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Disclosures

Unfortunately non





post bariatric surgery 

same picture 

in 5 years Johnny lost 5 years



We do not have risk free treatments 
make sure the benefits outweigh the 

risks



 I am quite old so let’s make this a history and 

philosophy lesson

 Start with the good guys vs the bad guys



No one on the bad 

guys side feel they are 

doing anything wrong

 Everyone believes they’re the good 

guys and those who differ are the bad 

ones

It is not hard to do the right thing. 

It’s just hard to know what the 

right thing is



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  



LOGIC DEFYING SLEEVE TIME LINE

• Patients need help, Sleeve gives initial honey moon giving restriction and patients lose weight. 

Patients and surgeons are happy.

• Sleeve dilates, patients eat more and gain weight back. Patients become unhappy and ask for 

help from surgeons.

• Surgeons yell at patients when they regain the weight back and accuse them of not changing 

their life style and make them feel they are their only failures.

• If patients were capable of life style change, why would they seek surgeon's help in the first 

place

• Logic defying: patients need help, surgeon gives temporary restriction (sleeve), restriction goes 

away and procedure fail, patients are blamed for the loss of restriction and weight gain. 

• Blame game Surgeon vs patient



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.



BARIATRIC TREATMENT 
OPTIONS FOR WEIGHT LOSS

• Life Style interventions (no change)

• Medications  (rapid evolution)

• Bariatric endoscopy (rapid evolution)

• Bariatric surgery (decline) Magnetic surgery

• Genetic Therapy

• Combinations (The logic approach)



COMBINATION THERAPY 

• Medical treatment good outcomes with low long-term 

compliance combine with bariatric surgery

• Endoscopic procedures have less powerful effects than 

bariatric surgery, augment effect with medications

• Some bariatric procedure have high rate of recurrent weight 

gain, use medications to treat recurrence and reduce the rate 

of revisional surgery

• Endoscopic treatment can help with recurrent weight gain after 

bariatric surgery and vice versa



IFSO

• International

• Federation 

• Surgery &

•  Other therapies for Obesity



• 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)



CONCLUSION
IS THERE A FUTURE OF LSG?

• No, It has no future: in the current form as a stand-alone 

procedure, it is a doomed procedure

• Yes, It has a future: As part of a multimodality treatment 

including adjuvant  OMMs,  Endoscopic interventions 

Revisional surgery with or without magnets.
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