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[ Abstract] At present, sleeve gastrectomy (SG) and Roux-en-Y gastric bypass (RYGB) have
become the major bariatric and metabolic surgical procedures, but neither of them is perfect. Adding
jejunojejunal bypass (JJB) to SG can enhance weight loss and hypoglycemic effect. Present clinical
results show that the short-term weight loss effect of SG-]JJB is better than SG, and the weight loss
and hypoglycemic effect is similar to RYGB. However, SG-]JJB does not have various complications like
traditional jejunal ileal bypass (JIB). The existing evidence shows that SG-]JJB is a safe and effective
bariatric and metabolic surgery, with relatively simple technical requirement. Meanwhile, SG-]]B has
almost no dumping syndrome or ulcers, and facilitates endoscopic examination of the biliary tract,
and has no blind gastric pouch. Thus, SG-JJB has some clinical application prospects, but further
high-quality research with long-term follow-up is needed.
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R, SG E A A E BOR B A R e
SURTUTEERENR A EREEL MR

B A e R &*kéﬁﬁ%m)‘ﬁ%f%ﬁ%
R REEHBEY ., RYGB 2 2 H iy & K 3% A

R, REBREIRETSC,EHBFAEREREY &
Bt A Ao ] AR AR R IR D,k Ah, Y
TV ENATREZERMTERARE, RTMNEE
BAMKEANHESZ —, FHi, T LFERER
BARKR T |, WA T LASG A Hah vy ik B it
MARR, EEGFERY A O+ 238 W B i F KA
K F 1 B A (single anastomosis duodenal-ileal bypass
with sleeve gastrectomy, SADI-S) | # k & 41 & Jim W
# i Y 4 (sleeve gastrectomy-transit bipartition,
SG-TB) A2 4k & M b Am = 11 97 B K (sleeve
gastrectomy with jejunojejunal bypass,SG-JJB) ., H
SG-JIB#®FAE AT | £, CRASCH Eah LV &
2~3 m I B E R E FEORE ROR AR T 48 SG,
ZE|s KTz R E i‘ii%é&/\*k%‘/\/\llk
K% 5, % SG-JIB #h Ji £  FUK A R K 1 — |8
AR R KBRS H

E BT 4t 5 SG-JIB R R By 4 AR i K 48—, # X
RABREN R E Y E, X4 Y sleeve
gastrectomy with jejunojejunal bypass (SG-JJB) =X
proximal jejunal bypass with sleeve gastrectomy
(PIB-SG), A X3 X 4§ § 4t — 5 1 SG-JIB.

— \SG-JIB ty )77 % j&

SCHKMBMEMRAZ+2ER, LWEN
HEZETROBBN LALLM ERZEFT
P A b g > BB AR, AT B R R E R R Y
Alamo %5V BB EHM I HEEFR P A WE HF
# K (vertical isolated gastroplasty with gastro-enteral
bypass, VIG) , ZF A 2§ /NE MY E R 2 em &
B HRE REREMNHAE  AEEEREK
1 47 7 3 20~40 om B B = f , ¥ 1 B 0% 5 K
KEZEWU A, LEMNE300ecm W E N, 5
JE I A 20~40 em BB E AT WM &, L 1,
Alamo %74 3 7 17 #lAT VIG F A, & & A 71 F
34K JiT 48 4% (body mass index , BMI) 7 1K it & 4 5|
77 41.2 kg/m’ F1 110.7 kg; K& 124 A F-3 BMI A fk
i & 25|y 23.4 kg/m® 7 65.1 kg, & R KT E R D
H 4t (percentage of excess weight loss, % EWL) J
90.2%., 2012 4E , Alamo % "*'78 VIG Wy 2 #l F s 3t F
AFEMBEATMKE, AT ESG G, £ B

K34 3 20~40 em AL BT = B, s S 5 i
3 300 cm 4L /N7 U ) A, AR 3T 35 Z 2 200 cm
EEpE, LE2,

300 em

=200 cm

1 3 AR E OB AN S 125 R (VIG) R ™

\ «1-’1@'*“/
o

B2 ek B IR Es e (SG-1IB) R E |

de Menezes %' 2 #7ik y , VIG F2 SG-JJB # i
EHACBEUATIONTE(DRE T %7, 4
Va7 DA S A 5 (2) 5 RYGB A0 B fik 2 U
(biliopancreatic diversion, BPD) #8 I, , VIG =% SG-JJB
W& AER G T, B CNAFEDE W
KA, TmARKEHFITRYGCBE LRI £ KA
ARAMERS]; Q) ZBEARE T W, L HFAM
BlAfE 5 ; (4)+ e m Il k@ N EEHATR
T G)XR-—MATHENFAR, FY6TUKREER
fREI G4 (6) T B W2k & 40 4 4 X% A B,
iz AR R 6 ARG kA R 5% B o
(DZFAFRALEMNERFHENY , BAT
BORR FAAHEREFRRE; () B THREA
RAMHE A, BHEH#RAH AT EH, TR 2HD
56 MRAAEXNCEESR; (9dTHERENK
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EBHFENEEINA, TR FRE IR E BHRK
A2 B, BB TR E, e d b R A R-1 A0
ZIRYY A& N KR T A4 B 35 (10)
SG-IIBRHEH AR, LA Ay LTS
BB E IR A AE L I K E .

