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COPPER DEFICIENCY AFTER BARIATRIC SURGERY: DO WE NEED TO WORRY ABOUT IT?  
 
Pamela Rojas1, Fernando Carrasco1, Juana Codoceo1, Jorge Inostroza1, Karin Papapietro2, Marjorie Sandoval3, Daniela 
Adjemian2, Andrea Riffo3, Attila Csendes2, Jorge Rojas3, Manuel Ruz1 
1Universidad de Chile, Departamento De Nutrición, Santiago, Chile, 2Hospital Clínico Universidad de Chile, Departamento 
De Cirugía, Santiago, Chile, 3Hospital Clinico Universidad de Chile, Departamento De Cirugía, Santiago, Chile 

Background: Copper deficiency can produce anaemia, neutropenia and neurological symptoms, among others. The last 
micronutrientsô update developed by The American Society for Metabolic and Bariatric Surgery Integrated Health, 
recommends screening copper status at least once per year after Roux-en-Y Gastric bypass (RYGB) and biliopancreatic 
diversion, but it is not recommended after sleeve gastrectomy (SG), because at that point, it has been reported that only 
one patient developed copper deficiency post-SG. 

Objectives: To assess the proportion of women that developed copper deficiency during the first year after RYGB and 
SG. 

Methods: We prospectively studied women undergoing RYGB (n= 79, mean age 36.8 ± 9.5 years, mean BMI 44.3 ± 4.6 
kg/m²) or SG (n=20, mean age 33.9 ± 8.6 years, mean BMI 37.4 ± 2.9 kg/m²), every 6 months. We measured 
haemoglobin, leukocyte count and plasma copper. The plasma copper concentrations were measured by atomic 
absorption spectrophotometry. Copper deficiency was defined as a value below 70 ɛg/dL. 

Results: Haemoglobin, leukocyte count and plasma copper decreased significantly after surgery (p< 0.001). Before 
surgery 8 patients had anaemia (3 underwent to RYGB and 5 to SG), at the 6th month, 8 patients had anaemia (all in the 
RYGB group) and at the 12th month post-surgery 25 patients had anaemia (SG=3, RYGB=22). Leukopenia was present in 
2 (SG=1, RYGB=1), 3 (SG=1, RYGB=2) and 4 (SG=1, RYGB=3) women, at preoperative time, 6th and 12th months, 
respectively. Regarding copper deficiency, this was absent prior to surgery, 4 women developed copper deficiency 
(SG=1; RYGB=3) at the 6th month and 5 patients at the 12th month (SG=2; RYGB=3). 

Conclusions: Copper deficiency was more frequent in women submitted to SG at the 6th and 12th postoperative months 
(5% and 10%, respectively) than in RYGB group (4% at both times). Although it is not as common as other deficiencies, 
its impact in anaemia, and especially in neurological impairments which are not always reversible, highlights the 
importance of the screening after both surgeries. Granted by Fondecyt 1080576 and 1040765. 

Disclosure: No significant relationships. 
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PREGNANCY AND CHILDBIRTH AFTER BARIATRIC AND METABOLIC SURGERY: A REPORT OF 7 CASES AND 
NUTRITIONAL MANAGEMENT  
 
Rieko Tanaka1, Ayu Okumura1, Seiichi Kitahama2 
1Chibune General Hospital, Nutrition Management, Osaka, Japan, 2Chibune general hospital, Surgery, Osaka, Japan 

Background: Weight loss and metabolic surgery (BMS) reduces the risk of pregnancy-related complications and infertility 
rates, but contraception is recommended for 1-2 years post-surgery. Additionally, during pregnancy following BMS, 
appropriate nutritional counseling is essential, taking into account both the nutritional status and the pregnancy situation. 

Objectives: To analyze cases of pregnancy and delivery after BMS to assess the impact of the timing of pregnancy on 
the mother and the child, as well as the postoperative nutritional status. The purpose of this study is to clarify the 
importance of proper nutritional management in postoperative pregnancies. 

Methods: We report 7 cases of pregnancy and childbirth after BMS at our hospital (mean age at initial consultation: 32.1 
years, mean BMI: 42.0 kg/m²). We collected data on the timing of pregnancy post-surgery, blood tests, birth weight, and 
estimated nutritional intake based on interviews. Three women had a history of pregnancy (two of them had previous 
abortions). Contraception was explained pre-surgery, and regular nutritional counseling was conducted, including 
supplementation with iron, folic acid, and vitamin B12, along with dietary guidance. 

Results: Among the 7 women, 3 had 2-3 pregnancies, one of which resulted in a miscarriage at approximately 10 weeks. 
No cases of gestational diabetes were observed, but one patient developed hypertensive disorders of pregnancy . Two 
women who conceived within 1 year post-surgery delivered low birth weight infants, one of whom had an extremely low 
birth weight (432g). Of the 5 women who became pregnant more than one year after surgery, 8 babies were delivered, 
with an average birth weight of 2891.3g. Estimated nutritional intake for pregnancies within 1 year post-surgery was about 
650 kcal/day early in pregnancy, increasing to about 1,200 kcal/day at delivery. For pregnancies after more than one year, 
intake was about 1,400 kcal/day early in pregnancy, rising to 1,700 kcal/day at delivery. Nutrient deficiencies were 
addressed with supplements, showing overall improvement. 

Conclusions: Pregnancy within 1 year post-surgery is associated with a higher risk of low birth weight, suggesting 
insufficient nutritional intake. Pregnancy after stable postoperative food intake and adequate nutritional supplementation 
was considered desirable. 

Disclosure: No significant relationships. 
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ANXIETY AS A PREDICTIVE FACTOR FOR CLINICAL OUTCOMES OF SLEEVE GASTRECTOMY  
 
Iryna Pliuta 
Bogomolets National Medical University, Surgery, Kyiv, Ukraine 

Background: Elevated anxiety levels in obese patients scheduled for metabolic bariatric surgery correlate with poor long-
term treatment outcomes, though this relationship remains insufficiently studied. 

Objectives: To determine the prognostic value of anxiety levels regarding clinical outcomes of sleeve gastrectomy (SG) 
in the long-term postoperative period.  

Methods: The long-term clinical outcomes of sleeve gastrectomy were analyzed in 93 obese patients ï 69 (74.19%) 
women and 24 (25.81%) men. The average age was 42.20±11.09 years. Results of metabolic bariatric surgery were 
characterized using the SF-BARI QoL questionnaire. Anxiety disorder severity was assessed using the GAD-7 scale. 

Results: Based on SG outcomes, patients were divided into 4 groups: excellent results in 29 (31.18%), very good in 38 
(40.86%), good in 20 (21.51%), and satisfactory in 6 (6.45%). The average score for anxiety disorder severity was 
6.29±5.43 points. In patients with excellent metabolic bariatric surgery results, the total GAD-7 score was 1.93±2.59 
points; in those with very good values ï 4.82±2.47 points; 11.80±2.84 points with good indicators; and 18.33±2.58 points 
in patients with satisfactory results, difference statistically significant (p<0.00001). Patients with higher anxiety levels 
demonstrated worse SG outcomes postoperatively (Ű=-0.76, p<0.00001). In the majority of those examined ï 51 (54.84%) 
ï minimal anxiety levels were established, in 16 (17.20%) ï mild anxiety, in 18 (19.36%) ï moderate anxiety, and high 
anxiety levels were recorded in 8 (8.60%) of those examined. Minimal anxiety levels in patients were associated with 
significantly higher chances of achieving excellent SG outcomes (OR=12.50, CI (3.36-46.51), p=0.000004) and lower risk 
of developing good clinical indicators (OR=0.02, CI (0.003-0.18), pÒ0.00000001). Higher chances of achieving very good 
metabolic bariatric surgery outcomes were recorded in those with mild anxiety. Moderate anxiety levels were associated 
with significantly lower chances of achieving excellent (OR=0.10, CI (0.01-0.85), p=0.005) and very good (OR=0.06, CI 
(0.007-0.49), p=0.0002) outcomes and higher risk of developing good indicators (OR=57.50, CI (12.65-261.45) 
pÒ0.00000001). Significantly higher chances of satisfactory SG outcomes were recorded in patients with high anxiety 
levels (OR=140.00, CI (11.85-1654.42), p=0.000002). 

Conclusions: Moderate and high anxiety levels increase chances of worse sleeve gastrectomy outcomes. Addressing 
anxiety disorders in obese patients improves both psycho-emotional state and long-term metabolic bariatric surgery 
effectiveness. 

Disclosure: No significant relationships. 
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YALE FOOD ADDICTION SCALE FOR INDIVIDUALS WITH SEVERE OBESITY: BRAZILIAN VERSION  
 
Emilian Rejane Marcon1, Leonardo Fraga2, Rodrigo Pozzer2, Margareth Oliveira2 
1Hospital de Clínicas de Porto Alegre, Bariatric Surgery, Porto Alegre, Brazil, 2Pontífice Universidade Católica de Porto 
Alegre, Psychologist, Porto Alegre, Brazil 

Background: Obesity is related to compulsive behaviors or addiction to certain types of food. The Yale Food Addiction 
Scale-2.0 (YFAS 2.0) is used to assess and identify the likelihood of individuals developing a continuous need for food 
consumption. 

Objectives: Adapting and validating a Portuguese version of Br-YFAS 2.0-Obes for Brazilian candidates for bariatric 
surgery. 

Methods: This study included 329 individuals with body mass indexes (BMI) Ó 30 kg/m2, candidates for bariatric surgery 
at a reference hospital in Brazil. They were given a questionnaire that identified sociodemographic data, and the YFAS 
2.0 scale, Portuguese version (BR-YFAS2.0-Obes), was applied to assess their food dependence levels. The Food 
Craving Questionnaire - Trait: The FCQ-T-reduced was subsequently used for a correlation analysis. 

Results: The patients' average BMI was 41.6 ± 8.8 kg/m2 and the mean age of 46.6 (between 18 and 78 years old). Br-
YFAS2.0-Obes presented an average of 4.9 ± 3.1 for the FA diagnostic criteria. 47.1% of patients had a positive 
diagnostic score for food addiction, of these 64.5% were classified as severe. Except for two items, all diagnostic criteria 
had a factor loading of 0.60 or greater. The resulting values of the Comparative Fit Index, Tucker Lewis Index, and 
Standardized Root Mean Square Residual were 0.990, 0.986, and 0.074, respectively. The internal consistency analysis 
of the 11 domains presented a Kuder-Richardson Ŭ of 0.82. The convergent validity, obtained through an analysis of the 
Pearson correlation coefficient, was r = 0.43 (p < 0.001). It was found that an increase in the number of Br-YFAS 2.0-
Obes symptoms is associated with an increase in the FCQ-T-r mean. A higher body mass index was associated with an 
increase in mean food addiction symptoms indicated by the Br-YFAS2.0-Obes. 

Conclusions: Conclusion: Much like the YFAS 2.0 in other languages, the BR-YFAS 2.0-Obes presented adequate 
convergent validity, reliability, and one-factor structure results, which makes it suitable for Brazilian candidates for bariatric 
surgery or any individual who is within BMI > = 30 kg/m2. 

Disclosure: No significant relationships. 



 
 
 
EP005 / Abs. ID 199 

Topic:  AS06. MBS and the power of the mind: role of psychological assessment and mental health 

E-POSTER DISCUSSION 01: NUTRITION/MENTAL HEALTH  
11-09-2025 10:05 - 10:55 

THE ROLE OF DEPRESSION IN DETERMINING LONG-TERM CLINICAL OUTCOMES OF SLEEVE GASTRECTOMY  
 
Iryna Pliuta 
Bogomolets National Medical University, Surgery, Kyiv, Ukraine 

Background: The impact of depression on long-term metabolic bariatric surgery effectiveness remains insufficiently 
studied. 

Objectives: To analyze the relationship between depression, its severity, and long-term clinical outcomes of sleeve 
gastrectomy (SG). 

Methods: Long-term outcomes of SG were analyzed in 93 obese patients (69 women/74.19%, 24 men/25.81%), average 
age 42.20±11.09 years. Clinical outcomes were assessed using the SF-BARI QoL questionnaire. Depression was 
evaluated using the PHQ-9 scale. 

Results: The average post-bariatric outcome corresponded to very good values (129.77±28.07 points). Based on clinical 
results, four groups were formed: excellent results in 29 patients (31.18%), very good in 38 (40.86%), good in 20 
(21.51%), and satisfactory in 6 (6.45%). Regarding depression severity, 40 patients (43.01%) had minimal symptoms, 10 
(10.75%) had mild depression, 9 (9.68%) had moderate depression, 13 (13.98%) had moderately severe depression, and 
6 (6.45%) had severe depression. Fifteen patients (16.13%) showed no depression symptoms. The mean PHQ-9 score 
was 7.10±7.57 points. Patients with excellent (1.76±2.40) and very good (3.76±2.35) outcomes showed minimal 
depression signs, while those with good (15.85±3.18) and satisfactory (24.83±3.13) results indicated moderately severe 
and severe depression, respectively (p<0.00001). Increased depression severity was associated with worse SG outcomes 
(Ű=-0.74, p<0.00001). Significantly better clinical outcomes were demonstrated in patients without depression (Ű=+0.43, 
p=0.0000000009) or with minimal symptoms (Ű=+0.21, p=0.002). Moderate (Ű=-0.18, p=0.01), moderately severe (Ű=-0.39, 
p=0.00000004), and severe depression (Ű=-0.34, p=0.000001) were associated with significantly worse clinical outcomes. 

Conclusions: Depression, particularly moderate, moderately severe, and severe, is associated with worse long-term 
clinical outcomes after sleeve gastrectomy. Early diagnosis and psychological treatment of depression in obese patients 
recommended for metabolic bariatric surgery should be considered an essential component of comprehensive 
preoperative preparation. 

Disclosure: No significant relationships. 
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ALCOHOL USE DISORDER AS A LATE OUTCOME AFTER METABOLIC BARIATRIC SURGERY: A LITERATURE 
REVIEW 
 
Rodrigo Pederzoli 
María Auxiliadora University, Central, Asunción, Paraguay 

Background: Obesity is a global health concern, and metabolic bariatric surgery (MBS) is an effective therapeutic 
strategy for individuals with suboptimal response to conventional treatment. Although MBS leads to improvement in 
obesity-related complications and quality of life, recent evidence suggests a potential association with the development of 
alcohol use disorder (AUD) as a long-term outcome. 

Objectives: To assess the potential relationship between metabolic bariatric surgery and the occurrence of alcohol use 
disorder as a late postoperative complication. 

Methods: A narrative review of the literature was conducted using MEDLINE and Google Scholar databases. The search 
terms included ñAlcoholismò AND ñBariatric Surgery.ò Studies were selected based on relevance and quality, focusing on 
the prevalence and mechanisms of AUD following MBS. 

Results: Evidence shows an increased risk of developing AUD after MBS, particularly following Roux-en-Y gastric bypass 
(RYGB). One systematic review with 49,121 patients demonstrated an 83% increase in alcohol consumption after RYGB. 
Another study reported AUD incidence of 20.8% after RYGB and 11.3% after adjustable gastric banding. Regular alcohol 
use doubled within seven years of follow-up across surgical techniques. Mechanisms include neuroendocrine changes, 
enhanced alcohol sensitivity, and possible behavioral substitution. Variability in assessment methods, especially the use 
of the AUDIT questionnaire, and follow-up duration limit direct comparison among studies. 

Conclusions: MBS, especially RYGB, may be associated with a higher risk of developing AUD in the long term. 
Preoperative substance use and psychiatric conditions are potential risk factors. Standardized protocols and longer follow-
up are essential to better understand these outcomes and guide preventive strategies. 

Disclosure: No significant relationships. 
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THE WEIGHT OF SILENCE: SEXUAL ABUSE AND OBESITY  
 
Felipe Chaim, Ana Maria Almeida, Gabriel Letelier, Gabriela Martinez, Julia Tamanaha, Leonardo Albano, Mateus 
Hamamura, Larah Pastro, Elaine Candido, Elinton Chaim 
Unicamp, Surgery, Campinas, Brazil 

Background: The relationship between sexual abuse and obesity is a critical clinical and social issue, often overlooked in 
public health discussions. Evidence suggests that a history of sexual abuse, particularly in childhood and adolescence, is 
associated with an increased risk of obesity in adulthood. Psychological and neurobiological mechanisms support this link, 
indicating that weight gain may serve as an unconscious self-protective response. For some individuals, obesity functions 
as a shield, reducing perceived vulnerability and minimizing the risk of further abuse. The emotional consequences of 
abuse are profound, with higher rates of anxiety, depression, and binge eating disorder observed in this population. 
Additionally, obesity stigma can worsen social isolation, limit healthcare access, and delay psychotherapeutic support. 

Objectives: Objective: To assess the prevalence of sexual abuse in obese individuals referred for metabolic bariatric 
surgery. 

Methods: Method: A retrospective analysis was conducted on medical records of patients undergoing metabolic bariatric 
surgery evaluation. A questionnaire assessing sexual abuse history was administered, approved by Ethics Committee. 

Results: Among 1,359 patients, 1,044 were women (76.8%). Of these, 133 (12.7%) reported sexual abuse, with a mean 
age of 37.7 years and a mean BMI of 50.1 kg/m²; 756 (72.4%) denied it, and 155 (14.9%) did not respond. Among men, 
18 (5.7%) reported abuse, with a mean age of 38.2 years and a BMI of 51.5 kg/m²; 251 (79.7%) denied it, and 46 (14.6%) 
did not respond. Many of those reporting abuse indicated that obesity developed or worsened during the trauma period, 
marked by insecurity, shame, and emotional distress. 

Conclusions: Sexual abuse is frequent among obese patients, suggesting that weight gain may serve as a protective 
mechanism. Recognizing and addressing this trauma can improve emotional regulation and weight control, optimizing 
preoperative readiness. Multidisciplinary strategies integrating psychological support, nutritional counseling, and, when 
indicated, surgical treatment, are essential. Healthcare professionals must be equipped to identify signs of abuse and 
provide safe spaces for disclosure and intervention. Obesity should not be viewed solely as a metabolic disorder but as a 
complex condition influenced by trauma. A comprehensive approach is needed to prevent the emergence of new 
compulsions once obesityôs psychological protective function is removed. 

Disclosure: No significant relationships. 



 
 
 
EP008 / Abs. ID 926 

Topic:  AS17. Obesity Management Medication (OMM): indications, role and future perspectives 

E-POSTER DISCUSSION 02: DIGITAL HEALTH/OMMS/RYGB  
11-09-2025 10:05 - 10:55 

ASSOCIATION BETWEEN GLP -1 RA USE AND RESPIRATORY COMPLICATIONS IN UPPER ENDOSCOPY AND 
COLONOSCOPY PATIENTS  
 
Jared Hill1, Katayoun Khalilian2, Brianna Daphnis2, Dilan Shah2, Anupama Wadhwa2 
1UT Southwestern, Department Of Anesthesiology, Dallas, United States of America, 2UT Southwestern, Department Of 
Anesthesiology And Pain Management, Dallas, United States of America 

Background: Glucagon-like peptide-1 receptor agonists (GLP-1 RAs) are injectable medications used for diabetes 
management and weight loss, with expanding indications for patients with obesity-related heart failure and kidney 
disease. These medications slow gastric emptying, raising concerns about aspiration in patients undergoing sedation 
without a protected airway, such as during upper endoscopy and colonoscopy. While prior research has focused on 
intubated patients, large studies on non-intubated procedures are limited. 

Objectives: This retrospective analysis evaluates the association between GLP-1 RA usage and perioperative aspiration, 
ICU admissions, and respiratory complications in patients undergoing upper endoscopy or colonoscopy. 

Methods: Patients undergoing upper endoscopy (n=35,911) and colonoscopy (n=43,862) were identified via CPT codes. 
GLP-1 RA users were those with a documented prescription within 30 days pre-procedure. Patients with conditions 
increasing aspiration risk were excluded. Primary outcomes included aspiration events within one week post-procedure, 
while secondary outcomes included ICU admission, respiratory complications, and hospital length of stay. All conditions 
for exclusion criteria and outcomes were identified using ICD-10 codes. 

Results: GLP-1 RA users comprised 6.9% of upper endoscopy and 8.1% of colonoscopy patients. Among the GLP-1 RA 
users, there was a greater prevalence of comorbidities, particularly obesity, diabetes, and obstructive sleep apnea, 
compared to non-users. Aspiration rates did not differ significantly between GLP-1 RA users and non-users in either group 
(p=0.066 for endoscopy; p=0.385 for colonoscopy). ICU admission and acute respiratory failure rates were also 
comparable. GLP-1 RA users had significantly shorter hospital stays in both cohorts (p<0.001). Adjusted analyses found 
no increased respiratory risk among GLP-1 RA users, despite increased comorbid burden. 

Conclusions: GLP-1 RA use does not appear to increase aspiration or respiratory complications in patients undergoing 
upper endoscopy or colonoscopy. These findings suggest that withholding GLP-1 RAs before endoscopic procedures may 
not be necessary. Further research, particularly large multicenter studies, is needed to validate these findings and 
optimize GLP-1 RA periprocedural management strategies. 
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NONSURGICAL TREATMENTS VERSUS SLEEVE GASTRECTOMY EFFECTS ON RENAL FUNCTION: A META -
ANALYSIS  
 
Pedro Bregion1, Rafaela Jucá2, Josélio Oliveira Filho3, Giulia Soares4, Victor Ivano1 
1State University of Campinas, Sao Paulo, Brazil, 2State University of Campinas, SAO PAULO, Brazil, 3Complexo de 
Doenças Infectocontagiosas Dr Clementino Fraga, João Pessoa, Brazil, 4Universidade Metropolitana de Santos, Santos, 
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Background: Obesity has been associated with metabolic disorders. Prior studies have shown an association between 
anti-obesity drugs and improvements in metabolic, cardiovascular, hepatic steatosis, and renal function. However, the 
comparative effects of Sleeve Gastrectomy (SG) and nonsurgical treatments on kidney performance still require 
evaluation. 

Objectives: We performed a systematic review and meta-analysis to compare the effects of SG and nonsurgical 
treatments on renal function through a systematic review and meta-analysis. 

Methods: PubMed, EMBASE, and Cochrane Central were searched for studies that compared SG and nonsurgical 
treatments that included medical therapy, lifestyle modification, home glucose monitoring, or weight reduction. We pooled 
outcomes for variation in body mass index (ȹBMI), estimated Glomerular Filtration Rate (ȹeGFR) and Hemoglobin A1c 
(ȹHbA1c). Subgroup analysis was performed for each outcome regarding follow-up of 1 and 3 years. A random-effects 
model was used, and statistical analyses were performed using R version 4.4.0. 

Results: A total of 364 patients from 3 studies were included, of whom 145 (39.8%) underwent SG and 219 (60.2%) 
nonsurgical treatments. The ȹBMI (MD -10.4; 95% CI -16.4 to -4.39; P < 0.01- Fig. A) was lower in the SG group, showing 
a greater reduction in BMI in this group. The ȹeGFR (MD 4.47; 95% CI -3.27 to 12.21; P = 0.26 ï Fig. B) and ȹHbA1c 
(MD -4.36; 95% CI -11.73 to 3.01; P = 0.25 ï Fig. C) showed no difference between the two groups. A subgroup analysis 
showed lower ȹBMI at 3 years follow-up for patients who underwent SG (MD -12.9; 95% CI -21.3 to -3.08, P = 0.53 ï Fig. 
A) and no difference was noted at 3 years of follow-up in ȹeGFR (MD -10.4; 95% CI -16.4 to -4.39; P < 0.01 ï Fig. B) and 
ȹHbA1c (MD -10.4; 95% CI -16.4 to -4.39; P = 0.56 ï Fig. C). 

Conclusions: Conclusion: Our meta-analysis suggests that there is no difference in ȹeGFR and ȹHbA1c between 
nonsurgical treatments and SG. However, ȹBMI was higher patients who underwent SG.  
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TREATMENT PATTERNS AND PATIENT CHARACTERISTICS OF PATIENTS WITHOUT DIABETES INITIATING 
GLP-1 RECEPTOR AGONISTS: RETROSPECTIVE ANALYSIS OF US INSURANCE CLAIMS DATA  
 
Mosadoluwa Afolabi, Allison Tokarski, Stephen Johnston, Jörg Tomaszewski 
Johnson & Johnson, New Brunswick, United States of America 

Background: GLP-1 receptor agonists have swiftly gained popularity in the treatment of obesity in patients without 
diabetes. 

Objectives: To characterize contemporary US population-level treatment patterns and patient characteristics of patients 
without diabetes initiating GLP-1 RAs. 

Methods: Retrospective study of the Merative MarketScan Databases, which include insurance claims data on >10 
million commercially- and Medicare Supplemental-insured individuals in the US. Study patients initiated either 
semaglutide or tirzepatide in 2023 (date of first prescription = index). Patients were required to have continuous insurance 
enrollment during the 6-month baseline and 12-month follow-up periods, relative to index. Patients with a diagnosis of 
type 1 or 2 diabetes during the baseline period or at index were excluded from the analysis. Measures of interest included 
patient demographics, diagnoses recorded within 14 days prior to and inclusive of index, days supplied and adherence 
(defined as proportion of days covered (PDC)>80%) to GLP-1 RAs during the follow-up period, and switching between 
semaglutide and tirzepatide. 

Results: From among approximately 15.7 million patients enrolled in health insurance on 1/1/2023, 773,154 patients (5%) 
initiated semaglutide or tirzepatide. After applying the continuous enrollment and non-diabetes criteria, the final cohort 
comprised 81,286 patients (90% semaglutide, 10% tirzepatide); 65% of initial attrition attributable to enrollment, a 
subsequent 52% attributable to the diabetes exclusion criterion. The mean (SD) age of patients was 45 (11) years, and 
79% were female. The 5 most common diagnoses, aside from obesity, during the 14-day period before and inclusive of 
index were essential hypertension (16%), vitamin D deficiency (7%), pre-diabetes (7%), hyperlipidemia (7%), and 
hypothyroidism (5%). During the 12-month follow-up, the mean (median, SD) days supplied was 218, (208, 140) for 
semaglutide and 256 (280, 146) for tirzepatide, with adherence (PDC>80%) of 36% and 45%, respectively. Among those 
initiating semaglutide, 11% switched to tirzepatide; likewise, 11% switched from tirzepatide to semaglutide. 

Conclusions: In this large cohort of US-based patients without diabetes initiating GLP-1 RAs, adherence to GLP-1 RAs 
was sub-optimal, indicating that discontinuation was common within 12 months of initiation. In light of the chronic nature of 
obesity, future research on the uptake of sustainable treatment options, including metabolic/bariatric surgery after 
discontinuation of GLP-1 RAs is warranted. 

Disclosure: All authors are employees, or consultants, of Johnson & Johnson 
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REDEFINING OBESITY: EVALUATING THE IMPACT OF REVISED OBESITY DIAGNOSTIC CRITERIA ON 
METABOLIC BARIATRIC SURGERY ELIGIBILITY AT A UNIVERSITY HOSPITAL  
 
Felipe Chaim, Julia Souza, Beatriz Barbosa, Larissa Rodrigues, Julia Tamanaha, Leonardo Albano, Mateus Hamamura, 
Ana Maria Almeida, Elaine Candido, Elinton Chaim 
Unicamp, Surgery, Campinas, Brazil 

Background: Obesity is a multifactorial disease defined by excessive fat accumulation, particularly around the viscera 
and abdominal region, which poses significant health risks. Its complex pathophysiology is associated with several 
diseases, including hyperglycemia, arterial hypertension, hepatic steatosis, abnormal cholesterol levels, and osteoarthritis, 
among others. Traditionally, Body Mass Index (BMI)ðthe ratio of weight to the square of heightðhas served as the 
primary classification method and key criterion for indicating metabolic bariatric surgery. However, a recent study 
published by The Lancet Diabetes & Endocrinology Commission proposes a paradigm shift by suggesting that BMI, while 
useful for epidemiological analysis, does not sufficiently capture an individualôs health status. 

Objectives: Evaluate the impact of the reclassification on the indication for metabolic bariatric surgery among the last 
1,000 patients who underwent the procedure at the Hospital de Clínicas da UNICAMP in Brazil. 

Methods: Data collected for this retrospective analysis included height, abdominal and hip circumferences, weight, BMI, 
and associated diseases, which were organized into an electronic spreadsheet. The study selectively considered related 
diseases that were part of the reclassification proposal. Patients using chronic psychiatric medications, various 
analgesics, or anticoagulants without a corresponding diagnosis, as well as those with hypothyroidism (considered a 
potential cause of obesity rather than a consequence), were excluded from being categorized as having obesity-related 
diseases. 

Results: Of the 1000 patients analyzed, related diseases data were unavailable for 126 (12.6%). Among the remaining 
874 patients with complete data, all were reclassified according to the criteria proposed by Rubino et al. This 
reclassification revealed that 490 patients (56%) presented with clinical obesity (of whom 21.6% had a body mass index 
[BMI] <40 kg/m²), while 384 patients (44%) exhibited preclinical obesity, rendering them ineligible for surgical intervention 
at the time, as per the aforementioned proposal. 

Conclusions: The study highlights that despite BMIôs limitations, it remains a robust indicator of cardiometabolic risk. 
Removing BMI as the primary diagnostic criterion may lead to underdiagnosis, delaying necessary interventions and 
potentially increasing morbidity and mortality. The authors suggest that a hybrid modelðretaining BMI as a primary 
criterion, supplemented by additional clinical assessmentsðcould better identify at-risk individuals and ensure timely 
interventions. 

Disclosure: No significant relationships. 
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Background: Obesity is classified into metabolically healthy obesity (MHO) and metabolically unhealthy obesity 
(MUO).Body Roundness Index (BRI) offers a new anthropometric measure to better assess the relationship between body 
fat distribution and health risks, particularly in obesity. However, the relationship between BRI in MHO and MUO remains 
unclear. 

Objectives: To explore the relationship between BRI and the incidence of MHO/MUO. 

Methods: This study collected 3150 obese adults aged Ó20 years and BMI Ó30 from the National Health and Nutrition 
Examination Survey 2013-2020. Obese adults were devided into MHO and MUO groups by BMI and metabolic syndrome 
components. To investigate the relationship between BRI and MHO/MUO, we conducted analyses using multivariable 
logistic regression and restricted triple spline. The reliability of our results was validated through subgroup analyses, the 
mediation effect analysis and its sensitivity. 

Results: After adjusting for covariates, we observed that higher BRI levels were negatively linked with MHO [OR (95% 
CI): 0.49 (0.80, 0.98), p = 0.026] and positively linked with MUO [OR (95% CI): 1.33 (1.02, 1.25), p = 0.026]. We also 
found a wave-shaped association between BRI and the incidence of MHO/MUO. The inflection points for MHO/MUO were 
same as 6.62 and 9.47. When BRI was between 6.62 and 9.47, the OR for MHO significantly increased while the OR for 
MUO significantly decreased. Subgroup analyses revealed no significant interactions between BRI and subgroup 
variables, except for different age and HbA1c.Significant differences were noted between BRI levels and subgroup 
variables in older adults (Ó65 years) and those with HbA1c Ó6.5%. Mediation effect analyses and further sensitivity 
analyses verified HbA1c as a negative effect on MHO and age as a positive effect on MUO. 

Conclusions: Personalized health management programs can be tailored based on BRI levels, especially considering 
age and HbA1c levels. 

Disclosure: No significant relationships. 
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Background: CT Fizzogram is a specialized imaging technique that assesses gastric anatomy and volume. Whilst it is 
useful for planning prior to conversional bariatric surgery, the correlation between gastric pouch volume and weight loss 
outcomes remains unclear. 

Objectives: Investigate the role of CT Fizzogram in surgical planning and in predicting longitudinal weight loss outcomes 
after conversional one anastomosis gastric bypass (OAGB) following sleeve gastrectomy (SG) or SG and laparoscopic 
gastric banding (LGB). 

Methods: This prospective single-surgeon cohort study evaluated patients who underwent conversional OABG between 
September 2015 and September 2024. Preoperatively, an oral contrast medium containing effervescent granules 
distended the remnant stomach to allow 3D volumetric measurement. Data collected included CT Fizzogram volumes, 
longitudinal weight loss outcomes post-revision, obesity-related diseases (e.g., T2DM, HTN, OSA), bypass limb length 
and trimming. Statistical analysis was performed using STATA v18, with a significance threshold set at a p-value of < 
0.05. 

Results: 57 patients underwent a preoperative CT Fizzogram before conversional OAGB. Of these, 48 had prior SG, and 
9 had both LGB and SG. 51 underwent revision for recurrent weight gain, 3 for gastro-oesophageal reflux disease 
(GORD) with recurrent weight gain, and 3 for GORD alone. Preoperative CT Fizzogram volumes determined shape and 
volume of the remnant stomach, thus guiding operative planning, particularly trimming of the gastric remnant, and whether 
additional hiatus hernia repair was required. Fizzogram volumes were skewed, with a median of 236 mL (IQR=115). The 
mean age and BMI at revision were 41.8 years and 43.5 kg/m², respectively. Univariate linear regression showed a 
significant positive correlation between preoperative CT Fizzogram volume and excess weight loss (EWL) at 6 months 
(ɓ=0.06, p=0.01) and 12 months (ɓ=0.22, p=0.02), and total body weight loss (TBWL) at 6 months (ɓ=0.02, p=0.02) and 



 
 
 
at 12 months (ɓ=0.05, p=0.07). Multivariable linear regression and cox regression will additionally be conducted. 

 

 

Conclusions: The utility of a CT Fizzogram in conversional OAGB surgery is two-fold. It is a quick, accessible and 
precise method for assessing anatomy post-SG. Additionally, it may be useful predictor of weight loss outcomes in the 
early postoperative period. 

Disclosure: No significant relationships. 
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Background: The best hypoabsorptive technique for patients who have severe obesity that promotes sustained weight 
loss is laparoscopic Roux-en-Y gastric bypass (LRYGB). An alternative that has gained popularity is OAGB), which has 
the advantages of being more technically straightforward, needing less time during surgery, and having a higher food 
tolerance. 

Objectives: This study compares the short-term effects of OAGB and LRYGB on weight reduction and postoperative 
levels of glucagon-like peptide-1 (GLP-1). 

Methods: This prospective study included 50 patients with severe obesity who were randomly assigned to receive either 
LRYGB or OAGB, with 25 patients/group in the period from March 2020 to February 2021.  

Results: Group B experienced a much shorter hospital stay and operation time than group A. There was no discernible 
difference between the two groups in terms of intraoperative errors or postoperative problems. Throughout the follow-up 
period, the patientsô weights and BMI dramatically fell in both groups, with the OAGB group seeing a much larger mean 
excess BMI reduction percent. Preoperative comorbidities were significantly resolved in both operations, and there was no 
discernible difference between the two groups. GLP-1: Following surgery, both groups exhibit a noteworthy rise in 
postprandial GLP-1 levels 

Conclusions: Compared with LRYGBP, the OAGB technique produced a greater weight loss with a similar efficiency on 
metabolic control 

Disclosure: No significant relationships. 
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Background: In the U.S., obesity prevalence is higher among Hispanic-Latino individuals (45.6%), yet they undergo 
metabolic and bariatric surgery (MBS) at lower rates than non-Hispanic White individuals.  

Objectives: This study explores factors influencing MBS utilization decisions, including perceptions of obesity, stigma, 
treatment experiences (including obesity medication), motivators, challenges in pursuing surgery, and patient-provider 
communication. 

Methods: Semi-structured interviews were conducted with twelve Hispanic-Latino adults in the preoperative phase of an 
accredited MBS program. All interviews were recorded, transcribed, and analyzed thematically to identify key themes. 

Results: Participants expressed negative emotions about individuals with obesity and themselves, including sadness, 
depression, and stress. They associated positive traitsðconfidence, happiness, and healthðwith individuals without 
obesity, while describing those with obesity as less motivated, insecure, and linked with disordered eating. Concerns with 
obesity included physical limitations, body image dissatisfaction, and health issues. Most participants attributed obesity to 
emotional distress, maladaptive eating behaviors, with fewer recognizing physiological factors like hormones or 
metabolism. While many viewed obesity as multifactorial, most did not consider it a chronic disease, but rather a condition 
that could potentially be cured through personal effort, medication and or surgery. Participants had unsuccessfully 
attempted dieting and viewed surgery as a means to improve their health physically, emotionally, socially, and 
nutritionally. Concerns about obesity medication included dependence, weight recurrence, insurance barriers, side effects, 
and cost. Many learned about MBS through positive experiences of family and friends and felt supported by their primary 
care physicians. While some were unfamiliar with all the preoperative steps, most found the surgical process easy to 
understand. 

Conclusions: This study examines obesity through the lens of emotional distress, disordered behaviors, physical 
limitations, social stigma, and internal and external biases within the Hispanic-Latino community. The findings highlight the 
need to address misconceptions about obesity. Recognizing it as a recurrent chronic disease may help reduce both 
general and surgery-related stigma and biases, overcoming barriers to obesity treatment and improving access to MBS. 
Additionally, the study highlights the positive influence of primary care physicians and social-familial networks on MBS 
decision-making, emphasizing the importance of comprehensive patient education and support systems facilitating 
informed surgical choices.  

Disclosure: No significant relationships. 
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Background: Obesity is a significant public health challenge in Chile, leading to an increased need for metabolic bariatric 
surgery in patients unable to manage their weight through conventional methods. Metabolic bariatric surgery not only aims 
for weight loss but also improves associated diseases such as type 2 diabetes, hypertension, and orthopedic problems. 
Given the complexity of these surgeries, prehabilitation programs have emerged as a viable strategy to enhance 
preoperative preparation and postoperative recovery. 

Objectives: The objective of this study is to evaluate the effect of a ten-session prehabilitation program on muscle 
strength in obese patients indicated for metabolic bariatric surgery. 

Methods: A controlled clinical trial was conducted with 38 obese patients from Talca, Chile, eligible for metabolic bariatric 
surgery. The participants had an average Body Mass Index (BMI) of 40. The intervention included ten preoperative 
exercise sessions focusing on resistance training, particularly targeting lower body strength. Muscle strength was 
measured using a handgrip dynamometer for upper body strength and an isometric dynamometer for quadriceps strength. 
Pre- and post-intervention assessments were conducted to evaluate changes in muscle strength. 

Results: The ten-session prehabilitation program led to significant improvements in muscle strength, with quadriceps 
strength increasing by 20.77% (p < 0.0001) and handgrip strength by 4.95% (p < 0.05). Repeated-measures ANOVA 
revealed a significant main effect of time (F = 81.97, p < 0.0001), confirming overall post-intervention strength gains. The 
analysis also showed a significant main effect of muscle group (F = 28.03, p < 0.0001), with quadriceps strength showing 
greater improvement than handgrip strength. In addition, a significant time × muscle group interaction (F = 30.70, p < 
0.0001) indicated that the extent of strength improvement varied by muscle group. Finally, a weak, non-significant 
correlation (r = 0.103, p = 0.538) was observed between improvements in quadriceps and handgrip strength, suggesting 
that the two muscle groups responded independently to the training.  



 
 
 

 

 

Conclusions: A ten-session prehabilitation program significantly improved muscle strength in obese patients who are 
candidates for metabolic bariatric surgery, with greater improvements observed in quadriceps compared to handgrip 
strength. These findings support the inclusion of lower-body resistance training in prehabilitation protocols to enhance 
preoperative physical capacity and potentially improve postoperative outcomes. 
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DESCRIPCIÓN DEL CONTROL POSTURAL DE CANDIDATOS A CIRUGIA BARIATRICA, ANALIZADO MEDIANTE 
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Background: INTRODUCCIčN La obesidad, considerada como la ñgran pandemiaò del siglo XXI, es seg¼n la OMS, una 
acumulación excesiva de grasa, causada principalmente por un desequilibrio energético, generando consecuencias 
metabólicas, psicosociales y biomecánicas, especialmente en el control postural, determinado por las variaciones del 
centro de presión (CoP). Por tanto,investigar y describir las características biodemográficas, ademas de analizar y 
comparar los componentes del control postural estático, en personas con obesidad candidatas a cirugía bariátrica se 
hace fundamental para los nuevos desafíos asociados a la población descrita  

Objectives: Describir las características biodemográficas de personas con obesidad que se someterán a cirugía 
bariátrica. Analizar el control postural estático de personas con obesidad que se someterán a cirugía bariátrica. Comparar 
componentes del control postural estático en personas con obesidad candidatas a cirugía bariátrica. 

Methods: Estudio descriptivo, transversal, asociativo con una muestra total de 40 participantes, entre 18 y 65 años, con 
prescripción de cirugía bariátrica. Para la cuantificación del centro de presión (CoP), se dispuso un Protocolo de equilibrio 
estático, mediante técnica de posturografía. La información fue digitalizada en Bertec Digital Acquire y analizada en 
MATLAB R2019a. Para el análisis del perfil biodemográfico, se relacionaron las variables del centro de presión (CoP), en 
JASP 0.16.10. y SPSS 10.0. Las variables utilizadas fueron; Edad, Sexo, Peso, Talla, Índice de masa corporal (IMC), 
Índice cintura cadera (ICC), Centro de presión plantar (CoP), Masa muscular (MM), Porcentaje de grasa (%GRASA).  

Results: Se evidencia predominancia en el sexo femenino versus al masculino en cuanto al promedio de IMC y % de 
grasa. Se encontró además una diferencia significativa (p<0,05) entre las pruebas de control postural estático, con una 
distancia recorrida mayor en comparación al área registrada. En la mayoría de las pruebas de equilibrio, el 
desplazamiento, ya sea en velocidad o aceleración, fue predominante en el eje X (horizontal) o plano coronal, generando 
oscilación mediolateral.  

 



 
 
 

 

 

Conclusions: Los resultados estabilométricos demuestran que la presencia de obesidad afecta de manera significativa 
el control postural estático, especialmente al aumentar el grado de dificultad del mantenimiento estable en posición 
bípeda, por medio de la reducción de la base de sustentación. 

Disclosure: No significant relationships. 
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Background: Obesity and increased levels of inflammatory proteins can alter circulating levels of adipokines and affect 
immune functions. Physical exercise and diet control are strategies that contribute to reducing inflammatory cytokines in 
individuals with overweight or obesity. 

Objectives: The aim of this study was to review the literature on the benefits of the chronic effect of physical exercise 
associated or not with diet, with the purpose of modifying the inflammatory biomarkers of individuals with obesity. 

Methods: Searches for Randomized Controlled Trial and Clinical Trial were performed through PubMed, Cochrane and 
LILACS. The keywords used were: Physical Activity and Exercise and Obesity and Immune System. The inclusion criteria 
were studies that evaluated the chronic effect of exercise in adult individuals with obesity on inflammatory biomarkers. 

Results: A total of 52 articles were found, of which 41 were excluded. In the 11 articles analyzed, the intervention time 
ranged from 1 to 78 weeks. These, 7 studies evaluated exercise associated with diet, 1 evaluated diet and exercise in 
different groups and 3 only physical exercise. In the studies that evaluated CRP, IL1, IL2, IL6, IL8, IL10, the interventions 
were with aerobic training with and without association with diet. The variables reduced significantly both in the groups 
that did only exercise or exercise associated with diet. In the only study that compared the exercise group with and 
without diet, the association with diet obtained better results in the variables analyzed. TNFŬ, IFNɔ, adiponectin, Hba1c 
and HOMA, the interventions were with diet associated with aerobic and concurrent training and also changed 
significantly. Monocytes, lymphocytes, NK cells, leukocytes, neutrophils, MIPa-1, MMP9, sp-selectin, MCP-1 and SAA 
reduced significantly both in interventions in which physical exercise was or was not associated with diet. 

Conclusions: Physical exercise appears to improve inflammatory markers and this effect may be greater if it is 
associated with diet. Individuals with obesity should be encouraged to change their lifestyle and adopt lifestyle habits that 
involve physical activity and a healthy diet. 

Disclosure: No significant relationships. 
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Background: In the 'FundoRing' modification of one-anastomosis gastric bypass, creating a fundoplication wrap requires 
mobilization of the excluded part of the stomach from the short gastric vessels and ligaments. The use of ICG allows for 
real-time assessment of perfusion and identification of potential risks associated with this surgical procedure 

Objectives: This study compared blood supply and perfusion in one-anastomosis gastric bypass, specifically the 
'FundoRing' modification versus the standard technique, using laparoscopic indocyanine green (ICG) fluorescein 
angiography to assess the gastric pouch, fundoplication wrap, gastroenteroanastomosis, and excluded part of the 
stomach. 

Methods: The study is a prospective, open-label, randomized, controlled trial conducted from April 2021 to October 2024, 
in which 200 patients participated. The patients were divided into two groups: 100 patients in the ñFundoRingOAGBò 
group, who underwent laparoscopic one-anastomosis gastric bypass in the ñFundoRingò modification, and 100 patients in 
the ñOAGBò group using the standard technique. ICG was used at a dose of 12.5 mg, and visualization was performed 
using the KARL STORZ ï IMAGE1 SÊ Rubina® system. 

Results: 200 patients successfully underwent laparoscopic one-anastomosis gastric bypass, without complications. The 
average time of fluorescence appearance of the formed gastric pouch, gastroenteroanastomosis and excluded part of the 
stomach was 16.76 ± 6.71 seconds for the ñOAGBò group and 15.8 Ñ 5.95 seconds for the ñFundoRingOAGBò group, P-
value = 0.28. The left part of the fundoplication wrap showed luminescence simultaneously with other areas, while the 
right part, passing through the retroesophageal orifice, began to glow later, on average 32.7±14.23 seconds. No cases of 
fundoplication wrap necrosis in the postoperative period were recorded. 

Conclusions: Using fluorescein angiography, it was confirmed that with one-anastomosis gastric bypass in the 
ñFundoRingò modification, adequate blood supply to the small formed gastric pouch, gastroenteroanastomosis, excluded 
part of the stomach and fundoplication wrap is maintained. The gastric bypass technique in the ñFundoRingò modification 
can be safely used in bariatric and metabolic surgery. 

