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[ Abstract] In 2001, Rutledge reported the first case of mini gastric bypass (MGB). Carbajo
improved the technique of MGB and named it one anastomosis gastric bypass (OAGB). Over the past
20 years, a large number of clinical and basic studies on OAGB/MGB have been reported, and the
answers to some key questions about OAGB/MGB have gradually become clear. From a technical
point of view, MGB and OAGB can be regarded as two subvariants of one surgery. The advantages of
OAGB/MGB include: (1) simplicity, safety and lower probability of internal hernia; (2) stable and
durable weight reduction effect; (3) stable and durable remission rate of type 2 Diabetes. The
disadvantages of OAGB/MGB include: (1) bile reflux; (2) higher risk of malnutrition. OAGB/MGB has
achieved a good balance between effectiveness and safety, and has become the most noticed and
fastest-growing bariatric and metabolic procedure in recent years. OAGB/MGB has been
recommended as a standard bariatric and metabolic procedure by IFSO and ASMBS.

[ Keywords ]  Bariatric and metabolic surgery; Mini gastric bypass; One anastomosis
gastric bypass

Fund programs: National Key Technologies R&D Program (2015BAI13B09); Capital Health
Development and Research Key Project (2020-1-2021)

DOI: 10.3760/cma.j.cn441530-20220630-00287

KimEE 2022-06-30 R EE TG

SRS XU, 20, oK, % R B SRR AW A OB S R —RY & OB 2 5R 1) 20 4F
U1 e E m AR 2Rk, 2022, 25(10): 869-874. DOT: 10.3760/cma.j.cnd41530-20220630-00287.




870 R4 B A ER s 2022 410 H 26 25 55 10 ] Chin J Gastrointest Surg, October 2022, Vol. 25, No. 10

CRAYAUTEFBEREFARBITELS, T
18 ¥ 2| 1967 4 Mason # 3% 1% T+ 52 7 81 “loop” & % #
A B I A I K7 e w 8 A U O R
KA T RE R RAFE ", 2001 4, Rutledge™
38 By 2k 1R B % % K (mini gastric bypass, MGB) , &
B4 0 g % # K (one anastomosis gastric bypass,
OAGB) # L X £ J§ . 5§ Roux-en-Y & % # K
(Roux-en-Y gastric bypass, RYGB) #8 th , MGB F &
MR AR, A AT 4 T RYGB Il K7 2%,
BEEA Yy a0 "M E R 7 AR R
B HE T R e R R — R AR R
DLEE SN ER,RARE LT MGB
F WA . 2004 £, Carbajo % £ At B 7T KR
] B2, X MGB #EAT T ## & SR Bt , oo & 7 £
&0 8% B AOAGB)™ . Ji 420 % 4 ,0ACB £
FETHEANRIE, B TEAREMZ 2K
KET REFWPE, R EFRRZTRELRK
mARENHRERBFATAZ -, FEFHE
2018 4 fn 2022 4 1 [& 5 K F 5 K #f 4 FH Bk B
(International Federation for the Surgery of Obesity
and Metabolic Disorders, IFSO) Fn £ [E ) & F1 X #t
4 BF E Jf 2 (American Society for Metabolic &
Bariatric Surgery, ASMBS) 3 % 7 AT ¥ 8 = 1% # F
A7 R A5 IFSO B E KA F A Bdm E 2018 497
ERE BT ,0AGB B & b 545 & P A B8 B AR
6.6%, & % E R Y B K (sleeve gastrectomy, SG)
fRYGB Z & % 3% ey & R #t F K7 A
20 4F 5k , K & X T OAGB 8 lls K DA & 2k 28 #F 70 Wy
Wi, kT OAGB — b & &[] B oy 45 % 0, 2& i
B, A U X OAGB By AH k#1422
AIFR, LB BT B A R RATR 5%

—.OAGB 5 MGB % A 4 i #9572

2019 4, Rutledge % & C# 40/~ 4 7 MGB ty
TR T AR EL, L P RKEETUNEE X
BT R A o o R R R B9 REfR . Bk, MGB
A Ja B & R4y 0 B A R A BB IR
HIER, B B At R A IR B AR A B 5 R A
W R E T SGH H AR RAER ., XF
FE| ,MGB AR By IR ¥ 1EH £ ZEH A F H =&
Emk e ERINE T LN, BREZ
Fap e o R R RIEEG ., BENHIER
BB N A g XM, FE [T 23 3~4 em
b, URAEE B A 0 SE B B 4 A R 4T L

BT R AR ERGRE, EREXEFHER
BPZHEENEE, EREAEY VB AT EHE, K
A A BHRTME T NELXHEFE lem AL,
BPEELCELELL 12 THER, ANGRY
HMUHERETAQLERN, $HEHEKEEZNKE
1.5~20m, KGR FEMNELB N NIKE. AEE
FREERAENEBRBITESHDE, DA BEEA
KERZWH3~Sem, FLXxAYE&ERTD,
2 3 % [ Peterson |8] [ .