= SG-JJB #y % & 1

AT —FrF AR Z0, X 2MERRE
EWNEERNE R FABRENT2HURLKEH
HKIE. 5RYGBAE,SG-JIB W & 415 7 F A%
L ERSCH T 4 i, SG-JIB I & 2
MRE, L EENIFRIERE SCH 2, B3 Wi,
WURKRE, ZHANEERE Yy 40T %A
feF AR I KE . R AWIREH 17 6 VIG F K
B E B I A AE, R AL I R E
AEFSGRK EEE L B Ry Ams 14,0
B3PI ERE, LT HA . £FELH RN
HHSG-IIBIlE KA % A, ZF AWM E
T AECH fL 0 E) K & F H 1.2%~3.3%.
%1,

HE202E5A30H , EFHEFOEER
i 1 028 #] SG-JJB F K , K & X & H 1L 16 7
(1.56%) , & 241 (0.19%) , F K th % 2 WA & , ik
BB\ IR B AR T A 52 R, T 4 B B TR R 4.6 d

X FSCIBAEAEFRENHRXKD, Lin
SRR R LI, 5 B SCF KA, SG-JIB K
E3FSEHRRNALE R ER(258% 0,
P<0.05); 5 RYGB# I, ,SG-JIB K & B % § &% K
T P e A RO RE R R A& F E % (30.3% H 0,
P<0.05) .

= SG-JIBH R EHF

HMEBRREEAMBREFRARNLAL RONEZ,
7 Alamo %7 A1 By VIG K X, B3 124> A B
B %EWL 7 ik 90.2%., T IA4 B # 7 %k ¥, SG-JIB
A G A B M i A B EWL 3 L EE AR, 2012 48,

Alamo 247 3% , 9" E 3 m By SG-JJB £ & K 5 1.3,
6.12 fn 18 A~ At F ¥ % EWL 4 4| % 31.9%.
56.9%.76.1% .81.5% #1 76.1%; T2DM 7 4 % #t %
¥ 81.6% (40/49) , # 4 % #% & K 18.4% (9/49) .,
Huang %" 4 # 7 SG-JIB K & 6 I~ A %EWL %
66.6%. VA& XHY B W HE E3 m, A XK
BT EBENHER2m, RERRMLKHEE, 124
H%EWL % 87.9%;SG-JJB 5 RYGB th 3 &£ %EWL
MY, KE 1 3F B %BEWL L X %TWL A 4 T
SG #1

By E W WD E B R, T LA R
BMERRK., ChaoE W H XL, R B =MW
U~ & (proximal jejunal bypas and gastric clip ,
PJB-GC) 41 By F A Bt 7] ] & K T & % (gastric clip,
GC) 4l 5 A Ja M35 24 A~ A, PJB-GC 41 #§ BMI X T
GC 4 ,%TWL #2 T2DM & f# % & T GC 4, £ ¥
PJB-GC ¥ # & B E 2 R o 4 fom 5 4 3 R .

H B 4 —F £ AT SG-JIB By A R b K AR E
SG fn ik B 9 % Bl i % # K (sleeve gastrectomy plus
jejunoileal bypass,SG-JIB) , R # /N i 75 & 1< 91 47
3 75 em AL B BT, IF 5 [E g #2035 75 em 4L B E
fao A, WA 3" Hassn % "3 3647 168 ] i 15 %
SG-JIBF A, H b L M 11061, B M 58 ], A BT o 4r
BMI % 52 kg/m®, K J& 1 4 0§ % EWL % 78%, K J7
2EREWL W 79%, K J& 8 £ BEWL AT 4% 7 DL 4R %
HE75%(1811) .

2018 4, Sepiilveda % ' #f SG-JJB 41 § RYGB
4B S BMILAE i 27 & & (HbALC) Fn 4
R R A, S REF W, FA A5 | 40 3 45 B,
ERRUR,ZREATFEL . EF AN
SG-JJB 5 SG 71 RYGB #£ 4T 7 1 4F Fn 3 45 oy [ 37
7R, KISG-JIB K J5 | 7403 F R E R ML T
SG, T 45 RYGBAE 4", EEW &) EFGRE
B RCTHF 58 3k L3R SG-JIB 5 A X 8y Z 2 R .

