Sleeve Gastrectomy Revised to Micropouch RNY Gastric bypass arc
Cruroplasty due to giant hiatal hernia and GERD after 5 years of Follow
Up
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Conversion of Sleeve gastrectomy to micro
pouch Roux-en-y Gastric Bypass with
posterior crural repair due to severe GERD
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Take Home message:

All patients should undergo Upper-Gl endsocopy
before any bariatric/metabolic surgery procedure
and preferably by surgeons.

If there is any symptoms of GERD and esophagial
motility disorder, the disease should be evaluated by
esophagial manometry and Upper Gl-Xray series with
contrast in addition to gastroscopy.

Hiatal hernias should always be repaired during the
primary and secondary surgeries.

RNY gastric bypass still remains the best option for
treating intractable GERD after sleeve gastrectomy.




Thank you for your attention!
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