Metabolic Benefits of Laparoscopic Gastrogastric Fistula Repair
% e after Roux-en-Y Gastric Bypass (RYGB)
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Background Figure 2. Laparoscopic GGF Repair is Associated with De-escalation of Antidiabetic Therapy
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Table 1. Baseline Characteristics (N=43) Figure 3. Change in HbAlc among Diabetics gastric pouch and remnant stomach by GGF
Age (years), mean (SD) 52.1(9.0) A. Group Trajectory, Median [IQR]  B. Individual Trajectories has significa nt metabolic impact
Female, n (%) 37 (86.0) 4 91 = MedianA=-075, : : :
RYGB to GGF Time (years), mean (SD) 16.0 (6.5) _ 8 8- \\\ p<0.01 > La Paroscopic GGF repair followmg RYGB
Open RYGB at Index Operation, n (%) 33(767) 4. S N offers significant weight loss and swift
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> Outcomes of interest: total weight loss (TWL%), HbA1c, Insulin-Dependent, n (%) 5 [158.2) @4\9\ e QQ;\\"\ > o o weight gain or diabetes — irrespective of
cumulative fistula diameter and postoperative de- GLP-1 Receptor Agonist, n (%) 3(17.6) g o© fistula size — even decades following index
HbA1lc, median [IQR] 5.9 [1.0]
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