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Abstract health

Obesity has become a global public

problem. Compared with drug therapy., Bariatric metabolic

surgery (MBS) can not only help patients lose weight, reduce

mortality, but also achieve long— term stable health.
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Laparoscopic sleeve gastrectomy (L.SG), as one of MBS, has

become the best operation for the treatment of obesity .

Because it does not change the normal anatomical structure, is
simple, and has few complications. Gastroesophageal reflux
disease (GERD), as a common complication of LSG, has been
paid more and more attention in recent years because it will
seriously affect the surgical effect and patient prognosis once it
is not properly handled. Based on domestic and foreign
diagnosis and treatment guidelines, clinicians should do a
good job of preoperative GERD examination, and provide
reasonable treatment for obese patients with GERD. For
patients receiving LSG, the principle of individualized
treatment should be followed, fine intraoperative operations
should be done, and plans should be formulated to deal with
the occurrence of GERD after SG, so as to further improve the
weight loss effect and prognosis of patients

sleeve gastroesophageal reflux
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Abstract Gastroesophageal reflux disease (GERD) 1s highly
prevalent in obese patients and is closely related to weight
changes. However, according to different types of bariatric and
metabolic surgery, it may exacerbate or even induce new-
onset GERD depending on the type of bariatric and metabolic
surgery performed. Therefore, GERD remains a significant
concern for patients undergoing bariatric and metabolic
surgery, particularly sleeve gastrectomy (SG). Affected patients
not only experience declining physical health but also face
psychological and emotional distress, leading to decreased
social functioning. The incidence of GERD after SG surgery is
caused by the interaction of many factors such as anatomy,
physiology, and physics, including the shape of the sleeve
stomach, the degree of intraoperative injury to the esophageal
whether esophageal hiatal hernia is

sphincter, and

complicated. Treatment options may include lifestyle

modifications, medications, interventional therapies, and/or
revisional surgery.
Keywords

sleeve gastrectomy; gastroesophageal reflux

disease; obesity; anti— reflux barrier; metabolic and bariatric

surgery
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