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AGB

Sleeve gastrectomy (maybe better 2 step)

RYGBP (++ in case of GERD and/or need for hiatal
exploration, in expert hands also 1 step procedure)

OAGB (better for high BMI and diabetic patients, 
also 1 step procedure)

Tailored approach regarding patient and surgeon experience

OTHER technique
No space for endoscopic procedures



Sleeve Gastrectomy-main causes for revision

• Relapse  dilation of the conduit? OAGB (higher BMI; +/- gastric resizing)

RYGBP (reflux and lower BMI ++)

SADI’S, SAGIS, duodenal switch
(for higher BMI, binge eaters, not
controlled diabetes type 2)

OTHER technique
No space for endoscopic procedures

Re-Sleeve?



RYGBP – main causes for revision

Gastrojejunal complex dilation ?
Too wide anastomosis ?

With/without candycane?



Conclusions – Take Home Messagges -

• Bariatric Surgery is the best option for our patients

• Despite our Multidisciplinary hard job, a variable percentage of patients
(10-50%) will need a revisional procedure in the long term

• The key is multidisciplinary evaluation and tailored treatment

• Surgery is required in the majority of cases

• Endoscopic treatments can be a good option, especially after RYGBP
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