20174 ,Carbajo 2" ¥ 45 Bl T 2 %0 B9 1 200171
OAGB /& ] 8, ¥ 4088 7 OAGB By & A 41 7 Ao
EAL,HE AN EER RS E KT, kR
P EE , ERCFr L REE ., RN
209 ] & # 5% B Ji %% 89 K & 29 200 em, 5 R £ D
& ¥ 250~300 cm K JZ 0y 3£ B @ 3, oF FEH N E 4
INKE. BEFBMEKER, 2R NERE
Bl EAAMAH#ITHEEE, 246KE H8~10em,
b B Rm B fn = I R &ty A BB = i
Wb, A BKERWH 1.5~2.0 cm, G E X
2025 cem, FILx My Ao £, KEKHA
NG A EETF B R 8~10 em, i H 445 4 [H
ETFBEEL HAMARNBRNYL KRS EHE
P& A R E R N E R, AFEE
2% 4] Peterson |8] [ .

4 R % Rutledge 71 Carbajo 1 3£ 89 5 R 28 7 41
1E MGB ft OAGB Wy R v %, *T L & A, 7 & B0 A
Bz RAERKEEMETN RN AE., ZRZ4N
FREZ i BEWER AU RN YA B
B R EKE ECNELHINGKERRTE
HAPL MR KEEE, ERIKRARAT LR
LW E R, MRS ¥H AN, MGB 1 OAGB & 4 7 LA
MARHLTRENFAT R LR E, A S HXT
T BOK B I SR AR A A, R R X
3|k = MGB L & OAGB., £#A K, AF KRB E 5
Tt ALE £k & ,MGB 5 OAGB | & 1E 2 [F] — % F
AR, NB AR 28 F BT —Fb F R 8 A T F
AW ARIKE HE S, EE,IFSO ¢
HOAGBENZARGE— L, U FEFAR RS
A,

— .OAGB #y 11 %

Lo ZARERNALAER . FEEE
X B2 dF O RCTH R M EEN S F R
YOMEGA # %' # & 7~ , 48 % T RYGB, OAGB &



rRAE B AR s 2022 4F 10 A 25 25 %55 10 ] Chin J Gastrointest Surg, October 2022, Vol. 25, No. 10 871

FHWNEFAMZAE,OAGBAthF A ji &
B ORERFHEFAELKEREEM, Almuhanna
SEE R 20 4 42 223 7] OAGB B 2 iy K # M
WERL TR, 3b AV L E LR EFEN1.2%;
%t — Z 7| HA B E, 20162020 4F Ff 5T &t
553 ] ey " E I K E K & F K E 0.4%. Soong
SR T — T 5 SG.RYGB 72 OAGB 36 J7 # 2%
JIE B Y BT BRME A L 3 4L ) P 3b UL E R E SF R
R EFE A H K 05%.4.8% F1 0.8%, SG 4 Fn
OAGB 4 2 #f; F RYGB 41 ,SG 41 5 OAGB 41 [h % %
FEARITFE L,

AR A K E,OAGB 7 LLAL & RYGB th
B FERKNER  RETRENREN Y&,
RE—KY&, HHETFARAIE, RKEERKT
WAGE, YA DK B, NERE NG RER
i N AL RDFERATHES B RIAT
WaEURK. BEuERFOLLXARHE
B RYGB #4146k M W9 #E E 4 E AR, R
W A 55— K I Petersen /] [ E A, B A
OAGB J& Wil A Z 4 38 , {2 B4k K 3%, 0AGB &
Petersen 8] [R W B9 X £ B R E WL eh, ¥/ 21K T
RYGB J& Petersen [8] [£ W /L % B f7 # [L o9 K &
g L3l Rutledge Fn Carbajo Ve Nl O
K 5% 9 F K F ok 18 2 . Alkhalifah %" 8 B 15 4
1731 9| OAGB A HF th K MM T & R, 24 ¥k x
] Petersen 18] i1 , 7 A 4 38 AE {7 99 0 7 0 B9 & 4 o

