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Obesity Rates Continue to
Trend Up in U.S.

Percentage of U.S. adults who are obese based on
height and weight survey

Estimate of Bariatric Surgery Numbers, 2011-2020
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1999-  2001- 2003 2005~ 2007 2008- 2011- 2013~ 2015~ 2017
2000 2002 2004 2006 2008 2010 2012 2014 2016 2018

Survey years

Total 158,000 173,000 179,000 193,000 196,700

215666 228,005

252664 256,000

The ASMBS total bariatric procedure numbers aré based on the best estimation from available data (BOLDACS/MBSAQIP, National
Inpatient Sample Data and outpatient estimations).
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Obesity Treatment Options

The Challenge of Bariatric Surgery

Obesity Therapies X NO/,
* Concerns about obesity: M\LCK
2 — Chronic Disease
% — Recurrence can be expected?
% — Genetics/Biology play a major role
E * More than Calories In/Out
§ « Disruption of homeostasis (Hypothalamus)
[
g l I — Variability in disease cause = variability of
| treatment effectiveness
Diet/Exercise Medications Intraluminal Endosc copc RYGB ADS DS
SENTARA CSENTARA
. Meaningful Results
What do we want to achieve... : :
Sleeve in Patients BMI>45
. Obesity Treatment Options X
* Weight Loss il * Perez-Quirante et al. SOARD 2019
* Reverse Pathophysiology l o — 1700 sleeves
. Co-Morbidity Resolution % — -I I I I ¢ Only 10-30% chance of getting to a BMI<30
* Improve Behaviors | o WiHO REACHED BMI< 35
+ Durability E — \ i

* Low Complication Profile

*Patients can respond differently to different
therapies

( SENTARA
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% WHO REACHED BMI< 30
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SADI
Achieving a Better Outcome

* SADI benefits compared to sleeve/rygb
— Outperforms in weight loss

— Better/more reliable diabetes
control/management

— longevity

SENTARA'
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Bariatric Metabolic Benefits

e Exclusion of proximal intestine
— Downregulating anti-incretin

* Increased Insulin Sensitivity
— Hindgut Hypothesis

* Increased Adiponections—>glucose and fatty
acid metabolism & decreased in:clr‘%mrpuscular

5 and neuropeptides that regulate eeding™

and intrahepatic lipids by | Sl

E . oren

SADI-S Metabolic Profile

* Combination Metabolic Stomach and
Intestinal Procedure
— Euglycemia
* More than just restriction and malabsorption

— Incretin - separates bile >reduces Sodium/
Glucose(SGLT 1) receptors in proximal intestine

€SP SENTARA
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SADI-S Metabolic Profile

* BPD-DS vs SADI-S

— SADI
* Longer common limb

Patients that underwent SADI-5 have a longer
commen limb

4 Intestinal digestion

1 TBA Interaction with
of carbohydrates

GLP-1 secreting cells

t post-prandial GLP-1 + post-prandial
levels glucose levels

1 insulin secration

sentara.com
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Surgery for Obesity and Related Diseases

olume 18, Issue 12, December 2022, Pages 1392-1398

Impact of biliopancreatic diversion with
duodenal switch on glucose homeostasis and
gut hormones and their correlations with
appetite

Khalid Elias M.D., Ph.D. . Hetzel O. Diaz Tartera M.D. °,

ar pgrmn
e im0

-

= ' 0 ] i
SENTARA
sentara.com

Effect of single anastomosis duodenal-ileal bypass
with sleeve gastrectomy on glucose tolerance test:
comparison with other bariatric procedures

M.D. "<, Mareo Raffaelli M.D.

* Oral Glucose Tolerance Test 75g
— Non-diabetics
* Matched age/sex/BMI
— 35 patients
* 9 SADI-S, 11 RYGB, 7 SG, and 8 BPD
— 9 month follow up

* Plasma Insulin and Glucose
— Measured @: baseline /30 /6Q

('k SENTARA
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Effect of single anastomosis duodenal-ileal bypass
with sleeve gastrectomy on glucose tolerance test:
comparison with other bariatric procedures

* SADI-S is able to restore insulin sensitivity similarly
to BPD-DS

* SADI-S/BPD-DS results in a better glycemic control
compared to RYGB and SG

* The risk of reactive hypoglycemia after SADI-S is
lower than RYGB and SG

* Bypassed duodenum and jejunum results in
reversal of insulin sensitivity

( SENTARA
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Issues w Bypass

* Dumping (19-42%)
— > weight recurrence

* Postprandial hyperinsulinemia hypoglycemia
~12-72% D

SENTARA'
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Loop vs BPD-DS Physiology

