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Preamble
GERD and SG: mechanisms and symptoms 

Agenda



n Symptoms (heartburn, regurgitations …)
n Questionnaires
n Endoscopy 

n Oesophagitis
n Complications

n Ulcerations (erosive oesophagitis)
n Barretts esophagus (cancer)

n 24-h pH and impedance monitoring 
n High resolution manometry

Definition of GERD



Pandolfino et al Gastroenterology 2006

Obesity and gastroesophageal junction: an increased risk of hiatal hernia

Correlation between BMI or waist circumference and distance from LES to diaphragm

Mechanisms of GERD



Disruption of antireflux anatomy

Increased intraluminal pressure

LSG SURGERY

OBESITY

Effects of surgery on the EGJ
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Transient LES relaxations (TLESRs)

Roman et al Aliment Pharmacol Ther 2011

Mechanisms of GERD



SG and GERD

Ruscio et al Surg Endosc 2015; Gálvez-Valdovinos et al Obes Surg 2015; Sanchez-Pernaute Obes Surg 2016; Nocca et al SOARD 2016 

Fixing the hiatal hernia Adding an antireflux valve

Ligamentum teres Gastropexy Hill’s Gastropexy



Tack and Pandolfino Gastroenterology 2018

GERD is a complex disease
GERD



DuPree et al JAMA Surg 2015

LSG and GERD
SG is not an antireflux procedure



Peterli JAMA 2018

SG is not an antireflux procedure

Remission of GERD RYGP 60.5% vs SG 25%; p<0.002

LSG and GERD



Mandeville et al Obes Surg 2017

7 Pts (7% total and 26% of conversions) converted to LRYGB for GERD

LRYGB effec>ve in 4 out of 7 Pts (57,1%) to relieve completely pa>ents from GERD  

Mean follow-up of 8.48 years (range 6.1–10.3) 

Conversion of LSG to LRYGP for GERD



Tack and Pandolfino Gastroenterology 2018

GERD is a complex disease

GERD

PPI Efficacy

RYGP more effective

Irritable bowel disease
Dyspepsia



Preamble
GERD and SG: mechanisms and symptoms 
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Spechler et al NEJM 2014

Barrett’s esophagus: definition



Barrett’s esophagus

Prague classification

Shaheen et al Am J Gastroenterol



Spechler et al NEJM 2014 

Barrett’s esophagus
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The REFSLEEVE Study 
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SG and BE

Sebastianelli et al Obes Surg 2019



SG and BE

Genco et al SOARD 2016



SG and BE

Felsenreich et al Obes Surg 2017



SG and BE

Sebastianelli et al Obes Surg 2019



SG and BE

Sebastianelli et al Obes Surg 2019



SG and BE

Qumseya et al GASTROINTESTINAL ENDOSCOPY 2021 



SG and BE

Qumseya et al GASTROINTESTINAL ENDOSCOPY 2021 

Prevalence of BE in studies with follow-up esophagogastroduodenoscopy 

Pooled prevalence of BE = 11.4% (95% CI, 7.7%-16.6%; P < .001)

No significant heterogeneity in the model with I2 Z 28.7% (Q = 12.6, P = .18) 



Preamble
GERD and SG: mechanisms and symptoms 
Barrett’s esophagus

The REFSLEEVE Study 

Barrett’s and HGD (after SG)

Agenda



Hvid-Jensen et al NEJM 2011

0.26%/yr ADK + HGD 

ADK and HGD in Barrett’s esophagus



0.12%

0.19%

Hvid-Jensen et al NEJM 2011

ADK and HGD in Barrett’s esophagus



Hvid-Jensen et al NEJM 2011

ADK and HGD in Barrett’s esophagus

Low grade dysplasia at diagnosis as a negative prognostic factor



Musella et al Obes Surg 2019

ADK in patients with SG



Leslie et al Ann Surg 2021

The magnitude of the problem



Iannelli et al Obes Surg 2021

The magnitude of the problem

Esophageal cancer incidence in France 
(source PMSI 2011-20) 

0.02% SG and RYGP



Using prolonged Ambulatory aspiration
in the distal esophagus, it can be
shown that patients who have GERD
and Barrett’s esophagus have
greater and more concentrated bile
acid exposure to the esophageal
mucosa than normal subjects

Kauer et al. J Gastrointest Surg 2010

Bile reflux effect on esophageal mucosa



There is a critical pH range (3-6) in which bile acids exist in their soluble, un-ionized
form; can penetrate cell membranes and accumulate within mucosal cells. At a lower
pH, bile acids are precipitated, and at a higher pH, bile acids exist in their non-
injurious ionized form.
Thus, incomplete gastric acid suppression, as is the case with most medical
treatment regimens for gastroesophageal reflux, may in fact predispose to the
development of Barrett's esophagus.

Kauer et al Chest Surg Clin N Am 2002

Bile reflux effect on esophageal mucosa



Doulami et al SOARD 2020

Non acid GERD and omega loop bypass

Doing a omega bypass after a SG is a non-sense
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The REFSLEEVE Study 

Barrett’s and HGD + ADK (after SG)

What to do in case of Barrett’s after SG?

Agenda



Sebastianelli et al 2019

EBO complicating SG

No dysplasia:

-PPI Surveillance (2, 3, 5 yrs)
2 yrs >6cm; 3 yrs 3-6cm; 5yrs<3cm 

-RYGP (symptoms, WL Failure)

If low grade dysplasia?
-PPI X 2
-Surveillance (6 months X2 then yearly)
-Mucosectomy, RxF?
-RYGP (symptoms, WL failure)?

If high grade dysplasia?
-Mucosectomy and/or RxF
-Surveillance, PPi?
-RYGP?



Barrett’s Esophagus and the RYGP

Cendes et al J Gastrointest Surg 2016

No report in the literature on the efficacy of the RYGB on 
post SG Barre@’s esophagus   



Lim et al Obes Surg 2020

Conversion of LSG to LRYGP for GERD



Conversion of SG to LRYGBP (Bell rod pouch)

Length and shape of the pouch

Etienne et al Obes Surg 2020; Iannelli et al  Obes Surg 2019
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What to do in case of Barrett’s after SG?

Futures directions
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Inoue H Ann Gastroenterol 2014

HH?

Futur directions 

Mucosectomy of ¾ of the circumference at the GEJ in order to 
reduce the diameter due to scarring retraction 

Anti-reflux mucosectomy 



Monino L Endoscopy International Open 2020

HH?

Futur directions 

Anti-reflux mucosectomy 



Broderick et al Sur Endosc 2020

HH?

Futur directions 

Magnetic sphincter augmentation



Conclusions

GERD is a common condition in the morbidly obese and should be 
seen as a complex and heterogeneous disease.

SG is associated with a high prevalence of GERD.

SG may result in a high rate of Barrett’s esophagus  at 5 years 
(intestinal metaplasia – short segment) and systematic endoscopy 
at 5 years seems appropriate.

The number of reported cases of ADK and HGD in SG patients is in 
contrast with expected number of cases based on the evolution of 
BE in the general population (0.26% HGD & ADK). 

RY conversional surgery for PPI resistant GERD symptoms and or 
Barrett’s esophagus should be done only in selected cases and with 
an appropriate surgical technique.



Thank you for your attention

We’re designing a retrospective study to collect 
data on the effect of RYGB conversion of post SG 

Barrett’s esophagus.

Please, contact me if you wish to participate in. 
this study

iannelli.a@chu-nice.fr


