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Il 56% dei pazienti riacquista peso entro dieci anni dall'intervento bariatrico. 
Inoltre circa 1 paziente su 4 non riesce a raggiungere la perdita di peso media 
attesa e inizia a riprendere peso dopo il primo
´ Freire RH, Borges MC, Alvarez-Leite JI, et al. : Food quality, physical activity, and nutritional follow-up as

determinant of weight regain after Roux-en-Y gastric bypass. Nutrition. 2012;28(1):53–58.

Gli individui raggiungeranno il 20-30% della perdita di peso totale dopo uno o 
due anni dall'intervento, ma  possono riguadagnare in media il 7% del loro peso 
corporeo totale nel corso di 10 anni 2, 5, 6. 
´ Courcoulas AP, Yanovski SZ, Bonds D, et al. : Long-term outcomes of bariatric surgery: a National Institutes of 

Health symposium. JAMA Surg. 2014;149(12):1323–1329. 10.1001/jamasurg.2014.244

´ Sjöström L: Review of the key results from the Swedish Obese Subjects (SOS) trial - a prospective controlled
intervention study of bariatric surgery. J Intern Med. 2013;273(3):219–234.

L'elevata prevalenza di recupero di peso dopo la chirurgia bariatrica ha portato 
a un aumento significativo della chirurgia bariatrica di revisione, che comporta 
un aumento del rischio chirurgico e degli esiti avversi per il paziente
´ Brethauer SA, Kothari S, Sudan R, et al. : Systematic review on reoperative bariatric surgery: American Society for 

Metabolic and Bariatric Surgery Revision Task Force. Surg Obes Relat Dis.2014;10(5):952–72.



INDICAZIONI PER REDO-SURGERY

´5,3% dei pazienti vengono sottoposti a Revisional surgery.
´Cause delle revisione: 

´insuccesso nella perdita di peso (68,8%)

´complicanze delle prima procedura (31,2%):
´Effetti collaterali intollerabili

´Complicanze mediche

´Severe complicanze metaboliche o nutrizionali

Obes surgery 2013 Shimizu et al. 

INTERVENTI DI NECESSITA’



Kaouk L, Hsu AT, Tanuseputro P, Jessri M. Modifiable factors associated with weight regain after bariatric surgery: a scoping review. 
F1000Res. 2019 May 3;8:615.

Modifiable behaviors



Prevenzione del weight regain: 
cosa fare e quando?

Quali fattori psicologici sono correlati al 
recupero ponderale?



´ In quale fase del percorso bariatrico si possono individuare i 
fattori correlati al recupero ponderale?

´ In quale fase del percorso bariatrico il contributo dello 
psichiatra/psicoterapeuta  può prevenire il recupero 
ponderale?

´ Quali sono gli interventi che psichiatra/psicoterapeuta può 
attuare per prevenire il recupero ponderale?

Prevenzione del weight regain: 
cosa fare e quando?



Quali fattori psicologici sono correlati al 
recupero ponderale?
´ La presenza di Binge Eating Disorder nel pre o nel post-intervento è correlata a una

scarsa perdita di peso o al riacquisto del peso 
Sallet PC, Sallet JA, Dixon JB, et al. Eating behavior as a prognostic factor for weight loss after gastric bypass. Obes Surg 2007;17: 
445–51

´ La presenza di comportamenti alimentari compulsivi binge (che non rispondono a 
tutti i criteri del BED) o di grazing e nibbling

Sheets CS, Peat CM, Berg KC, White EK, Bocchieri-Ricciardi L, Chen EY, Mitchell JE. Post-operative psychosocial predictors of 
outcome in bariatric surgery. Obes Surg. 2015 Feb;25(2):330-45. doi: 10.1007s11695-014-1490-9

´ La presenza di ansia e depressione in diversi studi di follow-up è correlata a una
minor perdita di peso 

de Zwaan, M., Enderle, J., Wagner, S., Mühlhans, B., Ditzen, B., Gefeller, O., et al. (2011). Anxiety and depression in bariatric surgery 
patients: A prospective, follow-up study using structured clinical interviews. Journal of Affective Disorders, 133, 61–68

´ L’insoddisfazione dell’immagine corporea è correlata l'assunzione incontrollata di 
cibo e quindi a un recupero ponderale. 

