
● Obesity is a risk factor for 
gastroesophageal reflux disease 
(GERD), which in turn, increases 
the risk of Barrett’s esophagus. 

● The presence of Barrett’s can 
influence the selection of 
bariatric procedures, as it is 
considered a relative 
contraindication to sleeve 
gastrectomy (SG). 

● This study evaluates the 
prevalence of Barrett’s in patients 
undergoing MBS, its impact on 
surgical decision-making, and 
associated clinical outcomes. We 
compare demographic and 
clinical characteristics of patients 
with and without Barrett’s who 
underwent MBS.

Discussion

● As expected, patients with Barrett’s  had a higher rate of GERD 
and hiatal hernia, and were more likely to undergo concurrent 
hiatal hernia repair. 

● They also experienced longer hospital stays. 
● While most patients with Barrett’s underwent RYGB, a notable 

subset (27.8%) underwent SG, with nearly half of these also 
undergoing a concomitant hiatal hernia repair. 
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Conclusion

●  The presence of Barret’s influences surgical selection in MBS, 
with a clear preference for RYGB over SG. Nonetheless, a subset 
of patients still undergo SG, often with concurrent hiatal hernia 
repair. Future studies should explore the clinical rationale behind 
procedure selection and long-term outcomes in this population.

● Patients underwent SG or Roux-en-Y gastric bypass (RYGB) in the 
HCUP National Inpatient Sample data (2016–2022).

● The subset of patients with Barrett’s was identified, and 
demographic and clinical characteristics were compared.

Methods