Disclosure: No significant relationships. 
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Background: Excess weight and severe obesity have become global pandemics, affecting an estimated 16% of the adult 
population worldwide. Metabolic Bariatric Surgery (MBS), specifically Roux-en-Y gastric bypass (RYGB), has proven to be 
effective in this context. Robotic-assisted MBS has emerged as an alternative to conventional laparoscopic approaches. 
However, the comparative advantages and disadvantages between robotic (R-RYGB) and laparoscopic (L-RYGB) 
techniques remain under evaluation in the literature. 

Objectives: To compare perioperative and postoperative outcomes of robotic versus laparoscopic Roux-en-Y gastric 
bypass and identify potential advantages of each approach based on current evidence. 

Methods: A systematic search was conducted in PubMed and Embase using the terms: ñRoux-en-Yò OR ñgastric bypassò 
AND ñrobotic surgeryò AND ñlaparoscopyò. Selection was performed in two phases, under a double-blind process. Eight 
articles met the inclusion criteria: comparison between robotic and laparoscopic RYGB in adults or elderly individuals with 
severe obesity. Exclusion criteria included meta-analyses, literature reviews, inaccessible full-text articles, and studies 
comparing techniques other than gastric bypass. 

Results: Robotic RYGB (R-RYGB) was more frequently used in individuals with higher BMI. Although R-RYGB presented 
longer operative timesðlikely due to the learning curve and specific anastomotic techniquesðit demonstrated lower rates 
of postoperative complications compared to L-RYGB. These included fewer infections, lower rates of Clavien-Dindo grade 
Ó3 complications, and shorter or comparable lengths of hospital stay. The robotic approach also showed fewer 
readmissions and a reduced need for conversion to open surgery. However, its higher associated cost remains a 
consideration. 

Conclusions: R-RYGB is a safe and effective technique for people with severe obesity, offering potential advantages in 
postoperative outcomes. Despite its longer operative time and greater cost, further studies are needed to standardize 
practices and increase familiarity with robotic procedures among surgeons. 

Disclosure: No significant relationships. 
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Background: Bariatric surgery is an effective approach for body weight reduction and remission of obesity-related 
diseases. However, it is not exempt from postoperative complications, both in the short and long term, which may lead to 
modifications in lifestyle habits.  

Objectives: To assess short-term changes in the quality of life of patients undergoing bariatric surgery. 

Methods: Observational, prospective cohort study conducted at three time points: preoperative, two months, and six 
months postoperative. The study was carried out in the outpatient clinic of a bariatric surgery program at a university 
hospital in the Southeast region of Brazil. The World Health Organization Quality of Life Bref was used as the assessment 
instrument. Data analysis was performed using the Kruskal-Wallis test and the t-test for unpaired samples, with a 
significance level of pÒ0.05. 

Results: The sample comprised 60 patients, predominantly female. Throughout the postoperative period, an increase 
was observed in the scores for the Physical Health domain, while reductions were noted in the Social Relationships and 
Environment domains, with the Psychological domain remaining unchanged. A decrease was identified in the average 
number of obesity-related diseases and the daily use of medications. However, there was an increase in the proportion of 
patients using psychotropic drugs postoperatively, and these patients exhibited lower weight loss.  

Conclusions: Bariatric surgery had a positive impact on patients' physical health; however, it was associated with 
declines in the social relationships and environment domains. Comorbidity remission and a reduction in medication use 
were observed, although an increase in psychotropic drug prescriptions was noted in the postoperative period. 

Disclosure: No significant relationships. 
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Background: In Chile, obesity is a significant public health challenge that disproportionately affects women. Evidence 
shows that lower educational attainment, older age, and exclusive dedication to unpaid domestic and caregiving work 
increase the risk of excess body weight (EBW). These conditions, reflecting structural gender inequalities, may also limit 
access to treatments such as metabolic and bariatric surgery (MBS), whose clinical indications rarely account for social 
determinants of health. 

Objectives: The aim of this study was to analyze the association between overweight and obesityðmeasured by body 
mass index (BMI)ðand variables such as age, years of schooling, and occupational status among adult Chilean women. I 
also aimed to reflect on how these conditions may contribute to gender disparities in access to MBS. 

Methods: I conducted a cross-sectional study using secondary data from the Chilean National Health Surveys (2009ï
2010 and 2016ï2017). The sample included 3,758 women aged 20 to 65 years. I applied multiple linear regression 
models (Log-BMI) and binary logistic regression models, defining EBW as BMI Ó 25 kg/mĮ. The predictor variables were 
age, years of formal education, and occupational status (paid employment vs. unpaid). 

Results: A total of 76.9% of the women presented EBW. BMI was significantly higher among those of older age and with 
fewer years of education. Women without paid employment had a higher average BMI, although this variable was not 
statistically significant in the logistic model. These findings demonstrate how social factors influence health and nutritional 
status, particularly among women with fewer resources and a higher burden of unpaid domestic work. 

Conclusions: Overweight and obesity, referred to as excess body weight (EBW) among Chilean women is influenced by 
gender-related social factors. Older age, lower educational attainment, and unpaid work increase obesity risk and limit 
treatment access. Although Fonasa has expanded coverage through the PAD program, most MBS in Chile occurs in 
private clinics, which remain inaccessible to many vulnerable women. These structural barriers highlight the need to 
address not only clinical indicators but also broader inequality. We propose integrating gender equity and intersectional 
criteria into MBS referral and selection to ensure more equitable, socially responsive care. 

Disclosure: No significant relationships. 
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Background: Social expectations and cultural pressures often influence decisions to pursue Metabolic Bariatric Surgery 
(MBS), particularly among women and younger individuals. However, the influence of gender and age on postoperative 
quality of life (QoL) and body image perception remains underexplored in Latin American populations. 

Objectives: We aimed to evaluate the relationship between gender, age, and postoperative outcomes related to QoL and 
body appreciation following MBS. 

Methods: We conducted a cross-sectional study using the WHOQOL-BREF and Body Appreciation Scale-2 (BAS-2) 
questionnaires among 259 adults with obesity who underwent MBS between January 2023 and January 2025 in the 
Dominican Republic. Gender- and age-based comparisons were analyzed using chi-square and t-tests to assess 
differences across QoL domains and body image satisfaction. 

Results: The study sample was predominantly composed of women (60 percent), with most participants aged 30 to 44 
years. Men reported higher QoL scores in physical, social, and environmental domains (p < 0.05), while no significant 
differences were found in psychological health or body appreciation between genders. We also observed that older 
individuals reported significantly higher body appreciation scores compared to younger individuals (p < 0.05), suggesting 
that age may be protective against body dissatisfaction. Women exhibited greater variability in psychological and social 
relationship domains, highlighting a potentially broader emotional response range postoperatively. 

  



 
 
 

 

Conclusions: Both gender and age influence the postoperative quality of life and body image perception among 
individuals who undergo MBS. Men and older adults reported more consistent QoL improvements and greater body 
appreciation. These findings support the integration of gender- and age-sensitive approaches in preoperative counseling 
and postoperative support, particularly in addressing emotional well-being and body image in younger individuals and 
women. 

Disclosure: No significant relationships. 
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Background: Roux-en-Y gastric bypass (RYGB) is one of the most commonly performed bariatric procedures worldwide 
due to its effectiveness in long-term weight loss and metabolic improvements. However, postoperative complications, 
such as anastomotic ulcers, remain a relevant concern, potentially leading to symptoms like epigastric pain, nausea, 
vomiting, and even perforation or stenosis. The etiology of these ulcers is multifactorial, with potential contributions from 
ischemia, bile reflux, smoking, and the presence of Helicobacter pylori (H. pylori). 

Objectives: This study aims to evaluate the incidence of anastomotic ulcers in patients after RYGB and analyze potential 
associated factors, including the presence of H. pylori, detected through biopsy during upper endoscopy. 

Methods: We conducted a retrospective, observational, and longitudinal study based on the analysis of medical records 
of patients who underwent RYGB between 2021 and 2024 in a single private bariatric surgery group in Rio de Janeiro, 
Brazil. Patients included in the study underwent upper gastrointestinal endoscopy for routine follow-up or due to 
symptoms suggestive of ulceration. Demographic data, clinical symptoms, and histopathological findings for H. pylori were 
recorded. Exclusion criteria included prolonged use of corticosteroids or anticoagulants, previous digestive surgeries 
beyond RYGB, and postoperative complications that could interfere with the analysis. 

Results: The sample included 2,524 patients who underwent RYGB between March 2021 and March 2024. The 
incidence of anastomotic ulcers (AU) was 1.51% (38 patients), while 98.49% (2,486 patients) did not present AU. The 
average age of patients with AU was 44 years, compared to 47 years for those without AU. Sex distribution showed a 
higher proportion of women in both groups, with 74% in the AU group and 69% in the non-AU group. Most patients 
underwent routine endoscopy (93%), while 7% underwent the procedure due to symptoms. The presence of H. pylori was 
identified in 5.26% of patients with AU, with no statistically significant association with the lesion (p = 0.666). 

Conclusions: Anastomotic ulcers remain a significant postoperative concern in RYGB. Routine endoscopic surveillance 
is crucial. Further investigation into the role of H. pylori is needed to determine if its eradication can reduce ulcer 
incidence. Identifying high-risk patients may improve postoperative management strategies. 

Disclosure: No significant relationships. 
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Background: Metabolic Bariatric Surgery (MBS) is an effective treatment for improving health outcomes in people with 
obesity. However, persistent gastrointestinal (GI) symptoms may negatively affect how individuals perceive their 
postoperative quality of life (QoL), particularly in psychosocial domains. 

Objectives: We aimed to assess the relationship between GI symptoms and postoperative QoL in individuals who 
underwent MBS in the Dominican Republic. 

Methods: We conducted a cross-sectional study of 259 adults with a preoperative diagnosis of obesity who underwent 
MBS between January 2023 and January 2025. Participants completed the WHOQOL-BREF questionnaire. GI 
symptoms, including reflux, nausea, vomiting, and diarrhea, were self-reported. Violin plots were used to visualize 
differences in QoL domains. We compared scores using chi-square and t-tests based on the presence or absence of 
symptoms.  

Results: Participants who experienced GI symptoms reported lower scores in the physical, psychological, and social 
domains of the WHOQOL-BREF. Violin plots revealed visibly narrower distributions and lower medians for individuals with 
reflux, nausea, or vomiting. For example, the psychological health domain was notably reduced in participants with reflux 
compared to those without. Social relationship scores were also lower among those who reported nausea, vomiting, or 
diarrhea. Despite comparable weight changes, individuals with GI symptoms reported reduced environmental satisfaction 
and emotional well-being.  



 
 
 

 

Conclusions: Our findings suggest that gastrointestinal symptoms, particularly reflux and nausea, are associated with 
reduced postoperative quality of life in multiple domains. We recommend that postoperative care protocols include early 
identification and management of GI symptoms to support holistic recovery and improve long-term outcomes for 
individuals undergoing Metabolic Bariatric Surgery. 

Disclosure: No significant relationships. 
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Background: The pathological association between obesity and metabolic syndrome is complex, and the metabolic 
improvement effects of bariatric surgery exhibit significant individual variability. 

Objectives: This study innovatively constructs a radiomics prediction model based on a CNN-LSTM-Attention hybrid 
neural network, aiming to integrate spatiotemporal features of adipose tissue with dynamic metabolic changes to 
accurately predict postoperative trajectories of BMI and TyG index remission. The model provides temporally sensitive 
decision support for optimizing surgical strategies. 

Methods: Patients with metabolic syndrome who underwent LSG/RYGB surgery and completed follow-up from 2012 to 
2024 were retrospectively included (n=215). Clinical data and abdominal CT image data were collected, and adipose 
tissue imaging features were extracted. Three-stage modeling strategy was adopted: feature screening: LASSO 
regression and variance inflation factor analysis were carried out by R software to eliminate multicollinearity; Spatial and 
temporal feature learning: The CNN-LSTM-Attention model was constructed using Matlab R2024b, in which the CNN 
branch extracted image spatial features (convolution kernel size 3×3, ReLU activation), and the LSTM layer captured the 
temporal dependence of metabolic indicators (hidden unit 64, tanh gated). The Attention mechanism dynamically weights 
the critical time node features; Multi-task output: BMI and TyG index were predicted in parallel, adaptive loss weight was 
used (initial weight ratio 1:1.2), and the data set was divided into training set and test set according to 7:3, and compared 
with CNN neural network. 

Results: Visualization of Attention weight showed that the texture heterogeneity of visceral fat region (entropy >3.5) and 
the fluctuation amplitude of TyG index before surgery (ȹ>1.2) had the highest contribution to the prediction of 
postoperative metabolic remission. CNN-LSTM-Attention model performance, Output 1 (BMI) : Test set R²=0.9651 (vs. 
Training set 0.9929), MAE=0.8874, RMSE=1.3102, significantly better than CNN network (test set R²=0.902); The second 
output (TyG index) : test set R²=0.9159 (vs. training set 0.9917), MAE=0.1294, RMSE=0.2457, the error is reduced by 
18%-25% compared with the traditional model. 

Conclusions: The CNN-LSTM-Attention dual output model constructed in this study achieved high precision prediction of 
BMI and TyG index after weight loss (test set R²>0.91). Attention mechanism analysis of key imaging features of adipose 
tissue provides a new perspective for surgical target selection 

Disclosure: No significant relationships. 
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Background: Introduction Obesity is associated with gastro-esophageal reflux disease (GERD) and esophageal 
dysmotility. Bariatric surgeries like laparoscopic sleeve gastrectomy (LSG) aid weight loss but can affect esophageal 
function. 

Objectives: This study examines the impact of LSG on esophageal physiology, especially concerning reflux. 

Methods: This prospective study, conducted between 2022 and 2023 in Egypt and Italy, involved 15 patients with severe 
obesity who had undergone LSG. The study used conventional esophageal manometry, 24-hour impedance-pH 
monitoring, upper gastrointestinal series, gastroscopy, and a validated questionnaire pre and postoperatively to assess 
outcomes related to esophageal and lower esophageal sphincter (LES) functions and reflux. 

Results: The study group after one year experienced significant reductions in weight and body mass index, with p-values 
< 0.001 for both measures. GERD symptoms remained unchanged postoperatively (p = 0.687) with 26.7% using proton 
pump inhibitors before and after surgery, and quality of life improved significantly, with a p-value of 0.001. No significant 
changes were detected in the esophagogastroduodenoscopy, barium and the metrics of the multichannel intraluminal 
impedance-pH monitoring. Regarding the manometric parameters, significant changes were observed as the total LES 
length decreased from 34.0 mm to 31.33 mm (p = 0.027), LES residual pressure increased from 2.0 to 4.0 mmHg (p = 
0.012), and esophageal peristaltic wave amplitude decreased from 98.20 to 52.93 mmHg (p < 0.001). 

Conclusions: LSG is effective for weight loss and improving quality of life. It controls reflux, with new cases being 
uncommon. Advanced diagnostics are key when standard tests are insufficient. 

Disclosure: No significant relationships. 
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Background: Heart rate variability (HRV) is a recognized marker of cardiovascular health, with established correlations to 
various pathologies, including cardiac and non-cardiac diseases. Obesity, in turn, is a significant risk factor for numerous 
related diseases. Given the increasing prevalence of obesity, particularly among patients undergoing surgical 
interventions, understanding HRV behavior across different BMI strata can contribute to the enhancement of clinical 
management. 

Objectives: To evaluate the correlation between HRV and BMI in obese patients, stratified by gender and obesity class 
(BMI > 50 kg/mĮ and BMI Ò 50 kg/mĮ). 

Methods: A retrospective cross-sectional study was conducted, collecting HRV and BMI data from patients in the 
preoperative phase of metabolic bariatric surgery. Participants were divided into four groups: men with BMI Ò 50 kg/mĮ, 
women with BMI Ò 50 kg/mĮ, men with BMI > 50 kg/m², and women with BMI > 50 kg/m². Statistical analysis included 
correlation and comparison tests between the groups. 

Results: 263 patients were evaluated (19.4% male). The mean BMI and abdominal circumference among men were 51.2 
kg/m² and 149.8 cm, respectively, and among women, 48.6 kg/m² and 132.3 cm, respectively. In both genders, the HRV 
parameters RMSSD, SDNN, and pNN50 showed an inversely proportional correlation, such that the higher the patient's 
BMI, the lower the HRV (RMSSD R²=0.0081 male; R²=0.0026 female; SDNN R²=0.0079 male; R²=0.0043 female; pNN50 
R²=0.0029 male; R²=0.0082 female). 

Conclusions: Obesity is associated with alterations in HRV, indicating an increased cardiovascular risk. Stratification by 
gender and obesity severity reveals significant differences, with a greater impact in patients with BMI > 50 kg/m². HRV 
assessment can be a valuable tool in risk stratification and surgical planning for obese patients, assisting in the 
optimization of perioperative care. Further studies are warranted to elucidate the long-term effects of metabolic bariatric 
surgery on HRV and to refine the use of HRV as a prognostic marker in this population. 

Disclosure: No significant relationships. 
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Background: The most commonly used bariatric-metabolic surgery is sleeve gastrectomy. Adipokines are substances 
produced by adipose tissue, some of which may influence cardiovascular outcomes. It is hypothesized that changes in 
adipokine levels after surgery may influence cardiovascular disease risk factors. 

Objectives: The aim of the pilot study was to evaluate changes in adipokine levels early after sleeve gastrectomy and 
determine the relationship to clinical and laboratory parameters. 

Methods: We evaluated 37 patients (7 men, 30 women) for changes in anthropometric, lipid parameters and selected 
adipokines - adiponectin, adipocyte fatty acid binding protein (AFABP), fibroblast growth factor 19 (FGF-19), fibroblast 
growth factor 21 (FGF-21), retinol binding protein 4 (RBP4) - before and 3 months after surgery. 

Results: During follow-up, a statistically significant decrease in weight, BMI, and waist circumference was observed after 
surgery. In the lipid profile, there was a significant decrease in total cholesterol, HDL cholesterol, and triglycerides (TG), 
but no changes in LDL cholesterol concentration. There were significant increases in adiponectin, AFABP, FGF-19 and 
FGF-21 levels and a decrease in RBP4. Resistin levels did not change significantly. A significant negative correlation was 
between changes of AFBAP and HDL-cholesterol and between changes of FGF-19, RBP4 resp. and waist circumference. 
Changes of resistin positively correlated with changes of TG levels. 

Conclusions: The results showed statistically significant changes in the levels of most adipokines early after sleeve 
gastrectomy. The associations between adipokines levels and changes in lipid and anthropometric parameters were 
mostly not statistically significant. Longer follow-up of patients will be necessary to assess this complex relationship. 
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Background: Mitochondrial dysfunction is a major cause of insulin resistance and other complications associated with 
obesity. Two important factors in regulating energy expenditure through mitochondrial thermogenesis are PGC-1Ŭ and 
UCP-2. However, the effects of bariatric surgery on the levels of PGC-1Ŭ and UCP-2, as well as their relationship, are not 
well understood. 

Objectives: This study aimed to investigate the effects of bariatric surgery on key pathways involved in energy regulation 
and to assess the potential predictive role of body composition and metabolic parameters in this regard. 

Methods: A prospective cohort study was performed on 45 patients with severe obesity who underwent Roux-en-Y 
gastric bypass surgery. The patients were evaluated at three time points: baseline, three months, and six months after the 
surgery. Body composition components, levels of PGC-1Ŭ, UCP-2, and metabolic parameters were measured at each 
time point. The study was conducted at Hazrat-e Rasool General Hospital, Center of Excellence of the International 
Federation for Surgery of Obesity. 

Results: Significant changes in total weight loss percentage (TWL%), excess body mass index loss percentage 
(EBMIL%), and metabolic lab tests were observed at three- and six-months post-surgery (P <0.001). Levels of PGC-1Ŭ 
and UCP-2 showed a significant increase at three- and six-months post-operation compared to baseline (P <0.001). 
Furthermore, multivariate linear regression analysis identified that the changing trend of PGC-1Ŭ was associated with 
insulin, uric acid, HOMA-IR, fat mass, and trunk fat mass. UCP-2 was associated with TSH, AST, fat mass, and fat-free 
mass. 

Conclusions: Bariatric surgery had a beneficial effect on the levels of UCP-2 and PGC-1Ŭ, as well as body composition 
and metabolic parameters. These findings suggest that bariatric surgery may increase thermogenesis and energy 
expenditure by improving mitochondrial biogenesis and function. 
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Background: Acanthosis nigricans (AN), a dermatological manifestation of insulin resistance (IR), remains insufficiently 
characterized across the IR continuum, a progression from normal insulin and glucose homeostasis (NINB), subclinical IR 
(SIR), overt IR (OIR), prediabetes with IR (PreDM-IR), to diabetes with IR (DM-IR). This study aimed to delineate the 
association between AN and IR continuum stages, emphasizing the identification of optimal windows for early 
intervention. 

Objectives: In this cross-sectional study, 1,158 obese patients undergoing AN screening at Shanghai Tenth Peopleôs 
Hospital were stratified into IR Continuum stages using standardized diagnostic criteria. 

Methods: Multivariable logistic regression models were employed to assess the association between AN and IR 
continuum stages: Model 1 (unadjusted), Model 2 (adjusted for age, sex, BMI, family history of diabetes/obesity, systolic 
blood pressure), and Model 3 (further adjusted for AST, TG and HDL-C). Subgroup analyses based on age, sex, BMI, 
family history, and systolic blood pressure were conducted, and receiver operating characteristic (ROC) curves evaluated 
the predictive performance of incorporating AN into a risk model. Mediation analysis quantified indirect effects of AN on 
OIR via WC, uric acid, and ALT. 

Results: AN prevalence peaked in the OIR stage (71.3% compared to 44.6% in DM-IR, p<0.001). AN individuals (n=565) 
exhibited distinct metabolic derangements: younger age (27.8±9.1 vs. 37.2±13.1 years), higher BMI (38.0±6.9 vs. 
33.8±5.5), and severe IR (HOMA-IR: 9.9±8.7 vs. 7.9±12.1). OIR demonstrated the strongest AN association across 
models (Model 1: OR=5.57, 95%CI:3.06ï10.16; Model 3: OR=4.69, 1.58ï13.95), exceeding PreDM-IR (OR=2.40) and 
DM-IR (OR=1.80). Subgroup analyses identified heightened AN risk in OIR patients aged <35 years and those with 
BMIÓ35. Moreover, the ñage+sex+ANò model significantly enhanced the prediction of metabolic dysfunction (AUC=0.776 
vs. 0.730 for age/sex alone). The effects of AN on OIR stage were mediated by WC (25.3%), uric acid (20.8%), and ALT 
(14.1%), with central obesity being the predominant pathway.  

Conclusions: OIR represents the peak risk stage for AN, reflecting ɓ-cell decompensation before overt dysglycemia. AN 
serves as a low-cost, visible marker that can facilitate early detection and risk stratification. Incorporating routine AN 
screening in high-risk populationsðparticularly among younger, severely obese patientsðmay enable timely intervention 
and enhance diabetes prevention strategies. 

Disclosure: No significant relationships. 
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Background: Chrononutrition, a subfield of chronobiology, explores the effects of meal timing on metabolism and health. 
Evidence suggests that the temporal distribution of food intake influences weight loss, appetite regulation, and energy 
expenditure. Aligning food intake with circadian rhythms may enhance metabolic health and energy balance. However, 
there are limited studies that investigate the associations of these variables with anthropometric and food consumption 
outcomes among bariatric patients. 

Objectives: To evaluate the impact of meal timing on weight loss and food consumption during the first year after 
metabolic bariatric surgery 

Methods: This prospective study with122 patients during one year (79.5% underwent Roux-en-Y gastric bypass; 77% 
were female, median age: 33 years) after metabolic bariatric surgery. Weight loss was measured through BMI and body 
weight in Kg and percentual, dietary intake was assessed using two 24-hour dietary recalls (1 during weekday and 
another on weekend day ï Totalling: 976 recalls) according multiple pass method, and chrononutritional variables 
included the timing of the first and last meal in each evaluation (Baseline, 3 and 6 months and 1 year). Multiple linear 
regression models, adjusted for confounders, examined associations between meal timing and these outcomes. 

Results: A later first meal timing was significantly associated with lower weight loss in Kg (p = 0.04), BMI reduction (p = 
0.01), and decreased of protein (p = 0.03) and fiber intake (p = 0.01) at one year post-surgery. Additionally, a later last 
meal timing was associated with higher carbohydrate intake at baseline (p = 0.03) and one year postoperatively (p = 
0.01). 

Conclusions: Later meal timing, particularly of the first and last meals, was associated with poorer dietary patterns, while 
a later first meal timing was associated to reduced weight loss. These findings highlight the importance of considering 
meal timing in post-bariatric nutritional counseling to optimize outcomes. 
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Background: In the era of pandemic with obesity endoscopic bariatric therapy (EBT) is becoming even more common to 
treat patients less invasively than surgery. Nowadays two procedures are mainly widespread: space-occupying 
procedures through intragastric balloons (IGB) and restrictive procedures through endoscopic gastroplasty (EG). 

Objectives: Our study aims to assess changes in anthropometric measurements and body composition after EBT looking 
for any predictive factors of weight loss related to the procedures in the short-term. 

Methods: Two single-center, randomized trials of patients who underwent EBT through IGB (ClinicalTrials.gov-
NCT06673550) or EG (ClinicalTrials.gov-NCT04854317) were considered. Primary outcome concerned the efficacy of the 
EBTs at improving the body circumferences (arm, waist, hip and calf) and the body composition (FatMass (FM), 
FreeFatMass (FFM), BodyCellMass (BCM)). Secondary outcome was to detect any predictive factors of weight loss 
related to the procedures analyzed. For analysis, we considered the 6-month follow-up, when we used to remove the IGB. 

Results: Between July 2020 and January 2024, 336 patients with obesity were analyzed: 156 underwent IGB (mean age 
46±14 years; females 69.2%; BMI 41.9±9.1 kg/m2) and 162 underwent EG (mean age 46±10 years; females 87.5%; BMI 
36.6±3.1 kg/m2) (Table 1). The follow-up visit at 6 months was attended by 146/156 (93.5%) patients in IGB group and by 
114/162 (70.4%) patients in the EG group. They experienced respectively 14.2±7.1% and 16±6% total body weight loss 
(TBWL), and 30.8±23.3% and 39.7±14.9% excess weight loss (EWL). In both groups all the body circumferences 
homogeneously decreased (p<0.001). Concerning the body composition, the FM and FM% significantly decreased 
(p<0.001), while the FFM% (p<0.001) and BCM% (p<0.05) increased. By a linear regression analysis, at 6 months follow-
up a significant correlation between the Phase Angle and the percentage of TBWL (r=0.327, p<0.05) and EWL (r=0.274, 
p<0.05) was detected in EG group, while in the IGB group this correlation wasnôt found (fig.1). 



 
 
 

 

Conclusions: EBTs through IGB and EG seem to be effective for the treatment of patients with obesity inducing weight 
loss, improving the anthropometric measurements and the body composition. The Phase Angle could be considered a 
predictor of weight loss in some EBTs, getting a role in the personalized therapy for obesity. 

Disclosure: No significant relationships. 
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PERFORMANCE OF THREE ENDOSCOPIC GASTROPLASTY PROCEDURES IN DIFFERENT OBESITY CLASSES. 
RESULTS AT 18 MONTHS FOLLOW -UP FROM A SINGLE CENTER, RANDOMIZED TRIAL  
 
Salvatore Francesco Vadala Di Prampero1, Marco Geraci2, Valentina Cosseddu3, Jessica Formichetti3, Paola Bazzu3, 
Chiara Rocchi3, Marco Massidda3, Piero Giustacchini4, Guido Costamagna1, Milutin Bulajic1 
1Ospedale Isola Tiberina - Gemelli Isola Hospital, Rome, Italy, 2La Sapienza University, Rome, Italy, 3Mater Olbia 
Hospital, Olbia, Italy, 4Fondazione Policlinico Universitario A. Gemelli, Rome, Italy 

Background: Endoscopic Gastroplasty (EG) is an endoscopic therapy to treat patients with obesity focusing on gastric 
body remodeling. Nowadays this procedure can be applied to all grades of obesity. Up now three techniques are available 
in the clinical practice: Endoscopic-Sleeve-Gastroplasty (ESG), Endoluminal-Vertical-Gastroplasty (EVG), and Primary-
Obesity-Surgery-Endoluminal-2 (POSE-2). 

Objectives: A subgroup analysis according to different classes of obesity was conducted to assess which technique 
could perform better in each obesity class with the aim to tailor a specific intervention for a specific patient with obesity in 
the ñpersonalized therapyò for obesity. 

Methods: This was a single-center, randomized trial (ClinicalTrials.gov NCT04854317) of patients with obesity who 
underwent EG (through ESG, EVG or POSE-2). 

Results: From July 2020 to April 2023, 183 patients (mean age 45±10 years; females 89.1%) with obesity (body mass 
index 36.3±2.9 kg/m2) underwent EG (through ESG, EVG, or POSE2). The follow-up visit was attended by 56.3%, 32.8% 
and 15.8% patients at 6-12-18 months, respectively. They experienced 15.5±6.0%, 14.5±8.5% and 17.1±10.2% total body 
weight loss (TBWL) and 39.3±15.5%, 36.7±21.3% and 43.0±26.6% excess weight loss (EWL) at 6-12-18 months, 
respectively, with no significant difference among the three techniques in both parameters (p=0.92 in TBWL%, p=0.93 in 
EWL%) at 18 months follow-up. Concerning the different classes of obesity there was no difference in TBWL (LRT 
p=0.92) and EWL (LRT p=0.62) among treatment groups in each class; however, looking at the performance of each EG 
technique in each obesity class, POSE-2 seemed to perform better than the other two procedures in obesity class I 
(p=0.03 for TBWL; p=0.006 for EWL), while it performed poorly (p=0.003) compared to ESG and EVG in obesity class III; 
EVG performed better than the other two procedures in obesity class III (p=0.048 for TBWL; p=0.02 for EWL), while it 
performed poorly (p=0.034) compared to ESG and POSE-2 in obesity class I; no significant differences among 
procedures were found in obesity class II (fig.1,2).



 
 
 

 

Conclusions: EG appeared effective to treat patients with obesity. POSE-2 performed best in obesity class I, while ESG 
and EVG gave better results than POSE-2 in other classes of obesity at a medium-term follow-up. These findings could 
be helpful in informing a ñpersonalized therapyò of obesity. 
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METABOLIC BARIATRIC SURGERY INDUCES PANCREATIC CELL TRANSDIFFERENTIATION AS INDICATED BY 
SINGLE-CELL TRANSCRIPTOMICS IN ZUCKER DIABETIC RATS  
 
Yan Gu, Widjaja Jason, Wenpei Dong, Jianjun Yang 
Huadong Hospital, FUdan University, Surgery, Shanghai, China 

Background: Metabolic Bariatric surgery results in rapid recovery of glucose control in the subjects with type 2 diabetes 
mellitus (T2DM). However, the underlying mechanisms are still largely unknown. 

Objectives: The present study aims to clarify how Metabolic bariatric surgery modifies pancreatic cell subgroup 
differentiation and transformation in the single-cell RNA level. 

Methods: Zucker Diabetic Fatty (ZDF) rats with phenotypes affected by obesity and diabetes were randomized into 
sleeve gastrectomy (Sleeve, n = 9), Roux-en-Y gastric bypass (RYGB, n = 9), and Sham (n = 7) groups. Two weeks after 
surgery, the pancreas specimen was further analyzed using Single-cell RNA-sequencing (scRNA-seq) technique. 

Results: Two weeks after surgery, compared to the Sham group, the metabolic parameters including fasting plasma 
glucose, plasma insulin, and oral glucose tolerance test values were dramatically improved after RYGB and Sleeve 
procedures (p < 0.05) as predicted. In addition, RYGB and Sleeve groups increased the proportion of pancreatic ɓ cells 
and reduced the ratio of Ŭ cells. Two multiple hormones-expressing cells were identified, the Gcg+/Ppy+ and 
Ins+/Gcg+/Ppy+ cells. The pancreatic Ins+/Gcg+/Ppy+ cells were defined for the first time and further investigation 
indicate similarities with Ŭ and ɓ cells, with unique gene expression patterns, which implies that pancreatic cell 
transdifferentiation occurs following metabolic bariatric surgery.  

Conclusions: For the first time, using the single-cell transcriptome map of ZDF rats, we reported a comprehensive 
characterization of the heterogeneity and differentiation of pancreatic endocrinal cells after metabolic bariatric surgery, 
which may contribute to the underlying mechanisms. Further studies will be needed to elucidate these results. 

Disclosure: No significant relationships. 
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CATASTROPHIC DISASTER AFTER SLEEVE GASTRECTOMY  
 
Ala Wafa 
Gaddur Medical Center, Bariatric Surgery, Tripoli, Libya 

Background: Laparoscopic sleeve gastrectomy is the most common bariatric procedure worldwide, with increasing the 
volume of the procedure that increase the experience and awareness of complication and make it less, but still the leak is 
the most frightening complications of sleeve gastrectomy. 

Objectives: To explain the management of difficult complications  

Methods: We present a case of 37-year-old female present to our facility as a case of 2 months post sleeve gastrectomy 
with sign of sepsis as a result of chronic sleeve leak. Patient underwent laparotomy on POD 10 post sleeve leak and trial 
of primary closure failed, complicated by enterocutaneous fistula as a result of iatrogenic injury. Trial of endoscopic 
clipping failed. Laboratories reveal high leucocyte count, high CRP, hypoalbuminemia. CT-Scan reveal gastro-bronchial 
fistula and entero-cutaneous fistula. Upper gastrointestinal endoscopy reveal leak at gastroesophageal angle and two 
double big tail drainage inserted. Patient admitted to critical care, were drainage of left pleural collection done, IV 
antibiotics started, with total parenteral nutrition, and preparation of the patient for surgery take about 30 days.  

Results: Laparoscopic exploration started were massive adhesion identified, meticulous adhesolysis done using sharp 
dissections by scissors, and the colo-cutaneous fistula identified and released. Dissection directed to the upper abdomen 
and site of the gastro-bronchial fistula identified and separated with proper hiatal dissection up to reach the healthy tissue 
of esophagus. Transection of the esophagus with distal gastric transection done. Colonic fistula resected and colo-colic 
anastomosis done, followed by Roux-en-Y esophago-jejunal anastomosis, and drain inserted to conclude our surgery. 
Oral liquids started on POD 3, TPN weaned after 15 days and diet gradually advanced and tolerated.  

Conclusions: Chronic leak post sleeve gastrectomy is one of the most difficult complications to treat, usually a chronic 
leak of more than 3 months is not responding to endoscopic management and surgery is the best choice at this stage. 

Disclosure: No significant relationships. 
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RECURRENT DIAPHRAGMATIC PERFORATION: A RARE COMPLICATION OF LAPAROSCOPIC ADJUSTABLE 
GASTRIC BANDING  
 
Monique Hassan 
Baylor Scott and White, Bariatric Surgery, Temple, United States of America 

Background: Laparoscopic adjustable gastric banding was an early mainstay in treating obesity due to its safety profile. 
Major long-term complications of gastric banding include pouch herniation or dilatation and gastric erosion. 

Objectives: Demonstrate the technique of removal of the eroded laparoscopic adjustable gastric band using robotic-
assisted surgery. 

Methods: A 38-year-old female presented with a history of nausea, vomiting, and abdominal pain with a history of a 
laparoscopic adjustable band insertion 11 years previously. The patient had presented six months prior with an acute 
diaphragmatic hernia with the incarceration of the small bowel and omentum in the left chest, which was reduced and 
repaired; despite noting during this procedure that the band was eroded, it was left in situ. During this admission, 
computed tomography demonstrated a recurrent diaphragmatic hernia with acute herniation of the stomach and 
intragastric band erosion. Robotic-assisted diagnostic laparoscopy demonstrated gastric ischemia due to acute herniation 
of the majority of the stomach and gastric band tubing into the left hemithorax. The gastric band was eroded through the 
stomach. The stomach was reduced, the gastric band was extracted, and the diaphragm and stomach were repaired. 

Results: The patient recovered uneventfully. This video demonstrates that a minimally invasive approach is safe and 
feasible for the management of acute diaphragmatic hernias. 

Conclusions: Gastric band erosion should be considered in all patients presenting with nausea, vomiting, and abdominal 
pain. Prompt removal of the eroded gastric band may avoid fatal consequences. 

Disclosure: No significant relationships. 
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THE BAND, THE FISTULA, AND THE MECKELôS: A CASE OF SURGICAL CURVEBALLS 
 
Salim Abunnaja, Nova Szoka, Lawrence Tabone, Shintaro Chiba, Shailendra Singh 
West Virginia University, Department Of Surgery, Morgantown, United States of America 

Background: Laparoscopic adjustable gastric banding (LAGB) was once a widely performed bariatric procedure, but 
long-term complications such as band slippage, erosion, and tubing-related issues have led to its decline. We present a 
complex case where a presumed straightforward gastric band removal revealed an unexpected intraoperative finding of 
an enterocutaneous fistula and Meckelôs diverticulum, requiring small bowel resection.  

Objectives: Identify complications of long-term gastric banding, including tubing erosion and enterocutaneous fistula. 
Recognize the importance of evaluating port-site infections for potential band-related issues. Describe the surgical 
approach to tubing erosion, including small bowel resection. Highlight strategies to reduce bowel complications, such as 
optimizing tubing length. 

Methods: A 45-year-old female, ten years post-LAGB, presented with dysphagia, gastroesophageal reflux disease 
(GERD), and a draining sinus at the port site. Endoscopy showed no evidence of band erosion, and a CT scan revealed 
band slippage and long tubing but no overt signs of bowel erosion. During laparoscopic exploration, a tangled small bowel 
mass was encountered, with an enterocutaneous fistula secondary to tubing erosion. Careful dissection and mobilization 
revealed a Meckelôs diverticulum within the affected segment. Small bowel resection with primary anastomosis was 
performed, followed by gastric band removal.  

Results: The patient recovered well. Her dysphagia and GERD resolved, and she was initiated on tirzepatide for weight 
management. 

Conclusions: Port-site infection should raise suspicion for gastric band erosion. If band erosion is absent, tubing erosion 
into the bowel must be considered. To minimize the risk of bowel complications such as obstruction and erosion, careful 
attention should be given to tubing length during band placement. This case highlights the importance of maintaining a 
high index of suspicion for delayed gastric band complications and demonstrates a surgical approach to their 
management. 

Disclosure: No significant relationships. 



 
 
 
FP010 / Abs. ID 1198 

Topic:  AS12. Management of complications after MBS and impact on MBS outcomes 

FREE VIDEOS 01: MANAGING POST -MBS COMPLICATIONS AND IMPROVING SURGICAL OUTCOME SUCCESS  
10-09-2025 08:00 - 09:30 

LAPAROSCOPIC TAKEDOWN OF ENTEROCUTANEOUS FISTULA IN A COMPLICATED PATIENT WITH HISTORY 
OF ROUX-EN-Y GASTRIC BYPASS  
 
Konstantinos Economopoulos1, Abdelrahman Nimeri2 
1Massachusetts General Hospital, General And Gastrointestinal Surgery, Boston, United States of America, 2Brigham and 
Women's Hospital, Surgery, Boston, United States of America 

Background: This is a video case presentation of a 65 years old male who has several medical comorbidities and 
extensive past surgical history including aortic valve replacement, laparoscopic Roux-en-Y gastric bypass, and six 
exploratory laparotomies with three prior attempts to takedown a chronic enterocutaneous fistula complicated with 
colostomy and take down colostomy. 

Objectives: To present the history, preoperative workup, indication for surgery, operative strategy and postoperative 
outcome of this complex patient who underwent a laparoscopic takedown of a complex enterocutaneous fistula to the right 
upper quadrant. 

Methods: An upper endoscopy, a CT abdomen and pelvis and upper GI series were done preoperatively to further 
characterize this complex enterocutaneous fistula and assess feasibility of surgical fistula takedown. Preoperative 
optimization was performed by assessing patientôs nutritional status and lack of any uncontrolled medical comorbidities. A 
thorough discussion with the patient about risks and benefits of the procedure was performed. 

Results: A fistula arising from the proximal jejunum or duodenum or gastric pouch was identified at the preoperative 
workup. Imaging studies were not able to fully characterize the origin of the fistula preoperatively. Laparoscopic lysis of 
adhesions and takedown of a complex enterocutaneous fistula from distal jejunum/proximal ileum to the abdominal wall 
was performed making sure to not disrupt the prior Roux-en-Y gastric bypass anatomy since it was not involved in the 
fistula. Patient tolerated the procedure well and he was totally asymptomatic at the 2 months postoperative follow-up 
appointment with radiographic evidence of resolution of the fistula. 

Conclusions: Laparoscopic takedown of complex enterocutaneous fistula after Roux-en-Y gastric bypass is feasible. 
Thorough preoperative workup, patient optimization, intraoperative flexibility and thoughtful assessment of patientôs 
symptoms and needs are crucial to achieve a desirable postoperative outcome. 

Disclosure: No significant relationships. 
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CHRONIC ABDOMINAL PAIN, REFLUX, AND DYSPHAGIA AFTER ROUX -EN Y GASTRIC BYPASS SECONDARY 
TO ABNORMALLY LONG AFFERENT AND SHORT EFFERENT ROUX LIMBS  
 
Brandon Schwarte, Thomas Sonnanstine Iv 
OhioHealth Riverside Methodist, Columbus, United States of America 

Background: Epigastric abdominal pain, gastroesophageal reflux, and dysphagia are a few of the many late 
complications that can occur after laparoscopic Roux-en Y gastric bypass (LRNYGB) surgery. A rare etiology of these 
includes an afferent Roux limb, which occurs in only 0.2 to 1.0 percent of patients undergoing gastric bypass or Billroth II 
reconstruction. Even more rare is a concomitant inappropriately short efferent (alimentary) Roux limb which can lead to 
bile reflux and resultant gastric pouch and esophageal inflammation. A good understanding of surgical anatomy and 
awareness of variation in surgical technique are essential for diagnosis and treatment after more common etiologies such 
as marginal ulceration, biliary colic, and internal hernia have been excluded. 

Objectives: To bring awareness of rare anatomical variations from differences in surgical technique as a differential 
diagnosis for late complications after laparoscopic Roux-en Y gastric bypass.  

Methods: We performed a retrospective review of one patient who initially presented to our office in 8/2023 with post-
prandial abdominal pain, reflux, and dysphagia that slowly but progressively worsened over the following year. She was 
subsequently found to have abnormally short Roux limb as well as a long afferent Roux limb requiring revisional surgery 
for symptomatic management.  

Results: Our patient unfortunately suffered from upper abdominal pain, gastroesophageal reflux, and dysphagia since the 
time of her original bypass in 2021. She was offered and elected to proceed with laparoscopic cholecystectomy where her 
anatomic abnormalities from her initial LRNYGB were discovered. Her symptoms failed to resolved after cholecystectomy 
warranting revision of her short alimentary limb to a length of 150 cm, resection of her afferent Roux limb, and hiatal 
hernia repair ultimately leading to resolution of all of her symptoms.  

Conclusions: In conclusion, it is a surgical tenant that efferent roux limb be atleast 50cm and standard practice that it be 
at least 75cm in length to avoid bile and acid reflux into the gastric pouch and esophagus. Additionally, abnormally long 
afferent roux limb, also referred to as candy cane limb syndrome, can also cause chronic abdominal pain and should be 
resected if greater than 4 cm in length. 

Disclosure: No significant relationships. 
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SEVERE BLEEDING AFTER 21 DAYS LRYGB DUE MARGINAL ULCER: MULTILMODAL APPROUCH  
 
Jose Sallet1, Ana Caroline Yasuda1, Sansiro Brito2, Lucas Muniz2, Antonio Neves2, Helbert Gomes2, Gabriel Lima2, 
Mariane Campos2, Margaretth Arruda2, Paulo Sallet2 
1Instituto de Medicina Sallet, São Paulo, Brazil, 2INSTITUTO DE MEDICINA SALLET, São Paulo, Brazil 

Background: Sangramento gastrointestinal (GI) é uma complicação catastrófica do bypass gástrico. Marginal ulcers are 
the most common cause. The surgeon performing laparoscopic gastric bypass should understand the need for early 
recognition and management of this complication, as it can be life-threatening.  

Objectives: To report a case of bleeding from marginal ulcers after 21 days of Roux-en-Y gastric bypass that required 
surgical intervention 

Methods: a case report 

Results: A 25-year-old female with Roux-en-Y gastric bypass presented with hematemesis and melena on the 21st 
postoperative day. She looked for Emergency Room previous with hemodynamic repercution (hemorrhagic shock) was 
admitted in ICU and needed four red blood cell concetrate to recupered the hemodynamic conditions. After that she was 
submitted the endoscopic procedure. This procedure showed A large marginal ulcer with bleeding by visible vascular 
stump ( type Ia- the forrest classification). It was treatmet by endoscopic 2 clipp and sclerotherapy injection, that it stopped 
the bleeding. After 1 week, he presented 2 episodes of hematemesis and melena with hematimetric repercussions (8.0 Ÿ 
6.4). Two red blood cell concentrates and 3 plasma were performed. Surgery was indicated. She was submeted the 
Degastrectomy with new gastroenteroanastomosis. In a postoperative evolution, on the 6th PO, an abdominal CT scan 
with oral contrast was performed: Free passage through the anastomosis. The patient was allowed to diet and was 
discharged 48 hours after CT scan. 

Conclusions: The incidence of marginal ulcers is between 0,3-3% after LGBY , mainly in smoking patients and non 
steroid anti-inflamatory drugs. It can lead marginal ulcer with severe bleeding. When we have a visible vascular stump in 
the endoscopic finding ( Type IA or IB) it has a high incidence to the rebleeding after endoscopic therapy like this case. In 
that situations the surgical approach with Degastrectomy and new Gastroentero anastomosis have showed a good results 
and can save lives. 

