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1. Detection of GERD prior to MBS “Basel Cohort”

e >3000 pts

e Endoscopy:
—  normal 38%
— Eosinophilic esophagitis 0.5%
— Candida, varices, diverticula 0.1% each

— Hiatal hernia 17%
—  Barrett 1.8%
— Refluxoesophagitis 20%
— >LAgradeB 5.2%
—  Gastritis

—  TypeA
- TypeB
—  TypeC

Frigg & Peterli, Obes Surg 2004

\ ViszeraMed Spital XK University Schneider & Peterli, SOARD 2018
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1. Preoperative EGD IFSO Position Paper 2025 on EGD

e N =77 studies on Esophago-Duudeno-Gastroscopy (EGD) oxsmamsmsanims (ATFSO

EDITORIAL

e Results of pre-MBS EGD:

— Unexpected findings 61% In‘ternational ﬁederation for Surgery for 0
_  No MBS <1% Disorders Position Statement op
_ Medical therapy 359 Endoscopy Before and 2
— Changes Of procedure type 23% Z\Le‘:t:ﬁ . Browp! \ b ‘ < Jessica Au'? - Christine Stier® - Rachel Moore® -
—  In asymptomatic pts 36% ,{\(\e #
oLV

e Recommendation 1:

“As symptoms are not an accurs*
MBS”

) ViszeraMed Spital R Universit .
V I I Modern Surgery. Exce\len?Care Mﬁnnedorf ?p\ ofnllz\élsrell y Ch’apetta’ Obes Surg’ 2023



2. What Happens after LSG to Anti-reflux Barrier

e LSG worsens the anti-reflux barrier via multiple mechanisms:
—  Gastric compliance | — intragastric pressure T

— Lower esophageal sphincter (LES) pressure |,
—  Mean decrease of 3.82 mmHg post-LSG, p<0.001 *

— Altered gastric emptying RV

— DeMeester score T
— Meanincrease of 11.72, p<0.001 *
— Indicating objective worsening of acid exposure despite significant BMI reduction

—  Contributing anatomical factors include:

—  Sleeve shape ' N
—  LESinjury ® O
— Hiatal hernia

i V Spital QK& Universi
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3. GERD & Barrett after LSG vs LRYGB

JAMA Surgery | Original Investigation

Effect of Laparoscopic Sleeve Gastrectomy vs Roux-en-Y

Gastric Bypass on Weight Loss, Comorbidities,

and Reflux at 10 Years in Adult Patients With Obesity
The SLEEVEPASS Randomized Clinical Trial

Paulina Salminen, MD, PhD; Sofia Grénroos, MD; Mika Helmié, MD, PhD; Saija Hurme, MSc;
Anne Juuti, MD, PhD; Risto Juusela, MD; Pipsa Peromaa-Haavisto, MD, PhD; Marja Leivonen, MD, PhD;

Pirjo Nuutila, MD, PhD:; Jari Ovaska, MD, PhD

10y SLEVEEPASS

No./total No. (%)

No./total No. (%)

é LSG (n = 91) LRYGB (n = 85)\ P value
All patients who underwent endoscopy 91/121 (75.2) 85/119 (71.4)
PPl intake preoperatively 11/89 (12) 5/81 (6) 208
PPlintake at 10y 58/90 (64) 30/84 (36) <.001°
GERD symptoms
No symptoms preoperatively or at any point 18/90 (20) 39/85 (46)
Symptoms similar to preoperatively 16/90 (18) 6/85 (7) .
Symptoms alleviated postoperatively 12/90 (13) 32/85(38) <00l
Symptoms worsened postoperatively 44/90 (49) 8/85 (9)
GERD-HRAQL total score, median (range) \_ 10.5 (0.0-47.0) 0.0(0.0-47.0) " <.001°
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( LSG (n=91) LRYGB (n = 85) T P value
All patients with esophagitis 28/91 (31) 6/85 (7) <.0014
Los Angeles classification
Gradus A 14/28 (50) 3/6 (50)
Gradus B 12/28 (43) 2/6(33) .
Gradus C 2/28(7) 1/6 (17) 0
Gradus D 0/28 (0) 0/6 (0)

All patients with Barrett esophagus® 4/91 (4) 3/85 (4) 292
PPl intake preoperatively 0/4 (0) 1/2 (50)f 337
PPlintake at 10y 3/4(75) 2/3 (67) 992
GERD symptoms

No symptoms preoperatively or at any point 0/4 (0) 1/3 (33)
Symptoms similar to preoperatively 1/4 (25) 0/3 (0) .
Symptoms alleviated postoperatively 0/4 (0) 1/3 (33) 49
Symptoms worsened postoperatively 3/4 (75) 1/3(33)
GERD-HRQL total score, median (range) 11.0(3.0-20.0) 4.5(0.0-9.0) .25°
Hiatal hernia® 2/4 (50) NA NA
> o~

Salminen, JAMA Surg 2022
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3. GERD & Barrett after LSG vs LRYGB

e LSG had significantly higher rates of conversion than LRYGB (30% vs. 5.5%, p < 0.001)

e N=32
* |Indication:
 Reflux 50%

* Both 20%

\/1) ViszeraMed Spital
Modern Surgery. Excellent Care. Mdnnedorf

* Suboptimal weight loss 30%

>¥¥< University
X\ of Basel

10y SM-BOSS
*n==6
* Indication:

* Suboptimal weight loss 100%

Kraljevic & Peterli, JAMA Surg 2025
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3. Probability of Conversions after LSG vs LRYGB 10y SM-BOSS

> 60%

remaining

remaining

Time (years)

i v Spital QK& Universi
V i1 X!g%use!;g;eugﬁza% @ Nllaﬁnnedorf 2}‘6‘% gfn['}\aes':llfy * Felsenreich & Prager Obes Surg 2021; Kraljevic & Peterli, JAMA Surg 2025



3. Barrett after LSG

e Barrett’s postop in studies with preop. endoscopy and FU min. 2y: LSG: 3.53%

Wil

ViszeraMed

Modern Surgery. Excellent Care.

