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Brief Communication: 
Is Small Bowel Length Measurement Necessary for 
Roux-en-Y Gastric Bypasses (RYGBP) to Prevent 
Malnutrition?

Background: Roux-en-Y Gastric Bypass (RYGBP) has received a lot of attention with 
the increasing prevalence of obesity. However, some patients report more weight loss and 
malnutrition, which is thought to be due to differences in Common Limb Length (CLL) in 
patients. Surgeons reported the Alimentary Limb Length (ALL) and biliopancreatic limb length 
(BPLL), but CLL is generally unknown.

Methods and Materials: This study was conducted on 600 patients undergoing RYGBP to 
evaluate CLL and Excessive Weight Loss (EWL) and malnutrition in Tehran City, Iran, from 
2015 to 2017. Thirty minutes after the start of the surgery, the length of the small intestine the 
measurement was measured with micro forceps by grasping the midpart of the small intestine. 
The average measurement took seven minutes.

Results: The median length of the small bowel was 712 cm. This study showed that patients 
with CLL of less than 650 cm had more EWL% and malnutrition than those with CLL of more 
than 750 cm.

Conclusion: Since 0.5% and 2% of the participants in this study had a small bowel length of 
fewer than 4 m and 4.5 m, respectively, and assuming that the ALL + CLL should be more than 
3 m, the length of the bypassed small bowel in these people is usually 2 m. If the BPLL is less 
than 125 cm, small bowel measurement is not necessary, but if it is longer than 125 cm, 2% of 
people may have shortness of small bowel, and it is better to measure the length of the intestine.
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1. Introduction

s we know, the length of the small intes-
tine varies from person to person (400-
1200 cm), and the variation in intestinal 
length in humans is still under debate 
[1]. It is essential to note this variation 

in Roux-en-Y Gastric Bypass (RYGBP) that becomes 
increasingly popular in treating obesity. After surgery, 
several patients report Excessive Weight loss (EWL), 
malnutrition, resolution of comorbidities, and diabetes; 
some studies attributing these problems to differences in 
Common Limb Length (CLL). However, this hypothesis 
is still controversial and needs further investigation [2-
5]. Surgeons reported Alimentary Limb Length (ALL) 
and Biliopancreatic Limb Length (BPLL), 100 to 150 
cm and 50 to 75 cm, respectively, and CLL is generally 
unknown [6, 7]. 

The literature in this field is controversial and needs 
more research. A study on 443 patients who underwent 
laparotomy showed that the shorter Common Limb (CL) 
increases the risk of complications such as malnutrition. 
The authors of this study recommended that at least 250-
300 cm is required for ALL+CLL [1]. Research suggests 
that if the CLL% is less than 50% of the total small intes-
tine length, the complications of malnutrition are greater 
in patients, and they need to take dietary supplements [8]. 
However, a study of 90 patients undergoing laparoscopic 
RYGBP (fixed 150 cm ALL and 75 cm BPLL) showed 
no results indicating the relationship between CL length 
difference and weight loss [9]. Since there is very little 
research in Iran in this field, this study aimed to evaluate 
CLL and Excessive Weight Loss (EWL) and malnutri-
tion in patients undergoing RYGBP in Tehran City, Iran.

2. Materials and Methods

This study evaluated CLL and Excessive Weight Loss 
(EWL) and malnutrition in patients undergoing RYGBP 
in Tehran City, Iran, from 2015 to 2017. Totally, they 
were 750 patients; 150 of them were excluded due to 
safety and conditions during surgery. As a result, 600 pa-
tients were included in the study. To measure the length 
of the small intestine, 30 minutes after the start of the sur-
gery, we performed the measurement by micro forceps 
by grasping the midpart of the small intestine between 
mesenteric and antimesenteric borders. The average 
measurement took seven minutes because of the diffi-
culty of this process, as the patient’s position was head 
down (Trendelenburg) and the patient tilts right or left 
up. No embolism complications were observed during 
the measurement except 2 cases of perforation, which 

were repaired during surgery. In general, the duration of 
the operation was 10 minutes, and no embolic complica-
tions were observed. After surgery, the patients underwent 
a 2-year follow-up to evaluate EWL and malnutrition.

3. Results

Among 600 patients, there are 4 (0.5%) patients with 
total Small Bowel Length (SBL) less than 400 cm (about 
0.66%). But there are 15 (2%) patients with a total SBL 
of less than 450 cm (2.5%). There are 133 patients 
(22.16%) more than 900 cm, 37 patients (6.16%) more 
than 1000 cm, 7 patients (1.16%) more than 1100 cm, 
and 2 patients (0.33%) more than 1200 cm. The median 
length of the small bowel was 712 cm. Also, the results 
of measurement show a difference between Jejunal 
Length (JL) and ileal length.

In this study, the patients were divided into two groups: 
group A (ALL=120 cm , BPLL=90-120 cm, and CLL 
<650 cm) and group B (ALL=120 cm , BPLL = 90-120 
cm , and CLL >750 cm). Based on the results, EWL has 
a better decrease in group A, and the EWL% chart has a 
more appropriate slope. Follow-up results showed that 
people with a bowel length of more than 8.5 m did not 
seem to have a different average weight loss compared to 
the obese population. It is also worth noting that unlike 
the BMI of 40-45 kg/m2, there is no difference in BMI 
less than 40 kg/m2 in CL length.

4. Discussion

RYGBP is a malabsorptive procedure. Theoretically, 
differences in limb lengths can affect nutrition status and 
weight loss [5]. Many studies have identified BPLL as 
an essential and influential factor in EWL, but the role 
of CLL still needs further research [9]. The results of re-
search related to the role of CLL with EWL and malnu-
trition are controversial. The first study in 2008 found a 
weak inverse relationship between CLL and weight loss 
in super-obese patients at the end of the first year of fol-
low-up [10]. In another study, Abellan et al. [8] showed 
that the lower CLL% corresponds with the higher rate of 
malnutrition and the need for dietary supplements. The 
result of our study was also in favor of the relationship 
between CLL and weight loss and malnutrition. Unlike 
the above research results, another research has shown 
no relationship between the variations in CLL length 
with weight loss [9]. 

One reason for these contradictory results is the differ-
ence in accuracy and method of measuring small bowel 
lengths [11]. Other reasons include differences in age, 
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BMI, race, and genetic differences in the sample popula-
tion. Therefore, further research is necessary to reach a 
definite conclusion about the relationship between CLL 
and EWL and malnutrition.

5. Conclusion 

The present study results showed that 0.5% and 2% of 
the participants in this study had a small bowel length of 
fewer than 4 m and 4.5 m, respectively. Assuming that 
the ALL+CLL should be more than 3 m, the length of the 
bypassed small bowel in these people was usually 2 m. 
If the BPLL is less than 125 cm, small bowel measure-
ment is not necessary, but if it is higher than 125 cm (es-
pecially in mini-gastric bypass surgery, which is BPLL 
considered 150-200 cm), 2% of people may end up with 
shortness of small bowel, and it is better to measure the 
length of the intestine.
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