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BACKGROUND

« Sleeve gastrectomy (SG) Is widely used In
bariatric surgery but Is associated with
Increased risks of reflux, erosive
esophagitis, and Barrett's esophagus.

o Cardiopexy using the ligamentum teres has
been proposed to manage reflux without
long-term medication or  additional
surgeries.

« A systematic review and meta-analysis
were conducted to assess the efficacy and
safety of cardiopexy In reducing reflux
symptoms.

METHODS

o Primary outcomes included remission of
gastroesophageal reflux disease (GERD)
symptoms, discontinuation of medication,
postoperative complications, and operative
time.

« We systematically searched PubMed,
EMBASE, and Cochrane Central.
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Ligamentum teres cardiopexy
during Vertical Gastrectomy
reduces GERD symptoms and

medication use after surgery.
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RESULTS

Outcome Mean (95% ClI)

Operative time 77.57 (50.44;104.70)

Maximum patients included: 480

13 Iincluded studies

Follow-up:
from 6 to 12 months

CONCLUSION

« Our meta-analysis suggests that Iligamentum teres
cardiopexy during VG reduces GERD symptoms and
medication use after surgery.

. It also appears to be a safe procedure with a relatively
short operative time.
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