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Topics

Courtesy Dr. V. Kuzinkovas, Advanced Surgicare

• Framing the problem

• Incidence of Barrett’s oesophagus post sleeve gastrectomy

• Changes to the gastric cardia and LES following sleeve 
gastrectomy 

• Putting Barrett’s oesophagus into context



Qumseya et al, GIE 2021

18.8% incidence



The dark side

33 cases of gastro-

esophageal cancer 

following bariatric surgery

Multiple case reports of OAC 

following LSG 





Aim of the study

Preoperative BE incidence

Postoperative incidence

 → Barrett’s & LSG

Postoperative BE regression



Approach

Systematic review

Meta-analysis

IFSO Position Statement

307 records our of scope

8 studies excluded as reporting 

on duplicate cohorts or 

statistically not exploitable

Article search

570 records identified

(MEDLINE n = 69, EMBASE n = 237, 

PubMed n = 264, conference proceedings searched: 

IFSO, ASMBS, DDW/SSAT, SAGES)

Updated on 07 April 2020: 6 more articles identified

465 records after removal of duplicates

465 records screened

158 full-text articles assessed for 

eligibility

18 additional articles identified through 

references

64 studies included for detailed analysis

56 studies included for final 

quantitative synthesis
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112 records excluded, that did not

meet defined eligibility criteria



Preoperative 
incidence – 
stratified by 
risk of bias

5.9%

Overall ~2%



Postoperative 
incidence

1.9%



5.9%

Adjusted for preoperative endoscopy



Newer studies?

19 studies 2018 – 2024
2046 patients

Median FU 2-11 years
5.6% de novo BE rate



Newer studies?

Median f/u 7.0 years 



Newer studies

Mean f/u 73 months (range 60 – 173)
68 patients (pre/postop endoscopy)
92.6% female cohort



Why this 
contradiction?





Is it all just normal anatomy after LSG?

2022



Johari Y, Annals of Surgery Volume 276, Number 1, July 2022







The dark side

33 cases of gastro-

esophageal cancer 

following bariatric surgery

Multiple case reports of OAC 

following LSG 



Barrett’s = risk factor for OAC

BUT THAT RISK IS LOW! 



Factors influencing risk of progression to 
HGD/OAC

1. Age

2. Male gender

3. Obesity

4. Smoking

5. Recurrent/persistent GORD (acid 
& bile)

6. Years of disease

Patient factors Disease factors

1. “Molecular subtype” at inception

2. TP53 mutations

3. Presence of dysplasia

4. Barrett’s segment length



Barrett’s - malignant progression

OM Fisher & RV Lord  in Shackleford’s Surgery 

of the Alimentary Tract 

Desai et al., Gut 2012

0.33% / annum



Non-dysplastic Barrett’s – 0.33%/annum

LGD ~ 1-2%/annum (Phoa et al RFA-Trial = 11.8%)

HGD 6-7% (up to 12% in other studies)

Dysplasia &  malignant progression



Barrett’s length &  malignant progression

Long-segment Barrett’s (LSBO) >3cm

Short-segment Barrett’s (SSBO) < 3cm

Ultra-short segment Barrett’s (USSBO) <1cm

0.22%/annum for LSBO

0.03%/annum for SSBO

0.01%/annum for USSBO

NNT 450 for LSBO

NNT 3440 for SSBO

NNT 12364 for USSBO

Pohl et al, Gut 2016



Barrett’s length &  malignant progression

Meta-analysis 

(10 studies, >20,000 person-years of follow-up)

→0.31%/annum for LSBO

→0.06%/annum for SSBO

Chandrasekar et al. Endoscopy 2019



Up to 6:1 male predominance 
for OAC

Males 2-4x higher risk of 
progression

? lag of 20 years in dx of OAC in 
women



Risk of progression in women?

Mean FU 4.1 years



What do patients 
with Barrett’s die 

from?



And what 
does BMS 
offer?





BE remission after LSG? 



Barrett’s 
Regression

LSG

Sydney 2018

?%



Barrett’s stability post LSG

Johari Y, Annals of Surgery Volume 276, Number 1, July 2022

5/13 pts with preop BE had f/u endoscopy:
• 3 reduction in length of BE
• 2 had complete remission

16 pts with BE post LSG:
• 2 unchanged at 1 year
• 3 complete remission at 1 year
• 2 had improvement in length at 2 years
• All BE SSBE, with exception of one LSBE who showed progression in length 1 year later



LSG

15 studies
18’583’477 pts (947’787 bariatric)



Is the risk of OAC really higher?



Caroline Gronnier – IFSO 2024

LSG 3.9 per 100’000 person/y
RYGB 2.6 per 100’000 person/y

Non surgical 6.9/100’000 person/y



A word (or two) on screening 
endoscopy



Barrett’s/OAC 
screening 
after LSG? Screen 45,000 patients to 

find ~90 HGD/EACs

Cost effective?



Barrett’s 
Regression

RYGB

62.9%

Study

Combined incidence of regression
Heterogeneity: I

2
 = 0%, t

2
 = 0, c

9

2
 = 8.99 (p = 0.44)

Andrew B. 2018

Ben−Meir A. 2010

Braghetto I.  2012

Chen G. 2017

Csendes A.  2006

Dova G. 2016

Gorodner V. 2017

Houghton S.  2008

Felsenreich D. 2020

Signorini F. 2020
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Incidence of postop. RYGB BE regression

Proportion

0.629

0.429

0.857

0.619

0.444

0.583

0.615

0.636

0.800

0.800

0.778

95% C.I.

[0.534; 0.716]

[0.177; 0.711]

[0.572; 0.982]

[0.384; 0.819]

[0.137; 0.788]

[0.277; 0.848]

[0.316; 0.861]

[0.308; 0.891]

[0.284; 0.995]

[0.444; 0.975]

[0.400; 0.972]

Regression = reduction in length or dysplasia



If you can’t convince them, confuse them.

~Paul Sugarbaker



Is Barrett’s after LSG a normal variant?

• It’s nuanced, not complicated

• Most cases of “Barrett’s” post LSG = cardiac mucosal 
effacement of a tubularised cardia

• However, IM is present – but risk on GOJ cancer formation 
seems low

• You can always convert to a Roux
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Thank you for listening
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