ROUX-Y GASTRIC BYPASS
The Roux-Y gastric bypass remains the “gold standard” for obesity surgery.  Developed in the 1970’s, the procedure has been modified to now consist of the following components: 1) a small (4-6 ounce) gastric pouch, or reservoir, completely separated from the remainder of the stomach and allowing only small meal portion sizes. 2) a Roux-en-Y reconstruction (allowing food to bypass most of the stomach and the first part of the small intestine-See figure 1)  leading to:A) limited malabsorption of food and nutrients mandating lifetime supplementation of B vitamins, calcium, and iron, but not significant enough to lead to protein-calorie malnutrition, liver failure, or death (as the jejunal-ileal bypass); B)hormonal signaling changes leading to significant metabolic effects including: decreasing the set point for total body fat stores, pronounced satiety (fullness with small meals and diminished appetite), the “dumping syndrome” causing aversion to foods with high fat or sugar content, and improvement in insulin sensitivity (remission of impaired glucose-tolerance and type II diabetes in a high percentage of patients); and C) prevention of bile reflux.
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Advantages of Roux-Y gastric bypass include:

     ● Faster weight loss – most weight lost within one to one-and-a half years.

     ● Best overall weight loss

     ● Longest follow-up available with good outcomes (maintenance of > 50% xs wt. loss after 5 years) in the range of 80-85%.
     ● Pronounced satiety (feeling of fullness and decreased appetite
     ● Significant metabolic effects leading to high, and early rates of remission of diabetes, hypertension, and lipid (cholesterol and fat) disorders.

Disadvantages include:

     ■ Not adjustable; limited reversibility

     ■ Associated vitamin and mineral deficiencies requiring lifetime intake of multivitamins, calcium and vitamin D supplements, vitamin B12 supplements, and iron supplementation

     ■ Limitations of absorption and effectiveness of certain medications, requiring changes in the form and dosage and occasionally substitutions

     ■ Associated “dumping syndrome”

     ■ More serious complications

Roux-Y gastric bypass is still the best overall surgical weight-loss option for patients with a BMI >40, especially with associated type II diabetes, hypertension, and/or lipid disorders (components of the dysmetabolic syndrome).  Contraindications to gastric bypass would include: diagnosis of Crohn’s Disease (other inflammatory diseases of the small bowel), kidney failure (not absolute contraindication), patients requiring long-term use of extended-release or long-acting medications (i.e. bipolar disorder), and presence of hepatic cirrhosis (relative contraindication), especially with portal hypertension.

The operation has been performed Laparoscopically since 1993.  The advantages of the Laparoscopic approach have been outlined under the PROCEDURES tab of this website.  The daVinci Robotic approach advantages have been similarly outlined under the PROCEDURES tab.  I perform Gastric Bypass procedures using the Laparoscopic and daVinci Robotic platforms for the most Minimally-Invasive approach.  I am one of only a very few surgeons in the country using the Robot for this procedure.
