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INTRODUCTION
• Hiatal hernia repair (HHR) performed concurrently with vertical sleeve 

gastrectomy (VSG) has been shown to improve postoperative 
gastroesophageal reflux disease (GERD)  

• Previous literature has demonstrated that posterior cruroplasty is 
superior to anterior cruroplasty alone for postoperative reflux 
symptoms1,2; however, data on the optimal extent of esophageal 
mobilization is lacking

• We hypothesized that patients undergoing full esophageal mobilization 
would demonstrate less significant postoperative reflux symptoms
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Figure 1. Esophageal Mobilization. a. Anterior partial mobilization, b. Posterior 
partial mobilization, c. Anterior and posterior full mobilization 

A single institution retrospective chart review of all 
patients who underwent VSG with HHR including:

• Basic demographic information 
• Partial vs full mobilization and type of cruroplasty
• Conversion to roux-en-Y gastric bypass (RYNGB) 
• Preoperative reflux symptom burden 

GERD Health Related Quality of Life questionaries 
(GERD-HRQL) administered via telephone 

38 (47.5%) 

57 (51.8%)

28 (35.0%)

40 (36.4%)

Partial Mobilization
Full Mobilization

14.38 ± 12.24 

10.41 ± 9.16 
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Severity of postoperative reflux symptoms are not 
dependent on the extent of esophageal mobilization 
during HHR with VSG

Despite high rates of postoperative reflux, most 
patients would choose VSG for weight loss

•  

• The GERD-HRQL telephone survey 
had a high response rate with 91.2% 
of patients participating         

• GERD-HRQL scores were higher in 
the partial mobilization group, but this 
was not statistically significant (14.38 
± 12.24 vs. 10.41 ± 9.16; p=0.06)

•  

• Despite relatively high rates of report 
postoperative reflux, most patients 
would choose to pursue VSG again 
(75.0% vs. 72.1%; p=0.74)   

• Main reason for dissatisfaction with 
VSG was weight loss recidivism

193 patients 
underwent 

VSG + HHR
(1/1/2014 until 

9/31/2021)

3 patients excluded for 
complications or lack 

of information 

114 patients 
contacted by 

telephone

10 declined participation

3 excluded for 
undergoing 

conversion to 
RNY

101 patients 
included in 

GERD-HRQL 
telephone 

survey data110 patients 
underwent full 
mobilization 

(57.9%)

80 patients 
underwent partial 

mobilization 
(42.1%)

40 patients 
underwent partial 

mobilization 
(39.6%)

61 patients 
underwent full 
mobilization 

(60.4%)
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• Pre-operative reflux was 
similar between the partial 
mobilization and full 
mobilization group (47.5% 
vs. 51.8%; p=0.55)  

• Similar rates of 
postoperative GERD 
between those who 
underwent a partial 
mobilization and full 
mobilization (35.0% vs. 
36.4%; p=0.71) 

•  

• Low conversion rate to 
RNYGB for reflux which did 
not differ between the partial 
and full mobilization groups 
(2.4% vs. 3.2%; p=0.80)   

GERD-HRQL Score
p=0.06

Preoperative GERD
p=0.55

Postoperative GERD
p=0.71


