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OBSTRUCTIVE SLEEP APNR OSTEOARTHRITIS

> 60%

OTHER DISEASES

Gastroesophageal Reflux Disease, Obesity, and Roux-en-Y Gastric Bypass: Complex Relationship

—a Narrative Review
Michel Suter Obesity Surgery May 2020  https://doi.org/10.1007/s11695-020-04690-2

REFLUJO GE y OBESIDAD

IPresién Intraabdominal => I Gradiente Abdomino-Toracica
PH metria de 24 hs anormal en el PRE: entre 54.5% y 73.3% de los pacientes
Endosopia: Hernia hiatal 52.6%
Esofagitis erosiva  31.5%
Motilidad ineficaz: 25.6% a 33.3%
LES Incomptetente 17.7%




RYGB - Gastric bypass
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8™ GLOBAL REGISTRY REPORT
Procedures & Operative approach > 150 K/a

®Sleeve Gastrectomyfj @ RYGB |® OAGB @ Other

200000 300000

All procedure types (n=480,970).

*potential for 10,437 procedures to be represented twice due to
possible overlaps with the datasets of USA and Michigan.

All procedure types (n=480,970).

*potential for 10,437 procedures to be represented twice due to
possible overlaps with the datasets of USA and Michigan.
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RYGB - Gastric bypass

Ampliamente utilizado y EFICAZ
Manejo de la obesidad

Manejo de las comorbilidades
relacionadas con la obesidad

Reflujo acido y biliar




Sleeve gastrectomy

Home > Obesity Surgery > Article

Indications and Long-Term Outcomes of
Conversion of Sleeve Gastrectomy to Roux-
en-Y Gastric Bypass

Original Contributions | Published: 01 May 2021
Volume 31, pages 3410—3418,(2021) Cite this article

Home > Obesity Surgery > Article

Outcome of Sleeve Gastrectomy Converted
to Roux-en-Y Gastric Bypass and One-
Anastomosis Gastric Bypass

Original Contributions | Open access | Published: 14 January 2022
Volume 32, pages 643—651,(2022) Citethis article

ORIGINAL CONTRIBUTIONS

Conversion to Roux-En-Y Gastric Bypass: a successful means e . .
of mitigating reflux after laparoscopic sleeve gastrectomy Indications and Long-Term Outcomes of Conversion of Sleeve

Gastrectomy to Roux-en-Y Gastric Bypass

Alexandra L. Strauss' - Joseph R. Triggs® - Colleen M. Tewksbury® - lan Soriano* - David S. Wernsing® -
Kristoffel R. Dumon® - Noel N. Williams® - Jenny M. Shao®

Antonio D'Urso’ (3 - Michel Vix' - Silvana Perretta’ - Mihaela Ignat' - Louise Scheer ' - Didier Mutter'
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Porque el BPG mejora el Reflujo y Biliar?

RYGB - Gastric bypass

La derivacion de la bilis

|

jean-philippe.magema@uclouvain.be



Sin embargo...

RYGB - Gastric bypass

Hasta 22%:
con reflujo
acido




Predictive Factors of Gastroesophageal Reflux Disease in Bariatric Surgery: a
Controlled Trial Comparing  Sleeve Gastrectomy with Gastric Bypass

Daniel Navarini, Carlos Augusto Madalosso, Alexandre P. Tognon, Fernando Fornari, Fabio R. Barao, Richard R.

Gurski

# Springer Science+Business Media, LLC, part of Springer Nature 2020

35 casos de Sleeve Sintomas, Endoscopia,
40 casos de By Pass Gastrico Trago de Bario,
Control PRE operatorioy Post Operatorio con : Manometria Esofagica

pH metria de 24hs
De NOVO ERGE Post RYGBP :17%

De NOVO ERGE Post Manga :68%

GERD after Roux-en-Y Gastric Bypass: Prevalence and Risk Factors Analysis
Matas Pazusis, Gabriel' e Gerasimovi, Ruta Petereit, Rita Gudaityte, and Almantas Maleckas

Medicina 2024, 60, 1221.

