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[ Abstract ] Objective To analyze the short-term efficacy of sleeve gastrectomy plus
uncut jejunojejunostomy (SG+uncut JJB) for patients with obesity. Methods This prospective
study was conducted in the General Surgery Department of Beijing Chaoyang Hospital from
January to December 2020 (NCT04534504). The inclusion criteria were patients with a body
mass index (BMI) of >32.5 kg/m? type 2 diabetes mellitus (T2DM) or at least two comorbidities
with a BMI of 27.5-32.5 kg/m?, a waist circumference of >90 cm (male) or >85 cm (female), and those
aged between 16 and 65 years. The exclusion criteria included patients who were pregnant,
diagnosed with severe neurological or mental illnesses, long-term users of antidepressants and
immunosuppressants, and diagnosed with severe gastroesophageal reflux disease or underwent
revision surgery. Patients with incomplete follow-up data or insufficient follow-up time were also
excluded. Patients were divided into SG-uncut JJB group and SG group according to doctor's
recommendation and patients' wills. The primary endpoint was the percentage of excess weight loss
(% EWL), and the secondary endpoints were the percentage of total weight loss (% TWL) and the
T2DM remission rate. All patients were regularly followed up until the end of December 2020.
Results After excluding seven patients who did not meet the inclusion criteria, 47 eligible patients
were finally identified, with 21 in the SG+uncut JJB group and 26 in the SG group. The operation time
(140 [110-180] minutes vs. 90 [70-180] minutes, Z=-3.642, P=0.001) and total cost ([54,000 *
6000] yuan vs. [49,000 £ 7000] yuan, t=2.590, P=0.013) were slightly higher in the SG+uncut JJB
group than in the SG group (all P<0.05). However, no significant differences were observed in
terms of postoperative hospital stay, operative blood loss, and postoperative complications
between the two groups (all P>0.05). The incidence of nausea and vomiting was significantly lower
in the SG+uncut JJB group than in the SG group (9.5% [2/21] vs. 46.2% [12/26], x’=7.453, P=0.006}.
The % EWL and % TWL in the SG+uncut JJB group tended to increase gradually with time. The
same trend was also observed in the SG group during the first 6 months of follow-up. The
12-month %EWL and %TWL in the SG group were slightly lower compared with the 6-month %EWL
and % TWL (P=0.001). The 12-month % EWL values in the SG+uncut JJB and SG groups were
(72.4%+12.3%) and (63.6%+25.7%), respectively. However, no significant differences were
observed between the two groups in terms of % EWL. Moreover, the 1-month ([11.1%*2.4%] vs.
[8.2%+4.4%], P=0.011) and 12-month % TWL ([29.7%*6.9%] vs. [20.3%+7.2%], P=0.001) were
significantly higher in the SG+uncut JJB group than in the SG group. No significant differences were
observed in terms of T2DM and hypertension remission (all P>0.05). Conclusion SG+uncut JJB
might achieve a promising weight-loss effect similar to SG with a relatively lower incidence of
postoperative nausea and vomiting, and it might be an effective and safe approach for obesity
management.

[ Key words ] Bariatric surgery; Obesity; Sleeve gastrectomy; Uncut jejunojejunostomy;
Efficacy
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ARG MIFRIEF N 12.8%(6/47) , PigH [E) 25 5376
GeiteFE X [14.3%(3/21) 0 11.5%(3/26) ,P=0.058 ],
PILL A 2 (9 BB e S | i A 1 Ry, &4
25 A . SG-uncut JJB 20 HER 1 1135 R FR I
ORGTAER IR SC UL 1l A RS 1 BLE
T, R E AR IR A S hUR G RS IR YT
JaER B, SG-uncut JIBAH &R mHIA G A
B AN B 2 M & (80.9% ) gy TR (66.7% ) Fli
HERJEE (57.1%) , 10 SG 4 & A= e @ B AR 5 H i