Micanti F, Iasevoli F, Cucciniello C, Costabile R, Loiarro G, Pecoraro G,Pasanisi F, Rossetti G, Galletta D. The relationship between
emotional regulation and eating behaviour: a multidimensional analysis of obesity psychopathology. Eat Weight Disord. 2016 Apr
11. 

´ L’abuso di alcol e abuso di sostanza è correlato a un recupero di peso nel post-
operatorio.

Beck NN, Johannsen M, Støving RK, Mehlsen M, Zachariae R. Do postoperative psychotherapeutic interventions and support 
groups influence weight loss following bariatric surgery? A systematic review and meta-analysis of randomized  and 
nonrandomized trials. Obes Surg. 2012 Nov;22(11):1790-7



In quale fase del percorso bariatrico si possono 
individuare i fattori correlati al recupero ponderale?

VALUTAZIONE 
PRE-INTERVENTO

INTERVENTO 
BARIATRICO

FOLLOW-UP 
1°

FOLLOW-UP 
3°

FOLLOW-UP 
6°

FOLLOW-UP 
12°

FOLLOW-UP 
18°

FOLLOW-UP 
24°

Caratteristiche alimentari 
Stile di vita

Caratteristiche psicologiche

Condizione socio-economica

Necessità di assumere farmaci

Abuso di sostanze

Capacità di seguire le indicazioni

Sintomi ansioso-depressivi

Comportamenti alimentari 
binge

Grazing, gorging, 
emotional eating



VALUTAZIONE 
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Problemi legati al post-chirurgico

Adattamento al nuovo stile di vita

Sintomi ansioso-depressivi

In quale fase del percorso bariatrico si possono 
individuare i fattori correlati al recupero ponderale?
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VALUTAZIONE 
PRE-INTERVENTO

INTERVENTO 
BARIATRICO

FOLLOW-UP 
1°

FOLLOW-UP 
3°

FOLLOW-UP 
6°

FOLLOW-UP 
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FOLLOW-UP 
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FOLLOW-UP 
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In quale fase del percorso bariatrico si possono 
individuare i fattori correlati al recupero ponderale?



Alterazioni dell’immagine
corporea

Sintomi ansioso-depressivi Pre-
intervento

Follow-up 
(in tutti 

controlli)

Pre-
intervento

Follow-up 
(a partire 

dal 6° mese)

Follow-up 
(a partire 
dal 9°-12°

mese)

Grazing, gorging, emotional 
eating

Comportamenti alimentari binge

Follow-up 
(a partire 

dal 3° mese)

Pre-
intervento

In quale fase del percorso bariatrico il contributo 
dello psichiatra/psicoterapeuta  può prevenire il 
recupero ponderale?



Alterazioni dell’immagine
corporea

Sintomi ansioso-depressivi PSICOTERAPIA INDIVIDUALE 
E/O

TERAPIA PSICOFARMACOLOGICA

PSICOTERAPIA INDIVIDUALE O DI 
GRUPPO

SUPPORTO 
PSICOLOGICO/PSICOEDUCAZIONALE

PSICOTERAPIA INDIVIDUALE O DI 
GRUPPO

Grazing, gorging, emotional
eating

Comportamenti alimentari binge PSICOTERAPIA INDIVIDUALE O DI 
GRUPPO

E/O
TERAPIA PSICOFARMACOLOGICA

Quali sono gli interventi che 
psichiatra/psicoterapeuta può attuare per 
prevenire il recupero ponderale?



?

Quali fattori psicologici sono correlati al 
recupero ponderale?



Quali fattori psicologici sono correlati al 
recupero ponderale?

VALUTAZIONE PRE-
INTERVENTO

INTERVENTO 
BARIATRICO

FOLLOW-UP 
1°

FOLLOW-UP 
3°

FOLLOW-UP 
6°

FOLLOW-UP 
12°

FOLLOW-UP 
18°

FOLLOW-UP 
24°

DROP OUT

PERCORSO BARIATRICO



CONCLUSIONI

´ Il weight regain è un fattore estramamente frequente tra i soggetti 
sottoposti a interventi bariatrici, e rappresenta un’importante causa di 
redo-surgery. 

´ Tra le cause che possono indurre il weght regain i fattori psicologici 
hanno un ruolo di grande importanza.

´ I fattori psicologici implicati nel weght ragain devono essere 
individuati nel percorso bariatrico che va dal pre al post intervento. 

