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After duodenal-jejunal bypass (DJB) is performed, remarkable effects of
suppressing weight gain and improving diabetic control are observed. Although the effect is canceled
by resection of the bilio-pancreatic limb (BPL). In other words, the existence of BPL is important

for the effect of metabolic surgery. In this study, we examined the effects of surgery on
diet-induced NASH model rats. In the DJB group, a histological improvement in NASH was observed, but
the effect was canceled in the BPL resection group. Similar to the diabetic improvement effect, it
was confirmed that DJB"s NASH improvement effect was canceled by BPL resection.
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by the short intestine and to purely evaluate the function of BPL.
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