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Bariatric surgery：Personal experience
（2000-2026）

Laparoscopic surgery （>6000cases） : 100%

• SG：65%

• RYGB：24%

• Revision：7%

• SG+TB：1%

• OAGB/MGB：1%

• BPD-DS/SAIDS: 0.5%

• other：1.5%
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32Y  BMI 58 
2011-8-25 RYGB

2Y after RYGB 
2013-11-8 BMI 26

The outcomes of surgery
* Weight loss

* Relief of comorbid metabolic diseases (such as 
diabetes)/related conditions?

* Very low rates of complications and mortality

* Improved quality of life

Surgical treatment is the fastest, most effective, and 
most lasting method of weight loss

TWL：55%
EWL：96%



Cunchuan Wang, MD, PhD         Email: twcc@jnu.edu.cn The First Affiliated Hospital of Jinan University, Guangzhou, China

The development of bariatric surgery
减肥手术的发展历程 

SAIDS BPD-DS

RYGB

SG

MGB

RYGB is a middle route

Restrictive

Malabsorption

Mixed surgery



Cunchuan Wang, MD, PhD         Email: twcc@jnu.edu.cn         The First Affiliated Hospital of Jinan University, Guangzhou, China

1. Actively recommend
(1) LSG

(2) LRYGB

2. Recommended with caution: 
(1) MGB/OAGB

(2) BPD-DS

(3) SADI-S

(4) LSG-DJB

(5) Intragastric Balloons 

3. Not recommended:
(1)  AGB 

(2) Large gastric pouch GB
(3) JIB 
(4) VBG
(5) OPEN 

CSMBS Endorsement Procedure 2021



Estimate of Bariatric Surgery Numbers, CSMBS + CSMBS-IH 2008-2025

中国肥胖代谢外科手术推算数量2025
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Indications of Revision Surgery
修正手术的适应症

1. Poor weight loss results

2. Regain weight

3. Severe complications

4. Recurrence of metabolic diseases

5. Unable to adapt to postoperative lifestyle

6. Severe short bowel syndrome and 

malnutrition

1. 减肥效果不佳
2. 体重反弹
3. 严重并发症
4. 代谢疾病的复发
5. 无法适应术后生活方式
6. 严重短肠综合征和营养不良
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修正手术的种类 Types of revision surgery

1.Conversions

2.Corrective

3.Reversals

➢The number of bariatric surgery performed worldwide has been steadily 

increasing for the last 20 years，The volume of revision surgeries is also 

increasing
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Reversal

➢Himpens first reported reversal to normal anatomy in 2006

 

➢Due to the large number of RYGB and OAGB surgeries performed over the 

last decade, reversal of the bypass to normal anatomy has been increasingly 

reported

Himpens J, et al. Laparoscopic conversion of the gastric bypass into a normal anatomy. Obes Surg. 2006;16(7):908
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Clinical Practice Guidelines 
AACE/TOS/ASMBS Updates 2019

• R84. (2008). Revision of a bariatric surgical procedure can be 

recommended when serious complications related to previous 

bariatric surgery cannot be managed medically (Grade C; BEL 

3). 

• R85. (2008). Reversal of a bariatric surgical procedure is 

recommended when serious complications related to previous 

bariatric surgery cannot be managed medically and are not 

amenable to surgical revision (Grade D). 

当之前的减重手术引起的严重并发症无法通过医学方法处
理且无法通过手术修正时，建议行修复手术（复原手术）
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Indications for Reversal after RYGB and OAGB

1.Malnutrition, Protein deficiency, Food intolerance

2.Early dumping syndrome,Postprandial hyperinsulinemic hypoglycemia

3.Anastomotic/Marginal ulcer

4.Intractable abdominal pain, nausea and vomiting

5.Excessive weight loss or cachexia 

6.Fatigue

7.Diarrhea (not related to dumping)

8.Psychological intolerance, not able to adjust to life after surgery

9.Hypocalcemia with primary hypoparathyroidism
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Reversal surgery are associated with 
high complication rates and long operative times

➢Published series report long mean operative times ranging from 120 -170 min

➢High rates of complications – such as leaks (30%), bleeding (30%), among 

others – as well as high postsurgical morbidity

*Park JY, et al. Successful laparoscopic reversal of gastric bypass in a patient with malnutrition. Ann Surg Treat Res. 2014;87(4): 217
*Ma P, et al. Reversal of Roux-en-Y gastric bypass at a large tertiary center with a large experience in laparoscopic gastric bypass revision: Indications and outcomes. Surg Obes Relat Dis. 2016;12:56
*Vilallonga R, et al. Laparoscopic reversal of Roux-en-Y gastric bypass into normal anatomy with or without sleeve gastrectomy. Surg Endosc. 2013;27(12):4640
*Nergaard BJ,et al. Gastric bypass with long alimentary limb or long pancreato-biliary limb–long-term results on weight loss, resolution of co-morbidities and metabolic parameters. Obes Surg. 2014;24(10):1595
*Arman GA,et al. Medium-Term Outcomes after Reversal of Roux-en-Y Gastric Bypass. Obes Surg. 2018;28(3):781
*Pernar LI, et al. Gastric bypass reversal: a 7-year experience. Surg Obes Relat Dis. 2016;12(8):1492
*Arman GA, et al. Medium-Term Outcomes after Reversal of Roux-en-Y Gastric Bypass. Obes Surg. 2018;28(3):781
*Ambrecht U, et al. Causes of malabsorption after total gastrectomy with Roux-en-Y reconstruction. Acta Chir Scand. 1988;154(1):37
*Higa KD, et al. Complications of the laparoscopic Roux-en-Y gastric bypass: 1040 patients-what have we learned? Obes Surg. 2000;10(6):509
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关键抉择

