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9,497
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(4.66)
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(5.64)
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SADIS: Long Term Results
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Single-anastomosis duodeno-ileal bypass as a
revisional or second-step operation after sleeve
gastrectomy
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Nadir Sleeve  2nd step 1 year 2 years 3 years 4 years 5 years

N° 41 29 21 17 17
Followed

Total N° 42 39 30 24 22
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TWL (%) following sleeve gastrectomy and revisional surgery
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Fig. 1 Percentage total weight loss (% TWL) after sleeve gastrectomy and revisional surgery; SG sleeve gastrectomy. Asterisk indicates maximum %
TWL obtained after SG and before revisional surgery
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Efficacy and safety of single-anastomosis duodeno-
ileal bypass with sleeve gastrectomy versus Roux-
en-Y gastric bypass in France (SADISLEEVE): results
of a randomised, open-label, superiority trial at 2
years of follow-up
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“» @ Efficacy and safety of single-anastomosis duodeno-ileal

bypass with sleeve gastrectomy versus Roux-en-Y gastric
bypass in France (SADISLEEVE): results of a randomised,
open-label, superiority trial at 2 years of follow-up

Maud Robert, Tigran Poghosyan, Nicolas Romain-Scelle, Sebastien Czernichow, Dominique Delaunay, Adrien Sterkers, Litavan Khamphommala,
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Mean %EWL (SD)

SADI-S
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-68-09 (28-70); n=191  -76-00 (26-65);

n=190

-6774(28-48); n=184  -76.55 (25-95);
n=163




@finparative analysis of 5-year efficacy and outcomes of single
anastomosis procedures as revisional surgery for weight regain
following sleeve gastrectomy

Table 5 Comparative analysis of anthropometric measures before and

5 years after revisional surgeries (OAGB vs. SADI)

Parameters OAGB SADI p value
Mean +SD Mean+SD

Weight before LSG 133+27.82 139.06+27.19 0.289

surgery

Preoperative Weight 114.18+21.08 119.32+23.90 0.268

Preoperative BMI 43.58+7.38 43.90+7.37 0.832
48.41+18.29 51.40+20.80 0.458

A BMI 7.4+5.7 122 +8.9 0.006

TWL % 19.4+16.3 30.0+18.4 0.008

EWL % 50.9+30.6 66.2+21.7 0.01
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Comparative analysis of 5-year efficacy and outcomes of single
anastomosis procedures as revisional surgery for weight regain
following sleeve gastrectomy
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Results The study comprised 91 patients, with 42 and 49 in the SADI-S and OAGB-MGB groups, respectively. Significant
weight loss (measured by total weight loss percentage, TWL%) was observed at the 5-year follow-up for the SADI-S group
compared to the OAGB-MGB group (30.0+18.4 vs. 19.4+16.3, p=0.008). Rermssron of comorb1d1t1es spemﬁcally d1a-
betes melhtus and hypertens1on was more prevalent in the SADI S group Nota e OAGB-MC ]

13) No mortahty events

were reported in either group.
Conclusmn e both the OAGB MGB and SADI S have demonstrated efﬁcacy as rev1s1onal procedures for welght regam
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Surgery 15

Volume 102, June 2022, 106677
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Postoperative morbidity and weight loss
after revisional bariatric surgery for
primary failed restrictive procedure: A
systematic review and network meta-
analysis

Chierici A2, Chevalier N? <9, JannelliA¢¢f o0

Methods: a systematic review and network meta-analysis of 39 studies was
conducted following the PRISMA guidelines and the Cochrane protocol.

1 year 12.38 9.24 7.16 4.68
TWL (%)

3 year 28.42 19.13 13.1 7.3
TWL (%)

Complicat +++ + + ++
ions

—>SADI-S and OAGB most performing revisional procedures after failure of

restrictive surgery
ADI-S has lowest risk of weight recidivism.



https://www.sciencedirect.com/topics/medicine-and-dentistry/recidivism
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Bariatric Surgery Procedures Fall Below 200,000, First Time Since 2020, New
Research Finds

N ANTONIO - May 5, 2026 — The number of metabolic and bariatric surger
orocedures in the United States dropped below 200,000 in 2024 for the first time

presented today at the annual sCie
Metabolic and Bariatric Surgery (tASMBS2026).

Researchers from Loyola University in Chicago based their 2020-2024 estimates after
review of the American College of Surgeons Metabolic and Bariatric Surgery
Accreditation and Quality Improvement Program (ACS-MBSAQIP) database, which
includes reported outcomes from all MBSAQIP-accredited bariatric centers.
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BARIATRIC Type of Procedure

Revisional bariatric surgery

Completion of Duodenal
Diversion.

Important steps

Revision of sleeve gastrectomy

Dissection of magnetic duodeno-

b : ileal anastomosis.
: r,
. Intraoperative endoscopy
o
v, 8§ SRS . .
(L e Dissection of the duodenum.
dra "
SR, ey : Section the duodenum.
s e,
K "b..' ’ -

‘l:m Hospital Clinico
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DECIPHERING SASI

IS DUODENAL BIPARTITION EQUIVALENT TO SADI-S ?

NO

— 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
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Sleeve gastrectomy with duodenoileal
feasibility and safety at 1-year follow-i
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Metabolic & Bariatric Surge
A Growing Field
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