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Reality
dysplasia

The onset of post-VGS GERD is higher than 
30%, although with large variations between 
groups (22%–50

Endoscopic follow-up every 2–3 years after 
VGS is also essential

risk of developing EAC is approximately .33% 
per year for patients without dysplasia and 
.19% per year for short-segment BO

• Aufroy et al

https://www-sciencedirect-com.ezproxy.med.nyu.edu/topics/medicine-and-dentistry/dysplasia


• 58 patients

• De novo reflux developed in 13 pts 
(30.9%)

• Of the 16 pts with GERD pre-op, 37.5% 
improved, 25% had stable disease, and 
37.5% had worsening symptoms

• Esophagitis went from 37.9% pre-op to 
70.6% post-op



• A majority of post-op pts had 
mild esophagitis (87.8%), 
with 12.1% with LA classes C 
and D. Asymptomatic 
esophagitis was found in 
68.2% of post-op pts

• The incidence of BE was 
12.7% post-op, with de novo 
BE developing in 4 pts, 
representing 7.2%



5562 patients who underwent SG between 2012 and 2017

1972 patients (35.5%) had at least 1 diagnostic record of upper endoscopy

The preoperative incidences of a diagnosis of GERD, esophagitis, and BE were 54.9%, 
14.6%, and .9%

The predicted postoperative incidences of GERD, esophagitis, and BE, respectively, 
were 18%, 25.4%, and 1.6% at 2 years and 32.1%, 85.0%, and 6.4% at 5 years



Oesophago-
Gastric 
Malignancies 
After 
Obesity/Bariatric 
Surgery: OGMOS 
study

• Retrospective, multicentre, observational 
study of patients operated on between 1985 
and 2020 (OGMOS study)

• Interval between bariatric surgery and 
cancer diagnosis was 5.9 ± 4.1 years after 
VGS, 9.4 ± 7.1 years after RYGB, 10.5 ± 5.7 
years after adjustable gastric banding, and 
2.0 ± 1.4 years after one-anastomosis GB

https://www-sciencedirect-com.ezproxy.med.nyu.edu/topics/medicine-and-dentistry/gastric-banding


Oesophago-
Gastric 
Malignancies 
After 
Obesity/Bariatric 
Surgery: OGMOS 
study

• Tumour location equally 
distributed in the esophagus, 
esophago-gastric junction, or 
stomach after VGS or RYGB

• Adenocarcinomas were 82.9%

• One third of the patients 
had metastases at diagnosis

https://www-sciencedirect-com.ezproxy.med.nyu.edu/topics/medicine-and-dentistry/metastatic-carcinoma


• Seventeen esophagogastric cancer 
patients after SG 

• The age of the patients ranged from 21 
to 64 years

• Tumors were diagnosed after an interval 
of 33.9 ±22.8 months from SG (range 4 
months-96 months)

• There were 4 esophageal cancers,4 
gastroesophageal cancers and 9 gastric 
cancers; adenocarcinoma was the most 
frequent tumor histology (88.2%)



• A total of 4121 patients had reflux-prone 
procedures and 852 underwent RYGB

• Mean follow-up of 7.6 years, 8 cases of 
esophageal cancer were identified after 
bariatric surgery. Compared with RYGB, IRR for 
esophageal cancer in reflux-prone group was 
1.45 (95%CI: .19-65.5) and HR = .83 (95%CI: 
.10-7.27).

• The crude incidence rate of esophageal cancer 
in the reflux-prone group was higher than that 
of nonsurgical controls (n = 12,159; IRR = 3.46, 
95%CI: 1.00-12.5), but after adjustment the 
difference disappeared (HR = 2.47, 95%CI: .82-
7.45)



• Sleeve gastrectomy (SG) is deemed a 
refluxogenic operation but with a low 
incidence of postoperative Barrett´s 
esophagus (BE)

• Potential paradox of the weak 
association between SG, BE and 
esophageal adenocarcinoma (EAC)

• The high incidence of GERD after SG is 
not followed by an increased rate of BE 
and EAC, as these rates are similar to the 
general population



• 370,271 patients included, 68.4% 
underwent SG and 31.6% underwent GB

• The median follow-up was 7.4 years 

• approximately 81,000 patients 
followed for at least 10 years

• 96 cases of esophageal cancer were 
identified: 25 in the GB group and 71 in 
the SG group



• The incidence rates were 2.6 per 
100,000 person-years for GB and 
3.9 for SG, resulting in an 
incidence rate ratio of .64 (95% 
confidence interval [CI]: .40-1.01, 
P = .055)

• In multivariate analysis, no 
significant difference in cancer 
incidence was found between SG 
and GB



• 70-year-old male with a BMI of 46 
underwent laparoscopic sleeve gastrectomy 
with normal endoscopy

• 10 months postop, the patient had reduced 
BMI to 30.5

• Eleven months postop, he presented with 
emesis and endoscopy showed severe 
stenosis at the gastroesophageal junction 
with EUS showing a circumferential mass

• Patient had adenocarcinoma of the distal 
esophagus: poorly differentiated invasive 
adenocarcinoma with negative margins.



Conclusions

• GERD after sleeve can lead to 
Barrett’s

• Adenocarcinoma while not 
common is a possibility

• Endoscopy should be done 
postoperatively at periodic 
intervals and patients should 
be counseled as such

• Remember the asymptomatic 
GERD patient
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