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Figure 1. incretin hormone secretion from ¥ and L cells.

Production of insulin, maintain
glucagon and gluconeogenesis.

7No satiety!

Production of insulin and

responsibly blocking glucagon

And stopping gluconeogenesis
Yes, satiety!

OTHER ILEAL PRODUCTS ARE
ALSO INVOLVED
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The Bipartition \

Weight loss similar to DS

But a lot simpler and safer
Very high resolution of T2DM
No excluded segments

All limbs are alimentary

No significant malabsorption
Functional Restriction (instead of mechanical)

Immediate ileal nutritive stimulus
Full endoscopic access

Keeps the stomach in position
Lowers intra-gastric pressure
Endoscopic adjustments

|



A=2-3cm
B=3-4cm
C=Asis
D=2-6 cm
E=3cm
F =300 cm

Distance of sleeve transection from esophagogastric
junction

Use 50-60 Fr bougie to size sleeve width

Length of sleeve

Distance from pylorus

Width of gastroileal anastomosis

Length of gastroileal limb

V =150-250 cc Volume of sleeve (approx.)

Single-Anastomosis Sleeve with » Laparoscopic sleeve gastrectomy with loop bipartition
Ileal Bypass (SASI) AKA + Laparoscopic sleeve gastrectomy with loop gastroileal bypass

» Laparoscopic sleeve gastrectomy with transit loop bipartition

Fig. 10 Single-anastomosis sleeve with ileal bypass (SASI)
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Fig.3 Forest plots of the comparation between SASI and OAGB; (a) T2DM, (b) HT, (¢) DL, (d) OSA, and (e) complications



B TECHNICAL VARIATIONS AND RESULTS

Length of the common limb, which varied between 200 and 350 cm
Size of the gastro-ileal anastomosis, which was 3—4 cm

Gastro-ileal anastomosis proximal to the pylorus, which ranged
between 3 and 6 cm

A __longer biliopancreatic__limb was associated with greater
improvement in HT

A larger anastomosis size was associated with higher weight loss and a
decrease in HT due to food diversion from the gastric pouch to the
ileum, leading to an increasement in the malabsorptive effect
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ESPERIENZA PERSONALE:
I CONVERSIONE DA SLEEVE A SASI

ANEDDOTICA (2 CASI)

INDICAZIONI: WEIGHT REGAIN + GASTRITE CRONICA ATROFICA CON METAPLASIA INTESTINALE




ESPERIENZA PERSONALE:

I CONVERSIONE DA SLEEVE A SASI
csot

3/2015 sleeve gastrectomy Kg 190 BMI 59,37
2016 nadir ponderale Kg 136
5/2023 weight regain: SASI Kg 151
5/2024 Kg 141

Y R

5/2016 sleeve gastrectomy Kg 158 BMI 57,34
4/2018 nadir ponderale Kg 100
11/2022 weight regain: SASI Kg 126

3/2023 Kg 109



Single anastomosis sleeve ileal (SASI) bypass as a primary
and revisional procedure: a single-centre experience

Natalia Dowgiatto-Gornowicz, Kamil Waczynski, Kinga Waczyrnska, Pawel Lech

Department of General, Minimally Invasive, and Elderly Surgery, University of Warmia and Mazury, Olsztyn, Poland

Videosurgery Miniinv 2023; 18 (3): 510-515
DOI: https://doi.org/10.5114/wiitm.2023.128021

The short- and medium-term effectiveness

of SASI may be satisfactory. It may be an effective

and safe method for the treatment of obesity. SASI
may be an effective method of revisional bariatric
surgery performed for GERD. However, it had poor
outcomes in revisional bariatric surgery performed
for weight regain.



B TAKE HOME MESSAGE

* EFFICACE E SICURA COME PROCEDURA PRIMARIA (NB SLEEVE PIU” AMPIA)
* RISULTATI NON SODDISFACENTI IN TERMINI DI CALO PONDERALE COME CONVERSIONE POST-SLEEVE ??
* POCHI STUDI DI CONFRONTO CON RYGB

* DA STUDIARE LUINCIDENZA DELLE IPOGLICEMIE REATTIVE (LATE DUMPING) ??

 PROPOSTA RACCOLTA DATI MULTICENTRICA (paolo.bernante@unibo.it)
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