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Abstract
Introduction: Weight loss failure or weight regain after primary Roux-en-Y gastric bypass (RYGB) is a challenge for
bariatric surgeons. Failure to achieve a body mass index (BMI) &lt;35 kg/m2 after RYGB occurs in up to 40.0%. The
aim of this study was to evaluate long-term results of a novel technique for distalization of Roux-en-Y gastric bypass
(DRYGB) as a revisional procedure. Methods: Retrospective data were reviewed for 22 patients who had undergone
RYGB and failed to achieve an excess weight loss (EWL) &gt;50% or BMI &lt;35 kg/m2 and underwent limb
distalization between 2013 and 2022. For this DRYGB procedure, the length of the common channel was 100 cm,
and the lengths of the biliopancreatic limb and the alimentary limb were 1/3 and 2/3 of the remaining bowel,
respectively. Results: The mean BMI values before and after DRYGB were 43.7 kg/m2 and 33.5 kg/m2, respectively.
Five years after DRYGB, mean % EWL was 74.3% and mean % total weight loss (TWL) was 28.8%. Mean % EWL
and mean % TWL of the two procedures (RYGB and DRYGB) after 5 years were 80.9% and 44.7%, respectively.
Three patients experienced protein calorie malnutrition. One was reproximalized and the others were treated with
parenteral nutrition with no recurrence. There was a significant decrease in the incidence of diabetes type 2 and
dyslipidemia after DRYGB. Conclusion: The DRYGB procedure results in substantial and sustained long-term weight
loss. Due to the risk of malnutrition, patients must be strictly followed for life after the procedure. Graphical Abstract:
[Figure not available: see fulltext.] © 2023, The Author(s), under exclusive licence to Springer Science+Business
Media, LLC, part of Springer Nature.
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