1 2006—2021 AFEHICR B VIR N2 0™ E (SG-JIB) i A 5 25 57

swi—ter n RO BT g ewn) RS EEI R
Alamo "’ 2006 30 12 12~ A 4 90.2% 100.0 LB fes s i A 150 s
Alamo ¥ 2012 49 3~18 124~ A H 81.5% 81.6 LB AR TE H 1
Huang'" 2016 65 6 61 4 65.87% 66.6 LI 1 BURRK 1B A (B A& T R B o)
Lin''? 2019 83 12 125 A 4 87.9% 63.6 1 1B A& IE R B 550 )
Lin'"" 2021 64 36 364 H M 35% 45.5 HEE R R

H%EWL: 2R B> | 43 s % TW L BV S I H 43
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3 MR B YIBR N B 55 TR (SG-JIB ) 7n BE

1 .SG-JIB #y & 4 3R B AL

JLEFFHBEFRAABEERR, B,
SG-JJB Xt F T2DM 89 4% 1k JH 4 % 5| % £ . Alamo
VMR, 4P O R BEAEGE EH TR 40 6
(97.6%)T2DM 7 4 % fif , 100% 9 ik 5 % K 1 B %
{F 0k 1# F E % % . Huang %" 4} 38 87 65 1] SG-JJB
FARBEHFF, A 3764 F T2DM, HbA1C I K 7T By
6.90% T /% %] 6 4> A B t 6.04%. Sepiilveda 2 /#F
RAER LT ,SG-JIB 4 5 RYGB 41 K & 14 (69.2%
W 64.7%) 71 3 £ (56.1% M. 58.8% ) By 4 7 /i % fit
AL BT AL B 1 4 A 340 8 b i 41 2 A 2R B A
iR, £ RHA TR FE N

SG-JJB ¥ 3% = i 5 i 3% = M B B o) & 1E
BREHEHEETRH N, FEHREY
F 0 b A, ok R g i bE R AR -1 (glucagon-like
peptide-1,GLP-1). GLP-1 1 I8 i L 48 i 7= 4 , 7 %)
WMBAmA RS E (MRS EHA), GLP-17
WA ot A B 4 A T L R R R AR,
5 B B Ik (peptide yy, PYY) — 42 1% & 1 B & Fn 8 2%
B , X HIERYUBR N EEN. BRES £
1 F A 2 B B B B K B T2DM % & 5 %
O EENH . EXNHRERFAFTUSF
N EEEHEETERN R Tk, 2R
Tm =G Y&, S NS,

HHEBIEARRGLP-1 WL H 2# = T
Al A # 5 SG-JIB A7 SG-JIB #y A R # A, £ K &
2 & ,SG 41 . SG-JJB 41 1 SG-JIB 41 t GLP-1 4 it &
5 F|F A4 (P<0.05); R E 12 8 ,SG 4 K
GLP-1 % % & 1% F SG-JIB 41 (P<0.05) 72 SG-JIB 41
(P<0.05) ; K J& 24 J ,SG-JJB 41 K f GLP-1 % s 1%
T SG-JIB 41 (P<0.05)"", % 4 R — i E T
SG-JJB 2 # SG-JIB 7 L3 fm GLP-1 B 2 3 K F .

SG-JIBAREAY B+ 461, X 7 f xt 3 4w
BEHENGREA —EWATE W, X2
7 Alamo % 89 #F % &, BMI<35 kg/m’ 7E &1 Jf B &
WEFHER TR R, EXAFEOMAET,
SG-JJB Xf T2DM By 657 M R & F E 3 — F KA
w5

L EHEAEEaE N ERK

SG-JIB & E WS/ 2 H — MKk 2~3m
Wy B, U BNTHAR YT 2t ATERE
BB JIBF K. SG-JIB &% 4 32k 41 JIB 9 & #
GAME? RESHMHH TR ENIBY ™ EH
KAE? BA Xk, SG-JIB B E K B T .
Rk EAMEE QERERERY, BER
WL F AR JEHE AR R B, K& &k 40%; R
H22% N EHEFGRAFE 24 R, RHAHFEX
2R B FEFTR RO F X RO R A R R R B &
LA A B, Alamo £ A h , X ZH A
AHEBATFR G, B LW RAERY, B
WE S AR KT KA, B R 7 A B
THRKEHEAGMENRERNG,

T #SG-JIB 5 JIB = |6 th £ 7, 4 #6341 4
2 SG-JIB % A 5 JIBAM B 8 “ T MW" H# £, JIB&
B 20t 42 60 F A ] 32, (24 70 F R 5 419k
FLUER—HABRARTF A, P IR K
7 7 3 30~35 em K #y fE JR 2 5 BE H M FE 10 cm
N K E B4, 8T ILFEANDN IS E R
R, AT EE kR B IR 5] R E R 3% B 7 (Payn
AR K E W (Scot BA) . R IZF RBME R
REZ,BFAMEAERM, EH LEFHHEL
EAETERR AR ER N RENE R
BROEBRSES T KEAMLE B S REEXT
ROVERFEBROR LB R 2% s, BB
WA, H 2%~3% W R 0] 30T AF 3% 98