Disclosure: No significant relationships. 
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LATE COMPLICATION OF ADJUSTABLE GASTRIC BANDING: A CASE REPORT  
 
Agustin Rodriguez Altamirano1, Camila Bahamondes2, Nicolas Saullo3, Hugo Ruiz2,4, Otto Ritondale2 
1Hospital Nacional Posadas, General Surgery, El Palomar, Argentina, 2HOSPITAL NACIONAL POSADAS, General 
Surgery, EL PALOMAR, Argentina, 3Casa Hospital San Juan De Dios, Ramos Mejia, Argentina, 4Bariatrica Argentina, 
Buenos Aires, Argentina 

Background: Adjustable gastric banding is a restrictive bariatric metabolic surgery that consists on placing an adjustable 
band around the upper portion of the stomach, creating a small pouch. The first adjustable bands were developed in early 
1990s. Most patients experience a 40-60% of excess weight loss in the first 1-2 years, but have a high percentage of 
complications such as gastroesophageal reflux, band slippage, stomach pouch dilation, infection, and need of regular 
adjustment of bands. A rare (<1%) and severe complication is the gastrocolic fistula We present a case of a 68 year old 
male with history of gastric band placement in 2007 which was removed in 2023. In 2024 started with reflux and halitosis. 
After upper endoscopy a gastrocolic fistula was evidenced. Videolaparoscopy was performed to treat the gastrocolic 
fistula. Patient evolves with good progress, continue asymptomatic after procedure 

Objectives: To describe and interpret a rare long term complication of a metabolic bariatric surgery 

Methods: A descriptive retrospective study, from a single case of a rare complication of gastric adjustable band surgery in 
a public Hospital in Argentina 

Results: A gastrocolic fistula as a long term complication of a metabolic bariatric surgery was evidenced. We treated the 
complication with minimally invasive procedure. Patient had a optimal clinical evolution after procedure 

Conclusions: The adjustable gastric band is a restrictive surgery that has recently lost ground against metabolic bariatric 
surgeries such as sleeve gastrectomy and Roux-en-Y Bypass. It is a procedure with high complication rate. In this case, 
the laparoscopic resolution was adequate with evident clinical improvement. It is a rare long term complication that 
generates high morbidity in the bariatric patient 

Disclosure: No significant relationships. 
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MANAGEMENT OF ERODED GASTRIC BAND FOLLOWING BANDED SLEEVE GASTRECTOMY  
 
Mohamed Hany 
Medical Research Institute, Alexandria University, Alexandria, Egypt, Department Of Surgery, Alexandria, Egypt 

Background: Laparoscopic banded sleeve gastrectomy (BSG) is utilized to prevent gastric pouch dilation and support 
sustained weight loss. However, band-related complications such as erosion and migration remain serious concerns that 
can lead to nutritional deficiencies and obstruction.  

Objectives: To present the surgical approach, technical steps, and clinical outcome in a patient who developed gastric 
band erosion and pouch dilation one year after BSG, and to demonstrate the feasibility of gastrogastrectomy as an 
alternative to conversional bypass procedures.  

Methods: A 23-year-old female presented with persistent vomiting, poor oral intake, and rapid weight loss, with a BMI of 
16.5 kg/m² one year after BSG. Imaging and endoscopy revealed band erosion and marked pouch dilation. The patient 
was optimized nutritionally and scheduled for laparoscopic surgery. Using the original ports, adhesiolysis was performed, 
and the eroded band along with the dilated pouch was excised using echelon 60 mm reloads. Gastric continuity was 
restored through gastrogastrectomy with linear stapling and closure using V-lock 3/0 barbed sutures. Intraoperative 
endoscopy was used to ensure patency and leak testing. 

Results: The patient tolerated oral fluids on the first postoperative day and progressed to a soft diet. She was discharged 
on postoperative day two without complications. Nutritional rehabilitation included protein supplementation and 
micronutrient support. At two-month follow-up, she reported no vomiting, demonstrated good dietary tolerance, and had 
regained 3 kg of body weight.  

Conclusions: Gastrogastrectomy offers a safe and effective surgical solution in selected cases of band erosion after 
BSG, especially when restoration of gastric anatomy is preferable over conversion to RYGB. Early detection and 
appropriate surgical intervention can prevent severe nutritional compromise and support recovery. This case highlights 
the importance of individualized surgical planning in the management of post-BSG complications. 

Disclosure: No significant relationships. 
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THE EMERGING ROLE OF EMBEDDED SYSTEMS IN METABOLIC BARIATRIC SURGERY: OPPORTUNITIES, 
CHALLENGES, AND FUTURE DIRECTIONS  
 
Athanasios Pantelis, Dimitris Lapatsanis 
IASO General Hospital, Bariatric & Upper Gi Surgery Unit, Athens, Greece 

Background: The integration of embedded technologies [including sensors, wearables, and artificial intelligence (AI)] is 
transforming perioperative care in metabolic bariatric surgery (MBS). These tools enable real-time monitoring and support 
personalized treatment strategies. However, concerns about ethics, legality, and safe deployment remain. 

Objectives: This literature review investigates the potential of embedded systems to enhance postoperative care, predict 
complications, and individualize therapy in MBS, while examining the associated ethical and legal implications. 

Methods: A comprehensive literature review was performed, focusing on the clinical application of embedded systems 
and AI tools in MBS. We assessed technologies for monitoring hydration, physical activity, and recovery, as well as 
predictive models for complications, weight loss, and comorbidity remission. Legal and ethical frameworks were also 
reviewed. 

Results: Embedded technologies, including hydration sensors, activity trackers, and AI-driven decision support platforms, 
have shown promise in improving postoperative adherence and predicting clinical outcomes. AI models demonstrated 
high predictive accuracy (AUC 0.85ï0.92) for key outcomes. Nonetheless, issues around patient privacy, data 
transparency, algorithmic bias, and medico-legal accountability were identified. 

Conclusions: Embedded systems offer a powerful avenue to enhance bariatric surgical care, particularly when coupled 
with AI. However, their successful integration requires robust ethical safeguards, legal clarity, and continued human 
oversight. Collaborative intelligence may be the key to realizing their full potential in delivering precision care.  
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DIGITAL HEALTH IN METABOLIC BARIATRIC SURGERY MBS  
 
Abdullah Almunifi1, Ahmed Alanazi2, Abdulhakim Bin Onayq3, Ghadah Aljoufi2, Eyad Wohaibi2, Montadhar 
Almohammedsaleh2, Nizar Yamani2 
1Department of Surgery, College of Medicine, Majmaah University, Riyadh, Saudi Arabia, 2Department of Surgery, King 
abdullah bin abdulaziz university hospital ( KAAUH ), Riyadh, Saudi Arabia, 3Riyadh Second Health Cluster, General 
Surgery, Riyadh, Saudi Arabia 

Background: Metabolic bariatric surgery (MBS) is a critical intervention for obesity and its related diseases, but 
challenges include poor patient adherence, long-term monitoring, and operational inefficiencies. Digital health 
technologies are innovative solutions that can help improve patient engagement and clinical outcomes while streamlining 
healthcare workflows, yet their integration into MBS has not been explored. 

Objectives: Aim: To evaluate the role of digital health tools, including telemedicine, artificial intelligence (AI), and remote 
monitoring, in enhancing patient care, surgical outcomes, and healthcare efficiency in MBS. 

Methods: This mixed-method study was conducted among 250 patients and 45 healthcare professionals. Quantitative 
metrics of weight loss, complication rates, and operational efficiencies were compared through t-tests and ANOVA 
between traditionally and digitally health-augmented workflows. Qualitative data from structured surveys and interviews 
focused on the experiences and perceptions of health professionals. 

Results: Telemedicine increased preoperative adherence from (67% to 89%, p<0.05) and decreased complication 
identification time by 55.6%. AI tools optimally selected patients, with selection time reduced by 71.4% and high-risk 
identification accuracy increased by 17.1%. Remote monitoring improved follow-up adherence from (68% to 94%) and 
reduced the length of hospital stays by 30.9%. Digital health integration increased workflow efficiency by 32.9%, patient 
satisfaction by 25%, and decreased scheduling conflicts by 73.3%. 

Conclusions: Digital health technologies address the MBS challenges in a manner that improves patient outcomes and 
enhances care delivery and operational scalability. This further positions MBS as a model for modern, technology-driven 
healthcare systems in the effort to address the global burden of obesity. 
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METABOLIC BARIATRIC SURGERY OUTCOMES IN PATIENTS WITH CONGESTIVE HEART FAILURE: AN 
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Background: A subset of patients presenting for metabolic and metabolic bariatric surgery (MBS) have congestive heart 
failure (CHF). We aim to investigate how the presence of CHF influences short-term outcomes after MBS. 

Objectives: To examine the association between comorbid CHF and 30-day postoperative outcomes after MBS using a 
large, nationally representative database. 

Methods: We analyzed data from the National Inpatient Sample spanning 2016 to 2022. The study included patients with 
a primary diagnosis of obesity who underwent either sleeve gastrectomy (SG) or Roux-en-Y gastric bypass (RYGB). 
Individuals with CHF were identified using ICD-10 codes; their demographic characteristics, related diseases, and 
outcomes were compared to those without CHF using t-tests and Chi-square tests. Data were weighed with sampling 
weights to produce national estimates. 

Results: Among the 1,233,914 patients who met the inclusion criteria, 11,950 (0.97%) had CHF. Patients with CHF were 
older (mean age (SD): 53.5 (10.9) years vs. 43.7 (12) years, p<0.001), less likely to be female (60.7% vs. 81.1%, 
p<0.001), and more likely to be Black (29.2% vs. 18.9%, White: 58.8% vs. 59.3%, Hispanic: 8.6% vs. 16.7%, p<0.001). 
Furthermore, CHF patients had higher rates of hypertension, diabetes, and COPD. A greater proportion of patients with 
CHF were insured through Medicare (46.6% vs. 12%, p<0.001) and 15.6% experienced a hospital stay longer than 72 
hours compared to 3.1% of those without CHF (p<0.001). Additionally, CHF patients were more frequently discharged 
with home health care (7.2% vs. 1.9%, p<0.001) or transferred to another facility, such as a skilled nursing facility (1.8% 
vs. 0.2%, p<0.001). 

Conclusions: Patients with CHF undergoing MBS harbor higher related diseases burden and are more likely to be 
insured through Medicare. Importantly, these patients experience poorer 30-day outcomes, including complex discharge 
needs and longer length of hospital stay. Surgeons should consider counseling patients with CHF on these postoperative 
events. 

Disclosure: No significant relationships. 
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VAGUS NERVE BLOCK POST -LAPAROSCOPIC GASTRIC BYPASS: A RANDOMIZED PROSPECTIVE DOUBLE -
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Mater Dei Hospital, Msida, Malta 

Background: Postoperative nausea and vomiting (PONV) is one of the most common complications following upper 
gastrointestinal surgery, significantly affecting patient recovery and satisfaction. Stimuli transmitted via the vagus nerve 
play a pivotal role in activating the central vomiting centre. Blocking these afferent pathways may reduce the incidence of 
PONV, especially in high-risk bariatric populations. 

Objectives: This study aims to evaluate whether perioperative infiltration of local anaesthetic around the vagus nerve 
reduces postoperative nausea and vomiting in patients undergoing elective laparoscopic gastric bypass surgery. 

Methods: A randomized, double-blinded, prospective trial was conducted at Mater Dei Hospital and St. Thomas Hospital. 
Forty-two adult patients scheduled for primary laparoscopic gastric bypass were randomized into two groups: a treatment 
group receiving 10ml of 0.5% bupivacaine and a control group receiving 10ml of saline around the abdominal branches of 
the vagus nerve at the level of the diaphragmatic crura. All procedures were performed by the same consultant surgeon. 
Patients were blinded to group allocation, as were the care providers and outcome assessors. PONV was assessed over 
three postoperative days using the Rhodes Index of Nausea, Vomiting, and Retching (RINVR). Analgesic and antiemetic 
usage, pain scores, and duration of hospital stay were also recorded. Data was anonymized and analysed using SPSS. 

Results: Recruitment and data collection are ongoing. To date, preliminary feedback suggests the study protocol is well 
tolerated with no adverse events related to the nerve block procedure. Interim analysis is planned upon reaching 50% 
enrolment. Full results are expected to be analysed and available by June 2025. 

Conclusions: If shown to be effective, vagus nerve block could become a valuable adjunct in reducing PONV in bariatric 
surgery patients especially in the immediate post-operative phase. This study seeks to provide evidence for incorporating 
this technique into routine practice. 

Disclosure: No significant relationships. 
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Background: Metabolic bariatric surgery remains the most effective treatment for obesity, yet selecting the optimal 
surgical technique is still debated. One Anastomosis Gastric Bypass (OAGB) and Single Anastomosis Duodeno-Ileal with 
Sleeve Gastrectomy (SADI-S) are two procedures gaining popularity, but direct comparative data are limited. 

Objectives: This study aimed to evaluate the 30-day postoperative outcomes of OAGB and SADI-S in patients with a 
body mass index (BMI) of 45ï50 kg/m², assessing both safety and short-term efficacy. 

Methods: A randomized, single-blind trial was conducted, enrolling 89 patients who were assigned to either OAGB (n=48) 
or SADI-S (n=41). All surgeries were performed laparoscopically. The primary endpoint was the incidence of 
postoperative complications within 30 days, classified according to the Clavien-Dindo scale. Secondary endpoints 
included operative time, length of hospital stay, and early weight loss. Statistical analyses were performed using Welchôs 
t-test and chi-square tests, with significance set at p < 0.005. 

Results: The SADI-S group experienced a significantly higher complication rate compared to the OAGB group (19.5% vs. 
2.1%; p = 0.018), with 50% of complications in the SADI-S group classified as Clavien-Dindo grade Ó3. Operative time 
was significantly longer for SADI-S (103.8 ± 18.4 vs. 82.2 ± 23.9 minutes; p = 0.000006). No significant differences were 
found between groups regarding 30-day weight loss or resolution of related diseases. 

Conclusions: OAGB was associated with a lower risk of postoperative complications and shorter operative times 
compared to SADI-S. While both procedures showed similar short-term efficacy, further long-term follow-up is needed to 
determine the overall benefits and risks of each technique. 

Disclosure: No significant relationships. 
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Background: Enhanced Recovery After Surgery (ERAS®) protocols have transformed perioperative care, including 
bariatric surgery. Despite advances, postoperative nausea and vomiting (PONV) remain common, affecting satisfaction 
and delaying discharge. Although several studies support standardized anaesthetic pathways, few report concrete 
outcome changes with structured follow-up.This study aims to compare PONV, pain, and hospital stay before and after 
ERAS® implementation in a university hospital. 

Objectives: Primary objective To compare PONV incidence before and after ERASÈ protocol implementation Secondary 
objectives: To compare pain scores and length of stay (LOS) before and after protocol. 

Methods: After IRB approval, we conducted a before and after study comparing Group 1 (Pre-ERASÈ: 50 patients Marï
Sep 2023) and Group 2 (ERASÈ: 90 patients Apr 2024ïMar 2025). Data collection was performed by certified nurses 
using the ERASÈ Interactive Audit System ensuring no bias. Mann-Whitney's U test was performed.  

Results: We analyzed 140 patients. The average age and BMI were 39.4±11 years and 35±5 kg/m² in the Pre-ERAS 
group, and 41.6±13.1 years and 35.7±5.2 kg/m² in the ERAS group. We found no significant differences on demographic 
and clinical variables. PONV in day 0 was higher on Group 1 compared to Group 2 (32% vs. 7,8%; p < 0.001). General 
pain scores were similar in both groups at all times. LOS was lower in Group 2 vs Group 1 (0.8±0.6 days vs.1.18±0.8; 
p=0.009).  

 

Conclusions: ERASÈ implementation significantly reduced early PONV incidence. Despite 100% of ERASÈ patients 
receiving long-acting opioids, decrease on PONV frequency suggest a positive effect of structured ERAS interventions 
such as multimodal premedication, standarized anaesthesia protocol, opioid use and patient education.Findings support 
the benefit of structured perioperative care and patient-centered protocols to optimize outcomes and significantly reduce 
length of stay in bariatric surgery. 

Disclosure: No significant relationships. 

Variable  Pre-ERAS ERAS 

Sleeve Gastrectomy (n)  35 54 

Gastric Bypass (n)  15 36 

Pain VAS Scale Day 0 (SD)  3.8(2.3) 3.8(2.8) 

Nausea & Retching Day 0  32% 7.8% 

Lenght of Stay (mean SD)  1.2(0.8) 0.8(0.6) 
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Background: Metabolic and bariatric surgery (MBS) is considered safe and effective for patients aged 65 years and 
older, yet data comparing long-term outcomes between different procedures remains limited. 

Objectives: This study aimed to compare 5-year outcomes of laparoscopic sleeve gastrectomy (LSG) and laparoscopic 
Roux-en-Y gastric bypass (LRYGB) in patients aged Ó 65 years with severe obesity. 

Methods: This is an extension study of the BASE trial, a prospective, open-label, single-center, randomized study 
comparing LSG and LRYGB in patients aged Ó65 years with severe obesity. Five-year outcomes were assessed, 
including total weight loss (TWL), remission of obesity-related complications, and micronutrient status based on laboratory 
data. 

Results: Between September 2017 and May 2019, 36 patients were randomly assigned to LSG (n=18) or LRYGB (n=18), 
with no significant differences in age (67 vs. 67 years; p=0.67) or initial BMI (46.3 vs. 51.3 kg/m²; p=0.28). After 5 years, 
four patients died from non-MBS-related causes, and three were lost to follow-up, leaving 29 patients. In the per-protocol 
analysis, TWL was significantly higher after LRYGB (29.5% vs. 16.9%, p<0.001). Remission rates of type 2 diabetes and 
hypertension were similar between groups. No significant differences were observed in albumin (4.1 vs. 4.3 g/dL, 
p=0.189), hemoglobin (12.9 vs. 12.4 g/dL, p=0.205), vitamin D (29.7 vs. 31.5 ng/mL, p=0.655), or vitamin B12 (498.4 vs. 
498.4 pg/mL, p=0.556) levels. However, parathyroid hormone (PTH) levels were significantly higher after LRYGB (129.9 
vs. 83.2 pg/mL, p<0.001). 

Conclusions: On 5-year follow-up, LRYGB resulted in superior weight loss compared to LSG, while remission rates of 
obesity-related complications and micronutrient levels were comparable. However, the elevated PTH levels in both groups 
highlight the need for continuous bone health monitoring in this population. 

Disclosure: No significant relationships. 
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FRAILTY, AGE, AND POST -BARIATRIC SURGICAL OUTCOME STUDY  
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Background: Frailty is a state of diminished resiliency, loss of ability to adapt, and increased vulnerability to stressors. It 
can be thought of as a pre-disability state. When frail patients are exposed to a stressor, they are at increased risk of 
developing a disability because their body has less reserve to adapt. 

Objectives: The purpose of this research study is to understand how a patient's level of frailty changes after undergoing 
metabolic bariatric surgery. This will help us understand if metabolic bariatric surgery is beneficial for frail people, by 
helping them become stronger, more mobile, and more independent. 

Methods: This is a prospective, single center study where we are currently enrolling patients with a goal of 150 
participants. Patients are evaluated in the initial pre-operative visit with different tests, including time up and go (TUG), 
grip strength test, walking speed test, and questionaries regarding activity level and fatigue level, which are the 
components for the validated frailty score from John Hopkins. Patients will be then re-evaluated at in the regular post-
operative visits at 3-months, 6-months, and 12-months. In addition, data regarding weight loss will be recorded. 

Results: On preliminary data with the enrolled patients with an average age of 65.5 years that have follow-up at 3 months 
the TUG has decreased by 22.5% from an average of 12s to 9.3s; Grip strength has increased by 7.5% from an average 
of 33.11kg to 35.48kg; and walking speed test increased by 11.14% from 5.34s to 4.75s. In addition, patients were noted 
to lose an average of 14.8% of pre-operative weight from average of 306 lbs. to 260.72lbs. 

Conclusions: Frailty is a important determinant of health, life expectancy, and quality of life in which severe obesity and 
its repercussions can have a significant impact. This study, although preliminary, it's showing that metabolic bariatric 
surgery and weight loss can be a meaningful tool to decrease the frail status of our patients, and thus improve their quality 
of life, especially in the growing geriatric population. 

Disclosure: No significant relationships. 
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Background: Metabolic bariatric surgery elevate the risk of thromboembolic events. Traditionally, venous 
thromboembolism (VTE) prophylaxis in bariatric patients has relied on heparins, particularly enoxaparin. Concerns 
overdosing limitations in high-BMI patients have led to increased interest in direct oral anticoagulants (DOACs) as a 
potential alternative. 

Objectives: To assess the safety and efficacy of DOACs for oral thromboprophylaxis in bariatric patients. 

Methods: We systematically searched PubMed, EMBASE, and Cochrane Central for studies evaluating DOAC use for 
VTE prophylaxis in metabolic bariatric surgery patients up to November 2024. Primary outcomes included thrombotic and 
bleeding event rates (classified as major or minor), with secondary outcomes including the prevalence of allergic 
reactions. Randomized controlled trials and observational studies were included. Study weights were calculated using the 
inverse variance method, with statistical analyses performed using R version 4.4.0.  

Results: Seven studies with a total of 7,706 patients were included. The incidence of thrombotic events post-surgery with 
DOAC use was 0.23% (95% CI: 0.14ï0.39). Major bleeding events were reported at 0.33% (95% CI: 0.11ï1.03), minor 
bleeding at 1.27% (95% CI: 0.45ï3.54), and allergic reactions at 1.33 % (95% CI: 0.59ï2.98). There was one reported 
death due to pulmonary embolism.  
 

Study patients Study thromboprophylaxis BMI 
SG 

% 

RYGB 

% 

Other 

% 

Bayat, 2022 500 Prospective Rivaroxaban 10 mg once daily for 10 to 14 days 49.6 100 0 0 

GuzmanȤPruneda, 

2024 
1443 Retrospective 30 days apixaban 2,5 mg twice daily 44 80 18.8 1.2 

Kröll, 2023¹ 134 RCT 7 days of rivaroxaban 41.7 41 51.5 7.5 

Kröll, 2023² 135 RCT 28 days of rivaroxaban 42.6 43.7 51.1 5.2 

Rodríguez, 2020 223 Retrospective 
2 to 3 days enoxaparin 40 mg daily + rivaroxaban 10 mg 10 

days after discharge 
35.6 100 0 0 

Surve, 2022 5017 Retrospective 2.5 mg of Apixaban (12/12h) for 30 days 44.6 59.7 4.4 35.6 

Swartz, 2023 144 Retrospective Rivaroxaban 10 mg daily 30 days 48 100 0 0 



 
 
 

Tyselskyi, 2023 110 Prospective 
3 days of enoxaparin daily + rivaroxaban 30 days after 

discharge 
55 76.4 0 23.6 

 

 

Conclusions: DOACs are an safe and effective option for thromboprophylaxis in bariatric patients. Further research, 
including direct comparisons with enoxaparin is needed. 

Disclosure: No significant relationships. 
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Background: Hypercoagulability is a recognized risk following bariatric surgery. However, the real impact of prophylactic 
anticoagulation in preventing thrombotic events, particularly in sleeve gastrectomy, remains debatedðespecially in 
regional centers with limited resources. 

Objectives: To evaluate whether the use of anticoagulants in patients undergoing sleeve gastrectomy reduces the 
incidence of thromboembolic complications. 

Methods: A retrospective cohort study was conducted at Clinifit Bariatric Center in Copiapó, Chile, including *486 
patients* undergoing bariatric surgery between 2022 and 2024. Of these, *184 patients* underwent *sleeve gastrectomy*, 
divided into two groups: - *101 patients* received *prophylactic anticoagulation* - *83 patients* *did not* receive 
anticoagulation Primary outcome: occurrence of thromboembolic events (deep vein thrombosis, portomesenteric 
thrombosis, pulmonary embolism). A Fisherôs exact test was applied to evaluate statistical significance between groups. 

Results: - *Thrombotic events occurred in 2 patients (2.4%), both from the **non-anticoagulated group*: - 1 case of deep 
vein thrombosis (DVT) - 1 case of portomesenteric thrombosis - *No events* occurred in the anticoagulated group. - 
*Fisherôs exact test* yielded a p-value of *0.202, indicating **no statistically significant difference* between groups. 

Conclusions: Although all thrombotic complications occurred in patients without anticoagulation, the difference was not 
statistically significant. These findings highlight a possible *protective trend* of anticoagulation in sleeve gastrectomy 
patients but underscore the need for *larger studies* to reach conclusive evidenceðespecially in *regional, resource-
limited settings*. 

Disclosure: No significant relationships. 
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Background: Deep vein thrombosis (DVT) and pulmonary embolism (PE) represent serious complications in hospitalized 
patients. The implementation of evidence-based management algorithms has been shown to reduce these events without 
significantly increasing the bleeding risk. This study evaluates the efficacy and safety of an antithrombotic prophylaxis 
algorithm applied in a hospital setting. 

Objectives: To assess the impact of a management algorithm for antithrombotic prophylaxis on the incidence of 
thromboembolic events and hemorrhagic complications in hospitalized patients.  

Methods: A prospective observational study was conducted among hospitalized patients from 2021 to 2024. Patients 
over 18 years of age with an indication for antithrombotic prophylaxis were included. Demographic data, risk factors, type 
of prophylaxis, incidence of DVT/PE, and hemorrhagic events were recorded. Descriptive statistical analysis was 
performed 

Results: A total of 350 patients were included, with a median age of 35 years. All patients received pharmacological 
prophylaxis (enoxaparin 40 mg for 7 days) in conjunction with mechanical prophylaxis. The incidence of thromboembolic 
events was 0%, and no hemorrhagic complications were observed. 

Conclusions: The implementation of the antithrombotic prophylaxis algorithm proves to be a safe alternative for 
managing the antithrombotic needs of patients undergoing bariatric surgery. Individualized risk assessment for each 
patient has been pivotal in achieving these outcomes. Continued follow-up is essential to evaluate adherence to and the 
optimization of the protocol across diverse populations. The antithrombotic prophylaxis algorithm has demonstrated 
effectiveness in reducing thromboembolic events while maintaining an acceptable safety profile. 

Disclosure: No significant relationships. 
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Background: Despite the increasing prevalence of bariatric surgeries in the Middle East, predictive models for 
postoperative length of stay (LOS) remain scarce in this region, hindering effective resource planning and individualized 
patient care. Machine learning (ML) offers a promising approach to enhance predictive capabilities beyond traditional 
logistic regression (LR). 

Objectives: This study aims to develop and compare ML models against LR for predicting prolonged LOS and identifying 
key risk factors in a Middle Eastern bariatric surgery cohort. 

Methods: We analyzed data from primary bariatric surgery patients at a tertiary referral hospital from 2019 to 2023. 
Prolonged LOS was defined as having a LOS greater than two standard deviations from the mean. Feature selection was 
done using recursive feature elimination (RFE). We developed ML models (Random Forest, XGBoost, Adaboost, 
Catboost, Naïve Bayes, SVM and MLP) and LR models to predict prolonged LOS. Model performance was assessed 
using area under the receiver operating characteristic curve (AUC-ROC). 

Results: The study included 1757 patients, 1174 sleeve gastrectomy (SG), 583 Roux-en-Y gastric bypass (RYGB). Mean 
age was significantly different between SG and RYGB groups (32.66 ± 11.05 vs 38.35 ± 10.62 years, p<0.001). Mean BMI 
was significantly higher in SG compared to RYGB (43.35 ± 6.80 vs 41.03 ± 5.03 kg/m², p<0.001). Prolonged LOS was 
found to be 3.60 days for SG at an incidence of 2.04% and 5.73 days for RYGB at an incidence of 4.82%. The best-
performing ML model for SG was MLP which achieved an AUC of 0.71 while the best model for RYGB was SVM with an 
AUC of 0.64. Key factors associated with prolonged LOS in SG identified by both ML and LR models included higher BMI 
(OR 1.07, 95% CI 1.01-1.13, p=0.017), previous cardiac surgery (OR 22.86, 95% CI 4.30-121.59, p<0.001) and venous 
thrombosis (OR 17.74, 95% CI 3.46-90.96, p<0.001). A factor associated with prolonged LOS in RYGB is a presence of 
COPD (OR 23.72, 95% CI 1431-394.67, p=0.027).  

 



 
 
 

 



 
 
 

 

Conclusions: ML models demonstrated superior performance in predicting prolonged LOS after primary bariatric surgery. 
Both approaches identified common risk factors, while ML models uncovered additional predictors. 

Disclosure: No significant relationships. 
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Background: Predicting long-term patient outcomes in metabolic bariatric surgery remains challenging due to the 
multitude of factors involved, such as patient demographics, related diseases, & surgical techniques. Leveraging historical 
patient data & machine learning (ML) techniques can provide valuable insights & predictive capabilities, facilitating 
personalized patient care & improving long-term surgical success. 

Objectives: To develop & validate a machine learning model using 15 years of retrospective metabolic bariatric surgery 
data in order to predict long-term patient outcomes & optimize future clinical decision-making. 1. Data Compilation: Collect 
& preprocess retrospective data from electronic health records, ensuring completeness and consistency. 2. Feature 
Selection: Identify key predictors of long-term outcomes (e.g., age, BMI, related diseases , surgery). 3. Model 
Development: Train & compare various ML algorithms (e.g., logistic regression, random forests, neural networks) to 
determine the best-performing predictive model. 4. Model Validation and Assessment: Evaluate model performance using 
metrics such as accuracy, precision, sensitivity,& specificity. 5. Implementation Plan: Outline steps for integrating the 
chosen model into routine clinical practice for prospective outcome prediction. 

Methods: 1. Study Design: Retrospective cohort study analyzing data from patients who underwent metabolic bariatric 
surgery over a 15-year period. 2. Data Collection: Extract relevant demographic, clinical, & surgical variables, along with 
outcome measures such as weight loss, resolution of related diseases , & post-operative complications. 3. Data 
Preprocessing: to address missing values and outliers; normalize or standardize variables as appropriate. 4. Feature 
Selection and Engineering: Utilize clinical expertise and statistical methods (e.g., univariate analysis, principal component 
analysis) to refine the most influential predictors. 5. Model Training and Validation: Split the dataset into training & test 
sets. Train multiple ML algorithms & use cross-validation for internal validation. Compare models based on performance 
metrics & select the top-performing approach. 6. Statistical Analysis: Use standard statistical tools (e.g., Python, R) for 
model building, performance assessment, & any necessary statistical significance tests. 

Results: Expected Results:A robust & clinically interpretable machine learning model capable of predicting long-term 
outcomes following metabolic bariatric surgery. A proposed implementation strategy for using the model, ultimately 
enhancing patient care by tailoring managment based on individualized risk profiles. 

Conclusions: By combining comprehensive historical data & ML techniques, this study has the potential to refine bariatric 
surgical practices, optimize patient outcomes, & guide future research in predictive modeling for surgical interventions. 

Disclosure: No significant relationships. 
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DEVELOPMENT AND VALIDATION OF A BARIATRIC SURGERY PROMPT USING LARGE LANGUAGE MODELS 
FOR SURGICAL EDUCATION  
 
Brandon Valencia Coronel1, Juan Andres Diaz Barbosa2 
1Pontificia Universidad Catolica de Chile, Digestive Surgery, Santiago, Chile, 2Clinica Red Salud Santiago, Digestive 
Surgery, Santiago, Chile 

Background: Large Language Models (LLMs) provide a novel tool for delivering advanced, evidence-based content in 
surgical education. Given the complexity of bariatric surgery and the need for precise, up-to-date clinical guidelines, there 
is significant potential to leverage a well-structured prompt integrated with LLMs 

Objectives: This study aimed to design and validate a bariatric surgery prompt capable of generating accurate, clinically 
relevant, and practice-oriented information for surgeons in training, junior surgeons, and physicians. 

Methods: A comprehensive questionnaire was developed in collaboration with a digestive surgeon. It covered eight key 
areas: rationale, evaluation, surgical approach, perioperative care, complications, testing, special considerations, and 
innovations, all anchored in ASMBS/IFSO guidelines and recent meta-analyses. Three proceduresðClassic Bypass, 
Sleeve Gastrectomy, and SADIsðwere assessed. Five bariatric surgery fellows and five experienced bariatric surgeons 
evaluated the generated content using a six-item rating scale (accuracy, relevance, comprehensibility, clarity, consistency, 
and practical utility), each scored from 1 to 5. Descriptive statistics were applied to the aggregate scores. Information was 
extracted through three distinct LLM platforms (one subscription-based, two open-access), each featuring advanced 
reasoning capabilities. 

Results: The content generated by the LLMs was unanimously rated as accurate, clinically pertinent, and applicable to 
current surgical practice. Scores ranged from 4.0 to 5.0 across all parameters, indicating minimal errors and strong 
internal consistency. Additionally, 100% of evaluators observed alignment with established bariatric practices and 
guidelines, emphasizing clear recommendations for patient evaluation, operative techniques, perioperative management, 
and complication resolution. 

Conclusions: This LLM-driven bariatric surgery prompt achieved high acceptability and reliability among both fellows and 
expert bariatric surgeons. The findings underscore the potential of integrating AI-based tools into surgical training to 
deliver consistent, context-specific guidance. Future studies should extend the sample size to further validate these 
results and explore the influence of such prompting on clinical outcomes and decision-making. 

Disclosure: No significant relationships. 
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MULTIVARIABLE ANALYSIS AND MACHINE LEARNING APPROACH TO CLASSIFY PRE -METABOLIC BARIATRIC 
SURGERY PATIENTS TO ESTABLISH A POSTOPERATIVE SURVEILLANCE SYSTEM IN PRIMARY CARE  
 
Grecia Rojas1, Francisco Pérez-Bravo2, Chritian Hodar2, Gustavo Martínez1 
1Clínica Puerto Montt, Centro De Manejo Integral De La Obesidad., PUERTO MONTT, Chile, 2Universidad de Chile, Inta, 
santiago, Chile 

Background: Obesity is a significant public health issue in Chile, with a prevalence of 31.4% 2017. In 2022, metabolic 
bariatric surgery was integrated into the public health system (Fonasa), improving accessibility to this treatment. However, 
its implementation has revealed gaps in postoperative monitoring within primary care, highlighting the need to identify 
patterns in preoperative patients to optimize clinical follow-up.  

Objectives: To establish a descriptive baseline as reference for a future postoperative surveillance system, a multivariate 
analysis and machine learning approach will be applied to identify patterns in pre- metabolic bariatric surgery patients.  

Methods: A cross-sectional observational study was conducted with 116 preoperative patients from southern Chile (98 
women, 18 men, mean age 37.97 ± 9.64 years, mean BMI 40.22 ± 4.29 kg/m²). Principal Component Analysis (PCA) was 
applied to reduce the dimensionality of clinical, metabolic, and demographic variables. Clustering based on Euclidean 
distance was then used to identify homogeneous subgroups. To validate cluster stability and determine variable 
importance, a Random Forest model was implemented, assessing its predictive capacity through resampling tests. 

Results: The clustering approach identified homogeneous subgroups with similar metabolic profiles, establishing a 
baseline classification. The results suggest associations between specific metabolic characteristics and preoperative 
classification, facilitating patient characterization for postoperative follow-up. 

Conclusions: The use of multivariate and machine learning techniques in preoperative patient classification established a 
descriptive baseline as a reference for designing a postoperative surveillance system. The combination of clustering and 
Random Forest enabled the identification of distinct clinical patterns and the assessment of cluster stability, providing 
essential insights in order to optimize postoperative follow-up. These findings support the development of metabolic 
monitoring strategies in a future study phase.  

Disclosure: No significant relationships. 
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IMPACT OF AI -AUGMENTED VIDEO MANAGEMENT SYSTEMS ON SLEEVE GASTRECTOMY OPERATING TIMES  
 
Sayali Kulkarni, Toghrul Talishinskiy 
St. Joseph's University Medical Center, Department Of Surgery, Paterson, United States of America 

Background: Recent advancements in video recording systems augmented with artificial intelligence (AI) are 
transforming surgical practice by providing valuable tools to analyze performance patterns and workflow. AI-driven video 
analysis systems are now being utilized to assess intraoperative performance. This study aims to evaluate the role of AI 
technology in enhancing surgical efficiency within the context of metabolic and bariatric surgery. 

Objectives: The primary objective of this study was to evaluate the impact of AI-powered intraoperative analysis on 
operative efficiency. Specifically, the effect of AI technology on operative time during robotic sleeve gastrectomy 
procedures was assessed. 

Methods: A retrospective review was conducted of robotic sleeve gastrectomy procedures performed at our institution 
from February 2024 to March 2025, which included 127 cases. Each case was analyzed using the Touch Surgery 
application, which provided detailed breakdowns of procedural steps and operative timelines. This was reviewed by the 
attending and trainee after the cases. Primary outcomes included total operative time and the time required to complete 
key operative steps. Changes in efficiency over time were also assessed. 

Results: The mean operative time decreased significantly, from an initial 1 hour 5 minutes and 35 seconds to 50 minutes. 
Key procedural steps also showed reductions in operative times: - Gastric dissection time decreased from 20 minutes 51 
seconds to 19 minutes 3 seconds. - Gastric sleeve creation time decreased from 26 minutes 7 seconds to 15 minutes 55 
seconds. Implementation of the AI management system resulted in a statistically significant reduction in average 
operating time for robotic sleeve gastrectomies. 

Conclusions: The integration of AI tools into surgical practice has proven to reduce operative time and enhance workflow 
efficiency. These findings highlight the growing role of AI-augmented video management systems in improving the quality 
and consistency of metabolic surgery. Further studies are warranted to explore the long-term impact of these technologies 
across various surgical specialties and institutions. 

Disclosure: No significant relationships. 
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SIMULTANEOUSLY LAPAROSCOPIC VENTRAL HERNIA REPAIR AND METABOLIC BARIATRIC SURGERY: CASE 
SERIES REPORT 
 
Irene Arevalo1, Israel Arias2, Darwin Ramos3, Otto Montoya2, Carlos Rodríguez1 
1Obesity El Salvador, San Salvador, San Salvador, El Salvador, 2OBESITY EL SALVADOR, San Salvador, SAN 
SALVADOR, El Salvador, 3Obesity El Salvador, Ambato, Ecuador 

Background: Severe obesity is an important risk factor for the development of primary and recurrent ventral hernias, 
predominantly related to chronically elevated intra-abdominal pressures in these patients. Many patients require weight 
loss prior to elective ventral hernia repair. Experience is reported performing simultaneous laparoscopic bariatric and 
metabolic surgery and ventral hernia repair. 

Objectives: To describe our experience our experience performing bariatric surgery and ventral hernia repair 
simultaneously, adressing safety and feasibility without increasing perioperative morbidity. 

Methods: Retrospective, observational study of patients who underwent laparoscopic ventral hernia repair and 
simultaneous bariatric surgery in Obesity El Salvador from January 2011 to June 2020. Demographic variables, hernia 
defect size, comorbidities, surgical time, type of bariatric procedure, hernia repair strategy and postoperative 
complications were studied. At least one year of postoperative follow-up was required. 

Results: Between 2011 and 2020, 14 patients underwent laparoscopic bariatric surgery with simultaneous laparoscopic 
ventral hernia repair: sleeve gastrectomy (SG): 5, Roux-en-Y Gastric Bypass (RYGB): 6, Single Anastomosis Duodenal 
Ileal with Sleeve Gastrectomy (SADIS): 1, and revisional bariatric procedures: 2. Of this cohort, 78.6% were male patients 
and 21.4% female. The average age was 45.4 years (31-64), and the average body mass index was 45.98 kg/m2 (36.6 ï 
57.9). The size of the defect varied from 2 x 2 cm to 5 x 10 cm. The average operative time was 178.57 minutes (90 - 265 
minutes). Hernia repair technique in all cases was placement of intraperitoneal mesh (IPOM). No recurrences were 
reported at 12 postoperative months. 

Conclusions: The decision to surgically repair a ventral hernia associated with bariatric surgery is controversial, 
considering the increased risk of surgical site infection and hernia recurrence; however, the risk of complication with 
incarceration of the ventral hernia may increase as the patient loses weight after bariatric surgery if the hernia has not 
been repaired at the same surgical time. Ventral hernia repair with synthetic mesh simultaneously with bariatric surgery is 
feasible and offers safety in terms of infections. Studies with a larger number of cases are necessary to validate this 
results. 

Disclosure: No significant relationships. 
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ASSOCIATION BETWEEN DIFFERENT OBESITY METRICS AND RISK OF INGUINAL HERNIA  
 
Yan Gu, Hekai Shi 
Huadong Hospital, FUdan University, Surgery, Shanghai, China 

Background: Inguinal hernias are the most common type of hernia and currently more than 200,000 people worldwide 
undergo inguinal hernias repair annually. At present, although observational clinical studies have reported a lower 
incidence of inguinal hernias in European populations with obesity, the best obesity metric for predicting the risk of 
inguinal hernias is unclear .  

Objectives: We aimed to use MR analysis to determine the association between different obesity metrics and the risk of 
inguinal hernia in both European ancestry and East Asians. 

Methods: In our study, we categorized obesity measurement indicators into three groups based on the difficulty of 
measure ment: (1) indicators easily available, such as body mass index (BMI), waist circumference (WC), hip 
circumference (HC), and waist-to-hip ratio (WHR); (2) indicators accessible with moderate difficulty, such as body fat 
percentage and body fat mass; (3) indicators difficultly accessible, such as the volume of visceral adipose tissue (VAT) 
and subcutaneous adipose tissue (SAT). Mendelian randomization (MR) analysis was used to investigate the causal 
relationship between various adiposity measures and the risk of inguinal hernia in both European ancestry and East 
Asians.  

Results: We identified a total of 17,096 patients with inguinal hernia in the FinnGen cohort and 1664 cases in the Japan 
Biobank cohort. For European ancestry, MR analysis reported a significant causal association between one standard 
deviation increase of BMI, WC, HC, body fat percentage, and body fat mass and the lower risk of inguinal hernia, rather 
than WHR, VAT, and SAT. After the adjustment of BMI, increased WC is still causally associated with a lower risk of 
inguinal hernia (OR: 0.52; 95% CI: 0.33ï0.80; P < 0.01). Among East Asians, only body fat mass is causally associated 
with a reduced risk of inguinal hernia, rather than BMI, WC, and HC. 

Conclusions: This study suggested a causal relation ship between obesity and a lower risk of inguinal hernia, which is 
consistent with the previous observational studies. These findings help us validate previous assumptions and deepen our 
understanding of the intrinsic causal relationship between fat distribution and the risk of inguinal hernias at the genetic 
level among different ethnicities 

Disclosure: No significant relationships. 
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POSTOPERATIVE ANTI -XA MONITORING TO EVALUATE THE EFFECTIVENESS OF WEIGHT -ADJUSTED 
TINZAPARIN IN METABOLIC BARIATRIC SURGERY PATIENTS  
 
Athanasios Pantelis, Dimitris Lapatsanis 
IASO General Hospital, Bariatric & Upper Gi Surgery Unit, Athens, Greece 

Background: Pulmonary embolism remains a serious concern of morbidity and mortality after metabolic bariatric surgery 
(MBS). Despite routine prophylaxis, fixed-dose anticoagulation may be insufficient for patients with elevated BMI, resulting 
in subtherapeutic anti-factor Xa (anti-Xa) levels. The utility of weight-adjusted regimens using low-molecular-weight 
heparins, such as tinzaparin, remains underexplored in the MBS population. 

Objectives: To assess whether weight-adjusted tinzaparin dosing achieves adequate postoperative anti-Xa levels for 
thromboprophylaxis in bariatric patients. 

Methods: A retrospective analysis of prospectively collected data for 30 patients undergoing MBS was conducted. 
Tinzaparin doses were adjusted by weight category. Anti-Xa levels were measured on postoperative day 3, four hours 
after tinzaparin administration. Primary outcome: percentage achieving target anti-Xa levels (0.08ï0.30 IU/mL). 
Secondary outcomes included the prevalence of sub- and supra-prophylactic levels and clinical complications. 

Results: Among 30 patients (63.3% female, median BMI 45.1 kg/mĮ), 36.7% fell into weight categories Ò120 kg and 121ï
160 kg, and 26.7% exceeded 160 kg. Optimal anti-Xa levels were observed in 90.9% of patients in the 121ï160 kg 
category. Subtherapeutic levels prompted dose escalation in two patients. No thrombotic or hemorrhagic complications 
occurred during the 90-day follow  
 

Weight category 

(Kg) 

Sub-prophylactic 

(%) 

Prophylactic 

(%) 

Supra-

prophylactic 

Total 

(%) 

</= 120 1 (9.1) 6 (54.5) 4 (35.4) 
11 

(36.7) 

121-160 1 (9.1) 10 (90.9) 0 (0.0) 
11 

(36.7) 

>/= 161 1 (12.5) 6 (75.0) 1 (12.5) 8 (26.7) 

 
 

Conclusions: In this study assessing the effectiveness of weight-adjusted tinzaparin dosing for thromboprophylaxis after 
MBS, the mid-weight category (121ï160 kg) achieved the highest rate of therapeutic anti-Xa levels (90.9%), indicating 
optimal prophylactic response. In contrast, the low-weight group (Ò120 kg) demonstrated the highest proportion of 
supratherapeutic levels (36.4%), suggesting a potential risk of overtreatment. Meanwhile, the high-weight group (Ó161 kg) 
showed the highest proportion of subtherapeutic levels (12.5%), raising concerns for underdosing. While these trends 
align with intuitive clinical expectationsðreflecting potential overestimation or underestimation of dosing needs at the 
weight extremesðthey did not reach statistical significance, likely due to the relatively small sample size. Nonetheless, 



 
 
 
the findings underscore the potential value of routine anti-Xa monitoring to fine-tune anticoagulation strategies in bariatric 
patients and support individualized prophylaxis over fixed weight-based regimens. 
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MAGNETIC DUODENO-ILEO ANASTOMOSIS (MAGDI) ALONE OR WITH SLEEVE GASTRECTOMY (MAGDI -S), 
EARLY EXPERIENCE IN CHILE  
 
Marcos Berry1, Lionel Urrutia Manriquez1, Jose Estruga2, Carlos Sandoval Sanchez1, Nizar Richani Hilal1 
1CLC, Cirugía, Santiago de Chile, Chile, 2Clinica las Condes, Santiago, Chile 

Background: Recently a new type of MBS has been developed. It is the magnetic surgery with compression magnetic 
anastomosis that has come to clinical practice. It is in the early fase of clinical cases worldwide and we are one of the 
centers that begun their initial experience. 