´ L’individuazione di questi fattori di rischio e il trattamento adeguato 
possono prevenire il recupero di peso, favorire il successo terapeutico 
e ridurre il rischi di una redo-surgery

´ Un adeguato supporto psicoterapeutico nel pre e nel post chirurgico 
può ridurre il rischio di scarsa aderenza al trattamento e di drop-out, 
che spesso è correlato a weight regain





STUDIO NUTRIZIONALE DEL PAZIENTE CON 
WEIGHT REGAIN

Farnaz Rahimi
SC di Dietetica e Nutrizione Clinica

Città della Salute e della Scienza di Torino
Responsabile del Centro di Eccellenza per la cura 

dell’obesità Ospedale Molinette  (SIO-SICOB)



Definizioni

Bariatric failure

• Non vi sono linee guida chiare che definiscono
l’insuccesso della chirurgia bariatrica

• Inadeguata perdita di peso, weight regain e/o
inadeguata risoluzione delle comorbidità,
rappresentano un fallimento



Definizioni

Successo terapia dell’obesità

> 50% della perdita dell’eccesso di peso 
(%EWL)  a 18 mesi e una ragionevole 

risoluzione delle comorbidità



Definizioni

Weight regain
• Re-incremento ponderale successivo ad una iniziale 

perdita di peso

• Un incremento > 10 kg dal peso minimo raggiunto 
(Nadir)

• Un incremento del BMI > 5kg/m2 superiore al minimo 
BMI raggiunto



Definizioni

Il weight regain (WR) è un problema importante 
post chirurgia bariatrica ed è  considerato come 
una complicanza a lungo termine, perché può 
portare alla ricomparsa di comorbidità correlate 
all'obesità e compromettere la qualità della vita.



Epidemiologia

20-30% dei pazienti presenta un weight regain
dopo 2 anni; la media del WR è < 30% dopo il
raggiungimento del peso minimo.

A 10 anni la perdita di peso è > 50% del peso
totale perso



Epidemiologia



Epidemiologia



EpidemiologiaEpidemiologia



Kofman MD et al. Obesity 2010;18:1938

 497 RYGB patients:    81% MAX EWL   →     70% EWL 3-10 yrs after surgery (mean 4.2 yrs)

Chirurgia Bariatrica: Weight regainEpidemiologia



Patient related

Dietary non-compliance
• Poor diet quality
• Inappropriate food choices
• Lack of nutritional counseling

Mental heath disorder
• Binge eating
• Grazing behaviours

Physical inactivity

Hormonal / metabolic
• Ghrelin
• Glucose homeostasis

Surgery related

Adjustable gastric
banding

• Pouch distension
• Band removal

Roux-en-Y bypass
• Stoma dilatation
• Pouch dilatation
• Gastro-gastric fistulae

Sleeve gastrectomy • Sleeve dilatation

Meccanismo eziopatogenetico

Karmali et al. Obes Surg 2013;23:1922-33



Meccanismo eziopatogenetico

Anatomical complications
pouch enlargement, 

anastomotic dilatation, and 
staple line breakdown

Medical conditions
pregnancy, menopause, 

reactive hypoglyceamia, 
hypothyroidism, hormonal 

adaptation, and chronic 
gastroesophageal reflux 

disease



PHYSIOLOGIC MECHANISMS ACTIVATED BY WEIGHT 
LOSS AND FAVOURING WEIGHT REGAIN

 Hunger
 Desire to 

eat

Pancreas

Resting 
energy 
expenditure

Energy 
intake

 GLP-1,  CCK, 
 PYY,  Ghrelin
Gut

Adipose tissue

 Leptin

 Insulin
Pancreas

Meccanismo eziopatogenetico



Busetto et al. In “Encyclopedia of Endocrine Diseases, 2nd Ed. Huhtaniemi & 
Martini eds. Oxford Academic Press 2019;vol.1:398-405

Meccanismo eziopatogenetico



Bettini S et al. Obes Surg 2018;28:2481

Meccanismo eziopatogenetico





[ 

Conclusion older age, larger neck circumference, and %EWL at 6-months were significantly
associated with BS un-success, showing almost 90% of those patients an unsuccessful weight-
loss early after surgery. Further larger studies with longer follow-up are needed to control
these results.



Meccanismo eziopatogenetico



SOLUZIONI TERAPEUTICHE

La chiave per la prevenzione del WR è la
costante educazione e la presa in carico del
paziente pre e post chirurgia bariatrica.

