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• Trends in RBS
• When (Cases) Hiatal Hernia can be Assessed ?

• Guidelines ?

• Protocols ? 



Montfared S. Surgical Endoscopy (2023)

Revisional procedures are typically more complicated with

longer operative times, potentially increased complication rates,

and the necessity for an advanced technical skill set.

Clapp B (2020) Trends in revisional bariatric surgery using the MBSAQIP database 2015–2017. Surg Obes

Relat Dis 16:908–915





ROBOTIC BARIATRIC SURGERY

Dr. Ramon Vilallonga

Trends In bariatric surgery
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Source: ASMBS database. Available at website. 
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1. Lack of success in fulfilling a will or purpose
2. The omission of an action expected or required

• Failure to lose weight
• Excessive weight loss: malnutrition
• Control of comorbidities
• Meeting Patient Expectations
• Impact on quality of expected years of life (QALY)

“Partial response”
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Revisional surgery is heterogeneous and conducted for various

indications including reflux, malnutrition, and inadequate weight loss

amongst other reasons. 

The heterogeneity of available data limits our ability to understand

and contextualize the safety of revisional procedures.

Revisonal surgery… What for ? 

• Hornock S (2021) The safety of additional procedures at the time of revisional bariatric surgery. Surg Endosc 35:3940–3948

• Shahwan S, Oochit K, Campbell E, Kourounis G (2022) Reporting of weight loss outcomes in bariatric surgery following introduction of 2015 ASMBS guidelines. Surg Obes Relat Dis

18:1195–1198

• Vahibe A, Aizpuru MJ, Sarr MG, Mundi MS, Vierkant RA, McKenzie T, Abu Dayyeh BK, Ghanem OM (2022) Safety and efficacy of revisional surgery as a treatment for malnutrition after 

bariatric surgery. J Am Coll Surg 236(1):156–166

• Mahawar KK (2015) Revisional Roux-en-Y gastric bypass and sleeve gastrectomy: a systematic review of comparative outcomes with respective primary procedures. Obes Surg 25:1271–

1280
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While the prevalence of revisional bariatric procedures

is increasing, few guidelines outlining patient selection

for revisional bariatric surgery exist

• Chew CAZ, Shabbir A (2017) Revisional bariatric surgery: focus on quality of life. J Obes Metab Syndr

• de Gara CJ, Karmali S (2014) The anatomy of a weight recidivism and revision bariatric surgical clinic. 

Gastroenterol Res Pract

HIATAL HERNIA ??
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No reference to the Hiatus



INTRAOPERATIVE DIAGNOSIS AND TECHIQUE FOR HIATAL HERNIA REPAIR

Dr. Ramon Vilallonga

• Revisión of GBP → Pouch migration into the thorax

• Revisión of SG/SADI-S/DS  (…) → GERD ?? Hiatal hernia? Weight 
regain or insufficient weight loss ??

• Revision of LAGB → GERD ? Hiatal hernia ? With or without 
insufficient weight loss

• Nissen Funduplication to other procedure. 

Types of revisions



GERD, 
OBESITY AND 
HIATUS 
HERNIA: the 
relationship

• Mechanisms for the development of GERD:

• Increased intra-abdominal pressure, as occurs in obese individuals

• Dysmotility of the tubular esophagus

• Lower esophageal sphincter (LES) dysfunction



GERD, OBESITY & HIATAL HERNIA: relació

• The presence of HH is very common in obese

patients. Can still be present after the primary

surgery

•Obesity is considered an independent risk factor for

GERD. (Weight los impact ??)

•A higher BMI causes an increase in the prevalence

of GERD by increasing the risk of developing HH

Obesity

GERD

Hiatal
Hernia

Risk of not repairing it during the first procedure. ::> Recurrence ? 
Increased hernia after weight loss specially for SG. (?) 



Primary Surgery and Corrective Surgery



Before revisonal surgery....  

Evaluate the patient: what is the most important problem for the 
patient (can be different from the surgeon’s perspective)  

-> STRATEGY is mandatory 

• FGS
• pHmetry
• Manometry
• EGD swallow
• CT volumetry with 3D 

reconstruction Sabry K,. J Laparoendosc Adv Surg Tech A. 2022
Vilallonga R, Medicina (Kaunas). 2021.



Management.
Quantify the disease with diagnostic tests

IMC
Diabetes Mellitus Insuline

Liver steatosis

SOAS

Age

Esophagitis Barret

Hiatal Hernia ? Preoperative 
Diagnosis. Intraoperative
diagnosis ?
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Debated issue about GERD in bariatric surgery 
is the presence of hiatal hernia

Improvement in GERD 
symptoms when hiatal hernia 

is diagnosed and repaired

NO Improvement in GERD 
symptoms when hiatal hernia 

is diagnosed and repaired

Hendricks L et al . Surg Obes Relat Dis 12:511–517.
Moon RC et al. Surg Obes Relat Dis 11:546–551. 
Stenard F et al. World J gastroenterol 21(36):1034810357. 
BraghettoI et al. .Dis Esophagus. 
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There are no differences in GERD between hiatal hernia repair during sleeve gastrectomy in comparison

to sleeve gastrectomy alone. More high-quality studies are required to fully evaluate this subject.



SLEEVE GASTRECTOMY & GERD: INCIDÈNCIA



SLEEVE GASTRECTOMY & GERD



SLEEVE GASTRECTOMY & GERD









Worsening of the GERD, with a discharge de novo prevalence.