* Sleeve Size
— BPD: 52-60F
— Loop: 40-60F
* TALL (Total Alimentary Limb Length)/Common
Channel
— BPD: Variable (CC 100-200cm)
— Loop: 250-300 cm

SENTARA'
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TALL 250cm, 3-5%,

TALL 300cm, 3%
TALL 300cm, 0-1%

TALL <400cm, up to 30%

* Sleeve anatomy and Pyloric Preservation
— Allows shorter TALL to have less risk

Malnutrition Malnutrition
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RYGB BPD-DS SADI-S
« SADI>BPD-DS

SENTARA'
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— Decreased malabsorption

* Longer contact with mucosa/bile acids

« Greater GLP-1 & TGRS receptor stimulation
— Less BM'’s
— Better quality of life

SENTARA'

sentara.com
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> JSLS. Jan-Mar 2018;22(1):e2017.00063. doi: 10.4293/J5L5.2017.00063.

Stomach Intestinal Pylorus-Sparing Surgery for
Morbid Obesity

Sleeve and
Bypass are the
best bariatric
operations!!!!

Just switch
to the
Switch/SADI

1, Daniel R Cottam 2, Amit K Surve 2, Hinali M Zaveri 2

Affiliations + expand
PMID: 29398898 PMCID: PMC57

)063

DOI: 10.42!

* Among 225 patients undergoing SADI-S with a
40-Fr SG and a 300-cm absorptive limb, 30
patients were available for follow-up at 24
months; among these patients, the percent
excess body mass index loss was 88.8 +/-
20.2%

A SENTARA

32(4):1049-1063. doi: 10.1007/511695-021-05824-w

32(4):1049-1063. doi: 10.1007/511695-021-05824-w. Meta-Analysis > Obes Sur

Meta-Analysis > Obes Surg. :
Epub 2022 Jan 10.

2 Jan 10,
Evaluation of Metabolic Outcomes Following SADI-S: Evaluation of Metabolic Outcomes Following SADI-S:
a Systematic Review and Meta-analysis a Systematic Review and Meta-analysis

y Dang 2, Janice ¥ Kung

eff 1, Vi

ff 1, Valentin Mocanu 2
er 2, D W Birch ¥

y 3, Jerry Dang 2, Janice Y Kung * Kevin \
. Noah J Sw

j [=EEETe - Weight Loss (TWL) -
] Search — SADI37.3%/35.6%
£ (n= 2285 L
{ Prekenm hompec ‘ * HTN Remission:
[ 4

g ———— — SADI63.2%/MP’s 60.3%

Titesand Absracts Sreened e .
i (= 1175) * Dyslipidemia Resolution

I [ oanotmeet — SADI73% / MPs 74.3%

i | (v 1093)

> SEN©SAY
ol s hvdewed —_— — SADI 64% . MPs 74.3%
Articies Excuded [n +66)
) * SADI-S
r - — shorter operative duration than MPs (MD - 36.74, p < 0.001)

Eiighilay

% Full Tt Akl Mesting —  0.85-day shorter post-operative stay (p < 0.001)
in=16) — trended towards fewer complications (OR 0.69, p = 0.06)

— Rate of reoperation (OR 0.83, p = 0.59) was similar and DM remission was similar (OR 0.07, p = 0.1).
« Subgroup analysis suggested greater DM remission than Roux-en-Y gastric bypass (OR 4.42, p = 0.04).
Fewer malabsorptive complications, though follow-up was shorte

* Comparing SADI to other metabolic procedures
9 SENTARA
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What About Long Te

20.0

rm?

018,

Jat Dis. 2020 Nov; 16(11):1638-1646. doi: 10.1016/]

Long-term outcomes of primary single-anastomosis
duodeno-ileal bypass with sleeve gastrectomy
(SADI-S)

, Christina Richards *, Legrand Belnap

%
BML kg

Change i BAML kgfo

* The 30-day emergency room visit,
readmission, and reoperation rates
— 4%, 1.1%, and 1.1%, respectively
— The mortality rate was .5%.

¢ Post Op Comorbidity impact...

