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RELATORE

INTRODUZIONE Considering the multitude of bariatric procedures performed all over the world, the
necessity of revisional surgery increased in the same way. Some Authors argued that as a
consequence of the great diffusion of Sleeve Gastrectomy (SG), the number of patients
who have a Weight Regain at long follow-up is congruous and justified. Several studies
showed that One Anastomosis Gastric Bypass (AOGB) was an effective and safe option
also as a redo surgery.

METODI This study is a retrospective analysis of prospectively collected data on 582 obese
patients. The primary aim of the study was to evaluate %Excess Weight Loss, Body Mass
Index (BMI) and remission of comorbidity at mid- and long-term follow-up after OAGB in
subjects previously underwent SG. The secondary aim was to investigate the onset of
esophagitis and gastritis at Upper Endoscopy (UE) and the presence of nutritional
deficiencies in patients undergoing OAGB as redo surgery

RISULTATI 63 patients underwent OAGB as redo-surgery for Insufficient Weight Loss or significant
Weight Regain. After a mean follow-up of 34.32+1.71 months the mean weight
decreased to 71.25+10.22 kg, with a median BMI of 24.46+2.06 kg/m2. At a mean follow
up of 34.32+1.71 months after OAGB, D3 and B12 vitamin, Iron deficiency were recorded
in7(11.9%), 4 (6.7%) and 7 (11.9%) subjects, respectively.

DISCUSSIONE OAGB is a safe and effective bariatric procedure in terms of morbidity, mortality and
%EWL also as revision surgery after SG. Further larger studies are needed to address this
issue.
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