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Bariatric Surgery Video Sharing

Time Topic Speaaker Moderator
13:00 Registration

13:30 Welcome Address

13:40 One Anastomosis Gastric Bypass (OAGB) AR[eR] 1 B2RT

14:00 Sleeve plus: Single Anastomosis Sleeve lleal Bypass TRERZE BT | SR BE2Am
14:20 Revision Surgery: Open VBG Revise To LOAGB Bk gE BREE | PR %
14:40 Gastric Clip Setup and Remove S BERT
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15:40 How To Manage Post-Bariatric Surgical Complications.
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16:00 Experience Sharing Of Endoscopic Sleeve Gastroplasty.

16:20 Discussion & Farewell
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REH : One Anastomosis Gastric Bypass (OAGB) FEAT - FEYY BEED

9 ¢ Laparoscopic OAGB is safe and effective. It reduces difficulty, operating time, and early and late
complications of Roux-en-Y gastric bypass. Long-term weight loss, resolution of comorbidities, and
degree of satisfaction are similar to results obtained with more aggressive and complex techniques. It is
currently a robust and powerful alternative in bariatric surgery.
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’HH : Sleeve plus: Single anastomosis sleeve ileal bypass SEED - RERE BEn

E2L © Single anastomosis sleeve ileal bypass (SASI) procedure appears as a new metabolic and bariatric
surgery based on Santoro's operation, in which a sleeve gastrectomy is followed by a side-to-side
gastrolienal anastomosis. SASI has been shown to be an effective, safe, and simple procedure for the
treatment of morbid obesity and its associated metabolic consequences. Moreover, it results in minimal
postoperative nutritional complications in comparison to other bariatric procedures.
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FEH : Revision Surgery: Open VBG Revise To LOAGB SHED « PBRIEZE BER

2L ¢ Vertical banded gastroplasty (VBG) was endorsed by the 1991 National Institutes of Health
Consensus Conference for the treatment of morbid obesity, it has largely been abandoned owing to the
poor long-term weight loss and band-related complications. Nowadays, one anastomosis gastric bypass
is rapidly gaining popularity. To look at the role of this operation as a revisional bariatric surgery
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B H ' Gastric Clip Setup and Remove SHET ¢ BT B

52 © Generally, sleeve gastrectomy needs to remove a part of the stomach. The gastric clip operation
will not destroy the structure of the stomach. A medical-grade stainless steel gastric clip is placed under
the esophagus and above the stomach. The purpose is to make the food pass through the small hole
about 1 cm, so that patients can eat slowly, the small intestine can also reduce the absorption of calories,
and ultimately achieve the purpose of losing weight. How to setup and remove video presentation will
be played at the convention.
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REH : Revision Surgery: LRYGB Revise To DRYGB SHHED - BOLE BEn

52 © Roux-en-Y gastric bypass has many advantages over other weight-loss surgeries but can present
with early and late complications. Chronic complications include but are not limited to strictures, internal
hernias, gastro-gastric fistulae, gallstones, marginal ulcers, dumping syndrome, and the nutritional
deficiencies that accompany altering the Gl tract. However, some patients experience weight regain or
weight loss failure after the initial bypass surgery and require revisional or conversional interventions.
Sharing the experience with video of revision surgery.
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REH : How to manage post-bariatric surgical complications. SBED - EEE BER

52 © Complications after bariatric surgery are not uncommon and can influence the choice of surgery
for both the patient and the surgeon. Complications can be classified as intraoperative, early (<30 days
postoperatively), or late (more than 30 days postoperatively). Possible complications include
anastomotic leakage, internal hernia, ulceration, dumping syndrome, and gallstone formation. How to
effectively solve it will be an important topic.
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RHH : Experience sharing of endoscopic sleeve gastroplasty. SEAET - BoRE BRER

52 © Endoscopic sleeve gastroplasty (ESG) is a new non-surgical bariatric procedure that achieves a
similar effect as gastric sleeve surgery. ESG requires no incisions or cutting into the stomach — the
procedure is even less invasive than laparoscopic gastric sleeve surgery. The patient experiences little or
no pain during the procedure. Because it is an outpatient procedure, ESG is associated with an even
quicker recovery time than minimally invasive weight-loss surgical procedures. Although the procedure

is relatively new, ESG is considered safe and effective in treating conditions related to moderate obesity.
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