126 Pac post RYGB
ERGE Post Op RYGB

De NOVO ERGE Post RYGBP : 13,98%
Continuo ERGE Post RYGBP :9,52%




Factores de riesgo de reflujo post BPG

Reganancia de peso
GERD Pre-op
Helicobacter Pylori
Diabetes (Ratio 5,6)

AINES (Ratio 11,5)

Tabaco (Ratio 30,6)

Alcohol



Causas del reflujo post BPG

Fisioldgia

B)
=

Physiological Reviews © 2019

Anatomia pre GBP : hernia hiatal

Cirugia

Factores técnicos Complicaciones

Hernia hiatal Estenosis GJ

Pouch: grande, horizontal

. Fistula Gastro-G3astrica
Anastomosis estrecha

Candy Cane proximal Occlusidn intermitente



RYGB - Gastric bypass

Fisiologia

Produccidn de acido en las cellulas parietales

Vagus and
Enteric Neurons

Acetyicholine

ECL
cell

Histamine

Pharmacological
inhibitors

Physiological Reviews  ® 2019

Stimulators
Ghrelin

T\‘*\.,Parietal

Inhibitors

Somatostatin

Neu
Y
Horma

RYGB - Gastric bypass
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\WERELe
del Reflujo
Post GBP

Sintomatico: .

cell preventing the histamine from attaching.

— 1 \

Dieta, higiene de vida
Medicaciones:
Anti-H2

IBP

As such, proton pump inhibitor medications
are generally considered stronger than H2

jean-philippe.magema@uclouvain.be
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However, both types of reflux medications
are not recommended for long-term use E



Causas del reflujo post BPG

Fisioldgia

=
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Physiological Reviews © 2019

Anatomia pre GBP : hernia hiatal

Cirugia

Factores técnicos Complicaciones

Hernia hiatal Estenosis GJ

Pouch: grande, horizontal

Anastomosis estrecha Fistula Gastro-Gastrica

Candy Cane proximal Occlusidn intermitente

Asa alimentaria corta
(ref. biliar)



Anatomia pre GBP: hernia hiatal

SURGERY FOR OBESITY
AND RELATED DISEASES @SMBS

rticles Publish Topics Multimedia About Contact Subscribe

ORIGINAL ARTICLE: SURGERY - Volume 16, Issue 4, P471-475, April 2020 ¥, Download Full Issue

Late-term hiatal hernia after gastric bypass: an
emerging problem

Benjamin Cla

c-Uyen Vo, M.P.H. - Carlos Lodeiro - ... -

Show more

Esophagus

Hiatus
Hernia
Diaphragm

Hernia hiatal : 39,5%

Reflujo debido al espacio
qgue se agrande con la
pérdida de peso

> Arg Bras Cir Dig. 2022 Jun 17:35:e1657. doi: 10.1590/0102-672020210002e1657.
eCollection 2022.

GASTROESOPHAGEAL SYMPTOMS AFTER

LAPAROSCOPIC GASTRIC BYPASS: MISTAKES IN
PERFORMING THE PROCEDURE?

Italo Braghetto 7, Owen Korn 1, Luis Gutiérrez 1, Andrés Torrealba ', Jorge Rojas '
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Cirugia
Preventiva
Reduccidn de hernia -

hiatal y cierre de los
pilares

SURGERY FOR OBESITY
AND RELATED DISEASES @SMBS

rticles  Publish  Topics  Multimedia  About  Contact  Subscribe

ORIGINAL ARTICLE: SURGERY - Volume 16, Issue 4, P471-475, April 2020 oV, Download Full Issue

Late-term hiatal hernia after gastric bypass: an
emerging problem

2 + Carlos Lodeiro - ... -

... Show more

> Arq Bras Cir Dig. 2022 Jun 17:35:e1657. doi: 10.1590/0102-672020210002e1657.
eCollection 2022.

GASTROESOPHAGEAL SYMPTOMS AFTER
LAPAROSCOPIC GASTRIC BYPASS: MISTAKES IN
PERFORMING THE PROCEDURE?

Italo Braghetto 7, Owen Korn ', Luis Gutiérrez 1, Andrés Torrealba ', Jorge Rojas '

jean-philippe.magema@uclouvain.be
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Causas del reflujo post BPG

Fisiolégia

Anatomia pre GBP : hernia hiatal
Cirugia
Factores técnicos Complicaciones

Hernia hiatal Estenosis GY

Pouch: grande, horizontal

Anastomosis estrecha Fistula Gastro-G3astrica

Candy Cane proximal Occlusidén intermitente

Asa alimentaria corta
(ref. biliar)



Fa’ Cto res téc n icos > Arq Bras Cir Dig. 2022 Jun 17:35:1657. doi: 10.1590/0102-672020210002e1657.

eCollection 2022.

