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Sleeve Gastrectomy in Europe
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∗ Up to 47%-64% fail in weight loss

∗ Complications

∗ Vomiting 18% - 21% 

Long Term Results of Sleeve
Gastrectomy

∗ Vomiting 18% - 21% 

∗ GE Reflux  23 - 26%

Himpens et al, Ann Surg 2010



∗ Inadequate procedure selection

∗ Defects in original technique

Why does SG Fail?

∗ Defects in original technique

∗ Poor patient behavior



1. Clinical examination
1. Nutritionist

2. Psychologist

2. GE Swallow

How to evaluate it

2. GE Swallow
1. Form and size of the gastric sleeve

2. Anatomy of the GE junction

3. Upper GI Endoscopy
1. Screening for esophagitis

2. Screening for stenosis of the gastric sleeve

4. Functional tests of the Esophagus
1. pHmetry

2. Manometry



Failure after Sleeve
Gastrectomy

What do may find?

Complications

(GERD, Esophagitis, Vomiting,...)

RYGB

Weight loss fail / regain

Right
Anatomy

RYGB DS

Hiatal Hernia / GERD

RYGB

Contraindication for 
Malabsortion

Re-Sleeve Plication



∗ Why do we go for a RYGB?

∗ Improves gastric emptying

∗ High resistance to a Low resistance system

∗

Scenario #1
Hiatal Hernia / GERD / Esophagitis

∗ Anatomic repair of the hiatal hernia

∗ Adds some restriction � Weight loss



∗ Some technical Pitfalls

∗ Intensive examination of the GE junction

Scenario #1
Hiatal Hernia / GERD / Esophagitis

∗ Intensive examination of the GE junction

∗ Complete Disection of the Esophagus

∗ Hiatal hernia repair

∗ Cruroplasty



∗ Published previous Experiences

∗ Good results improving GERD and Esophagitis

Scenario #1
Hiatal Hernia / GERD / Esophagitis

∗ Good results improving GERD and Esophagitis

∗ Improvement in weight loss

∗ Low morbidity and mortality



∗ Technical Options

Scenario #2
Weight Loss Failure with Normal Anatomy

vs



Duodenal Switch RYGB

Scenario #2
Weight Loss Failure with Normal Anatomy

Weight Loss

∗ Up to 80% Excess Weight Loss 
long term

∗ Less than 10% of w

∗ Up to 60% Excess Weight Loss 
Long term

∗ 25% of weight loss failure

ChristouChristou NV, Weight Gain After ShortNV, Weight Gain After Short-- and Longand Long--Limb Gastric Limb Gastric 

Bypass in Bypass in 

Patients Patients Followed for Longer Than 10 Years. Ann Surg 244:734Followed for Longer Than 10 Years. Ann Surg 244:734--

40, 200640, 2006

DS wins!



Duodenal Switch RYGB

Complications and Sequelae

Scenario #2
Weight Loss Failure with Normal Anatomy

∗ Technically complex procedure

∗ Requires long term follow-up

∗ Risk of protein malnutrition

∗ Risk of metabolic complications

∗ Anaemia

∗ Hypocalcemia

∗ Osteoporosis

∗ Hypovitaminosis A, D and K

∗ Well known and standarized
procedure

∗ Low risk of malnutrition

∗ Risk of metabolic 
complications

∗ Anaemia

∗ Hypocalcemia

RYGB wins!



∗ Better long term weight loss

∗ Low risk of weight regain

Why do rather prefer the DS?

∗ Low risk of weight regain

∗ Low morbidity and mortality in selected teams

∗ Better results in comparative trials

∗ Better results in some cases

∗ BMI>50kg/m2

∗ Age>50 years

Patients well informed and compromised



Scenario #2
Weight Loss Failure with Normal Anatomy

90

Excess Weight Loss
35

Weight Loss Failure

∗ Bellvitge University Hospital Experience
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Scenario #2
Weight Loss Failure with Normal Anatomy



Scenario #2
Weight Loss Failure with Normal Anatomy



Scenario #2
Weight Loss Failure with Normal Anatomy



Scenario #2
Weight Loss Failure with Normal Anatomy



∗ Some other published options

∗ Mini Gastric Bypass

∗

Scenario #2
Weight Loss Failure with Normal Anatomy

∗ SADI-S



∗ Recovery of the restriction

∗ Re-Sleeve

Scenario #3
Contraindication for Malabsortion

∗ Gastric Plication

Courtesy of Almino Ramos and Manoel

Galvao. Sao Paulo. Brazil



∗ ReSleeve

∗ High risk of leak

Scenario #3
Contraindication for Malabsortion

∗ Not such good weigth loss results



∗ Gastric Plication of the Dilated Sleeve

∗ Technically demandant surgical procedure

Scenario #3
Contraindication for Malabsortion

∗ Low risk of leak

∗ Low experience worldwide



∗ Weight loss failure after Sleeve Gastrectomy
requieres accurate examination

Summary

requieres accurate examination

∗ RYGB seems to be the election procedure in case of 
complications like Esophagitis / GERD / Hiatal Hernia

∗ DS has better long term results in cases of normal 
anatomy

∗ In case of contraindication for malabsortion the
safest option is the plication of the sleeve


