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Surgical Technique



Int J Surg. 2019 Jan;61:38-41. 

The Mini-Gastric Bypass original technique.
Rutledge R, Kular K, Manchanda N.

 the pouch should be started at or beyond the Crow’s Foot about 3-4 cm proximal to pylorus

 keep about 1 cm away from the Bougie

 leaving some fundus is  very acceptable and surgeons are instructed to avoid the EG by about 1-2 cm



Int J Surg. 2019 Jan;61:38-41. 

The Mini-Gastric Bypass original technique.
Rutledge R, Kular K, Manchanda N.

No need to divide the omentum

 1.5 – 2 meters distal to the ligament of Treitz

Non-obstructive gastrojejunostomy between the posterior wall of the gastric pouch and the anti-
mesenteric border of the jejunum with a blue 45 or 60 mm cartridge 





Indications
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OAGB/MGB is an acceptable mainstream surgical option for suitable patients seeking bariatric
or metabolic surgery

Agree 100.0% (n = 101) Consensus

OAGB/MGB is an acceptable surgical option for suitable patients with mild to moderate GERD.

Agree 86.14% (n = 87) Consensus



Limitations
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Severe GERD;

Severe Esophagitis (Grade C/D);

Severe cirrhosis (Child C);

Heavy smokers;

General contraindications to bypass surgery (regular exploration of upper GI tract, multiple 

previous abdominal surgery)



Malnutrition…
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 Group I: common channel at least 400-cm long

 Group II:  BP limb was 150-cm long for BMI ,35 kg/m2

with a 10-cm increase or decrease for every BMI unit  
increase

 Comparable weight loss and diabetes remission with 
lower malnutrition in Group II
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men had a longer small bowel than women

The differences in length between fully stretched smallbowel and nonstretched small 
bowel and between fully stretched small bowel and laparoscopic bowel were 137 ±19 
cm and 32.4 ± 11.4 cm, respectively

Only height was significantly correlated with SBL 
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Despite recommendations, the majority of bariatric surgeons do not routinely 

measure the SBL during the procedure due to technical difficulties and high 

risk of intestinal injury



Malnutrition…
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