GASTROESOPHAGEAL SYMPTOMS AFTER
LAPAROSCOPIC GASTRIC BYPASS: MISTAKES IN
PERFORMING THE PROCEDURE?

Italo Braghetto 7, Owen Korn 1, Luis Gutiérrez 1, Andrés Torrealba ', Jorge Rojas '

Hernia hiatal
Pouch: grande, horizontal

Anastomosis estrecha

Candy Cane proximal

Asa alimentaria corta
(ref. biliar)

Obesity Surgery
https://doi.org/10.1007/$11695-021-05750-x

REVIEW

“What Really Matters When Performing a Laparoscopic Roux-en
Y Gastric Bypass?” Literature-Based Key Steps Towards Success
and Standardization of the Procedure

Jean-Philippe M. M. K. Magema' - Jacques Himpens?



\!) CrossMark

OBES SURG (2018) 28:693-701
DOI 10.1007/511695-017-2922-0

5%

ORIGINAL CONTRIBUTIONS

Factores técnicos

> Arqg Bras Cir Dig. 2022 Jun 17:35:e1657. doi: 10.1590/0102-672020210002e1657.
eCollection 2022.

GASTROESOPHAGEAL SYMPTOMS AFTER
LAPAROSCOPIC GASTRIC BYPASS: MISTAKES IN
PERFORMING THE PROCEDURE?

Italo Braghetto 1, Owen Korn 1, Luis Gutiérrez ', Andrés Torrealba 1, Jorge Rojas !

Small-Volume, Fast-Emptying Gastric Pouch Leads to Better
Long-Term Weight Loss and Food Tolerance After Roux-en-Y
Gastric Bypass

Daniel Riccioppo' (3 - Marco Aurelio Santo’ - Manoel Rocha? «
Carlos Alberto Buthpigucl" + Marcio Augusto Diniz* + Denis Pajecki’ +
Roberto de Cleva’ - Flavio yamoto

Pouch: grande, horizontal
Anastomosis estrecha

Asa alimentaria corta
(reflujo. biliar)

Observational Study > Surg Endosc. 2017 Apr;31(4):1882-1890.
doi: 10.1007/s00464-016-5188-z. Epub 2016 Aug 23.

A short or a long Roux limb in gastric bypass surgery:
does it matter?

Kemal Dogan ', Jens Homan 2, Edo O Aarts 2, Cees J H M van Laarhoven 3,
Ignace M C Janssen 2, Frits J Berends 2

Affiliations + expand
PMID: 27553795 DOI: 10.1007/s00464-016-5188-z




Cirugia ' | -

Obesity Surgery
https://doi.org/10.1007/511695-021-05750-x

_— |

Técnica adequada

“What Really Matters When Performing a Laparoscopic Roux-en
Y Gastric Bypass?” Literature-Based Key Steps Towards Success

Jean-Philippe M. M. K. Magema' - Jacques Himpens®
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REVIEW K

and Standardization of the Procedure L

e
Pouch: 30 m g

Anastomaosis > 22
circular ?? 1\

Asa alimentaria mifnf6@.ch

jean-philippe.magema@uclouvain.be



Candy Cane proximal

. . . » World J Gastrointest Endosc. 2023 Jul 16;15(7):510-517. doi: 10.4253/wjge.v15.i7.510 4
21 Art. : 135 pacientes: S

Dolor, vomitos, Candy cane syndrome: A systematic review

PO core COnOCida Ricardo Rio-Tinto , Jorge Canena ***~, Jacques Deviére &7

» Author information » Article notes » Copyright and License information

PMCID: PMC10401408 PMID: 37547243

Reseccion del munon:

Sindrome de Candy Cane

Jean-Philippe M.m.K. Magema > ({)

CIRUGIA BARIATRICA Y METABOLICA
Manejo Interdisciplinario

AMOLCA




Causas del reflujo post BPG

. Ciragia
Factores técnicos Complicaciones
= Hernia hiatal ~  Estenosis GY

= Pouch: grande, horizontal

= Anastomosis estrecha “  Fistula Gastro-Gastrica
= Candy Cane proximal

“ QOcclusion intermitente

Asa alimentaria corta
(ref. biliar)



Complicaciones causales de REFLUJO

Estenosis GY: * 5-7%, 4 - 10 semanas después de la cirugia
* Tardia

> Arq Bras Cir Dig. 2022 Jun 17:35:1657. doi: 10.1590/0102-672020210002e1657.
eCollection 2022.

