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Weight recurrence after sleeve gastrectomy is common —

• Sleeve gastrectomy (SG) is the 

most common bariatric procedure 

worldwide.

• Weight recurrence or suboptimal 

weight loss is expected in a 

chronic, heterogeneous disease 
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IFSO 9th Global Registry Report

30% of SG may require 
revisional surgery





What about Re-sleeve? 





2003: 

2006:



• Preserves the anatomy 
of SG

• Avoids malabsorptive 
side effects

• Technically simpler than 
anastomotic conversions

• Keeps future “step-up” 
revision (SADI/DS) on 
the table

Resleeve 
Gastrectomy 
(ReSG)
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1282–1288
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ReSG – Efficacy

63.7%  excess BMI loss (Noel et al.)

53.8% maintained >50% EBMIL at 5 years

49.5%  excess weight loss (Bonaldi et al.)

68% of patients reached their final ideal weight

Bonaldi et al. — indication may matter Group A: insufficient weight loss Group B: weight recurrence

BMI pre-SG → pre-ReSG → post-ReSG (kg/m²) 46.1 → 40.0 → 31.7 46.0 → 36.5 → 29.0

%EWL pre-ReSG → post-ReSG 22.7% → 47.0% 41.0% → 51.5%

Patients revised for weight recurrence (Group B) reached a better final BMI and %EWL than those revised for primary insuffici ent 
weight loss (Group A) — the starting anatomy and biology matter as much as the operation.



ReSG vs. Other Revisions – How 
Does It Compare?

Study (ReSG vs.) ReSG %EWL Comparator %EWL ReSG Safety Comparator Safety

Antonopoulos – RYGB (n=61 vs 83) 69.5% 61.2% 11.5% compl.* 13.2% compl.

Al-Sabah – RYGB, 5-yr (n=38 vs 46) 61.7% → 45.3% 48.1% → 49.2% — 4.3% late compl.

Gerges – OAGB (n=27 vs 25) 60.3% 83.7% 7.4% leak 8% leak, 64% diarrhea

Dapri – Duodenal Switch (n=7 vs 19) 43.7% 73.7% 14.2% leak 15.7% compl.

*Antonopoulos: 1 death (leak with PE, POD 30). More aggressive comparators (OAGB, DS) trade higher %EWL for greater malabsorp tive risk 

(diarrhea, nutritional deficiency); RYGB comparators show similar mid-term %EWL to ReSG.



ReSG – Feasibility and Safety

0–26.3%
Morbidity range

across published series

0–14.2%
Leak rate range

across published series

7.9%
Our complications
Ma et al. 2026, N=101

0%
Our mortality

Ma et al. 2026, N=101

• Technically more challenging than a primary SG — adhesions, altered anatomy, and crossing staple lines raise leak 
risk

• Range also includes gastric stenoses (0–5.2%), bleeding (0–10.5%), and incisional hernias (0–2.5%)
• One reported mortality in the literature: Rebibo et al. — post-op gastric leak with PE on day 30 (1 of 46, 2.1%)
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Re-sleeve Gastrectomy
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101
Patients (ReSG)

7.9%
30-day complications

0
Mortalities

>60%
EWL sustained to 3 yrs



ST UD Y  C OH O RT

101 ReSG patients — 95 with medium-term follow-up

111 patients evaluated 101 underwent ReSG

95 with medium-term 

outcomes

(3 to RYGB, 3 to SADI/DS)

46.9 yrs

Mean age

82.2%

Female

42.7

Mean BMI (kg/m²) at 
ReSG

5.7 yrs

Mean time from SG to 
ReSG

63.4%

GERD at baseline

47.5%

Hypertension

29.7% of original sleeves were performed at outside institutions  |  Concurrent 
hiatal hernia repair in 61.4% of ReSG cases
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RE SUL TS  —  EF F I C A C Y

Weight loss is sustained beyond 60% EWL through 3 years

54,1%

27,8%

63,7% 61,4% 62,8%

26,2%

14,1%

31,0% 30,3% 30,9%

Post-SG nadir At ReSG 1 yr post-ReSG 2 yr post-ReSG 3 yr post-ReSG

%EWL %TWL

Weight loss after ReSG 

exceeded the original result 

after primary SG

BMI trend

• 50.3 → 36.7 kg/m²  after 

primary SG

• 42.7 → 33.9–34.7 kg/m²  

after ReSG (1–3 yr)

• Statistically significant 

reduction vs. both SG and 

ReSG baselines (p<0.05)

7

Of patients who reached >50% EWL after SG, 

87.3% reached >50% EWL again after ReSG. 



RE SUL TS  —  SA F ET Y

Acceptable morbidity, no mortality across 101 cases

96.5 min

Mean operative time

1.7 days

Mean length of stay

9.9%

30-day readmission

7.9%

30-day reoperation

7.9%

30-day complications

5.9%

Staple line leak (30-day)

0

Mortalities

Leak management: 2 of 6 leaks managed with endoluminal stent alone; 4 required surgical re-exploration. 3 patients converted to RYGB within 30 days (leak or stenosis). No leak-related 

deaths.
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5.9% to 1.1% leak rate



RE SUL TS  —  G E RD

Reflux symptoms improved despite rising PPI use

38%

16%

28%

21%

65%

77%

83%

74%

At ReSG 1 yr 2 yr 3 yr

% GERD symptoms % PPI use

Key findings

• 61.4% of ReSG cases 

included concurrent hiatal 

hernia repair

• GERD symptoms declined 

significantly from time of 

ReSG to 3-yr follow-up 

(p<0.05)

• No patients converted to 

RYGB for intractable reflux

• Severe GERD/esophagitis 

refractory to medical 

therapy was an exclusion 

— not offered ReSG
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Why would this work? 

• Proposed: resleeve→ faster emptying → ↑ GLP-1/PYY; ↓ reservoir pressure



Gastric Emptying Half-Time Predicts Weight-Loss Outcomes
Correlation with weight-loss parameters and comparison of 3D-MDCT gastric volume between outcome groups

Correlation with Weight-Loss Parameters

Gastric emptying half-time (nuclear scintigraphy) vs. outcome measures

▲
BMI

r = 0.22

p = 0.048

▼
%EWL

r = −0.34

p = 0.002

▼
%TWL

r = −0.38

p < 0.001

←  inverse correlation direct correlation  →

3D-MDCT Gastric Volume

No significant difference between outcome groups (p = 0.515)

O WL GROU P

optimal weight loss

246
mL  ·  IQR 50

PWL  GRO UP

poor weight loss

262
mL  ·  IQR 129.5

Median Volume by Group (mL)

OWL 246 mL

PWL 262 mL

✓ Nuclear scintigraphy gastric emptying half-time was the most highly discriminant measure among the parameters assessed.

OWL = optimal weight loss group; PWL = poor weight loss group; %EWL = percent excess weight loss; %TWL = percent total weight  loss; IQR = interquartile range.

Gastric volume did not correlate with weight loss outcomes 



ReSG: A Measured Second Chance
• ReSG can be a viable revisional 

option for carefully selected 
patients after primary SG weight 
recurrence, with initial good 
response to primary SG

• It is not a universal solution, and 
recurrent weight regain remains 
possible.

• The choice of revisional procedure 
should be individualized, 
considering the reasons for initial 
failure, comorbidities, anatomy, 
surgeon expertise, and patient 
preferences.

• More long-term comparative 
studies are needed to determine 
the optimal revisional strategies, 
and now need to account for GLP-1 
RA

. Our 101-patient US cohort supports 
this: 62.8% EWL at 3 years, 7.9% 
complication rate, no mortality — not 
insanity, but not for everyone.
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