2. FEFF AW E B R H HOAGB 5 RYGB
B RCTHF K ## 7~ ,0AGCBHW R ER R 5
RYGB 48 %" (€ — Ttk % OAGB 5 RYGB th [
R R, 5 RYGB At ,0OAGB A & 1 5 F1 K
FESEMBEZREAM . BT OAGB # 7 &
BB BE N E LM R, 2 R A 128 ) A1 79 4
KESEMBEMNMPER, RERERD F2 1
(percentage of total weight loss,% TWL) % 7| ¥ ik
40.7% F1 419%™, — B A% B M A R R
~,0AGB A HH AR E MM EKEK,1.3.5.84
10 4 %TWL 4 Bl 4 32.7% .33.6% .32.2% .30.2% F=
29.1%, T B 5 7 # % % K 8 SG F7 RYGB 77 ) I
R,2ERE2~6 FRHEHMNBEZRR" . & -]
1548 2 0 [E M OAGB W M BT X 4 R4 7,
226 1 B3 B % TWLAT 4% 7T DL 4 F5 7 29.2%"",

BREFANBEERR AL+ O EHE
OAGB g K #1 Fa 75 #F % , 259 0] #% & 7 & # &k

BSEMF, T2EME N 67.2%;84 I 1 &5 &
HHKBI0EH T, EAZME N 76.2%;48 1 4
FREEHERBISFHG , TL2EHBENR
66.7%'"", — T . 5 OAGB 5 RYGB #y [l il £ #F
R T, 0AGBE AR5 1 4405 4F B A F 47 1y 5 4
MR, A H X T BMI A 30 kg/m® DL T 89 48 R R
EHEAMH. —F & OAGB 5 SG xt F
QARG BT MR RCTH R S £ 4 F# 7,
OAGBE HF Bty Atk FH K™, —HHA R
RYEZABCDIF 2 & T BRI h+82Y 4
O+ Z 4 = W F B K (sleeve gastrectomy+
single-anastomosis
gastrectomy, SG-SADJB) .SG. RYGB 71 OAGB xt T
2ABRFNERE A RE T, 0ACBAE LT
BB & E",

= .0AGB# % %

1. B R 12017 45 — LA 7 3 [X 984T 0 3
3 % B 7~ ,0AGB A J& JE 7t R B 3 7T 66 5 By
B AR g R, b2 A S RO E R AN
EAFRELRABZEANEERE B,
Chevallier % 4734 7 1 000 7] OAGB #y v ] I 14 4
R, AETHAEREARAEZTBEF A,
Almuhanna 2" B i 20 4 % 112 223 ] OAGB 89 K
MM pER, AP HBE TR inELTBEFR,
Kassir 2 2 [8 B M 2 7 7 2 780 7] # % OAGB #y &
HRMEROAFEARAEZTBEFA, R
#EREH, FREEFRTZ —NDMEEFEH,
B R Z AR, X R 2w T/ E NIRRT #EZF
A IE o Bl . 20 T W # € L OAGB A J& iy 2 7t
RO, ¥ Tk, mRE T RENE A EEA
KR, —RAZRFAZ kR E OAGBE & X £
R RANE H R ENTRET, L O T E&
31.6%™ . YOMEGA # % # #h ) % # & & I,
OAGBA H 16% A XA B EN LA T B A,
Kular /0] 2 30, ¥ 5 E F A 5 Bt Kk g X H
MRk BEIH (B NS R AR E R I, 1
HEEERMBERFENIEREA,

