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However, depending on the type of bariatric procedure,

surgery can wWorsen or even cause a new-onset of GERD!

Barrett’s esophagus after sleeve gastrectomy: a systematic
review and meta-analysis (cve)
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There is a lack of surgical standaredization or a
surgical procedure that is preferred to
another to treat GERD after primary BMS!

The aim of this study is to provide a
systematic review and meta-analysis on
GERD after primary BMS

and discuss the various procedures available
to address this issue
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Fig.1 Preferred Reporting
Items for Systematic Reviews
and Meta-Analyses
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Primary bariatric procedures included:

O SG (27 studies, n = 764 patients, 83.5%)
@ SG with hiatal hernia repair (5 studies, n = 32 patients, 3.5%)
© OAGB (8 studies, n = 62 patients, 6.8%)

@ single anastomosis duodenaljejunal bypass with sleeve
gastrectomy (SADJB-SG) (1 study, n = 11 patients, 1.2%)

@ biliopancreatic diversion with duodenal switch (BPD/DS) (1 study,
n = 1 patient, 0.1%)

@ vertical banded gastroplasty (VBG) (2 studies n = 24 patients,
2.6%)

@ gastric banding (GB) (1 study, n =4, 0.4%)

@ one study included mixed data of RYGB and SG (n = 4, 0.4%), and

one study included mixed data of GB and VBG (n = 11, 1.2%)
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Fig.2 Percent of GERD hefore
secondary surgery as a forest
plot
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After primary BMS, pooled estimation
of a meta-analysis of studies reported a

GERD of 7%
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915 patients underwent revisional bariatric surgery (RBS)
due to GERD

Table 3 .Reasons t? do ) Variable No. of patients reported in studies with  Percent
reoperation following primary fisted reasons
surgery
intractable GERD including persistent GERD, de novo 655 71.58
GERD
GERD + hiatal hernia 13 1.42
GERD + weight regain/weight loss failure 147 16.06
biliary reflux 57 6.22
GERD + band problems 3 0.32
GERD + stenosis 30 327
GERD + Barrett’s esophagus 10 1.09
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Revisional bariatric surgery for GERD included
seven different procedures:

@ Conversion in RYGB (32 studies, 310 patients)

@ Conversion in RYGB with hiatal hernia repair
(7 studies, 80 patients)

@ Hiatal hernia repair with gastropexy (2 studies)
@ Braun Anastomosis (2 studies)
©® Re-SG (2 studies)

®OAGB (2 studies) Conversion in RYGB was the
@ Seromyotomy most performed RBS in this
34 systematic rewiew (390 of 533
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Fig.3 Percent of remission
following secondary surgery as
ol plot Study ES (95% Cl)
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. After primary BMS, pooled estimation of a meta-
analysis of studies reported a GERD of 7%.

. SG was with 83.5% the most reported primary BMS
procedure, which needed RBS due to GERD, followed
by OAGB with 6.8%.

. Polled estimation of a meta-analysis of the studies
reported a GERD remission of 99% following
secondary surgery.

. Although current literature reports different surgical
treatment options, convesion in RYGB is the most
performed RBS in treating GERD after primary

BMS (73.2%). :'F:;o-r
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This study underlines the importance of
GERD In the long-term, especially after
SG, but on the other hand demonstrates
the evidence that RYGB Is an efficient
surgical treatment option for this long-
term complication
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