
Had enough of the 
diet and exercise 
rollercoaster ?

Bariatric surgery may be something that you have been considering for some time. 
It is certainly not to be rushed into and may not be appropriate for all patients.
This brochure is for general introductory purposes only and is not intended to 
provide complete information relating to bariatric surgery or replace a personal 
consultation with a doctor.
If you would like to find out if obesity surgery is an option for you, please  
speak to your doctor.
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Considering weight loss (bariatric) 
surgery
Obesity is a chronic and progressive disease that 
can affect multiple organs in the body. Over 25%  
of Australians are obese. People with severe obesity 
are at greater risk of disease or premature death.  
At the top of the list of obesity related co-morbidities 
are type 2 diabetes and high blood pressure. 
High blood pressure caused by severe obesity can 
contribute to heart attacks, congestive heart failure 
and stroke. Health concerns such as sleep apnoea, 
asthma, severe acid reflux (GORD), depression and 
infertility in women, are also a result of increased 
weight. Significant weight loss can often ease these 
conditions or reverse them completely.

What are the criteria for patients 
considering bariatric surgery for 
severe obesity?
Many patients have tried multiple diets, medications 
and exercise regimes with results that did not last. 
Eligible patients for weight loss surgery would usually 
have a body mass index (BMI) of 35 or greater, 
however each patient is evaluated individually depending 
on medical co-morbidities. You can work out your BMI 
using the formula below.

Bariatric surgery requires long 
term monitoring and changes to 
diet and lifestyle
Studies show that patients who commit to eating 
healthy food, exercising regularly, taking nutritional 
supplements and having routine blood tests for 
monitoring purposes have the best long term results.

Surgery gives patients the physical tool to assist with 
weight loss. Patients must be committed to making 
the emotional and physical changes necessary after 
weight loss surgery. This commitment will help ensure 
successful long term weight loss.

Lack of exercise, poorly balanced meals, constant 
grazing, eating processed carbohydrates and 
drinking sweet beverages are some of the most 
common reasons for weight regain.  

General bariatric surgery risks
Weight loss surgery, as with any major surgery,  
has risks of which you should be made aware.  
These may include:

• Wound infections at incision sites

• Vitamin deficiencies - may be preventable by 
taking daily vitamin supplements. Periodic blood 
tests may also be required

• Hernias - a weakening of the abdominal wall

• Blood clots - may cause a more serious condition 
called pulmonary embolism

• The risks of any general anaesthetic and operation

• There is a risk of mortality, as in any surgical 
procedure

BMI =
weight (kg)

height (m) x height (m)

BMI Please discuss your options 
with your doctor

The first step is easy – book a consultation

w: www.perthbariatricsurgery.com.au

e: drandrewkiyingi@gmail.com

Dr Andrew Kiyingi is an Australian trained Specialist Weight 
Loss (Bariatric) Surgeon. He holds a Fellowship from the Royal 
Australian College of Surgeons. Dr Kiyingi was the first Australian 
surgeon to be selected for the prestigious Phoenix Health Bariatric 
Fellowship in England. He spent 12 months working long side 
world-renowned experts and pioneers of keyhole bariatric surgery, 
allowing Dr Kiyingi to master his skills as a surgeon of excellence. 
Dr Kiyingi performs all aspects of weight-loss surgery including 
Gastric Sleeve, Roux-en-Y Bypass and One Anastomosis Bypass. 



One Anastomosis Duodenal Switch 
(OADS)
OADS is a modification of the duodenal switch - which  
has been used for the treatment of severe obesity for 30 
years. OADS combines the benefits of the sleeve gastrectomy 
and the intestinal bypass. The sleeve gastrectomy part 
of OADS removes 75% of the stomach, resulting in a 
reduced food capacity and a reduced level of ghrelin, the 
hormone which causes hunger. The intestinal bypass part of 
OADS involves dividing the top part of the small intestine 
(duodenum) just beyond the outlet of the stomach (pylorus), 
and bringing up part of the lower small intestine (ileum) and 
joining it to the intestine just beyond the pylorus. This results 
in food bypassing some of the small intestine, leading to 
a reduction in the absorption of fats, sugar and calories. 
The amount of the small bowel bypassed can be varied 
depending on the desired weight loss.

