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•PYLORUS PRESERVATION
•ILEAL STIMULATION

Bariatric/Metabolic Surgery: 
Surgical Alternatives



SADIS: Long Term Results

•PRIMARY Procedure

•REVISIONAL Surgery
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Conclusion:

BPD-DS SADI-S OAGB RYGB

1 year 

TWL (%)

12.38 9.24 7.16 4.68

3 year

TWL (%)

28.42 19.13 13.1 7.3

Complicat

ions

+++ + + ++

→SADI-S and OAGB most performing revisional procedures after failure of 
restrictive surgery 
→SADI-S has lowest risk of weight recidivism.

https://www.sciencedirect.com/topics/medicine-and-dentistry/recidivism
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Figure 1.a 
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SADIS              Duodenal-Bipartition





Barium Swallow



MAGDI TO SADI-S 



BARIATRIC 
PROCEDURE

Type of Procedure
Revisional bariatric surgery

Completion of Duodenal 
Diversion. 

Important steps
▪ Revision of sleeve gastrectomy

▪ Dissection of magnetic duodeno-
ileal anastomosis. 

▪ Intraoperative endoscopy

▪ Dissection of the duodenum.

▪ Section the duodenum. 



DECIPHERING SASI

IS DUODENAL bipartition equivalent to sadi-S ?

Zorron R. Challenging Bariatric Endoscopy.IFSO.NAPOLI.2023

– SADI is predictable, you know what happens with

known Common Channel: 250-300-…cm

– In Duodenal Bipartititon can be variable, we don´t 

know how much pass through GJ

NO
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Case Insights – 3D Pathlength Plot
27 of ##

Dissection to the Duodenum

FFB Fenestrated Bipolar

Vessel Sealer Extend

Energy Activations (VSE)

Angular Notch of Stomach

Greater curvature of the stomach
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