Remission of ca-existing conditions through 6 years

Obesity-related co-existing condition Preoperative, % Postoperative
R, % IS '}G\ N, % W, %

T2D 40 77 19.3 32 0
HLD 35 66.4 25 78 0
HTN 50.2 60 31 9 0
GERD 29.3 53.7 22,6 15 8.4
OSA 46.2 529 20.5 257 it

R = resolved; 1 = improved: N = neutral; W = worsened; T2D = type 2 diabetes; HLD =

sentara.com

What About Long Term?

> Obes Surg. 2022 Mar;32(3):682-689. doi: 10.1007/511695-021-05879-9. Epub 2022 Jan 15

Long-Term Results of Single-Anastomosis Duodeno-
ileal Bypass with Sleeve Gastrectomy (SADI-S)

Andrés uel Angel Rubio Herrera 2, Natalia Pérez Ferré 2

Carlos farcuello 2, Clara Pafella , Leyre Lopez Antoianzas *

Antonio To guirre
[Fe———

* 164 patients “ElbEL .
—2007-2015 \ 1T
— 10 year follow up i Ii

H

s 35 8 §§

SENTARA
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What About Long Term?

Long-Term Results of Single-Anastomosis Duodeno-
ileal Bypass with Sleeve Gastrectomy (SADI-S)

Table 1 Weigh ks

» \Weight Loss (BMIA, EWL, & TWL

sentara.com
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What About Long Term?

Table 3 Evolution of type 2 diabetes, hypertension, and obstructive

Long-Term Results of Single-Anastomosis Duodeno-
ileal Bypass with Sleeve Gastrectomy (SADI-S)

apnea
Preoperative 5 years 10 years

Insulin (n) 41 7 12

Oral (1) 47 17 27

Diet/no. therapy (n) 13 77 62

Glyeemia (mg/dL) 169.8 (88-408) 104.16 118.2 (74-207)
HbAle (%) 769 (5.4-14) 551 5.86(4.6-7.9)
Arterial hypertension (%) 56 257 14

Obstructive apnea (%) 54 58 2.1

* Comorbidity Resolution

sentara.com
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What About Long Term?

> Obes Surg. 2021 Dec;31{12):5117-5126. doi: 10.1007/511695-021-05709-y. Epub 2021 Sep 14

Long-Term (> 6 Years) Outcomes of Duodenal Switch
(DS) Versus Single-Anastomosis Duodeno-Ileostomy
with Sleeve Gastrectomy (SADI-S): a Matched Cohort
Study

Richards ', Walter Medlin '

Amit Surve 1, D: C

Legrand Belnap '

* 266 patients from 2011-2015

* Matched cohort of 30 patients from each
group

* Need to be 5 years post op and have 5 years
follow up

( SENTARA

sentara.com

What About Long Term?

Long-Term (> 6 Years) Outcomes of Duodenal Switch
(DS) Versus Single-Anastomosis Duodeno-Ileostomy
with Sleeve Gastrectomy (SADI-S): a Matched Cohort
Study

Table 1 Characteristcs and operaive outcomes of paticais in the
study grovps

Variable DS SADIS  pvalue
Subject (no.) 30 30 :
MAF (n0) w22 ] 1000

5155124 $56+143 0240
418289 479287 0965
Preoperative weight (Ibs.)” 29642399 303£808 0721

IBW ibs)" 152223 14212193 0192
EBW (Ibs )" 16142512 16182674 0979
High risk (no.) 9 " 0,068
Bascline obesity-related DS SADES  pvalue
comorbidity
OSA (o) 19 n 0792
20 (o) 18 15 0604
GERD (m0.) 15 14 1.000
HTN (no) 15 20 0295
Tperative ouicomes DS SADES  pvalue

Operative time (min) [skin- 13452267 6644132 <0001

to-skin]
Intraoperative complication 0 0 -
(w0) SENT
Length of stay (day)* 3:14 19+7 <0001

Safety/Complications?

YOUR SCIENTISTS WERE SO PREOCCUPIED
WITH WHETHER OR NOT THEY COULD...

. .