Il loro successo terapeutico deve essere
supportato da un nuovo stile di vita attraverso
un’adeguata nutrizione ed esercizio fisico ed
equilibrio psicologico per poter sostenere il
mantenimento del calo ponderale.



Rudolph A & Hilbert A. Obes Rev 2013;14:292

Post BS weight regain management: lifestyle & behaviour

SOLUZIONI TERAPEUTICHE



There was a positive
relationship

between
increased exercise

and weight loss after
surgery in 15 studies

Post BS weight regain management: lifestyle & behaviour

SOLUZIONI TERAPEUTICHE



Post BS weight regain management: lifestyle & behaviour

SOLUZIONI TERAPEUTICHE



QUALE APPROCCIO?



QUALE APPROCCIO?



QUALE APPROCCIO?





Major intestinal anatomical differences between the various bariatric operations  (Fujioka  2011)

The surgical treatment of severe obesity 
Operations differences

more aggressive nutritional surveillance

d



Multivitaminici in commercio

ZINC
(mg)

SELENIUM
(mcg)

VIT A
(mcg)

VIT E
(mg)

FOLIC
(mg)

IRON
(mg)

CALCIUM
(mg)

VIT D
(UI)

Vit.B12
mcg

MULTICENTRUM
Integratore

5 30 800 15 0,2 5 51 400 2,5

SUPRADYN
Integratore

0,5 0,0 999 10 0,0 10 162 400 5

PROVISION-EAT
Integratore

10 30 0 12 0,4 30 400 400

BARIATRIC (AFMS)

BARIATRIFAST 
cps/bustine 
(AFMS)

10

10

55

55

800

1200

12

100

0,4

0,4

30

65

0,0

0,0

1000

7000

500

500

FIT FOR ME
Integratore

15 55 600 24 0,6 21 0,0 600 500

BARILIFE
Integratore

12,5 83 1200 60 0.4 0 0 250 500



[ 

Conclusion Micronutrient deficiencies are common in patients with severe obesity
undergoing BS, especially when in inflammation is present. In the presence of increased CRP 
values before surgery, it might be advisable to search for possible multiple micronutrient
deficiencies. 



QUALE APPROCCIO?

Non ci sono studi sull’utilizzo della dieta VLCKD dopo la 
chirurgia bariatrica



QUALE APPROCCIO?

Weight loss medications.—We evaluated 15 medications

that are prescribed by obesity medicine physicians within our

centers, which include: 1) phentermine, 2) topiramate, 3) 

zonisamide, 4) metformin, 5) bupropion, 6) orlistat, 7) 

sibutramine, 8) liraglutide, 9) exenatide, 10) pramlinitide,11) 

naltrexone, 12) lorcaserin, 13) phentermine/topiramate,14) 

canagliflozin, and 15) bupropion/naltrexone. Of the 

medications evaluated, some have received U.S. Food and 

Drug Administration approval for short-term (i.e., phenter-

mine) or long-term use (i.e., phentermine/topiramate, 

lorcaserin, bupropion/naltrexone, liraglutide, and orlistat) for 

weight loss while others were used off-label (i.e., topiramate, 

zonisamide, metformin, bupropion, exenatide, pramlinitide, 

naltrexone, and canagliflozin). While sibutramine was

withdrawn from the market in October 2010, we included this

drug in our study as its approval corresponded with a portion

of our study period. 





Rye P et al. Obes Surg 2018;28:3553

Post BS weight regain management: weight loss drugs

SOLUZIONI TERAPEUTICHE



Hanipah ZN et al. SOARD 2018;14:93-98

Post BS weight regain management: weight loss drugs

209 pts

156 pts (74.6%)

25 pts (12.0%)

18 pts (8.6%)

10 pts (4.8%)

SOLUZIONI TERAPEUTICHE



Hanipah ZN et al. SOARD 2018;14:93-98

Post BS weight regain management: weight loss drugs

SOLUZIONI TERAPEUTICHE



WEIGHT REGAIN
POST BS

RE-DO 
SURGERY

- Rischio di complicanze maggiore che nella 
chirurgia primaria.

- Calo di peso incerto.

- Tendenza a shiftare verso procedure 
malassorbitive con maggior rischio di 
complicanze nutrizionali a lungo termine. 

