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Conversion from laparoscopic sleeve gastrectomy to SADI-S for weight
regain in a patient with type 2 diabetes and morbid obesity:
a case report and 3-year follow-up
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[ Abstract] Bariatric surgery remains an effective and long-lasting treatment for morbid obesity.
Laparoscopic sleeve gastrectomy (LLSG) is currently the most widely used surgical procedure, but it has
the disadvantages of suboptimal medium- and long-term weight loss effects and weight regain. The problem
of weight regain after LSG has drawn increasing attention from bariatric physicians. In revision surgery,
single-anastomosis duodena-ileal bypass with sleeve gastrectomy (SADI-S) achieves satisfactory weight
loss with lowest risk of weight regain and fewest complications. In this case, a patient with type 2 diabetes
and morbid obesity regained weight four years after LSG underwent SADI-S revision, resulting in further
weight loss and stable maintenance during a 3-year follow-up period.
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BMI: Body mass index; LSG: Laparoscopic sleeve gastrectomy;
SADI-S: Single-anastomosis duodena-ileal bypass with sleeve
gastrectomy.
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Fig1 Changes in the patient’s BMI before and after the

two surgeries
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Tab 1 Changes in the patient’s metabolic and nutritional indices before and after the two surgeries

SBP (mmHg) 152 142 156 151 144 149
DBP (mmHg) 90 86 94 84 88 93
HbA1c (%) 7.2 5.8 6.6 5.6 5.6 6.1
FPG (mmol/L) 6.08 5.13 5.53 5.22 4.01 5.98
2hPG (mmol/L) 8.46 6.86 12.1 4.43 3.51 7.94
FINS (pU/mL) 14.23 7.71 10.08 14.36 95.41 17.64
FCP (ng/mL) 2.76 2.31 2.15 2.16 8.06 5.24
2Hins (pU/mL) 44.93 - 62.56 9.52 24.91 87.82
2hCP (ng/mL) 6.46 = 6.98 3.13 5.64 15.18
TC (mmol/L) 5.65 5.37 5.73 4.52 3.96 4.62
TG (mmol/L) 1.72 1.27 1.75 0.98 1.41 0.64
HDL-c (mmol/L) 1.45 1.25 1.44 1.46 1.37 2.19
LDL-c (mmol/L) 3.83 3.75 3.53 3.53 1.97 2.14
Albumin (g/L) 40.1 39.0 42.0 38.8 42.3 36.6
Leukocytes (X 10°/L) 8.4 4.4 7.8 5.6 4.6 4.6
Hemoglobin (g/L) 108 105 110 104 103 119
Ferritin (ng/mL) 20.81 14.98 25.0 18.5 17.9 8.76
Vitamin B12 (ng/L) 340.0 529.0 488.1 390.9 546.6 757.0
Folic acid (pg/L) 9.73 15.58 10.50 7.95 4.91 2.96
25 (OH) D (ng/mL) 11.68 23.21 18.71 8.18 12.82 7.48
Calcium (mmol/L) 2.24 2.47 2.08 2.29 2.32 2.22
Phosphorus (mmol/L.) 0.87 1.11 0.85 1.08 1.11 1.14
PTH (pg/mL) 91.92 69.34 82.19 106.40 92.96 121.30
CGM

TIR (3.9-10.0 mmol/L, %) 74 = 82 95 - -

TAR (Z=10.0 mmol/L, %) 24 = 18 0 - -

TBR (2.8—3.9 mmol/L,

Grade 1 hypoglycemia) > N 0 > - N
TBR (<2.8 mml/L, Grade 2 0 B 0 0 3 B
hypoglycemia)

CV (%) 29.4 = 27.8 19.3 - -

LLSG: Laparoscopic sleeve gastrectomy; SADI-S: Single-anastomosis duodena-ileal bypass with sleeve gastrectomy; SBP: Systolic blood
pressure; DBP: Diastolic blood pressure; HbAlc: Glycosylated hemoglobin; FPG: Fasting glucose; 2hFG: 2-hour postprandial glucose;
FINS: Fasting insuliny FCP: Fasting C-peptide; 2hINS: 2-hour postprandial insulin; 2hCP: 2-hour postprandial C-peptide; TG: Triglycerides;
TC: Total cholesterol; HDL-c: High-density lipoprotein cholesterol; LDL-c: Low-density lipoprotein cholesterol; 25 (OH) D: 25
Hydroxyvitamin D; PTH: Parathyroid hormone; CGM: Continuous glucose monitoring; TIR: Time in range; TAR: Time above range; TBR:

Time below range; CV: Coefficient of variation.
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