KHHWELERARREEE LU BEAL
T HIERE,FCFE SRR D
I, OAGB AR E# A W i THEME L AN
3% . Runkel M #2 Runkel N*'4f. 3% 7 5 ] OAGB &
JEH A R AP K EERE IR EER
CHELI ., KM KK E T S K OAGB

duodenojejunal  bypass-sleeve



872 R4 B A ER s 2022 410 H 26 25 55 10 ] Chin J Gastrointest Surg, October 2022, Vol. 25, No. 10

KgAK & B S, ¥ LW # €k, Bruzzi
SME BN RIEAT S0 M LB B3, 4 A 3/ RS2 7
OAGB Ffn i F A, M5 16 A J& (4 4 F A 12~16 4
A ) AL, BEAT B R B T B R E N E A 4 A
EERE, XANOAGBAEHEETREKEZRTF
AUt 42 6, WA H 50% thii ) BT &% 9
Sk E ,OAGB A B #E WA £ 5 W5 B M b 40
7R K IE ff B R BT R R SR
WK E o M Harzi 34T T K 0L 25 4 52 5 #F
5, B B e ZE K F 30 B, OAGB 41 By 41 4 38
WEMARAAEMELSE AL, EREEY
AEUFMNHNREERHER A LA, B
KPR AL K& OAGB A /NR Y B R A%
WAIERRE, B ER T LT r AN
AR E A R AR, R At
FHABERNKHEERREVGRR,EHHAALR
Fif Fn g A

2. A P E & B2 L RCTHF % F0
% E B % #0 YOMEGA #F 2" 3 # 7% ,0AGB A 3t
T RYGBH E & i & 5= M [&, % JUHF % # OAGB 41
)36 # 200 em o HJE X K E . YOMEGA # % #
OAGBAIZE2 M A, AIVIEFHIAT ERFR
FEE 6P EHXRAT MEMEE, FA10HZE
FelE R A EERZ T B IEF A, RYGB 4 N %A
KO BAERAREMAEREE, FRE T,
OAGB 41 #5200 cm fE & 3 A B B B BT R
£ . Almuhanna %" [ i 20 4= % i1 2 223 ] OAGB
MK ERAN, EXBEFANLE N S5.1%
(1136, L+ 510 ZEA N EREAEZTHBEF
A, & B A B 1B F A BB He 35 2 45.1%,

T HF % 3R T, OAGB #E 4% B3 I RYGB &
WHRERBZFARR, A TEFHRZ —, B0
HEKWEREX (EEKNER OB REEEN
EEL,#HTERGEIERMX F A, #IFSO
WH KX TOAGBHY L = W, K &M 25 x T2
JE K B AR K B R, 3 T RCT #F % 45 227 ] B 3
% % 200 em 1 7 B JE K, 101 6] & 2 3 150~
180 cm, 7 A 180 ] & # AR 4 & /N g K & # = fH
FKE L, FHKEH279 em™, —TFH K A 150 em
180 em #1250 cm 3 41 A [& f2 & % K J& 87 OAGB xf
FlRERK G, 3AKEE G MENKERY
Bl H 6.45% . 18.37% #1 45% , 150 cm 41 F % B 4
F 54N 4,180 ecm F1 250 em T 4 By U E R E M

B, Z2REAHRITFEX? . B4 —TFKA 150 cm
JE & LK OAGB #y [ M 8 52 o, 79 1) 3k 7% 8 4F
W7, P %TWL W 34.8%, % H B4 B & % 74 &
FANEREZBEFAY, £ —0 150 cm fE %
K & OAGB 36 57 #8 2 JIE Bt 0y [E] B M2 #FF % o, 79 6
(32.2%, 79/245) 3k 15 5 & M i , F 3 % TWL %
41.9%, Bl R A AFEEREAEZBEFAY,
Soong "By — T A RARYE B H K E ALK
JE R E B R K, 4 B BMI<35 kg/m® B # #F
JE % 150 em, BMI 4 3 A 1 kg/m® U] #E K 10 cm
FELJE S, [B] B BL AR IE 3£ B 32K #E 400~600 cm 2
8], ¥ DAFE PR IE R E P64 2 R 09 B B D R 1F AR
HHEE . 4706 B T3 /N K £ 744 em, T3
U F N K E 229 em, R JE 1489 A f fn (K & & i
SE K R F) K 5.9% F1 1.5%, 3 55 K 0 & 4/
Jo 40 °R B R I

4 E K&, 150 cm fE B 300 T 66 4 72 AR GE R 4T
U B R WY R B R D B SR AE K E] BT, 38 4% 200 em
200 cm A FEBE X KELHMEFRT R AKX
W, 3 B A% M B 430 /0N i 0K DLR 4R R R 4%y
Bl % K &, — W 7 2020 48 TFSO % T OAGB
HERFH IR T "

