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Trends In bariatric surgery
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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
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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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Long-term results ? Factors ? 

Factors associated with long-term weight loss maintenance in the general 

population of obese subjects attending nonsurgical weight loss programs.

Time

Safety

Long-term
effects





Podemos ir a al revisión... Pero ojo., que no sea una costumbre



First Feature

Second Feature



HOW TO DO IT ? 

Changing the way to 
approach desease.

Opcions....

#femvhambtu

https://mobile.twitter.com/hashtag/femvhambtu


Pouch

Remnant stomach

Small bowel



Causes of failure or partial response to surgery

BAD SELECTION OF
TECHNIQUE

TECHNICAL ERRORS 
DURING SURGERY

BAD PATIENT'S 
BEHAVIOUR VIOURE

OTHERS

REVISIONAL METABOLIC BARIATRIC SURGERY FOR RECURRENT WEIGHT GAIN: TECH RECS AND BEST PRACTICES -
BYPASS
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Others…
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• TORSION

• STENOSIS

• GERD … HH … 

• WEIGHT REGAIN OR INSUF. WEIGHT LOSS

• RELPSED CO-MORBIDITIES

• NUTRICIONAL DEF. 

PROBLEMS
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Sleeve 
Gastrectomy

GERD 

Insufficient weight loss

Weight regain

Initial BMI >50 Kg/m2 →  Still >40 Kg/m2 and/or Co.M
Initial BMI <50 Kg/m2 → Still> 35 Kg/m2 and/or Co.M
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Initial 
evaluation

The Journal of Clinical Endocrinology & Metabolism, 2021, Vol. 106, No. 1, 251–263



Managment….



GERD, OBESITY & HIATAL HERNIA: relation

• 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 loss 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. (?) 



Before 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 ?



Primary Surgery and Corrective Surgery



http://www.clinicaloptions.com/~/media/InPractice/Oncology/Ch%2049%20Supportive%20Care%20Nutrition/SuppCare_Nutrition_figure.ashx

GBP

Malabs.

It is not only about absorption…..
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%TWL

GERD



2. Stapler
1. Vessel Sealer

6. Skills 
Simulator

3. Plataforma 
“Firefly”

4. Table 
Motion

5. Single Site

da Vinci Xi: Nuevas Tecnologías







REVISIONAL METABOLIC BARIATRIC SURGERY PART 1

Dr. Ramon Vilallonga



WHAT IS A HIATAL HERNIA ? 

• VISUAL
• SIZE
• THIKNESS OF THE PILARS
• HOW MUCH TEH STOMACK IS 

IN THE THORAX ? 
• EXPLORE THE HIATUS, RELASE 

TEH CRURA ALWAYS

IDEAL PRIMARY PROCEDURE

INTRAOPERATIVE COMLICATIONS

TECNICAL ASPECTS

STAGED STRATEGY FOR THE HIATUS ? 
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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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Hill Procedure – STAGED STRATEGY

INTRAOPERATIVE DIAGNOSIS AND TECHIQUE FOR HIATAL HERNIA REPAIR

Dr. Ramon Vilallonga



Ligamentum Teres Cardiopexy– STAGED STRATEGY

INTRAOPERATIVE DIAGNOSIS AND TECHIQUE FOR HIATAL HERNIA REPAIR
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SG TO GBP

Not 
systematic 
review of 
the Hiatus
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La conversió a BGYR: va ser eficaç en gairebé tots els pacients.

L'exposició patològica a l'àcid i les hèrnies de hiat semblen ser les principals

troballes prèvies a la conversió, cosa que justifica un examen exhaustiu i un 

abordatge agressiu del hiat. 

Correlació insuficient entre els símptomes i les troballes a les proves morfològiques

i funcionals.



Intrathoracic pouch migration
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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













One-anastomosis vs Roux-en-Y Gastric Bypass as 
Revisional Surgery after Failed LSG

Systematic Review & Meta-analysis (Vitiello et al., 2023)

Langenbeck's Archives of  Surgery

Aim: Compare weight loss and GERD remission after OAGB vs 
RYGB following failed LSG.
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Methods

• • Systematic review & meta-analysis 
(PRISMA guidelines).

• • Databases: PubMed, Embase, 
Cochrane Library.

• • 6 studies included (739 patients: 
373 OAGB, 366 RYGB).

• • Outcomes: % total weight loss 
(TWL), GERD remission, leak, 
bleeding, marginal ulcer.

• • Statistical analysis: Mantel–
Haenszel, random-effects model.





Results & Conclusions

• OAGB achieved greater weight loss (MD +5.7% TWL, p<0.001).

• No significant difference in leak, bleeding, or marginal ulcer.

• GERD remission: higher after RYGB (80.6% vs 68.6%), but not 
statistically significant.

• De novo GERD: more frequent after OAGB (6.3% vs 0.5%).

Conclusions:

• Both revisional procedures are safe and effective.

• OAGB provides superior weight loss.

• RYGB preferred in patients with severe GERD.



• Prospective randomized controlled trial.

• Patients: Individuals with failed LSG (insufficient weight loss or GERD).

• Randomization: RYGB vs OAGB.

• Outcomes: % total weight loss (TWL), % excess weight loss (EWL), GERD remission, complications.

• Follow-up: 24 months.







Conclusions

• Both revisional RYGB and OAGB are effective and safe.

• OAGB yields superior weight loss.

• RYGB preferred in patients with severe GERD.
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Aim: Assess short-term outcomes of revisional bariatric surgery
after SG using MBSAQIP database.



Methods

• Retrospective analysis of  MBSAQIP (2020–2021).

• Patients: Adults undergoing revisional surgery after primary SG.

• Compared procedures: RYGB, OAGB, SADI-S, BPD-DS, re-sleeve.

• Outcomes: 30-day morbidity and mortality, leaks, bleeding, 
reoperations, readmissions.
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Conclusions

• Revisional surgery after failed SG is safe with acceptable 
morbidity/mortality.

• RYGB is the most frequent and has favorable safety outcomes.

• Malabsorptive procedures provide strong weight loss potential but 
with higher risks.

• Procedure choice should be individualized based on patient profile 
and indication.
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Conclusion

the average %EWL is around 40% for sleeve-to-

bypass conversions. 

Excess weight loss after gastric sleeve and pre-

conversion BMI do appear predictive of revisional

success, and alternative interventions could be 

discussed with patients with BMI > 40 kg/ m2. 





THM

• Revisional bariatric surgery is challanging. 
• Need accurate technical skills and optimization of 

movements and outcomes.

• Robotic platforms, although their Young age, can 
offer good results and promising expectations.

• Need more good clinical data
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THM

• The integration of robotic systems offers
unparalleled precision, reduced operative risks, and 
potentially shorter hospital stays, underscoring the
significant benefits over conventional laparoscopic
methods. 

• The emerging nature of this technology, variety in 
technology→ limited number of studies
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THM
• We need to highlights the need for extensive 

research to fully establish its long-term efficacy, 
costeffectiveness, and impact on patient quality of
life.

• Ileal surgery Will remain minortitary, however, SG 
might increase its “use” as a revisonal procedure

• Robotic may play a role on this situation
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