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Revisional bariatric procedures are becoming increasingly common

Inevitably, 5–8% of primary bariatric procedures will fail requiring a revisional operation.

The main reasons for revisional bariatric surgery are

INTRODUCTION 

Primary inadequate 
weight loss ( less than 

25% excess body 
weight loss)

Weight recidivism 

Inherit specific 
complications related 
to the procedure itself 
(GERD, Oesopagitis etc)



INTRODUCTION 

Weight regain is a multifactorial condition that affects many 
patients following bariatric surgery

• The multidisciplinary approach with periodic monitoring is of fundamental 
importance to prevent or treat weight regain. 

• Several therapeutic options are ranging from nutritional to surgical options, which 
should be tailored according to patients’ anatomy, lifestyle behavior, and 
compliance. 

Specialized multidisciplinary care is the key to achieve optimal long-term 
weight loss and maintenance goals following bariatric surgery



Weber C., Chand B. (2018) Weight Regain Following Bariatric Surgery and 
Revisional Surgery. In: Camacho D., Zundel N. (eds) Complications in Bariatric 
Surgery. Springer, Cham. https://doi.org/10.1007/978-3-319-75841-1_12

Etiology of Weight Regain after any Bariatric 

Surgery



• The Sleeve Gastrectomy is the commonest & has gained increased 

acceptance as a Primary Weight Loss Operation.

• There are many options to revise patients who have had inadequate 

weight-loss or significant weight-regain after an initial surgery.

INTRODUCTION 



Manage weight regain after a Failed Sleeve

Some of the potential options to revise

• Redo Sleeve (Redo-SG)

• Banded Sleeve (BSG)

• Banded Gastric Bypass (BGBP)

• Mini Gastric Bypass (MGB)

• Single Anastomosis Duodenal-Ileal bypass (SADI)

• Endoscopic revision

The choice of the most effective 
surgery after a failed Sleeve 

Gastrectomy depends on 
individual patient factors, 

medical history, and preferences. 



Conclusions: Re-SG and RYGB seem to be safe and 
effective treatment options after a failed LSG. On 
analysis technically pouch dilatation, retained 
fundus & antrum, Hiatus Hernia were the main 
reasons for revision surgery.



Conclusions: Conversion into a SADI resulted in 
significantly more weight loss while complications 
rates and nutritional deficiencies were similar and 
therefore SADI may be considered the 
recommended operation for patients in which only 
additional weight loss is required.



Conclusions: The most accepted procedure for 
revision after Sleeve are MALABSORBPTIVE 
SURGERIES. OAGB is an effective conversional 
procedure for insufficient weight loss and weight 
regain following failed SG. The optimal weight loss 
results are obtained at 2-year follow-ups and these 
effects are then reduced.



Conclusions: Both revisional RYGB and OAGB have 
comparable significant weight loss effects when 
performed for WR after LSG. After a 2-year follow-
up, both procedures were safe, with no significant 
differences in the occurrence of complications and 
nutritional deficits



Conclusions: The outcomes in the OAGB group 
showed a 29%WL and a 47%EWL (out of a 17%WL 
and 28%EWL at the time of the sleeve), on the 
other side the RYGB group reached a 33%WL and 
72%EWL (out of a 25%WL and a 54%EWL at the 
time of the sleeve). According to our data we 
assume that RYGB is more effective in terms of 
weight loss as a revisional surgery after sleeve

Introduction: According to the high rate of patients requiring a 

Re-Do surgery after a primary Sleeve Gastrectomy, due to 

failure on weight loss, this study proposes a comparison 

between RYGB and OAGB as a secondary intervention for 

morbidly obese patients. 

Methods: A retrospective review of patients who underwent 

revisional surgery to convert SG to RYGB or OAGB at our 

institution from November 2011 to November 2019 was 

performed. 

