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• Intrathoracic Sleeve Migration/Hiatal Hernia is increasingly being 
recognized as a  long-term complication of laparoscopic sleeve 

gastrectomy. Its incidence is not known, but it will be more 
significant with the increasing numbers of laparoscopic sleeve 

gastrectomy performed.1,2

• There is no consensus or standard approach to address hiatal 
hernias during or after sleeve gastrectomy.1

• Roux-en-Y Bypass and Sleeve Gastrectomy with 

Diaphragmatic Repair both associated with increased short- 

and long-term risk profiles compared to Sleeve Gastrectomy 

in patients without hiatal hernias

• Sleeve Gastrectomy with Diaphragmatic Repair and 

Gastropexy associated with an elevated risk of staple line 

leak because of strain on new staple line.

• Our center utilizes laparoscopic gastropexy with soft tissue 

anchor to treat hiatal hernias during or after sleeve gastrectomy.
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• Follow current cohort for evidence of symptom and/or 
anatomical recurrence for 5-years

• Continue to recruit more patients into the study

• Compare with other commonly used techniques in 
Retrospective Cohort Studies and/or Randomized Control Trials

Preliminary data suggests laparoscopic gastropexy with soft tissue 
anchor is a safe and durable treatment of hiatal hernias during or 

after sleeve gastrectomy

Laparoscopic gastropexy with soft tissue anchor is a safe and 
durable treatment for hiatal hernias during or after sleeve 

gastrectomy.

This approach may offer a more acceptable risk profile compared 

to other described methods
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Fig2: Laparoscopic gastropexy with soft tissue anchor. A. After dissection of the intrathoracic hernia sac and obtaining sufficient intra-abdominal esophageal 

length, a standard cruroplasty is performed. B and C. During sleeve gastrectomy, the staple line at 1/3 the length of curvature is reinforced with a SEAMGUARD®. If 

sleeve gastrectomy was previously performed, this step is omitted as the previously healed staple line acts as its own buttress. D. 2 points of fixation are used on the 

buttress with nonabsorbable 2-0 Surgidac  suture. E and F. These are then affixed to the anterior abdominal wall utilizing a laparoscopic suture passing device. 

Table1: Demographic Data. A. Age and Sex B. Comorbidities
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Table2: Length of stay and perioperative complications

Table3: Postoperative outcomes and recurrence. OD = once daily
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Fig1: CONSORT flow chart of patients identified eligible for review 
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