
Introduction
• Sleeve gastrectomy (SG) is the most routinely performed

bariatric procedure in the world.

• When compared to Roux-en-Y gastric bypass (RNY), SG is
found to be equally effective in improving weight loss, quality of
life, and complications for up to 3 years.

• Many studies have noted that gastroesophageal reflux disease
(GERD) is a common complication of SG – occurring in up to
76% of patients after SG.

• The treatment of choice is often conversion to RNY however, it
remains unclear what factors put patients at increased risk of
having symptomatic GERD that requires RNY conversion.

• The aim of this study is to evaluate if persistent obesity is a
driver for GERD symptoms following sleeve gastrectomy.
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Limitations
• This is a single-institution retrospective study.

• This review cannot fully account for the objective resolution of 
symptoms based on patients’ subjective reports.   

Results Conclusion
• GERD after sleeve gastrectomy occurs regardless of BMI. 

• Unexpectedly, though not statistically significant, those with 
ongoing symptoms had more weight loss following 
conversion, compared to those with complete resolution or 
partial resolution of symptoms.

Table 1: Patient characteristics. 

Methods
• A retrospective analysis in which patients who underwent RNY 

after sleeve gastrectomy at MedStar Washington Hospital 
Center between January 2019 and March 2022 were evaluated. 

• The inclusion criteria were patients who had RNY after sleeve 
gastrectomy.

• Exclusion criteria were patients who had no history of sleeve 
gastrectomy.

• Operative and pathology reports with pre-op BMI, pre- and post-
op diagnosis, operative procedure, and complications were 
evaluated. 

• BMIs and post-op symptoms were tracked for up to 6 months 
after RNY.
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Characteristics
Age in years

Range 32 - 70
Mean 43.8

Sex  (%)
Male 1 (2%)

Female 49 (98%)
Pre-op BMI

Range 23.6 - 51.6
Mean 37.5

Pre-op diagnosis

Reflux after sleeve gastrectomy 49
Paraoesophageal hernia 16

Partial gastric outlet obstruction 3

Recurrent staple line leak 1

Refractory, non-healing and symptomatic gastric ulcer 1

Table 2: Indications for surgery. 
Resolution

Complete resolution 24 (50%)
Partial resolution 7( 14.6%)

No resolution 17 (35.4%)
Complications

None 30
Strictures 7

SBO 2
Other 12

Post-op BMI
Range 22.8 - 42.9
Mean 32.5

Average BMI loss 5.6
Table 3: Outcomes at 6 months. 
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