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A total of 289 patients underwent revisional bariatric surgery during
the specified timeframe. Of those, 47 patients had undergone
conversion from SG to RYGB with GERD as an indication and 46 had pre-
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Introduction

New or worsening gastroesophageal reflux disease (GERD) is a
relatively common consequence of sleeve gastrectomy (SG) with a
reported incidence of up to 30%. Conversion of sleeve gastrectomy to

Association Between Endoscopic Findings and Persistent PPl Use After
Gastric Sleeve Conversion to Gastric Bypass
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