19 OAGB ty 3& [ iF

BH Y IFSO % T OAGB B # % # th £ ¥ 4R
#HTUTILEAENIESEZE, 2D :(1)OAGB E A
F 65 % Ll Eth 4 A5 (2)BMI 4 30~35 kg/m* ty &
HFERBEHEAEFLY BT NARH FILKER; (3)
BMI % 26~30 kg/m’ 89 T % 2 AL 4 R 7% B % 5 (4)
BMI>50kg/m’ 8y —H1F A £#; (5)OACBE A T &
EXFH;(6) 3 B RZIUA oY B F B A B8
b BT UL BT OAGB; (7) B 44 AL 4 & C &,
D % .4 5 Barrett £ & By £ # 1 3 & # % OAGB;
(8)LE A F D FZ L 7 UL &F OAGB 1 K 3 &
FHIRP

AT BV, T UL EE| OAGB W % 5 4
PERERSBRERBABETF LR T KA
gi— iy 2R . bhdm AR R e Al s K b
TR AEWBERNG IE LB AEEE R, L
JLERF D EEELHEOAGB, WAt F65% L L
FEAMTENEFLTERAN; T OAGBH E
BB XML EREKAEFE,TTRYCGBE A BT
M eEERAERR, A, A ERRER
Rt B HE R ERYGB; MW E F A H % 4 KA



rRAE B AR s 2022 4F 10 A 25 25 %55 10 ] Chin J Gastrointest Surg, October 2022, Vol. 25, No. 10 873

M £ % R, BMI>50 kg/m* By B — = i &
WA EEN T HEF R EEOAGBE B Y )M
QARG Y B A, LR K BMI A, 0AGB
ETUEREHEZERR,

L OAGB B & J& #5 %

3 F R KB TR AR REE B xR A
MhR EFLEFRAEKMHARF, FHEEERR
EWTHRAEAHMRTFLRE, AHEEFELEL,
KRERBRNFEEL RF AT AR, B A
WEXFHARPLLAUERFAMNEH L EREN
®m. WILA B IE RIEYE R E,0AGB Z B Wl ik &
R ERMFAT R P, EAREAL2H T EE
B TR TFTSCHy e, B, HEREKEEY
WK > M7 ASMBS 3 % OAGB 5, % A &
EAEENSH EH MR ERWE.

FIzEZE P E S 7 W R A7 25 ph

& % x #

[1] Mason EE, Ito C. Gastric bypass in obesity[]]. Surg Clin
North Am, 1967,47(6):1345-1351. DOI: 10.1016/s0039-
6109(16)38384-0.

[2] Rutledge R. The mini-gastric bypass: experience with the
first 1,274 cases[]]. Obes Surg, 2001,11(3):276-280. DOI:
10.1381/096089201321336584.

[3] Garcia-Caballero M, Carbajo M. One anastomosis gastric
bypass: a simple, safe and efficient surgical procedure for
treatingmorbid obesity[J].Nutr Hosp,2004,19(6):372-375.

[4] De Luca M, Tie T, Ooi G, et al. Mini gastric bypass-one
anastomosis gastric bypass (MGB-0OAGB) -IFSO position
statement[]]. Obes Surg, 2018,28(5):1188-1206. DOI: 10.
1007/s11695-018-3182-3.

[5] Angrisani L, Santonicola A, lovino P, et al. Bariatric
surgery survey 2018: similarities and disparities among
the 5 IFSO chapters][]]. Obes Surg, 2021,31(5):1937-1948.
DO0I1:10.1007/s11695-020-05207-7.

[6] Rutledge R, Kular K, Manchanda N. The mini-gastric
bypass original technique[J]. Int J Surg, 2019, 61: 38-41.
DO0I1:10.1016/j.ijsu.2018.10.042.

[7] Carbajo MA, Luque-de-Leén E, Jiménez JM, et al. Laparo-
scopic one-anastomosis gastric bypass: technique, results,
and long-term follow-up in 1200 patients[J]. Obes Surg,
2017,27(5):1153-1167.D01:10.1007 /s11695-016-2428-1.

[8] De Luca M, Piatto G, Merola G, et al. IFSO update position
statement on one anastomosis gastric bypass (OAGB) [J].
Obes Surg, 2021,31(7):3251-3278. DO1:10.1007/s11695-
021-05413-x.

[9] Lee W], Yu PJ, Wang W, et al. Laparoscopic Roux-en-Y
versus mini-gastric bypass for the treatment of morbid
obesity: a prospective randomized controlled clinical trial
[J]. Ann Surg, 2005, 242(1): 20-28. DOI: 10.1097/01. sla.
0000167762.46568.98.

