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Abstract
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Background and Aims: Among many bariatric-metabolic procedures, the single-anastomosis duodenal-
ileal bypass with sleeve gastrectomy (SADI-S) is one of the most effective treatments for obese type 2
diabetes. However, there are few reports on SADI-S in China. Therefore, this study was conducted to
investigate the efficacy of SADI-S in obese type 2 diabetes patients in China to provide a reference for
future treatment choices.

Methods: The clinical data of 50 patients with obese type 2 diabetes undergoing SADI-S at China-Japan
Union Hospital of Jilin University between October 2018 and August 2021 were retrospectively
analyzed. Patients were analyzed for intraoperative and postoperative conditions (operative time,
postoperative hospital stay and surgical complications), weight, body mass index (BMI), extra weight
loss (% EWL), total weight loss (% TWL), fasting glucose, glycosylated hemoglobin, and complete
remission rate of diabetes after surgery. Follow-up was completed as of August 2022.

Results: Of the 50 patients, 24 cases were males and 26 cases were females, with a mean age of 34 (28—
43) years. All patients completed SADI-S surgery by laparoscopic (11 cases) or robotic (39 cases)
approach without conversion to laparotomy, and no death occurred. The operative time was (187.9+
37.9) min and the length of postoperative hospital stay was 6 (6—7) d. Surgical complications occurred in
3 patients (6%), which included two Clavien-Dindo Grade II complications (abdominal fluid collections
and anastomotic leakage) and one Clavien-Dindo grade III complication (gastric leakage). The patient
with anastomotic leakage was discharged after a combination of conservative treatments, including water
fasting, total intravenous nutrition, and intravenous antibiotic therapy. The patient with gastric leakage
was discharged after treatment with gastric fistula repair. The patients' weight, BMI, fasting glucose and
glycosylated hemoglobin decreased significantly at 3, 6, 12 and 24 months after surgery compared with
their preoperative values (all P<0.05). The % EWL values were (57.8£17.5)%, (78.3£18.6)%, (97.3+
22.1)%, and (92.5+9.9)%, the % TWL values were 23.2 (19.9-25.9)%, 31.9 (29.3-33.7)%, 39.3 (34.7-
45.2)%, 43.0 (39.1-47.1)% and the complete remission rates of type 2 diabetes were 82.0% (41/50),
95.7% (45/47), 100% (36/36), and 100% (8/8) respectively at 3, 6, 12, and 24 months after surgery.
SADI-S yielded better efficacy against diabetes in patients with high ABCD scores than those with low
ABCD scores at 3 and 6 months after surgery, and yielded remarkable efficacy against diabetes in
patients with ABCD scores of all levels.

Conclusion: SADI-S has an excellent effect in treating obese type 2 diabetes in the Chinese population,
but its long-term impact needs to be further observed.

Bariatric Surgery; Obesity; Diabetes Mellitus, Type 2; Gastrectomy; Intestinal Bypass

CLC number: R656.6

B e 22 Ul A A R, AT AR S O 2

mass index, BMI) >30 kg/m?® A0 Jif £ 35 o B R G 22 0

e A A TE R, M SO R 8
FRCR W EN 2 Y E PR RIS (International
Diabetes Federation, IDF) ZEift", 2021 4 EH il A
Bl DR G BB 2 1442, B 2045 4R 38 = 1.7 12,
BrfEt FEEE — o R, [ AR N T R AR o 56
P EBAEMK IAA A, 208FECHKE
164% . 5340, TENCERUEE AT, WO B R
R AT, 2015—2017 4F K Jf & 45 80 (body

© WA )3 of [ FF I F A EPTA

2009 T JHE N S 1Y e 1000 S A"
HNATHY B R e, B39 I T R E A 23 1 22
AP M THEGR TS B AT RNk,
AT AR B PRy 2 BOBE PR B8 AT R T
B a2 E AT AR, By a0t s
Jis 181 g 55 i Bk 45 AlOIR B VTBR R (single-anastomosis
duodeno-ileal bypass with sleeve gastrectomy, SADI-S)

ST 250 2 T RS I A 8 Rt — 1,

http://www.zpwz.net



55 10 9]