• 行复原手术还是行其他种类的修正手术？

• 解剖性复原（完全）？功能性复原（不完全）？
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Key technologies关键技术
• 穿刺孔的选择与安全放置Selection and safe placement of the trocar 

• 分离粘连：如何避免出血、穿孔并发症等Separation of adhesions: how to avoid bleeding, 
perforation complications, etc 

• 重新吻合技术：Realignment technology

    手工缝合（防滑可吸收线、可吸收线、不吸收线）Manual stitching (non-slip absorbent 
thread, absorbable thread, non-absorbent thread) 

    切割吻合Cutting and anastomosis 

• 保留的原吻合口如何保证是通畅的How to ensure the original retained anastomosis 
remains unobstructed

• 血供与系膜缺损的关闭 blood supply and defects closure

• 引流管的精准放置 Precise placement of drainage tubes
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Reversal after RYGB/OAGB
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Male、55 years, BMI 37+diabetes, etc. 
2019-9-11: RYGB ( BPL 25ml+Roux 225cm) 
Small intestine length 825cm.  

Due to occasional vomiting discomfort after eating（Gastric 
bezoar）, unable to adapt to postoperative life

BMI 26, postoperative diabetes improved，2023-10-10 Reversal
surgery was performed on
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Investigate the abdominal cavity to prevent 
damage to the stomach and intestines
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Separate the adhesions around the gastrojejunal 
anastomosis and cut the jejunum
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Investigate esophageal hiatus and repair hiatal hernia
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Gastrogastric anastomosis: suturing/cutting device
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Repair transverse mesenteric tears after Retrocoli
antegastric RYGB 
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Separate the intestinal anastomosis, and pay 
attention to thermal damage to the intestines
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Jejunjunal anastomosis: restores continuity of the 
small intestine



Non-obesity diabetes with non-standard metabolic surgery
Since October 2004, small amount chinese doctors begun performing open 
large pouch gastric bypass surgery for type 2 diabetes in non-obesity/mildly 
to moderate obesity(Similar to OAGB）, and has been promoted in some 
primary hospitals 
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Before the Reversal

2020-11-19

Male. 41 years old (1.5years ago, underwent open OAGB (large stomach 

pouch) at a hospital in another city due to BMI 21+ diabetes; BPL 275cm + 

small intestine lateral anastomosis, postoperative diarrhea + abdominal pain 

+ edema + malnutrition + fracture + gastric food retention) BMI 17.8 + 
diabetes + etc. 2020-12-7; laparoscopic Reversal surgery
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Abdominal cavity was explored, abdominal adhesions were 
separated using an ultrasonic scalpel, and the length of the 
small intestine was measured
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The small intestine regains continuity
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Cut the gastric jejunal anastomosis
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Restoring the normal structure of the stomach
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Gastric anastomosis is underway
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Two years after the reversal surgery, BMI 24, diabetes 
controlled by medication, blood sugar control was effective

术后2年
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Result: personal experience

• 2008-11-12～2025-11-11 52例
Including: Our hospital case: 3 cases RYGB (3/1260, 0.24%)             

                   Not our hospital cases: 48 cases of irregular diabetic bypass surgery (similar to 
OAGB); 3 cases of irregular diabetic jejunal anastomosis; OAGB: 1 case

Complications: Two cases of obstruction at the gastoenteric anastomosis after surgery, cured 
again by laparoscopic surgery with no other serious complications。No other serious 
complications

After surgery, weight returned to normal, and postoperative drug therapy for Hyperglycemia in 
some cases



Cunchuan Wang, MD, PhD         Email: twcc@jnu.edu.cn         The First Affiliated Hospital of Jinan University, Guangzhou, China

Conclusion

1.Reversal procedures is a regret drug for bariatric surgery, It is an 
effective procedure to treat chronic complications of RYGB and OAGB
2.Indications for reconstructive surgery must be strictly understood
3.Weight gain and improvement in nutrition are seen soon after reversal
4.The long-term effects after the restorative surgery still require further 
observation
5.Reversal of RYGB/OAGB should be performed by surgeons with 
technical competence and resources available to manage perioperative 
complications
6.GLP-1 RA drugs may can help patients after reversed surgery
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Coming together is a beginning.
Keeping together is progress.
Working together is success.
                               ----Henry Ford

Thank you!
   谢谢大家！

The development of bariatric surgery is like a long march
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