REMERE & H U & H AR S S E 58 6

r

4‘ KR (R AR e FERR 4 ) ‘

l PNBEREAE B 54 l

y

—{ ﬁﬁ%#ﬁﬁm%%am&ﬁT*ﬁﬁ‘

SG #4131 i

R iAS 2 1 B 3
ol iy b A 7 e B B
2

v

SG £ 26 {5l

}

SG-uncut JJB 41 23 {7

—b‘ BEUTAE 1 4RSI 2 6 ‘

v

SG-uncut JJB £ 21 ‘

hJ

R 1. 3. 6 f 12 M FA%EWL. %TWL; REHEERAE
BB AN RRE ;AR S e

T :SG: HARYIBRA 5 SG-uncut JJB : AR B VIBR AR B W23 115 55 A 3 0 EW L2 Z2 3 R Bt I 1 90 LU 5 %0 TW L R BBl 7 4 EE
B2 B AR



910 rh A g ANRL 2R 2022 4F 10 H 45 25 %5 10 5] Chin J Gastrointest Surg, October 2022, Vol. 25, No. 10

R 47 Bk E AR W ES B 52 R (SG-uncut JIB) 41 S5 #h0R B VIBEA (SG 41) AERE HE (I RILLR YR F s

1 % i ik iR fdifi?%é‘& 2l Wi e APIK R I
(% ,7+s) [1(%) ] (kg,x+s) (kg/m®,7+s) (cm,%+s) (mmHg,T+s) (mmHg,%+s) [(%) ]
SG-uncut JIBZ4 21 35.5£10.6 6(28.6) 111.1218.9 40.3£5 4 118.2£12.3 144.0£24.7 84.1x10.1 19(90.5)
SGH 26 36.1£9.3 6(23.1) 93.9+11.3 339425 106.6£6.1 134.9£17.2 82.5+11.5 17(65.4)
SilE =-0.165 X’=0.184 1=3.866 1=5.308 1=2.790 =1.476 1=0.258 X’=2.800
PfH 0.870 0.668 0.001 0.001 0.009 0.147 0.600 0.094
5 g fe 1L 0SAHS GERD PCOS SRS i =l 2 LILHE
[f5il(%) | [fi](%) ] [fi](%)] (B, 5H1) (mmol/L,x+s) (mmol/L,x+s) [mmol/L, M(FEH) ]
SG-uncut JJB4L 21 10(47.6) 11(52.4) 3(14.3) 2/19 4.70£0.55 1.70+0.81 5.9(3.9~12.0)
sc4l 26 7(26.9) 12(46.2) 2(0.8) 1125 4.50%0.83 2.10£1.54 5.7(4.4~9.4)
BiiHE X=2.155 X’=0.010 0.644 - =1.040 =-1.108 7=-0.482
P 0.142 0.920 0.397 0.419* 0.304 0.274 0.630
5 gy TR LDL HDL R B . g% B
[%,MGERFD ] (mmol/L,%+s)  (mmol/L,x+s) [pmol/L, MGERE) ]  [pg/L, MGER)]  [pg/L, MGER) ] [ng/L, M( {Efﬂ
SG-uncut JJBZL 21 5.9(5.3~92)  3.20+0.64 1.10£0.25 361(242~594)  101.7(27.3~480.9)  6.13(2.08~21.97)  522.5(223.0~1244.0)
SGH 26 58(4.8~9.9)  2.80+0.73 0.90+0.24 366(184~776) 81.6(4.7~3053)  6.68(2.90~17.93)  726.0(306.0~1 182.0)
SiiHE 7=-0.181 =1.616 =1.208 7=0.816 7=-1.126 7=-0.279 7=-0.975
PlE 0.856 0.113 0.233 0.419 0.260 0.781 0.330
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SG-uncut JJBZAL 21 140(110~180)  50(10~100) 3(2~4) 5.4x0.6 3(14.3) 2(9.5) 0 1(4.8)
SGH 26 90(70~180)  20(10~200) 3(1-~5) 4.9+0.7 3(11.5) 2(7.7) 1(3.8) 0
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e A A 1% ) ]
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