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Why think about conversion after LSG?

Because we have to!
ANZBSR 2023 report
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Why OAGB for RWG after SG?

1. Different mechanism of action
2. Technical ease
3. Perioperative Safety
4. Longer term Safety
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Different mechanism of action

=

« Rapid transit
through sleeve <21
min

« Change in incretins

from duodenal
stimulation

« Vagal stretch fibres

Malabsorption

Change in
Incretins from
duodenal
exclusion

Vagal stretch fibres
in pouch

Change in incretins
from duodenal
exclusion

Vagal stretch fibres
In pouch

Malabsorption
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One anastomosis

Perioperative Cx
ANZBSR 5.0% (Alfred
22%)

Malnutrition — rare
Internal hernia - rare

Two anastomoses

Perioperative Cx
ANZBSR 9.4% (Alfred
39%)

Malnutrition — rare
Internal hernia:1-10%

Two anastomosis with
difficult dissection

Perioperative Cx
ANZBSR ..?? (n=2)

Malnutrition —
uncommon

Internal hernia:?rare
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Systematic review and metaanalysis

Screening

[

Identification of studies via databases and registers ]

Records identified from®:
PubMed (n = 19)
Embase (n= 33)
Cochrane (n= 3)

Duplicate records removed (n =21)

Records screened
(n=34)

Records excluded after title and abstract review
(n=27)

Reports assessed for eligibility
n=7)

Records excluded after oulcome analysis
(n=1)

Studies included in review
(n=6)

OAGB RYGB

Mean Difference

Study or Subgrot Mean _SD Total Mean SD_ Total Weight IV, Random, 95% Cl _Year

Chiappetta 2019 158 78 34 103 76 2
Rayman 2021 32 9 144 27 9 119

Felsenreich 2022 395 115 13 377 146 45
Rheinwalt 2022 24 26 55 18 3 68
Wilczyfiski 2022 218 125 47 184 118 33
Total (95% CI) 293 286

Heterogeneity: Tau*= 0.00; Chi*= 2 47, df= 4 (P = 0.65); F= 0%
Test for overall effect Z=12.93 (P < 0.00001)

Fig.2 Forest plot for percentage of total weight loss
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43% 5.50[1.32,9.68] 2019
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1.3% 1.80[5.77,9.37] 2022
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Chiappetta 2019 1 5 12 13 17.7%  -0.72[-1.10,-0.34) 2019 +—=———
Rayman 2021 3 28 32 41 215%  -067[084,-050 2021 —=— Le a k
Felsenreich 2022 0 0 14 27 Notestimable 2022
Hany 2022 33 33 32 32 226% 0.00 [-0.06,0.06) 2022 -
Rheinwalt 2022 39 45 56 63 220% -0.02[0.15,0.10] 2022 —— H
Wilczyski 2022 s 7 4 10 162% 031[0.14,0.77) 2022 —_—— B I ee d | n g
Total (95% CI) 118 186 100.0% -0.23[-0.57,0.11) e =
Total events 81 150 U Ice r
Heterogeneity. Tau®= 0.13; Chi*= 93.34, df= 4 (P < 0.00001); F= 96% 055 0?5 7

Test for overall effect Z=1.31 (P=0.19)

Fig.7 Forest plot for GERD after conversion

Favours [OAGB] Favours [RYGB]

OAGB RYGB Risk Difference Risk Difference
Study or Subgroup  Events Total Events Total Weight M-H, , 95% ClI M-H, 95% Cl
Chiappetta 2019 0 29 0 8 167% 0.00[-0.16, 0.18] ——
Felsenreich 2022 7 13 0 18 11.7% 0.54 [0.27,0.81] —_—
Hany 2022 2 47 1 48 20.2% 0.02 [-0.05, 0.09) il 1
Rayman 2021 0 116 0 78 21.2% 0.00 [-0.02, 0.02) b
Rheinwalt 2022 0 10 0 5 124% 0.00 [-0.25, 0.25) —_—
Wilczyriski 2022 740 0 23 178% 0.17[0.04,0.31) —_
Total (95% CI) 255 180 100.0% 0.10[-0.04, 0.24) 5>
Total events 16 1
Heterogeneity: Tau*= 0.02, Chi*= 58.88, df= 5 (P < 0.00001), F= 92% 1 + 055 11

Testfor overall effect Z=1.40 (P=0.16)

Fig.8 Forest plot for de novo GERD after conversion
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Randomised controlled trial