[10] Robert M, Espalieu P, Pelascini E, et al. Efficacy and safety
of on anastomosis gastric bypass versus Roux-en-Y

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

gastric bypass for obesity (YOMEGA): a multicenter,
randomized, open-label, noninferiority trial[J]. Lancet,
2019,393(10178): 1299-1309.DOI: 10.1016/S0140-6736
(19)30475-1.

Almuhanna M, Soong TC, Lee W], et al. Twenty years'
experience of laparoscopic 1-anastomosis gastric bypass:
surgical risk and long-term results[J]. Surg Obes Relat Dis,
2021,17(5):968-975. D0I:10.1016/j.s0ard.2021.01.010.
Soong TC, Lee MH, Lee W], et al. Long-term efficacy of
bariatric surgery for the treatment of super-obesity:
comparison of SG, RYGB, and OAGBJJ]. Obes Surg, 2021,
31(8):3391-3399. DOI:10.1007/s11695-021-05464-0.
Kular KS, Prasad A, Ramana B, et al. Petersen's hernia
after mini (one anastomosis) gastric bypass[]]. ] Visc
Surg, 2016, 153(4): 321. DOI: 10.1016/j. jviscsurg. 2016.
05.010.

Amor IB, Kassir R, Debs T, et al. Impact of mesenteric
defect closure during laparoscopic Roux-en-Y gastric
bypass (LRYGB): a retrospective study for a total of 2093
LRYGBJJ]. Obes Surg, 2019, 29(10): 3342-3347. DOI: 10.
1007/s11695-019-04000-5.

Alkhalifah N, Lee W], Hai TC, et al. 15-year experience of
laparoscopic single anastomosis (mini- )gastric bypass:
comparison with other bariatric procedures[]J]. Surg
Endosc, 2018, 32(7): 3024-3031. DOI: 10.1007/s00464-
017-6011-1.

Almalki OM, Lee W], Chong K, et al. Laparoscopic gastric
bypass for the treatment of type 2 diabetes:a comparison
of Roux-en-Y versus single anastomosis gastric bypass[]J].
Surg Obes Relat Dis, 2018,14(4):509-515. D0OI1:10.1016/j.
soard.2017.12.022.

Liagre A, Martini F, Kassir R, et al. Is one anastomosis
gastric bypass with a biliopancreatic limb of 150 cm
effective in the treatment of people with severe obesity
with BMI > 50?[]].Obes Surg, 2021,31(9):3966-3974. DOI:
10.1007/s11695-021-05499-3.

Lee WJ, Chong K, Lin YH, et al. Laparoscopic sleeve
gastrectomy versus single anastomosis (mini- ) gastric
bypass for the treatment of type 2 diabetes mellitus:
5-year results of a randomized trial and study of incretin
effect[]]. Obes Surg, 2014,24(9):1552-1562. D0OI1:10.1007/
s11695-014-1344-5.

Torres AJ. Laparoscopic single-anastomosis duodenal-
jejunal bypass with sleeve gastrectomy (SADJB-SG):
surgical risk and long-term results[J]. Surg Obes Relat Dis,
2019,15(2):243-244.D0I:10.1016/j.s0ard.2019.01.011.
Mahawar KK, Borg CM, Kular KS, et al. Understanding
objections to one anastomosis (Mini) gastric bypass: a
survey of 417 surgeons not performing this procedure[]J].
Obes Surg, 2017,27(9):2222-2228. DOI:10.1007 /s11695-
017-2663-0.

Chevallier JM, Arman GA, Guenzi M, et al. One thousand
single anastomosis (omega loop) gastric bypasses to treat
morbid obesity in a 7-year period: outcomes show few
complications and good efficacy[]]. Obes Surg, 2015,25(6):
951-958.D0I:10.1007/s11695-014-1552-z.

Kassir R, Petrucciani N, Debs T, et al. Conversion of one
anastomosis gastric bypass (OAGB) to Roux-en-Y gastric
bypass (RYGB) for biliary reflux resistant to medical
treatment: lessons learned from a retrospective series
of 2780 consecutive patients undergoing OAGB[]].Obes



874

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

e E B AR 2022 4F 10 A 2 25 55 10 ] Chin J Gastrointest Surg, October 2022, Vol. 25, No. 10

Surg, 2020,30(6):2093-2098. DOI:10.1007/s11695-020-
04460-0.

