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SADI-S vs Duodenal Switch
Technical Issues

• Easier procedure

• Faster (2 vs 1 anastomosis)

• Less leaks risk (2 vs 1 anastomosis)

• Less GERD

• Less Internal Hernia (2 vs 1 mesenteric 

defects) 



SADIS: Long Term Results

•PRIMARY Procedure

•REVISIONAL Surgery





Obes Surg 2022

-164 patients (75% fu 10 y)
-47 y (22-71)
-BMI 45.8 Kg/m² (34-67)
-women 99, men 65
-200 cm (50), 250 cm (99), 300 cm 15
-12 surgery hypoproteinemia (7 (200 cm), 5 (250 cm))
-Def ferritin 66,7%, Vit D 57,9%, Vit A 26,7%
-Stool frec 2,4 (0-8)/2,1 (0-6)
-36 gastroscopy , 1 IQ hiatal hernia



The common limb & weight loss
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SADIS: Long Term Results

•PRIMARY Procedure

•REVISIONAL Surgery



Obesity Surgery



26.4 %

6.9 %



Dr. Christian Rodriguez´s Courtesy







ESTUDIO PROSPECTIVO 
ALEATORIZADO COMPARANDO 
DOS TÉCNICAS QUIRÚRGICAS 
PARA EL TRATAMIENTO DE LA 
OBESIDAD TIPO III (40 a 50 
Kg/m2): 

CRUCE DUODENAL DE UNA 
ANASTOMOSIS (SADI-S) Y 
BYPASS GÁSTRICO EN Y DE 
ROUX (RY-GBP): 
ESTUDIO BYPSADIS. 









29

TWL

Revisional DS vs SADI-S



30





SADIS              Duodenal-Bipartition



Duodenal-Bipartition: advantages

• Early stimulation of GLP-1 and PYY 3-36

• Partial derivation of calories, and decreased absorption of fat

• Main duodenal absorption of minerals and B,C complex vitamins

• Access to main duodenum (like ERCP)

• Decrease bile reflux (post-pyloric connection)



• traction

• magnetic sphincters

• endoscopic retrieval of foreign bodies

• compresion anastomosis 

- Magnamosis, IAS 

Kaidar-Person O, Rosenthal RJ, Wexner SD, Szomstein S, Person B. Compression anastomosis: history 
and clinical considerations. Am J Surg. 2008 Jun; 195 (6) 818-26.
Diaz, R., Davalos, G., Welsh, L.K. et al. Use of magnets in gastrointestinal surgery. Surg Endosc. 
2019, 33:1721–1730. 

Introduction: MAGNETS





Barium Swallow
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Case Insights – 3D Pathlength Plot
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Safety of Single Anastomosis Duodeno-

ileal Bypass with Sleeve Gastrectomy 

Adoption in a Statewide Collaborative 

Using Performance Monitoring

Oliver A. Varban, MD, Arthur M. Carlin, MD, Hassan Nasser, 

MD, Michael Kia, DO, Nabeel Obeid, MD, Jonathan F. Finks, 

MD, Mouhammad Halabi, MD, Matthew Bucala, MPH
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Figure 1.a 
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Figure 3 
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SADI-S vs Duodenal Switch
Technical Issues

• Mayor facilidad técnica

• Disminución tiempo de Cirugía (2 vs1 anastomosis)

• Menor Riesgo de fugas (2 vs1 anastomosis)

• Menos GERD

• Menor probabilidad de hernias internas



SADIS: Resultados a Largo Plazo

•Procedimiento PRIMARIO

•Cirugía REVISIONAL



Figure 4 
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