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● Bariatric patients commonly present with gastroesophageal reflux disease 
(GERD).

● Sleeve gastrectomy is the most performed bariatric procedure, but GERD can 
worsen or develop de novo after vertical gastrectomy. Gastric bypass risks 
life-long complications not seen with sleeve gastrectomy, and the effectiveness 
of bypass treating reflux remains questionable. 

● Magnetic sphincter augmentation (LINX) is an FDA-approved treatment for 
GERD in the post-sleeve gastrectomy patient who develops significant reflux.¹⁻³

● Eight patients presented with severe obesity, large hiatal hernia, and GERD 
requiring medication and who wished to have sleeve gastrectomy as their 
bariatric procedure. All eight patients were treated with laparoscopic repair of 
their hiatal hernia, LINX, and sleeve gastrectomy in one operative procedure.

Introduction

● All patients underwent standard preoperative evaluation for bariatric surgery and 
were given informed consent regarding options for bariatric procedures. Multiple 
options were presented including, but not limited to, laparoscopic gastric bypass as 
well as repair of hiatal hernia + sleeve gastrectomy + magnetic sphincter 
augmentation in one combined procedure. 

● All patients had EGD, UGI, or manometry for evaluation of their GERD and hiatal 
hernia. No pH or impedance was required, and marshmallow-bagel testing was 
done if manometry was borderline or unavailable. 

● GERD-HRQL Quality of Life scoring data was collected.⁴
● The sequence of surgery was hiatal hernia repair, LINX device placement, and 

then sleeve gastrectomy. 

Methods and Procedures

● Eight patients were treated over a 
14-month period. Seven were female. 
Average age, BMI, and weight were 
49.9 years, 48 kg/m2, and 300.4 lbs. 

● Average operative time was 173 
minutes with all patients discharged 
home the following morning under 
23-hour observation guidelines. No 
immediate complications occurred, 
and to date no surgical complications 
have developed. 

● Weight loss has been consistent with 
our previously published data.⁵

● GERD-HRQL scoring (total, 
heartburn, and regurgitation) 
preoperatively was 56.4, 34.1, and 
22.3 and postoperatively 0.7, 0.7, and 
0. No patients are taking oral 
antireflux medication postoperatively 
for symptoms.

Results

Combined hiatal hernia repair plus magnetic 
sphincter augmentation plus sleeve gastrectomy as a 
primary treatment of obese patients with hiatal hernia 
and GERD can be done with minimal morbidity and 
results in significant improvement in GERD-HRQL 
scores postoperatively.

Conclusion
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