SLEEVE GASTRECTOMY CAN BE PERFORMED IN PATIENTS WITH
REFLUX BY ADDING ANTIREFLUX MECHANISMS
(NISSEN SLEEVE AND OTHERS)
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Case Mix Disclosure
>10 000 BARIATRIC PROCEDURES




BACKGROUND

*Sleeve Gastrectomy is the most performed
bariatric procedure.

e GERD after Sleeve 20-50%
e Barretts after Sleeve: 5-18%

"Be never happy about an operation, don't think that
it has reached its finality, it can always be improved"

HOW MAY WE IMPROVE THIS?7?7?7?
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Montpellier University Hospital:>1900 NISSEN SLEEVE since 2013
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Nissen sleeve preliminary results (n = 6 confirmed patients)
ghrelin evolution

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.
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WEIGHT LOSS

144 patients
109 patients 5 years follow up

26.94 2688 22 r2.29 67.15 59.36 69.73 66.8 59.2
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GERD endpoints

GERD remission endpoints (population with GERD at baseline)

All clinical remission, WN (%) (primary |53/62 (85.5)° 50/56 (89.3)*
endpoint)

Clinical remission, no PPI treafment, W'N (%) 51/62 (82.3) 48/56 (85.7)

Clinical remission, no secondary surgery, wN  50/62 (80.6) NA
(%)

Other GERD endpoint (population without GERD at baseline)
De novo clinical GERD, w/N (%) _ 2/45 (4.4)*

81.9%



COMPLICATIONS
REOPERATION RATE: 8.1%

Table 3
Outcomes requiring surgical intervention

!

COMPLICATIONS

ﬂ

QOutcomes Onset

Grade C-D

Clinical presentation Initial management Evolution

Secondary management

Emergency
surgery
Wrap perforation Day 2
N = 3/111
Month 9

Month 9

Wrap-induced stenosis Day 13

N=1/111

Secondary GERD and

revision surgery

Wrap opening Month 22

N = 4/111 Month 8
Month 36

Month 58
Worap intrathoracic Month 63
migration N = 1/111

II1b

IIIb

(late)

IIIb (late)
IIIb

NA
NA
NA

NA
NA

Acute peritonitis Wrap resection Subcapsular splenic
hematoma
Acute peritonitis Wrap resection NE

Acute peritonitis Drainage NE
Dysphagia Wrap resection NE

GERD Nissen fundoplication NE
GERD Toupet fundoplication NE
GERD weight Wrap resection GERD
regain

GERD weight regain  Wrap resection NE
GERD Hiatal hernia repair NE

Radiologic drainage
No 5-yr data

None
None

None
None
RYGB conversion

None
None

Early Onset = before day 30; Late onset = after day 30; Grade C-D = Grade Clavien-Dindo; RYGB = Roux —en Y Gastric Bypass; GERD = gastroesoph-

ageal reflux disease; NE = noneventful; NA = Not applicable.

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
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Sleeve-Dor Fundoplication — An Innovative Surgical Technique to Avoid the Epidemic Long Term de Novo Gastroesophageal

Reflux and Barrett”s Esophagus After Sleeve Gastrectomy for Obesity

D, Wael Eskander, MD “#, ..., and Ricardo Zorron, MD, PhD D™ o View all authors and affiliations




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

< 3%
5-10%
10-15%
15-20%




Take home messages...

NISSEN

Results SLEEVE SLEEVE

%EWL
% GERD remission

%De novo GERD

% long term
| re operation rate
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