Results: A subset of sixty-three patients with previous SG 

underwent revisional surgery due to failure of the primary 

intervention. The OAGB group (n = 17) had a mean BMI at the 

time of the sleeve of 62 kg/m2 and a mean BMI of 50.7 kg/m2, 

the length of the Omega was 139.35 cm. The RYGB (n = 46) 

group showed a mean BMI of 47 kg/m2 at the time of the sleeve 

and a BMI of 34.8 kg/m2 at the time of the revision. The RYGB 

was performed according to the 70/120 cm standard for all the 

patients. One patient also had a revision from secondary OAGB 

to RYGB due to persistent biliary reflux, in this case the biliary 
branch was settled at 150 cm and the alimentary at 50 cm.



Years of 
Redo. Surgery

Operated Redo Surgery (Total – 208)

Redo-SG BSG BGBP MGB SADI ESG

2013 1 0 2 2 0 0

2014 1 9 4 9 0 0

2015 3 16 20 11 1 0

2016 1 11 11 10 2 0

2017 1 9 10 2 0 0

2018 0 3 5 1 1 4

2019 0 4 6 0 0 8

2020 0 5 7 0 0 5

2021 0 4 5 0 0 7

TOTAL 7 61 70 35 4 24

Manage weight regain after a Failed Sleeve



SG to re-SG



SG to BGBP



SG to BSG



SG to MGB



SG to SADI



SG to ESG



Redo-SG BSG BGBP MGB SADI ESG

Age (yr) 46.60±9.78 43.60±9.28 45.45±12.89 42.59±10.95 46.10±5.78 48.20±5.18

Height (cm) 1.66±0.06 1.66±0.04 1.66±0.10 1.64±0.09 1.63±0.07 1.63±0.07

Body Weight (kg) 98.83±13.01 116.31±11.06 116.11±21.06 118.44±22.42 117.14±22.12 118.34±16.12

BMI (kg/m2) 38.54±7.10 43.05±6.21 42.25±8.51 44.49±8.6 43.29±6.6 44.19±4.6

T2DM (%) 22% 25% 27% 24% 23% 22%

HTN (%) 35% 36% 38% 39% 40% 37%

PRE-OP: PATIENT PROFILE



Weight-loss pattern

86.89----BGBP
91.04---BSG

Nadir WT Revision 1st  Year P/O 2nd Year P/O 3rd Year P/O

BGBP 91.97 101.4 82.04 85.49 86.89

MGB 92.34 103.5 93.15 98.3 103.63

SG 71.23 86.4 78.28 83.2 98.75

BSG 90.17 109.02 84.05 87.77 91.04

SADI 92.24 102.5 93.11 98.12 103.33

ESG 91.27 100.4 92.04 96.49 99.89
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Nadir WT Revision 1st  Year P/O 2nd Year P/O 3rd Year P/O

BGBP 23.05 15.64 28.69 27.29 26.48

MGB 23.34 15.56 24.45 21.23 16.83

SG 20.34 14.43 18.23 15.23 13.22

BSG 23.05 15.64 28.69 27.22 25.28

SADI 23.26 15.45 24.36 21.23 16.61

ESG 21.34 15.33 21.2 20.5 18.74
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Nadir WT Revision 1st  Year P/O 2nd Year P/O 3rd Year P/O

BGBP 50.34 31.52 71.13 68.17 65.64

MGB 50.12 31.45 54.91 52.15 43.59

SG 50.32 31.22 55.8 43.46 34.39

BSG 50.33 31.23 70.23 66.34 62.34

SADI 50.18 31.23 54.81 52.05 43.39

ESG 50.23 31.02 56.92 54.42 51.1
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Resolution of co-morbid conditions
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CONCLUSIONS

• Revisional bariatric surgery is complex and technically demanding.
• The preoperative procedure of choice should depend on several factors, including 

patient history and intraoperative findings.
• Revision can be performed safely by well-trained and highly experienced bariatric 

surgeons in specialized bariatric centers.

➢Revisional Roux-en-Y Gastric Bypass is the most effective revisional procedure after 

failed SG.

➢Adding a band significantly helps maintain weight loss & prevent excess weigh regain 

as compared to Non-Banded procedures.

➢The favorable outcomes of B-GBP after B-SG, including satisfactory weight loss effect 

and less serious nutritional deficiencies.



We offer various treatment modalities for obesity. The operation is determined 
by the profile of the patient and guided by findings from analysis of the data from 

our prospectively maintained database
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