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Case mix

SG

RYGB

OAGB

Revision

SADI-S

LAGB 0%
SG 13%
RYGB 21%
OAGB 29%
SADI-S 15%
Revision 22%
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Technique:
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Surgical technique of SG at Medical University Vienna

• 36fr (12mm) bougie

• 5 -7 reloads of 60mm staplers

(stapler size: 3-4mm)

• Starting point: 2-4cm from pylorus

• Resected stomach volume 800-1500ml
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Indications of SG at Medical University Vienna

Indications and contraindications
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Indications:

• BMI >40kg/m2

• BMI >35kg/m2 + comorbidities

Contraindications:

• Syptomatic GERD (Reflux)

• Barrett´s Esophagus

• Hiatal hernias
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91 SG + HHR patients

Min. 7 years follow-up

Patients with GERD preoperatively: 60% resolution of GERD

Patients without GERD preoperatively: 30.6% new onset of GERD

(of these 55% with a recurrent HH – all of these with esophagitis)
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76 patients SG + HHR

89 patients SG

Group SG + HHR: GERD remission: 21.3%; new GERD onset: 41.4%

Group SG: GERD remission: 29.7%; new GERD onset: 46.2%

Conclusion: HHR at the time of SG does not show an improvement of 

GERD symptoms
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Aridi H.D. et al Obes Surg 2017
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Meta-analysis: 18 articles, 937 patients

(13 studies SG – HHR; 5 studies SG-HHR vs. SG)

Min. follow-up: follow-up 12 months

SG + HHR: GERD remission of 68%, de-novo GERD 12%, HH recurrence 11%

Conclusion: SG + HHR superior to SG (alone) in GERD remission but

not in new-onset GERD 
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Chen W. et al. Obes Surg 2021
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440 patients

SG: 395 patients

SG + HHR: 45 patients

Mean follow-up: 17 months

SG: 20% GERD

SG + HHR: 33% GERD

Conclusion: Symptomatic and de-novo GERD rates were detected to 

be higher in the LSG+HH group than LSG alone.
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State-wide analysis USA

SG + HHR: 4015

SG: 7727

1 year follow-up

Higher complication rate 

and lower GERD 

improvement rate after 

anterior HHR
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Carlin A. et. al SOARD 2022
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MBSAQIP registry 101,902 patients with SG or SG + HHR

50,951 matched pairs

Short-term follow-up

HHR slightly increases the risk of readmission, reoperation, and 

postoperative intervention, as well as morbidity.
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Janik M. et. al SOARD 2019



12

262 patients managed by their intraoperative finding

No intervention or anterior dissection and single stich or classic hiatoplasty

Max. 3 years follow-up 

81% follow-up rate

Method: Different GERD scores

Improvement of GERD symptoms in both HHR groups

Conclusion: An aggressive approach to the management of hiatal laxity 

 improves reflux symptoms
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Lyon A. et al. SOARD 2014
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Meta-analysis: 15 articles, 1164 patients

554 patients SG + HHR; 

610 patients SG + Fundoplication

Mean follow-up: 37months (min. follow-up 12 months)

SG + HHR: Perforations: 0%;   mortality: 0%

SG + Fundoplication: Perforations: 3.1%; mortality: 0.5%

SG + HHR: GERD improvement: 58.5% → 20.4%

SG + Fundoplication: GERD improvement: 64.8% → 5%
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Castagneto-Gissey L. et al JCM 2023
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273 patients

SG + HHR: 147 patients

SG + HHR + reconstruction of the phrenicoesophageal ligament: 127 patients

Follow-up: 12-month swallow x-ray

SG + HHR: 50% ITM; GERD: 37%

SG + HHR + rPEL: 9% ITM; GERD 21%
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Hutopila I. et al Surgical Endoscopy 2023
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Our data / 15 years after SG
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Felseneich D.M. et al Obesity Facts 2022
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Our data / 15 years after SG
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Gastroscopy Non-converted patients:

46% symptomatic reflux (n=11)

54% no reflux (n=13)

Felseneich D.M. et al Obesity Facts 2022
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Conclusion:

Metabolic and Bariatric Surgery

Hiatal dissection LSG / Daniel Moritz Felsenreich



18

Should hiatus be dissected in all patients submitted to LSG?

Weak evidence 

• No RCTs

• Low number of patients

• No long-term data

• Results based on symptoms and questionnaires 

• (No data from manometry and 24h pH-metry)

• SG + HHR seems to improve GERD rates in short-, mid-term follow-up

• The complications rate seems to be slightly higher in SG + HHR

Conclusion
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Should hiatus be dissected in all patients submitted to LSG?

• The crura of the hiatus should be visualized in LSG

• In patients with hiatal hernias (intraoperative), a hiatal hernia 

repair should be performed (posterior preferable to anterior)

• There is no evidence to dissect (and repair) the hiatus in 

patients without hiatal hernia in the intraoperative visualisation

Conclusion
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Thank you for your attention!

Gerhard Prager

Felix Langer

Daniel Moritz Felsenreich

Larissa Nixdorf

Magdalena Eilenberg

Julia Jedamzik

Christoph Bichler

Paula Richwien
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