Advantages specific to OADS
• Combines benefits of sleeve and bypass

• Less risk of dumping and diarrhoea than other bypasses

• Less risk of internal hernia 

Risks specific to OADS
• Increased risk of leak as there are two  

staple lines, one for the sleeve 
and one for the bypass

• Longer operation and  
anaesthetic time

An introduction to Bariatric Procedures

The Roux-en-Y gastric bypass 
RYGB is similar to One Anastomosis Gastric Bypass  
(OAGB) in that there is a small stomach pouch, and  
the food bypasses the majority of the stomach.  
However the small intestine is rerouted so that the  
digestive juices from the liver and pancreas are  
directed away from the stomach pouch.

Advantages specific to RYGB
• Similar to OAGB but less risk of reflux

Risks specific to RYGB
Similar to OAGB but there are added risks of:

• Internal hernia causing obstruction of the bowel

• Higher leak rate as there are two joins of  
the small intestine

• (compared to one with OAGB)

• Longer operation and anaesthetic time

Sleeve Gastrectomy
The Sleeve Gastrectomy (SG) is laparoscopic or key hole 
surgery of the stomach, it is a ‘restrictive’ procedure and 
does not involve any surgery on or re-routing of the intestine. 
Sleeve gastrectomy is also known as tube or vertical sleeve 
gastrectomy, and is different from the stomach stapling 
procedures used in the past.

SG removes about three quarters of the stomach, which 
results in a decreased appetite and early satiety. Smaller 
amounts of food provide a sense of fullness. Food passes  
as normal down the oesophagus, through the resized 
stomach and into the small intestine.

SG has been used as a successful tool to assist with weight 
loss, initially as a staging procedure to more aggressive 
surgery, and since 2003 as a standalone operation - once its 
advantages and good results became apparent.

Advantages specific to Sleeve 
Gastrectomy
• It does not require the implantation of a foreign body  

such as the silastic ring, port and connecting tube  
used in gastric banding.

• The procedure decreases the size of the stomach which 
decreases the secretion of the hormone (ghrelin) that is 
responsible for appetite.

• On average, patients will decrease their BMI by  
12 in the first year.

• Patients generally have a better eating quality of life  
when compared to adjustable gastric banding.

• There is good documented evidence of remission  
or improvement of medical conditions such as  
diabetes, hypertension and sleep apnoea.

Risks specific to Sleeve  
Gastrectomy
• Significant complications are unusual  

but may occur in 1% and include  
bleeding and/or leakage from  
the staple line.

One Anastomosis Gastric Bypass 
(OAGB)
Following OAGB, food that is eaten bypasses most of the 
stomach and the first portion of the intestine. In addition to 
reducing food intake by diminishing hunger and increasing 
satiety, the OAGB reduces absorption of the calories that  
are eaten.

To perform an OAGB, a stomach pouch is created using 
a surgical stapler. This is similar to a sleeve gastrectomy 
stomach pouch, only shorter. The stomach pouch restricts 
food intake by allowing only a small amount of food to be 
eaten before feeling full. A loop of intestine is brought up  
and attached to the stomach. This means a shorter part  
of the small intestine is used to absorb food.

Advantages specific to OAGB
• Rapid weight loss

• Control of type 2 diabetes before maximal weight loss

• Less follow up than gastric banding

• Similar weight loss to Roux-en-Y gastric bypass 

Risks specific to OAGB
• Biliary reflux into the stomach

• Leak from staple line

• Dumping syndrome if patients eat too much fatty  
or sugary food

• Stomal ulcers and small bowel  
obstruction which may require  
additional surgery


