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According to the latest International 
Federation for the Study of Obesity and 
Metabolic Disorders (IFSO) survey, among
579,517 bariatric procedures performed 
worldwide in 2014, LSG was the most 
commonly performed procedure that
reached 45.9%
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Literature:
Redo Surgery 5-56%

 REVISIONAL: do not modify the basic anatomy of the primary
surgery (re-sleeve, re-banding)

 CONVERSION: a change in the structural anatomy of the 
primary operation in to a different type of surgery (restrictive to 
malabsorptive)

 REVERSAL: restoration of the original anatomy
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INDICATIONS AFTER SLEEVE: 

 INADEQUATE WEIGHT LOSS
 WEIGHT REGAIN  
 SEVERE GERD
 SURGICAL COMPLICATIONS
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 Failure usually multifactorial
 Poor adherence lifestyle 

modification
 Operator error

2017
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• Residual fundus (neofundus) > Grehlin levels

2008
IWL 

Ghrelin levels, which are temporarily 
decreased after surgery because of fundal 
resection, return to baseline level within 6–
12 months and lead to increased appetite 
and greater
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WR 

• Antral dilatation or antrum with high volume 

2017
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From October 2001 to December 2010,
937 patients

50% of primary treatment failure (poor
weight loss from the beginning ) were 
caused by incomplete resection

IWL 

WR 
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32 studies included 
(3RCTs, 29 
observational)
6665 pts

Revision rate Range 
(2.5%-33%)

Aosta

2019

43,2 45 (34-57) 12 204 10+
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32 studies included 
(3RCTs, 29 
observational)
6665 pts

Overall Revision Rate 
10.4% with 3-years FU

Revision rate Range 
(2.5%-33%)

aosta

2019

43,2 45 (34-57) 12 204 10+
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32 studies included 
(3RCTs, 29 
observational)
6665 pts

Overall Revision Rate 
22.6% with 10-years FU

Revision rate Range 
(2.5%-33%)

aosta

2019

45 (34-57) 12 204 10+43,2
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aosta

2019

7 (3,4%) 1(0,5%) 4(1,9%)
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aosta

2019

7 (3,4%) 5
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2006-2020 237
Sex m:f 91:146
Age 45.6(18-65)
Weight (kg) 137.9(92-256)
Height (cm) 164.5(138-188)
BMI 50.7
EW (kg) 79.1 (36.5-182)

Sleeve Gastrectomy 
Aosta

Morbidità <30 gg 20 (10.7%)
fistola 1  (0.5%)



2006-2020 15
Sex m:f 8:7
Age 45(34-57)
Weight (kg) 156(119-237)
Height (cm) 168(143-184)
BMI pre sleeve 50.7(35.4-91)
BMI pre-redo                                        43,2 (30,2-55,5)
% EWL                                                    30,8%

Sleeve Gastrectomy
RE-DO SURGERY 

Aosta



SLEEVE 237

RE-DO SURGERY after SLEEVE 15

IWL 4 3 MINIBYPASS
1 LRYGBP

WR 4 4 LRYGBP

GERD 2 2 LRYGBP

2° STEP 4 1 LRYGBP
1 DBP
2 MINIBYPASS

LATE COMPLICATION 
(stenosis)

1 1DBP

REVISIONAL RATE 6,3%
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CONCLUSIONS

• REDO AFTER SLEEVE INDICATIONS
• IWL
• WR
• GERD
• COMPLICATIONS
• REDO AFTER SLEEVE INTERVENTIONS
• RYGBP
• RE-SG
• DBP
• DS
• REDO AFTER SLEEVE GERD
• RYGBP


[image: image1.jpg]AziendaUSL

Valle d"Aosta-Vallée d'Aaste







	Diapositiva numero 1
	Diapositiva numero 2
	Diapositiva numero 3
	Diapositiva numero 4
	Diapositiva numero 5
	Diapositiva numero 6
	Diapositiva numero 7
	Diapositiva numero 8
	Diapositiva numero 9
	Diapositiva numero 10
	Diapositiva numero 11
	Diapositiva numero 12
	Diapositiva numero 13
	Diapositiva numero 14
	Diapositiva numero 15
	Diapositiva numero 16
	Diapositiva numero 17