Post BS weight regain management: re-do surgery

SOLUZIONI TERAPEUTICHE



Weight regain post bariatric surgery



CONCLUSIONI

• La chirurgia bariatrica è un'opzione favorevole
per il trattamento dell'obesità grave.

• Tuttavia, le difficoltà di alcuni pazienti post
chirurgia nel controllare e mantenere la perdita di
peso nel tempo non dovrebbero essere ignorate.

• La ricerca futura dovrebbe studiare se l'efficacia a
lungo termine della chirurgia bariatrica può
essere ulteriormente migliorata implementando
tecniche di modifica dello stile di vita nella
gestione postoperatoria dei pazienti.

Ten-year trends in health-related quality of life after surgical and conventional treatment for severe obesity: the SOS intervention study
J Karlsson, C Taft, A Rydén, L Sjöström & M Sullivan International Journal of Obesity v2007)



CONCLUSIONI

• Fornire aspettative corrette di calo ponderale,  
personalizzate in base al fenotipo del paziente

• Modifica dello stile di vita 
(nutrizionale/motorio/psicologico) nelle fasi 
pre-post CB

• Prevedere un follow up che individui e tratti 
precocemente il WR

• Attuazione di una reale pluriprofessionalità e 
collaborazione nel team

Ten-year trends in health-related quality of life after surgical and conventional treatment for severe obesity: the SOS intervention study
J Karlsson, C Taft, A Rydén, L Sjöström & M Sullivan International Journal of Obesity v2007)





Dr Roberto Moroni
Chirurgia Bariatrica

ARNAS Brotzu
Cagliari

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



MECHANISMS FOR WEIGHT REGAIN FOLLOWING BARIATRIC SURGERY

• Anatomical and surgical mechanisms
• Metabolic
• Follow-up support
• Lifestyle behaviours
• Hormonal changes (ghrelin, pyy, glp-1)
• Physical activity
• Binge eating disorders
• Caloric intake

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE





INCIDENZA DELLA CHIRURGIA DI REVISIONE PER TIPOLOGIA DI INTERVENTO CHIRURGICO

 GPV: 25%/54%

 Bendaggio gastrico: 40%/50%

 Sleeve gastrectomy: 3.1 %/ 40 % 

 Bypass gastrico: 10%/20%

 DBP/DS: 0.5%/7.3%

Gagner M et al  Surg Obes Relat Dis 2016
Eid GM et al Ann Surg 2012       
Kellog TA Surg Clin N Am 2011
Cesana G et al World J Gastrointest Surg 2014
Diamantis T et al Surg Obes Relat Dis 2014

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE





CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE

SLEEVE GASTRECTOMY



MECHANISMS FOR WEIGHT REGAIN FOLLOWING SLEEVE 
GASTRECTOMY

• Bougie size
• Leaving fundal remnant
• Size of antral remnant
• Sleeve dilatation (secondary)
• Intra-thoracic migration
• Ghrelin levels
• Follow-up support
• Lifestyle behaviours
• Caloric intake
• Binge eating disorders
• Hormonal changes
• Physical activity

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



Secondary Gastric Dilation

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE

840 cc in MSCT



P < .001

< 36 Fr
> 36 Fr

L.E.: 2

6068 pts con FU 
12-60 mo



27-39 Fr

126 pts





Werquin C et al, J Radiol 2008 

Dilated antral remnant

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



RCT L.E.: 1





Persistence of the gastric fundus

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



The fundus is the most easily
expanded part of the stomach-
reservoir with only two layer of
muscle



Ann Surg 2010



A: Maximum height (h) and diameter (D) of the cilinder in the gastric body were determined by the maximum height of
the body perpendicular to the haxis. 

B: Maximum height (h) and maximum (D) and minimum (d) diameters of the antrum perpendicular to the h axis

Vidal P et al Obes Surg 2014

L.E.: 2



L.E.: 2

Correlation between volume change and weight regain was
statistically significant at 18 months (p=0,006)



FU: 24/36 mo

A lower Residual Gastric Volume after sleeve gastrectomy is
likely to result in improved weight loss.
Metha-analysis of studies report correlation between RGV 
and EWL% up to 26,3%.



Intrathoracic migration





SPUNTO DI RIFLESSIONE

Therapeutic value of SG does not result from mechanical restriction
imposed by a smaller stomach. Rather, we report that SG is associated
with increased circulating bile acid and associated changes to gut
microbial communities.