Objectives: To evaluate the early outcomes, safety, and efficacy of the MagDI and MagDi-S surgical techniques in 
patients with sevre obesity and metabolic syndrome, performed at CLC, Chile, between January 2025 - March 2025. 

Methods: Eight patients (5 women, 3 men, 22ï75 years) underwent MagDI (n=6) or MagDI-S (n=2). Comorbidities 
included T2 DM (n=3), insulin resistance (n=3), hypertension (n=3), OSA (n=2), and weight regain post-sleeve 
gastrectomy (n=1). The procedure involved swallowing a distal magnet preoperatively, confirming placement in the 
jejunum with x-ray, then the patient is taken to the OR, lap trocars placed same as sleeve gastrectomy, the greater 
omentum divided, and ileum marked at 250 cm from ileocecal valve, and endoscopic insertion of a second magnet in the 
duodenum. The magnets were coupled laparo-endoscopically, ensuring proper duodeno-ileal anastomosis. In the 
MAGDIS we added a standard sleeve gastrectomy post MAGDI. Average OR time: 50 min. X-ray confirmation of coupled 
magnets day after the procedure 

Results: No mortality; no conversion , all procedures were well tolerated with minimal invasiveness. One intestinal injury 
during mobilization and one enterotomy was needed to place a distal magnet due to passage of the magnet to cecum, 
which were managed successfully. All patients discharged within 24 hours, except one of the MAGDIS for better care due 
to co-morbidities and advanced age. 

Conclusions: The MagDI and MagDI-S are a new MBS, shown to be safe, minimally invasive techniques for severe 
obesity and metabolic syndrome. They are feasible and reproducible. Early findings are promising, but longer follow up 
evaluation is required to assess outcomes. 

Disclosure: No significant relationships. 
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DUODENO-ILEAL MAGNETIC COMPRESSION ANASTOMOSIS: A SYSTEMATIC REVIEW AND META -ANALYSIS  
 
Victor Ivano1, Pedro Bregion2, Josélio Oliveira Filho3, João Caetano Marchesini4, Everton Cazzo2 
1State University of Campinas, Sao Paulo, Brazil, 2State University of Campinas, Graduation Department, Campinas, 
Brazil, 3Complexo de Doenças Infectocontagiosas Dr Clementino Fraga, João Pessoa, Brazil, 4Clinica Marchesini, 
Department Of Bariatric Surgery, Curitiba, Brazil 

Background: The rising prevalence of obesity has led to advancements in treatment, including innovative surgical 
techniques. Magnetic duodeno-ileal anastomosis is an emerging bariatric procedure offering potential benefits such as 
reduced operative time and natural anastomoses. 

Objectives: To synthesize existing evidence on magnetic duodeno-ileal anastomosis in metabolic bariatric surgery, 
focusing on safety, efficacy, and technical aspects. 

Methods: A comprehensive search of PubMed, Cochrane, and Embase databases was performed up to December 2024. 
Studies reporting on magnetic compression anastomosis for metabolic bariatric surgery were included. Outcomes such as 
weight loss, complication rates, and time to magnet expulsion were analyzed. Meta-analyses were conducted using R 
(version 4.4.0), with heterogeneity assessed via Cochran Q and I² statistics. 

Results: Five studies met the inclusion criteria, with a total of 179 patients. Early serious complications occurred in 
30.07% (95% CI: 9.49ï63.82), while late serious complications were 32.19% (95% CI: 21.30ï45.43). The mean time to 
magnet expulsion was 41.55 days (95% CI: 33.99ï49.12). Weight loss outcomes showed a mean %TWL of 23.72% (95% 
CI: 8.49ï38.85) and %EWL of 59.46% (95% CI: 16.85ï102.06), with a postoperative BMI of 31.57 kg/m² (95% CI: 27.75ï
35.39). High heterogeneity was observed across most outcomes (I² > 78%). No mortality was reported. 



 
 
 



 
 
 

 
 



 
 
 
 

Study Arau, 2024 Cardière, 2024 Dziakova, 2024 Gagner, 2024 Schlottmann, 2021 

Patients 27 10 10 24 8 

Study 
Prospective 

Observational 

Prospective 

Observational 

Prospective 

Observational 

Prospective 

Observational 

Prospective 

Observational 

Country Spain Belgium Spain Canada Argentina 

Follow-up 

(months) 
9 12 12 > 12 12 

Duodenal-ileal 

Diversion (cm) 
300 250 250 250 300 

Device 
Self-forming 

magnet 

MS Linear BC42 

Neodymium Magnet 

delivered by flexible 

endoscopy 

GT Metabolic 

Solutions, San 

Jose, CA 

Two linear BC42 

Neodymium 

Magnets 

Self-assembling 

magnetic using 

endoscopy and 

laparoscopy 

Previous or 

Concomitant 

Sleeve 

Previous 
90% Concomitant 10% 

previous 
Concomitant Previous No 

Pre-op BMI 38.1 ± 4.6 44.2 ± 1.3 44.1 ± 3.3 39.4 ± 1.3 40 ± 4.1 

 
 

Conclusions: Magnetic duodeno-ileal anastomosis demonstrates promising weight loss outcomes but is associated with 
high rates of early and late complications. Further studies are required to refine techniques, identify optimal candidates, 
and ensure safety before widespread clinical implementation. 
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MAGNETIC SADI-S: NEXT-GEN METABOLIC BARIATRIC SURGERY  
 
Mohit Bhandari, Winnie Mathur, Susmit Kosta, Mahak Bhandari, Manoj Reddy, Sonika Ranganath 
Sri Aurobindo University, Mohak Bariatrics And Robotic Surgery Centre, Indore, India 

Background: The Single Anastomosis Duodeno-Ileal Bypass with Sleeve Gastrectomy (SADI-S) has gained global 
recognition as an alternative and effective MBS, applicable to primary, revisional, or staged procedures. It has 
demonstrated efficacy in achieving substantial initial weight loss and maintaining weight reduction over time. A 
Laparoscopic SADI-S in patients with obesity and severe obesity poses inherent challenges due to limited space and the 
complexity of accessing anatomical structures specific to SADI-S. These limitations may prevent the surgeon from 
performing a full hand-sewn or stapled anastomosis, performing a different surgery, or even intraoperatively aborting the 
procedure. 

Objectives: We report the procedure feasibility and 30-day results of a new novel surgical technique that eliminates the 
need to close the enterotomies via conventional methods after creating the anastomosis and facilitates an immediate 
lumen opening between two new coupled self-forming magnets (SFM, GI Windows Surgical) in SADI-S patients.  

Methods: Prospective non-randomized single-center trial. Surgery consisted of creating an end-to-side duodenal-ileal 
anastomosis at approximately 300 cm from the IC valve, using an SFM octagonal anastomosis delivered intraluminally 
through a novel temporary enterotomy control. All devices were deployed and delivered laparoscopically. 

Results: A total of 07 patients were recruited, with a mean age of 40 (19-59) years, sex-ratio (600%) of 14.28% female 
and initial BMI of 42.5±4.2 kg/m2. The mean Hemoglobin A1c was 14.9±1.5. All procedures were performed 
laparoscopically. Total weight loss was 28%, 40% and 31% at 2, 6 and 12 months respectively. There was no conversion 
or peri-operative mortality. SFMs were delivered and connected with no delivery malfunctions and completed in an 
anastomosis creation time of 18 minutes (enterotomy to magnet coupling). SFM passed with no retentions or patient self-
reported pain. No procedure adverse events (AE) occurred and NO AD occurred during the 30-day follow up period. All 
patients tolerated the surgery and were discharged after 3 days. 

Conclusions: Preliminary and procedure feasibility data of these new surgical techniques and devices suggest the 
procedures are feasible and safe in SADI-S surgery by reducing surgical steps, standardizing the technique, and 
significantly reducing anastomosis creation time. Further and longer studies are warranted and have potential utility in 
other anastomosis in bariatric surgery. 

Disclosure: No significant relationships. 
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LAPAROSCOPIC JEJUNAL -JEJUNAL MAGNETIC ANASTOMOSIS USING A NOVEL ENTEROTOMY CAPTURE 
DEVICE IN ROUX-EN-Y GASTRIC BYPASS PATIENTS  
 
Mohit Bhandari, Winnie Mathur, Susmit Kosta, Mahak Bhandari, Manoj Reddy, Sonika Ranganath 
Sri Aurobindo University, Mohak Bariatrics And Robotic Surgery Centre, Indore, India 

Background: In previously reported duodenal-ileostomy diversion studies, a magnetic anastomosis has demonstrated 
the ability to reduce anastomosis complications such as leaks and bleeding, however previous delivery methods required 
the creation an enterotomy with the anastomosis forming over time. 

Objectives: We report the procedure feasibility and 30-day results of a new novel surgical technique that eliminates the 
need to close the enterotomies via conventional methods (Hand-sew/Stapled) after creating the anastomosis and 
facilitates an immediate lumen opening between two new coupled self-forming magnets (SFM, GI Windows Surgical) in 
Roux-en-Y gastric bypass (RYGB) patients.  

Methods: Prospective non-randomized single center trial. Surgery consisted in creating a side-to-side jejunal-jejunal 
anastomosis, using a SFM octagonal anastomosis delivered intraluminally through a novel temporary enterotomy control. 
All devices were deployed and delivered laparoscopically. 

Results: A total of 09 patients were recruited, with a mean age of 48.2 (40-63) years, sex-ratio (12.6%) of 88.8% female 
and initial BMI of 40.5±6.09 kg/m2. The mean Hemoglobin A1c was 12.3±0.9. All procedures were performed 
laparoscopically. There was no conversion or peri-operative mortality. Total weight loss was 22%, 28% and 43% at 2, 6 
and 12 months respectively. SFMôs were delivered and connected with no delivery malfunctions and completed in an 
anastomosis creation time of 14 minutes (enterotomy to magnet coupling). SFMôs passed with no retentions or patient 
self-reported pain. No procedure adverse events (AE) occurred and NO AD occurred during the 30-day follow up period. 
All patients tolerated the surgery and were discharged after 3 days. 

Conclusions: Preliminary and procedure feasibility data of these new surgical techniques and devices suggest the 
procedures is both feasible and safe in RYGB surgery. We demonstrated the potential to improve surgical outcomes, 
reduction in surgical steps and associated operation time while standardizing the techniques for the creation a 
reproducible anastomosis. Further and longer studies are warranted and have potential utility in other anastomosis in 
bariatric surgery. 

Disclosure: No significant relationships. 
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3-YEAR RESULTS OF THE RANDOMIZED CONTROLLED TRIAL OF ACID AND BILE REFLUX ESOPHAGITIS 
PREVENTION BY "FUNDORING" METHOD IN ONE -ANASTOMOSIS GASTRIC BYPASS  
 
Oral Ospanov 
Astana medical university, Astana, Kazakhstan 

Background: The ñFundoRingOAGBò method is a new option for antireflux modifying one anastomosis gastric bypass.  

Objectives: The aim of the study was evaluation after 3 years of surgery the impact of wrapping the fundus of the 
excluded part of the stomach as FundoRing in OAGB for protection against acid and bile reflux esophagitis (RE). 

Methods: The study design was a single-center prospective, interventional, open-label RCT (FundoRing Trial) with a 3-
year follow-up. In the FundoRingOAGB (f-OAGB) group we created a 10-12 cm length of pouch vs 15-20 cm in the 
standard OAGB (s-OAGB) group. The width of the pouch was 2.5 cm in both groups. Endpoints were body mass index 
(BMI, kg/m2) and acid and bile reflux esophagitis assessed endoscopically by Los Angeles (LA) classification and using 
the DigitrapperÊ reflux testing system. 

Results: One hundred patients were divided into two groups: first (f-OAGB) group (n = 50) vs second (s-OAGB) group 
(n=50). There were no leaks, bleeding, or deaths in either group. At 3 years, BMI in the f-OAGB group was 22.2 ± 3.8 
(20ï26) vs 27.6 ± 3.1 (21ï33) in the s-OAGB group (p = 0.02). In f-OAGB vs s-OAGB groups, respectively, acid RE was 
seen in 0 vs 14 patients (p = 0.001) and bile RE in 0 vs 7 patients (p < 0.01). 

Conclusions: The use of an antireflux modifying one anastomosis gastric bypass (FundoRingOAGB) prevented acid and 
bile reflux esophagitis significantly more effectively than standard OAGB at 3-years follow-up.  

Disclosure: No significant relationships. 



 
 
 
FP039 / Abs. ID 948 

Topic:  AS39. MBS and reflux 

FREE PAPERS 04: MAGNETS/REFLUX  
10-09-2025 09:30 - 11:00 

EFFECT OF ROUTINE ANTERIOR CRURAL REPAIR ON DE NOVO GASTROESOPHAGEAL REFLUX AFTER 
LAPAROSCOPIC SLEEVE GASTRECTOMY ï A RANDOMIZED CONTROLLED TRIAL  
 
Stephen Ng1, Shirley Liu1, Simon Wong1, Enders Ng2 
1Prince of Wales Hospital, The Chinese University of Hong Kong, Hong Kong, Hong Kong PRC, 2The Chinese University 
of Hong Kong, Hong Kong, Hong Kong PRC 

Background: Laparoscopic sleeve gastrectomy (LSG) has established as an effective treatment for severe obesity. 
However, the high incidence of de novo gastroesophageal reflux disease (GERD) after LSG remains a significant 
challenge. 

Objectives: To determine the effectiveness of routine anterior crural repair (ACR) during LSG in reducing the incidence of 
de novo GERD compared to LSG alone. 

Methods: We conducted a randomized double-blind controlled trial involving Chinese adult patients scheduled for LSG. 
All patients had no evidence of acid reflux or hiatal hernia, as confirmed by endoscopy, a 24-hour esophageal pH study, 
and high-resolution manometry. Patients undergoing LSG were randomized assigned to receive either ACR (n=23) or no 
repair (n=24). Follow-up assessments were conducted to evaluate clinical, endoscopic, and functional outcomes, with the 
primary endpoint being the incidence of symptomatic GERD at 1 year. 

Results: Among the 47 patients (mean age 39 years; 60% women; mean BMI 39.1), 42 (89%) completed the trial. The 
mean %TWL at one year was 22.4%, with no significant difference observed between groups (p=0.43). At one year after 
LSG, 8 patients (19%) developed symptomatic GERD as indicated by a GerdQ score greater than 7. Additionally, 16 
patients (37%) had endoscopic reflux esophagitis (only LA grades A and B), and 13 patients (31%) were found to have a 
hiatal hernia. Furthermore, 21 patients (44%) showed significant reflux confirmed by esophageal pH study; however, 15 
(71%) of those with significant reflux detected had no correlation between symptoms, as indicated by a negative symptom 
index and symptom association probability. There were no statistically significant differences in symptomatic GERD 
(p=0.52), endoscopic reflux (p=0.88), acid reflux on pH study (p=0.42), or quality of life impact (p=0.65) associated with 
routine ACR. 

 

Conclusions: There was a high incidence of GERD following LSG, with many patients exhibiting endoscopic or pH study-
detected GERD while remaining asymptomatic. The routine application of anterior crural repair did not reduce the risk of 
de novo GERD. Further studies are required to evaluate the long-term implications of excessive esophageal acid 
exposure. 

Disclosure: No significant relationships. 
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EFFECT OF HIATAL HERNIA ON REFLUX AFTER SLEEVE GASTRECTOMY - A SINGLE-CENTER STUDY 
 
Bixiao Zhao, Rose-Anna Voog, Sara Tortorici, Sonia Santos, Jalil Afnan, Dmitry Nepomnayshy 
Lahey Hospital & Medical Center, Burlington, United States of America 

Background: Sleeve gastrectomy (SG) is an effective and widely performed treatment for obesity. However, SG can lead 
to serious postoperative complications including gastroesophageal reflux disease (GERD). Hiatal hernia (HH) is common 
in the Western population and a known risk factor for GERD. While HH repair can be performed at the same time as SG 
in patients affected by both HH and obesity, there are no guidelines describing if these procedures should be done 
concurrently and there is limited evidence on the impact of HH on postoperative GERD symptoms. 

Objectives: We aim to determine the effect of radiologically confirmed HHs on GERD outcomes after SG at a single-
center where concurrent HH repair is not routinely performed. 

Methods: Retrospective data including GERD status from the American College of Surgeons Metabolic Bariatric Surgery 
Accreditation and Quality Improvement Program were reviewed for patients who underwent laparoscopic or robotic SG at 
Lahey Hospital and Medical Center from 2014-2024. Preoperative upper gastrointestinal series were reread by an expert 
radiologist to determine presence and size of HH. Proportions of patients with HH and either preoperative or postoperative 
GERD were compared using standard statistical methods. 

Results: A total of 1062 patients underwent SG, of which 305 had available radiology studies and at least one follow-up 
visit (at least 6 months postoperatively). Preoperative GERD was reported in 24% of patients, of which 65% remained 
symptomatic after surgery. New postoperative GERD developed in 15% of patients without previous GERD. HH was 
present in 31% of patients, of which 94% were designated as small. HH was more common in patients with GERD than in 
those without both preoperatively (43% vs 28%, P = 0.02) and postoperatively (41% vs 28%, P = 0.04). However, similar 
rates of patients with or without HH developed new GERD (20% vs 14%, P = 0.23) or had persistent GERD (68% vs 63%, 
P = 0.80) (Table 1). 

Conclusions: HH is associated with overall GERD symptoms but does not appear to affect outcomes in SG patients with 
or without previous GERD. Thus, the etiology of postoperative GERD extends beyond HH and the utility of concomitant 
HH repair during SG remains unclear. 

Disclosure: No significant relationships. 
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INCIDENCE AND RISK FACTORS FOR DE NOVO BARRETT'S ESOPHAGUS AFTER SADI SURGERY: A 
RETROSPECTIVE COHORT STUDY 
 
Rama Rao Ganga, Feruza Abraamyan, Inder Singh, Shilpa Lingala, Benjamin Shadle, Subhash Patil 
Sutter Roseville Medical Center, Roseville, United States of America 

Background: Single Anastomosis Duodenal-Ileal Bypass with Sleeve Gastrectomy (SADI-S) surgery is an effective 
procedure for treating morbid obesity, offering significant weight loss and metabolic improvements. There is concern for 
de novo Barrett`s esophagus (BE) development after sleeve Gastrectomy (SG); however, the incidence of BE after SADI-
S is unknown. 

Objectives: Our study reports the incidence of BE and identifies the risk factors following SADI-S. 

Methods: A retrospective cohort study of patients who underwent SADI-S surgery performed between 2020 and 2023. 
Demographic data, ASA, smoking status, and reported reflux were collected, acid suppressant usage, reflux 
improvement, and total body weight (TBW%) loss at 24 months. We routinely obtain an esophagogastroduodenoscopy 
(EGD) and an upper gastrointestinal (UGI) series before surgery. We recommend a screening EGD around 12 months 
after surgery. 

Results: A total of 311 patients underwent SADI-S during the study period. 7 patients with a history of prior foregut 
surgery and 9 patients (3.2%) with metaplasia on preoperative EGD were excluded. A total of 295 patients were included 
in the analysis with a mean age of 42.75 yrs (31.57-53.9), 229 females (77.6%), and a mean BMI of 49.13. Reflux 
symptoms were reported in 274/295 (92.8%) before surgery and 60 (20.3%) of them were using acid suppressants. 178 
patients reported resolution of reflux after surgery (64.9%) and only 21/295 (7%) were on acid suppressants. The mean 
total body weight loss (TBWL%) at 2 years post-surgery was 37.03%, (17.38- 62%).Only 98 patients (33.2%) presented 
for Postoperative screening EGD. Among these, 79 patients (80.6%) underwent GE junction biopsy. 8 of 79 (10%) 
patients showed de novo metaplasia. No dysplasia was identified. We compared the metaplasia and no metaplasia 
groups to identify the risk factors. No difference in age, ethnicity, smoking, BMI, ASA grade, or TBW% between the 
groups.  



 
 
 

 
  

Conclusions: De novo metaplasia risk exists after SADI-S like SG. 10% incidence is seen with only 26 % undergoing 
screening EGD in this study. However true incidence needs to be established with a higher EGD screening rate. No 
definitive risk factors were identified for BE in this study. 

Disclosure: No significant relationships. 
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EVALUATION OF LINX DEVICE OUTCOMES IN POST -SLEEVE GASTRECTOMY PATIENTS WITH 
GASTROESOPHAGEAL REFLUX DISEASE  
 
Jose Paredes1, Martin Andrada2, Matias Sepulveda3, Camilo Boza3, Ricardo Funke4, Marco Berry5, Rodrigo Alvarez4, 
Jose Estruga5 
1CLINICA MEDS, Av Jose Alcalde Delano 10581, SANTIAGO DE CHILE, Chile, 2Clínica MEDS, Av. Jose Alcalde Delano, 
santiago, Chile, 3Clinica MEDS, Av Jose Alcalde, Santiago, Chile, 4CLINICA MEDS, Av Jose Alcalde, SANTIAGO, Chile, 
5Clinica las Condes, Santiago, Chile 

Background: Sleeve gastrectomy (SG) is the most common bariatric procedure worldwide, recognized for its safety and 
efficacy. However, gastroesophageal reflux disease (GERD), whether persistent or de novo, is a frequent complication 
following SG. Due to the absence of a gastric fundus, fundoplicationôs are not a viable treatment option. Conversion to 
Roux-en-Y gastric bypass (RYGB) has become the most used procedure due to its effectiveness, particularly in patients 
who, in addition to GERD, experience recurrent weight gain, as it provides additional weight-loss benefits. Nonetheless, 
this approach involves risks inherent to revision surgeries and eliminates the unique benefits of SG compared to 
malabsorptive and diversionary procedures.  

Objectives: To evaluate the safety and efficacy of magnetic sphincter augmentation (MSA) using the LINX® device in 
patients with GERD following SG, treated at Clinical MEDS and Clinical Las Condes (Santiago, Chile) between 2018 and 
2022. 

Methods: Observational, descriptive, and retrospective study in patients with refractory GERD after SG treated with the 
LINX® device. 

Results: Twenty patients with adequate weight loss following SG underwent LINX® implantation. Three developed 
moderate-to-severe dysphagia, requiring device removal and conversion to RYGB. Among the 17 remaining patients (9 
women and 8 men, mean age 47.25 ± 10 years, BMI 26 ± 2 kg/m²), the mean follow-up was 64 ± 16 months. The GERD-
HRQL score improved significantly from 44 (30-62) to 4 (2-35) out of a maximum of 75 points, representing a 90% 
improvement (p < 0.001). Daily proton pump inhibitor (PPI) use decreased in 70.6% of patients (p < 0.001). Thirteen 
patients (70.6%) were satisfied with the treatment, while 3 (17.6%) were dissatisfied, and 2 (11.8%) were neutral. 

Conclusions: This is the first study in Latin America to evaluate the effectiveness and safety of the LINX® device in 
patients with GERD after SG, positioning it as a viable therapeutic option. 

Disclosure: No significant relationships. 
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GASTROESOPHAGEAL REFLUX DISEASE POST -SLEEVE GASTRECTOMY: COMPREHENSIVE MANAGEMENT 
APPROACHES AND SURGICAL RECOMMENDATIONS  
 
Lucía Gempel1, Camilo Boza2, Martin Andrada3, Jose Paredes3 
1Hospital Rawson, Capital, San Juan, Argentina, 2Clinica MEDS, Av Jose Alcalde Delano 10581, Santiago de Chile, Chile, 
3CLINICA MEDS, Av Jose Alcalde Delano 10581, SANTIAGO DE CHILE, Chile 

Background: Laparoscopic sleeve gastrectomy (LSG) is one of the most common bariatric surgeries due to its 
effectiveness in weight loss and metabolic benefits. However, a frequent side effect is the development of 
gastroesophageal reflux disease (GERD), which can affect patients' quality of life and increase the risk of severe 
complications such as esophagitis and Barrettôs esophagus. Despite advances in the management of post-LSG GERD, 
the optimal strategy remains a subject of debate. 

Objectives: To evaluate different strategies for the management of post-LSG GERD, including medical and surgical 
therapies, and determine the most effective option for symptom resolution and improvement in patient quality of life. 

Methods: A comprehensive review of the scientific literature published between 2010 and 2023 was conducted to assess 
the prevalence, diagnosis, and therapeutic options for post-LSG GERD. This review included clinical studies, meta-
analyses, and randomized controlled trials. A systematic search was performed in databases such as PubMed, Embase, 
and Scopus, using key terms such as "sleeve gastrectomy," "GERD," "antireflux surgery," and "Roux-en-Y gastric bypass 
(RYGB)." Studies meeting specific inclusion criteria were analyzed, with priority given to those featuring large sample 
sizes and robust methodologies. The variables examined included GERD prevalence rates, treatment efficacy, and 
postoperative complications. 

Results: Post-LSG GERD affects between 40% and 60% of patients, and 20% to 50% develop de novo GERD. Several 
therapeutic approaches were identified: Å Medical management: Use of proton pump inhibitors (PPIs) with variable 
efficacy. Å Conversion to RYGB: Resolves GERD in 80%-95% of cases and is considered the best surgical option in 
severe cases. Å Hiatal hernia repair: Can improve symptoms in selected patients. Å LINX device: Provides significant 
quality-of-life improvements but has a 15% removal rate. 

Conclusions: RYGB is the most effective surgical option for treating severe post-LSG GERD, providing significant 
symptom reduction and additional metabolic benefits. The LINX system and hiatal hernia repair are viable options in 
selected cases but have limitations. A detailed preoperative evaluation is recommended to effectively prevent and 
manage post-LSG GERD. 

Disclosure: No significant relationships. 
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TRANSHIATAL GASTRIC POUCH HERNIA FOLLOWING ROUX -EN-Y GASTRIC BYPASS  
 
Felipe Higuera1, Tomás Comissatti Novoa2, Maria Agustina Bequis1, Franco Corvatta1, Catalina Poggi1, Agustin Duro1, 
Fernando Wright1, Axel Beskow1 
1Hospital Italiano de Buenos Aires, Upergi And Bariatric Surgery, Buenos Aires, Argentina, 2Hospital Italiano de Buenos 
Aires, Buenos Aires, Argentina, General Surgery, Buenos Aires, Argentina 

Background: Obesity is a globally increasing condition linked to several related diseases, including diabetes, 
hypertension, and fatty liver disease. It also raises the risk of hiatal hernia (HH) and gastroesophageal reflux disease 
(GERD) due to increased intra-abdominal pressure and fatty tissue infiltration of the hiatus. Laparoscopic Roux-en-Y 
gastric bypass (RYGB) is commonly performed for patients with obesity and GERD associated with HH. However, not all 
patients with obesity and HH require surgical correction during bypass. The incidence of HH following RYGB without 
hiatoplasty remains unclear.  

Objectives: To assess the incidence of transhiatal herniation of the gastric pouch following RYGB at a high-volume 
center in Argentina. 

Methods: Study Design: Retrospective, descriptive, single-center study. A retrospective review was conducted using 
electronic medical records from the General Surgery Department for all patients who underwent RYGB between 2013 and 
2022. The study evaluated the prevalence and size of HH in preoperative and postoperative assessments, including 
Upper GI series, esophagogastroduodenoscopy (EGD), and computed tomography (CT) scans. No routine dissection was 
performed, but in all instances the hiatus was visually examined. When HH or a wide Hiatus was confirmed, a hiatoplasty 
was carried out. 

Results: Of 914 patients reviewed, 376 were excluded due to missing postoperative studies, leaving 538 patients for 
analysis. Among these, 271 (50.4%) had preoperative HH informed in at least one study (234 [43.5%] via Upper GI series, 
135 [25%] via EGD, and 23 [4.3%] via CT), while 267 (49.6%) did not. HH was confirmed intraoperatively in 45 cases and 
a hiatoplasty was performed. For the 493 patients who did not undergo hiatoplasty, the postoperative HH incidence was 
18.6% (95% CI: 14.15% - 20.51%) (92 patients). Most cases were diagnosed using CT (75 cases, 81.5%). The median 
hernia size was 3.2 cm (SD 1.91). Excluding those who received a hiatoplasty, no significant difference in postoperative 
hernia rates was found between patients with and without preoperative hernia diagnosis (p > 0.616).  



 
 
 

 

Conclusions: Excluding the patients who underwent hiatoplasty, the postoperative incidence of HH was 18.6%. 
Transhiatal gastric pouch herniation is a common but often overlooked condition, typically detected during non-targeted 
diagnostic tests, such as CT scans. 

Disclosure: No significant relationships. 



 
 
 
FP045 / Abs. ID 1000 

Topic:  AS39. MBS and reflux 

FREE PAPERS 04: MAGNETS/REFLUX  
10-09-2025 09:30 - 11:00 

GASTROESOPHAGEAL REFLUX DISEASE (GERD) AFTER ONE ANASTOMOSIS GASTRIC BYPASS (OAGB): 
DOES CONVERSION TO ROUX-EN-Y GASTRIC BYPASS SOLVE THE PROBLEM?  
 
Julia Jedamzik, Christoph Bichler, Lisa Gensthaler, Jakob Eichelter, Larissa Nixdorf, Paula Richwien, Felix Langer, 
Gerhard Prager, Daniel Felsenreich 
Medical University of Vienna, General Surgery, Vienna, Austria 

Background: One Anastomosis Gastric Bypass (OAGB) is a well-established treatment method in patients living with 
obesity. Its long-term impact on the development of clinical reflux is still under debate. Conversion to Roux-en-Y Gastric 
bypass (RYGB) can be performed to address gastroesophageal reflux (GER). Nonetheless, it remains unclear whether 
conversion solves the reflux problem in the long term follow up of this subpopulation of patients. This study presents our 
institutional data on RYGB as a second step procedure to treat GER. 

Objectives: Determining the effects of conversion from OAGB to RYGB on GER. 

Methods: Prospective study of all patients undergoing conversion from OAGB to RYGB at our institution starting from 
1/2012 until 1/2022. Endoscopic evaluation before and after the conversion as well as clinical symptoms were assed. 
Furthermore, weight loss data (%total weight loss (%TWL), %excess weight loss (%EWL), complications and reoperations 
were assessed. 

Results: In total forty-eight patients were converted from OAGB to RYGB due to GER. with 37 patients undergoing 
endoscopic evaluation. Mean FU time was 49.3 months (+/-26.9 months). Compared to weight at initial OABG an average 
%EWL and %TWL of 86.5 (+/- 46.1) and 35.4 (+/- 13.0) was found. In follow up endoscopy eighteen patients (48.6%) had 
no macroscopic signs of GER, yet the majority of patients (81.1%) had microscopic changes suggestive of mild to 
moderate GER. Four patients (10.8%) were diagnosed with Barrettôs metaplasia (BM), six patients (16.2%) had no signs 
of BM despite being positive before conversion. 32.4 % of all patients were able to discontinue proton pump inhibitor 
therapy. Early postoperative complications needing intervention happened in 10.4% of all patients (bleeding, dysphagia). 

Conclusions: Laparoscopic conversion to RYGB leads to a partial improvement of clinical reflux with about one third 
being able to cease regular PPI therapy. Despite clinical improvement, the majority of patients showed microscopic signs 
of GER and even BM, emphasizing the importance of regular endoscopic follow up. In specialized centers complication 
rates are low and therefore revisional surgery can be deemed safe. 

Disclosure: No significant relationships. 
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CORRELATION BETWEEN BARIUM ESOPHAGOGRAM FINDINGS AND HIGH -RESOLUTION MANOMETRY IN 
PATIENTS WITH OBESITY  
 
Harold Guerrero1, Alessandra Rodriguez Cardenas2, Rodrigo Rojas Reyes2, Dante Ruju Flores-Araoz2, Luis Poggi2 
1Clinica Anglo Americana, Lima, Peru, 2Clinica Anglo Americana, General Surgery, Lima, Peru 

Background: High-resolution manometry (HRM) is crucial in the preoperative assessment of patients with obesity 
undergoing bariatric surgery, as it provides detailed esophageal function data influencing surgical decision-making. 
Esophageal fluoroscopy plays a complementary role in detecting anatomical abnormalities and motility disorders that may 
impact postoperative outcomes. However, the correlation between fluoroscopic findings and HRM parameters remains 
unclear, highlighting the need for further investigation. 

Objectives: This study had the objective to evaluate the correlation between fluoroscopic findings and HRM parameters 
in patients with obesity, seeking to enhance the understanding of esophageal motility and function for improved bariatric 
surgery assessment and planning. 

Methods: A retrospective analysis of a prospective cohort was conducted, including patients with obesity undergoing 
preoperative evaluation for bariatric or gastrointestinal surgery. Patients who underwent both barium esophagography 
(fluoroscopy) and HRM with 24-hour pH-impedance testing were analyzed. Fluoroscopic parameters assessed included 
esophageal motility, esophageal retention, tertiary waves, and reflux severity under different conditions. HRM parameters 
included distal contractile integral (DCI), integrated relaxation pressure (IRP), lower esophageal sphincter (LES) pressure, 
and acid exposure time. Statistical analyses included Pearsonôs and Spearmanôs correlation coefficients, Chi-
square/Fisherôs exact tests, and Kappa coefficient analysis, with a significance threshold of p < 0.05. 

Results: Esophageal motility on fluoroscopy correlated negatively with esophageal DCI supine (rho = -0.375, p = 0.019). 
This suggests that reduced motility is associated with higher esophageal retention and ineffective peristalsis. Tertiary 
waves were negatively correlated with DCI supine (rho = -0.356, p = 0.026) and positively with peristaltic reserve DCI (rho 
= 0.391, p = 0.022). Reflux gastroesophageal with Trend-Valsalva correlated positively with reflux with marshmallow 
swallow (rho = 0.376, p = 0.031), suggesting that increased abdominal pressure exacerbates reflux in patients already 
prone to it. Table 1 

Conclusions: There exist significant correlations between esophageal motility, retention, reflux, and LES function in 
fluoroscopy (Barium Esophagogram) and High Resolution Manometry. Reduced esophageal motility correlated with 
higher retention, while reflux was more pronounced with increased intragastric pressure and Trend-Valsalva maneuvers. It 
is crucial to include both tests in preoperative bariatric surgery to evaluate esophageal disorders. 

Disclosure: No significant relationships. 
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ANTI-REFLUX MUCOSECTOMY (ARMS) COULD BE THE OPTION FOR THE TREATMENT OF GERD AFTER 
SLEEVE GASTRECTOMY  
 
Takeshi Naitoh, Keita Kojima, Ken Kojo, Kazuko Yokota, Keigo Yokoi, Toshimichi Tanaka, Hirohisa Miura, Takahiro 
Yamanashi, Takeo Sato 
Kitasato University School of Medicine, Lower Gastrointestinal Surgery, Sagamihara, Japan 

Background: Gastroesophageal reflux disease (GERD) and reflux esophagitis are common problems after sleeve 
gastrectomy. The sleeve gastrectomy dissects the greater curvature part of the stomach along the 38-45 French size 
bougie toward the angle of His. This results in the breakdown of the anti-reflux mechanism of the EG-junction. Therefore, 
patients having the severe GERD or hiatal hernia would be excluded from the candidate of this procedure. Several 
procedures in order to prevent GERD after sleeve gastrectomy, such as sleeve-Nissen, have been proposed so far and 
no optimal procedure is established. The most effective procedure for this problem would have been considered as a 
revision to Roux-en-Y gastric bypass. Recently, the anti-reflux mucosectomy (ARMS) has gained wide acceptance as an 
endoscopic approach to GERD. The ARMS is a procedure that attempts to prevent regurgitation by sub circumferential 
resection of the gastric mucosa at cardia, causing postoperative scar contraction. 

Objectives: The aim of this study is to assess the feasibility and efficacy of ARMS as a treatment of GERD after sleeve 
gastrectomy. 

Methods: We applied this procedure to the patient suffering from severe GERD after sleeve gastrectomy. 

Results: The woman in her 50s underwent sleeve gastrectomy for morbid obesity (BMI=41.4kg/m2) with T2DM 2 years 
previously. Refractory GERD persisted after surgery and endoscopy revealed Grade C esophagitis in the Los Angeles 
classification. The patient underwent ARMS with a dissection of 3/4 circumference of mucosa at cardia. At 1 month after 
ARMS, reflux esophagitis is significantly improved, and mucosa of cardia is well contracted. Currently, 9 months after 
ARMS treatment, she continues to take P-cab, but her GERD symptoms are dramatically decreased. 

Conclusions: The ARMS is a new and minimally invasive therapeutic option for GERD. ARMS has now evolved into anti-
reflux mucosal ablation (ARMA), which achieves the same effect by ablating the mucosa rather than excising the mucosa. 
Both procedures would be the best solution for the treatment of postoperative severe GERD after sleeve gastrectomy. 

Disclosure: Takeshi Naitoh has a financial relationships with receiving honoraria from Olympus, Inc, Johnson & Jonson, 
Medtronic and Sumitomo Bakelite. 
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LAPAROSCOPIC MAGNETIC SPHINCTER AUGMENTATION FOR SYMPTOMATIC GASTROESOPHAGEAL 
REFLUX AFTER METABOLIC BARIATRIC SURGERY: OUTCOME IN 30 PATIENTS  
 
Joerg Zehetner, Norbert Niebuhr, Ulf Kessler, Eva Moser, Yannick Fringeli 
Hirslanden Clinic Beau-Site, Visceral Surgery, Bern, Switzerland 

Background: Gastroesophageal reflux disease (GERD) is common after metabolic bariatric surgery, especially after 
sleeve gastrectomy (SG) but also possibly after Roux-en-Y gastric bypass (RYGB). The use of magnetic sphincter 
augmentation (MSA) in patients with GERD after metabolic bariatric surgery is known since 2015 with promising results. 
However, long-term outcomes in these difficult-to-treat patients remain scarce in the literature.  

Objectives: The aim of the study was to assess the outcomes of post-bariatric patients treated with MSA for GERD. 

Methods: We performed a retrospective analysis from patients who underwent laparoscopic MSA between August 2015 
and December 2024, and who had previously SG or RYGB. Outcomes were persistence/recurrence of GERD symptoms 
and need for redo surgery related to MSA complications or recurrent GERD. 

Results: Among the 327 MSA procedures performed, we identified 30 patients who underwent laparoscopic MSA after 
metabolic bariatric surgery (15 SG and 15 RYGB). There were 20 female patients (67%). The mean age was 44 ± 12.4 
years and mean BMI was 28.9 ± 4.2 kg/m2. Fourteen patients (47%) had de novo GERD. All MSA procedures included 
hiatoplasty. Median follow-up was 57 months (range 3-106) and median time between SG/RYGB and MSA placement 
was 25 months (range 3-242). Three patients (10%) required endoscopic dilatation due to persistent postoperative 
dysphagia. In the SG group, 4 patients (27%) needed redo surgery (2 implant removal, 1 conversion to RYGB and 1 redo 
mesh-augmented hiatoplasty) compared to 2 patients (13%) in the RYGB group (1 redo hiatoplasty with adhaesiolysis, 1 
conversion to esophagojejunostomy with implant removal). There was no erosion or migration of the MSA implant. 
Overall, satisfactory control of reflux with discontinuation or reduction of medication was seen in 21 patients (70%). 

Conclusions: While MSA seems to be a salvage procedure for GERD after sleeve gastrectomy, it was associated with a 
higher revision rate for recurrent symptoms than when used to treat GERD after Roux-en-Y gastric bypass. Overall, MSA 
is a safe option as we had no implant related complications (erosion, migration), and should be considered in all post-
bariatric GERD patients with normal esophageal motility. 

Disclosure: No significant relationships. 
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AMBULATORY METABOLIC BARIATRIC SURGERY: FEASIBILITY AND COST -EFFECTIVENESS ASSESSING 400 
CASES 
 
Matias Sosa1, Pablo Castellaro1, Luciano Deganutti1, Cristobal Davanzo2, Alberto Sirabo Vieyra2 
1CITOS, Bariatric Surgery, Paraná, Argentina, 2IST Lo Curro, Bariatric Surgery, Santiago, Chile 

Background: Ambulatory Bariatric Surgery (ABS), in spite of its preliminary results, was initially associated by surgeons 
to high potential risk of perioperative complications. Covid19 pandemic, cost effectiveness and current evolution of 
enhanced recovery protocols, have lead the path to hospital stay enshortening. 

Objectives: To demonstrate the Non-Inferiority of ABS in selected patients, according to conventional hospital stay (CHS) 
(>24h) 

Methods: The first 400 patients who met enrollment criteria were submitted to Bariatric and Metabolic Surgery (BMS) 
from Specialized Bariatric Centers from the cities of Paraná and Santa Fe (Argentina) and Santiago (Chile), from march 
2020 to December 2024. These requirements were: first postop overnight stay in same city of procedure, BMI <45, PreOp 
Weight Loss >10%, Surgical Time <90 minutes, Procedure initiation before 10am, Early Deambulation and Liquid 
Tolerance within 4hr postop. For Group 1 (G1), the first 200 consecutives patients were recruited for ABS, and the second 
group of 200 consecutives patiens were for Group 2 (G2), for CHS. Hospital Stay (in hours), Readmission Rate, 30-day 
Complication Rate, Mortality Rate, Analgesia Requirement (in opioid equivalent), and Pain Management at discharge (in 
Visual Analog Scale) were assessed. 

Results: Mean Hospital Stay in G1 was 11.5±1.6hr vs 24.2±2.6hr in G2. In 1 patient of G1 (0.5%) readmission was 
needed due to GI Bleeding, and in other 5 patients (2.5%) hospital stay was extended to 24hr due to pain management 
requirement. As for G2, 2 patient was readmitted (1%) because of Hemoperitoneum and its correspondent reoperation, 
and in another 4 cases (1.6%) hospital discharge must been delayed due to nausea in 2 cases, and other 2 patients 
because of abdominal pain. No 30-day complications were reported in the 3 Bariatric Centers participating of the study. 
Initial BMI was 38.8±3.1 vs 45.1±4.9, in Sleeve and Roux-en-Y Gastric Bypass, respectively. 

Conclusions: ABS is safe and feasible in selected patients, reducing cost of unnecessary hospitalization and 
demonstrates its non-inferiority regarding perioperative complication rates when it is compared to conventional hospital 
stay (>24hr). 

Disclosure: No significant relationships. 
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WHO GETS LEFT BEHIND? THE NEW CLASSIFICATION OF CLINICAL OBESITY AND ITS IMPACT ON SURGICAL 
ELIGIBILITY  
 
Beatriz Blasio1, Simone Cremona2, Francesco Rubino1 
1King's College London, London, United Kingdom, 2Hospital del Mar di Barcelona, Barcelona, Spain 

Background: Current eligibility for bariatric surgery is primarily based on Body Mass Index (BMI) and the presence of 
comorbidities. However, relying solely on the current guideline may lead to misclassification issues. Additionally, the 
existence of country-specific guidelines contributes to a heterogeneous therapeutic approach to clinical obesity. Thus, 
recent efforts have been made to propose objective diagnostic criteria for Obesity, which may influence the selection of 
adequate treatment. 

Objectives: This study aims to evaluate how the New Classification of Clinical Obesity (NCCO) differs from current 
eligibility guidelines for bariatric surgery. 

Methods: We analyzed data from 1,038 patients treated between 2014 and 2022 at two hospitals with consistent surgical 
teams at each center. Records from both hospitals include patientsô characteristics prior to the surgery, such as BMI and 
comorbidities, the type of surgery performed, and follow-up weight measurements. Patients were classified using both 
traditional eligibility criteria and the NCCO. We then compared the two classifications to assess their overlap and 
divergence. 

Results: Our findings reveal notable differences in surgical indication for obesity between the two hospitals. In the first, 
80% of patients met NCCO criteria for Clinical Obesity and 73% had at least one NICE-listed comorbidity. In the second, 
these figures were 60% and 56%, respectively. However, the two classification systems often identified different patients. 
Over half of those with Clinical Obesity had no NICE-defined comorbidity, suggesting that using only BMI and 
comorbidities may miss eligible patients. Variations in comorbidity prevalence also suggest differing clinical practices, 
underscoring the need for a standardized global guideline. 

Conclusions: This study provides empirical support for the adoption of an objective and unified guideline for the 
diagnosis and treatment of clinical obesity. Our findings support the need for a standardized, objective global framework 
for diagnosing and treating clinical obesity. 

Disclosure: No significant relationships. 
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THE POTENTIAL BENEFITS OF TIRZEPATIDE FOR PROTECTING RENAL FUNCTION; 1 -YEAR FOLLOW -UP, A 
PROSPECTIVE, TWO-ARM, OBSERVATIONAL STUDY  
 
Yuki Oe1,2,3, Kyu Yong Cho3,4, Takashi Omori2,3, Yuka Takahashi2, Shin Furukawa2, Taro Nishio2, Kiyoshi Sakai2 
1NTT Sapporo Medical Center, Division Of Diabetes And Endocrinology, Department Of Medicine, Sapporo, Japan, 
2Kushiro Red Cross Hospital, Department Of Internal Medicine, Kushiro, Japan, 3Hokkaido University Graduate School of 
Medicine, Department Of Rheumatology, Endocrinology And Nephrology, Sapporo, Japan, 4Hokkaido University Hospital, 
Clinical Research And Medical Innovation Center, Institute Of Health Science Innovation For Medical Care, Sapporo, 
Japan 

Background: We previously reported the efficacy and safety of tirzepatide for patients with type 2 diabetes (T2D) and 
chronic kidney disease (CKD). However, the study period was relatively short and more longitudinal follow-up was 
desired. Additionally, there was no report to investigate the efficacy of tirzepatide on patients with T2D and CKD for 1-year 
follow-up in real-world clinical setting. 

Objectives: The objectives of this study were to examine the effect of tirzepatide for renal function when switching from 
conventional glucagon-like peptide-1 receptor agonists (GLP-1RAs) on subjects with T2D and CKD. 