GASTROESOPHAGEAL SYMPTOMS AFTER
LAPAROSCOPIC GASTRIC BYPASS: MISTAKES IN

PERFORMING THE PROCEDURE?

Italo Braghetto 7, Owen Korn ', Luis Gutiérrez ', Andrés Torrealba ', Jorge Rojas !

Fistula Gastro-Gastrica

e’

it S
Mgﬁ:strojejunal
Anastomosis

Occlusion intermitente

(e.g. Hernia interna)



Manejo Quirurgico
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Manejo del Reflujo si “todo es
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Manejo Quirurgico del Reflujojsig

Hill Repair

Ligamentum teres

Kahawara fundoplicacion

Endoscopia: MUSE systemTM, St
EndoCinch



Hill Repair

Comparative Study > Am J Surg. 2011 May;201(5):599-604.
doi: 10.1016/j.amjsurg.2011.02.002.

The Hill antireflux repair at 5 institutions over 25

years

Ralph W Aye 1, Dagmar Rehse, Maurice Blitz, Stefan J M Kraemer, Lucius D Hill

Affiliations + expand
PMID: 21545906 DOI: 10.1016/j.amjsurg.2011.02.002 &

1181 pacientes

97% satisfechos y resultados buenos a excelentes en el 93%

Recurrencia 6.9%
H EFS}

ﬂ Restricted access Research article First published online June 21, 2021

Hill Repair—Why If}Is Still Relevant and Should Be Taught

Navjit Dharampal and Ralph W. Aye ™ View all authors and affiliations

Volume 1, Issue 2 https://doi.org/10.1177/26345161211025718




Li game ntum Teres PRELIMINARY NOTES ON A NEW TECHNIC FOR

SURGICAL TREATMENT OF HIATAL HERNIAS:
CARDIOPEXY BY THE ROUND LIGAMENT.

[NOTES PR'ELIMINAIRES SUR UNE NOUVELLE TECHNIQUE DE CURE CHIRURGICALE DES HERNIES
HIATALES: LA CARDIOPEXIE PAR LE LIGAMENT ROND.]

Marseille chirurgical « ISSN: 00254045 - Volume:16 - Pages: 488 - 491
Article « 1964 . EID:2-52.0-3042886894

RAMPAL M. + 2 authors

ligamentum falciforme hepatis

» Langenbecks Arch Surg. 2021 Oct 6;406(7):2521-2525. doi: 10.1007/s00423-021-02284-9 %

}‘Q
= r"’ % ligamentum teres hepatis

-
Ligamentum teres augmentation (LTA) for hiatal hernia repair after O\ / . i \
minimally invasive esophageal resection: a new use for an old structure i ‘ =7 /' | % gastric conduit

Mira Runkel %, Jasmina Kuvendjiska !, Goran Marjanovic !, Stefan Fichtner-Feig| %, Markus K Diener >

Home > Obesity Surgery > Article 2015_2019: Hiatal repair+ LT .

Augmentation of Hiatal Repair with the
Ligamentum Teres Hepatis for Intrathoracic Mi i6n intratorsci
Gastric Migration After Bariatric Surgery Igracion intratoracica

Original Contributions | Published: 06 January 2021 d e Ia m a nga/ PO u c h
Volume 31, pages 1422—1430, (2021) Cite this article
1) 1)
(15% vs 72%)

[J savearticle

Alexander Runkel, Oliver Scheffel, Goran Marjanovic, Sonja Chiappetta & Norbert Runkel &9

Efficacia...



Plicatura del Remanante (Kahawara)

Case Reports > Clinics (Sao Paulo). 2012;67(5):531-3. doi: 10.6061/clinics/2012(05)23. ESoPHAGUS

POUCH >

Modified Nissen fundoplication: laparoscopic
antireflux surgery after Roux-en-Y gastric bypass for

Excwoep

StomacH
GASTROJEJUNAL

ANASTOMOSIS=P &

obesity

Nilton T Kawahara ', Clarissa Alster, Fauze Maluf-Filho, Wilson Polara, Guilherme M Campos,
Luiz Francisco Poli-de-Figueiredo

“ Roux Livs

Acta Chirurgica Belgica > Enter keywords, authors, DO, etc

Volume 120, 2020 - Issue 4

Submit an article Journal homepage

FuNDOPLICATION

Excwoeo
POUCH =—>» SromacH

Surgical Technique

Surgical treatment of therapy-resistant reflux
after Roux-en-Y gastric bypass. A case series of
the modified Nissen fundoplication

