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Stretta

Stretta Procedure: Low-power, temperature-controlled RF energy by

way of an endoluminal approach to the gastroesophageal junction for 

the treatment of gastroesophageal reflux disease (GERD).
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Stretta

-Outpatient basis (endoscopy unit or ambulatory surgery 

center)  using intravenous conscious sedation.

-Collagen tissue contraction, remodeling, and

modulation of the triggering threshold for transient LES         

relaxations.

-Thickening of the LES
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Stretta
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.

Fifteen patients: (6 months FU)

66.7% of patients were not satisfied, the PPI medications decreased in 27% and ceased in 20% of patients.

Two patients (13.3%) underwent RYGB at 8 months post-Stretta to relieve symptoms.

The significant complication rate of 6.7%.
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Linx

The LINX device uses magnetic titanium beads linked 

together to form a dynamic ring augmenting the LES 

barrier function.

Less intraoperative and postoperative morbidity.

Is not licensed for use in severe erosive esophageal disease or 

large Hiatal hernias.
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Linx

28 patients with preoperative testing confirming normal motility and presence of GERD. The post-

bariatric PB group (N = 10) (8 SG and 2 RYGB) compared to the standard indications (SI) group.

Outcomes were no different with a percent improvement between pre- and post-operative G-QOL

survey scores with 70% improvement for PB and 84% for SI (p = 0.13).

Medication cessation was possible in 90% for PB versus 94% for SI (p = 0.99). Rates of 

postoperative dysphagia were similar between the two groups
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Linx

13 patients underwent LINX placement after bariatric surgery: 8 LSG, 4 LRYGB, and 1 duodenal switch. The average BMI was 

30.1.

The average pre-operative DeMeester score was 24.8. 

They noted decreased medication usage post-operatively, with 4 patients taking daily PPI, and 9 off medication

Completely. 

A GERD-HRQL score was obtained pre- and post-operatively in 6 patients with an average reduction from 25 to

8.5 (p value 0.002). 

Two patients experienced complications requiring endoscopic dilation after LINX placement. 100% of

patients reported overall satisfaction post-procedure.
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Linx

Seven patients with a history of SG.

All patients were noted to have self-reported greatly improved gastroesophageal reflux symptoms (GERD score 

questionnaire) 2–4 weeks after their procedure. 

They were all noted to have statistically significant improved severity and frequency of their reflux, regurgitation,

epigastric pain, sensation of fullness, dysphagia, and cough symptoms in their postoperative GERD symptoms 

compared with their preoperative evaluation.
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Linx

30 patients after SG who underwent MSA implantation were followed 12 months post-implant. 

No unanticipated adverse device effects were observed. 

There were two adverse events deemed serious (dysphagia, pain, 6.7%) which resolved without sequelae.

GERD-HRQL scores showed significant improvement (80.8%, P < 0.001), and a reduction in daily PPI usage was

seen (95.8%, P < 0.001).

44% of patients demonstrated normalization or > = 50% reduction of total distal acid exposure time (baseline 16.2%, 12 months 

11%; P = 0.038).
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Linx

13 patients with a mean BMI of 33 ± 6 kg/m2. The mean time between SG and 

placing the LINX® system was 43 ± 19 months. 

One patient developed severe dysphagia post-operatively requiring removal of 

the LINX® after 18 days and one patient was lost to follow up. 

The mean follow-up in the remaining 11 patients was 26 ± 12 months. 

The mean GERD-HRQL score dropped significantly from 47/75 ± 17/75 to 12/75 

± 14/75 (p = .0003)
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OAGB

The remission rate of GERD: 

between RYGB:40% and OAGB: 71.4% (p > 0.99).



Management of Post-Sleeve GERD in People without Obesity

The role of Stretta, Linx and OAGB

OAGB

Intractable GERD (n = 18, 33%); 13/18 patients underwent RYGB and 5/18 underwent 

OAGB-MGB, while in these 5 patients, BMI was ≥ 50 kg/m2). Due to a giant hiatal hernia,

additional hiatoplasty was performed in eight patients during RYGB and in four during 

OAGB-MGB.

At the 1-year FU, 4.8% of the RYGB and 11.8% of the OAGB-MGB patients had still

reflux symptoms, but a statistically significant reduction of GERD symptoms was seen after 

RYGB.
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OAGB

29.9% of patients (n = 13/45) had still GERD symptoms after RYGB and 53.8% (n = 7/13) after 

OAGB
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OAGB

Anti-reflux effectiveness of RYGB (56 remissions out of 63) and OAGB (39 out of 

45) (89% and 87%), was almost identical (p = 0.475), 12 months after Redo-

surgeries.
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Summary

Stretta, Linx, and OAGB can play a significant role in the management of post-

sleeve GERD in selected cases
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.
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