MECHANISMS FOR WEIGHT REGAIN FOLLOWING GASTRIC BYPASS

• Dilation of the pouch/gastro-jejunal anastomosis
• Gastric pouch anatomy
• Gastro-gastric fistula
• Metabolic
• Follow-up support
• Lifestyle behaviours
• Caloric intake
• Hormonal changes
• Binge eating disorders
• Physical activity

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



DILATED G/J STOMA: > 2 cm

DILATION OF GASTRIC POUCH:              
 lenght > 6 cm or width > (4)/5 cm 
 volume > 100 ml

The mean interval from RYGB to upper endoscopy
was 6,9 +/-3,7 years







P-WL

S-WL



Weight regain according to pouch and stoma dimensionn



EACH 10 mm INCREASE IN G/J STOMA DIAMETER WAS ASSOCIATED WITH AN 8% OF 
WEIGHT REGAIN

Clin Gastroenterol Hepatol 2011PPV: positive predictive value

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



GASTRO-GASTRIC FISTULA

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



Presenting symptoms

G/G fistula incidence



OAGB and weight regain







MECHANISMS FOR WEIGHT REGAIN FOLLOWING GASTRIC BANDING

• Band malpositioning
• Dilation of the pouch/slippage
• Band erosion
• Tube disconnession/perforation
• Follow-up support
• Lifestyle behaviours
• Caloric intake
• Binge eating disorder
• Physical activity

CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE



4/58°

Anterior slippage
and dilated pouch

Incidence 4%/13%



Posterior slippage
and dilated pouch

Incidence4%/13%



Proximal gastric pouch is above a 
normally positioned band

Incidence 0%/4%



CAUSE ANATOMO-CHIRURGICHE DI WEIGHT REGAIN NEL LUNGO TERMINE

BAND EROSION Incidence 0,3%/14%



Incidence 0,3%/14%BAND EROSION



Leakage around the collector tube

Port related complications: 0%-7%



• Pouch dilatation-slippage

• Tube disconnession, perforation

• Band erosion

Port related complications: 0%-7%



Weight regain after bariatric surgery:
indication and surgical treatment

Bariatric and Metabolic Surgical Unit

Head of Unit Alessandro Giovanelli MD



Multidisciplinary

decision making
Patient eligibility for 
revisional bariatric surgery
is even more important



Weight 
regain

Weight recidivism after primary bariatric
procedures is an important issue

and concern for many bariatric patients. 
Failure rates as high 

as 30 percent in five years?

Regardless of the specific type of bariatric
surgery, long term weight regain will occur to a 

small but significant proportion of patients.
This is not a concern limited to the short-term

but to the mid and long-term



Weight
regain

Following an initial screen of 2,204 titles, 1,437 abstracts were reviewed and
1,421 met exclusion criteria. Sixteen studies were included in this analysis:
seven case series, five surveys and four non-randomized controlled trials, with
a total of 4,864 patients for analysis. Weight regain in these patients appeared
to be multi-factorial and overlapping.
Aetiologies were categorized as patient specific (psychiatric, physical inactivity,
endocrinopathies/metabolic and dietary non-compliance) and operation
specific. Weight regain following bariatric surgery varies according to duration
of follow-up and the bariatric surgical procedure performed.

The underlying causes leading to weight regain are multi-factorial and related
to patient- and procedure-specific factors. Addressing post-surgical weight
regain requires a systematic approach to patient assessment focusing on
contributory dietary, psychologic, medical and surgical factors.



Weight 
regain

• Patient selection and surgical indication
• Surgical technical considerations
• Follow-up quality



Weight 
regain

All the bariatric surgery procedures, failure is likely
to be multifactorial and related to a combination

of technical, physiological, and psychological
parameters, such as

hormonal adaptation

recurrence of improper eating behaviors

gradual post surgical anatomical modification



Weight regain
and 
complications
related to 
redo-surgery

Gastric Banding
- Phisical/Psycological Intolerance
- Pouch Dilation Or Continuous Vomit
- Slippage
- Band Erosion

Sleeve gastrectomy
- SEQUENTIAL TREATMENT (superobese)
- NO compliance
- Sleeve dilation
- Presence of gastric fundus (no ghreline effect)
- Antrum dimensions (no antral pump effect)