Jan Colpaert ulie Horevoets, Leander Mae: lles Uijtterhaegen & Bruno Dillemans

ived 12 Nov n posted online

GasTrROJEIUNAL
ANASTOMOS1S

c

BiLiary
Limg —>

Esfinter esofagico inferior g

. Ausencia de
Longitud

intraabdominal

Distensibilidad

Reflujo gastroesofagico mecanismo
antirreflujo

dindmico en (><

Nissen o Toupet)
Efficacia...




Endoluminal
Stretta EndoCinch

Stretta Procedure

| "

Y o0 Jae

BALLOON INFLATED RADIOFREQUENCY TIGHTENED JUNCTION
WITH ELECTRODES APPLIED PREVENTING REFLUX







Esofagitis
eosinofilica

Gastroenterologia y Hepatologia

Gastroenterologia y Hepatologia Esofagitis eosinofilica. Revision de los conceptos fisiopatoldgicos y clinig

Inicio i= Todos los contenidos i= Publique su articulo

& Articulo anterior | Articulo siguiente >

Vol. 30. NUm. 4.
paginas 207-254 (Abril 2007)

DOI: 10.1157/13100596

Esofagitis eosinofilica. Revision de los conceptos
fisiopatoldgicos y clinicos actuales

Eosinophilic esophagitis. Review of current clinical and physiopathologic:

Alfredo J Lucendo Villarin?, Livia de Rezende?

Manejo particular:
Corticoides...



Take-Home Message

Reflujo post BPG no es escaso (22%)
Principalmente acido

Estudios pre/post operatorios

PREVENCION: técnica adecuada
Hay procedimientos de RESCATE

Esofagitis eosinofilica



ByPass Gastrico:

Excelente opcion
contra

el reflujo en los
pacientes

obesos
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&:@i‘ Surgery for Obesity and Related Diseases =
ELSEVIER Volume 12, Issue 5, June 2016, Pages e51-e54 -

Open access, online-only case report

Laparoscopic management of reflux
after Roux-en-Y gastric bypass using
the LINX system and repair of hiatal
hernia: a case report

Abdelkader Hawasli M.D. & i, Adam Phillips D.O., Moayad Tarboush M.D.

Department of Surgery, St. John Hospital and Medical Center, Detroit,
Michigan




RYGB PARA PACIENTES OBESOS CON REFLUJO GE

L OCO0O00

d

W,
Resuelve el Reflujo en el 80 %

Xy

Lo Mejora en el 11%

Persiste en el 8% ﬁ

Empeora en el 1%. .

Muestra Regresion del Esofago de Barrett en 54.7% W
Progresion del Es6fago de Barrett en 1.7%

No hay empeoramiento de la motilidad Esofagica sin mostrar una
recuperacion en los casos de dismotilidad severa

Mejora de la pHmetria diminuyendo el TEA Tiempo de exposicion al acido

J Hay un 8 a 20% que reinician empiricamente el uso de IBP, muchas veces por

sintomas NO de Reflujo

jean-philippe.magema@uclouvain.be



Método diagndstico

Endoscopia % Una ruptura mucosa es evidencia de ERGE

pH metria/ Imped

Esofagogrammo

—

vV V. V V JV

Gastric Emptying test,...

e
b
~—) ~—)

NORMAL ‘LES' GERD ESOPHAGITIS EROSIVE ESOPHAGITIS PEPTIC STRICTURE
(DYSPHAGIA)

ESOPHAGEAL
ADENOCARCINOMA

FASTEST GROWING
CANCERINUS.

BARRETT'S ESOPHAGUS

I

5009% INCREASE IN
PAST 30 YEARS

85% MORTALITY RATE

Jean-philippe.magema@uclouvain.be






Causas del reflujo post BPG
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The Montreal definition and classification of gastroesophageal reflux

disease: a global evidence-based consensus.Vakil N, van Zanten SV,
Kahrilas P, Dent J, Jones R, Global Consensus Group.

Am J Gastroenterol. 2006 Aug; 101(8):1900-20; quiz 1943.

“ERGE: Afeccion que se desarrolla cuando el reflujo del
contenido del estémago causa molestias y/o complicaciones”

”
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jean-philippe.magema@uclouvain.be