FFT, % :SADI-S x o [ 2 pE AL 2 A M R B T 3 1341

SADI-S i P4 BE 5F [ 4 Sanchez-Pernaute 51"
2007 4E IR R, B W) IZ R R TE 54 Fr Bougie &
151 T AT R AR U B, 3 R e E K
200 cm, 2013 4F 3% [ A9 Mitzman 257 %} SADI-S ¥ 47
K, ¥ Bougie B Ik /N R 42 Fr,  [R] BORE S [E] i B
BE— 1K 300 em. 2017 4F 3k [ 5K 06 209 %6} 1%
AL IT LR E AT T EHIMwE. Ao A
2018 AE Pl 82 JF B iz AR 2, I X% AR A 97 BB JE K
W RS R0 I DR &5 Jmy AT 4R GE Y, 25 R R WX
AR % AP B FLIR T B P B FL AR 5 AR 355 9% 97 8%
b3 HE AT OC TR G 7 v AL R AL 2 B IR
s SCHRAT R 2D o A BIF5E & 7 3 2o (] B 53 B A op
WA R 50 (51 FIE ok 78 2 TR DR g £ 3 B4 If R Wk,
WHRHITRL, DL N4 5 T ARG YT E AL 2 BUARE IR
et 2%

1 RS

1.1 —RER

SR FH Il B0 4 A PR B 9 O vk o IR 2018 4F
10 A —2021 4F 8 H 8] 50 11 3% % SADI-S JA J7 19 A
JHE 7 2 FRORE R e B G R BT RE, 55 24 ), £z 26 1
iEIE 34 (28~43) % . ARHETABTE . BML. =5 Il
B OB AL 2 B o 4 o o (1204 +£27.6) kg
(41.0+6.9) kg/m>, 9.6 (7.8~13.2) mmol/L, 8.5 (7.2~
93) % ., BEIRIEIHFE 1 (0~4) 4E, ABCD iV 4y
7 (5~10) 4y FrABHELEKBARAHC R0 T M
FARA TR B B, ZEFMERZE . AR
i of B Be 1o 3 & 5 oo WOk [ T
20211130019],
1.2 MNFRAESHERRFRAE

99 AFRE . (1) BMI=37.5 kg/m> H.[6] i) 5 A7 2 5
W FR 95 5 BMI>27.5~<37.5 kg/m> H B R 9k 9 155 /™
(2) 2018 4 10 F —2021 4F 8 F #[a] F A .00 47 SADI-
STAR. HEBRARME: (DBETFA; (2 Fik<16 %5k
>65 % .
1.3 FAAAK

SADI-S F- 7R 38 i M8 s 5 8 5k 2% A LA AN AT .
EMAERE, BFEER KSR R T, WHLE
JEGE AR, JE L DR A 1R AR, O [l A AT
D L 6] S GE , B RE A 300 em A HEAT AR IC . UE
B HE PN, A 34 Fr Bougie 5 1951 5 F 47 H i
RUIBR o We B+ 48 B ek J5 VI W+ 35 B BREE

© WA )3 of [ FF I F A EPTA

37 0 4 o 53 5 A 7 - B
(P 1) KBS G, P 0% 55 T B e 5 4
R

T34 F Bougie £ 3 FA 7R 1 VIERA

R E LI 24 300 em

El1 SADI-SFAREE
Figure 1 Surgical diagram for SADI-S
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Table 1 Weight loss and diabetes status after SADI-S
ENE
5% HiT (n=50
D A=) 34 H (n=50) 6™H (n=47) 12~H (n=36) 241 H (n=8)
TR (kg % + ) 120.4+27.6 92.4+21.0" 80.8+16.1" 71.4x14.9" 74.2+13.2"
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25 16 MBS mmol/L, M(IQR)] 9.6(7.8~13.2) 5.4(5.0~6.0)" 5.2(4.8~5.6)" 4.9(4.8~5.5)" 47(4.5~5.1)"
WEIRIR T R (%) — 82 95.7 100 100
1) 5 ARHT L, P<0.05
Notes: 1) P<0.05 vs. preoperative value
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Figure 2 The changing trends of weight-loss variables after SADI-S
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Figure 3  Complete remission rates in patients with
different ABCD scores at each follow-up time
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44%, P<0.05), Jf H ARSI HY KL D (440 vs.
1741) o [A)F, — 35T UC e BA 1 AIF 5811 % B SADI-S 1Y
IE ) 97 K AE KR R R /N T Roux-en-Y B % i R
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W T ARG IT A [R] ABCD PF 434 R 0 R B IT AL,
H SR RYGB 5 SG #E{R YT (= ABCD 43 (10~9) &
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