Methods: We conducted a prospective observational study of Japanese subjects with T2D and CKD for 1-year (registry 
No. UMIN000051442). Eligible subjects were those who had treated by dulaglutide for at least 3 months with glycated 
hemoglobin (HbA1c)ḷ7.0% and estimated glomerular filtration rate (eGFR)Ḷ60 mL/min/1.73m2. Subjects who switched to 
tirzepatide (TZP group) and those who continued dulaglutide (Dula group) were observed over 1-year. The dosing 
regimen of tirzepatide was started at 2.5 mg and increased to 5.0 mg after 1 month and maintained for 1-year. We 
evaluated the change of various metabolic parameters at the beginning of and 1-year after the observation between the 
two groups. The primary outcome was the difference of the change in creatinine-based eGFR (eGFRcr) between the two 
groups for 1-year. HbA1c, cystatin C-based eGFR (eGFRsys), serum creatinine level (Cr) and urine albumin-creatinine 
ratio (UACR) were also investigated. 

Results: 46 subjects (TZP 22 subjects, Dula 24 subjects) have completed the study. After 1-year, eGFRcr significantly 
increased in TZP group (TZP 3.2 ± 5.2 mL/min/1.73m2, Dula -1.2 ± 6.2 mL/min/1.73m2, P<0.05). HbA1c significantly 
decreased in TZP group (TZP -1.3 [-1.7, -0.8] %, Dula 0.2 [-0.4, 0.5] %, P<0.01). Although eGFRsys and UACR didnôt 
show significantly changes between the two groups, the changes of Cr significantly decreased in TZP group (TZP -0.05 [-
0.12, 0.03] mg/dL, Dula 0.04 [-0.08, 0.14] mg/dL, P<0.05). 

Conclusions: Tirzepatide might be effective for maintaining renal function and improving glycemic control even in 
patients already using GLP-1RAs with CKD. However, the evaluation for eGFRcr should take the change of muscle mass 
into account. 

Disclosure: Submitter (Yuki Oe) has received honoraria for lectures from Novo Nordisk Pharma Ltd.. 
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HIATAL HERNIA, ENDOSCOPIC AND SURGICAL CORRELATION IN METABOLIC BARIATRIC SURGERY IN A 
HIGH-VOLUME INSTITUTION 
 
Leonel Mateus1, Rafael Luengas Tello2, Juan Duque Seguro2 
1Clinica Reina Sofia, Bogotá, Colombia, 2Clínica Red Salud, Santiago, Chile 

Background: Obesity is directly related to hiatal hernia. The discovery of hiatal hernia is common during bariatric and 
metabolic surgery. Upper gastrointestinal endoscopy is an essential preoperative study for diagnosis and surgical 
planning. 

Objectives: The main objective is to evaluate the correlation between upper gastrointestinal endoscopy and the 
intraoperative finding of hiatal hernia in patients undergoing metabolic bariatric surgery 

Methods: This is a cross-sectional study. Data were collected from patients who underwent bariatric and metabolic 
surgery, including gastric bypass and sleeve gastrectomy, where endoscopy was performed as a preoperative 
requirement. The findings of hiatal hernia in this study were compared to those reported intraoperatively. Proportions and 
concordance measures were calculated. 

Results: A total of 52 patients who underwent bariatric/metabolic surgery (gastric bypass and sleeve gastrectomy) 
between October and December 2024 were included. In the observed population, the diagnosis of hiatal hernia through 
endoscopy was made in 32.6% of participants. Regarding the findings of cardial incompetence (Hill II, III, and IV), it was 
reported in 42.3%, 30.7%, and 13.4%, respectively. However, the presence of this condition was not consistent 
intraoperatively in 89% of the cases. Two cases of intraoperative hiatal hernia were reported in participants where it was 
not detected during preoperative endoscopy. A moderate correlation was found at the lower limit of the category, with a 
kappa index of 0.4. This indicates a discrepancy between the findings of hiatal hernia identified through endoscopy and 
those observed during metabolic bariatric surgery. 

Conclusions: Although there is a moderate correlation between the diagnosis of hiatal hernia through endoscopy and 
intraoperative findings, significant discrepancies still exist between the two methods. Given the importance of upper 
gastrointestinal endoscopy as a preoperative study in metabolic bariatric surgery, while the Hill classification remains the 
most used and validated, the results of this study suggest the need to define a more precise classification that ensures a 
basic and standardized nomenclature, in order to objectify anatomical evaluation and reduce observer variability. 

Disclosure: No significant relationships. 
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SECONDARY ACHALASIA FOLLOWING BARIATRIC SURGERY: A REPORT OF THREE CASES AND CLINICAL 
INSIGHTS 
 
Stephen Ng, Shirley Liu, Simon Wong 
Prince of Wales Hospital, The Chinese University of Hong Kong, Hong Kong, Hong Kong PRC 

Background: Achalasia, a disorder characterized by impaired esophageal motility and esophagogastric junction 
obstruction, can occur as a secondary condition following bariatric surgery. This association is often underrecognized, 
leading to delayed diagnosis and management. 

Objectives: To highlight the clinical characteristics, diagnostic processes, treatment strategies, and outcomes of 
secondary achalasia following bariatric surgery. 

Methods: We report three patients diagnosed with achalasia after bariatric surgery. Each case includes an overview of 
presenting symptoms, diagnostic findings, and treatment interventions. 

Results: Patient 1: A 53-year-old male underwent laparoscopic sleeve gastrectomy (LSG) 7 years ago, presenting with 
recurrent regurgitation for 1 year. OGD revealed a dilated esophagus with food residues and a tight esophagogastric 
junction (EGJ). Barium swallow demonstrated a bird-beak appearance (Fig.1). High resolution manometry (HRM) 
confirmed type I achalasia. He underwent two pneumatic dilatations; however, symptoms recurred 1 month after each 
procedure. Consequently, he underwent per-oral endoscopic myotomy (POEM), from which he recovered well with no 
postoperative complications and is now able to eat a full diet. Patient 2: A 50-year-old female who had LSG 16 years prior 
presented with similar symptoms for 2 years. OGD findings were consistent with Patient 1. HRM confirmed type I 
achalasia. Despite two pneumatic dilatations, her symptoms recurred. She successfully underwent POEM (Fig.2) and 
reported resolution of regurgitation. Patient 3: A 68-year-old female with a history of laparoscopic greater curve plication 
and adjustable gastric banding 11 years ago experienced band migration and subsequent removal 2 years later. She 
complained of dysphagia and repeated regurgitation for 6 months. OGD showed retained food and tightness at the EGJ, 
with HRM confirming type II achalasia. The patient is pending POEM.  



 
 
 

 

Conclusions: Secondary achalasia following bariatric surgery often presents years later and may be misdiagnosed due 
to assumptions about dietary habits. Clinicians should maintain a high index of suspicion and utilize HRM for accurate 
diagnosis. This condition appears less responsive to pneumatic dilatation, making POEM a safe and effective treatment 
option. Enhanced awareness of this association is essential, and further studies are needed to elucidate its prevalence 
and underlying mechanisms. 

Disclosure: No significant relationships. 
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IMPACT OF ROUX-EN-Y GASTRIC BYPASS ON VONOPRAZAN PHARMACOKINETICS AND 
PHARMACODYNAMICS IN MORBIDLY PATIENTS WITH OBESITY  
 
Pattharasai Kachornvitaya, Pakkapon Ratanachaisit, Pajaree Chariyavilaskul, Suthep Udomsawaengsup 
King Chulalongkorn Memorial Hospital, Bangkok, Thailand 

Background: Limited data are available on the effects of Roux-en-Y gastric bypass (RYGB) surgery on the 
pharmacokinetics and pharmacodynamics of vonoprazan in patients severe obesity. 

Objectives: This study aimed to systematically assess the impact of RYGB on the pharmacokinetic and 
pharmacodynamic profiles of vonoprazan in Thai patients with severe obesity. 

Methods: The patients with morbid obesity were administered 20 mg of vonoprazan daily for 7 days before and continued 
for 6 weeks after RYGB surgery. Plasma vonoprazan levels were measured at predose (0), 0.5, 1, 1,5, 2, 2.5, 3, 4, 6, 8 
hrs after dosing, both pre- and post-surgery, using high-performance liquid chromatography. Pharmacokinetic parameters 
(Cmax, Tmax, AUC0-8hr) and pharmacodynamic effects were assessed using 24-hour intragastric pH monitoring and 
compared before and 6 weeks after surgery. 

Results: A total of nine patients were enrolled in the study, of whom five (55%) were female. The mean age was 42.33 ± 
11.02 years, and the mean body mass index (BMI) was 44.18 ± 4.98 kg/m². Following RYGB surgery, the mean Tmax of 
vonoprazan increased from 2.39 ± 0.82 hours to 2.89 ± 1.34 hours, representing a 20.93% increase (p = 0.264). The 
mean Cmax decreased from 19.39 ± 6.21 ng/mL to 15.91 ± 4.46 ng/mL, a reduction of 17.92% (p = 0.030). Additionally, 
the mean AUCϚϥϢhr declined from 103.5 ± 33.11 ng·h/mL to 90.98 ± 22.78 ng·h/mL, reflecting a 12.1% reduction (p = 
0.047). The mean preoperative and postoperative 24-hour gastric pH were 6.41 ± 0.57 and 5.94 ± 0.59, respectively (p = 
0.181). After six weeks of follow-up, no symptoms of marginal ulcers were observed. 



 
 
 



 
 
 

 

Conclusions: This study indicates that Roux-en-Y gastric bypass (RYGB) significantly alters vonoprazan systemic 
exposure but does not significantly affect 24-hour gastric pouch pH. Further studies with larger sample sizes are needed 
to explore the clinical implications of these changes and to develop optimized treatments for post-RYGB patients. 

Disclosure: No significant relationships. 
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OUTCOMES OF METABOLIC BARIATRIC SURGERY IN THE GERIATRIC POPULATION (>65 YEARS) IN THE 
LACTO-VEGETARIAN SUBSET OF INDIA PATIENTS.  
 
Vinay Khatri1, Manish Khaitan2, Anish Joshi2 
1KD Hospital, Bariatric Surgery, Ahmedabad, India, 2KD Hospital, Ahmedabad, India 

Background: Advanced age was previously considered a relative contraindication for many surgical procedures. Still, 
with the advancements in minimally invasive techniques and perioperative care protocols, the perception of healthcare 
providers has changed. Obesity and related comorbidities are one such health hazard that is a concern for the geriatric 
population as it more often than not leads to the patient being dependent on some help even to carry out their daily 
activities. While many studies have confirmed the effectiveness of bariatric surgery in the treatment of severe obesity, its 
effectiveness in the geriatric population is still questioned by many. 

Objectives: To evaluate the safety and outcome of bariatric surgery in patients >65 years of age. 

Methods: Patients of age >65 years who underwent laparoscopic bariatric surgery from January 2019 to December 2021 
were identified from a prospectively maintained database of bariatric metabolic procedures. An equal number of adult 
patients (age 45 to 64 years) matched for surgery type, who also underwent bariatric surgery in the same period at the 
same institution, were also randomly selected for comparative outcome in terms of weight loss, comorbidity resolution, 
and nutritional parameters analysis. 

Results: In the analysis of 1544 patients, 124 ( 8.03%) patients 65 years and older were identified and were compared 
with 124 patients matched for type of surgery. 51 (41.1 %) had undergone Roux-en-Y gastric bypass, 15 ( 12.09%) one 
anastomosis gastric bypass, and 58 (46.77 %) sleeve gastrectomy. The operative outcomes were similar for the 2 groups 
as determined by the operative time, length of stay, and 30-day readmission rate. The postoperative complication rates 
were low in the adult patients compared to the geriatric group (bleeding 1.0%, pulmonary 1.5 %, cardiac 1%, wound 0.5%, 
and 30-day mortality rate 0%). The percentage of excess body weight loss was greater in the adult group at the first-year 
follow-up, and recurrent weight gain was also higher in the geriatric group on short-term follow-up. Patient satisfaction 
scores in the geriatric population improved post-surgery. 

Conclusions: Bariatric surgery could be an effective and safe treatment modality for patients in the Geriatric age group to 
enhance their quality of life and reduce dependency on others. 

Disclosure: No significant relationships. 



 
 
 
FP056 / Abs. ID 1022 

Topic:  AS11. MBS and transplant surgery 

FREE PAPERS 06: YOUNG IFSO/TRANSPLANT/ADOLESCENTS/MESH  
10-09-2025 11:30 - 13:00 

EFFECTS OF GENDER AND RACE/ETHNICITY ON POST-LIVER TRANSPLANT STEATOTIC LIVER DISEASE  
 
David Victor1, Michelle Jones-Pauley1, Tamneet Basra1, Mazen Noureddin1, Sudha Kodali1, Elizabeth Brombosz2, 
Constance Mobley1, Ashish Saharia1, Mark Hobeika1, Yee Lee Cheah1, Caroline Simon1, Ashton Connor1, Linda Moore1, 
Chukwuma Egwim1,3, Victor Ankoma-Sey1,3, R. Mark Ghobrial1 
1Houston Methodist Hospital, Houston, United States of America, 2Houston Methodist Hospital, Department Of Surgery, 
Houston, United States of America, 3Texas Liver Associates, Houston, United States of America 

Background: The development of steatotic liver disease (SLD) after liver transplantation (LT) is increasingly common. 
Studies have demonstrated a link between metabolic factors and the incidence of post-LT SLD, but the effects of recipient 
demographics on post-LT steatosis are less well-known. Patients of Hispanic descent are at an increased risk of 
developing SLD, which is linked to multiple factors, including environmental and genetic (eg, PNPLA3 gene variants) 
risks. Female sex is also linked to a higher risk of developing metabolic dysfunction-associated steatotic liver disease 
(MASLD) and metabolic dysfunction-associated steatohepatitis (MASH). 

Objectives: The goal of this study was to better understand how demographics may affect post-transplant SLD risk may 
help improve screening and intervention protocols during transplant follow-up. 

Methods: Medical records of prospective patient database undergoing LT between 1/2013 and 6/2016 at a single center 
were reviewed. Patients were considered to have post-LT SLD if fatty infiltration or steatosis were noted on imaging, or if 
steatosis was identified via liver biopsy. Differences between groups were compared using Fisherôs exact or Chi-square 
tests, as appropriate. Factors affecting steatosis-free survival (SFS) were analyzed using Cox proportional hazards 
analysis. P<0.05 was considered statistically significant. 

Results: Of the 307 patients included in the study, 121 (39.4%) had evidence of post-LT SLD. Neither recipient sex (HR, 
0.80; 95% CI, 0.59-1.15; p=0.22) or donor sex (HR, 0.96; 95% CI, 0.69-1.39; p=0.84) affected post-LT SFS. However, 
patients of Hispanic ethnicity had significantly reduced SFS (HR, 1.66; 95% CI, 1.11-2.49; p=0.02) compared to non-
Hispanic patients. Receiving a graft from a Hispanic donor was not associated with SFS (HR, 1.05; 95% CI, 0.71-1.56; 
p=0.81). Of the 55 patients of Hispanic ethnicity, 16 (29.1%) had a pre-LT diagnosis of metabolic dysfunction-associated 
steatohepatitis (MASH), similar to non-Hispanic patients (n=48/252, 19.0%; p=0.10). 

Conclusions: The results of this analysis show that Hispanic LT recipients may be uniquely predisposed to developing 
post-LT SLD. Interestingly, donor ethnicity did not influence SLD rates. More studies are needed to determine whether 
Hispanic LT recipients should undergo increased surveillance for SLD after transplant. 

Disclosure: No significant relationships. 
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PERIOPERATIVE OUTCOMES IN YOUNG BARIATRIC PATIENTS: A COMPARATIVE SYSTEMATIC REVIEW AND 
META-ANALYSIS  
 
Luísa Zanelatto De Araujo1, Giovanna Macanhã Scremin2, Pandora Fonseca3, Pedro Bregion4, Gabriel José Souto Maior 
De França5, Julia Alves6, Leonardo Halamy Pereira7, Joao Braga8, Victor Ivano9 
1Pontifical Catholic University of Paraná, Curitiba, Brazil, 2Pontifícia Universidade Católica do Paraná, Curitiba, Brazil, 
3Federal University of Campina Grande, Department Of Medicine, Cajazeiras, Brazil, 4State University of Campinas, 
Graduation Department, Campinas, Brazil, 5Federal University of Pernambuco, Recife, Brazil, 6Federal University of Rio 
Grande do Sul, Porto Alegre, Brazil, 7Federal University Fluminense, Rio de Janeiro, Brazil, 8Catanduva Medical School, 
Catanduva, Brazil, 9State University of Campinas, Sao Paulo, Brazil 

Background: With adolescent obesity on the rise, bariatric surgery is increasingly considered for severe cases. This 
systematic review compares perioperative outcomes of laparoscopic sleeve gastrectomy (LSG) and Roux-en-Y gastric 
bypass (LRYGB) in young patients to assess their safety and efficacy. Given the limited data on these procedures in 
adolescents, the study aims to enlighten clinical decision-making and improve patient outcomes. 

Objectives: To compare the perioperative outcomes of laparoscopic sleeve gastrectomy and laparoscopic roux-y 
gastrectomy in young patients, specifically evaluating BMI, EWL(Estimated weight loss), reoperation, and postoperative 
complications. 

Methods: A thorough literature search in the MEDLINE, Scopus, and Cochrane databases including observational 
studies that directly compared laparoscopic sleeve gastrectomy and laparoscopic roux-y gastrectomy in young patients 
was conducted. Pooled relative risks (RRs) with 95% confidence intervals (CIs) were calculated using the random-effects 
model. 

Results: The analysis comprised a total of 1665 patients across four studies, all of which were observational studies. No 
statistically significant differences were observed in terms of BMI and EWL, considering that each study favored a 
different technique. Although both LSG and RYGB present with post-operative complications and need for reoperation, 
the demonstration of numerically higher postoperative complications in LSG [ RR 1.60, 95% CI 0.70 to 3.66 , P=0.264] 
and reoperation in LRYGB [ RR 0.67, 95% CI 0.41 to 1.10 , P=0.113], these differences did not reach statistical 
significance.



 
 
 

 

 

Conclusions: Our findings suggest that LSG and LRYGB appear to be safe and effective bariatric procedures for 
adolescents with severe obesity, demonstrating favorable perioperative outcomes. However, given the limited data 
available, further large-scale studies are needed to better understand long-term safety, weight loss sustainability, and 
potential complications. Continued research will help refine surgical recommendations and optimize outcomes for young 
bariatric patients. 

Disclosure: No significant relationships. 



 
 
 
FP058 / Abs. ID 1091 

Topic:  AS20. OMM in children and adolescents 

FREE PAPERS 06: YOUNG IFSO/TRANSPLANT/ADOLESCENTS/MESH  
10-09-2025 11:30 - 13:00 

METABOLIC BARIATRIC SURGERY IN ADOLESCENTS, RESULTS OF MONITORING TO 5 YEARS  
 
Juan Aguilar1, Mariana Ramírez Ceballos2, Daniel Caiña3, Astrid Aguilar4 
1Programa Cirubar, Quindio, Armenia, Colombia, 2Liga contra el Cancer, Risaralda, Pereira, Colombia, 3hospital de 
malvinas dr Federico Abete, Malvinas, Buenos Aires, Argentina, 4PROGRAMA CIRUBAR, Quindio, ARMENIA, Colombia 

Background: Introduction. Obesity is a chronic disease of multifactorial origin, manifested in earlier ages every time. 
Public health policies should focus aimed at prevention and early treatment. The results offered by these therapeutic 
strategies are also scarce. Therapies based on changing habits and lifestyles such as eating and exercise plans get in 
adolescents, BMI reductions 0,21. ± 0.08 kg / m2 

Objectives: Objective. Determine the results followed patients undergoing Adolescent Metabolic and Bariatric Surgery at 
the Programa Cirubar  

Methods: Materials and methods. Observational, cross-sectional type retrospective in which patients were included 
Adolescent bariatric surgery in 2018 at the Programa Cirubar by Caiña & Aguilar  

Results: Results. information obtained from monitoring 34 patients undergoing bariatric surgery teenagers, aged between 
15 and you 21 years with a mean age of 20.52 ±1.04 years. A 64.71% of the patients underwent a OAGB, to 29.41% of 
patients underwent a Gastric Sleeve, and 5.88% of patients underwent a RYGB. The 73.52% made before surgery two 
years or more of medical treatment, either assist to drop weight groups, visit a nutritionist or both, obtaining a suboptimal 
clinical response in such treatment. Preoperative average weight of 113,83 ± 18,98 was kg, with a medium BMI 43,37 ± 
7,08kg/m2 and excess presurgical weight average 62.05% to the average weight ideal. EBMW% on average for the year 
was 83.19 ± 21.13 kg with a mean BMI of 29,28 ± 4 kg / m2. The average was the LBMI% 31,98 ± 5,07, the EWL was 
64,7 ± 13,65%. The most frequent comorbidities were Hypothyroidism (23.52%), type 2 diabetes (14.7%) and 
hypertension (11.76%).  

Conclusions: Conclusions. this work show that adolescent patients with severe obesity led to a Bariatric Surgery had an 
excellent result at 5 years follow-up, since the EBMW% exceeds 65% was reduced Pathological weight and keep 
improving comorbidities reduced quality of life, increasing life expectancy of adolescent patients, resulting in changes to 
physical, psychological, cultural and social level. It is a safe surgery, with no change in the risks to adults. Sleeve 
Gastrectomy is an excellent alternative after failure to medical treatments. 

Disclosure: No significant relationships. 
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BARIATRIC RELATED HIATAL HERNIA SURGERY: A RETROSPECTIVE COHORT STUDY ON VALUES OF HIATAL 
MEASUREMENTS AND TECHNIQUES  
 
Gøran Andersen1, Erik Elden1, Dmitrij Vorontsov1, Kirsti Moe1, Hallvard Græslie1, Duan Chen2 
1Namsos Hospital, Surgical Department, Namsos, Norway, 2Norwegian University of Science and Technology, 
Department Of Clinical And Molecular Medicine, Trondheim, Norway 

Background: Hiatal hernia repair is known to have a high recurrence rate, making it a significant complicating factor both 
for primary metabolic and bariatric surgery (MBS) and for managing its complications. 

Objectives: In this single-center cohort study, we wanted to test a potential hypothesis that hiatal measurements were 
associated with the effectiveness (i.e., low recurrence rate) of surgical techniques including operations for gastric pouch 
hernias (GPH), gastric sleeve hernias (GSH), and MBS with concurrent repair (MBS-R). 

Methods: During a period of 2021-2024, 44 patients (ages 23y-67y, males/females 9/35, BMI 23.9 ï 47.9) were operated 
in which 15 patients had GPH, 21 patients had GSH, and 7 patients received MBS-R. Hiatal measurements on 
preoperative CT scans included axial length of hernia (AL) and hiatal surface area (HAS) in 39 out of 44 patients. Surgical 
approaches included fixation of gastric pouch or sleeve, fundoplications, cruroplasty and mesh implantation. 

Results: Recurrence rates were 40% (6/15) in GPH, 9.6% (2/21) in GSH and 14% (1/7) in PSCR, respectively. In GPH, 
HAS and AL were 5.77 ± 2.15 cm2, and 2.93 ± 1.52 cm, respectively. In GSH, HAS and AL were 5.33 ± 2.24 cm2 and 3.06 
± 1.32 cm, respectively. In MBS-R, HAS and AL were 15.74 ± 10.11 cm2 and 5.11 ± 2.31 cm, respectively. The 
differences between the three groups of patients in terms of HAS and AL were not statistically significant (p>0.05). It was 
also noticed that reducing the hiatal opening via cruroplasty or using absorbable mesh implantation was less effective 
than focusing on pouch or sleeve fixation. 

Conclusions: Our measurements of HAS for GPH and GSH were within the normal range (i.e., from 4.89 cm² to 5.84 
cm²). Based on our results, we suggested that herniation in gastric pouch and sleeve hernias was not related to the hiatal 
anatomy but rather to the disruption of gastroesophageal junction at the angle of His during primary MBS, and that 
surgical techniques focusing on the fixation of the gastric pouch or sleeve below the hiatus were more important than 
techniques addressing the hiatal anatomy, such as cruroplasty and mesh implantation. 

Disclosure: No significant relationships. 
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IMPACT OF INCREASING ROBOTIC BARIATRIC UTILIZATION ON DUODENAL SWITCH PROCEDURE OUTCOMES  
 
Michael Edwards1, Mohammad Alomari1, Rockey Dahiya1, Aaron Spaulding2 
1Mayo Clinic, Surgery, Jacksonville, United States of America, 2Mayo Clinic, Division Of Health Care Delivery Research, 
Jacksonville, United States of America 

Background: The growth rate of robotic metabolic bariatric surgery has rapidly increased in recent years. The impact of 
this new growth pattern on robotic Duodenal Switch Procedures (DSPs) patient-reported outcomes remains unclear.  

Objectives: To determine how the changing utilization of the robotic platform has impacted outcomes for robotic 
duodenal switch procedures compared to the laparoscopic approach.  

Methods: DSPs performed using robotic assistance (RDSPs) or conventional laparoscopy (LDSPs) were identified from 
the 2015 to 2021 Metabolic Bariatric Surgery Accreditation and Quality Improvement Program (MBSAQIP) databases. 1:1 
caliper-matched analysis compared outcomes between all RDSPs and LDSPs and those performed during different 
operative periods (2015-2018 and 2019-2021). Cohorts were analyzed using Kruskal-Wallis and Pearson Chi-Squared 
tests. Conditional fixed-effects and logistic regression models were used to determine independent associations. All 
statistical analyses were conducted with Stata/MP 17.0 

Results: 14,679 DSPs (73.6% LDSPs, 26.4% RDSPs) were analyzed. Matched analyses compared 2,081 RDSPs to 
2,081 LDSPs. Mean operation length (p<0.001) and hospital length of stay (LOS) (p<0.001) were longer for RDSPs. Risk 
of surgical site infection (SSI) OR 1.37), readmission (OR 1.34), reintervention (OR 1.39), and overall morbidity (OR 1.34) 
were significantly higher for RDSPs. RDSPs performed between 2015 and 2018 also had longer operative duration and 
hospital length of stay but comparable outcomes to LDSPS. In contrast, RDSPs performed from 2019 to 2021 had higher 
SSI (OR 1.81), readmission (OR 2.02), reintervention (OR 2.08), and overall morbidity (OR 1.8) risk. Operation duration 
remains longer for RDSPs, but similar hospital length of stay. 

Conclusions: In this matched analysis, both RDSPs and LDSPs were safe. With bariatric growth, more recently 
performed RDSPs appear to be associated with an increase in some adverse outcomes 

Disclosure: Dr. Michael Edwards received an Intuitive Foundation Research Grant to support another research project 
unrelated to this submission. All other co-authors have no relevant disclosures or conflicts of interest. 
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A COMPARISON OF SURGICAL OUTCOMES BETWEEN ROBOTIC AND LAPAROSCOPIC ROUX -EN-Y GASTRIC 
BYPASS IN SEVERE OBESITY: THE FIRST SOUTHEAST ASIAN STUDY  
 
Thita Intralawan, Voraboot Taweerutchana 
Faculty of Medicine Siriraj Hospital, Mahidol University, Surgery, Bangkok, Thailand 

Background: Roux-en-Y Gastric Bypass (RYGB) is one of the most common bariatric-metabolic procedures for treating 
severe obesity. Robotic RYGB (RRYGB) has been introduced to enhance surgical precision and overcome technical 
challenges associated with conventional laparoscopic RYGB (LRYGB), particularly in patients with Obesity IV (BMI Ó50 
kg/m²). However, most studies have failed to demonstrate superior surgical outcomes for RRYGB over LRYGB. This 
study, the first in Southeast Asia, evaluates the surgical outcomes of RRYGB compared to LRYGB. 

Objectives: To evaluate and compare the surgical outcomes and safety of RRYGB versus LRYGB in patients with severe 
obesity. 

Methods: A retrospective analysis was conducted on patients with severe obesity who underwent either RRYGB or 
LRYGB. Demographic and perioperative variables were compared between the two groups. Additionally, a subgroup 
analysis was performed based on BMI: group A (BMI <50 kg/mĮ) and group B (BMI Ó50 kg/mĮ). 

Results: A total of 113 patients were included (LRYGB: 50, RRYGB: 63). Overall, RRYGB was associated with 
significantly lower blood loss (median: 15 mL [5-100] vs. 20 mL [10-150], p = 0.012), shorter length of hospital stay (LOS) 
(mean ± SD: 3.92 ± 0.75 days vs. 4.96 ± 2.15 days, p = 0.003), and fewer intraoperative complications (0% vs. 16%, p = 
0.001) compared to LRYGB, without increasing operative time (mean ± SD: 214.21 ± 39.93 min vs. 213.14 ± 67.96 min, p 
= 0.917). In the subgroup analysis, RRYGB significantly reduced intraoperative complications (0% vs. 19.4%, p = 0.004) 
and blood loss (median: 10 mL [5-100] vs. 20 mL [10-100], p = 0.016) in group A. In group B, RRYGB was associated 
with a significantly shorter LOS (mean ± SD: 4.75 ± 0.74 days vs. 6.29 ± 2.20 days, p = 0.010), but no significant 
differences were observed in blood loss, operative time, or complications. 

Conclusions: In this study, RRYGB was associated with reduced blood loss, shorter hospital stays (particularly in 
patients with Obesity IV), and fewer intraoperative complications compared to LRYGB, without increasing operative time. 
However, well-designed randomized controlled trials are necessary to further validate the benefits of RRYGB over 
LRYGB. 

Disclosure: No significant relationships. 
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OUTCOMES IN LAPAROSCOPIC AND ROBOTIC GASTRIC BYPASS PERFORMED DURING DIFFERENT TIME 
PERIODS. 
 
Mohammad Alomari, Aaron Spaulding, Michael Edwards 
Mayo Clinic, Surgery, Jacksonville, United States of America 

Background: Robotics Roux-en-Y gastric bypass (RYGB) continues to increase. There remains conflicting data on its 
impact on patient reported outcomes. 

Objectives: To compare outcomes of robotic and laparoscopic RYGB over different time periods. 

Methods: RYGB cases performed with either laparoscopy (LGB) or robotic (RGB) between 2015-2021 were extracted 
from the Metabolic and Bariatric Surgery Accreditation and Quality Improvement Project (MBSAQIP) databases. 
Propensity score matched analysis and regression models compared outcomes between LGB and RGB at different time 
intervals (2015-2018 vs. 2091-2021).  

Results:  
 

Table 1. Conditional and logistic regression analysis 

 2015-208 2019-2021 

 95% Confidence Interval 95% Confidence Interval 

Outcome Measures OR LCL UCL p-value OR LCL UCL p-value 

Death 0.63 0.20 1.91 0.41 0.81 0.39 1.69 0.57 

VTE 0.71 0.46 1.08 0.11 0.83 0.58 1.17 0.28 

Leak 0.91 0.59 1.39 0.66 0.83 0.57 1.21 0.34 

SSI 0.62 0.46 0.83 0.002 0.75 0.61 0.92 0.006 

Bleeding 0.68 0.48 0.98 0.039 0.61 0.38 0.99 0.046 

Readmission 1.09 0.96 1.24 0.17 1.23 1.12 1.36 <0.001 

Reoperation 1.23 1.00 1.50 0.047 1.11 0.95 1.29 0.18 

Overall morbidity 1.10 0.99 1.23 0.083 1.13 1.04 1.23 0.005 

 
A total of 286,531 RYGB cases (87% LGB, 13% RGB) were analyzed, yielding 25,594 matched LGB and RGB cases. 
Mortality was low (0.1%) and comparable between cohorts. RGB was associated with lower rates of surgical site infection 
(SSI) (0.9% vs. 1.3%, p<0.001) and bleeding (0.3% vs. 0.4%, p=0.04) but higher rates of readmission (5.8% vs. 4.9%, 



 
 
 
p<0.001), reoperation (2.2% vs. 1.85%, p=0.005), and morbidity (7.6% vs. 6.8%, p<0.001). Operative length (OL) was 
significantly longer for RGB (p<0.001). In the 2015ï2018 cohort, RGB had lower SSI and bleeding rates (p=0.002 and 
p=0.039) but longer OL and LOS (p<0.001). In the 2019ï2021 cohort, SSI (p=0.006) and bleeding (p=0.046) remained 
lower with RGB, while morbidity was higher (p=0.005). Mean OL narrowed but remained longer for RGB (p<0.001), while 
LOS was comparable (Table 1). 

Conclusions: Both RGB and LGB are safe with low mortality and morbidity. RGB is associated with a persistent reduced 
incidence of SSI and bleeding compared to LGB over time and increased adoption. Despite these benefits, RGB is linked 
to a longer OL and a higher overall morbidity rate. 

Disclosure: No significant relationships. 
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TOTALLY ROBOTIC SURGERY AMELIORATES THE SURGICAL RISKS OF DIABETES OVER CONVENTIONAL 
LAPAROSCOPY  
 
Cynthia Buffington1, Dennis Smith2, Ciara Lopez2, Sharon Krzyzanowski2, Catherine Santos2 
1AdventHealth Celebration, Bariatric, Celebration, United States of America, 2AdventHealth, Bariatrics, Celebration, 
United States of America 

Background: Patients with diabetes have increased surgical risks, including greater number and severity of 
complications and a longer period of recovery. The robotic platform reduces postoperative complications and enhances 
recovery. Currently, there is little knowledge pertaining to the effects of totally robotic (ROB) versus laparoscopic (LAP) 
metabolic bariatric surgery (MBS) on surgical outcomes of patients with Type 2 diabetes (T2D).  

Objectives: The objectives of this investigation were: 1) to examine the effects of totally robotic vs laparoscopic primary 
MBS on early surgical outcomes of patients with type 2 diabetes (T2D) and 2) to compare these outcomes to patients 
without T2D (No-T2D). 

Methods: The study design was retrospective and included 922 MBS patients, 255 (28%) of whom had T2D and 667 who 
did not. Among the surgeries, 44% were Roux-en-Y gastric bypass and 56% sleeve gastrectomy. Outcome measures 
included: 1) patient characteristics, 2) operative (op) times, 3) length of hospital stay (LOS), and 4) 30-d surgical 
outcomes, i.e. readmissions, reops, complications. All surgeries, LAP and ROB, were performed by a single surgeon 
1/9/2020 to 12/30/24. 

Results: Patients with T2D, as compared to those without, were older (49.2 vs 43.0 y, p<0.0001), more likely to be male 
(33% vs. 22%, p=0.0005), and to have significantly (p<0.0001) more co-existing health issues. When surgeries were 
performed LAP, op times were significantly (p<0.01) greater for patients with T2D versus No-T2D (90.5 min vs 75.2, 
respectively), as was LOS (1.48 d vs. 1.28). The ROB platform significantly (p<0.01) reduced op times and LOS for 
patients with or without T2D and to comparable values (op times T2D=68.8 min ROB vs. 90.5 LAP; op times No-
T2D=67.9 min ROB vs. 75.2 LAP; LOS T2D=1.21 d ROB vs. 1.48 LAP; LOS No-T2D=1.20 d ROB vs. 1.28 LAP). 
Following LAP surgeries, 30-d readmissions, reoperations and major complication rates were somewhat higher for 
patients with T2D vs. No-T2D. With the ROB approach, 30-d outcomes of patients with T2D improved significantly 
(p<0.05) to rates that did not significantly differ from patients without T2D. 

Conclusions: For patients with T2D, surgical outcomes are improved with the totally ROB approach over conventional 
laparoscopy to rival outcomes of patients without T2D. 

Disclosure: Dr. Dennis Smith is a Preceptor for Intuitive 
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COMPARATIVE PERFORMANCE OF TWO ADVANCED STAPLING SYSTEMS IN PRECLINICAL ROBOTIC 
SURGERY TESTING 
 
Frank Bisceglie1, Jaime Ponce2, Matthew Kroh3, Margaret Inman4, Emily Shea1, Andrew Briere1, Ricard Corcelles3 
1Medtronic, Minneapolis, United States of America, 2Weight Loss Center of Chattanooga PLLC, Chatanooga, United 
States of America, 3Cleveland Clinic, Ddsi, Cleveland, United States of America, 4Ascension Medical Group, Carmel, 
United States of America 

Background: Robotic surgery has revolutionized minimally invasive interventions, offering enhanced precision, dexterity, 
and visualization. In metabolic and bariatric surgery (MBS), robotic platforms are increasingly adopted, now accounting for 
approximately 30% of procedures. Surgical staplers are critical to secure tissue approximation and hemostasis during 
robotic-assisted operations. 

Objectives: This study compared the preclinical performance of SigniaÊ with Tri-StapleÊ technology and the 
SureFormÊ stapler, focusing on staple formation, acute hemostasis, and leak pressure resistance. 

Methods: Standardized methodologies were used to evaluate device performance across 3,539 staple firings in both in-
vivo and ex-vivo porcine tissues, including stomach, small bowel, colon, and lung. Acute hemostasis was assessed in 118 
staple lines deployed in small bowel. Leak pressure testing was conducted on staple lines in ex-vivo porcine stomach 
using a pressure-controlled inflation system. Staple formation was assessed by carefully removing individual staples post-
deployment and evaluating their shape and closure under microscopy. A properly formed staple resembles a consistent 
"B" shape, indicative of reliable tissue approximation. Formation quality was compared across equivalent reload types in 
indicated tissue thickness ranges. Statistical analyses were applied to identify significant differences between the two 
devices. 

Results: Staple formation analysis showed superior closure performance by SigniaÊ with Tri-StapleÊ across all staple 
sizes compared to SureFormÊ (p < 0.001). Acute hemostasis testing revealed a 37% reduction in bleeding within 10 
minutes post-deployment for the Tri-StapleÊ Tan reload compared to the SureFormÊ White reload (p = 0.061). Leak 
pressure results demonstrated a 20% increase in resistance to leakage with the Tri-StapleÊ Black reload compared to 
the SureFormÊ Black reload (p = 0.036), suggesting improved staple staple line integrity. Other staple reload 
comparisons, such as Tri-StapleÊ Tan vs. SureFormÊ White and Tri-StapleÊ Purple vs. SureFormÊ Blue/Green, did 



 
 
 
not yield statistically significant differences. 

 

 

Conclusions: SigniaÊ with Tri-StapleÊ technology demonstrated superior performance in preclinical staple formation, 
acute hemostasis, and leak pressure testing when compared to the SureFormÊ* stapler. These findings offer valuable 
insights for clinicians considering advanced stapling technologies in robotic-assisted metabolic and bariatric surgery. 
Further clinical studies are warranted to correlate these results with patient outcomes. 

Disclosure: All co-authors are either employees of Medtronic or consultants for Medtronic. 



 
 
 
FP065 / Abs. ID 348 

Topic:  AS22. Robotic surgery: round up of newer devices 

FREE PAPERS 05: ROBOTIC MBS/BILIARY BLUNDERS  
10-09-2025 11:30 - 13:00 

SAFETY AND FEASIBILITY OF LIVER RETRACTION WITH THE LEVITA MAGNETIC SURGICAL SYSTEM IN 
METABOLIC BARIATRIC SURGERY: EXTENDED MAGNETIC GRASPER DEVICE  
 
Natasha Paravic Rios1, Julio Antonio Jimenez Lillo2, Marcelo Yañez Lillo3, Ignacio Robles Guic4, Pablo Marin Perez5 
1Hospital Luis Tisne, Cirugia, Santiago, Chile, 2Hospital Luis Tisne / Clinica Santa María, Cirugia, Santiago, Chile, 
3HOSPITAL LUIS TISNE, Cirugia, SANTIAGO, Chile, 4Clinica Indisa, Cirugia, Santiago, Chile, 5Clinica Colonial, Cirugia, 
Santiago, Chile 

Background: Since the introduction of minimally invasive surgery, laparoscopy has become the preferred approach for 
intra-abdominal procedures. One of the key components of laparoscopic surgery, is the ability to achieve and maintain 
adequate visualization of the surgical target. Most of the laparoscopic instruments require an additional abdominal wall 
incision to use them, leading to potentially increased risk of incision-related complications. The interest in less 
invasiveness in surgery is aimed at reducing the number of abdominal incisions, providing less postoperative pain, 
reducing the risk of incision-related complications, improving the cosmetic results, and increasing patient satisfaction. 

Objectives: Evaluate the safety and effectiveness of the Extended Magnetic Grasper Device in patients undergoing 
bariatric and/or hiatal hernia procedures, as a liver retractor. 

Methods: This was a prospective, multicenter, single-arm, open label study designed to assess the safety and feasibility 
of the Levita Magnetic Surgical System: Extended Magnetic Grasper in bariatric and/or hiatal hernia procedures. The 
study was conducted at three study sites with 30 subjects enrolled. The Levita Magnetic Surgical System was used for 
liver, the crus of the diaphragm and/or surrounding tissue mobilization. 

Results: In 100% of the cases, the target tissue was successfully grasped in order to retract the liver. Additionally, in 87% 
of cases, the target tissue was easily grasped on the first attempt. The device enabled adequate mobilization of the liver in 
100% of cases There were no device malfunctions. There were no conversions to open procedures. There were none 
severe or serious advents events. The study found that the average total surgery time for procedures using the Extended 
Grasper was 1 hour and 39 minutes. 

Conclusions: These results demonstrate the Extended Magnetic Grasper Device met predefined safety and feasibility 
endpoints for this study, supporting its potential as a valuable tool for laparoscopic bariatric and hiatal hernia procedures. 
In all 30 cases, the device was able to adequately mobilize the liver, crus of the diaphram, or surrounding tissue to 
achieve an effective exposure, with no device malfunctions. No serious or severe adverse events were reported. These 
results suggest that the Extended Magnetic Grasper Device is safe and effective for use in bariatric and hiatal hernia 
procedures. 

Disclosure: No significant relationships. 
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EVALUATION OF A NOVEL MARS TECHNIQUE IN SINGLE -SURGEON REDUCED-PORT LAPAROSCOPIC 
METABOLIC BARIATRIC SURGERY  
 
Pablo Marin Perez1, Juan Contreras2 
1Clinica Colonial, Cirugia, Santiago, Chile, 2Clínica Colonial, Santiago, Chile 

Background: Minimally invasive surgery has evolved with the integration of robotic systems. Magnetic-assisted Robotic 
Surgery (MARS) is an innovative platform designed to enhance surgeon control and visualization. Using magnetism for 
tissue retraction reduces the need for an assistant by allowing the surgeon to control instruments via robotic arms and a 
foot pedal. Previous studies on laparoscopic bariatric surgery have shown promising results. 

Objectives: To evaluate the feasibility and efficacy of a novel MARS-assisted technique for single-surgeon reduced-port 
laparoscopic bariatric surgery. 

Methods: A retrospective chart review, single-center study was conducted on patients who underwent laparoscopic 
bariatric surgery assisted by MARS from November 2024 to February 2025. All procedures were performed by a single 
surgeon using a novel technique. The outcomes were surgery time, 30-day postoperative device-associated 
complications, hospital readmission rates, and mortality rates. Continuous variables were reported as mean ± standard 
deviation or median (range), depending on their distribution. Categorical variables were presented as frequencies and 
percentages. Analyses were conducted using Python 3.11.5. 

Results: A total of 50 patients were included, of which 36 underwent sleeve gastrectomy, and 14 underwent gastric 
bypass. The cohort included 47 females and 3 males, with a median age of 36.8 years (range = 22-59) and a mean BMI 
of 40 (SD=5.9). The median operative time was 82.5 minutes (range = 60-100) for bypass and 30 minutes for sleeve 
(range= 19-45). A three-port technique was consistently used across surgeries. No device-related complications or 
mortality were observed within 30 days. Just one hospital remission due to hematoma and hemoperitoneum was reported. 

Conclusions: This study shows that this novel technique using the MARS system is feasible, safe, and effective when 
used by a single surgeon in reduced-port robotic laparoscopic bariatric surgeries. This new technique shows promising 
outcomes in patient safety and efficacy, with no significant complications or adverse events observed during the study. 
Future studies are needed to confirm these findings. 

Disclosure: No significant relationships. 
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LAPAROSCOPIC VS HUGO RAS SLEEVE GASTRECTOMY: A RETROSPECTIVE COMPARISON OF 
PERIOPERATIVE DATA, EARLY OUTCOMES, AND COMPLIANCE WITH TEXTBOOK STANDARDS  
 
Gabriel Díaz Del Gobbo, Mercè Güell, Rafael Díaz Del Gobbo, Roser Farre Font, Alexander Osorio, Maria Gallego, 
Claudio Guariglia, Pablo Collera 
Fundación Althaia, Cirugia Gástrica, Bariátrica Y Metabólica, Manresa, Spain 

Background: Current evidence does not support robotic sleeve gastrectomy over the laparoscopic approach, primarily 
due to increased postoperative morbidity. The HUGO Robotic Assisted Surgery (RAS) is a new platform, with limited data 
available for comparison to laparoscopy.  

