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Stomach Viability after Hiatal Hernia Reduction Containing the Gastric Sleeve

• 56 – year- old woman with gastric sleeve surgery 8 years prior.

• Symptoms of  GERD in the last 6 months and weight regain.

• Upper GI endoscopy revealed a large hiatal hernia and pouch migration.

• The patient was scheduled to surgery to perform Hiatal hernia repair and RYGB
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1.58m

BMI: 33
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Postoperative Follow Up 

• Discharged without complications after 2 days.

• Asymptomatic on subsequent visits

• After 3 months we performed the RYGB
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Conclusion

• 21-34% of  LSG will have revisional surgery because Hiatal Hernia or GERD.

• Tools like endoscopy, Indocyanine green, etc are a MUST in revisional surgery.

• It is prudent to wait and do surgery in a second time if  risk to the patient are 
observed during revisional surgery.

Felsenreich D, et al. OBES SURG (2017) 27:3092–3101.
Zundel N, et al. Laparoscopic Sleeve Gastrectomy: Technique and Outcomes. The

ASMBS Textbook of Bariatric Surgery. 2020.
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Thanks for your attention
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