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Disclosures

Unfortunately non





• Revision Choices after sleeve gastrectomy explain the higher 

revision rates than in gastric bypass patients  (cons)





post bariatric surgery 

same picture 

in 5 years Johnny lost 5 years



The No 1 Operation Worldwide 

Debate



THE DUODENAL SWITCH GROUP 

• Annual Meeting ASMBS (ASBS)

• Hess, Maurcoux, Scopinaro, Baltasar, Gangier.

• 100 cm cc, the role of thirds, 

• Baltasar Publications Smaller Bougie, Shorter CC

• My experience 65 open DS, Guess What? They fail



THE HONEY MOON

• All Bariatric procedures give some weight loss in the first 18 months.
• All bariatric procedures show weight gain after that  and results at 5 and 10 

years will be completely different than your initial results.



Current Problems with 
Designing a  Bariatric 
procedure

Every 
procedure has 
a Honeymoon 
period and that 
goes away

01
It takes 5-10 
years to really 
know the result 
of what you are 
doing now

02
Dilutional effect 
of 
Honeymooners.

03
Non standard 
reporting and 
statsiticulation.

04



THE SLEEVE GASTERECTOMY
THE SERENDIPITY CONCEPT

• High Mortality and Morbidity Rate of the 
Laparoscopic duodenal switch in high BMI patients: 2 
stage approach (Serendipity)

• Sleeve patients did not comeback for a second stage 
(6-12 months)  (honeymoon effect)

• Every stomach will stretch Wide sleeve is more 
comfortable and will soon dilate. Narrow sleeves are 
more uncomfortable and take longer to dilate

• By the time the inevitable long term failures appear 
we will have many Failures.

• GB elevates GLP1s SG doesn’t ??  : Serendipity 2.0: 
GLP1 agonist medications



SLEEVE GASTRECTOMY: 
IRREVERSIBLE REFLUX INDUCING 
RADICAL GASTRIC RESECTION 

THAT GIVES TEMPORARY GASTRIC 
RESTRICTION  



REASONS FOR SLEEVE REVISION

• Weight regain (suboptimal response)

• GERD

• Intrathoracic migration



CONFIRMATION BIAS: BECAUSE 
YOU KNOW THIS ALREADY

• We all have inherent and natural tendency 

to search for evidence that already 

meshes with our believes.

• It is the nature of confirmation bias itself 

to dismiss all contradictory evidence as 

irrelevant, and so my evidence is always 

the rule, your evidence is always a 

mistake or an exception.



SLEEVE GASTERECTOMY 
REVISION CHOICES 

• Re-sleeve only in technically inadequate primary sleeves

• Conversion to OAGB

• Conversion to RYGB

• Conversion to SADIs/BPD-DS

• Conversion to a bipartition procedure (SASI, Magnetic 

Bipartition)

• Conversion into a banded gastric bypass procedure



GASTRIC BYPASS REVISON 
CHOICES

• Reversal

• Pouch and stoma Resizing and banding

• Distalization

• Conversion to SADIs, BPD/DS

• Conversion to sleeve gastrectomy

• Conversion to OAGB or Bipartition procedure



COULD REVISION CHOICES AFTER 
SLEEVE GASTRECTOMY EXPLAIN 

THE HIGH REVISION RATES?

• Re sleeve: usually fails unless after a primary technically 

defective sleeve

• Hiatal repair for reflux with sleeve Does not work

• RYGB post sleeve works well for reflux, doesn’t work well for 

weight loss



• The Truth will 

set you free, 

but first it will 

piss you off



THERE ARE 
PATIENTS WHOM WE 
CANNOT HELP BUT 
THERE ARE NONE 
WHOM WE CANNOT 

HARM
(ALFRED CUSCHIERI)



REVISION CHOICES AFTER SLEEVE 
GASTRECTOMY EXPLAIN THE 

HIGHER REVISION RATES THAN IN 
GASTRIC BYPASS PATIENTS?  

(CONS)

• Revision Choices after sleeve gastrectomy do not explain the 

higher revision rates than in gastric bypass patients  

• Suboptimal weight loss outcome, GERD and intrathoracic 

migration after sleeve gastrectomy explain the higher revision 

rates than in gastric bypass patients  



ABSTRACT SUBMISSION IS STILL OPEN
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