Enroliment l

Assessed for eligibility (n=254)

i Having a GERD grade B or higher

Exduded (n= 118)
+ Being older than 60 years (n= 26 )

(n=82 )

‘ Randomized (n= 176) ‘

¥

L Allocation

v

J

Allocated to RYGB (n=8T)
+ Received allocated intervention (n= 87)
+ Did not receive allecated intervention (n= 0)

Lt

Allocated to OAGE (n=89)
+ Received allocated intervention (n= 88)
+ Did not receive allocated intervention (n=0 )

Follow-Up v

Lost to follow-up year 1 (n=4)
Lost to follow-up year 2 (n=3)

(Did not show up at follow-up visit)

|

Lost to follow-up year 1 (n=5)
Lost to follow-up year 2 (n=3)
(Did not show up at follow-up visit)

Refused to share data for psychol ogical
reasons. (n=1)

|

Analysed (n= 80)
+ Exduded from analysis (n= 0)

Obesity Surgery (2022) 32:3491-3503

Analysed (n=80)
+ Excluded from analysis (n= 0)

% EBMIL

125

100

73
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Body Mass Index (BMI) Timeline

OAGH: 4831 80
AYGE: 488 £ &4 OAGE 451 £ 83

. RYGH: 448 £ 66

* OAGE: 334+ T2
RYGE 341+44
OAGE: 2952 51
RYGH: 386245

. l DnGE: 274 £ 31
L -

DAGE. 300t 68

RYGE 208+ 49
-

TN

RYGE: 2T Ee22
& months after 4 year after 2 years afier
ravision mewision Tevision

Before LSG Nadir
after LSG

Excessive BMI Loss (EBMIL)

Mean difference = 7.6%
{95% Cl: -1.9-17.1%)

Before
ravision

hean difference = 8.5%
(95% CI. 0.2-16.9%)

8+37Y |
Mean difference = 4.4%
{85% Cl: -0.8-9.7%)

& months 1 year 2 years

Revision 8 QAGB ® RYGB

No signif difference
[_Dystipidemia_|[_Hypertension |

2 diabetes

80%-

40%-

0%:-

Percentage of patients according to disease status

OAGB RYGB OAGB RYGB OAGEB RYGB

I No change Il Improved I Resolved

GERD equivalent

OAGB 85.6 min vs
RYGB 104.9 min (p<0.001)
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Why OAGB for RWG after SG?

1. Different mechanism of action
2. Technical ease
3. Perioperative Safety
4. Longer term Safety

MONASH
University



Acknowledgements

BSR Steering Committee

Chair Prof lan Caterson

ANZMOSS Prof Wendy Brown (Clinical
Director),A/Prof Andrew MacCormick (Clinical
Lead NZ), Dr Jacob Chisholm, Prof J Hamdorf
RACS Ms Meron Pitcher

AANZGOSA Mr Ross Roberts

MTAA Dr Jasjit Baveja

Monash University Prof Susannah Ahern
Data Custodian Rep Prof Paul Lawton
Community Ms. Brooke Backman

Consumer Ms Lexii Marquardt, Ms Cindy
Schultz-Ferguson

BSR Staff — Monash University
Jennifer Holland - Executive Officer
Rachana Pattali - Operations Manager
James Wetter — Data Services Manager
Dianne Brown - Consultant

BSR Casual Staff — Monash

University

Shivangi Shah

Mariya Patel

Edan MacCartney
Seline Ruiz

Alyssa Budden

Anagi Wickremasinghe
Arpita Shah

Funders

Commonwealth Government of
Australia

Platinum Sponsors Gore Medical
Ethicon

Gold Sponsors Medtronic

Contributing Hospitals in
Australia and NZ

BSR Contributors

¢ SURGER)

IFSO

collaborators

Ronald Liem
Mehran Anvari
Johan Ottoson
Amir Ghaferi
Villy Vage
Nasser Sakran
Ricardo Cohen
Scott Shikora
Andy Currie
Tony Petek
Gehard Prager
Manuela
Mazzarella

] MONASH

" University



https://www.google.com.au/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwicy-6mw67aAhUB6LwKHZ0HBYEQjRx6BAgAEAU&url=https://daa.asn.au/medical-nutrition-therapy-in-bariatric-surgery/&psig=AOvVaw3ZElzA76SSLqDuaVob9jiO&ust=1523409100027377

	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10