THEY DIDN'T STOP TO THINK'IE THEY SHOUL

sentara.com
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Observational Study > Obes Surg. 2021 Feb;31(2):570-579. doi: 10.1007/511695-020-05031-z

SADI-S 250 vs Roux-en-Y Duodenal Switch (RY-DS):
Results of 5-Year Observational Study

Aalykhina 4, Dmitry Beki

Yury Yashkov T, Natalya Bordan 2, Antenio Torres 3, Alexandr.

e 226 SADI-S with 250cm common limb and 528

BPD-DS

— Early complication rate was less (2.65%) in the SADI-S
group vs 5.1% in the RY-DS

— Protein deficiency and small bowel obstruction rates
were also lower after SADI-S

— 7.5% of patients in the SADI-S group had symptoms of
bile reflux, which was a main indication for revisions

— Weight loss and antidiabetic effects after the third

year were marginally lower after SADL-
9 SENTARA

sentara.com

Multicenter Study ~ » Surg Obes Relal 2018 May;, 14(5):594-601

doi: 10.1016/j.s0ard.2018.0

020. Epub 2018 Feb 2

The incidence of complications associated with loop
duodeno-ileostomy after single-anastomosis
duodenal switch procedures among 1328 patients: a
multicenter experience

« 17 surgeons from 3 countries (United States, Spain, and Australia) at 9
centers
¢ 6-year period were retrospectively reviewed
* Mean preoperative body mass index was 51.6 kg/m?2.
¢ 0Of 1328 patients:
— 123 patients received a linear stapled duodeno-ileostomy (DI)

— 1205 patients a hand-sewn DI
€ , SENTARA
sentara.com

Multicenter Study = > Surg Obes Relat Dis. 2018 May;14(5):594-601

doi: 10.1016/j.s0ard.2018.01.020. Epub 2018 Feb 2

The incidence of complications associated with loop
duodeno-ileostomy after single-anastomosis
duodenal switch procedures among 1328 patients: a
multicenter experience
Amit Surve 1, Daniel Cottam 2, Andres Sanchez-Pernaute *, Antonio Torres #, Joshua Roller 4

* Anastomotic leak: 0.6% (9/1328),

* Ulcer: 0.1% (2/1328)

« Bile reflux: 0.1% (2/1328)

e Stricture: 0.4% (5/1328)

* Early DVT/PE 0.5%

¢ *Bleeding: 4-5%

Lower than the reported incidence of anastomotic complications after

Royx-:n-Y gastric bypass and biliopancreatic diversion with duodenal

switc|

( SENTARA

sentara.com

Other Operations
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SIE E!!EIEH: EH EI I EE![EIEI:q
Sleeve’em and Operate Again

6):741-747. doi: 10.1016/js0ard.2018.02.027

Review

> Surg Obes Relat Dis. 201

Epul

Long term (7 or more years) outcomes of the sleeve
gastrectomy: a meta-analysis

2 Colin Martyn 2, Chase Foster 2, Montana O'Dell 2

* Increasing need for i

— Pooled estimates of various oulcomes,
revisions the |onger AN F | lodece B O Pahe
. Recidivism rate at 27 yr 8 652 6% 278 \228-.327 <.00]
patlents are followed Ovenll evision mte. 7 2033 9384 199 [113-285 <001
Revison e dveto $ 1976 0288 131|056 208 001
weight regain
Revision rate due to 5 1976 60.8% 029 010-049 004
GERD
Recidivism rate at 27 yr 4 535 7.5% 285 229-342 <.001
(N 230y
Recidivism rate at 27 yr 4 241 0% 294 234-354 <001
(FU >50%)

Recidivism rae st 27 yr 4 104 147% 244 157-330 <001

(FU <50%)
n = number of swdies; /* = heterogeneity index; CI = confidence
interval; GERD = gastroesophageal reflux discase; FU = follow-up.

Review > Obes Surg. 2021 Jul;3
pub 2021 May 6.
Roux-En-Y Gastric Bypass Versus Sleeve
Gastrectomy Plus Procedures for Treatment of
Morbid Obesity: Systematic Review and Meta-
Analysis

Gang Chen * 1, Gui-Xi hang * 1, Bo-Qiang Peng 2, Zhong Cheng !, Xiao Du 3

* Meta analysis with 4 papers on SADI-S

018 o [—
" D Yotal Mean 8D Tolsl Weioht IV Fiued 95% G
28205 9 186 102 11 35% 2201595 1078
3101 62 859 218 18 2% RADENY, 186
812 117 S 697 185 M4 455N 115006831637
G4120 28 863 129 2 206%  BI0(.34 1486

19 28 1000% 9521624, 128
= 0t 1 0% o
00001}
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- SADI vs RYGB

A matched cohort analysis of single anastomosis loop
duodenal switch versus Roux-en-Y gastric bypass with
18-month follow-up

