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Introduction

Sleeve gastrectomy (SG) is a common metabolic and bariatric proce-
dure associated with an increased rate of gastroesophageal re ux disease
(GORD), either de novo or further aggravation of pre-existing symptoms
[1,2]. Current evidence is con icting given that GORD is prevalent within
the obese population [3-5]. Perhaps the current data fails to account for
the e ect of weight loss or nuances within the surgical technique itself,
including the shape of the gastric sleeve, failure of the lower oesophageal
sphincter complex, and adjunctive hiatal hernia repair.

Given there are concerns that the sleeve gastrectomy may be re uxogenic,
clinicians are increasingly faced with the dilemma of case selection and ap

trogra n study.

All patients participating in the study had a minimum of 18 months follow
up post-surgery. is time frame allows for much of the weight loss to oc-
cur within the rst year and subsequently plateau and stabilize. It also gives
patients the time to adjust and tolerate di erent food textures and por-
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cmcu of the lateral stomach to avoid encroachment of the oesophagus.

In achieving con dence in identifying the angle of HIS and as not to en-
croach the gastro-oesophageal junction, we routinely identi ed the le
crus in its entirety. e posterior gastric artery (a branch of the splenic
artery) is routinely divided as it assists in complete posterior fundal mo-
bilisation. If hiatal hernias were encountered or known preoperatively, this
would mandate a formal hiatal dissection (demonstrating both pillars of
the crura and repair over a 36 F calibration tube). e peri-gastric fat pad
iso enre ected medially away from the intended staple line.

Once the sleeve is complete, a series of interrupted sutures (2/0 prolene) is
used to secure the freshly formed staple line to the omentum with the as-
sociated gastro-epiploic arcade. We believe this would mitigate the risk of
gastric tubular torsion or spiralling of the staple line.

e postoperative contrast swallow

All patients are permitted to have oral uids immediately post-surgery. e
day following surgery, patients underwent a radiographic contrast swal-
low utilising gastrogra n (Bayer, Australia. e active ingredient includes
diatrizoate, meglumine and diatrizoate sodium) as a safe contrast medium.

e volume of ingested contrast varies between 50 mls to 100 mls of con-
trast.

Fluoroscopic images were obtained in frontal and oblique projections with
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Post-operative re ux was weakly correlated with a few clinical indica-
tors of re ux.  ese indicators are preoperative anti-re ux medication
use (r=0.34, p=0.02) and preoperative regurgitation (r=0.32, p=0.03). Not
surprisingly, there was a strong correlation between post-operative re ux
(n=14) and regular post-operative anti-re ux medication use (n=13),
(r=0.77, p=<0.001).  ere was a non-signi cant and weak association be-
tween postoperative re ux and preoperative re ux (r=0.38, p=0.07).

As a group, there is an incidence of “de-novo/spontaneous” development
of re ux. In matching the same patient at di erent time points (preopera-
tive and postoperative), of the 38 patients who did not report re ux before
surgery, 7 (18%) had reported re uxa erwards (de-novo).

Discussion

is study aims to clarify whether a clinician should be concerned if a
postoperative gastrogra n swallow conducted shortly a er sleeve gastrec-
tomy (SG) demonstrated an “apparent large fundal pouch” At the aver-
age follow up of 28 months (range 19 to 42), we have found no di erence
in the measured outcomes of gastroesophageal re ux disease (GORD) or
weight loss.
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survey).
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