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Fig. 3 The kissing X lateral anastomosis (1) between alimentary and
biliary channels
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Fig. 3 The kissing X lateral anastomosis (1) between alimentary and
biliary channels
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Fig. 1 Classical Roux-en-Y-DS. Limbs: in green, biliary: in red,

alimentary; and in yellow, common channel. Same criteria for the Fig. 2 Revision moving the alimentary limb (1) up in the biliary limb to
next figures increase the common channel
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Fig. 3 The kissing X lateral anastomosis (1) between alimentary and Fig. 5 The SADI-S operation; the same result is achieved after restoring
biliary channels ileal continuity (with an ileo-ileal anastomosis
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