30, 39583964 (2016) | Gite this artic

© Retrosp'ecfi'
* 54 RYGB patients and 54 SADI-S patients with
300-cm absorptive limbs (all with a 40-Fr SG)

— Similar weight loss (39.6% vs 41%)

— RYGB had higher:

* Nausea (26 vs 5)

* Need for Dx EGD (21 vs 3)
» Ulcers (6 vs 0)

sentara.com

3316. doi: 10.1007/511695-020-04566-5

2 Obes Surg. 2020 Sep;30(9):33
Single Versus Double-Anastomosis Duodenal Switch:

Single-Site Comparative Cohort Study in 440
Consecutive Patients

o

er Osorio 2, Amador Garcia-Ruiz-de-Gordeju
1

¥, Ménica Serranc ', Joao ino € Ramos *

aM

Jordi Pujol-Gebelli 1

8 Bl chinges

e 259 BPD-DS and 181 SADI-S o m
— Mean excess weight loss: -
¢ 70.5% at 4 years for SADI-S
¢ 72.1% at 10 years after BPD-DS
— Complication rate similar
* 18.9% vs 13.3% b NEWLdun

—— 0.2/ 305 114 315|527

— long-term complications and A ——————
vitamin and micronutrient E

I deficiencies were increased after == e
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Review > Curr Atheroscler Rep. 2017 Nov 7;19(12):58. doi: 10.1007/511883-017
We |g ht LOSS : SAD | _S \VZS BPD- DS Cardiovascular Risk Factf)rs After Single Anastomosis
> Obes 5u1g 2021 DECIN2AS117-126, ok 1B1007511695 02105702y, Epub 2021 56p 14 Duodeno-Ileal Bypass with Sleeve Gastrectomy
Long-Term (> 6 Years) Outcomes of Duodenal Switch (SADI-S): a New Effective Therapeutic Approach?
(DS) Versus Single-Anastomosis Duodeno-Tleostomy
with Sleeve Gastrectomy (SADI-S): a Matched Cohort Antonio Torres ', Miguel A Rubio %, Ana M Ramos-Levi 3, Andrés Sanchez-Pernaute #

oo Studv * Comparing SADI-S with BPD-DS and RYGB.

s Beinap ", Chrstn Rchars *, Woler Medtin — Of 106 SADI-S patients seen at 3 years, the mean
Single Versus Double Anastomosls Dundenal Swtr"‘- - percentage of total weight loss (%TWL) was 38.7 +/- 10.7

‘S';S‘l‘:nﬂifgjf,’jﬁ‘ of Obesity: A Meta-analysis 4 '-.15"\':1: )5 — 149 RYGB patients seen at the same time point, %TWL was
1S 28.7 +/- 9.7, a statistically significant difference
e * type 2 diabetes,
wy e 1 4o+41 010 | et — 97 RYGB patients lost 30.3 +/- 7.1%TWL
" . -- 2 — 97 SADI-S patients lost 35.5 +/- 6.7 %TWL
— 77 BPD-DS patients lost 35.2 +/- 10.5 %TWL
* SADI-S

— easier to perform, easier to dlsmantle and having a lower
rate of internal herniation tha

( SENTARA

sentara.com sentara.com

Obes Surg, 2018; 28(12): 3834-3842. PMCID: PMC8223754
Published onling 2018 Jul 31. doi: 10.1007/511695-018-3429-2 PMID: 30066245

REVISIONS: Options after Sleeve

Failed Sleeve Gastrectomy: Single Anastomosis Duodenoileal Bypass or Roux-en-Y
Gastric Bypass? A Multicenter Cohort Study

. Phillip J. Dijkhorst ®! nJ k3 René M. J. Wiszer,
* Dilated sleeve Eiic J Hozet and Edo 0. Ats?
Table 2

— Re-sleeve SG to SADI in 66 patients ez

— ESG SG to RYGB in 74 patients.
@ GERD * weight loss was the main

indication for surgery
— RYGB *  SADI achieved 8.7%,

12.4%, and 19.4% more
total body weight lossat

° SADI/BPD-DS —— 6, 12, and 24 months
— Initial BMI>50 ; Residual BMI>40 compareditlRICE

(all p<.001)
— Recurrent DM/HTN/HLD/OSA

() SENTARA Pn ke 3 i
sentara.com o - H.;- P
—
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> Obes Surg. 2021 Aug;31(8):3667-3674. doi: 10. 11695-02 9-9. Epub 2021 May 12

