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Sleeve gastrectomy in the UK

• Severe morbidity (CD3+): 1.1% (23,827 pts) (but can be difficult to treat)

• De novo GORD: Literature 23-68% : NBSR 25.6% (8800 pts) – new PPI use
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Sleeve gastrectomy and GERD
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MAY WE DECREASE THE 
MORBIDITY OF SLEEVE?

FUNDOPLICATION
→ DECREASE GERD

STAPLE LINE AWAY FROM 
THE HIS ANGLE
→ NO MORE CHRONIC 
FISTULA
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CADAVER TESTING Open wrap during Nissen Sleeve

Cadaveric proof-of-concept
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INDICATIONS
Bareval cohort (clinical trials)

•2013-2018:
• Hiatal hernia, Severe GERD, Barrett’s .

•2019-2020:
• Proposition to all the patients 

•RELATIVE CONTRA-INDICATIONS
• BMI>50kg/m².
• Previous bariatric procedures.
• Gastritis.
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Technical evolution

20182012

• Full esophageal mobilisation (5 cm intra-abdominal)

• Standardization of fundoplication creation

• Wrap (3cm) fixed on the Esophagus (not GE Junction)

• No fixation to the right crus

• Orogastric bougie control manouvres
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NSG Outcomes CHUM

• - 349 patients (75% female)

• - Age: 41.2 years

- BMI: 41.6 kg/m²

- T2DM: 17.3%

- GERD symptoms: 50.5%

- PPI treatment: 39.1%

- Esophagitis: 25.5%

- Barrett’s oesophagus: 4.9%

- Hiatal hernia: 17.8%
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NSG Outcomes CHUM
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• Mortality: 0%

• Conversion:0%

• MEAN OPERATIVE TIME : 83mn (45-115)

• MEAN HOSPITAL STAY: 3,4 days

• Intraoperative bleeding (spleen): 2

• Hemostatic sponges (tachosil)

• Technical difficulties or gist: 

• 21 cases→sleeve gastrectomy

REOPERATION RATE: 3,7%

NO LEAKs AT HIS ANGLE

Peri-operative morbidity
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Peri-operative morbidity

• 6 acute wrap perforations

• 5 wrap resections and 1 suture

• 1 wrap dilatation

• 1 wrap resection

• 5 intraabdominal bleeding

• 4 laparoscopic management

• 2 wrap perforations → wrap resection

• 1 incarcerated umbilical hernia

• 1 aphagia

• Wrap resection
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Peri-operative morbidity

Learning curve with NSG

1:<=2016 2:2017 3:2018-2020

Operations (n) n=99 n=65 n=349

Morbidity
7

(7.07%)

8 

(12.31%)

13

(3,7%)



Følsomhet Intern (gul)

• Perforation after steroid treatment without PPI cover

→ 2 perforations of the wrap 
(day 275 and 295) 

Late morbidity
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Late morbidity (1 year)

• Dysphagia
• 3 cases

• 1 wrap resection
• 1 Nissen Sleeve (wrap revision)
• 1 Toupet Sleeve
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Video

• Will play our published video from Obesity Surgery here
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External validity
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External validation – Olmi RCT

• 58 patients (28% male)

• Mean BMI 41.9 +/- 4.6

• All had typical GERD symptoms

• 12% T2DM
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External validation – Olmi RCT

BMI: 41.9 → 28.2
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Conclusion

• Currently, Nissen-Sleeve Gastrectomy is safe and effective option to 
decrease the morbidity of Sleeve Gastrectomy 

• Critical to respect the key technical components

• Should continue to be evaluated within clinical trials

• Learning curve is challenging, but can expand the options for patients
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david.nocca@sfr.fr
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