The pathophysiology of GERD ??  some functional/motility alterations

involving peristalsis of the esophageal body, the EGJ, or both occur after 

surgery, → difficult to define.

A new anatomical EGJ was formed after LSG, and the new pressure or

pressure gradient could influence the pathophysiology of reflux. – Hiatal 

Hernia ?

Functional tests do not appear to be able to identify predictors of the

development of GERD or which patients will develop GERD after LSG 

more readily.



To evaluate the impact of laparoscopic sleeve gastrectomy
(LSG) or laparoscopic Roux-en-Y gastric bypass (LRYGB) on
gastroesophageal reflux disease (GERD) in patients with
obesity.



x2





Predictors of Reflux Esophagitis and GERD at 1-Year Follow-up.

• LSG technique (the strongest predictor)

• Preoperative esophagitis (grades B, C, and D) 

• Age (100% increment for each 10 life-year)

When included in the model, post-operative hiatal hernia also was an

independent predictor (OR = 5.2, 95%CI 1.4–18.7; p = 0.012).
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4 patients (8.7%) presented a hiatal hernia before SG Versus N = 16 (34.7%; p < 0.01) prior to revision to R-RYGB.

Investigation for presence of hiatal hernia before and after SG.
At the time of R-RYGB, all hiatal hernias measured less

than 2 cm and only required reduction without hiatus

repair.
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All RGERD-group patients became asymptomatic at 12 months post-conversion

without any need for PPI medication. Furthermore, we observed no recurrence of

GERD during follow-up,

• Parmar CD, Mahawar KK, Boyle M, et al. Conversion of Sleeve Gastrectomy to Roux-en-Y Gastric Bypass is Effective

for Gastro- Oesophageal Reflux Disease but not for Further Weight Loss. Obes Surg. 2017;27:1651–8.

• Iannelli A, Debs T, Martini F, et al. Laparoscopic conversion of sleeve gastrectomy to Roux-en-Y gastric bypass: 

indications and preliminary results. Surg Obes Related Dis. 2016;12:1533–8.

Same results to the literature. 
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No differences if the GBP 
came from a AGB or not

No data on the hiatal repair during 
the first procedure. 



During the revisonal surgery....  

-> STRATEGY is mandatory 

• Standard hiatoplasty if it is first time to review and there are hiatal 
hernia exams showing possible defect

• Other “procedures”

Valid for Sleeve /GBP



BARIATRIC SURGERY & GERD: Failed strategy

Always



Hill Procedure – STAGED STRATEGY



Ligamentum Teres Cardiopexy– STAGED STRATEGY



INTRAOPERATIVE DIAGNOSIS AND TECHIQUE FOR HIATAL HERNIA REPAIR

Dr. Ramon Vilallonga

1,20



INTRAOPERATIVE DIAGNOSIS AND TECHIQUE FOR HIATAL HERNIA REPAIR

Dr. Ramon Vilallonga

1,20



Ongoing review >90 patients



GV A BPG PER SIMPTOMES PÈVIS.

Not 
systemati
c review 

of the 
Hiatus



Intrathoracic pouch migration



About 31 % of obese patients undergoing a laparoscopic Nissen fundoplication (LNF) or trans-
thoracic Belsey-Mark IV had an operative recurrence compared to an 8 % recurrence rate in over-
weight patients (BMI 25–30) and 4.5 % in normal patients

bariatric surgery has become the gold-standard 
treatment of morbidly obese patients with GERD 

BARIATRIC SURGERY & GERD

National study > 500 cases, 
Obesity Class 1, NF versus GBP







BARIATRIC SURGERY, ENDOSCOPY & GERD

Dr. Vilallonga (EAES) 
Dra. Rita Rodriguez (EAES) 



Before surgery....  Evaluate the patient: 

STRATEGY 

Follow up necessary and specially for SG



Symptoms study, weight and revision of previous technique
Routine endoscopy after SG*

TEGD (Pouch herniation, 
stenosis, candy cane..) FGS 
(Esophagitis, stenosis..)

TEGD (pouch herniation, stenosis…)
FGS (Esphoagitis, stenosis anasto. 

pHmetry i  Manometry

Renastomosis
Pouch trimmming
Hiatoplasty
Re-hiatoplasty
Funduplicature

Hill Pexy
Teres cardiopexy 

Conversion SG to GBP  (+/- 
Resizing)
Conversion of SADI-S to GBP 
+ Hiatoplasty 

Hill pexy
Teres Cardiopexy 

Hiatoplasty
+ Hill pexy 
+ Teres Cardiopexy
+/- Resleeve (?) 

Corrective procedure – Conversion procedure 

Hiatal Hernia ??
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Symptoms study, weight and revision of previous technique
Routine endoscopy after SG*

TEGD (stenosis, CC…)
FGS (Esophagitis, stenosis..)

TEGD (pouch herniation, stenossi..)
FGS (Esophagitis, stenosis anasto. 

pHmetry i  Manometry (reflux type) 

Remove band
Conversion to GBP (SG?) Conversion to GBP

+ Hiatoplasty

Hiatoplasty
+ Hill pexy 
+ Teres Cardiopexy

Corrective procedure
Conversion procedure

“always” review 
your 

Hiatal Hernia ??
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OAGB

1’20
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OAGB
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• Revisional surgery accounts for 15-20%.

• HH, GERD atipical symptoms after specially SG and less often GBP

• Accurate primary surgery and also consider the primary hiatal hernia
repair

• Need to investigate the GERD and the anatomy at the revisonal surgery

• Repair a Hiatal hernia always and comsider other
alternatives.

Conclusions
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