Revisional Laparoscopic SADI-S vs. Duodenal Switch
Following Failed Primary Sleeve Gastrectomy: a
Single-Center Comparison of 101 Consecutive Cases

Javier Osorio 1, Claudio Lazzara 2, Victor Admella 2, Sofia Franci-Leon 2

* 46 patients Sleeve to SADI
* 55 patients Sleeve to BPD-DS
* Complication rate 6.5 vs 10.9
— Favoring SADI
* total weight loss of 35.3% vs. 41.7% (p = 0.009),
and excess weight loss 64.1% vs. 75.3%
— Both great, favoring BPD-DS
— at the expense of higher supplementation needs

Jordi Pujol-Gebelli

( SENTARA
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What about
OAGB???

Short- to medium-term results of single-
anastomosis duodeno-ileal bypass compared with
one-anastomosis gastric bypass for weight
recidivism after laparoscopic sleeve gastrectomy

Martin Bising !, Radostina Dukovska ', Antanio José Torres 2, Markus Reiser ¥

Tz 03

EWL  SL18159 IINI54 043130 ESPHIES ARSI T

B 5691 43492 WM IWET4  TTH  RLI  I689

B S50e17 4288 W72 MIGS N5 0253 20351

>

Single Anastomosis Duodeno-ileostomy (SADI-S) Qe
Versus One Anastomosis Gastric Bypass (OAGB- )
MGB) as Revisional Procedures for Patients with -

Weight Recidivism After Sleeve Gastrectomy: a o
Comparative Analysis of Efficacy and Outcomes j

* Retrospective analysis

* 91 patients were included in the study (42 SADI-S and
49 OAGB-MGB)
— TWL% at 1-year:
* SADI-S 23.7 vs OAGB-MGB 18.7 (p = 0.02)
* However, 18 months 26.4 vs 21.2 (p = 0.25)
— OAGB-MGB had higher complication rate than SADI-S, the
difference was not statistically significant (p = 0.39)

* SADI-S is associated with less upper gastrointestinal
complications and could be a better option for patients suffering
from GERD post-LSG.

— Underlying bile reflux may get worse with OAGB-MGB.

( SENTARA
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-

S&iectmg the right patient

. Comprehenswe Program
* Good understanding of protein goals/vrtarhlns
— Financial access
* Compliant / Reliable
* Adequate teachmg/educatlon
* Strong.follow up aqd acces tO}i’letary counseling
* Appropriate sj(lset :
. ACId reflux lf not a 5|gnK|f|ca oncern

( SENTARA

sentara.com
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Right for the patient

* Improved weight loss and comorbidity resolution
— Decrease the need for revisions/conversions
— Higher BMI patients particularly
* Limitations due to insurance “one & done”
policies
— Give them a better surgery!
¢ Don’t need to reserve SADI/DS for the
sickest/heaviest patients ]

¢ Patients don’t know to ask for it

What'’s the limitation?

« If you can do a bypass, you can do a SADI/Switch ,
— Sleeve + a bypass f
— Lap or robot

« Time-wise: not significantly longer than bypass

« Typically shorter than standard RNY DS

¢ Duodenal dissection not as scary as it seems
— Skillset is there ; learn technique and watch for pitfalls
— Watch another surgeon ; 5-10 case learning curve

« Vitamin deficiency concerns less with SADI compared to standard
DS

— Compliance
* NSAID “friendly”
* Complications are not higher compared to bypass

sentara.com
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Post Op

* More frequent assessment of nutrition
— Labs 3/6/9/12 months
— Annually

e Ensure bariatric vitamin adherence and
supplementation

* Reassess patient stressors & food security
* Reassess mental health

SENTARA'

sentara.com

SUMMARY

* SADI-S
— Superior:
Weight Loss

DM Resolution
— Euglycemia

HTN/HLD Resolution
Revision option after sleeve
Low Complications

* Improved QoL
— SADI>BPD

* Malnutrition

* Diarrhea
— More long term data
— Patient Selection!

sentara.com

SENTARA'
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THAN K YOU l Timothy S. Snow, DO, FACS, FASMBS
* tssnow@Sentara.com
Sentara Martha Jefferson Hospital
Metabolic & Bariatric Care Center

QU ESTI 0 N S ? Bariatric and Robotic Surgery, Director

SENTARA
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