Gastric Bypass
- gastric pouch enlargement
- Lack of  compliance
- Malabsorptive syndroms



Weight 
regain

Strategies for management of weight recidivism

• Conservative therapy
• Surgical revisional approach



Weight regain
after adjustable
gastric band

• Conservative therapy
• Surgical revision

Laparoscopic adjustable gastric banding (LAGB) has a failure rate in the US 
approaching 40–50%
DeMaria EJ, Sugerman HJ, Meador JG, et al. (2001) Ann Surg 233:809–187

Laparoscopic adjustable gastric banding is gaining popularity in the 
United States.
From 2004 to 2007, significant growth occurred in the number of 
laparoscopic adjustable gastric banding (329%)
Hinojosa MW, Varela JE, Parikh D, Smith BR, Nguyen XM, Nguyen NT. 
Surg Obes Relat Dis 2009;5:150 –5.



Gastric restriction restoration
Adjustable Gastric rebanding

Sleeve gastrectomy or other restrictive procedures
Natural orifice endoscopic procedures (suturing, stapplers…)

Conversion from failed restriction to another bariatric procedure 
with malabsorbitive or metabolic mechanism

Roux en-Y Gastric Bypass (RYGB)
BPD-DS

Omega gastric bypass
Ileal interposition

Bilio-pancreatic divesion
SADI  SAGI

• Conservative therapy
• Surgical revision

Weight regain
after adjustable
gastric band



• Conservative therapy
• Surgical revision

Weight regain
after adjustable
gastric band



• Conservative therapy
• Surgical revision CONCLUSIONS: SG and RYGB are safe options to revise a failed gastric band.

Both groups who received either a SG or RYGB had a low complication rate
and acceptable %EWL with no statistical difference between the two.

Weight regain
after adjustable
gastric band



• Conservative therapy
• Surgical revision

One or two steps ?   

CONCLUSIONS: With increasing experience and full standardization of the
conversion, the vast majority of operations can be performed as a single-stage
procedure. Only a migrated band remains a formal contraindication for a one-
step approach.

Weight regain
after adjustable
gastric band



Weight regain
after sleeve 
gastrectomy

• Conservative therapy
• Surgical revision



Weight regain
after sleeve 
gastrectomy

Gastric restriction restoration
Resleeve gastrectomy with ring

Gastric plication
Adjustable Gastric band

Natural orifice endoscopic procedures (suturing, 
stapplers…)

Conversion from failed restriction to another bariatric procedure 
with malabsorbitive or metabolic mechanism

Roux en-Y Gastric Bypass (RYGB)
BPD-DS

Omega gastric bypass
Ileal interposition

Bilio-pancreatic diversion
SADI  SAGI

• Conservative therapy
• Surgical revision



Weight regain
after sleeve 
gastrectomy

• Conservative therapy
• Surgical revision

CONCLUSIONS: Re-SG and RYGB as revisional surgery for SG are feasible with 
acceptable outcomes and similar results on weight loss only on the first postoperative
year. 



Weight regain
after sleeve 
gastrectomy

• Conservative therapy
• Surgical revision

CONCLUSIONS: Overall, 9038 patients (4597, LSG group; 4441, LRYGB group)
were included. The remission rate of type 2 diabetes mellitus (T2DM) in the
LRYGB group was superior to that in the LSG group at the 3-years follow-up.
Five-year follow-up results showed that LRYGB had an advantage over LSG for
the percentage of excess weight loss and remission of T2DM, hypertension,
dyslipidemia, and abnormally low-density lipoprotein.



Weight regain
after sleeve 
gastrectomy

• Conservative therapy
• Surgical revision CONCLUSIONS:  OAGB achieves superior mid- and long-term weight loss than RYGB and 

SG. 
There are no significant differences in weight loss between SG and RYGB at 1, 2, and 5 
years. OAGB achieves better short- and long-term resolution rates of DM, HT, and DL 
than SG and RYGB. RYGB and SG obtain similar T2DM and HT remissions, but RYGB 
reaches significantly greater rates of DL remission.



Weight regain
after sleeve 
gastrectomy

• Conservative therapy
• Surgical revision CONCLUSIONS: in experienced hands, laparoscopic conversion of failed RYGB to 

DS is highly effective with an acceptable morbidity. 
Longer follow-up is required to determine if this weight loss is sustained.



Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision



Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision



Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision



Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision

Gastric pouch restriction restoration
Resizing of th pouch with ring

Gastric pouch plication
Adjustable Gastric band

Natural orifice endoscopic procedures (suturing, stapplers…)

Conversion from failed restriction to another bariatric procedure 
with malabsorbitive or metabolic mechanism

Ileal Distalization with short common channel < 150 cm
DBP

Ileal interposition



Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision

Banded laparoscopic RYGB may not demonstrate a significant additional weight loss or 
prevent future weight regain. 
Eight studies met the inclusion criteria incorporating 3899 patients.not able to 
demonstrate a clear advantage of banded RYGB over non-banded RYGB. 
Well-designed, randomized controlled studies, comparing BRYGB to NBRYGB, are 
necessary to further assess their clinical outcomes. 

Comparative Study Obes Surg . 2018 Jan;28(1):212-217. doi: 10.1007/s11695-
017-2832-1. 
Comparison of Banded Versus Non-banded Roux-en-Y Gastric Bypass: a Series of 
1150 Patients at a Single Institution
Rena C Moon 1 , Ashley Frommelt 1 , Andre F Teixeira 1 , Muhammad A Jawad 2 

Meta-Analysis  Clin Obes. 2018 Dec;8(6):424-433. doi: 10.1111/cob.12274. 
Epub 2018 Aug 24. 
Banded vs. non-banded Roux-en-Y gastric bypass for morbid obesity: a systematic
review and meta-analysis
D E Magouliotis 1 , V S Tasiopoulou 2 , K A Svokos 3 , A A Svokos 4 , E Sioka 1 , G 
Tzovaras 1 , D Zacharoulis 1 

https://pubmed.ncbi.nlm.nih.gov/?term=Moon+RC&cauthor_id=28752380
https://pubmed.ncbi.nlm.nih.gov/28752380/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Frommelt+A&cauthor_id=28752380
https://pubmed.ncbi.nlm.nih.gov/28752380/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Teixeira+AF&cauthor_id=28752380
https://pubmed.ncbi.nlm.nih.gov/28752380/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Jawad+MA&cauthor_id=28752380
https://pubmed.ncbi.nlm.nih.gov/28752380/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Magouliotis+DE&cauthor_id=30144284
https://pubmed.ncbi.nlm.nih.gov/30144284/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Tasiopoulou+VS&cauthor_id=30144284
https://pubmed.ncbi.nlm.nih.gov/30144284/#affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Svokos+KA&cauthor_id=30144284
https://pubmed.ncbi.nlm.nih.gov/30144284/#affiliation-3
https://pubmed.ncbi.nlm.nih.gov/?term=Svokos+AA&cauthor_id=30144284
https://pubmed.ncbi.nlm.nih.gov/30144284/#affiliation-4
https://pubmed.ncbi.nlm.nih.gov/?term=Sioka+E&cauthor_id=30144284
https://pubmed.ncbi.nlm.nih.gov/30144284/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Tzovaras+G&cauthor_id=30144284
https://pubmed.ncbi.nlm.nih.gov/30144284/#affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Zacharoulis+D&cauthor_id=30144284
https://pubmed.ncbi.nlm.nih.gov/30144284/#affiliation-1


Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision CONCLUSIONS:  No anastomosis or change in absorption is required may make this an 

attractive revisional strategy for LAGB. 
Pouch resiziong did not appear to offer any significant therapeutic benefit since only 12% 
EWL was seen after a mean follow-up of 12 months



Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision

CONCLUSIONS: Endoscopic techniques are safe and effective, further
evaluation is necessary given that their long-term benefits are unknown.



Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision CONCLUSIONS: Revision of short-limb gastric bypass to DRYGBP usually

enhances weight loss but at a cost of an increased incidence of protein
malnutrition and a high necessity for revision.
A Roux segment over 250 cm may improve outcomes.



Weight regain
after gastric
bypass

• Conservative therapy
• Surgical revision Algorithm for patients with failed laparoscopic Roux-en-Y gastric bypass. BMI,

body mass index; LAGB, laparoscopic adjustable gastric banding; LBPDDS,
laparoscopic biliopancreatic diversion with duodenal switch; LDRYGB,
laparoscopic distal Roux-en-Y gastric bypass; LRYGB, laparoscopic Roux-en-Y
gastric bypass; LSG, laparoscopic sleeve gastrectomy.
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