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Gastric pouch (20-50 ml)
Bilio-pancreatic limb (> 70 cm)
Alimentary limb (> 100 cm)

Roux en-Y Gastric By-pass



% Excess BMI Loss over 5 years follow up
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% Excess Weight Loss over 5 years follow up 
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% Excess Weight Loss & QoL score over 7 years follow up



5 y 5 y 7 y 7 y
n. patients 121 119 121 119

% Weight Loss 49,0 57,0 47,0 55,0

% Complete Diabetes remission 12.2 25,0 0.001

% Partial Diabetes Remission 24,0 20,0

% Diabetes Therapy Discontinuation 51,2 50,0

% Dyslipidemia Therapy Discontinuation 47,0 60,0

% Hypertension Therapy Discontinuation 29,0 51,0 0.02

The SLEEVEPASS Randomized Clinical Trial

10 y 10 y

1604 3393

42,0 62,0 0.02

Gastric pouch (20-50 ml)
Bilio-pancreatic limb (> 70)
Alimentary limb (> 100)

Small Gastric pouch (20 ml)
Long Bilio-pancreatic limb (> 120)
Alimentary limb (> 150)
Small gastro-jejunal anastomosis
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79% of T2DM Remission



25-35% of diabetic patients experience episodes of late dumping which 
persist despite therapy in the long term (> 10 y) in less than 3% of patients 



Anemia after Roux en-Y Gastric By-pass

Importance of Vit. B12, vit. C and Iron supplementation

+++- ++--



Poor QoL following RYGBP due to Internal Herniation

Chronic abdominal pain Displacement of JJ to right side

§ A jejunojejunostomy displaced to 
the right side of the midline which 
suggests torsion of the mesenteric 
root. 

(In the normal situation 
the jejunojejunostomy 
should be  located on the 
left side of the abdomen).



Superior mesenteric venous thrombosis related to torsion of the mesenteric root



Long-term (> 7 y) complications 
after Roux en-Y Gastric By-pass

RCT Meta-analysis Pisa Experience    
(n= 3393)

Abdominal pain /Internal
Herniation

0,8% 5,5% 67 (1.97%)

Marginal ulcers 1,7% 2,0% 33 (0.97%)

Candy cane/blind loop 0,8% n.c. 83 (2.44%)

Late Dumping 2,5% 3,1% 99 (2,91%)

Anemia – Iron deficiency 6% 11% 244 (7.19%)

Vitamin deficiencies (B12 
-Folate)

7% 6,8% 189 (5.57%)



Super Obesity



Long-term results after Roux en-Y Gastric By-pass
Conclusions I

- Roux-en-Y GBP is still fashioned with too variable pouch volumes and limb lenghts
- As a consequence bias occur in weight loss measurements and, above all, during co-morbidities

resolution/amelioration calculation
- In RCT studies when compared to SG the long-term weight loss (> 7 y) is greater for Roux-en-Y GBP (55% 

vs 47%) even if not statistically different when the values of %EWL are adjusted to 95% confidence
intervals. This in not always true in the retrospective studies where Roux-en-Y GBP seems to be more 
effective.

- Nevertheless Roux-en-Y GBP remains the first choice operation in obese with GER and Type 2 diabetes
expecially with < 4 y disease duration where, at 10 y, the resolution amounts to 95% and 79% 
respectively

- Complications such as internal herniation, anastomotic ulcers, vitamin and iron deficiencies are rare but
can affect patients in the long-term follow-up 



Gastric pouch (20-50 ml)
Bilio-pancreatic limb (> 70 cm)
Alimentary limb (> 100 cm)

Small Gastric pouch (20 ml)
Long Bilio-pancreatic limb (> 120 cm)
Alimentary limb (> 150 cm)
Small gastro-jejunal anstomosis (1,5-2 cm)

Long-term Results after Roux en-Y Gastric By-pass

Obesita’ Centrale
GERD
DM tipo II
Ipertensione severa
Dislipidemia severa

Sindrome 
Metabolica

QUALE INTERVENTO CHIRURGICO PER QUALE PAZIENTE? UNA SCELTA CHE DIVIDE

Conclusions II



……sometimes a real hard fighting

Revisional Surgery for Failed or Complicated 
Roux en-Y Gastric Bypass. 

A problem not to underestimate

Conclusions III



Grazie