Objectives: To evaluate differences in perioperative outcomes, morbidity profile, early weight loss, and compliance with 
textbook outcomes between HUGO RAS sleeve (HRS) and laparoscopic sleeve (LS) 

Methods: A retrospective comparison between HRS with LS was conducted. Robotic cases were matched with the same 
number of previous laparoscopic procedures. Study period spanning from February 2024 to February 2025. Cases 
involving simultaneous procedures were excluded. The Student's t-test and Z-test were used to assess statistical 
differences 

Results: A total of 34 cases were included, with 17 per group. No significant differences were found between LS and 
HRS in terms of age 48.7 years (24-67) vs 44 years (29-60), p=0.27, preoperative weight 124 kg (89-170) vs 122.4 kg 
(73-163), p=0.28, BMI 43.9 kg/m² (35-54.1) vs 44 kg/m² (30-57.1), p=0.97, and the number of related diseases 3.9 (2-8) 
vs 3.7 (1-6), p=0.676. Female patients were more common in the HRS group 13 (76.4%) vs 9 (52.9%), p=0.163. One 
intraoperative bleeding occurred in the HRS group, but there were no conversions in either group. The LS cohort had one 
reoperation and required ICU admission. One re-admission was recorded for each group. Postoperative stay 2.6 days (2-
5) vs 2.4 days (1-7), p=0.673 and complication rates 3 (17.6% ) vs 2 (11.76%), p=0.629 were similar. No mortality was 
documented. At 6 months, weight loss parameters were comparable: BMI 32.8 kg/m² (27.7 ï 39.7) vs 33.5 kg/m² (24.4 ï 
41.7), p=0.565 and %TBWL 26.7% (17.7 ï 35.9) vs 24.6% (13.7 ï 41.3), p=0.79. Compliance with textbook outcomes 
was similar for both groups (15, 88.2%) 

Conclusions: In our early experience, HRS seemed to show similar outcomes to LS, with comparable postoperative 
morbidity, length of stay, weight loss, and compliance with textbook outcomes 

Disclosure: Pablo Collera is consultant for Medtronic, however this is not relevant for this abstract 
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AUGMENTED REALITY AND 3D VISUALIZATION INTEGRATED WITH MARS ROBOTIC PROCEDURES IN 
METABOLIC BARIATRIC SURGERY: FIRST CLINICAL CASES  
 
Julio Antonio Jimenez Lillo1, Natasha Paravic Rios2, Marcelo Yañez Lillo3, Ignacio Robles Guic3, Matias Hidalgo Perazzo3 
1Hospital Luis Tisne / Clinica Santa María, Cirugia, Santiago, Chile, 2Hospital Luis Tisne, Cirugia, Santiago, Chile, 
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Background: Visualization in surgical procedures is a critical factor in ensuring safety and effectiveness. The Magnetic-
Assisted Robotic Surgery (MARS), enhances the benefits of minimally invasive surgery by reducing patient invasiveness 
while improving visualization. To further enhance surgical visualization, a three-dimensional (3D) camera and augmented 
reality (AR). AR delivers an advanced digital and dynamic screen while enabling accurate spatial awareness for the 
surgeon in the surgical field. The combination of an AR headset and a 3D camera eliminates the need for polarized 
glasses and external monitors, improving the user experience during surgery. 

Objectives: This study evaluates the feasibility of this pioneering approach by combining these three technologies in 
clinical cases 

Methods: Levita Magnetics developed an AR application that integrates the MARS system, the Meta Quest 3 headset, 
and the B. Braun/Aesculap EinsteinVision 3D camera. Three cases were conducted using this innovative approach. 
Retrospective review was conducted using electronic medical records from patients who underwent reduced-port 
laparoscopic surgery assisted by the MARS system combined with 3D visualization and AR in October 2024. Outcomes 
included operative time, 30-day postoperative complications, hospital readmissions, deviations from hospital protocols, 
and surgeonsô evaluation of the visualization. 

Results: Three patients were included in this experience, two gastric bypass and one laparoscopic cholecystectomy 
combined with a laparoscopic sleeve gastrectomy. The cohort included three women, with a mean age of 45.3 years (SD 
= 9.74). The median operative time was 157 minutes (range: 95ï218 minutes). In all surgeries, at least one less incision 
was used. There were no device malfunctions, and all surgeons described the visualization as ñgreatly improved.ò None of 
the surgeries resulted in 30-day postoperative complications, hospital readmissions, or deviations from hospital protocols. 

Conclusions: This study demonstrates the successful first use of the MARS system combined with 3D visualization 
delivered via an augmented reality platform for reduced-port laparoscopic procedures. It represents the first real-world 
application combining surgical robotics, magnetic retraction, 3D visualization, and augmented reality. This successful 
initial clinical experience paves the way for expanding the use of AR in combination with surgical robotics, offering the 
potential to provide real-time information to surgeons and enabling telesurgery and telepresence capabilities. 

Disclosure: No significant relationships. 
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IS IT SAFE TO PERFORM CONCOMITANT CHOLECYSTECTOMY IN PATIENTS WITH CONFIRMED 
GALLBLADDER DISEASE UNDERGOING METABOLIC ND BARIATRIC SURGERY? AN UPDATED META -
ANALYSIS  
 
Giulia Soares1, Amanda Godoi2, Pedro Reis3, Ana Gabriela Farias4, Gabriela Brandao5, Bernardo Pompeu6, Mariana 
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Background: Obesity is a global public health issue, and metabolic bariatric surgery (MBS) remains most effective 
intervention for achieving and maintaining long-term weight loss. However, rapid weight loss following MBS increases the 
risk of gallstone formation. Concomitant cholecystectomy (CC) during MBS has been proposed to mitigate this risk, but 
recent studies present conflicting evidence regarding its safety and efficacy, leaving no clear consensus. 

Objectives: we aimed to perform a systematic review and updated meta-analysis to assess the benefits and risks of 
performing CC + MBS 

Methods: We conducted a meta-analysis by systematically searching MEDLINE, Cochrane Central, Embase, and 
ClinicalTrials.gov for studies comparing CC plus BS versus BS alone. Odds ratios (ORs) and mean differences (MDs) with 
95% confidence intervals (CIs) were pooled using a random-effects model. Statistical analyses were performed with 
Review Manager v5.4 and RStudio v4.3.3. PROSPERO ID: CRD42023480360 

Results: We included 26 studies encompassing 656,830 patients with confirmed gallstones, among whom 34,409 (5.2%) 
underwent CC.The mean age was 41.5 years, and 79.2% were female. Patients undergoing CC+MBS had increased 
operative bleeding (OR 1.31; 95% CI 1.06ï1.62; p=0.01), wound complications (OR 1.61; 95% CI 1.34ï1.95; p<0.01), 
respiratory complications (OR 1.49; 95% CI 1.13ï1.95; p<0.01), and (OR 1.86; 95% CI 1.28ï2.70; p<0.01). No significant 
differences in operation time, rates of postoperative mortality, length of hospital stay, and vein thrombosis were found 
between groups. 

 



 
 
 



 
 
 

 

Conclusions: CC during MBS increases postoperative complications, though only anastomotic complications are 
clinically significant. Therefore, CC should be reserved for high-risk or symptomatic patients and avoided in bariatric 
procedures involving an anastomosis due to the elevated risk of complications. 
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David Barros, Fernando Barros, Enmanuel Guichardo 
Hospital São Francisco na Providência de Deus, Bariatric Surgery, Rio de Janeiro, Brazil 

Background: Bariatric surgery is an effective treatment for severe obesity, yet it may increase the risk of developing 
cholelithiasis. Understanding risk factors for gallstone formation is crucial to optimize postoperative care. 

Objectives: To compare the incidence and associated factors of post-bariatric cholelithiasis between patients undergoing 
sleeve gastrectomy (SG) and Roux-en-Y gastric bypass (RYGB). 

Methods: A retrospective cohort study was conducted on 565 patients who underwent SG or RYGB by a single surgeon 
between 2021 and 2025. Patients were followed for two years with biannual ultrasound assessments. Those with 
preoperative cholelithiasis or incomplete follow-up were excluded. Data on demographics, comorbidities, weight loss, and 
surgical details were analyzed using chi-square and unpaired Studentôs t-test. 

Results: The overall incidence of cholelithiasis was 13.8%, with a higher frequency in females (85.9%, p<0.0001) and in 
those who underwent RYGB (59% of cases, p<0.0001). Mean time to diagnosis was significantly shorter in RYGB 
compared to SG (7.7 ± 5.8 vs. 11.5 ± 9.1 months, p=0.0211), despite no significant differences in total weight loss or 
EWL%. The presence of MASLD was significantly associated with gallstone formation (p=0.0265). 

Conclusions: Post-bariatric cholelithiasis is more frequent and develops earlier after RYGB than SG. Female sex and 
MASLD are significant risk factors. These findings emphasize the need for targeted surveillance and consideration of 
prophylactic strategies in high-risk patients. 

Disclosure: No significant relationships. 
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ANTEGRADE BALLOON PAPILLARY DILATION: AN EFFECTIVE ALTERNATIVE FOR TREATING 
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Pablo Ramade, Conrado Fender, Maximiliano Cabrera, Alfonso Rossi 
Cliba, Paysandú, Uruguay 

Background: Patients undergoing bariatric surgery are at increased risk of developing gallstones due to metabolic 
changes associated with rapid weight loss. In gastric bypass, anatomical modifications make endoscopic access to the 
papilla difficult, complicating the treatment of common bile duct stones. Antegrade balloon papillary dilation (ABPD) is an 
effective, low-morbidity alternative that allows for comprehensive treatment of gallstones using a laparoscopic approach in 
the same surgical procedure as cholecystectomy. 

Objectives: To compare the effectiveness of ABPD versus endoscopic retrograde cholangiopancreatography (ERCP) in 
the treatment of common bile duct stones and assess its applicability in post-gastric bypass patients. 

Methods: This was an observational, retrospective, single-center, descriptive-comparative study conducted in Paysandú, 
Uruguay, over a 5-year period. Patients with common bile duct stones confirmed by intraoperative cholangiography and/or 
ERCP were included. Patients with septic cholangitis, severe acute pancreatitis, cobblestone choledochal gallstones, 
intrahepatic stones, and stones larger than 10 mm were excluded. Patients were divided into two groups according to 
treatment type (ABPD vs ERCP), and the optimal clinical response rate, morbidity, and mortality were analyzed. All 
patients who underwent ABPD had not undergone cholecystectomies. 

Results: 166 cases of common bile duct stones were treated, with 55% (n=79) being resolved with ABPD and 45% 
(n=87) with ERCP. The success rate was 92.4% (n=73) for ABPD and 88.5% (n=77) for ERCP (p=0.221). Postoperative 
morbidity in the ABPD group was 7.6% (n=6) and 11.5% (n=10) in the ERCP group (p=0.396). Mortality was zero in ABPD 
and 3.45% (n=3) in ERCP (p=0.096). Neither of these differences reached statistical significance. 

Conclusions: ABPD did not show statistically significant differences in morbidity, mortality, or success rate compared to 
ERCP. However, in non-cholecystectomized patients it offers certain advantages such as complete resolution of the 
pathology in a single procedure, easy learning, reproducibility in low-volume centers, and preservation of the sphincter of 
Oddi, which reduces long-term complications. Although the study does not focus exclusively on post-bypass patients, the 
results could have implications for this group. 

Disclosure: No significant relationships. 



 
 
 
FP072 / Abs. ID 1243 

Topic:  AS21. Robotic surgery: indications, pros and cons 

FREE VIDEOS 02: ROBOTICS/ ENDOSCOPY/ICG/MAGNETS/MARGINAL ULCER/REVISIONAL MBS  
10-09-2025 11:30 - 13:00 

ROBOTIC CONVERSION TO ROUX EN Y GASTRIC BYPASS AFTER SIMULTANEOUS LIVER TRANSPLANT AND 
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Oscar Mendoza Valencia, Fernando Barros, Pablo Rodrigues, Thaís Leiros, Daniel Reyes 
Hospital São Lucas, Bariatric Surgery, Rio de Janeiro, Brazil 

Background: Robotic platforms have demonstrated to be safe and effective to use in procedures that require conversion 
from Vertical Gastrectomy to Gastric Bypass. 

Objectives: To present the use of a robotic platforms in a conversion from vertical gastrectomy to a gastric bypass in a 
patient who underwent Simultaneous Liver Transplant and Vertical Gastrectomy. 

Methods: A clinical case of a 57 years old male who underwent simultaneous Liver Transplant and Vertical Gastrectomy 
due to Advanced Metabolic Dysfunction-Associated Steatotic Liver Disease (MASLD) with prior biliary limb reconstruction 
in an Roux en Y Hepaticojejunostomy fashion and began with reflux symptoms two years after the surgery underwent 
conversion from a Vertical Gastrectomy to a Gastric Bypass. 

Results: The surgery begins with a laparoscopic platform first to assess if the conversion can be done and to evaluate 
adhesions and intestinal lenght prior to perform the robitic time. The evaluation of the the total length of the small intestine 
is done. Conversion to Gastric Bypass is feasible. Once that the gastric curvature of the gastric sleeve is identified, a 
Safeway is set to achieve full gastric mobilization. The site of the gastric pouch is selected. Gastric pouch is configurated 
using a linear stapler. Vascularity evaluation is done with transoperatory use of ICG. Twenty centimeters distal from the 
previous Roux en Y anastomosis the new site of diversion is chosen. With a 45 mm linear stapler the gastro enteral 
anastomosis is configurated. Enterostomy closure is performed with running suture. Conversion is performed succesfully. 

Conclusions: Robotic platforms can be used in procedures that require conversion from Vertical Gastrectomy to a 
Gastric Bypass. 
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REVERSING GASTRIC BYPASS WITH ROBOTIC PRECISION: CASE STUDY AND OPERATIVE CONSIDERATIONS  
 
Christian Omar Ramirez Serrano Torres1, Jorge Quinto Ruiz2, Brenda Reyna López2, Orlando Méndez Alanis2 
1Cirugia Bariatrica CDMX, Mexico City, Mexico, 2cirugia bariatrica cdmx, mexico city, Mexico 

Background: La cirugía de bypass gástrico se ha realizado desde finales de la década de 1960, demostrando ser un 
procedimiento seguro con excelentes resultados en la pérdida de exceso de peso y la remisión de comorbilidades. Sin 
embargo, entre el 10 % y el 20 % de los pacientes pueden experimentar complicaciones como estenosis, hernias 
internas, síndrome de dumping, pérdida de peso excesiva asociada a la desnutrición y úlceras marginales. La primera 
reversión de bypass gástrico se describió en 2006 y, desde entonces, se han propuesto varias modificaciones técnicas. 
Las indicaciones actuales más comunes para la reversión incluyen dolor abdominal crónico, síndrome de dumping 
refractario, desnutrición grave y úlcera marginal 

Objectives: En este artículo se presenta un caso de reversión de bypass gástrico asistido por robot debido a 
desnutrición que no respondió al tratamiento médico. 

Methods: Un hombre de 41 años, con antecedentes de cirugía de bypass gástrico realizada siete años antes, presentó 
desnutrición proteica que no mejoró tras tres meses de soporte nutricional. Se indicó una reversión del bypass asistida 
por robot. El procedimiento se realizó con el sistema DaVinci Xi con dos trócares de 8 mm, dos de 12 mm y uno de 5 mm 
para la asistencia de la succión laparoscópica. 

Results: Los hallazgos intraoperatorios incluyen una fuga posterior contenida de la gastroyeyunostomía cubierta por 
epiplón, una hernia paraesofágica de 4 cm con migración del reservorio gástrico al tórax y una rama digestiva de 50 cm. 
Los pasos quirúrgicos incluyen adhesiólisis, reducción de herniaria con reparación crural diafragmática, 
desmantelamiento de la gastroyeyunostomía, evaluación de la perfusión mediante fluorescencia con verde de 
indocianina, gastro-gastroanastomosis mecánica y resección de la rama digestiva. El procedimiento se fabricó sin 
complicaciones intraoperatorias ni postoperatorias inmediatas. La duración total de la cirugía fue de 185 minutos, con una 
pérdida sanguínea estimada de 150 ml. 

Conclusions: Presentamos un caso exitoso de reversión de bypass gástrico robótico sin complicaciones quirúrgicas. El 
tiempo operatorio y la pérdida sanguínea fueron similares a los descritos con técnicas laparoscópicas, lo que demuestra 
la viabilidad y seguridad del abordaje robótico en casos seleccionados de desnutrición grave tras un bypass gástrico. 
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A HIDDEN PATHWAY: ENTEROGASTRIC FISTULA POST RNY GASTRIC BYPASS  
 
Salim Abunnaja1, Lawrence Tabone1, Shintaro Chiba1, Shailendra Singh2, Nova Szoka1 
1West Virginia University, Department Of Surgery, Morgantown, United States of America, 2West Virginia University, 
Department Of Internal Medicine, Morgantown, United States of America 

Background: Roux-en-Y gastric bypass (RYGB) is an effective bariatric procedure; however, long-term complications 
such as gastro-gastric (GG) fistulas and marginal ulcers can present significant surgical challenges. While GG fistulas are 
uncommon, enterogastric fistulas are even rarer and require careful diagnosis and surgical expertise for definitive 
management 

Objectives: Recognize post RYGB Fistulas emphasizing the diagnostic challenges in post-bypass patients Demonstrate 
Advanced Surgical Techniques & Outline the operative approach for such cases Emphasize the Need for Surgical 
Expertise: Discuss the complexities of revisional metabolic bariatric surgery and the importance of experience in 
managing rare post-bypass complications 

Methods: Surgical correction involved resection of the gastrojejunal (GJ) anastomosis, optimization of the gastric pouch, 
and creation of a new GJ anastomosis. Additionally, a partial gastrectomy of the gastric remnant was performed to 
definitively address the enterogastric fistula 

Results: The patient recovered well postoperatively without complications 

Conclusions: GG fistulas are a rare complication of RYGB, typically associated with marginal ulcers. Enterogastric 
fistulas are even less common and may not be accurately diagnosed preoperatively. This case highlights the importance 
of surgical exploration in patients with persistent symptoms and altered post-bypass anatomy. Effective management 
requires a high level of surgical expertise, as complex revisions often necessitate tailored operative strategies to restore 
gastrointestinal continuity 

Disclosure: No significant relationships. 
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DEAD BOWEL, NO STOMACH, NOW WHAT? REVERSING A GASTRIC BYPASS IN THE FACE OF PERFORATION, 
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Background: Laparoscopic Roux-en-Y gastric bypass (RNYGB) is a widely performed bariatric and metabolic procedure, 
but long-term complications such as marginal ulcers can present significant surgical challenges. While perforated 
marginal ulcers are typically managed with revision or repair, complex patient histories and altered anatomy may 
necessitate alternative approaches. 

Objectives: Recognize the varied presentations and diagnostic challenges of perforated marginal ulcers post-RNYGB. 
Analyze the impact of prior surgeries and vascular compromise on surgical decision-making. Demonstrate advanced 
surgical strategies for managing complex post-bariatric complications. Emphasize the importance of tertiary centers and 
experienced surgeons in handling high-risk cases requiring innovative solutions. 

Methods: We present a 52-year-old female, 15 years post-RNYGB, transferred from an outside hospital with severe 
abdominal pain and free air on CT scan. Her history included chronic smoking, failure to thrive (BMI 17) requiring 
intermittent total parenteral nutrition (TPN), subtotal gastrectomy for revision of a gastro-gastric fistula, prior small bowel 
resection for Meckelôs diverticulum, and stenting of the superior mesenteric and celiac arteries for chronic bowel ischemia. 
Intraoperatively, she was found to have a large perforated marginal ulcer with ischemia of the Roux limb and extensive 
adhesions. Her prior subtotal gastrectomy had left only the gastric pouch and antrum, with absent gastric body and 
fundus. Given the diseased anatomy, standard revision was not feasible. The Roux limb and anastomosis were resected, 
and the gastric pouch and antrum were mobilized to restore gastrointestinal continuity in a complex reconstructive 
approach. 

Results: Postoperatively, she recovered well, was discharged on postoperative day 6, and tolerated a regular diet at one-
month follow-up. However, she resumed smoking. 

Conclusions: Marginal ulcers post-RNYGB can present variably, with diagnosis guided by clinical and imaging findings. 
Complex cases with altered anatomy require advanced surgical expertise and intraoperative adaptability. Successful 
management depends on treatment at tertiary centers with experienced surgeons capable of devising innovative solutions 
when standard approaches are not feasible. 
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Background: Revisional bariatric surgeries, such as gastrojejunostomy revision following gastric bypass, present 
challenges due to altered anatomy, scarring, and compromised tissue perfusion. Indocyanine green (ICG) fluorescence 
imaging is increasingly utilized to enhance intraoperative decision-making and reduce complications, particularly 
anastomotic leaks.  

Objectives: This case examined the role of ICG in a robotic gastrojejunostomy revision, assessing its impact on surgical 
outcomes and post-operative recovery. 

Methods: A 59-year-old female with a history of multiple bariatric procedures, including gastric band placement, sleeve 
gastrectomy, and subsequent gastric bypass, developed a gastrojejunal anastomotic leak, later complicated by a marginal 
ulcer. She underwent a robotic gastrojejunostomy revision with hiatal hernia repair, partial gastrectomy, and small bowel 
resection. ICG fluorescence was utilized intraoperatively to assess tissue perfusion and guide surgical decisions. 

Results: Post-operative upper gastrointestinal series (UGIS) confirmed no leaks. The patient tolerated a progressive diet 
and experienced resolution of epigastric pain. These findings suggest that ICG use may contribute to improved patient 
outcomes by aiding intraoperative visualization and reducing post-operative complications. 

Conclusions: ICG is a valuable tool in revisional bariatric surgery, offering enhanced intraoperative assessment of tissue 
viability. While current evidence supports its potential benefits, further research is needed to standardize protocols and 
confirm its efficacy in improving surgical outcomes. 
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Maria Agustina Bequis1, Felipe Higuera2, Agustin Duro2, Fernando Wright2, Axel Beskow1 
1Hospital Italiano de Buenos Aires, Upergi And Bariatric Surgery, Buenos Aires, Argentina, 2Hospital Italiano de Buenos 
Aires, Bariatric Surgery, Buenos Aires, Argentina 

Background: Globally, Roux-en-Y gastric bypass (RYGB) is the most common conversion procedure. We present a 
patient who underwent RYGB as primary Metabolic Bariatric Surgery (MBS) and experienced recurrent weight gain. We 
propose a conversion to One-Anastomosis Gastric Bypass (OAGB). 

Objectives: To present the case of a patient with recurrent weight gain after RYGB who underwent a conversion to 
OAGB following a multimodal preoperative approach, including pharmacological treatment, to optimize weight loss before 
surgery  

Methods: A 52-year-old male with a history of RYGB in 2010 presented with significant recurrent weight gain. Despite 
initial weight loss, his BMI increased from a post-RYGB minimum of 36 kg/m² to 57 kg/m², corresponding to a total 
recurrent weight gain of 123%. A multidisciplinary approach was implemented, including pharmacological therapy with 
liraglutide, which was discontinued due to suboptimal response (3.7% weight loss), followed by naltrexone/bupropion, 
achieving a total weight loss of 5%. Then, the patient underwent conversion to OAGB in April 2024.  

Results: The patient underwent a successful conversion to OAGB. Discharge occurred 24 hours postoperatively, with no 
complications and appropriate tolerance to the progressive diet. At the latest follow-up in January 2025 (9 months post-
op), the patient weighed 129 kg, representing a 20.8% weight loss. 

Conclusions: Conversion surgery should be understood as part of a multimodal approach, especially in patients who had 
recurrent weight gain. A conversion to OAG is a simple, safe, and effective technique for patients with a primary RYGB.  
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SELF FORMING MAGNETIC DUODENAL ILEAL ANASTOMOSIS IN PATIENTS WITH RECURRENT WEIGHT GAIN 
AFTER SLEEVE GASTRECTOMY: FEASIBILITY AND 12 MONTH OUTCOMES.  
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Background: Weight regain after sleeve gastrectomy remains a significant challenge, often necessitating revisional 
procedures to enhance long-term outcomes. Traditional revisional bariatric surgeries can be complex and carry risks such 
as leaks, bleeding, and prolonged operative time. Magnetic compression anastomosis has emerged as an innovative 
approach to facilitating safer and more efficient anastomotic procedures.  

Objectives: To evaluate the feasibility and clinical outcomes of self-forming magnetic duodeno-ileal anastomosis in post-
sleeve gastrectomy patients. 

Methods: A single post-sleeve gastrectomy patient with significant weight regain and metabolic comorbidities underwent 
revisional surgery using a self-forming nitinol magnetic anastomosis procedure (SNAP-PS). The technique involved 
endoscopic placement of an octagonal magnet into the duodenal wall, followed by laparoscopic positioning of a 
corresponding magnet in the ileum at 300 cm from the ileocecal valve. A combined endoscopic-laparoscopic approach 
ensured optimal magnet alignment, allowing for a controlled and atraumatic anastomosis formation. Postoperative 
evaluations included radiographic and endoscopic assessments, as well as clinical follow-up to measure weight loss, BMI 
reduction, and comorbidity resolution at 12 months. 

Results: At the 12-month follow-up, the patient achieved a TBWL of 23% and an EWL of 36.5%. The patientôs BMI 
decreased from 40.2 to 31.6, with no signs of nutritional compromise. Radiographic imaging confirmed proper 
anastomosis formation, and endoscopic evaluation demonstrated patent lumens in both the duodenum and ileum. By the 
tenth postoperative day, the magnets had been naturally expelled, confirming the successful completion of the magnetic 
compression process. Additionally, the patient experienced a complete resolution of pre-existing comorbidities, including 
fatty liver, dyslipidemia, and insulin resistance.  

Conclusions: Self-forming magnetic duodeno-ileal anastomosis is a promising technique for revisional bariatric surgery, 
offering a minimally invasive alternative with reduced procedural complexity and improved safety. The SNAP-PS method 
demonstrated feasibility, achieving significant weight loss, metabolic improvements, and the resolution of comorbidities 
without nutritional deficiencies. Further studies with larger cohorts are necessary to validate these findings and assess 
long-term efficacy.  

Disclosure: The authors serve as consultants of GIW Company located in Boston, United States 
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Background: Metabolic syndrome and obesity usually require weight loss interventions for better results. A 41-year-old 
male with type 2 obesity, insulin dependent type 2 diabetes, hypertension, and fatty liver, with no GERD, underwent 
magnetic duodeno-ileal anastomosis (MAGDI) plus sleeve gastrectomy (SG) : MAGDIS. Pre-operative assessment 
revealed metabolic syndrome, T2DM with insulin requirement and a mild diastolic dysfunction, neither contraindicating 
surgery. He had difficult glycemic metabolic control, despite preserved pancreatic reserve. 

Objectives: Present MAGDIS as a novel, feasible and safe procedure. 

Methods: Two hours pre-operatively, he swallowed the distal MagDi magnet, followed by metoclopramide and mineral oil. 
X-ray confirmed magnet placement before laparoscopic access. Adhesions were addressed, the greater omentum 
divided, and the ileum measured and marked at 250 cm from the ileocecal valve. Endoscopically, the second magnet was 
placed in the duodenum first portion. Magnets coupled, graspers released, and the mesenteric defect closed. Then we 
proceed with a standard sleeve gastrectomy with buttressing material for the stapling. OR time: 80 min , procedure was 
uneventful. Post-operative x-ray next day confirmed proper magnet placement, and the patient was discharged. 

Results: The procedure was completed with no intraoperative complications nor adverse events. Post-operative 
abdominal x-ray next day confirmed appropriate coupled magnet placement in D1, and patient was discharged 
uneventfully. 

Conclusions: This case demonstrates MAGDI's feasibility. It has the potential to be a less invasive approach for 
metabolic syndrome and obesity with no standard anastomosis and its risks, though further long term studies are needed 
to assess outcomes in the future 
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Background: This is the case of a 38-year-old female patient with a body mass index of 29. No relevant pathological 
history. Surgical history includes cholecystectomy, c section, abdominoplasty, and abdominal liposuction. In August 2023, 
a Spatz intragastric balloon was placed with an initial inflation of 400 cc of saline solution. In December 2023, an 
adjustment was performed with an additional 150 cc, and its removal was scheduled for July 2024, with a total volume of 
550 cc. 

Objectives: To raise awareness of possible complications of intragastric balloons 

Methods: real-time video recording collection 

Results: On the day of the removal procedure, the patient reported poor dietary habits, including uncontrolled intake of 
carbohydrates, fats, and carbonated beverages, despite prior nutritional recommendations. The procedure was initiated 
routinely. Endoscopic examination revealed a balloon with significant bacterial colonization. The surface was lubricated 
with oil, the valve was removed, and 550 cc of fluid was aspirated. The mobile end of the balloon was anchored with a 
snare; however, resistance was encountered during extraction, which remained that way even after the introduction of an 
overtube under general anesthesia. After multiple attempts, including the rupture of the flexible tip and migration of the 
balloon to the gastroesophageal junction, an exploratory laparoscopy was deemed necessary for removal. Gastric 
contents were aspirated, and a gastrostomy was performed near the greater curvature. A transgastric endoscopy was 
introduced through the left-sided trocar, confirming the balloonôs location in the esophageal region. A second endoscopy 
via the oral route revealed that the previously created gastrostomy was too distant from the gastroesophageal junction; 
therefore, it was closed, and a new gastrostomy was performed closer to the junction. Using a bronchoscope, which 
provided better maneuverability due to its smaller diameter, along with the Rendezvous technique, the balloon was 
successfully mobilized into the stomach. The gastrostomy was closed with a running suture using a non-absorbable 
material, and the balloon was retrieved from the intra-abdominal cavity. A Blake drain was placed at the operative site 

Conclusions: the patient was discharged the following day with good postoperative recovery. The drain was removed on 
postoperative day 7 
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Background: Roux-en-Y gastric bypass (RYGB) is one of the most common and frequently performed metabolic and 
metabolic bariatric surgery providing substantial weight loss in majority of the patients as well as resolution of obesity-
related diseases. However, upto 35% patients can experience recurrent weight gain or often, inadequate weight loss, 
during their follow-up years, which then results in recurrence of related diseases and psychosocial impact on the patients. 
One of the modalities of revisional surgery is distalization of RYGB (DRYGB), which is done by shortening of common 
channel (SCC). 

Objectives: Our aim from this meta-analysis is to evaluate the effectiveness as well as complications with DRYGB as a 
revisional metabolic bariatric surgery. 

Methods: We searched PubMed, Medline and Embase database for eligible studies. We utilized mean differences (MD) 
and 95% confidence intervals (CIs) between revisional surgery and follow-up duration to analyze data for comparison in 
effect size as percentage of total weight loss (%TWL). Random-effects model was used, with I2 statistic for heterogeneity, 
and Eggerôs test for publication bias. Primary outcomes were effects on Body Mass Index (BMI), %TWL at 1 and 5 years, 
along with rates of complications, readmissions and reoperations. 

Results: 10 studies (n=434) involving patients with DRYGB were included. Nine (n=334) and four (n=100) studies 
showed 1- and 5-years BMI outcomes, respectively. At revision, pooled BMI was 41.4 kg/m2 (95%CI: 39.5ï43.4). One- 
and five-year outcomes showed %TWL as 19.68 (95%CI, 14.1ï24.6) and 24.90 (95%CI, 8.40ï34.5) respectively. 51.8% 
patients (n=225) reported complications, with 21% patients (n=91) reporting reoperations, 18% (n=79) reporting nutritional 
deficiencies, 15%(n=65) as undo operations and 6% (n=27) reporting readmissions. No mortalities were observed during 
five years follow-up period. Most studies showed SCC of 100 cm or less. 3 studies showed subsequent CC lengthening in 
10-20% patients. 

Conclusions: This meta-analysis shows that although there is sustainable TWL of around 20% at one-year and five-
years, there are higher nutritional deficiencies seen in DRYGB patients as compared to other revisional surgeries. Taking 
down roux-limb or biliopancreatic-limb (either technique) for distalization leads to higher complication and malabsorption 
rates. To prevent severe malnutrition, adequate nutritional supplementation and long-term follow-up are essential. Failure 
of these necessitates subsequent re-lengthening as well. 

Disclosure: No significant relationships. 
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POUCH REVISION IN COMBINATION WITH PLACEMENT OF A MINIMIZER RING AS A REVISIONAL PROCEDURE 
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Sophie Van Helmond1, Marijn Jense2, Geert Verkoulen2, Evelien De Witte1, Pieter Broos1, Jan Willem Greve1, Evert-Jan 
Boerma1 
1Zuyderland Medical Centre, Surgery, PC, Netherlands, 2Zuyderland Medisch Centrum, Surgery, Heerlen, Netherlands 

Background: Bariatric metabolic surgery (BMS) and specifically Roux-en-Y gastric bypass (RYGB) has been proven to 
be a very effective long-term treatment for severe obesity. However, about 10-35% of patients still have a suboptimal 
clinical response and might require a revisional procedure. 

Objectives: This study investigates the short-term effects of surgical pouch revision in combination with the placement of 
a MiniMizer ring in patients with recurrent weight gain after RYGB. 

Methods: All patients who underwent pouch revision in combination with the placement of a Minimizer ring in the 
Zuyderland Medical Center between January 2016 and December 2021 were included. Weight, obesity related 
complication resolution, and complications were monitored and reported during the follow-up at the Dutch Obesity Clinic 
South up to 2 years post-revisional surgery. 

Results: Thirty-six patients were included. These patients had a mean %TWL of 12.3% and 13.5% at 12 and 24 months 
post-revisional surgery. This resulted in a cumulative %TWL of 28.7% at 24 months after the revisional procedure. 
Patients with a superior response after the primary RYGB procedure (TWL³35%) responded better in %TWL post 
revisional surgery compared to patients with a suboptimal response after the primary RYGB with a cumulative %TWL of 
33.9 and 17.5, respectively. No ring-related complications occurred. 

Conclusions: Pouch revision in combination with the placement of a MiniMizer ring resulted in significant additional 
weight loss up to 2 years post-revisional surgery. Patients with a superior response at the primary RYGB procedure 
perform superiorly after revisional surgery. Given the single-center approach and small population in relation to the loss-
to-follow-up percentage, we are currently expanding this study into a multicenter design. This will allow us to collect more 
data and further investigate the long-term outcomes of pouch revision combined with placement of a MiniMizer ring. 

Disclosure: No significant relationships. 
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Kayleigh Van Dam1, Geert Verkoulen1, Evelien De Witte1, Pieter Broos1, Jan Willem Greve2, Evert-Jan Boerma1 
1Zuyderland Medical Centre, Surgery, Heerlen, Netherlands, 2Maastricht University Medical Center, Nutrim, Institute For 
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Background: The Laparoscopic Adjustable Gastric Band (LAGB) has shown suboptimal long-term results with a failure 
rate of 20 ï 56% with an accompanying removal rate of 10 ï 50% due to suboptimal clinical response or complications. 
The LAGB can be converted to Sleeve Gastrectomy (SG), Roux-en-Y Gastric Bypass (RYGB) or Biliopancreatic diversion 
with duodenal switch (BPD/DS). The conversion to RYGB is especially proven to be a safe and effective option. However, 
current literature contains no studies which use additional placement of a silicone ring (MiniMIZER) around the pouch. 

Objectives: Therefore, this study aims to evaluate the safety and effectiveness of conversion from LAGB to ring 
augmented RYGB (raRYGB). 

Methods: All conversions LAGB to raRYGB performed between January 2016 and October 2023 were included. The 
primary outcome was % total weight loss (%TWL) after 1-year follow-up. Secondary outcomes consisted of %TWL after 3 
and 5 years, cumulative %TWL, and early and late complications according to the Clavien-Dindo classification. 

Results: We included 240 patients who underwent a conversion to raRYGB, of whom 195 were female (81.3%). Mean 
pre-conversion BMI was 40.2 kg/m2. We found an average %TWL of 24.4% 1 year after conversion from LAGB to 
raRYGB. Cumulative %TWL, calculated from before the LAGB, was 32.7% 1 year after conversion. Secondary outcomes 
are still under analysis. 

Conclusions: The ring augmented RYGB is a valid conversion method after Laparoscopic Adjustable Gastric Band with 
significant additional weight loss after 1-year. Comparison of the present data with our previous data on conversion from 
LAGB to adjustable banded RYGB would be of interest to give a definitive advice for the best conversion procedure after 
LAGB. 

Disclosure: No significant relationships. 
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Daniela Paredes Fernandez1, Rony Lenz2, Rodrigo Muñoz Claro3, Juan Valencia Zapata4 
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Background: The implementation of the bariatric-metabolic surgery PAD program in Chile expanded the annual surgical 
capacity from 620 to over 24k procedures. The program covers intra-operative and post-operative care, including follow-
up and management of related surgical complications; however, it excludes pre-operative care. FONASA sets an average 
tariff for each technique (bariatric sleeve and bypass), but does not provide specifications on which items are included 
(length of stay, medications for pain, devices, lab work, etc.) and does not align providers around a specific model of care.  

Objectives: To estimate the direct costs of bariatric sleeve and bypass surgeries in PAD program, from the public 
insurer's perspective, focusing on a comprehensive, evidence-based, high-quality program based on local consensus 
from Chilean Society of Bariatric and Metabolic Surgery; and to compare costs versus standard/average tariffs.  

Methods: Direct cost study, which combines statistical and expert elicitation methods, with a targeted review and 
consensus on best practices for surgical care. Key cost drivers were identified, quantified (frequency and risk 
assessment), and valued in CLP 2024, covering length-of-stay, medical consultations, devices and supplies, operating 
room utilization, and lab work. Costs were categorized into pre-operative, intra-operative, and post-operative phases, as 
well as follow-up during the first year and management of serious and non-serious complications. A board of the Chilean 
Society of Bariatric and Metabolic Surgery validated all cost parameters.  

Results: FONASA´s tariff for the sleeve program is set at CLP$4,893,740, versus a comprehensive cost of 
CLP$5,504,666 (gap -12.48% including pre-operative costs, and 3.45% for PAD-costs only). Costs are sorted by pre-
operative (CLP$442,258; 8.0%), intra-operative (CLP$4,054,493; 73.7%), post-operative care (CLP$296,246; 5.4%), 
serious complication (CLP$92,056; 1.7%), non-serious complication (CLP$7,721; 0.1%), and follow-up (CLP$611,894; 
11.1%). FONASA´s tariff for bypass program is set at CLP$5,464,620, compared against a bypass program costs of 
CLP$5,770,336 (surplus +5.59% including pre-operative costs, and 2.50% for PAD-costs only), sorted by pre-operative 
(CLP$442,258; 7.7%), intra-operative ($CLP4,246,133; 73.6%), post-operative (CLP$296,246; 5.1%), serious 
complication (CLP$237,575; 4.1%), non-serious complications (CLP$7,721; 0.1%), and follow-up (CLP$540,404; 9.4%).  

Conclusions: At these costs, current tariffs for both techniques result in a delicate balance adequate to guarantee a 
comprehensive, evidence-based, and high-quality program. Reductions in tariffs might lead to quality issues.  

Disclosure: Daniela Paredes and Juan Valencia are Medtronic employees; however, they work in technical roles within 
health economics and have no involvement in commercial or marketing activities. 
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1University of British Columbia, Human Nutrition, Vancouver, Canada, 2Concordia University, Department Of Health 
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Background: Changes in eating behaviours post-metabolic bariatric surgery (MBS) result from both anatomical 
alterations and psychological factors. Grazing behaviour is widely reported post-MBS and has been associated with 
suboptimal weight outcomes; however, long-term data remain limited. 

Objectives: The study aimed to describe grazing eating behaviour status at five years (5Y) post-MBS and examine its 
association with percentage of excess weight loss (%EWL), percentage of total body weight loss (%TBWL), and recurrent 
weight gain.  

Methods: A secondary analysis of the REsearch on Bariatric care for Obesity tReatmeNt (REBORN) study designed to 
collect clinical, psychological, behavioural, data from patients undergoing MBS at Hôpital du Sacré-Coeur de Montréal 
(Montreal, Canada), was conducted. Measures included sociodemographics, medical history, and anthropometrics at 
baseline and at 5Y post-MBS. The Grazing Questionnaire, administered at 5Y follow-up consisted of two subscales: 
grazing behaviour (Items 1-4); and uncontrollability (Items 5-8). Higher scores indicated greater severity of grazing. 
Multiple linear regression models were used to examine the associations between grazing behaviour and weight 
outcomes at 5Y. These models were adjusted for baseline BMI, sociodemographics, surgery type, and having another 
MBS. 

Results: A total of 110 participants completed the 5Y follow-up (Mage= 43.9±11.4; Mbaseline BMI= 48.1±7.7; 88.2% 
female; M5Y-BMI= 34.8±7.5; % EWL= 59.5±26.2). At 5Y, the median (IQ range) scores for total grazing, grazing 
behaviour and uncontrollability were 11.0 (6, 16), 8(5,11), and 3 (1,6), respectively. Lower % EWL was significantly 
associated with increased scores of total grazing (B= -1.01, p= 0.01) and uncontrollability (-2.91, p= 0.001) while lower 
%TBWL was significantly associated with increased scores of total grazing (B= -0.44, p=0.02) and uncontrollability (B= -
1.29, p=0.0013). Higher scores of total grazing (B= 0.47, p= 0.003) and uncontrollability (B= 1.28, p= 0.0002) were 
significantly associated with increased recurrent weight gain at 5Y. 

Conclusions: Grazing behaviour is significantly associated with suboptimal weight outcomes at 5Y post-MBS. These 
findings highlight the need for ongoing psychological assessment and monitoring of grazing behaviour to support long-
term weight management post-MBS.  

Disclosure: No significant relationships. 
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Background: In 2022, the public payer, FONASA, implemented a Bundled Payment program (PAD) to partially fund 
bariatric-metabolic surgeries performed by private providers for publicly insured patients. The program establishes both 
clinical and income-base eligibility criteria, excluding a subgroup of clinically eligible patients who lack co-payment 
capacity. 

Objectives: We aim to estimate the demand for patients who are clinically eligible according to the national PAD protocol 
but financially ineligible due to a lack of co-payment capacity.  

Methods: We applied a funnel-down technique, integrating sociodemographic (gender, age, insurance, income group, 
region) and clinical data (BMI, major and mild related diseases) with biostatistical expansion of National Health Registries 
at regional and national levels, according to PAD protocol (Group 1. BMI >40 with/out associated morbidity; Group 2. BMI 
35-40 with associated morbidity such as one major criterion plus one minor, or three minor criteria; and Group 3. BMI 30-
35 with T2D of complex medical management or two major criteria plus one minor). 

Results: Total national demand for bariatric-metabolic surgery in FONASA beneficiaries was estimated at n=923,188 
patients, sorted in n=646.559 women (70.04%) and n=276,629 men (29.96%). Group 1. Patients were estimated in 
n=348,864 (37.79%); Group 2. in =264,999 (28.70%); and Group 3. n= 309,325 (33.51%). Out of these three groups, the 
demand for metabolic bariatric surgery in no-income patients includes 133,553 women and 46,330 men, amounting to a 
total of 179,884 (19,49%) clinically eligible patients who do not qualify for PAD coverage due to their lack of co-payment 
capacity and no-income status. These patients remain unprioritized under any existing coverage framework. Table 1. 
Distribution of FONASA beneficiares by income and region, who are clinically eligible. 

 

 



 
 
 
Conclusions: Patients facing financial barriers (no-income) continue to be an underprioritized segment under PAD 
implementation, emphasizing the need for targeted strategies to bridge this gap, underscoring the necessity for tailored 
policies to improve access for this group of patients.  

Disclosure: Daniela Paredes and Juan Valencia are Medtronic employees; however, they work in technical roles within 
health economics and have no involvement in commercial or marketing activities. 
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Background: RYGB is a well-established bariatric surgical technique with proven efficacy in patients with a BMI below 50 
kg/m². However, outcomes remain uncertain in patients with a BMI above 50 kg/m², with some studies suggesting 
reduced efficacy in weight loss and comorbidity resolution compared to lower BMI groups. This study aimed to compare 
the long-term efficacy and safety of distal Roux-en-Y gastric bypass (D-RYGB) and one-anastomosis gastric bypass 
(OAGB) in patients with BMI > 49 kg/m², using matched cohorts.  

Objectives: To evaluate and compare long-term outcomesðspecifically total weight loss, BMI reduction, excess weight 
loss, comorbidity resolution, and postoperative complicationsð5 years after surgery.  

Methods: A retrospective matched cohort study was conducted, including patients with BMI > 49 kg/m² undergoing either 
D-RYGB or OAGB. Groups were matched 1:1 (30 patients each) by age, gender, and preoperative BMI. Outcomes at 5 
years included change in BMI, percent total weight loss (%TWL), and percent excess weight loss (%EWL), following IFSO 
reporting standards. Resolution of type 2 diabetes and hypertension was assessed based on pre- and postoperative 
diagnosis. Postoperative complications were classified as nutritional (e.g., hypoglycemia, malnutrition, esophagitis) or 
mechanical (e.g., stenosis, fistula, hemorrhage). Statistical comparisons were performed using t-tests and Chi-square 
tests.  

Results:  



 
 
 

 



 
 
 
Both surgical techniques achieved clinically meaningful and sustained weight loss. Although not statistically significant, 
OAGB showed a trend toward higher median %TWL and %EWL. The p-values were as follows: %TWL (p = 0.109), ȹBMI 
(p = 0.607), and %EWL (p = 0.674). Resolution of type 2 diabetes and hypertension was similarly high with no statistical 
difference between groups. There were no significant differences in complication rates. Nutritional complications occurred 
slightly more often in OAGB, while mechanical complications were more frequent in D-RYGB, though without statistical 
significance.  

Conclusions: In this matched cohort of patients with severe obesity, D-RYGB and OAGB demonstrated comparable 
long-term outcomes in weight loss, comorbidity resolution, and complication profiles. While OAGB showed a trend toward 
greater total and excess weight loss, the differences were insignificant. Nutritional follow-up remains crucial in OAGB, and 
mechanical complication vigilance is essential in D-RYGB. Surgical technique selection should be tailored to the patientôs 
risk profile and metabolic needs.  

Disclosure: No significant relationships. 
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Background: Vertical gastroplasty bariatric surgeries with various rings (Vertical banded gastroplasty- VBG or Silastic 
ring vertical gastroplasty- SRVG) linked to a significant failure rate. About 50% of patients who underwent these surgeries 
ultimately required corrective surgery as a result of weight gain or obstruction brought on by the gastric band stenosis. 
There is debate regarding the best surgical corrective treatment for failed VBG/SRVG. Accepted corrective survives 
include Biliopancreatic bypass (BPD) and Gastric bypass (GB). 

Objectives: This study aimed to investigate the long-term differences between BPD and GB. 

Methods: A retrospective comparative study was conducted, including all patients who underwent BPD or GB after failed 
VBG/SRVG between 2004 and 2018. Data were collected from medical records and analyzed, including surgical 
approach, preoperative BMI, related diseases, and clinical follow-up. Median follow-up was 10 years. Long-term 
complications assessed included postoperative ventral hernia (POVH), internal hernia, anal complications, re-
hospitalizations, nutritional deficiencies, BAROS score, diarrhea, marginal ulcers, gallstones, and intestinal obstruction. 

Results: A total of 60 patients who had undergone failed vertical gastroplasty were analyzed, with 29 patients receiving 
BPD and 31 undergoing GB. Diarrhea incidence was significantly higher (P <0.001) among BPD patients (75.9%, n=22) 
compared to GB patients (21.4%, n=6). Gallstones occurred significantly more often (P =0.029) in the BPD group (37.9%, 
n=11) compared to the GB group (10.7%, n=3). Anal complications were also significantly more frequent (P=0.002) in 
BPD patients (44.8%, n=13) compared to GB patients (7.1%, n=2). 

