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Q1: Name this surgery?
- Gastric bypa§s

(Single Anastomosis Gastric Bypass) Duodenum

Q2: Mention 2 types? \\T/)

1) GaStrOjEJu nOStO my Jejunum
2) Duadenoileostomy

Bypassed
portion of
stomach

Q3: What BMI is an indication
for a surgery in a DM patient?
->35

—

Bypassed
portion of
small intestine



Lap Sleeve
Gastrectomies (LSG)




Q: A Patient that needed to
reduce weight ASAP, and this
surgery was done:

Q1: Which procedure is this?
- Gastric Sleeve

Q2: 2 Complications for it?
1) Blood clots.

2) Gallstones

3) Hernia. _

7) Stricture /\\y‘



Q1: Name this surgery?
- Roux-en-y gastric bypass (RYGB)

Q2: Mention 2 mechanisms?
1) Malabsorption
(Decrease gastric absorption)
2) Less space for food
(early satiety)




Roux-en-Y gastric bypasses
(RYGB)




Gastric Balloon




Gastric Band (LABG)
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