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Not all Sleeve Plus procedures are created equal.
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The "Highs" (SADI-S & SASI)

SADI-S
* Weight Loss: %TWL +6.3% (p=0.001)

[0)
a. %TWL at 1 year
SADI-S SG Mean difference Mean difference
Study or Subgroup  Mean sD Total  Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Cottam 2016 371 6.97 46 293 8.79 43 159% 7.80[4.49,11.11] e
Enochs 2020 36 6.97 148 276 8.79 293  20.6% 8.40(6.89,9.91] -
Wang 2021 429 6.8 22 348 76 22 133% 8.10[3.84,12.36) —_—
Pereira 2024 416 21 7 404 7 7 194% 1.20[-0.80, 3.20] .
Zhang 2024 46.01 6.97 14 4022 8.79 22 12% 579[0.61,10.97] —
Wei 2025 318 59 24 25 6.9 29 155% 6.80[3.35, 10.25) —
Kim 2025 426 6.97 2 338 8 10 41% 8.80[-2.06, 19.66]
Total (HKSJ?) 263 426 100.0% 6.34 [3.68 , 9.00] &
Test for overall effect: T = 5.84, df = 6 (P = 0.001) 20 10 10 20
Favors SG Favors SADI-S
Heterogeneity: Tau* (REML®) = 6.97; Chi* = 34.17, df = 6 (P < 0.00001); I* = 75%
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* Weight Loss: %EWL +12.08% (p<0.0001

0,
a. %EWL at 1 year

SASI SG Mean difference Mean difference
Study or Subgroup  Mean SD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Khalil 2019 93.2 324 26 76.3 37.8 25 1.8% 16.90[-2.46, 36.26] B
Madyan 2020 65.2 12.6 20 574 59 20 121% 7.80[1.70, 13.90]
Mahdy 2021 87.6 20.3 74 725 33.9 99 81% 15.10(6.98,23.22) _—
Emile 2021 726 14.03 58 60.4 125 58 15.7% 12.20(7.36, 17.04] -
Yildirak 2023 71.67 1575 31 6973 16.65 30 81% 1.94[-6.20, 10.08] ——
Foschi 2024 775 6 20 65 6 20 198% 12.50(8.78, 16.22] -
Wang 2025 112 38.2 115 97.2 255 100 7.5% 14.80[6.21,23.39]
Abdelrahman 2025 95.6 4.23 39 80.9 5.1 39 26.9% 14.70[12.62, 16.78] -
Total (HKSJ?) 383 391 100.0% 12.08 [8.72, 15.45] &
Test for overall effect: T = 8.50, df = 7 (P < 0.0001) 20 10 0 10 20

Favors SG Favors SASI

Heterogeneity: Tau? (REML") = 5.84; Chi* = 13.15,df =7 (P = 0.07); P = 47%

* T2DM Remission: RR 1.61 (p=0.03)
* 93.4% vs 55.6%

* T2DM Remission: RR 1.42 (p=0.008)

* 79.2% vs 55.1%

a. T2DM Remission Risk ratio Risk ratio c. T2DM Remission Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI Study or Subgroup Events Total Events Total Weight M-H, Random, 95% Cl M-H, Random, 95% CI
Wang 2021 7 T 3 4 154% 1.34[0.73 , 2.44] —— Khalil 2019 24 26 12 25 12.2% 1.92[1.26,2.94] —
Foschi 2024 16 20 6 20 12.3% 2.67[1.32,5.39] e Mahdy 2021 42 43 5 7 98% 1.37 [0.85, 2.19] 4 —
Wei 2025 22 24 12 29 223% 222[1.41,3.47) — Emile 2021 23 24 14 20 24.4% 1.37[1.02, 1.85] -
Kim 2025 1 1 5 5 94% 1.00 [0.43 , 2.31] —— Yildirak 2023 10 31 14 30 54% 0.69[0.37, 1.31] _—
Zhang 2025 39 39 28 39 40.6% 1.39[1.13, 1.69] - Yu 2024 15 18 65 108 33.0% 1.38[1.07, 1.79]
Foschi 2024 16 20 6 20 44% 267[1.32, 5.39]
Total (HKSJ*) 91 97 100.0% 1.61[1.06 , 2.44] - Qin 2025 s 10 4 8 4% 180087, 3.71]
Tidal ovenia: 85 54 Hossam 2025 10 16 9 16  6.6% 1.11[0.63,1.97] —
Test for overall effect: T = 3.18, df = 4 (P = 0.03) 02 05 2 5 Total (HKSJ") 188 234 100.0% 142143, 1.78]
Favors SG Favors SADI-S : : U
e RRE A i e Total events: 149 129
Heterogeneity: Tau? (REML®) = 0.04; Chi* = 8.70, df =4 (P = 0.07); P =41% Test for overall effect: T = 3.67, df = 7 (P = 0.008) o2 o
“Favors SG
Heterogeneity: Tau? (REML®) = 0.00; Chi® = 11.18, df = 7 (P = 0.13); I = 0%
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* Major Complications: RR 2.02 (p=0.22) * Major Complications: RR 1.66 (p=0.12)
3.9% vs 1.4% * 4.2% vs 1.9%