Conclusions: In comparison to patients who underwent GB, those who received BPD as a revision for failed VBG/SRVG 
experienced significantly higher rates of long-term complications, particularly diarrhea, gallstones, and anal complications. 
These findings emphasize the importance of considering long-term morbidity when selecting a revisional bariatric 
procedure. 

Disclosure: No significant relationships. 
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Background: While OAGB shows promise in the short to medium term, its long-term durability, weight trends, blood 
levels of metabolic factors and nutrients, and potential complications require further exploration through larger, longer-
term studies. 

Objectives: This study contributes to the growing body of evidence by reporting on the long-term outcomes of patients 
with severe obesity who underwent OAGB. 

Methods: A retrospective study on prospectively collected data was conducted on a sample of 1917 patients who 
underwent OAGB between 2010 and 2019 and had a BMI Ó 35 kg/m2. The data required for the study were obtained from 
our national registry database of obesity surgery (INOSD). 

Results: In total, 1971 patients were included, with 1474 (74.8%) female predominance. The mean age and BMI before 
surgery were 40.31 Ñ 11.21 years (range 18 to 75 years) and 46.68 Ñ 6.7 kg/m2 (range 35ï86.57 kg/m2), respectively. The 
mean biliopancreatic limb length was 185.02 Ñ 15.61 cm. Our follow-up rate was 96.19% and 75.85% in 24 and 60 months 
after OAGB, respectively. %TWL and %EWL reached the maximum 18 months after the operation (36.49 Ñ 7.77, 
81.54 Ñ 19.18, respectively). Suboptimal initial weight loss (SIWL) 2 years after surgery was 2.9%, and TWL less than 
20% and EWL less than 50% were calculated at 5-year follow-up, which was 10.2% and 14.8%, respectively. 

Conclusions: The results of this study indicate that OAGB has acceptable long-term effects on weight loss and the 
remission or improvement of obesity-related medical conditions. 

Disclosure: No significant relationships. 
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Background: Obesity is a leading cause of global morbidity and mortality, associated with insulin resistance, type 2 
diabetes mellitus, arterial hypertension and dyslipidemias. Metabolic bariatric surgery has proven to be the most effective 
and durable treatment for severe obesity. Among the available techniques, the Laparoscopic Gastric Sleeve has gained 
popularity due to its efficacy and lower complexity. However, its long-term impact in terms of metabolic, quality of life and 
complications is still under study. 

Objectives: This study evaluates the 10-year results of Laparoscopic Gastric Sleeve Gastrectomy in a high volume 
center. 

Methods: A prospective cohort of patients who underwent Laparoscopic Gastric Sleeve at the Hospital Italiano de 
Buenos Aires between 2010 and 2014, with a minimum follow-up of 10 years, was analyzed. The remission of related 
diseases, percentage of total weight lost, quality of life by BAROS questionnaire, incidence of gastroesophageal reflux 
and conversion to Roux-en-Y gastric bypass were evaluated. Statistical analyses with Cox regression and Kaplan-Meier 
curves were used. 

Results: 254 patients were included (81.1% women, median age 42 years). The median preoperative BMI was 42.8 
kg/m². The median %TWL at 10 years was 23.1% (SD ±10.5). Total DM2 remission at 10 years was 62.2%, with 80% of 
insulin-dependent patients achieving discontinuation of insulin use. In the BAROS questionnaire, 12% of patients had 
excellent, 43% very good and 32% good results. The incidence of GERD was documented in 43.1% of patients, with 
39.4% requiring chronic PPIs. The conversion rate to Laparoscopic Gastric Bypass was 10.3%. 

Conclusions: After 10 years of surgery Laparoscopic Gastric Sleeve achieves sustained weight loss over time, high DM2 
remission rate and positive results in quality of life questionnaires. 

Disclosure: No significant relationships. 
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THE CLINICAL SIGNIFICANCE OF SURVEILLANCE ENDOSCOPY AFTER METABOLIC BARIATRIC SURGERY  
 
Ki Bum Park 
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Background: The effects of bariatric surgery are typically evaluated through weight loss or improvement in metabolic 
disease. Since endoscopy is not a modality that directly measures these outcomes, the necessity of regular surveillance 
endoscopy after bariatric surgery remains controversial. 

Objectives: In this study, we aim to analyze the current status of endoscopic findings after bariatric surgery to determine 
its clinical significance. 

Methods: The data of patients who underwent bariatric surgery at a single center from 2014 to 2023 were retrospectively 
analyzed. Patients who had undergone preoperative endoscopy and at least one postoperative endoscopy were included. 
Reflux esophagitis (RE) was classified according to the LA classification. 

Results: A total of 74 patients were included in the analysis. The average age at the time of surgery was 41.1±11.0 years. 
There were 55 cases of sleeve gastrectomy (SG, 74.3%) and 19 cases of Roux-en-Y gastric bypass (RYGB, 21.6%). A 
total of 200 endoscopic results from these patients were analyzed. The median duration from surgery to endoscopy was 
14 months (range 2-102), and the average number of endoscopies performed postoperatively was 3.2±1.9. In the 
endoscopy following SG, newly developed RE was detected in 27.3% (15/55) of cases (with LA classification grades of A 
in 46.7%, B in 46.7%, and C in 6.6%). In the endoscopy following RYGB, newly developed RE was observed in 15.8% 
(3/19) of cases, all of which were grade A. Additionally, one case of marginal ulcer was detected, and follow-up 
endoscopy performed 10 months later confirmed that it had healed. (We are currently collecting data from approximately 
500 patients across multiple centers, so the results may differ by the time of the IFSO conference.)  

Conclusions: Postoperative endoscopy after bariatric surgery has the advantage of not only detecting RE and marginal 
ulcers but also assessing the healing status. Therefore, surveillance endoscopy is necessary for the management of 
postoperative complications. 

Disclosure: No significant relationships. 
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Background: The efficacy of metabolic surgery for type 2 diabetes mellitus (T2DM) is well-established in obese patients, 
yet its role in non-obese individuals (BMI <30 kg/m²) remains controversial, particularly regarding long-term durability of 
metabolic benefits.  

Objectives: To evaluate the long-term safety and efficacy of Modified One Anastomosis Gastric Bypass (OAGB) in non-
obese patients with poorly controlled T2DM, focusing on glycemic control, weight changes, and complications over an 8-
year period.  

Methods: In this retrospective single-center study, we analyzed 54 consecutive patients with BMI 24-30 kg/m² and poorly 
controlled T2DM (HbA1c Ó10%) who underwent Modified OAGB between 2016-2017. Primary outcomes included 
changes in glycemic control (HbA1c), weight loss (%TWL), diabetes medication requirements, and procedure-related 
complications at 8 years post-surgery.  

Results: Mean preoperative BMI was 26.76±1.82 kg/m² and HbA1c was 12.63±1.67%. Follow-up completion rates were 
excellent: Year 1 (100%), Year 3 (96.3%), Year 5 (88.9%), and Year 8 (93% of eligible patients). At 8 year follow-up, 
mean HbA1c significantly decreased to 6.25±0.62% (p<0.001), with moderate weight loss (%TWL 13.2±2.2%). Complete 
diabetes medication elimination was achieved in 83.3% of patients (45/54) while maintaining HbA1c <6.5%. No mortality 
or major complications were observed throughout the follow-up period.  

Conclusions: Modified OAGB demonstrates sustained long-term efficacy in achieving glycemic control among non-obese 
patients with severe T2DM, with an excellent safety profile through 8 years. These findings support considering early 
surgical intervention in this patient population, particularly when conventional treatments fail to achieve adequate glycemic 
control.  

Disclosure: No significant relationships. 
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GEOGRAPHIC DISPARITIES IN BARIATRIC -METABOLIC SURGERY ACCESS IN CHILEAN REGIONS: GAP 
BETWEEN ELIGIBILITY AND EFFECTIVE ACCESS TO BUNDLED PAYMENT (PAD) PROGRAM.  
 
Daniela Paredes Fernandez1, Rony Lenz2, Rodrigo Muñoz Claro3, Juan Valencia Zapata4 
1Medtronic, Health Economics & Reimbursement, Santiago, Chile, 2Instituto de Salud Pública Universidad Andrés Bello, 
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Reimbursement, Miami, United States of America 

Background: In 2022, FONASA (national public insurance) introduced a Bundled Payment (PAD) program to facilitate a 
co-payment model for bariatric-metabolic surgery for eligible patients. The program is available to seek care in authorized 
private providers according to a protocol to guarantee clinical eligibility. Although the PAD program is available 
nationwide, Chile´s centralized healthcare system results in a mismatch between eligible patients in each region and the 
execution of surgeries. 

Objectives: To evaluate geographic disparities of the bariatric-metabolic surgery PAD Program based on a regional 
approach and exploration of execution upon clinically eligible demand-side.  

Methods: Utilizing open, anonymized, georeferenced secondary data, a descriptive, retrospective, transversal analysis of 
individualized bariatric-metabolic surgery discharges from 2022 to 2023 was conducted. The present study utilized the 
universe of procedures reported to the payer (FONASA) for the totality of adscripted private providers. Surgical execution 
rates were compared to the estimated proportion of eligible patients estimated per region according to PAD protocols. 

Results: Metropolitan Region, which constitutes 32.99% of the eligible population, dominates with 53.3% of the surgical 
activity. Northern regions accounted for 18.6% of surgeries: Arica (1.6%), Tarapacá (2.5%), Antofagasta (3.1%), Atacama 
(1.9%), Coquimbo (1.9%), and Valparaíso (7.6%). Southern regions accounted for 27.4% of procedures, distributed as 
follows: O´Higgins (4.5%), Maule (2.0%), Bío-Bío (10.2%), La Araucanía (2.7%), Los Ríos (0.2%), Los Lagos (6.6%), 
Aysén (0.1%), Magallanes (1.1%) (Table 1). Eleven out of n=15 regions exhibit gaps between eligible cases and 
execution of surgeries (p 0.009). In Northern areas such as Arica the gap was estimated in -0.27, Tarapacá (0.59), 
Antofagasta (-0.03), Atacama (-0.23), Coquimbo (-2.58), and Valparaíso (-4.74). Southern regions also exhibit disparities: 
O´Higgins (-1.44), Maule (-2.80), Bío-Bío (-2.06), La Araucanía (-3.92), Los Ríos (-3.96), Los Lagos (0.47), Aysén (-0.48), 
Magallanes (0.44) (Table 2). 



 
 
 

 



 
 
 
Conclusions: The study concludes a significant disparity between eligibility and the distribution of surgeries performed in 
northern and southern regions. These results underscore the necessity for strategic interventions to enhance better 
regional accessibility to PAD program and promote resource de-centralization. 

Disclosure: Daniela Paredes and Juan Valencia are Medtronic employees; however, they work in technical roles within 
health economics and have no involvement in commercial or marketing activities. 
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HOW DOES BARIATRIC -METABOLIC SURGERY IMPACT MEDICATION COSTS? A RETROSPECTIVE STUDY 
EXAMINING THE IMPACT OF SURGERY AND SUBSEQUENT BMI CHANGES ON MEDICATION COSTS.  
 
James Mifsud1, Yash Agarwal2, Melanie Mcleod1, Alfonso Antequera1, Christina Macano1 
1St Bernard's Hospital, Gibraltar, Gibraltar, 2St Bernard's Hospital, Gibraltar Health Authority, Gibraltar, Gibraltar 

Background: While the overall impact of metabolic bariatric surgery on healthcare costs remains debated, its effect on 
medication expenses warrants closer examination. This 5-year retrospective study assesses the impact of metabolic 
bariatric surgery on monthly medication costs within the Gibraltar Health Authority (GHA). 

Objectives: Our primary aim is to quantify changes in medication costs following metabolic bariatric surgery compared to 
a non-surgical control group. Secondarily we correlated medication costs with BMI and identified related diseases with the 
greatest medication cost reductions. 

Methods: We conducted a 5-year retrospective study reviewing the effect of metabolic bariatric surgery on monthly 
repeat prescription costs for patients compared to a control non operated group. Our selection criteria was any patient 
enrolled in our bariatric programme whose intervention was dated between 01/01/2018 and 31/12/22. Of 308 patients 
enrolled, 125 were operated on in that time frame. We extracted prescription data from patient electronic records for each 
patient at the following intervals: the date they entered the programme, intervention date, then at 6, 12 and 24 months 
following intervention. The hospital pharmacy provided reference prices. The costs were broken down by related diseases 
(e.g. insulin resistance, GORD, hypertension, cardiovascular disease), and a total cost for each patient at each interval 
was calculated. We conducted a pilot study on all patients who underwent metabolic bariatric surgery in 2019, comparing 
their medication costs at the time of surgery with those recorded five years post-intervention. 

Results: The results of the pilot were encouraging: patientsô mean monthly medication costs in 2018 were Ã95.25, and in 
2024 it was £32.30, indicating a drop of 65.0% (to 3 s.f.). Additionally, by 5 years after intervention, 21.7% of these 
patients were on no regular medications at all. Within this, the greatest decrease in medication costs was seen in 
cardiovascular system medications including anti-platelets, antiarrhythmics and anticoagulants, and in óotherô. 

Conclusions: Our pilot study identified a significant reduction in medication costs (p=0.000011) following bariatric-
metabolic surgery, with a mean reduction of 65.0% to overall cost. Literature reviews also supported significant reductions 
in medication costs, particularly in medications related to treating insulin resistance. 

Disclosure: No significant relationships. 
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PATIENTS OF LOWER SOCIOECONOMIC STATUS BASED ON COUNTY HEALTH RANK HAVE WORSE WEIGHT 
LOSS AFTER METABOLIC/BARIATRIC SURGERY  
 
Michael Edwards1, Abdelrahman Nimeri2, Faiz Shariff3, Selwan Barbat4, Nova Szoka5, Charles Thompson Iii6, Mobola 
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Background: See objective below. 

Objectives: We aim to determine if there are associations between county health ranking (CHR) and total body weight 
loss percent (TBWL%) after metabolic/bariatric (MBS).  

Methods: Primary MBS were obtained from 15 accredited MBSAQIP registries. Zip codes determined CHR. Health 
factors CHR were divided into best, middle, and worst terciles and TBWL% was compared. 

Results: Of 33,180 MBS cases, 62.7%, 25.2%, and 12.1% represented the best, middle, and worst CHR, respectively. 
One-year follow-up was 65.3% and differed between CHR terciles (p=0.0009). At 1-year, 24.9% achieved TBWL<20%: 
more commonly with the worst (32.8%) compared to the best (22.6%) CHR (p<0.001). 36.8% achieved 1-year TBWL 
20%-30% and was similar across CHR (p=0.1267). 38.3% achieved 1-year TBWL>30% and was less common with the 
worst (32.2%), compared to the middle (36.8%) and best (40%) CHR (p<0.0001). Middle (OR 1.23, CI:1.07-1.41; OR 
0.82, CI:0.71-0.94) and worst (OR 1.29, CI:1.05-1.59; OR 0.77 CI:0.63-0.95) CHR were independently associated with 1-
year TBWL<20% and TBWL 20%-30%. TBWL>30% (OR 0.79, CI:0.65-0.96) was least likely for the worst CHR. Three-
year follow-up was 34.5% and varied across CHR (p<0.0001). At 3-years 36.6% achieved TBWL<20%, and it was more 
common in the worst (42.6%) and middle (40.8%) compared to the best (34.8%) CHR (p=0.0004). TBWL 20%-30% 
(31.8%) was similar across CHR terciles. 31.6% achieved TBWL>30%, least achieved by the worst (29.3%) and middle 
(28%) compared to the best (32.7%) CHR cohort (p=0.0428). Middle CHR independently correlated with 3-year 
TBWL<20% (OR 1.48, CI:1.06-2.05) and TBWL 20-30% (OR 0.68, CI:0.49-0.94). Five-year follow-up was 12.9% and was 
lowest in the worst (7.6%) CHR tercile (p=0.0299). 38.9%, 33.1%, and 28% achieved TBWL <20%, 20-30%, and >30%, 
respectively, and were similar across CHR terciles. Regression models showed no significant association between 5-year 
TBWL% at CHR terciles. 

Conclusions: Worst CHR independently correlates with less TBWL% after MBS. 

Disclosure: This work was supported by a research grant from Intuitive Foundation. 
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EXPLORING THE ASSOCIATION BETWEEN COUNTY HEALTH RANKING AND DISEASE REMISSION AFTER 
METABOLIC AND METABOLIC BARIATRIC SURGERY.  
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Background: Metabolic/bariatric surgery (MBS) remains an effective treatment for severe obesity, resulting in significant 
disease remission. While baseline disease, procedures, and other variables may impact disease remission, the role of 
social determinants of health or community health remains unclear.  

Objectives: This study explored associations between county health ranking (CHR) and disease remission after MBS.  

Methods: Fifteen accredited Metabolic Bariatric Surgery Accreditation and Quality Improvement Programs participated in 
this multi-center cohort study of primary MBS cases. Zip codes determined CHR, which was divided into the best, middle, 
and worst terciles. Disease remission relative to CHR tercile was assessed using descriptive statistics and regression 
models. 

Results: 33,180 MBS cases were analyzed, of which 62.7%, 25.2%, and 12.1% represented the best, middle, and worst 
CHR terciles. Most cases were Roux-en-Y gastric bypass (RYGB) (37.6%) and sleeve gastrectomy (SG) (58.3%). Robotic 
approach was more common in the middle (17.2%) and worst (13%) CHR terciles (p<0.0001). One-year, 3-year, and 5-
year follow-ups were 65.3%, 34.5%, and 12.9%, respectively, and all varied across CHR terciles 
(p=0.0009;p<0.0001;p<0.0001). One-year diabetes mellitus (DM), hyperlipidemia (HLD), and obstructive sleep apnea 
(OSA) remission were 65.3%, 47.9%, and 44.6%, respectively. Diabetes remission was highest in the worst CHR (71% 
vs. 62.1% and 65.2%) (p=0.0299). Hyperlipidemia remission was similar (p=0.8911), and OSA remission was lowest in 
the best CHR cohort (42.3% vs.49.1% and 45.9%) (p=0.0052). One-year DM, HLD, and OSA remission were not 
independently associated with CHR, while Black race was (OR 0.66, CI:0.45-0.98). Three-year DM, HLD, and OSA 
remission were 61.1%, 48.8%, and 47.8%, respectively, and were similar across CHR terciles. Three-year DM remission 
was independently associated with the worst CHR (OR 3.65, CI:1.13-11.78). Five-year DM, HLD, and OSA remission 
were 46.9%, 40.3%, and 50.6%, respectively, and were similar across CHR terciles. 

Conclusions: CHR is independently associated with disease remission after MBS.  

Disclosure: This work is supported by research funding from Intuitive Foundation. 
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UDFF AND AUTO-PSWE ACCURATELY ASSESS LIVER STEATOSIS AND FIBROSIS RISK IN PATIENTS 
AFFECTED BY OBESITY WITH MASLD ï A PROSPECTIVE, HEAD-TO-HEAD, BIOPSY-CONTROLLED STUDY  
 
Larissa Nixdorf1, Nina Dominik2, Daniel Felsenreich1, Paula Richwien1, Julia Jedamzik1, Magdalena Mairinger1, Lisa 
Gensthaler1, Thomas Reiberger2, Gerhard Prager1 
1Medical University of Vienna, General Surgery, Vienna, Austria, 2Medical University of Vienna, Hepatology, Vienna, 
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Background: Obesity- and metabolic dysfunction-associated steatotic liver disease (MASLD) can lead to fibrosis and 
cirrhosis. Assessment of fibrosis and steatosis via vibration-controlled transient elastography (VCTE) and controlled 
attenuation parameter (CAP) requires a dedicated device and time to obtain Ó10 reliable measurements. Auto-point shear 
wave elastography (Auto-pSWE) allows for the collection of 15 ARFI-based liver stiffness measurements (LSM) together 
with ultrasound-derived fat fraction (UDFF) steatosis assessment in a single acquisition. 

Objectives: Our prospective, liver biposy-controlled study aimed to evaluate (i) the diagnostic accuracy of UDFF, CAP 
and cCAP for risk assessment of steatosis using liver biopsy as the reference standard and (ii) the diagnostic accuracy of 
Auto-pSWE and VCTE for risk assessment of liver fibrosis using liver biopsy as the reference standard. 

Methods: This prospective study included patients who underwent liver biopsy ï mostly during bariatric surgery - at the 
Vienna General Hospital between 11/2021 and 12/2023. Paired LSM by Auto-pSWE and VCTE (median exam duration: 
2.47 [IQR 1.44-5.38] minutes) as well as steatosis assessment by paired UDFF and CAP were performed within ±90 days 
of liver biopsy. 

Results: Among 134 patients (65% women, mean age: 42.6±13.3 years) with a high prevalence of obesity (mean BMI: 
42.7Ñ10.4), MASLD in 88%). Overall, 36 (27%) and 68 (51%) patients, respectively, showed significant fibrosis (ÓF2) and 
moderate steatosis (ÓS2) on liver biopsy. With Auto-pSWE, 1x15 composite acquisitions (in 8s) were as accurate as using 
5x15 composite acquisitions. Similarly, one UDFF measurement was as accurate as 5 UDFF measurements. Auto-pSWE 
(ÓF2, AUC=0.58; ÓF3, AUC=0.96; F4, AUC=0.97) and VCTE (ÓF2, AUC=0.60; F3, AUC=0.92; F4, AUC=0.93) showed 
moderate diagnostic accuracy for lower fibrosis stages and high diagnostic accuracy for higher fibrosis stages. The 
diagnostic accuracy of UDFF (ÓS1, AUC=0.79; ÓS2, AUC=0.78; S3, AUC=0.67) was similar to CAP (ÓS1, AUC=0.80; 
ÓS2, AUC=0.78; S3, AUC=0.66). 

Conclusions: Auto-pSWE and UDFF represent accurate non-invasive tests for fibrosis and steatosis assessment in 
MASLD, including in patients with severe obesity. Importantly, Auto-pSWE and UDFF perform equally to VCTE/CAP and 
save valuable time resources by recording 15 individual LSM in a single acquisition run without the need for a dedicated 
device or probe. 

Disclosure: No significant relationships. 
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INDICATIONS AND COVERAGE OF PEDIATRIC METABOLIC BARIATRIC SURGERY: A WORLDWIDE IFSO 
SURVEY COMPARING DIFFERENT NATIONAL GUIDELINES.  
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Background: Childhood obesity is a serious global health issue. The International Federation for the Surgery of Obesity 
and Metabolic Disorders (IFSO) published its latest recommendations on pediatric MBS in 2022. However, adherence to 
these guidelines may vary across countries due to differences in healthcare systems and cultural attitudes. 

Objectives: To explore the local indications for pediatric MBS worldwide. 

Methods: A survey was distributed to all national societies that are members of IFSO to gather information on their 
national guidelines for pediatric MBS and the type of financial coverage available in each country. 

Results: A total of 66 out of 76 IFSO national societies (87%) completed the survey, of which 50 (76%) reported having 
local guidelines for pediatric MBS. A minimum BMI threshold for children or adolescents to undergo MBS was mentioned 
by 82% of the respondents. Among them, 14% recommended pediatric MBS for individuals with a BMI Ó35 Kg/m2, with or 
without associated diseases , while 46% recommended surgery only if BMI was Ó35 but with associated diseases and 
14% supported MBS only for those with a BMI Ó40. Finally, 8% did not recommend MBS for children or adolescents 
outside clinical trials. In addition, 56% of responding countries set a minimum level of physical development for eligibility 
for surgical treatment, recommended on the basis of age, pubertal stage or bone growth. The most frequent referrers for 
pediatric MBS were the pediatricians (in 38 countries) and the parents directly (in 36 countries). In 84% countries bariatric 
surgeons exclusively perform the surgery, while in the remaining 16%, the procedure could be carried out by either 
bariatric or pediatric surgeons. Thirteen of the local guidelines specified the preferred surgical technique, with the majority 
(69%) recommending sleeve gastrectomy. In 73% of countries, some form of coverage for pediatric MBS was available, 
either through public healthcare services or private health insurance companies. 

Conclusions: Despite IFSO's efforts to standardize recommendations for pediatric MBS worldwide, significant variability 
persists across countries, with national criteria often diverging from or even contradicting the international guidelines. 

Disclosure: No significant relationships. 
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DOES BECOMING PHYSICALLY ACTIVE AFTER METABOLIC BARIATRIC SURGERY FACILITATE POSITIVE 
METABOLIC PHENOTYPIC TRANSITION?  
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Background: Obesity is a heterogenous disease with different metabolic phenotypes. There is increasing interest in the 
metabolically unhealthy (MUO) and healthy (MHO) obesity phenotypes in the context of metabolic bariatric surgery 
(MBS), particularly the rate of positive transition from MUO to MHO after surgery. However, no study has examined 
whether physical activity, a key modulator of metabolic health, facilitates this transition. 

Objectives: We evaluated the associations between (1) being insufficiently active and MUO before surgery, and (2) 
becoming sufficiently active and transitioning to MHO after surgery. 

Methods: Participants were classified according to two criteria: (1) being MUO or MHO according to the modified National 
Cholesterol Education Program Adult Treatment Panel-III metabolic syndrome criteria, and (2) being insufficiently active 
(<150 moderate-to-vigorous intensity PA [MVPA] minutes/week) or sufficiently active (Ó150 MVPA minutes/week) using 
the validated Exercise Vital Sign screener. Logistic regression was used to evaluate (1) the association between 
insufficient activity and MUO before surgery (N=386), and (2) whether becoming sufficiently active was associated with 
transitioning from MUO to MHO after surgery in participants who reached the 6-month postoperative timepoint (N=232). 

Results: Of 386 participants (85% female, 44.3% White race, age=41.9±11.3 years old, BMI=43.7±6.9 kg/m2), 282 (73%) 
were insufficiently active and 305 (80%) had MUO before surgery. Being insufficiently active was associated with a 137% 
increased likelihood of having MUO before surgery (OR=2.37, 95%CI: 1.35-4.17, p=.003). In participants with 
postoperative data (n=232), 131 (56%) were insufficiently active and had MUO before surgery. Of these 131, 51 (39%) 
became sufficiently active after surgery and had a 112% higher likelihood of transitioning from MUO to MHO (OR=2.12, 
95%CI: 1.03-4.37, p=.043), compared with those who remained insufficiently active. 

Conclusions: Being insufficiently active was associated with a higher risk of having the MUO phenotype before surgery. 
Patients who reported adopting sufficient physical activity levels after surgery were more likely to experience a favorable 
phenotypic transition from MUO to MHO than those who remained insufficiently active. Adjunctive interventions to assist 
individuals undergoing MBS in achieving higher PA levels and improved metabolic risk profiles are warranted. 

Disclosure: No significant relationships. 
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Background: Metabolic dysfunction-associated steatotic liver disease (MASLD) is a leading cause of fibrosis, cirrhosis, 
and hepatocellular carcinoma, particularly in individuals with obesity. Early identification of fibrosis in metabolic bariatric 
surgery candidates may guide clinical decision-making and improve outcomes. 

Objectives: This study aimed to identify independent clinical and laboratory predictors of hepatic fibrosis in obese 
patients undergoing bariatric and metabolic surgery. 

Methods: A cross-sectional study was conducted including 346 patients with obesity (BMI > 35 kg/m²) in the preoperative 
phase of metabolic bariatric surgery. Patients with prior hepatic surgery or excessive alcohol consumption (>20g/week) 
were excluded. Liver biopsies from the left lobe were obtained intraoperatively and analyzed using the Kleiner 
classification. Binary logistic regression was used to determine independent predictors of fibrosis, with patients classified 
as 0 (no fibrosis) or 1 (any fibrosis, stages 1ï4). Variables assessed included age, sex, BMI, waist and neck 
circumference, diabetes mellitus (DM) status, liver enzymes (AST, ALT), platelet count, albumin, creatinine, hemoglobin 
A1c, and INR. 

Results: Among 346 patients, 312 (90.42%) were women, with a mean age of 40.56 ± 1.03 years and BMI of 45.9 ± 0.58 
kg/mĮ. Hepatic fibrosis was significantly associated with platelet count (ɓ = -0.00588, P = 0.00369), age (ɓ = 0.03686, P = 
0.0254), neck circumference (ɓ = 0.2064, P < 0.001), and diabetes mellitus (ɓ = 0.9310, P = 0.0055). Each additional year 
of age increased the probability of fibrosis by 4% (OR = 1.04), while patients without diabetes had a 57% lower risk (OR = 
0.43). Each 1 cm increase in neck circumference was associated with a 23% higher probability of fibrosis (OR = 1.23). 
Using these variables, the model achieved an AUC of 0.725 (95% CI: 0.671ï0.778), with a sensitivity of 70.04% and 
specificity of 62.96%. The model demonstrated moderate discriminative ability and a significant association with 
histological fibrosis (McNemarôs test, P = 0.0044). 



 
 
 



 
 
 

 

Conclusions: Age, platelet count, and neck circumference were independent predictors of biopsy-confirmed fibrosis. The 
model demonstrated moderate accuracy and may assist in preoperative risk stratification. These findings support the use 
of simple clinical markers for early identification of at-risk patients. 

Disclosure: No significant relationships. 
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MBSAQIP DATABASE  
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Background: Metabolic bariatric surgery is increasingly utilized in elderly populations as a treatment for severe obesity, 
with demonstrated benefits in weight loss and resolution of related diseases. However, data on the safety and efficacy of 
these procedures in super-elderly patients remain limited, particularly regarding different types of surgical procedures. 

Objectives: This study aimed to evaluate the incidence and nature of postoperative complications in patients aged 75 
and older undergoing primary metabolic bariatric surgery as well as comparing the outcomes between SG and RYGB 
procedures. 

Methods: This retrospective cohort study analyzed super-elderly patients who underwent primary metabolic bariatric 
surgery between 2015 and 2023. Demographic, clinical, and surgical data were extracted from the MBSAQIP database. 
Patients were categorized into SG and RYGB groups, and outcomes, including morbidity, mortality, and specific 
complications, were assessed and compared. 

Results: A total of 2,539 patients (median age: 76 years, 64.8% women) were included. SG was the most commonly 
performed procedure (75%), followed by RYGB (21.2%). Postoperative complications occurred in 10.4% of patients, with 
severe complications in 6.0%. Mortality was low (0.3%). SG demonstrated significantly lower rates of overall (8.7% vs. 
15.8%) and severe complications (4.7% vs. 10.2%) compared to RYGB. Specific complications, including deep surgical 
site infections, bowel obstruction, and septic shock, were more prevalent in the RYGB group. Both groups had a median 
hospital stay of one day.  

Conclusions: Metabolic bariatric surgery in super-elderly patients is associated with low morbidity and mortality rates 
when appropriately optimized. SG, due to its lower complication rates, may be the preferred option for patients with higher 
surgical risk. These findings underscore the importance of individualized risk assessment and postoperative care in this 
high-risk population. Further research is needed to evaluate long-term outcomes and refine surgical protocols. 

Disclosure: No significant relationships. 



 
 
 
FP103 / Abs. ID 973 

Topic:  AS41. MBS in class IV, Class V, Class VI patients 

TOP PAPERS SESSION 
11-09-2025 08:00 - 10:00 

RANDOMIZED CONTROLLED TRIAL OF RING -AUGMENTED VERSUS STANDARD SLEEVE GASTRECTOMY IN 
CLASS IV OBESITY (BMI > 50KG/M2): THREE -YEAR OUTCOMES 
 
Mohamed Hany 
Medical Research Institute, Alexandria University, Alexandria, Egypt, Department Of Surgery, Alexandria, Egypt 

Background: Class IV obesity (BMI Ó 50 kg/mĮ) represents the most severe category of obesity and is associated with 
substantial reductions in life expectancy and a high burden of medically-associated problems such as type 2 diabetes, 
hypertension, dyslipidemia, and sleep apnea. Laparoscopic Sleeve Gastrectomy (LSG) is a common metabolic bariatric 
surgery (MBS) procedure. However, its long-term effectiveness may be limited by recurrent weight gain (RWG). Ring-
augmented Laparoscopic Sleeve Gastrectomy (RaLSG) incorporates a fixed ring to reduce pouch dilation and mitigate 
RWG, yet evidence in Class IV patients with obesity remains sparse.  

Objectives: To compare the mid-term outcomes of RaLSG versus LSG in Class IV patients with obesity, specifically 
examining weight loss trajectories, recurrence of medically-associated problems, complications, food tolerance, and 
quality of life.  

Methods: This prospective, randomized controlled trial (Institute Registration Number: IORG0008812; E/C.S/N.R4/2020) 
enrolled patients during the recruitment period from 2021 to 2022. A total of 219 patients with BMI Ó 50 kg/mĮ were 
randomized to RaLSG (n=111) or LSG (n=108). Follow-ups were conducted at 6, 12, 24, and 36 months. The primary 
outcome was total weight loss (%TWL). Secondary outcomes included BMI change, recurrence of medically-associated 
problems, complication rates (Clavien-Dindo classification), food tolerance (Suter questionnaire), and quality of life 
assessed by SF-36 and BODY-Q instruments. Longitudinal analyses were performed using Generalized Estimating 
Equations (GEE). 

Results: Both surgical techniques resulted in significant weight reduction and improved quality of life. However, RaLSG 
showed superior weight maintenance at 3 years, with significantly lower BMI (mean difference 1.77 kg/m²; p=0.006) and 
greater %TWL (mean difference 3.25%; p=0.008). RWG and recurrence of medically-associated problems, particularly 
hypertension and dyslipidemia, were significantly lower in the RaLSG group (p=0.003). RaLSG also resulted in smaller 
pouch volumes. While LSG demonstrated better food tolerance scores, quality of life improvements were equivalent 
between the two groups. Overall complication rates were low and similar; 1.8% of RaLSG patients required ring removal 
due to intolerance. 

Conclusions: RaLSG offers enhanced long-term outcomes over LSG in Class IV patients with obesity undergoing MBS, 
particularly in reducing RWG and recurrence of medically-associated problems, with a comparable safety profile. 

Disclosure: No significant relationships. 



 
 
 
FP104 / Abs. ID 630 

Topic:  AS28. MBS and MAFLD 

TOP PAPERS SESSION 
11-09-2025 08:00 - 10:00 

PERFORMANCE OF FIB4, NFS AND APRI IN DETECTING ADVANCED FIBROSIS IN ADULTS WITH OBESITY AND 
METABOLIC DYSFUNCTION -ASSOCIATED STEATOTIC LIVER DISEASE  
 
Jesus Pinto Elera1, Mariella Huaman2, Marcela Quispe Arminta1, Gustavo Salinas1, Carlos Toro-Huamanchumo2 
1Clinica Avendaño, Lima, Peru, 2OBEMET Center for Obesity and Metabolic Health, Lima, Peru 

Background: Metabolic dysfunction-associated steatotic liver disease (MASLD) affects 75.3% of adults with obesity. This 
group is at higher risk of developing advanced stages of the disease, such as advanced fibrosis (stages F3ï4). 

Objectives: This study aims to evaluate the performance of FIB4, NALFD fibrosis score (NFS) and APRI in detecting 
advanced fibrosis in adults with obesity and MASLD. 

Methods: Analytical cross-sectional study using data from a surveillance system at a bariatric center in Lima, Peru. We 
included adults aged 18-65 years with hepatic steatosis >5% on liver biopsy and a body mass index Ó30 kg/m2. 
Participants with self-reported harmful alcohol consumption, prior bariatric surgery, liver biopsies with <11 periportal 
spaces, or other causes of MASLD/fibrosis (e.g. hepatotoxic drugs, viral hepatitis, autoimmune diseases) were excluded. 
Advanced fibrosis was defined as stages F3ïF4, confirmed via liver biopsy performed intraoperatively. Serum samples for 
calculating NAFLD score, FIB-4 and APRI were collected within 30 days prior to liver biopsy. ROC curve analysis was 
performed in STATA v16 

Results: Among 426 adults with obesity and MASLD, the prevalence of advanced fibrosis was 9.6% detected by biopsy, 
4.7% by APRI, 1.6% by NFS, and 0.2% by FIB-4. The diagnostic performance of APRI was significantly lower than NFS 
(p=0.020) and FIB-4 (p=0.008) (Figure1). Subgroup analyses revealed better performance of FIB-4 and NFS in woman 
and those with severe obesity (Table1). For the detection of advanced fibrosis, the NFS cutoff of 0.67 achieved a 
sensitivity of 14.6% and specificity of 99.5%, with an overall correct classification of 91.3%. The FIB-4 cutoff of 2.67 in 
FIB-4 showed a sensitivity of 2.44% and specificity of 99.74%, with a correct classification of 90.38%. However, cutoff 
points achieving sensitivity values Ó75% resulted in specificity <60% and overall correct classification <60% for all 3 
scores. 



 
 
 

 

Conclusions: In adults with obesity and MASLD, the overall performance of non-invasive diagnostic scores for detecting 
advanced fibrosis was limited, with AUROC values ranging from poor to acceptable, limiting their use for effective 
screening in broader clinical settings. Established cutoffs from guidelines provide high specificity, but their sensitivity 
remains very low. 

Disclosure: No significant relationships. 
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CAN METABOLIC DISFUNCTION ASSOCIATED STEATOTIC LIVER DISEASE (MASLD) BE WELL CLASSIFIED BY 
A VISUAL ASSESSMENT DURING BARIATRIC AND METABOLIC SURGERY?  
 
Fernando Barros1, Leonardo Pereira2, Ana Fonseca3, Maurely Basilio4, Jassiel Morel4, José Fornerin4, Daniel Encalada4, 
Beatriz Lopes4 
1Federal Fluminense University, General Surgery, Niteroi, Brazil, 2Federal Fluminense University, Medical Sciences, 
Niteroi, Brazil, 3Federal Fluminense University, Epidemilogy, Niteroi, Brazil, 4Hospital São Francisco na Providência de 
Deus, Rio de Janeiro, Brazil 

Background: Metabolic dysfunction-associated steatotic liver disease (MASLD) is a major contributor to liver cirrhosis, 
emphasizing the need for accurate assessment tools. Although intraoperative visual evaluation of the liver remains widely 
used, its reliability is questionable. 

Objectives: This study assessed the accuracy of intraoperative visual evaluation of MASLD against histopathology and 
its correlation with Controlled Attenuation Parameter (CAP), Fibrosis-4 index (FIB-4), and Vibration-Controlled Transient 
Elastography (VCTE).  

Methods: A cross-sectional study was conducted including 310 patients with obesity (BMI Ó 35 kg/mĮ) undergoing 
metabolic bariatric surgery between May and November 2024. Patients with other chronic liver diseases or prior hepatic 
surgery were excluded. A single experienced surgeon visually assessed the left liver lobe intraoperatively without prior 
knowledge of preoperative non-invasive test results. Preoperative assessment included CAP, VCTE, and FIB-4 to 
evaluate steatosis and fibrosis. Liver biopsies were obtained laparoscopically and analyzed using the Kleiner 
classification. 

Results: Among 310 patients, 285 (91.2%) were women, with a mean age of 41.1 ± 9.2 years and a BMI of 45.55 ± 5.1 
kg/m². Intraoperative visual assessment identified steatosis in 37.4% and fibrosis in 45.8% of cases. Fibrosis was 
underestimated in 22.1% of cases classified as absent, while advanced fibrosis (F3/F4) was overestimated in 25.8%, with 
only 4.2% confirmed histologically. The visual fibrosis scale correlated poorly with FIB-4 (r = 0.141, p = 0.013), VCTE (r = 
0.215, p < 0.0001), and histopathology (r = 0.374, p < 0.0001), as did the visual steatosis scale with CAP (r = 0.342, p < 
0.0001) and histopathology (r = 0.4, p < 0.0001). However, visual assessment distinguished mild (F1/F2) from advanced 
fibrosis (F3/F4) (p < 0.001 for VCTE, p = 0.004 for FIB-4). CAP correlated significantly with steatosis severity (p < 0.001), 
while VCTE (p < 0.001) and FIB-4 (p = 0.030) showed strong associations with liver biopsy findings.  



 
 
 

 

 

 

Conclusions: Intraoperative visual assessment detected steatosis but lacked accuracy in grading its severity. Similarly, 
fibrosis evaluation was imprecise, leading to misclassification of mild and advanced fibrosis. Given these limitations, 
preoperative non-invasive methods (VCTE and FIB-4) should guide biopsy decisions, rather than reliance on 
intraoperative visual evaluation alone. 

Disclosure: No significant relationships. 
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EFFICACY AND SAFETY OF TRANEXAMIC ACID USE IN METABOLIC BARIATRIC SURGERY: A SYSTEMATIC 
REVIEW AND META-ANALYSIS  
 
Lily Park1, Hannah Polley2, Meredith Poole1, Karanbir Brar1, Tyler Mckechnie1, Yung Lee1, Rahima Nenshi1, Flavia 
Borges1, Sandra Ofori1, Maura Marcucci1, David Conen1, Cagla Eskicioglu1, Dennis Hong1, Pj Devereaux1 
1McMaster University, Hamilton, Canada, 2University of Limerick, Limerick, Ireland 

Background: Current evidence supports prophylactic tranexamic acid (TXA) use in various surgical contexts; however, 
evidence for TXA in the bariatric surgery setting is limited. Since the previous systematic review (n=753), three additional 
studies have been published that double the previous sample size. 

Objectives: Objective: To conduct an updated review on the safety and efficacy of prophylactic intravenous TXA in 
bariatric surgery. 

Methods: Medline, Embase, and Central databases were searched from inception to August 2024. We included all 
comparative studies involving bariatric surgery patients (laparoscopic gastric bypass and sleeve surgeries), that studied 
the effect of TXA on perioperative bleeding and safety parameters. Bleeding events were defined as bleeding associated 
with hemodynamic changes or requiring an intervention (i.e., re-operation or transfusion). Meta-analyses were performed 
using random effects models. The Mantel-Haenszel method was used to report relative risk (RR) values for dichotomous 
variables, and inverse variance weighting was used to calculate difference in means for continuous variables. 

Results: Four randomized controlled trials (RCT), 3 retrospective cohort, and 2 prospective cohort studies involving 1504 
patients were included. Meta-analyses demonstrated that TXA use, compared to no TXA, led to reduced risk of 
transfusion (RR 0.28, 95% CI 0.08-0.95, p=0.04, i2=0%, n=1371), bleeding events (RR 0.47, 95% CI 0.32-0.69, p<0.001, 
i2=0%, n=1523), post-operative hemoglobin reduction (0.20 g/dL, 95% CI 0.02 to 0.38, p=0.03, i2=38%, n=797), and 
length of hospital stay (LOS) (-2.72 hours, 95% CI -4.95 to -0.49, p=0.02, i2=44%, n=678). There were no differences in 
intraoperative blood loss (-20.0 ml, 95% CI -47.7 to 7.8, p=0.16, i2=85%, n=431). Subgroup analyses restricted to RCTs 
demonstrated reduced risk of bleeding events (RR 0.46 [0.24 to 0.87]), hemoglobin reduction (0.4 [0.1 to 0.7] g/dL), and 
LOS (-1.67 [-2.87 to -0.47] hours) with TXA use. There were no deep venous thromboembolic (DVT) events across all 
studies. 

Conclusions: Conclusion: Updated evidence demonstrates that TXA use in bariatric surgery is associated with reduced 
perioperative transfusion rates, bleeding events, hemoglobin reduction, and LOS with no differences in intraoperative 
blood loss. There were no DVTs across all included studies, suggesting TXA likely does not increase DVT risk. Larger 
RCTs are needed to corroborate these findings. 

Disclosure: Based on study questions PJD has originated and grants he has written, he has received grants from Abbott 
Diagnostics, AOP Pharma, AstraZeneca, Bayer, Boehringer Ingelheim, Bristol-Myers-Squibb, CloudDX, Coviden, 
Octapharma, Philips Healthcare, Roche Diag 
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ORAL ANTI -OBESITY MANAGEMENT MEDICATION AFTER BARIATRIC SURGERY: A RCT ON 
NALTREXONE/BUPROPION AFTER METABOLIC BARIATRIC SURGERY  
 
Geert Verkoulen1, Marijn Jense1, Vera Hoebregts2, Inge Palm-Meinders3, Mark Reinders2, Dennis Wong2, Jan Willem 
Greve4,5,6, Evert-Jan Boerma3 
1Zuyderland Medisch Centrum, Surgery, Heerlen, Netherlands, 2Zuyderland Medisch Centrum, Pharmacy, Heerlen, 
Netherlands, 3Dutch Obesity Clinic, South, Heerlen, Netherlands, 4Zuyderland Medical Centre, Surgery, PC, Netherlands, 
5Maastricht University Medical Center, General Surgery, Maastricht, Netherlands, 6Maastricht University Medical Center, 
Nutrim, Institute For Nutrition And Translational Research In Metabolism, Maastricht, Netherlands 

Background: Although metabolic bariatric surgery is currently the most effective treatment for severe obesity, recurrent 
weight gain (RWG) occurs in 16-37% of the patients. Obesity Management Medication (OMM) has become an option to 
treat RWG after bariatric metabolic surgery (BMS). In patients with obesity, usage of Naltrexone/Bupropion (NB) has 
proven to result in weight loss, however information about patients undergoing BMS with RWG treated with NB is still 
scarce. 

Objectives: To study the effect on total weight loss (TWL) of NB in combination with lifestyle coaching (LC) compared to 
LC alone in patients with RWG after BMS. In addition, side effects, eating behaviour and the absorption of 
(hydroxy)bupropion are evaluated. 

Methods: In this multicenter randomized trial 108 patients were randomized between LC + NB and LC alone. To compare 
blood plasma levels BMS patients receiving NB were compared with a control group of patients receiving NB but who 
have not undergone BMS. Patients who have >5% RWG and requested additional LC could be included. Patients with 
contraindications for NB, taking medication interfering with NB or requiring revisional surgery were excluded. LC consisted 
of 4 consultations with either a dietician, psychologist, physiotherapist and/or doctor. Blood was analyzed to determine NB 
levels and compared with the control group. 

