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The significance of bile acid and the change of enterohepatic circulation after
duodenal-jejunal bypass
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In this study, we compared the results of duodenal jejunal %pass (DJB), a
type of metabolic improvement surgery, in diabetic rats, using DJB-D as a model in which bile does
not flow into the BPL, in addition to the usual DJB-P.

As previously reported, the DJB-P group showed a suppression of weight gain and an improvement in
glucose metabolism, while the DJB-D group was equivalent to Sham and showed no clear metabolic
improvement.

We are currently planning to analyze each bile acid concentration and fraction, expression of bile
acid transporters, histological evaluation of each segment of the intestinal tract (immunostaining,
etc.), and intestinal microflora using a next-generation sequencer, and plan to present the results
at a conference and in a paper as soon as they are complete.
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Outcomes of bariatric surgery for Japanese morbid obese patients; in single institution
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The significance of bypass surgery in metabolic surgery for Japanese patients
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