Study Events Total Proportion
Braghetto |. 2016 3 231 » 0.013
Felsenreich D. 2018 6 44 p - 0.136
Soricelli E. 2018 19 144 I 0.132
Boru C. E. 2019 0 84 - 0.000
Csendes A. 2019 4 97 - 0.041
Lallemand L.2020 5 59 BN 0.085
Boru C. E. 2020 1 55 - 0.018
Al Sabah S. 2021 2 92 i— 0.022
Leslie D. (LSG) 2021 60 8362 o 0.007
Ferrer J.2021 1 4105 . 0.010
Salminen P. (LSG) 2022 4 91 *I— 0.044
Felsenreich D.2022 2 16 a— 0.125
Kermansaravi M. 2022 6 105 = 0.057
Swei E. 2023 29 453 ' - 0.064
Woelnerhanssen B. (LSG) 2023 3 83 - 0.036
Coupaye M. 2023 0 162 .- 0.000
Dantas A. 2024 0 68 -L— 0.000
Common effect model 10251 '

Combined incidence >

Heterogeneity: 12 = 93%, t* = 0.9300, 32 = 217.10 ' ' ' ' ' ' '
(p <0.01) -01 0 01 02 03 04 D5
Postoperative incidence of BE

Spital 3@% & Universit
@ Mdannedorf <IN of Basel >
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[0.004
[0.063
[0.086
[0.000
[0.016
[0.036
[0.003
[0.005
[0.006
[0.001
[0.017
[0.031
[0.026
[0.045
[0.012
[0.000
[0.000

5% C.l.

©0.039]
£ 0.272]
©0.198]
- 0.087]
- 0.105]
©0.188]
©0.118]
© 0.083]
© 0.009]
- 0.064]
£ 0.111]
- 0.386]
£ 0.121]
£ 0.091]
© 0.1086]
+ 0.047]
©0.105]

0.026 [0.022; 0.030]
0.035 [0.021; 0.060]

IFSO position paper 2025 on EGD

Brown et al, Obes Surg 2025 14



10y SM-BOSS

4. Weight loss after LSG vs LRYGB

e Per protocol analysis

15
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4. Weight loss Comparison to other RCT’s 5&10y

Sleeve Bypass Sleeve Bypass
Schauer (Stampede) NEJM 17 47 49 5 96 % EBMIL 61 68 0.02
Zang Obes Surg 14 32 32 5 96 % EWL 63.2 76.2 0.02
Ignat BJS 17 37 29 5 66 % EWL 65.1 74.8 0.02
Salminen (Sleevepass) * JAMA 18 98 95 5 80 % EWL 49 57 * n.s.
Peterli (SM-BOSS) JAMA 18 101 104 5 95 % EBMIL 61.1 68.3 n.s.
Sleevepass/SM-BOSS BJS 21 199 199 5 87 % EBMIL 56 63 0.001
Hauge (Oseberg) Lancet DM 25 55 54 5 85 % WL 17.2 22.2 0.0002
Biter (SleeveBypass) # Lancet RHE 25 312 316 5 77 % EBMIL 58.8 67.1# (n.s.)
. . JAMA 0 *

Salminen (Sleevepass) Sui 22 98 95 10 85 % EWL 43.5 50.7 (n.s.)
Kraljevic & Peterli AMA

i B OCS(;() St éurg 25 93 95 10 76 %EBMIL 55 66 pp 004

* Equivalence trial: margins -9 to +9% EWL
# Equivalence trial: margins -13 to +13% EBMIL

Mdannedorf /XN of Basel

Modern Surgery. Excellent Care N
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S U M MA RY Sleeve Gastrectomy Should Not be Performed in Patients with Reflux

o Up to 36% of asymptomatic pts are suffering from GERD prior to MBS

—  With pathologies such as:
—  Reflux-esophagitis
— Hiatal hernia
—  Barret’s
—  Malignancies

e Reflux barrier is severely altered after Sleeve
— Can Nissen-Sleeve really prevent that?

o Pt with GERD prior to MBS will most likely suffer more after LSG
-~  SM-BOSS: 197
—  70% of the 32% conversions after 10y = GERD related in preselected pts * '

||||||||
||||||||

80 log-rank test: P < 0.0001

60

—— Sleeve Gastrectomy (1)
—— Roux-en Y Gastric Bypass (2)

40 -

Patients without conversion (%)

20

92 87 75

i 0o 1 3 11

rm - T o

0 1 ] 2

T T T T T T T

0 1 3 5 10 12 14
Time (years)

ViszeraMed Spital R Universit - .
V I I Modern Surgery. Excellent Care. Mdannedorf ¢ of Basel d *KFGI_ICVIC & Peterli, JAMA Surg 2025 17



CO N CLU S | O N Sleeve Gastrectomy Should Not be Performed in Patients with Reflux

e | recommend LSG only:
— In pts with contra-indication for RYGB
— Strong patient wish (after detailed information of pros & cons)

e |If 50% of conversions due to suboptimal weight loss or recurrent weight gain

\“ |Viszerqivied Spital K& University
Modern Surgery. Excellent Care. Mannedorf N Of BGSG'
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