* No significant difference * No significant difference

d. Ma‘lor Compllcatlons Risk ratio Risk ratio C. Major Compl|Cat|0nS Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% Cl
Cottam 2016 5 53 2 53  66.3% 2,50 [0.51, 12.32] 18— Khalil 2019 6 26 5 25 46.7% 1.15[0.40,, 3.30] .
Ehemann 2023 0 78 1 135 16.6% 0.57 [0.02 , 13.92) - "E""f;a”;g;fm i :g ; 12‘; 12-33‘ 5»11 30[[;65:5' Sg-gg 7
2 o mile 0% . .15, 6. —
Foschi 2024 1 20 0 20 17.1% 3.00[0.13, 69.52] - Mahdy 2021 3 74 0 68 BOX  033[AD,17797) B
Qin 2025 1 35 0 70 51% 5.92[0.25, 141.62] —
Total (HKSJ?) 151 208 100.0% 2.0210.36, 11.29] Abdelrahman 2025 1 39 1 39 69%  1.00[0.06,15.43] _—
Total events: 6 3 Wang 2025 1 15 1 100 6.8% 0.87 [0.06, 13.72) Y
Test for overall effect: T = 1.76, df = 2 (P = 0.22) 0.61 0f1 1 1’0 16 Hossam 2025 1 16 0 16 5.3% 3.00[0.13, 68.57] —
Favors SADI-S Favors SG
Heterogeneity: Tau? (REML) = 0.00; Chi* = 0.73, df = 2 (P = 0.69); I = 0% Total (HKS.') 397 511 100.0% 1.66[0.84,3.28] e
Total events: 17 10
Test for overall effect: T = 1.76, df = 7 (P = 0.12) 001 01 o 100
Favors SASI Favors SG
Heterogeneity: Tau? (REML?) = 0.00; Chi? = 4.40, df = 7 (P = 0.73); I = 0%
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The "Lows" (SG-]JJB & SG-D]B)

SG-]JB
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SG-DJB
* Weight Loss: % EWL Not significant

