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Case Mix Disclosure
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BACKGROUND

•Sleeve Gastrectomy is the most performed 
bariatric procedure.
•GERD after Sleeve 20-50%
•Barretts after Sleeve: 5-18%

HOW MAY WE IMPROVE THIS????



https://mediland.care



FUNDOPLICATION
→ DECREASE GERD

STAPLE LINE AWAY 
FROM THE HIS ANGLE
→ NO MORE CHRONIC 
FISTULA

Montpellier University Hospital:>1900 NISSEN SLEEVE since 2013

First publication
Preliminary results
Nocca & all.
 Obes Surg 2016



Video

www.moii-research.com



Nissen sleeve preliminary results (n = 6 confirmed patients)
ghrelin evolution

Acylated ghrelin (AG) →ACTIVE
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Desacylated ghrelin (DAG)
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n = number of patients with an available assay at this visit, out of the 6 patients in the Nissen sleeve group. DAG shown for V1-V2 only (see note below).

Reading: AG decreases markedly between V1 and V2 (19.9 → 14.5 pg/mL); DAG also decreases between V1 and V2 (130.9 → 108.3 pg/mL). AG at V3 is available for only 1 

patient.

Preliminary study — results not yet consolidated. Montpellier University Hospital, BAREVAL cohort.



RMI: Food is not going threw the wrap!!!

Bolus

WRAP





WEIGHT LOSS

144 patients
109 patients 5 years follow up



GERD endpoints 
Table 2. Five-year results
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COMPLICATIONS
REOPERATION RATE: 8.1%

MORTALITY RATE WAS NIL



COMPLICATIONS
 WRAP PERFORATIONS

• RISK FACTORS: relative contra-indication!!!
• AGE>60 
• BMI>50 (technical difficulties)
• PREVIOUS BAND
• GASTRITIS
• SMOKERS
• HYPOXEMIA 
• ATHEROSCLEROSIS
• POST OP STEROIDS MEDICATION WHITOUT PPI





WHAT IS AN ACCEPTABLE REOPERATING 
RATE IN BARIATRIC SURGERY AT 5 YEARS???

< 5%
5-10%

10-15%
15-20%

>20%



Take home messages…

Results

%EWL

%GERD remission

%De novo GERD

% long term                    
re operation rate 

GBP

55-65%

60.4%

10.7

22.1%

SLEEVE

50-60%%

25%

31.6%

15.8%

NISSEN 
SLEEVE

59.4%

85.5%

6.4% 

8.1%



CONCLUSION
Currently, Nissen-Sleeve Gastrectomy is 
safe and an efficient option if you 
respect the technical key points and if 
you respect contra-indications!!!
Learning curve may be difficult if you are 
not an upper GI surgeon…but ….

Don’t be LAZY!!!!!



August 24-27th
2027
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