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What Happens?



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: 

Loss of acceleration 

Normal Size Antrum



Proximal Compartment Dilates  

Phenotype 1 for Weight Recurrence

Loss of acceleration 

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 

Antrum Dilated 
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Multi-center study (n= 82)

Maselli et al. GIE 2020



Conclusions   

1- Not all weight recurrence after LSG is the same 

2- Think before choosing the best approach 

3- Utilize endoscopic revision if one of three Phenotypes
•  Proximal dilation - accelerate emptying with R-ESG
•  Antral dilation - delay emptying with R-ESG 
•  Mixed - R-ESG proximally and distally restriction

4- Normal LSG or failed endoscopy – RYGB  



QUESTIONS 
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