a. %TW L S$G-DJB SG Mean difference Mean difference
SG-JJB SG Mean difference Mean difference Study or Subgroup  Mean SD Total  Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Study or Subgroup  Mean sD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
- Lee 2015 87.2 14.9 26 67.5 27 29 20.6% 19.70[8.33, 31.07] —_—
Lin 2019 36.9 8.5 83 336 76 82 26.8% 3.30[0.84 , 5.76) —— K
Lin 2021 355 9.1 31 315 73 31 233% 4.00(-0.11, 8.11) Naitoh 2018 67 19.8 121 59.4 18.7 177  31.1% 7.60[3.12, 12.08] - —
Zhang 2023 297 6.9 21 203 7.2 26 234%  9.40(5.35, 13.45) s Ehemann 2023 77 19.8 32 71 18.7 80 25.8% 6.00[-1.99, 13.99] ——
Liang 2024 363 9.1 82 24 76 68 264% 12.30[9.63,14.97) g Shukla 2025 53.1 19.8 32 56.9 18.7 25 226% -3.80[-13.84,6.24] —_—
Total (HKSJ?) 217 207 100.0%  7.27[0.28, 14.26] ‘ Total (HKSJ?) 211 311 100.0% 7.10 [-7.11, 21.32] ?
Tost for overal effect: T'=3.31, df =3 (P = 0.05) F‘;:’m 'éG 0 Fasvors1SOG-JJB Test for overall effect: T = 1.59, df = 3 (P = 0.21) .2‘() .1‘0 0 1’0 2‘0
Favors SG Favors SG-DJB
Heterogeneity: Tau? (REML®) = 50.45; Chi? = 9.36, df = 3 (P = 0.02); I = 76%
. . . o [~ N R . o
* T2DM Remission: Not significant * T2DM Remission: Not significant
* 68.5% vs 47.2% * 89.8Y% 82.4%
5% vs 47.2% 8% vs 82.4%
C. T2DM Remlss|on . Risk ratio Risk ratio
Risk ratio Risk ratio Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI
0,
Lin 2019 32 34 1 13 57.4% 1.11[0.87 , 1.42] -h— Le? 2015 7 " 36 40 47'2f) 1.08[0.97,1.21]
Lin 2021 4 9 2 5 4.7% 1.11[0.30 , 4.07) Naitoh 2018 103 121 143 177 52.8% 1.05[0.95, 1.17]
Zhang 2023 7 8 6 9 228% 1.31[0.77 , 2.23] .
Qi 2025 31 57 7 28 151% 2.18[1.10,4.31] —_— Total (HKSJ?) 198 217 100.0% 1.07 [0.90 , 1.26]
Total events: 178 179
Total (HKSJ*) 108 55 100.0% 1.28[0.83, 1.97) f Test for overall effect: T = 4.85, df = 1 (P = 0.13) 05 07 y 15 %
I:tsatlfz\rlin:all effect: T=1 817 4clf 3(P=0.17) * g y 1 SRR Favors SG Favors SG-DJB
il - 1=101,di= 2l 0.2 0.5 1 2 5 it a2 by = . Chiz = = - . 12= 09
Favors SG Favors SG-JJB Heterogeneity: Tau? (REMLP) = 0.00; Chi2 = 0.14, df =1 (P =0.71); 2= 0%

Heterogeneity: Tau? (REMLY) = 0.02; Chit = 5.96, df = 3 (P = 0.11); I = 22%
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* Major Complications: RR 4.05 (p=0.008)

SG-JJB SG-DJB
* Major Complications

* 1.8% vs 1.9% . .
* No significant difference P4 T%0 05 17

* GERD: Simil SG i ' icati
E s dimilar to . Supplementary Figure S7. Forest plot of Major Complications
(SG-DJB vs SG).
a. Major Complications
Risk ratio Risk ratio Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% CI Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
Lin 2019 2 &3 1 S2 325%  19810.18,21.377) —r— Lee 2015 3 89 1 89 25.7% 3.00 [0.32, 28.29] —
L 9N : o O o . —t Naitoh 2018 6 121 2 177 515%  439[0.90,21.38] [
Zhang 2023 0 21 1 28 18.5% 041 0.02, 9.55) Ehemann 2023 2 57 1 135  22.8% 4.74[0.44 , 51.20) —
Liang 2024 1 82 1 68 243%  0.83[0.05,13.01] —_———
@' 9,
Total (HKSJ*) 217 207 100.0% 1.01[0.36 , 2.80] ? I:::I' ::::: ) % a P o AR b N g
Total events: 4 K} : ' : + .
Test for overall effect: T = 0.03, df = 3 (P = 0.98) obz o1 3 o 5 Test for overall effect: T = 11.06, df = 2 (P = 0.008) 002 0.1 10 50
Favors SG Favors SG-JJB Favors SG-DJB Favors SG
Heterogeneiry: Tau? (REML“) =0.00; Chi* = 0.64, df = 3 (P = 0.89); F = 0% Helerogeneity: Tau? (REML") = 000, Chi?=0.10,df =2 (P = 095), 1?=0%
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The Takeaway: Procedure-Specific Outcomes Matter

*Evidence mostly low to very low certainty
*Nutritional /functional data sparse
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Procedure | Weight Loss | T2DM Remission | Safety Signal

SADI-S HIGH HIGH Uncertain (Potential Risk)
SASI HIGH HIGH Uncertain (Potential Risk)
SG-JJB Moderate No Benefit Safe (but ineffective)
SG-DJB No Benefit No Benetfit HIGHER RISK

* The choice of SG Plus technique significantly influences outcomes.

* These findings support procedure-specific shared decision-making

and emphasize the need for long-term RCTs.
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