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Indications for LSG Revision



Revision Options after LSG

Gastric bypass

Duodenal switch

Re-Sleeve



Systematic Review LSG to RYGB
Cheung et al Obes Surg 2014

11 studies (218 patients)

BMI 42 to 33 (12mo) and 35 (24 mo)

60% EWL at 12 mo and 48% EWL at 24 
mo



Table 1: Demographics and Indication for Revision 

Demographics and Indication for Revision  

Age (mean +/- SD) 47.2 +/- 11.4 years 
Gender, female 70 (78.7%) 

BMI (median, kg/m2) (IQR) 43.2 (31.0 - 51.2) 
Median time between SG to RYGB conversion (months) 

(IQR) 

19 (13-31) 

Indications:   

Planned 2-stage bariatric operation  36 (40.4%) 
Weight recidivism/ Failure to lose weight 11 (12.4%) 

Complication from SG 42 (47.2%) 
Refractory GERD 17 (40.5%) 

Sleeve stenosis or stricture 13 (31.0%) 
Gastrocutaneous fistula 7 (16.7%) 

Gastropleural fistula 3 (7.1%) 
Helical twist of gastric sleeve  2 (4.8%) 

Comorbidities:   
Diabetes mellitus  16 (18.0%) 

Hypertension 33 (33.7%) 
Dyslipidemia 23 (25.8%) 

Chronic kidney disease 4 (4.5%) 
Obstructive sleep apnea 37 (41.6%) 

Gastroesophagael reflux disease 50 (56.2%) 
History of pulmonary embolism 8 (9.0%) 

History of myocardial infarction 2 (2.2%) 

 

N=89



Perioperative Complications and Readmissions by Indication for Revision

Indication Planned 2-stage

bariatric operation

(n=36)

Weight Recidivism

(n=11)

Complication

from SG (n=42)

Total (n=89)

Total patients with complications 13 (36.1%) 5 (45.5%) 10 (23.8%) 28 (31.5%)

Superficial SSI 6 (16.7%) 1 (9.1%) 2 (4.8%) 9 (10.1%)

Organ space SSI 2 (5.6%) 1 (9.1%) 4 (9.5%) 7 (7.9%)

Gastrojejunal anastomotic stricture 1 (2.8%) 2 (18.2%) 0 (0.0%) 3 (3.4%)

Urinary tract infection 0 (0.0%) 1 (9.1%) 0 (0.0%) 1 (1.1%)

Pulmonary embolism 0 (0.0%) 0 (0.0%) 1 (2.4%) 1 (1.1%)

Reoperation 2 (5.6%) 0 (0.0%) 4 (9.5%) 6 (6.7%)

Negative diagnostic laparoscopy 0 (0.0%) 0 (0.0%) 2 (4.8%) 2 (2.2%)

Open repair of GJ leak 1 (2.8%) 0 (0.0%) 0 (0.0%) 1 (1.1%)

Open resection of SB enterotomy 1 (2.8%) 0 (0.0%) 0 (0.0%) 1 (1.1%)

Large bowel obstruction requiring

right hemicolectomy

0 (0.0%) 0 (0.0%) 1 (2.4%) 1 (1.1%)

Open repair of remnant gastrostomy staple line 

leak

0 (0.0%) 0 (0.0%) 1 (2.4%) 1 (1.1%)

Readmission within 30 days 5 (13.9%) 4 (36.4%) 5 (11.9%) 14 (15.7%)

Dehydration requiring

IV fluid resuscitation

3 (8.3%) 0 (0.0%) 2 (4.8%) 5 (5.6%)

Endoscopic dilation of anastomotic stricture 1 (2.8%) 2 (18.2%) 0 (0.0%) 3 (3.4%)

Contained anastomotic leak, no intervention 0 (0.0%) 1 (9.1%) 0 (0.0%) 1 (1.1%)

Anastomotic leak, percutaneous drainage 0 (0.0%) 0 (0.0%) 1 (2.4%) 1 (1.1%)

Abdominal pain 1 (2.8%) 0 (0.0%) 0 (0.0%) 1 (1.1%)

Large bowel obstruction 0 (0.0%) 0 (0.0%) 1 (2.4%) 1 (1.1%)

Superficial SSI 0 (0.0%) 0 (0.0%) 1 (2.4%) 1 (1.1%)













Revision Options after LSG

Gastric bypass

Duodenal switch

Re-Sleeve









1000 BPD-DS since the introduction of 
laparoscopic DS at our institute 
(11/2006):

• 228 laparoscopic DS

• 772 open DS

• Mean BMI= 51±8 kg/m²

Biertho L, Lebel S, Marceau S, Hould FS, Lescelleur O, Moustarah F, et 
al. Perioperative complications in a consecutive series of 1000 
duodenal switches.
 Surg Obes Relat Dis. 2013;9(1):63-8. 
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Protein metabolism 
Albumin deficiency

Surg Obes Relat Dis. 2013;9(1):63-8



Changes in Serum Biochemistry on Follow-up: Decreases

Obes Surg. 2007 Nov;17(11):1421-30.



Bone Related Serum Measurements

Obes Surg. 2007 Nov;17(11):1421-30.



Revision of Primary Bariatric Procedures to RYGB

LAGB, VBG, LSG all have significant 
failure rates requiring revision
Revision of LSG to RYGB or OAGB is 
associated with higher complication 
rates compared to primary RYGB; but 
are reasonable
Weight loss outcomes and co-morbidity 
improvements are similar to primary 
RYGB
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