Results: 51 patients were enrolled of which 18 patients in the LC group, 19 in the NB + LC, and 14 in the control group. 
During the up-titration of the NB, participants frequently reported side effects, which resulted in study dropouts, with a total 
of 16 participants discontinuing study participation. Preliminary data shows that 80% of the NB group achieved clinically 
significant weight loss (Ó5% TWL), compared to 10% in the LC group. Blood plasma analyses showed lower levels in 
BMS patients compared to control patients. 

Conclusions: To our knowledge, this is the first randomized multicenter study investigating the effect of NB in patients 
who have undergone BMS. Preliminary results indicate a tendency toward more sufficient weight loss in the NB +LC 
group compared to the LC group. Blood plasma levels of NB appear to be lower after BMS. 

Disclosure: The medication naltrexone/bupropion used in this study, as well as the costs for study procedures (laboratory 
analysis), were funded by GoodLife Pharma 
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FIELD-TESTING A BARIATRIC -SPECIFIC PATIENT-REPORTED OUTCOME MEASURE FOR THE AUSTRALIA AND 
NEW ZEALAND METABOLIC BARIATRIC SURGERY REGISTRY  
 
Alyssa Budin 
Monash University, Surgery, Melbourne, Australia 

Background: The Australian and New Zealand Bariatric Surgery Registry is currently working to implement a bariatric-
specific registry-based Patient-Reported Outcome Measure (PROM). Previous work developed a questionnaire to assess 
the outcomes deemed most important by pre- and post-surgical patients and a range of healthcare practitioners involved 
in the management of bariatric patients. 

Objectives: This study aimed to field test the new Registry PROM amongst a sample of post-surgical bariatric patients 
from 1 to 10 years post-operatively. 

Methods: A stratified sample of post-surgical patients from the Registry were invited to complete the PROM via an online 
platform (REDCap). The PROM includes 34 items scored on a 5-point Likert scale across 8 domains: General Health, 
Sleep, Perception of Surgery, Quality of Life, Social Well-Being, Mental Health & Emotional Well-Being, Eating Behaviour 
& Relationship to Food, and Self-Esteem & Body Image. The Registry PROM was launched in December 2024 via the 
Registryôs new online patient-reported data collection system for field testing alongside a series of recognised PROMs for 
comparative psychometric analysis. 

Results: To date, 1,082 participants have consented to participate, and 1,015 (93.8%) have completed the field test. 
Preliminary results indicate the domains in which participants experienced the best outcomes were Quality of Life (mean: 
4.13, SD: 1.09) and Perception of Surgery (mean: 4.35, SD: 1.05), while the domains of Sleep (mean: 3.30, SD: 1.03) and 
Mental Health & Emotional Well-being (mean: 3.30, SD: 1.17) were the lowest. Individual outcomes where participants 
indicated they experienced the worst outcomes were anxiety, feeling self-conscious or ashamed, grazing/snacking 
behaviour, and preoccupation with body shape/size. Additional field-test data will be collected until a representative 
sample of participants at each time point has been collected to allow for analysis of changes over time. 

Conclusions: Preliminary results have identified the domains of Sleep, Mental Health & Emotional Well-Being and Self-
Esteem & Body Image as the areas in which patients most commonly report poor outcomes. Additional analyses will 
identify any differences in these outcomes over time, by patient demographics, or by surgical variables, and advanced 
psychometric analyses will be performed to facilitate final adjustments to the Registry PROM before it is permanently 
implemented. 

Disclosure: No significant relationships. 
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QUALITY OF LIFE TWO YEARS AFTER LAPAROSCOPIC GASTRIC BYPASS: A COMPARISON OF LONG VS. 
SHORT BILIOPANCREATIC LIMB CONFIGURATIONS IN THE BPG -1 MULTICENTER STUDY. 
 
Débora Acín-Gándara1, Ester Mans2, Juan Jose Arroyo3, Manuel Medina1, Elena Ruiz-Úcar1, Fernando Pereira1 
1Hospital Universitario de Fuenlabrada, Bariatric Surgery, Fuenlabrada, Spain, 2Hospital de Mataró, Bariatric Surgery, 
Barcelona, Spain, 3Hospital Marina Salud Denia, Bariatric Surgery, Alicante, Spain 

Background: Laparoscopic Roux-Y-gastric bypass (RYGB) is one of the most frequently performed operations in 
metabolic bariatric surgery. Still, some patients respond better than others, and to optimize outcomes, different 
modifications have been assessed, especially regarding limb lengths. Emerging evidence indicates that extending the 
biliopancreatic limb (BPL) may improve weight loss and quality of life compared to standard configurations. 

Objectives: This multicenter, randomized study evaluates whether extending the biliopancreatic limb (BPL) in RYGB 
improves weight loss and quality of life over two years. 

Methods: Ninety-eight adults (BMI 35ï50 kg/m²) undergoing RYGB were randomly assigned to two groups: one receiving 
a 150 cm BPL with a 70 cm alimentary limb (AL) and the other receiving a 70 cm BPL with a 150 cm AL. The primary 
outcome measure was weight loss, which determined the sample size. The secondary outcome was quality of life, 
measured by the Bariatric Analysis and Reporting Outcome System (BAROS) scale. 

Results: Participants had a mean age of 47 years and an average BMI of 45 kg/m². A 93% follow-up rate was achieved at 
two years. Both groups were comparable in gender distribution, age, related diseases, and baseline BMI. No significant 
differences were observed in operative time, hospital stay, or intraoperative and postoperative complications (early and 
beyond 30 days post-surgery). However, patients in the long BPL group demonstrated significantly better outcomes: More 
significant weight loss was observed at two years in the long BPL group: % Excess Weight Loss (%EWL): 89% vs. 77% 
(p=0.002) % Total Weight Loss (%TWL): 39% vs. 32% (p=0.001) Quality of life scores (BAROS) were higher at both 12 
months (p = 0.032) and 24 months (p = 0.029). Variations in common channel length did not explain differences in weight 
loss and quality of life, as both groups had similar measurements (>250 cm). 

Conclusions: These findings suggest that a longer biliopancreatic limb in RYGB may contribute to improved weight loss 
and quality of life, warranting further investigation to assess if this is maintained in the long term. 

Disclosure: This study has received funding from the Spanish Association of Surgeons, as it received a research grant 
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METABOLIC BARIATRIC SURGERY: EATING BEHAVIOUR PHENOTYPES IN PRE AND POST OPERATIVE 
STAGES. 
 
Pablo Omelanczuk1, J. Formoso2, Palma Romina1, Monica Katz3, Andres Fontaine Nicola4, V. Anger5 
1Batric Clinica Quirurgica de la Obesidad, Mendoza, Argentina, 2Centro Interdisciplinario de Investigaciones en Psicología 
Matem§tica Y Experimental ñDr.Horacio J.A. Rimoldiò-CONICET, Capital Federal, Argentina, 3Facultad de Ciencias 
Médicas Universidad Favaloro, Ciudad de Buenos Aires, Argentina, 4University of California San Diego, Surgery, San 
Diego, United States of America, 5Hospital de Clínicas José de San Martín, CABA, Argentina 

Background: Weight recurrence after bariatric surgery is common and may be linked to eating behavior traits and 
psychological factors. Evaluating these aspects before surgery is essential to design therapeutic strategies. 

Objectives: To describe eating behavior phenotypes in candidates for bariatric surgery, analyze their relationship with 
comorbidities, indicators of anxiety and depression, and compare pre- and post-surgical eating behavior. 

Methods: Prospective study of 211 adults carried out between December 2022 and August 2023. The Eating Behavior 
Phenotype Scale (EFCA) was used to evaluate eating dysregulation and characterize subphenotypes (disorganized, 
hedonic, compulsive, hyperphagic and pecking/emotional), Beck for depression and Hamilton for anxiety. A postoperative 
assessment of eating behavior was performed in 31 participants. 

Results: Predominant eating behavior sub-phenotypes were disorganized and hyperphagic. There were significant 
associations between BMI and the hedonic and hyperphagic subphenotypes, between plasma triglycerides and 
compulsive subphenotype, and between the depression scale and emotional and hedonic subphenotype. Participants with 
hypertension and diabetes scored higher on compulsive subphenotype, with higher scores on total EFCA in patients with 
diabetes. After surgery, EFCA values and metabolic parameters such as glycemia and triglyceridemia decreased 
significantly. 

Conclusions: There is a relationship between eating dysregulation and metabolic and psychological parameters, with 
significant improvement in eating behavior after surgery. Understanding the psycho behavioral mechanisms behind 
obesity can facilitate the creation of personalized treatment strategies.  

Disclosure: No significant relationships. 
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OPTIMIZING TOTAL SMALL BOWEL LENGTH -BASED BILIOPANCREATIC LIMB MEASUREMENT FOR IMPROVED 
OUTCOMES AFTER PROXIMAL BYPASS SURGERIES.  
 
Muffazal Lakdawala, Harsh Sheth, Samir Bagasrawala, Samir Deshpande, Pooja Unadkat, Rais Ansari, Kavita Bhatia, 
Nidhi Kaur Gandhi 
Sir HN Reliance Foundation Hospital, Minimal Access Surgical Sciences, Mumbai, India 

Background: Roux-en-Y gastric bypass (RYGB) is one of the most widely performed bariatric surgeries, yet surgeons 
have struggled to determine the ideal bowel length of biliopancreatic limb (BPL) that ensures both effective weight loss 
and minimal side effects. To address this issue in proximal bypass surgeries, a patient specific approach was adopted by 
measuring the total small bowel length (TSBL) and dividing the bowel. 

Objectives: To evaluate the effectiveness of a longer BPL approach for proximal bypass surgeries in ensuring optimal 
clinical response and long-term remission of metabolic syndrome while reducing side-effects such as diarrhea and protein 
energy malnutrition. 

Methods: 100 patients undergoing proximal bypass procedures were recruited and their TSBL was measured. The TSBL 
was then divided such that AL + BPL = one-third where in AL was standard at 75cm for patients undergoing RYGB while 
BPL was one-third in patients undergoing OAGB and Sleeve-DJB, with the remaining two-thirds of TSBL designated as 
common channel. Patient outcomes in terms of % total body weight loss (%TBWL), serum total protein and albumin along 
with steatorrhea were assessed at 6 months and 1 year postoperatively. 

Results: The mean %TBWL was 24.56 ± 5.11% at 6 months and 32.13 ± 7.47% at 1 year. The mean BMI decreased 
from 45.34 ± 7.45 kg/m2 pre-operatively to 34.27 ± 6.24 kg/m2 at 6 months and 31.04 ± 6.62 kg/m2 at 1 year. Significant 
improvements were observed in metabolic parameters. The total protein levels decreased marginally from 7.16 ± 0.53 
g/dL preoperatively to 6.64 ± 0.57 g/dL at 6 months and 6.72 ± 0.54 g/dL at 1 year. A similar trend was observed for 
serum albumin values. At 6 months and 1 year 3% of patients reported diarrhea in RYGB group. 

Conclusions: A longer BPL in relation to the TSBL, resulted in significant weight loss and metabolic improvements while 
minimizing steatorrhea and protein energy malnutrition. 

Disclosure: No significant relationships. 
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10--14 YEAR RESULTS OF ILEAL INTERPOSITION SURGERY IN PATIENTS WITH DIABETES WITH BMI LESS 
THAN 30KG/M2  
 
Surendra Ugale 
Kirloskar Hospital, Bariatric & Metabolic Surgery, Hyderabad, India 

Background: Many patients with diabetes in the non-obese segment, suffering with uncontrolled diabetes had no 
recourse to surgery, until the recent IFSO-ASMBS guidelines, which recognized metabolic severity at lower weight 
ranges. Duodenal or diverted Ileal Interposition with a BMI-adjusted sleeve and pancreatic & hepatic sympathectomy, was 
very effective in getting diabetes resolved even in patients with severe diabetes. 

Objectives: To assess the efficacy of T2DM control, safety, weight maintenance and nutritional safety with Duodenal Ileal 
Interposition with BMI-Adjusted Sleeve and selective intra-abdominal sympathectomy, over the long term upto 14 years, in 
a single surgical unit. 



 
 
 
Methods: 

119 
patients; mean HbA1c 9.35%; mean BMI 26.68kg/m2; high insulin resistance. 

Results: Follow-up of 96%, 76%, 68%, 67% and 53% at 1, 3, 5, 10 and 12 years post-surgery. Mean HbA1c was 
successfully reduced from 9.15% to 6.22%, 6.29%, 6.5%, 6.6%, 6.7% and 5.7% at 1, 3, 5, 10 , 12 and 14 years 
respectively. The mean BMI decreased from 26kg/m2 to 21.3, 22.2, 22.8, 21.8, 22.3 and 21.7 at 1,, 3, 5, 10, 12 and 14 
years respectivly. This resulted in a Total percentage weight loss (%TWL) of 21.6%, 12.4%, 16.4%, 18.4%, 16.2% and 
9.2%, at 1, 3, 5, 10, 12 and 14 years respectively. Nutritional stability is very good even at 10--14years. Besides food 
intolerance in 10-15% , which was temporary and resolved within 3 months, the major complications were ï  

Band adhesions causing internal herniation-3 patients; Re-exploration for successfully controlling bleeding- 3 pts; 
duodenal ulceration in 1; pneumonia with diabetic coma 10 days post-surgery in 1; re-exploration for abdominal pain with 
excessive drainage in 1; duodenal stump blow-outs - 3; mortality not related to procedure - 2 developed renal failure 2-4 
yrs later, needing dialysis, but finally expired. 1 had metabolic acidosis after diarrhoea, 9 mths post-surgery, and died. 



 
 
 

 

Conclusions: It is evident from the results evaluated upto 14 years that besides this procedure being very effective for 
resolution of T2D, having a controlled weight loss, without any untoward major problems, with mean BMI maintained even 
at 14 years post-surgery. Such data should help pave the way for removing any restrictive conditions of BMI, when 
treating patients with uncontrolled diabetes. 

Disclosure: No significant relationships. 
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CREATION OF A SIDE-TO-SIDE DUODENO-ILEAL COMPRESSION ANASTOMOSIS USING THE GT METABOLIC 
SOLUTIONS MAGNET SYSTEM, DI BIOFRAGMENTABLE (MAGDI SYSTEM): FIRST ITALIAN MULTI -CENTER 
RESULTS 
 
Sonja Chiappetta1, Paolo Gentileschi2, Stefano Olmi3, Giovanni Cesana3, Marco Anselmino4, Michel Gagner5 
1Ospedale Evangelico Betania, Department Of General Surgery, Naples, Italy, 2GVM Care and Research, Maria Cecilia 
Hospital,, Department Of Bariatric And Metabolic Surgery, Ravenna, Italy, 3Policlinico San Marco, General And Oncologic 
Surgeryy, Zingonia, Italy, 4IRCCS San Raffaele Scientific Institute, Bariatric And Metabolic Surgery, Milan, Italy, 
5Westmount Square Surgical Center, Department Of Surgery, Westmount, Canada 

Background: Linear magnetic compression is a novel technique to perform gastrointestinal anastomosis and might 
substitute classical sutures and metal staples in the future. 

Objectives: This Italian multi-center clinical investigation aimed to evaluate the feasibility, safety and efficacy of the 
creation of a side-to-side compression anastomosis using the GT Metabolic Solutions Magnet System, DI 
Biofragmentable (MagDI System) to achieve duodeno-ileal diversion in patients with obesity. 

Methods: Patients with a body mass index (BMI) of Ó 30 to 50kg/m2 and recurrent weight gain and/or type 2 diabetes 
mellitus (T2DM) after sleeve gastrectomy (SG) and patients with a BMI of Ó 30 to 35 kg/m2 underwent a side-to-side 
duodeno-ileal diversion using the GT Metabolic DI Magnet (linear, 39mm). The first magnet was swallowed by the patient 
prior to surgery. It was then placed laparoscopically 250 cm proximal the ileocecal valve and the second magnet was 
delivered endoscopically to the duodenum to get aligned the two magnets and to create a magnet compression duodeno-
ileal anastomosis.  

Results: 28 patients (19F) underwent surgery in 4 centers. Mean age, weight and BMI were 44 years, 101.3 ± 16.8kg and 
36.7 ± 4.4kg/m2. Mean operative time was 72.3 minutes. There was no device-related serious adverse event. There were 
6 procedure-related serious adverse events. Mean hospital stay was 1.6 days. Paired magnets were expelled in 19 from 
27 patients at a median of 33 days. Mean BMI, %EWL and %TWL at 30 days (n=18) and 60 days (n=13) and 90 days 
(n=6) were 34.2 ± 3.9 kg/m2, 33.3 ± 3.5 kg/m2 and 31.2 ± 3.2 kg/m2 and 20.4 ± 11.7%, 25.3 ± 17.7% and 47 ± 2%. Mean 
HbA1c decreased from 6% at baseline to 5.4% at 30 days and to 5.3% at 60 days and to 5.4 at 90 days. 

Conclusions: Preliminary data shows that side-to-side magnet compression duodeno-ileal anastomosis bipartition in 
recurrent weight gain after SG in adults with class I to III obesity and in T2DM in adults with class I obesity was feasible 
and safe. Future Follow-Up data and future studies are necessary to understand the role of magnetic side-to-side 
duodeno-ileal diversion as a primary and revisional bariatric procedure in the future.  

Disclosure: Michel Gagner is co-founder of GT Metabolics.  
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MULTICENTER 5 YEAR RESULTS OF SINGLE ANASTOMOSIS SLEEVE -JEJUNAL BYPASS {SASJ} FROM 6 
SURGICAL UNITS IN INDIA  
 
Surendra Ugale 
Kirloskar Hospital, Bariatric & Metabolic Surgery, Hyderabad, India 

Background: Sleeve Gastrectomy with Sleeve-Jejunal bypass(Single Anastomosis Sleeve-Jejunal Bypass {SASJ}) is a 
single anastomosis, Sleeve Plus procedure introduced as a loop modification of transit bipartition and Single Anastomosis 
Sleeve-Ileal bypass (SASI), maintaining biliary access by avoiding duodenal transection, while creating a functional 
bypass to achieve weight loss and diabetic resolution. 

Objectives: To evaluate efficacy of weight reduction, control of T2DM, longevity of results upto 5 years, nutritional 
stability and documentation of any complications. 

Methods: 416 patients operated in 6 centers, having 1-8yrs follow-up, underwent sleeve gastrectomy followed by jejunal 
loop anastomosis, at 200cm from DJ flexure (or 150/100cm depending on total small bowel length), with the antrum. 
Mean values of age, BMI, incidence of diabetes and HbA1c are 42.1years, 43.77kg/m2 (range 30 to 74kg/m2), 40.98% 
and 6.66% (range 4.9ï16%) respectively. The primary outcome of this study was weight loss and remission of T2DM, and 
secondary outcome was safety and nutritional stability. 

Results: Of these 416 patients, 216 out of 307(70.4%), 74 out of 121(61.2%) and 22 out of 63(34.9%), followed up at 1, 3 
and 5yrs respectively. Operative duration was 120-180min, hospital stay 2-4 days without postoperative problems. Mean 
total small bowel length(TSBL) was 709cm(range 450ï890cm); mean common channel (CC) was 517cm(range 330ï570). 
BMI reduced from 43.77 to 28.3kg/m2, 26.5kg/m2 and 27kg/m2 at 1, 3 and 5yrs. Mean TBWL was 34.3%, 39% and 39.3% 
at 1, 3 and 5yrs. Remission of diabetes was seen in 88.7, 92 and 100% at 1, 3 and 5yrs, whereas HbA1c decreased from 
7.53% amongst patients with diabetes to 5.76%, 5.89% and 6% at 1, 3 and 5yrs, without any mortality in these 416 
patients. 10 patients had nausea, vomiting or diarrhoea, or dumping syndrome. 4 patients required a partial reversal of the 
procedure [disconnection of the jejunal bypass while retaining the sleeve], while the rest were managed conservatively.  

Conclusions: Procedure was safe and effective in achieving and maintaining weight loss and diabetes remission, along 
with nutritional stability, at 1, 3 and 5 years follow up. It has the advantage of maintaining biliary access and if necessary a 
partial reversal can be done in a simpler manner compared to other bypass procedures. 

Disclosure: No significant relationships. 



 
 
 
FP115 / Abs. ID 1037 

Topic:  AS04. Novel metabolic bariatric procedures 

FREE PAPERS 08: NEW PROCEDURES/DIGITAL HEALTH/TRAINING & CERTIFICATION  
11-09-2025 08:00 - 10:00 

PROSPECTIVE SINGLE-CENTRE STUDY COMPARING NISSEN SLEEVE AND SLEEVE GASTRECTOMY AT ONE 
YEAR POST-OPERATIVELY IN TERMS OF DIABETES REMISSION.  
 
Natalia Savvala1, Anais Prelot2, Saad Joumaa1, Patrick Lefebvre1, Valerie Lacroix1, Florence Galtier1, David Nocca1 
1University Hospital of Montpellier, Montpellier, France, 2University Hospital of Nimes, Montpellier, France 

Background: As Nissen sleeve gastrectomy (NSG) is a relatively new technique, there is less worldwide data on its use 
than on the other well-established bariatric operations. Consequently, there are no studies in the literature addressing its 
results on diabetes remission. 

Objectives: To compare the efficacy of NSG and sleeve gastrectomy (SG) in terms of diabetes remission at one year 
postoperatively. 

Methods: This was a prospective, comparative, single-centre study (Montpellier University Hospital) of patients with 
diabetes and obesity (BMI > 35 kg/m²) who underwent SG or NSG between 1 January 2017 and 31 December 2019. 

Results: Our cohort included 111 patients with a mean age of 53.9 years, 50.5% of whom were women. Sixty-three 
patients (56.7%) underwent SG, and forty-eight patients (43.2%) underwent NSG. At one year, the loss to follow-up rate 
was 19.7%. Patients undergoing SG had a mean BMI of 44.34 kg/m² (± 6.8), and a glycated haemoglobin (HbA1c) level of 
7.64 g/dl (± 1.3). Seventeen of these patients (26.9%) had gastroesophageal reflux disease (GERD) prior to surgery. One 
year after surgery, the mean percentage loss of excess BMI (EBMIL %) was 58% (±18%). The GERD remission rate was 
57% and the de novo GERD rate was 43.7%. Regarding diabetes, 41.27% of patients still had diabetes and 22.20% had 
complete remission. Patients who underwent NSG had a mean BMI of 40.99 kg/m² (± 4.57), an HBA1c of 7.28 g/dl (± 1.3) 
and 47.9% of them had GERD prior to surgery. One year after surgery, the EBMIL% was 65% (±21%). Remission of 
GERD occurred in 89.5% and de novo GERD developed in 0.06%.Regarding diabetes, 56.25% of patients still had 
diabetes and 16.67% had complete remission. The x² test was used to compare the two groups in terms of diabetes 
remission (p = 0.197 > 0.05) ,indicating no statistically significant difference between the two groups in terms of diabetes 
remission. 

Conclusions: Nissen sleeve gastrectomy is as effective as conventional sleeve gastrectomy in achieving diabetes 
remission and can therefore be offered to patients with diabetes. This technique also has the advantage of improving 
GERD symptoms, which are often exacerbated by gastroparesis in patients with diabetes. 

Disclosure: No significant relationships. 
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COMPARISON OF POST-OPERATIVE MORBIDITY BETWEEN NISSEN -SLEEVE GASTRECTOMY AND SLEEVE 
GASTRECTOMY: RESULTS OF A NATIONAL MULTICENTER STUDY  
 
Samuel Frey1,2, Andréa Lazzati3, Marie De Montrichard1, Adel Abou-Mrad4, Laurent Arnalsteen5, Jacques Bousquet6, 
Alexandre Cortes7, Thibaut Coste8, Thomas Gautier9, Litavan Khamphommala10, Christophe Maucour11, Sebastien 
Murcia12, Ludwig Pasquier13, Fabien Stenard14, Géraud Tuyeras15, Jean-Charles Vignal16, Matthieu Wargny17, Claire 
Blanchard1,2 
1CHU Nantes, Chirurgie Digestive Et Endocrinienne, Nantes, France, 2CHU Nantes, Cnrs, Inserm, Lôinstitut Du Thorax, 
Nantes, France, 3Hôpital Avicenne, Paris, France, 4Centre Hospitalier Régional et Universitaire d'Orléans, Orléans, 
France, 5Hôpital privé La Louvière, Lille, France, 6Hôpital Privé La Chataigneraie, Baumont, France, 7Grand Hôpital de 
lôEst Francilien, Jossigny, France, 8Polyclinique Ste Thérèse, Sète, France, 9Clinique St Jean, Montpellier, France, 
10Clinique Saint Gregoire, Rennes, France, 11Clinique Saint-Amé, Lambres lez Douai, France, 12Pole de Sante du 
Villeneuvois, VILLENEUVE-SUR-LOT, France, 13Clinique de lôAtlantique, La Rochelle, France, 14Clinique des Cèdres, 
Echirolles, France, 15CHU Toulouse Rangueil, Toulouse, France, 16Clinique Chirurgicale du Libournais, LIBOURNE, 
France, 17CHU Nantes, Pôle Hospitalo-universitaire 11 : Santé Publique, Clinique Des Données,, Nantes, France 

Background: Sleeve gastrectomy (SG) is the most frequent bariatric procedure worldwide. However, it is often 
associated with de novo or worsening gastroesophageal reflux disease (GERD) (30ï57% at 5 years). The Nissen-SG, 
combining an anti-reflux fundoplication with SG, has been proposed to reduce post-operative GERD risk. This technique 
and its post-operative morbidity have not been evaluated in comparison with SG in a large multicenter study. 

Objectives: The objective was to evaluate the rate of early (<30 days) severe post-operative complications of Nissen-SG 
compared to SG. 

Methods: This multicenter study retrospectively included all patients who underwent Nissen-SG between 2020 and 2024 
in 14 French centers. These patients were identified within the French national healthcare database, along with SG 
patients from the same period and centers. Nissen-SG and SG patients were matched in a 1:3 ratio. Severe complications 
(Clavien-Dindo Ó3b) were recorded, and a sensitivity analysis was performed using multivariate logistic regression. 

Results: A total of 374 patients who underwent Nissen-SG were screened. Of them, 358 (95.7%) were paired with the 
French national healthcare database and matched with 1074 patients who underwent SG. Early severe post-operative 
complications occurred in 32 patients (8.9%) in the Nissen-SG group compared to 46 (4.3%) in patients with SG (p=0.001, 
Table). Especially, patients who underwent Nissen-SG exhibited significantly more peritonitis (3.9 vs. 1.8%, p=0.033) and 
more stenosis (2.0 vs. 0.1%, p<0.001). No death occurred. Age, diabetes, and Nissen-SG intervention were significantly 
associated with severe postoperative complications in univariate analysis. In multivariate analysis after stepwise selection, 
only the Nissen-SG intervention was significantly associated with severe post-operative complications (OR 2.26, 95%CI 
1.51; 3.28).  

Conclusions: This large multicenter study suggests that the benefits regarding GERD after Nissen-SG should be 
balanced with post-operative complication rates. These findings suggest that this technique should be approached with 
caution. The question of the learning curve deserves to be studied. 

Disclosure: No significant relationships. 
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NISSEN SLEEVE GASTRECTOMY: 5 -YEAR FOLLOW -UP RESULTS. 
 
Natalia Savvala, Mailis Amico, Saad Joumaa, Audrey Jaussent, Marta Silvestri, Patrick Lefebvre, Arvin Khamajeet, Marie 
Christine Picot, Florence Galtier, David Nocca 
University Hospital of Montpellier, Montpellier, France 

Background: Nissen sleeve gastrectomy is a new bariatric procedurebased on the combination of two well-known 
surgical techniques (vertical sleeve gastrectomy and Nissen fundoplication). It was conceived as a means of preventing 
the major drawback of the sleeve gastrectomy (SG), the gastroesophageal reflux disease (GERD), while preserving the 
advantages of SG in terms of weight loss and remission of obesity-related comorbidities.  

Objectives: The objectives of this study are to present the long-term (5 years) follow-up results on weight loss, evolution 
of GERD and other comorbidities and the complication rate of the Nissen sleeve gastrectomy 

Methods: This is a prospective analysis of patients who underwent Nissen sleeve gastrectomy as a first-line bariatric 
procedure between January 2018 and February 2019 at Montpellier University Hospital, France . A subgroup analysis of 
patients with no further surgery during follow-up was also performed. 

Results: A total of 144 patients underwent a Nissen sleeve gastrectomy: After adjusting for exclusion criteria, 133 
patients comprised the initial study population, 81.9% of whom had complete follow-up for weight and GERD clinical 
symptom outcomes at 5 years. The mean total weight loss (TWL%) was 22 (± 12.3)% and the mean excess weight loss 
percentage (EWL%) was 59.4% (± 34.2)%. Of the 63 patients with preoperative clinical symptoms of GERD, we observed 
an 85.5% 5-year clinical remission rate; however only 25 patients had a gastroscopy at 5 years. The cumulative short- 
and long-term reoperation rate was 8.1% and the mortality rate was zero. 

Conclusions: The Nissen sleeve gastrectomy achieves a satisfactory long-term TWL% and a significant improvement in 
comorbidities, particularly regarding the incidence of GERD. The rate of complications requiring surgical reoperation is 
low. 

Disclosure: No significant relationships. 
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ONE-YEAR OUTCOMES OF NISSES-SLEEVE GASTRECTOMY ON GASTROESOPHAGAL REFLUX AND PROTON 
PUMP INHIBITORS USE: RESULTS OF A NATIONAL MULTICENTER STUDY  
 
Samuel Frey1,2, Andréa Lazzati3, Marie De Montrichard2, Adel Abou-Mrad4, Laurent Arnlasteen5, Jacques Bousquet6, 
Alexandre Cortes7, Thibaut Coste8, Thomas Gautier9, Litavan Khamphommala10, Christophe Maucour11, Sebastien 
Murcia12, Ludwig Pasquier13, Fabien Stenard14, Géraud Tuyeras15, Jean-Charles Vignal16, Matthieu Wargny17, Claire 
Blanchard1,2 
1CHU Nantes, Cnrs, Inserm, Lôinstitut Du Thorax, Nantes, France, 2CHU Nantes, Chirurgie Digestive Et Endocrinienne, 
Nantes, France, 3Hôpital Avicenne, Paris, France, 4Centre Hospitalier Régional et Universitaire d'Orléans, Orléans, 
France, 5Hôpital privé La Louvière, Lille, France, 6Hôpital Privé La Chataigneraie, Baumont, France, 7Grand Hôpital de 
lôEst Francilien, Jossigny, France, 8Polyclinique Ste Thérèse, Sète, France, 9Clinique St Jean, Montpellier, France, 
10Clinique Saint Gregoire, Rennes, France, 11Clinique Saint-Amé, Lambres lez Douai, France, 12Pole de Sante du 
Villeneuvois, VILLENEUVE-SUR-LOT, France, 13Clinique de lôAtlantique, La Rochelle, France, 14Clinique des Cèdres, 
Echirolles, France, 15CHU Toulouse Rangueil, Toulouse, France, 16Clinique Chirurgicale du Libournais, LIBOURNE, 
France, 17CHU Nantes, Pôle Hospitalo-universitaire 11 : Santé Publique, Clinique Des Données,, Nantes, France 

Background: While sleeve gastrectomy (SG) is the most frequent bariatric procedure worldwide, it has been associated 
with de novo or worsening gastroesophageal reflux disease (GERD) with 5-year numbers as high as 30 to 57%. A novel 
procedure, the Nissen-SG that combines an anti-reflux fundoplication with SG, has been proposed to reduce the post-
operative GERD risk. However, this technique and its post-operative impact on GERD have not been evaluated in a large 
multicenter study. 

Objectives: The objective was to evaluate the rate of patients with clinical GERD and proton-pump inhibitors (PPI) use up 
to one year after Nissen-SG. 

Methods: This multicenter study retrospectively included patients with planned Nissen-SG between 2020 and 2024 in 14 
French centers. Demographic and perioperative data, body weight changes, clinical gastroesophageal reflux and PPI use 
were retrieved from medical records. Exclusion criteria included age <18, Nissen-SG planned but not performed, follow-up 
<30 days. 

Results: A total of 408 patients who underwent Nissen-SG were screened. Of them, 12 finally underwent SG alone, and 
16 were followed less than 30 days. The mean age of the 380 analysed patients was 40.1±12.8 years and 86.5% were 
females. Before surgery, the mean BMI was 41.5±4.7 Kg/m², 56.1% had clinical GERD, and 52.1% were treated with PPI. 
The mean operative time was 87.6±32.8 min, and the mean length of stay was 2.3±3.0 days. Nissen-SG resulted in a 
significant decrease body weight that was maintained at 12 months (mean body weight 82.0±14.7 Kg at 12 months vs. 
114.9±19.0 Kg before surgery, p<0.001). The rate of patients who displayed clinical GERD decreased significantly from 1, 
6 and 12 months (3.3, 2.1 and 3.2%, respectively, all p<0.001 vs. pre-op, Figure). While PPI continued to be prescribed at 
one month, the rate of patients taking PPI drugs decreased significantly at 6 months and 12 months (7.2 and 6.5%, 
respectively, all p<0.001 vs. pre-op).  



 
 
 

 

 

Conclusions: Nissen-SG resulted in a significant decrease in the rate of patients with clinical GERD and taking PPI 
medications, that was maintained 12 months after surgery. Therefore, Nissen-SG appears as an alternative to gastric 
bypass in patients with pre-operative GERD.  

Disclosure: No significant relationships. 
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5-YEAR RESULTS OF SURGERY IN PATIENTS WITH DIABETES WITH BMI LESS THAN 30KG/M2  
 
Surendra Ugale 
Kirloskar Hospital, Bariatric & Metabolic Surgery, Hyderabad, India 

Background: Many patients with diabetes in the non-obese segment and suffering with uncontrolled diabetes had no 
recourse to surgery, until the recent IFSO-ASMBS guidelines, which recognized metabolic severity at lower weight ranges 

Objectives: To assess the efficacy of T2DM control, safety, weight maintenance and nutritional safety with various 
procedures 

Methods: Retrospective data was collected from 39 centers across India of 4933 patients with diabetes who underwent 
bariatric/metabolic surgery; out of these 175 patients with BMI less than 30kg/m2, were evaluated having mean BMI of 
27.6kg/m2. This cohort had 98 males; 77 female patients, with a mean age of 45.8 years, mean HbA1c was 8.7%, mean 
fasting C-peptide of 3.14; they were followed upto 5 years or more, with data recordings at 1, 3 and 5 years post-surgery. 
Procedures performed in these patients were Duodenal Ileal Interposition with BMI-adjusted Sleeve {DII-SG} - 78; Jejunal 
Ileal Interposition with Sleeve {JII-SG} - 25; OAGB-25; RYGB-24; Sleeve-14; Sleeve+DJB-7; Banded RYGB-1; SADI-S- 1 

Results: All 175 patients followed up at 1 year(100%); 88 out of 128 (68.75%) at 3 years and 26 out of 59(44%) at 5 
years. The mean HbA1c reduced from 8.7% to 6.22%, 6.39% and 6.49% at 1, 3 and 5 years; BMI was 22.55, 22.58 and 
23.23kg/m2 at those time points, with a % total body weight loss(TBWL) of 20.8, 18.4 and 14.4%. 

Conclusions: It is evident from the results evaluated upto 5 years that besides these various procedures being very 
effective for resolution of T2D, they also had a controlled weight loss, without any untoward major problems, with BMI 
maintained even at 5 years post-surgery. Such data should help pave the way for removing any restrictive conditions of 
BMI, when treating patients with uncontrolled diabetes. 

Disclosure: No significant relationships. 
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EFFECTIVENESS OF SLEEVE-PLUS PROCEDURES (SGDJB AND SGPJB) ON T2DM IN OBESE INDIVIDUALS: A 
SYSTEMATIC REVIEW AND META -ANALYSIS  
 
Mohammed Nooruddin1, Atul Peters2, Yogesh Gautam1, Beena Arora2 
1Max Smart Superspeciality Hospital, Minimal Access, Bariatric And Robotic Surgery, Delhi, India, 2Max Smart 
Superspeciality Hospital, delhi, India 

Background: Sleeve gastrectomy combined with intestinal bypañs procedureò ("Sleeve-plus") such as sleeve 
gastrectomy with duodenojejunal bypass (SGDJB) and proximal jejunal bypass (SGPJB) have emerged as promising 
surgical approaches to address obesity and associated type 2 diabetes mellitus (T2DM). This systematic review and 
meta-analysis aims to evaluate the efficacy of these procedures in weight loss and glycemic control.  

Objectives: Primary Objective: Å To evaluate and compare the effectiveness of Sleeve Gastrectomy with Duodenojejunal 
Bypass (SGDJB) and Sleeve Gastrectomy with Proximal Jejunal Bypass (SGPJB) in achieving glycemic control and 
diabetes remission in obese individuals with Type 2 Diabetes Mellitus (T2DM). Secondary Objectives: Å To assess the 
impact of these procedures on weight loss outcomes including Body Mass Index (BMI), percentage of total weight loss 
(%TWL), and percentage of excess weight loss (%EWL). Å To evaluate metabolic changes, specifically changes in fasting 
blood glucose (FBS), glycated hemoglobin (HbA1c), and C-peptide levels after 12 months post-surgery. 

Methods: Databases (PubMed, Cochrane, Google Scholar) were searched without date restrictions for studies assessing 
the outcomes of SGDJB and SGPJB in obese T2DM patients. Out of 6,720 identified studies, 23 met inclusion criteria. 
Meta-analysis using random-effects models was performed in Jamovi software, analyzing outcomes including BMI, fasting 
blood sugar (FBS), HbA1c, % total weight loss (%TWL), and % excess weight loss (%EWL). 

Results: Fourteen studies were eligible for meta-analysis. Sleeve-plus procedures resulted in significant BMI reduction 
from 35.3 kg/m² to 25.7 kg/m² (mean difference: 10.72; p<0.001). Significant improvements were observed in glycemic 
parameters: FBS reduced from 180 to 115 mg/dL (mean difference: 64.36; p<0.001), and HbA1c decreased from 8.71% 
to 6.26% (mean difference: 2.48%; p<0.001). High %TWL (29.2%) and %EWL (91.3%) at 12 months were recorded 
(p<0.001). 

Conclusions: Sleeve-plus procedures (SGDJB and SGPJB) demonstrate significant short-term efficacy in achieving 
substantial weight loss and improving glycemic control in obese T2DM patients. However, high heterogeneity and 
potential biases highlight the need for larger, standardized randomized controlled trials with longer follow-up periods to 
confirm the durability and generalizability of these promising metabolic surgeries. 

Disclosure: No significant relationships. 
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FIVE-YEAR OUTCOMES OF A RANDOMIZED CLINICAL TRIAL - COMPARISON OF SINGLE ANASTOMOSIS 
DUODENAL ILEAL BYPASS AND BILIOPANCREATIC DIVERSION WITH DUODENAL SWITCH  
 
Stephan Axer, Christof Ihle, Saif Al-Tai, Alwan Moayedd, Leif Hoffmann 
Region Värmland, Department Of Surgery Torsby, Torsby, Sweden 

Background: Single anastomosis duodenal ileal bypass with sleeve gastrectomy (SADI-S) was introduced as a simplified 
alternative to biliopancreatic diversion with duodenal switch (BPD-DS), aiming to achieve comparable weight loss 
outcomes while reducing the risk of postoperative complications, including nutritional deficiencies. 

Objectives: This study evaluates and compares the long-term clinical outcomes of SADI-S and BPD-DS over a five-year 
follow-up period, focusing on weight loss, remission of associated medical diseases, nutritional status, and re-operation 
frequency. 

Methods: 56 patients were randomly assigned to undergo either SADI-S or BPD-DS. Key outcome measures included 
percentage of excess weight loss (%EWL), percentage of total weight loss (%TWL), remission rates of metabolic 
diseases, nutritional deficiencies, and re-operations. 

Results: Both groups exhibited comparable baseline characteristics. At the five-year follow-up, 82.8% (24 of 29) of 
patients in the SADI-S group and 85.2% (23 of 27) in the BPD-DS group remained available for assessment. No 
significant differences were observed in terms of weight loss. Patients in the SADI-S group achieved a mean TWL of 
34.2%, compared to 36.7% in the BPD-DS group. EWL was 74.6% in SADI-S and 78.1% in BPD-DS. Remission rates for 
associated medical diseases were similar between the groups. Improvements in HbA1c levels, fasting glucose, and lipid 
profiles showed no significant differences. However, vitamin A, D, and E deficiencies were notably lower in the SADI-S 
group. Re-intervention was required in 10.2% (3 of 29) of SADI-S patients and 22.2% (6 of 27) of BPD-DS patients. In the 
BPD-DS group, two patients underwent corrective surgery due to severe malnutrition. Additionally, four BPD-DS patients 
required surgical intervention for internal herniation within the first five years, whereas no cases were observed in the 
SADI-S group. 

Conclusions: This randomized clinical trial demonstrates that both SADI-S and BPD-DS result in similar long-term weight 
loss, improvements in cardiometabolic parameters, and remission of associated medical diseases. However, BPD-DS is 
associated with a higher risk of nutritional deficiencies, requiring surgical revision in some cases to manage malnutrition. 
Additionally, internal herniation was more frequently observed in the BPD-DS group. Overall, re-operation rates were 
higher following BPD-DS, indicating that SADI-S may provide a favorable profile in terms of long-term safety and surgical 
durability. 

Disclosure: No significant relationships. 
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COMPARATIVE ANALYSIS OF OUTCOMES BETWEEN SLEEVE GASTRECTOMY AND SLEEVE GASTRECTOMY 
WITH PROXIMAL JEJUNAL BYPASS IN SEVERE OBESITY: A SINGLE -CENTER RETROSPECTIVE STUDY 
 
Pakkavuth Chanswangphuvana, Kanokwan Bunprachoen 
Thammasat University, General Surgery, Pathum Thani, Thailand 

Background: Metabolic Bariatric Surgery (MBS) remains the most effective treatment for severe obesity and its 
associated comorbidities. Sleeve Gastrectomy (SG) is widely performed due to its simplicity and safety; however, it may 
be limited by suboptimal weight loss and a higher risk of weight regain. To address these limitations, the ñSleeve-plusò 
procedures such as Sleeve Gastrectomy with Proximal Jejunal Bypass (SG-PJB) have been introduced. SG-PJB aims to 
enhance metabolic and weight outcomes while maintaining a favorable safety profile. This procedure has been practiced 
in Thailand since 2006 and is gaining interest as an alternative to Roux-en-Y gastric bypass (RYGB). 

Objectives: To compare the outcomes of SG-PJB and SG, with a focus on weight loss and postoperative complications 

Methods: This single-center, retrospective cohort study analyzed 99 patients with a BMI > 30 kg/m² who underwent SG or 
SG-PJB between January 2020 and April 2024. Outcomes included weight loss, complication rates, and mortality at one 
year postoperatively. 

Results: Of the 99 patients, 52 underwent SG and 47 underwent SG-PJB. The majority were female (69.7%), and 39.4% 
had type 2 diabetes. Baseline characteristics were similar, with mean BMIs of 42.7 kg/m² in the SG group and 42.8 kg/m² 
in the SG-PJB group (p = 0.35). One-year follow-up was completed in 98% of patients. SG-PJB resulted in significantly 
greater mean percent total weight loss (%TWL) (32.0% vs. 28.1%, p = 0.008) and a higher proportion of patients 
achieving optimal clinical response (%TWL > 20%) (95.7% vs. 82.4%, p = 0.04). Complication rates were comparable 
between groups, with no reported mortality. Two SG patients required revisional surgery due to suboptimal weight loss 
and recurrent weight gain. 

Conclusions: Sleeve Gastrectomy with Proximal Jejunal Bypass (SG-PJB) demonstrated superior weight loss outcomes 
compared to Sleeve Gastrectomy (SG) at one year, with a comparable safety profile. It appears to be a feasible and well-
tolerated alternative in Metabolic Bariatric Surgery (MBS). 

Disclosure: No significant relationships. 
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ONE-YEAR ESOPHAGOGASTRIC PHYSIOLOGY AFTER SASI: INSIGHTS FROM HIGH -RESOLUTION 
MANOMETRY AND PH-IMPEDANCE TESTING 
 
Athanasios Pantelis1, Tania Triantafyllou2, Dimitris Lapatsanis1, Dimitrios Theodorou2 
1IASO General Hospital, Bariatric & Upper Gi Surgery Unit, Athens, Greece, 2University of Athens, First Department Of 
Propaedeutic Surgery, Foregut Surgery Unit, Athens, Greece 

Background: The Single Anastomosis Sleeve Ileal (SASI) bypass combines restrictive and hypoabsorptive mechanisms 
and is gaining recognition in metabolic surgery. While its weight-loss outcomes are being studied, its impact on 
esophagogastric physiology remains largely unexplored. 

Objectives: This study aimed to evaluate esophageal motility and gastroesophageal reflux one year post-SASI using 
high-resolution manometry (HRM) and 24-hour pH-impedance monitoring. 

Methods: Five patients underwent HRM (ManoScanÊ ESO) and impedance-pH testing (DigitrapperÊ) one year after 
SASI. Symptom scores and DeMeester values were recorded, alongside LES (lower esophageal sphincter) pressure, 
peristaltic integrity, and acid exposure. 

Results: One patient reported postprandial regurgitation; the rest were asymptomatic. Mean LES pressure was 47.3 
mmHg; resting pressure averaged 14.5 mmHg with a mean length of 2.6 cm. Two patients had normal peristalsis, while 
up to 30% ineffective motility was seen in the others. All pH metrics were within normal limits. Most reflux episodes were 
weakly acidic and did not reach the proximal esophagus. Symptom-reflux association metrics (SI and SAP) were negative 
in symptomatic cases.  



 
 
 

 



 
 
 

 

Conclusions: Preliminary data suggest that SASI does not compromise esophageal motility or induce clinically significant 
reflux at one year. The elevated LES pressures were not associated with symptoms. Larger cohorts and longer follow-up 
periods will clarify these findings and support safety evaluations of SASI in relation to reflux disease. 

Disclosure: No significant relationships. 


