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•MGB-OAGB provides effective weight loss after 5years
•MGB-OAGB has a favourable effect on T2DM
•There si an acceptable early and late complication rate
•The ideal operative technique has not been defined

Reccomendation of the IFSO MGB-OAGB Taskforce
•OAGB should be the identifier for this procedure in future pubblications
•Bile reflux and long term nutricional complications, remains a theorical risk
•OAGB si a recognized bariatric/metabolic procedure and should not be considered investigational 



Reccomendation of the IFSO OAGB Taskforce

•IFSO selected OAGB as the approved identifier for this procedure
•The outcomes from OAGB are promising in terms of short operative time, low perioperative complication rate    

good weight loss and good comorbidities remission
•OAGB in the primary setting provides better outcomes when compared to revisional OAGB
•Bile reflux does not seem to be a major issue
•Patients with OAGB should have al least an annual nutritional review and appropriate micro and macronutrient 
supplementation 



101 OAGB/MGB experts from 39 countries to vote 55 statements

CONSENSUS ACHIEVED
OAGB/MGB si an acceptable surgical option also for young adults
OAGB/MGB is an acceptable surgical option for suitable for patients with mild to moderate GERD and hiatus hernia
OAGB/MGB does not increase the risk of gastric and oesofaphageal cancer
Long and narrow gastric pouch
Use of the anti-reflux technique was not strictly necessary

NO CONSENSUS ACHIEVED
OAGB works similar to an RYGB in its mechanism of action
OAGB/MGB is an acceptable surgical option for patients with severe GERD, Barret's oesophagus,severe psychiatric disorders
Routine crural approximation is unnecessary in patient with hiatus hernia
Prophylaxis for gallstones for at least six months 



52 internationally recognized bariatric experts prom 28 countries for voting on 90 consensus statement

•Surgical option to help individuals with obesity and severe obesity to lose weight, achieve quality of life 
improvements and even resolutions of comorbidities
•Risk of malabsorption is an important side effect
•Biliopancreatic limb < 2.0 m was desiderable
•No consensus for young adults under 24 years,for patients Child's C liver disease, Crohn's disease or IBD, grade C 
oesophagitis or Barrett's oesophagus
•Long and narrow pouch 36.38 Fr, Gastroenterostomy 3-5 cm wide, BPL <2m, barbed absorbable suture
•OAGB-MGB is not known to increase cancer risk







CONCLUSIONI
▪OAGB  e '  i l  t e r z o  in te r ve n to  p iu '  e s e g u i to  a l  m o n d o

▪T e c n ic a  r e la t i va m e n te  s e m p l ic e  e  c o n  b a s s a  
p e r c e n tu a le  d i  c o m p l ic a n z e

▪P r o d u c e  b u o n i  r i s u l ta t i  i n  t e r m in i  d i  p e r d i ta  d i  p e s o  
c o r p o r e o  e  r i s o lu z io n e  d i  c o m o r b id i t a ' ,  ( s im i le  a l  R YGB )

▪OAGB  r a p p r e s e n ta  l ' i n te r ve n to  d i  s c e l ta  p e r  p a z ie n t i  
c o n  B M I  s u p e r io r e  a  5 0  e  c o n  d ia b e te  m e l l i to  in s u l in o -
r e s is te n te  o  n o n  c o n t r o l l a b i l e

▪I l  p a ve n ta to  r i s c h io  d i  c a r c in o m a  e s o fa g o -g a s t r i c o  n o n  
r i s u l ta  f in o r a  p r e s e n te  in  l e t t e r a tu r a

P u n t i  d i  d is c u s s io n e :        
Me c c a n is m o  d i  a z io n e
L a  lu n g h e z z a  d e l  t r a t to  b i l io -

p a n c r e a t ic o
I l  d o s a g g io  c o r r e t to  d i  v i t a m in e  e  

m ic r o n u t r i e n t i
L a  d u r a ta  d e l l a  s o m m in is t r a z io n e  d e i  

P P I  p e r  l a  p r e v e n z io n e  
d e l l 'u lc e r a  a n a s to m o t ic a

L ’u s o  d e g l i  a c id i  b i l i a r i  p e r  l a  



Grazie
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