
Long-term outcomes of laparoscopic sleeve 
gastrectomy with duodenojejunal bypass 
(LSG-DJB): a retrospective analysis

IFSO APC PACIFIC CHAPTER SESSION: 
Metabolic and Bariatric Surgery for Asian Patients with BMI > 50 Kg/m2

Asian evidence for SG

Yosuke SEKI
Weight Loss and Metabolic Surgery Center, Tokyo, Japan



Obes Surg 2022

SG was considered the best choice for pts younger than 18 or older than 65 yrs. 

SG and OAGB were the most common procedures for individuals between 18 and 65 yrs. 

Half of the surgeons believed that a 2-stage approach should be offered to pts with BMI >50, 

with SG being the first step.

Surgeons’ perception



Results: The preferred surgical procedures for pts with SO were SG followed by RYGB, SG plus JJ 

bypass, OAGB, and DS. The most worrying issues were cardiopulmonary failure and difficulty in 

extubation. Many centres believed that pre-OP WL was beneficial. A LCD was the specific measure 

mainly implemented, some considered using IGB placement. Post-OP management measures 

varied greatly.

Conclusion: Chinese physicians show significant differences regarding the peri-OP management for 

pts with a BMI of over 50. The peri-OP risks of these pts remain relatively high, making further 

development of clinical pathways is necessary.

Yang et al. International Journal of Surgery (2024)

Survey, 

questionnaire in 

China



Obes Surg 2022

# MBSAQIP database

# N=751,952 pts

# SO and non-SO were compared

# Uni- and multi-variate analysis to identify factors associated with serous AEs

Safety

Big data in the US



Obes Surg 2022

Pts with SO were more likely to be or have…

-Younger 

-Male

-↓ Functional capacity

-↑ ASA physical status classification

-Smokers

-DM, HT, COPD, and renal insufficiency 

-Previous VTE, venous stasis, require anticoagulation, be oxygen dependent, OSA

Safety

Big data in the US





Obes Surg 2024

Trend in procedure 

in Asia-Pacific



IFSO global registry report



IFSO global registry report



DM is more prevalent in the AP

HT is more prevalent in the AP

Depression is far more prevalent in the NA

OSAS is prevalent both in the AP and the NA

GERD is more prevalent in the NA

DL is more prevalent in the AP

IFSO global registry report



Pros and cons in LSG

・Technically simple (but not easy!)

・No remnant stomach

・Ghrelin

・Hormonal change

・No marginal ulcer, SBO, int. hernia

・Less dumping syndrome

・GERD

・Difficult to treat when leakage

・Anemia

・Less effective for advanced diabetes?

・Weight loss for BMI >50

・Long-term weight loss?

・Reversibility



IFSO global registry report



A meta-analysis was performed aiming to summarize the available evidence on WL 

and comorbidities resolution of LRYGB and LSG in patients with SO (BMI ≥ 50). 

LRYGB showed a significantly higher weight loss at 6- to 12 mo, but not after 24 mo 

and a higher DL resolution at 12 mo. 

When compared with LSG, LRYGB achieved better weight loss after 6- and 12 mo 

and higher DL.

Obes Surg 2022

Meta-analysis

RYGB vs sleeve



Obes Surg 2022

1278 pts underwent RYGB, and 1661 underwent SG

After 3 yrs, the %EWL was 62.2% in RYGB and 55.9% in SG (p< 0.001)

Change in HT and GERD was in favor of RYGB

Change in DM was not significant

Minimal difference in OSA in favor of SG

Mortality and overall complication rates were not significant in either group

Large N data

RYGB vs sleeve



Seki Y, et al. Obes Surg 2016

Asian data (Japan)



Seki Y, et al. Obes Surg 2016

Asian data (Japan)



Uno K, Seki Y, Kasama K, et al. Obes Surg 2017

Asian data (Japan)



Results: 

124 (29.2%) out of 424 pts 

were super obese (BMI>50). 

Pre-OP BMI significantly 

correlated with %EWL at 5 yrs.

Int J Surg 2017

Asian data (India)



Scientific Reports 2024

At 12 mo post-surgery, the weight loss-related indicators for the SG, BPD/DS, and 

SADI-S groups surpassed those of the RYGB group. 

No significant distinctions were found between the SG, BPD/DS, and SADI-S groups. 

Asian data (China)



Obesity 2019

BSG, OAGB, and BRYGB have very good to excellent midterm outcomes for 

patients with super obesity and super-super obesity, whereas RYGB and SG have 

average outcomes at 3 years.

Asian data (India)



Obes Surg 2021

Asian data (Taiwan)



Obes Surg 2021

At post-OP 5 yrs, OAGB had a higher TWL (40.8%) than SG (35.1%), but not RYGB (37.2%). 

SG had a lower remission rate in DL comparing to OAGB and RYGB, but T2DM remission 

rate was no different between the groups. 

The overall revision rate is 5.4% of the whole group, and SG had a lower revision rate (2.6%) 

than RYGB (8.1%) and OAGB (6.9%).

Asian data (Taiwan)



Summary

# BMS for individuals with BMI >50 is a valid option

# Individuals with BMI >50 have significantly increased pre-OP comorbidities resulting in worse post-OP outcomes

# SG is the most common procedure for individuals with BMI >50

# 2-stage approach is adopted to individuals with BMI >50, with SG being the first step

# Weight loss seems inferior to GI bypass procedures (RYGB, OAGB) for individuals with BMI >50

# Glycemic control seems equivalent among SG and RYGB whereas lipid controls in SG seems inferior

# There are handful data from Asia 



Thank you for listening!
yosuke_seki@hotmail.com
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