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• GERD (worsening or de novo)

• SIBO

• Anastomotic stricture

• Marginal Ulceration

• Gastro-Gastric Fistula (GGF) 

• Cholelithiasis

• Choledocholithiasis

• Small Bowel Obstruction (SBO)

• Dumping Syndrome

• Nutritional Complications

https://www.ncbi.nlm.nih.gov/books/NBK519489/#:~:text=About%20one%2Dthird
%20of%20patients,%2C%20bleeding%2C%20or%20chronic%20anemia.





Incidence of GERD post RYGB

• SM-BOSS study reported 6.3% of patients had worsening GERD 
symptoms post RYGB. 

• This same study reported that 10.7% of patients had de-novo GERD 
symptoms post RYGB



• Esophageal
• Motility disorder

• Eosinophilic esophagitis

• Hypotensive LES/transient LES relaxation

• Ectopic gastric mucosa

• Esophageal hypersensitivity

Possible contributing factors to GERD 
symptoms after RYGB



• Hiatal hernia/disruption of GE junction gastric pouch
• Size

• Candy cane syndrome

• Gastrogastric fistula

• Acid pocket

• Pouch stasis syndrome

Possible contributing factors to GERD 
symptoms after RYGB



• Alimentary limb
• Length

• Altered motility/Roux-en-Y stasis syndrome

• Roux-en-O and other anatomic abberations

• Obstruction (adhesion, hernia, stenosis at jejuno-jenunostomy)

Possible contributing factors to GERD 
symptoms after RYGB







GERD after RYGB: evaluation step 1



Other treatment options for GERD after RYGB

• ARMA

• STRETTA

• Antireflux mucosectomy

• LINX

• Resection and Plication (RAP)



• GERD incidence post OAGB varies from 3-8%

• Distinguishment between reflux of bile into gastric pouch vs 
gastroesophageal reflux

• Bile scintigraphy post OAGB shows that transient bile reflux is 
common in the gastric tube, but not in the esophagus

• Prevention: creation of a narrow (3-4cm) and long (11-15cm) 
gastric pouch, latero-lateral gastrojejunal anastomosis, and 
antireflux sutures with afferent loop suspension

• In lower esophageal sphincter insufficiency, bile backflows in 
the esophagus and promotes GERD symptoms





GERD post OAGB

• 30.23% of patients with acid reflux, 

• 11.64% with mixed reflux (acid and bile)

• 27.9% with pure bile (non-acid) reflux



Treatment of acid reflux

• Gastric pouch shortening and standard Roux-en-Y gastric bypass





Bile reflux following OAGB

• Nine patients underwent mini-gastric bypass

• Mean age at operation = 56, preoperative BMI = 43.1





Bile reflux following OAGB

• Hepatobiliary scintigraphy showed a transient bile reflux into the gastric 
tube for five patients (23-58 min after tracer injection and highest 
activity was 8% at 58 min. 

• Bile tracer not in esophagus of any of these patients





• Efficacy of empiric ursodiol treatment for remnant gastropathy following 
RYGB is unknown.

• Retrospective review of prospectively collected data of RYGB patients 
with chronic abdominal pain to

• (1)assess the efficacy of empiric ursodiol at treating remnant gastropathy 
in RYGB patients with abdominal pain and negative work-up 

• (2)assess if concomitant PPI use with ursodiol is necessary



• 69 / 83 patients (83%) reported improvement 
of abdominal symptoms with 500mg ursodiol 
bid

• Clinical success (84% vs 89% for ursodiol + PPI 
vs ursodiol alone, p=0.55) 

• Time to resolution of abdominal symptoms 
were similar between ursodiol and ursodiol + 
PPI (96 days vs 91 days for ursodiol + PPI vs 
ursodiol alone, p=0.54)



SIBO

Escherichia coli

Aeromonas

Klebsiella





SIBO

More than 1000 colony-forming units/mL in a jejunal aspirate culture.



Metronidazole

Ciprofloxacin

Tetracycline

amoxicillin-clavulanate

Neomycin

rifaximin

SIBO



SIBO





• 40 patients planned for OAGB

• 6 months postop % total weight loss was 27.61%

• Jejunal aspirate culture revealed SIBO in 77.5% of patients

• High incidence of asymptomatic SIBO

SIBO following OAGB



43%



oagb rygb



• RYGB and OAGB – most of the time

Is Bypass the answer?



Is Bypass the answer? Reflux and other 
functional gut issues after RYGB and OAGB

Shanu N. Kothari, MD, FACS, FASMBS
Professor, University of South Carolina, Greenville, SC, USA.

Jean and H. Harlan Stone Chair of Surgery, Prisma Health, Greenville, SC, USA. 


	Slide 1
	Slide 2
	Slide 3
	Slide 4
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36

