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• Post-Sleeve GERD symptoms ~ 35%

• De Novo Esophagitis, any Grade ~ 25% (8 to 50%)

• De Novo Barrett’s Esophagus ~ 10% (6 to 35%)

The Problem

Post-Sleeve GERD: 30% vs No: 70%



Possible Solutions

1. Accept Current State Do nothing

2. Decrease GERD Rates

a. Tailor Choice Based on Characteristics 

70% no Post-Sleeve GERD

30% Post-Sleeve GERD - LRYGB or (Modified LSG)

b. Modified Sleeve Applied to All-comers



Factors Associated with Post-Sleeve GERD

Objective Diagnose GERD

a. LA Grade C or D (with/without GERD symptoms)

b. + pH test (with/without GERD symptoms)



- pH test
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- pH test

- HRM
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Factors Associated with Post-Sleeve GERD



- 423 had pH test before LSG (indication)

- 36 (9%) conv. RYGB vs. 387 (91%) not converted

No difference between preop DMS 

(16.1 ± 22 vs 13.7 ± 14, p=.37)

- Preop DMS alone is not predictive of the risk of 

conversion of SG to RYGB for GERD.

Factors Associated with Post-Sleeve GERD
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- HRM
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• 164 pts, No (n=34) or LA Grade A (n=117) and B (n=13)  esophagitis

• With (n=89) or without (n=75) GERD symptoms

• Preop HRM and LSG - GERD Questionnaire at 1 year

Factors Associated with Post-Sleeve GERD
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Results – ‘Nissen’ LSG



‘Nissen’Sleeve



‘Nissen’-Sleeve     ≠       Lap. Nissen

Peters JH, DeMeester TR, Crookes P et al.

Annals of Surgery; 1998 Jul; 228(1):40-50.



Results – ‘Nissen’ Sleeve

365 pts.: 42% GERD sx, 20% any esophagitis, 14% HH

Jan-2018 to 9-2020 (Initial 25 case series: 9/2013 to 3/2014)

75% Female, Average BMI 41.2 (SD 5.4) (Max BMI 50)

16 (4.4%) Major Surgical Complications (Clavien-Dindo > 3)



Results – ‘Nissen’ Sleeve
365 pts. (42% GERD sx, 20% any esophagitis, 14% HH)

(Jan-2018 to 9-2020)

- 6 (1.6%) “Acute Wrap Perforations” = Leak (5 ‘wrap resection’ / 1 suture/drain)

- 1 (0.3%) “Wrap Dilation/Ischemia) = ‘wrap resection’

- 7 (1.9%) Acute “Wrap Perforations/Ischemia” / ‘Leak’ rate

- 2 (0.6%) “Wrap Perforations” 8 and 9 months postop = ‘wrap resection’

- 9 (2.5%) Total “Wrap Perforations/Ischemia” / (Leak rate)

- 20 pts with dysphagia (5.5%) 

- Total: 19 (5%) surgical re-intervention





Results – ‘Nissen’ Sleeve

365 pts. 

75% female

Average BMI 41.2 (SD 5.4) (Max BMI 50)

- At 12 months (85.7% follow-up rate – 313 patients)

%EWL: 77.3 (SD 26.3)

- GERD OUTCOMES

12 pts (5.8%) were suffering from GERD 

10 pts (4.4%) regularly taking PPIs therapy



Results – Rossetti Sleeve



127 pts. (75% with GERD sx, 22% any esophagitis, 34% HH)

75% Female, Average BMI 43 (SD 6.1) (Max BMI 63)

7 (5.5%) Major Surgical Complications (Clavien-Dindo > 3)

- 7 (5.5%) “Acute Wrap Perforations” = Leak (7 ‘wrap resection’)

Results – Rossetti Sleeve



Results – Rossetti Sleeve

127 pts. (75% with GERD sx)

75% Female, Average BMI 43 (SD 6.1) (Max BMI 63)

- Follow-up 24 to 60 months (35% follow-up rate – 44 patients)

- WEIGHT LOSS: Average BMI: Initial 43 – at 60 mo BMI 33

- GERD Symptoms OUTCOMES

- 95/127 (75%) Baseline GERD Sx

- 2/44 pts (4.4%) With GERD Sx
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