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After RYGB1



What Happens?



Endoscopy + UGI contrast study  
Modifiable risk factors for weight regain after RYGB  

Gastrogastric fistula            

Pouch size + Gastrojejunal stoma dilation 

Short Roux Limb + Bile 

Relux 

Anti-reflux Barrier  



Post-RYGB weight loss correlated to outlet diameter

1. Heneghan et al. SOARD 2012

2. Abu Dayyeh et al, CGH 2011
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Post-RYGB EWL at Upper Endoscopy1
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• Multivariate analysis identified stoma diameter 

was independently associated with weight 

regain

Correlation of EWL and Stoma 

Diameter2



Association of GJ stoma diameter with uncontrolled 

eating on TFEQ-R21

Univariate β, p-value Multivariate β, p-value 

GJ Stoma (mm) 0.45, <0.01 0.37, 0.019

BMI (kg/m2) 0.23, 0.06 -0.06, 0.73

Weight Regain (%) 0.34. <0.01 0.21, 0.21

Abu Dayyeh, Jirapinyo, Thompson. Obesity Surgery 2017 



Scintigraphy Studies after Gastric Bypass  

Before TORe After TORe

Stier et al. Obesity Surgery 2016 Aug;26(8):1978-84



Before After 

Available modalities for endoscopic management of weight regain after RYGB

Ablation Suturing Plication 



Improved Technique with Enhanced Durability (ESD TORe) 

Gastrointestinal Endoscopy 2020; 91; 1282-88



Improved Technique (Tubular Gastroplasty of Pouch)





Combination with Obesity Management Medications



Combination with Obesity Management Medications



Compared with Surgical Revision of GJ Stoma 



Compared with Surgical Revision of GJ Stoma 

- 31 ENDO vs 31 matched SURGICAL 

- Baseline characteristics were similar between groups 

- The AE rate in the ENDO group (6.5%) vs. SURG group 

(29.0%) P= .043)

- The SAE was 0% in the ENDO group vs. (9.4%) SURG group 

(p= 0.02)

- There was no significant difference in weight loss at 1, 3, and 5 

years

Gastrointest Endosc 2021;94:945-50





After Laparoscopic Sleeve 
Gastrectomy 2



How does the Sleeve Gastrectomy Work? 
New Insights



How does the Sleeve Gastrectomy Work? 
Accelerates Gastric Emptying 
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Johari et al. Obesity Surgery 2021; 31:725-737

Proximal Compartment 



Proximal Compartment 



Johari et al. Obesity Surgery 2021; 31:725-737

Distal Compartment 



Distal Compartment 



Proximal Compartment Dilates  

Phenotype 1 for Weight Recurrence: 

Increased Reservoir Capacity   

Normal Size Antrum



Revisional Endoscopic Sleeve Gastroplasty (R-ESG)

Before R-ESG R-ESG: full-thickness 

endoscopic suturing
4 weeks after R-ESG



Revisional Endoscopic Sleeve Gastroplasty (R-ESG)



Proximal Compartment 

(Normal or Dilated)  

Phenotype 2 for Weight Recurrence: 
Antral dilation with weaking of antral pump (loss of acceleration) 

Antrum Dilated 



Multi-center study (n= 82)

Maselli et al. GIE 2020



Conclusions   

1- Not all weight recurrence after MBS is the same

2- Think before choosing the best approach: 

Endoscopy + UGI + Motility Evaluation in Select 

Patients

3- Endoscopy offers the flexibility to personalize the 

therapeutic approach 



QUESTIONS 
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