Saarinen T, Pietildinen KH, Loimaala A, et al. Bile reflux is
a common finding in the gastric pouch after one
anastomosis gastric bypass[J]. Obes Surg, 2020, 30(3):
875-881.D0I:10.1007/s11695-019-04353-x.

Kular KS, Manchanda N, Rutledge R. A 6-year experience
with 1,054 mini-gastric bypasses-first study from Indian
subcontinent[J]. Obes Surg, 2014,24(9):1430-1435. DOI:
10.1007/s11695-014-1220-3.

Greene CL, Worrell SG, DeMeester TR. Rat reflux model of
esophageal cancer and its implication in human disease
[J]. Ann Surg, 2015,262(6): 910-924. DOI: 10.1097 /SLA.
0000000000001207.

Runkel M, Runkel N. Esophago-gastric cancer after
one anastomosis gastric bypass (OAGB) [J]. Chirurgia
(Bucur), 2019,114(6):686-692. DOI:10.21614/chirurgia.
114.6.686.

Bruzzi M, Duboc H, Gronnier C, et al. Long-term
evaluation of biliary reflux after experimental one-
anastomosis gastric bypass in rats[]]. Obes Surg, 2017,
27(4):1119-1122.D0I1:10.1007/s11695-017-2577-x.
M'Harzi L, Chevallier JM, Certain A, et al. Long-term
evaluation of biliary reflux on esogastric mucosae after
one-anastomosis gastric bypass and esojejunostomy in
rats[J]. Obes Surg, 2020,30(7):2598-2605. DOI1:10.1007/
$11695-020-04521-4.

Ahuja A, Tantia O, Goyal G, et al. MGB-OAGB: Effect of
biliopancreatic limb length on nutritional deficiency,
weight loss, and comorbidity resolution[]J]. Obes Surg,
2018, 28(11): 3439-3445. DOI: 10.1007/s11695-018-
3405-7.

Liagre A, Debs T, Kassir R, et al. One anastomosis gastric
bypass with a biliopancreatic limb of 150 cm: weight loss,
nutritional outcomes, endoscopic results, and quality of
life at 8-year follow-up[J]. Obes Surg, 2020,30(11):4206-
4217.D0I1:10.1007 /s11695-020-04775-y.

Soong TC, Almalki OM, Lee W], et al. Measuring the small
bowel length may decrease the incidence of malnutrition
after laparoscopic one-anastomosis gastric bypass with
tailored bypass limb[J]. Surg Obes Relat Dis, 2019,15(10):

1712-1718.D0I1:10.1016/j.s0ard.2019.08.010.

[32] Kermansaravi M, Parmar C, Chiappetta S, et al. Patient
selection in one anastomosis/mini gastric bypass-an
expert modified delphi consensus|[]J]. Obes Surg, 2022,DOI:
10.1007/s11695-022-06124-7.

2022 FF 10 R EHETHE (RTUEED)
(BT 1 25203 2508 — 2 L3 476 00)

1. BRI PRITSEAR R OAGB I RIT-A AHXT T RYGB, (L A2 4
«C )

A TR FE AR I B & A

B. AR SR A I A H A 2 R

C. B AT AU il

D. IR BB FRIF S R A R

2. LI'F OAGB Iy E AN i A MEHUZAFF MGB ()
A TEB M T IR S /NS IR ) B
B. T BLAEA [ 5 4 ARE T B B RS 8~10 cm LATI; I R
C. T ER B B A 2 2= v &
D. YA 5 JE 20 5 ] Petersen [A] B

3.2022 4F IFSO 5T OAGB & i AFEMHELEANELAG( )
A.65% DL ERYEAEN
B. BMI<30 kg/m”* [l & 2 BUME IR 9 5
C. A I B LA A AE AE FR 2
D. JLEE N AN 2

4. EHIT A I PRATGE h, 8 43 B A 23 76 920 OAGB ik £ 22 K [ iR
B )

A.150 cm

B. 180 cm

C.200 cm

D. 250 cm

5. LU R B FAR 5 2 A5 2 IFSO/ASMBS IUHEEE( )
A TR A
B. L4 0 B R AR
C. HHILRVIBRAR + B & O+ 38 1 55 B AR
D. BHRVIBR A +43 2 B 55 R



