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HOW MUCH BOWEL TO BYPASS?

. e 3rd most common MBS Procedure
\\ \ Worldwide

* 36,000+ procedures performed in 2023

* |[FSO Consensus Statement 2018

02/55 statements reached disagreement
consensus:

=" OAGB not a malabsorptive procedure
" The standard length of the BPL
should be 150cm

 150-250 cm in surgical practice

% University



THREE META-ANALYSES: NO CONSENSUS

Tasdighi, et al. Obesity

surgery vol. 32,3 (2022): 892- L . <200cm vs 2200cm No
903. doi:10.1007/s11695-021- 10 Studiesin Meta Analysis difference in weight loss
05848-2

Salman, et al. Obesity

surgery vol. 33,6 (2023): 1846-
1856. d0i:10.1007/s11695-023-
06556-9

Li, et al. Obesity surgery vol.
32,7 (2022): 1-9.
d0i:10.1007/s11695-022-
06048-2

200cm vs 150cm: Higher weight
7 studies in Meta Analysis loss, more severe nutritional
deficiency

150-160cm vs 200cm: No
6 studies in Meta Analysis difference EWL%, TWL% favours
200cm (1.57% mean difference)

Each study was restricted to studies that directly compared two limb lengths,
disregarding the majority of published data available
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METHODS

« Pool all data that reports limb
length and outcomes
Articles identified through database search .
Mediine = 873 | | | « Search: Medline, Embase,
% E:rzgﬁz?i_ £5903 | Duplicates removed prior to screening: (n= 1234) C E N TRA L y S Cop u S y We b Of
- Web :fo ggiz;cesf 610 SC' en Ce
- Eligibility:
| 02 90% primary OAGB
Articles for title and abstract review (n = 1480) } T Articles excluded p(t;szt gfl?nd alistceisten ) Defl n ed B P L I | m b Ie n gth
g o212 months follow-up
3 : 0 210 patients per eligible arm
Full text articles retrieved and reviewed (n=149) ﬁg i;':;:; ﬂﬁ?;i&?;;ﬂ tfzftdri(fef:isewnt(g;?ﬁ)engths .
— 25 BPL Iﬁnlgth wasn't exgliccl:itly specified ; ¢ Syn th eS | S Ra nd O m 'eﬂ:e CtS
11 Weight loss or comorbidity outcome not reporte .
i sow pmarpoeawe REML meta-analysis of
v 1 Non bariatric population poo I ed m ea nS , % TWL an d

\1 < 10 patients in study

. Studies included in review (n= 51) J %EWL analysed Separately
g

=2 MONASH

University




RESULTS

POOLED WEIGHT LOSS

m%TWL m%EWL

78.5%

74.6% 74.9% 74.0%

12-18 mo 24 mo 36 mo 36 MO  \1edian follow-up in the >36

month group was 60 months
(range 60—120).
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RESULTS

Stud Number of studies with 95% CI Stud Study number
¥ ¥

TWL

EWL
with 95% CI

WEIG HT BPL length BPL length
<= 150 5 A B3, <= 150 5 . 61.25, 81
LOSS NOT 151 - 199 6 — 33.22[30.89, 3556] 151-199 8 - - - 76.23 [ 68.83, 83.64]
>= 200 15 —— 34.98[33.37, 36.60] =>=200 28 —— 74.25[70.71, 77.79]
DEPENDENT Test of group differences: Q,(2) = 2.10, p = 0.35 Taest of group differences: Q,(2) = 0.64, p=0.73
ON LIMB seting etting
LE NGTH Observational retrospective 17 e 34.04[32.85, 35.22] Observational retrospective 25 —_— 75.00 [ 71.55, 78.44]
Observational prospective 5 . - - 33.84 [ 26.58, 41.10]  Observational prospective 7 - - - 68.05 [ 57.35, 78.75]
Experimantal 4 ——+———— 35483097, 3999] Experimental 9 —— 76.26 [ 71.49, 81.02]
Test of group differences: Q,(2) = 0.37, p=0.83 Test of group differences: Q,(2) = 1.89, p=0.39
Tallor Tailor
Yes 17 — 33.71[31.66, 35.77]  ves 21 ——— 72.16 [ 67.64, 76.68]
No a e 34.80[32.84, 36.76] o 20 —— 76.38 [ 72.55, 80.21)
Test of group differences: Q,(1) = 0.56, p = 0.45 Test of group differences: Q,(1) =1.95, p=0.16
Risk of bias Risk of bias
Good 10 —— 34.85[33.86, 3583] (@god 10 — 73.91[70.52, 77.30]
Fair 13 B 32.B7[30.28, 3547]  Fair 22 e 74.27 [ 69.08, 79.46]
Poor 3 ————=+—37.16[ 32.93, 41.38] Poor g —_— T4.22[69.73, 7T8.71]
Test of group differences: Q.(2) = 3.30, p=0.19 Test of group differences: Q.(2) = 0.02, p = 0.99
Overall - 34.05[32.57, 35521  gyerall - 74.25[ 71.26, 77.24]
Heterogeneity: T = 13.01, I’ = 96.96%, H' = 32.85 Heterogeneity: « = 86.61, I' = 97.80%, H' = 45.36
Test of 6, = 6: Q(25) = 531.92, p=0.00 r r r ) Test of 6, = 6 Q(40) = 890.08, p = 0.00
25 30 35 40 60 70 80 90
Random-effects REML model Random-effects REML model
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DIABETES REMISSION

ROBUST AND DURABLE DMCR
iy FRT >36 months follow-up P
BPL length
151 =188 2 =————8———— 0.85[ 0.76, 0.95]
87% >= 200 3 ——s 0.74[ 0.65, 0.84]
80% Test of group differences: Qy(1) = 2.68, p=0.10
Setting
66% 64% Observational retrospective 3 " . - 0.77 [ 067, 0.88]
Experimental 2 - 0.86 [ 0.75, 0.97]
Test of group differences: Q1) = 1.62, p = 0.20
Tailor
Yes 2 ——— 0.73[0.64, 0.81]
No 3 ———— [.B6[0.77, 0.95]
Test of group differences: Qy(1) =471, p=0.03
Overall ot 0.80[0.72, 0.88]
Heterogeneity: =~ = 0.00, I° = 37.23%, H = 1.59
Test of 8, =0: Q(4) =603, p=0.20
12-18 mo 24 mo 36 mo >36 mo - J ' . -
6 7 8 9 1
Random-effects REML model
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NUTRITIONAL IMPACT

* 14 studies reported new hypoalbuminaemia

* 100 cases
06.8% median reported incidence

- * Albumin is a poor proxy for nutrition
olnflammation

oHepatic dysfunction

olLow plasma volume

oProtein malnutrition

* |nadequate data to pool in meta-analysis
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CONCLUSION

\ N « OAGB provides
‘ oExcellent durable weight loss
oExcellent remission of diabetes

* No documented benefits of longer BP limb
oDon’t chase length without measuring costs

 Future research should include
malnutrition

oldeally body composition
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