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* Roux-en-Y Gastric Bypass (RYGB) is an effective treatment
option for chronic obesity

* Like other procedures, it carries its own risk for complications

 Initial database search identified 7,914 studies, 14 met inclusion criteria SURGICAL TECHNIQUE
« Most were case series (n=12) and single-center (n=10)
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* Overall complication rate of 35.6%
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© ®§ RYGB reversal is performed for a variety of indications, with symptom
resolution occurring in more than 50%. It carries a substantial risk of
Indication For Surgery & \ { morbidity.
» A systematic review was conducted using Ovid MEDLINE, Ovid Embase, Scopus, > [ “\\ | Future Studv:
Web of Science Core Collection, and the Cochrane Library (via Wiley) from 2000 @ /\ /\ =8 &> tture study.
to July 18, 2025 » Some patients had multiple indications - ‘ , ,
- | | | o | o | Medical Enteral Dietary Eanaomy . Comparg reyersal to natlvg anatqmy versus conversion to SG
 Eligible Studies: Reversal with =5 patients OR studies including both reversal - Many underwent prior interventions Therapy Nutrition Modifications Tube « Assess timing of reversal in relation to indication
to Sleeve Gastrectomy (SG) and native anatomy with >50% of cases involving before proceeding

reversal to normal anatomy Figure 2. Prior Interventions



	Slide 1

