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Background

• RYGB is the most effective method for DRGE in patients with 
obesity Class II and III

• Primary surgical therapy for obesity in Class I and below is 
mostly not indicated

• Fundoplication without weight reduction has worse results in 
reflux recidivism and dependence to medication. 

SLIM-TOUPET FUNDOPLICATION WITH GASTROPLICATION

Pitfalls of fundoplication 
in patients with obesity
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• 5 to 10% Conversion rate to RYGB due to Reflux

• De novo GERD in 31.6% in SLEEVE, 10% in RYGB

• 8 in 10 studies showed new onset GERD in long term

• Barrett non-displastic newly discovered in 17.2% 

Reflux after SLEEVE – Long Term

SM-BOSS Trial. Peterli et al JAMA 2018
SLEEVEPASS Trial . Salminen P JAMA 2018
Systematic Review . Sebastianelli et al Obes Surg 2019
Genco A. SOARD 2017
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Endoscopic Sleeve Gastroplasty for Mild Obesity

Zorron R et al. Endoscopy 2018; 50:81-83

ESG promotes excellent results in BMI 
lower than 35kg/m2
BUT...   Is not effective against DRGE
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• Combination from a Toupet Fundoplication with the Greater 
Curvature Gastric Plication

• Indication: 21 Pts with DRGE with or without hiatal hernia, 

with BMI between 28 and 39,9kg/m2 were included. 

Slim-toupet technique
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• Correction of hiatal hernia (1 barbed suture)

• Dissection from antrum to cardia (same as SG)

• Toupet Fundoplication

• Double plication, not single plication

• 1-2 cm between sutures

Slim-toupet technique
Methods:
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Skrekas et al 2011



Slim-toupet technique

FILME 1 MIN
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• 21 patients, all women,1 to 2 years FU

• Mean BMI 36.6kg/m2  (28.2 to 47)

• Dropped to mean BMI 28.4kg/m2

• OP time 118min

• Hospital stay mean 2,1 days

• 2 complications (1 bleeding, 1 abscess)

SLIM-TOUPET FUNDOPLICATION WITH GASTROPLICATION

results
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• Mean BMI loss 36.6kg/m2

• Mean TBWL 16%

• DRGE control- no PPIs in 70%

SLIM-TOUPET FUNDOPLICATION WITH GASTROPLICATION

results
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• Radiologic aspect

Slim-toupet technique
Results:
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• Tretbar LL et al 1976

• Talebpour M, Amoli BS 2007

• Almino Ramos et al 2010

• Fried M et al 2012

• Skrekas et all 2011 

LAPAROSCOPIC GREATER CURVATURE GASTROPLICATION

Zorron R. SLIM.TOUPET.GASTROPLICATION.IFSO.NAPOLI.2023

LAP GREATER CURVATURE 
GASTROPLICATION

4pt Double Plication
Talebpour et al

• Gastric Outlet obstruction 1.4%

• Gastric prolapse 2.3%

• Gastric leak 0.7%

• 3103 pats BMI 31.2 – 47.8

• EWL 12 months 71 to 77%

• EWL 10 years 42%



• Combination from a NissenFundoplication with Greater Curvature Gastric 
Plication

• 25 pts, mean BMI 37,9

• 2 complications (1 leak, 1 abscess)

• EWL 46%

NISSEN-gastroplication technique

Wei-Jei Lee et al 2014
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• ESG 199  LSG 61  LGCP  36

• 2 years

• Mean BMI 39.6kg/m2

• ESG less effect, less complications
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≠ ≠

SLEEVE GASTRECTOMY ENDO-SLEEVE ESG LAP GASTROPLICATION



• RYGB is the most effective technique for DRGE associated with obesity.

conclusions
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U CAN CHOOSE THE BYPASS



• RYGB is the most effective technique for DRGE associated with obesity.

• The concept of Fundoplication with Gastroplication can be an alternative 
for patients with reflux disease associated with mild obesity.

• Longer follow up studies are needed to indicate the rates of adequate 
GERD therapy and weight loss results.

conclusions
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