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Bariatric Surgery in Tx Patients

Obesity Surgery (2021) 31:4673–4681

80 patients, mild to moderate GERD

1:1 randomization OAGB/RYGB

GERD diagnosis: 20-item questionnaire

upper endoscopy

24-h pH monitoring & manometry. 

Follow-up at 6 and 12 months
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Bariatric Surgery in Tx Patients

Obesity Surgery (2021) 31:4673–4681

OAGB had less operative time and fewer complications

Both procedures had comparable favorable effects in

reducing the GERD symptoms
(evidenced by upper endoscopy, 24-h pH monitoring, and manometry)

OAGB: Easier technique, less operative time, and fewer

complications



Functional testing in OAGB
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Felsenreich D.M. et al., Surg Endo 2023

24h-pH-metry:

Metabolic and Bariatric Surgery

Non-acid Reflux after OAGB/ Moritz Felsenreich
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Bariatric Surgery in Tx Patients

JAMA Surg. 2023;158(7):709-717

Over a median follow-up of 10 years SBO: 

nonclosure 14.9%

with closure 7.8%

Stenberg: „The majority of all 

internal hernias were located

beneath the J-J anastomosis, 

while about 1/3 were located

in Petersen space.
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GERD and OAGB

Gerhard Prager, MD

Prof. of Bariatric & Metabolic Surgery

University Clinic Vienna, Dept. of Bariatric and Metabolic surgery

Bariatric Surgery in Tx Patients

Gerhard Prager 



Definition of GERD
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“GERD, as defined by the Montreal Classification, is the reflux 

of stomach contents that leads to symptoms of heartburn and 

regurgitation.”
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Reflux OAGB

Naik et al., Gastroent and Hepatology 2015
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Reflux OAGB

Vakil et al., Am J Gastroenterology 2006

Reflux symptoms that are not troublesome should not be diagnosed as GERD 

In population-based studies, mild symptoms occurring 2 or more days a week, 

or moderate/severe symptoms occurring more than 1 day a week, are often

considered troublesome by patients
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Reflux OAGB

Naik et al., Gastroent and Hepatology 2015

Pathophysiology



How to diagnose GERD
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• Clinical anamnesis (expert: 70% sensitivity, 65% specificity)

• PPI trial (70% sensitivity, 44% specificity)

• Upper GI Endoscopy

• 24h (48h, 96h) pH-impedance monitoring 

• oesophageal high-resolution manometry 
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Reflux OAGB

Gyawali et al, Gut 2018



GERD: Risk factors
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Reflux OAGB

Richter et al, Gastroenterology 2018

• Old age

• Sex 

• Obesity (Pregnancy)

• Hiatal hernia 

• Genetic factors 

• Lifestyle factors  (alcohol, fatty food, smoking)

• Medication (e.g. Aspirin) 

…



GERD: Influence of risk factors by OAGB
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Reflux OAGB

• Positive changes: Weight loss!

• Negative changes: Change in “anti-reflux anatomy” 

(Angle of His, Fundus), possible injury of vagal nerve 
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