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Causes of recurrent weight regain

• Procedural failures
• Slippage of the gastric band, gastro-gastric fistulas, dilated gastric fundus, and 

enlargement of the gastric pouch or gastro-jejunal stoma can result in weight regain

• Most common cause 
• Dysregulated (loss-of-control eating) or maladaptive (e.g., grazing) eating

• Noncompliance to dietary recommendations

• Comorbid psychiatric disorders, especially history of depression, have also been 
implicated as potential causes of treatment failure

Noria SF et al. Curr Diab Rep. 2023 Mar;23(3):31-42



Predictors of Recurrent weight regain 

• Post-operative factors 
• Larger gastric volume following SG

• Longer post-operative follow-up

• Presence of diabetes

• Binge eating

• Increased food urges & excessive nocturnal eating

• Lower physical activity

• Lower social support

• Life stresses, problematic alcohol use, and depressive symptoms

• Higher pre-prandial ghrelin & lower post-prandial GLP-1 levels 

Noria SF et al. Curr Diab Rep. 2023 Mar;23(3):31-42.



Does RWG Matter?

• Recurrence of comorbidities, T2DM, HTN & HLD

• Increases health care costs

• Negative effect on the QOL & emotional health

Noria SF et al. Curr Diab Rep. 2023 Mar;23(3):31-42.



Lifestyle intervention 

• Nutritional, cognitive-behavioral, supportive, psychological and 
lifestyle interventions

• At the time of bariatric surgery or up to 2 years post-operatively, have not 
demonstrated a significant effect on overall weight loss

• Systematic reviews and meta-analyses have concluded that these interventions 
have a marginal or no effect on post-operative weight loss or maintenance 

Noria SF et al. Curr Diab Rep. 2023 Mar;23(3):31-42.



Vital, R. et al. OBES SURG 33, 2356–2360 (2023)



Long-term LSG Outcomes 

Masry et al.Obesity Surgery (2023) 33:3147–3154

EBML% 

• 1-year follow-up - 860 = 84.57 ± 18.41%

• 5-year  -193 = 64.22 ± 15.53%

• 11 years 48 = 66.01 ± 8.66%



Redo sleeve 

El Khoury L et al. Int J Surg. 2023 Dec 1;109(12):4145-4150

• 10.1% complications rate
• Gastric stenosis (5.1%)
• Bleeding (2.5%)
• Incisional site hernia in 2.5%
• BMI decreased by 6.9 kg/m2



Banded vs Non-Banded Redo Sleeve

Mohamed Hany et al. Obesity Surgery (2023) 33:2049–2063



Redo OAGB vs OAGB
• 52 patients ReLSG: 27 or LOAGB: 25 with 1 year follow up 

• LOAGB Patients had lower 

• Mean final weight (76.2 ± 10.5 vs 85.3 ± 13)

• Mean Final BMI (26.4 ± 2.5 vs 29.7 ± 2.9)

• Higher mean percentage of excess weight loss (EWL%) (83.6 ± 13.5% vs 60.29 ± 14.6%). 

• All RLOAGB patients and 77.8% of ReLSG patients had EWL% > 50%. 

• RLOAGB patients had higher EWL% compared to ReLSG (p < 0.001)

• Insufficient WL patients had higher EWL% compared to weight regain patients (p = 0.034).

Hossam S. Abdelrahim et al. Surgical Endoscopy (2024) 38:787–798



LSG to OAGB or RYGB

Nathan Poublon et al. OBES SURG (2020) 30:3287–3294



Weight loss outcomes

Nathan Poublon et al. OBES SURG (2020) 30:3287–3294



Late Complications

Nathan Poublon et al. OBES SURG (2020) 30:3287–3294



LSG to SAID’s 
• 13 studies  - 1,001 patients.

• Mean BMI before revision was 46.88 kg/m2

• Pooled 
• mean % TWL was    23.84% 

• Mean rate of HTN resolution was  48%

• T2DMresolution was   63% 

• Resolution of dyslipidemia was  55%

• Incidence of perioperative bleeding of 1%

• Incidence of  leak was   1%

• Postop diarrhea incidence rate of  2%

Karim Ataya et al. J Metab Bariatr Surg. 2023 Dec;12(2):35-43



Weight-Related Outcomes After Revisional Bariatric Surgery in 
Patients with Non-response After Sleeve Gastrectomy—a Systematic 
Review

Stephan Axer et al Obesity Surgery (2023) 33:2210–2218



Weight-Related Outcomes After Revisional Bariatric Surgery in 
Patients with Non-response After Sleeve Gastrectomy—a Systematic 
Review

Stephan Axer et al Obesity Surgery (2023) 33:2210–2218



Conclusion

• Significant variations in inclusion criteria, therapy benchmarks, follow-

up schemes, and outcome measurements were observed, preventing 

meaningful comparison of results. 

• Evidence-based treatment strategies for weight non-response after 

sleeve gastrectomy cannot be deduced from the current literature.
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