F 7 A v P ok R T B L E A KT
W, IBREWIFZHEfne s RN F N
N RMUERNARAEX, TAREFRELNEN
BAMFEREARYERERK, EEHBEXY
BB 3 B L N R R MR N A X
TG AR E R R B R BEEE T
N BRI A g ek, LK A T ZE M B R A AT R
I # |7] A2 . Drenick % W & 4 % % o0 f 8 K
W, EHEREL S, MO mPE S, X T
e IR MR R B AR AR, & R AT
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ERHET AL @R, PR ERBETAERET
EE 3.5

N —F WA Y E B E R A, Sepilveda
AR 11 6] SC-JIB K J6 8y B # H A AT A F
A, RKEXAT BENE R REHATREER, LR
AR R30I H N B &
B AMNPOA N RS (RE A RE), FRANFER
HEBREH AT, AR B EE N T,
[ A B % R 4 BT A% (Marsh 3 2 5 0) .

ERELE Ry — T fE AR, SG-JIB F By
e 0 EBRAL, TG IEAS B a2,
M JIB ey L F e it & 0 E L E
REHESEME X ERAEANAE AT E W
100 7 ey # AL B Bl sh sk KR e 0 B
5 R B W & W fo B AR b, B A0 s 38 5K BR
EREAE A, R, BT RA A E T
WAT 45 5 #T DL€ B B 40 W LR O 1 JE 2R A R #P
FEANE F o, F B R IR R AR
I F IR R E

NVEFRE B

ERFWGZERHEZ TR L
FLERERNEFEE AT A G £ F IR 45U
BETLF. SG-JIB R EAAFRER, FHE
HEWEBFERG, x TREFRAEHNEER
R E-—RGEREA, FRAEHARZ WA EE A
20%", W TR E — AP E E WA NS, A
R R A AEAE X A A B A2 W B, Bl KT
Tikem. YR, DFEHRTRATRFAR, U
FHMAEREREFRAEHF TN EEM, &
Hassn 28" B9 #F 58 ¥ ,25.6% # SG-JIB F A & # H 7l
BHE,20.8% 09 B WAL T K45, T A SR = 7T
W E AT A K E, T Hassn F YA REKG T
B 175 em 8y 7T BB B BE R - — A8 B %%
£ K (biliopancreatic diversion with duodenal switch,
BPD-DS) o 7 R UK f % K B9 %, X 3t B T SG-JIB
BRF B RAEFRRES THET.

SG-JJB# % RYGB MU B T + — 48/,
T_HBHYEZSRERTUREKFARNEER
2, —BUAFI B R M 34 LI, SC-TIB 48y 41
20t A A S ACF I B & T RYGBA™ . x— &
LW, i R AAE K G #7080 E 7~ ,SG-JIB
Ja kA An B ROk » BT, £ B R SG-JJB kA
UOE A+ 3, Tk R KRR B R A AT

bR AR R L, 4, SG-IIB
R E R ARE 5% A RYGB, T LA JE N4
BT+ AT EEREE R E. SG-JIB
A, A SG 5 RYCB = 8l th = & , 72 %
5 RYGBAE X Bl LB 1E 0L T, o & A R A
TSG. A, ZFEMNMEE K FHATH -
T A A

NG

INF D BN G AR S R E B
fir, B B B R Wt B AL, B
B 5 4 Rk W, SG-JIB & — 36 7 JE B A0 48 R 8y
FA HATRMAZRNFA, CAERAK LE H THAT,
MHS THWEMGE, WILA WG RF R SRR
H,EREREMTSC, T EF 5 RYGBA 4 wyyy
%, LA & 3 K JE & £ F1KT RYGB,

SG-JIBE AR =M A& L5 JIBAEXH™EHF
KIE, X EANKREZARNR AT, KGR
) H Sk B A0 B, T T 3 B A 4 T R OE A
PR TmsmE R4 . B SG-JJB ¥ K EH Mk
By 1S4 A, %A B W I R B 4R 45 89 I R E
Ko B, BRI AN, ZHFBHRGEREL 2
BRAREMEAEE, SR, AT REEL KRN W
mMEAEEK, EEROARE T, HET BN
R X R R F

B #T, & X SG-JJB 9 Il AR I 35 2 7] b 31K,
Beh KA L PO KB R, FEAREH B
FRIFKME T HEERRSAE SN IERIERE
Ao E WA R, 2 — o5 [ 9 SG-JIB B R E IF 5
ML
FIZZE (4 AR 2 e

5 % X
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