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Sleeve morphology on UGI POD1 and relation to weight loss

 Sleeve morphology and its relation with 13 RYGB + HH
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* Descriptive analysis were conducted to Dumbbell Lower pouch Tubular Upper pouch
investigate the relationship between sleeve m UGI POD1 index sleeve  mUGI pre-revision

morphology and revision surgery.

* Out of 33 patients, 8 underwent concomitant hiatal hernia

out of this group.
« Amongst the 25 patients that had the UGI pre-conversion, 10 of these patients had changed morphology.
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* Sleeve morphology does change over time — our study showed a 40% rate of morphology
change over a two year follow up.

* The lower pouch sleeve morphology was predominant at the index procedure although a little
over half transformed to dumbbell pre-revision.

* QOur study found that the patients that transformed from lower pouch to dumbbell
morphology had more weight loss compared to the cohort that retained the lower pouch
morphology. However, the mean initial BMI was higher by approximately 9 points.

repair at the index operation with SG. Preoperatively, 19 m / (46.7%) retained lower pouch
had GERD out of which 15 were on daily PPI. * Limitation includes low number of patients.
Postoperatively, 11 patients had de novo GERD, 8 had 22 with lower pouch 15 (65.2%) had UGI pre-
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