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Objective

• To compare long-term outcomes of weight loss and
remission of obesity-related comorbidities and the
prevalence of reflux symptoms.

10- year follow-up



Methods

• Multicenter RCT (3 hospitals)

• 240 patients included (2008 – 2010)

• Age 18-60

• BMI 40-60 (35 with related comorbidities)

• Excluding GERD and revisional surgery



Outcomes

• Excessive weight loss (%EWL)

• Remission of DM2, HT, HC, OSAS

• GERD symptoms (GERD-QOL, use of PPI, endoscopy)
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Results – Weight Loss

%EWL: Sleeve 43.5% (95% CI, 39.8-47.2) vs. RYGB 51.9% (95% CI, 48.1-55.6)
Difference is 8.4% (95% CI, 3.1-13.6) - NS



Results – Weight Loss

%TWL: Sleeve 23.4% (95% CI, 22.1-24.7) vs. RYGB 26.9% (95% CI, 25.6-28.2)
Difference is 3.5% (95% CI, 1.6-5.4) – P < 0.001



Results – GERD 
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Results – GERD 

Esophagitis: Sleeve 31% vs. RYGB 7%, P < 0.001
Barret esophagus: Sleeve 4% vs. RYGB 4%, NS



Results – Comorbidities

• No significant difference in reduction/remission of:

– DM2

– Dyslipidemia

– Obstructive Sleep Apnea Syndrome

• Significant difference in reduction/remission of: 

– Hypertension (RYGB)



Results - Complications

• Clavien-Dindo I-IIIa

– Sleeve 34.7% vs RYGB 24.4%, P = 0.08

• Clavien-Dindo IIIb

– Sleeve 15.7% vs RYGB 18.5%, P = 0.57

Sleeve 31.4% RYGB 15.1%



Discussion

• RYGB was associated with greater weight loss at 10 year
follow-up (NS)

• Reflux, PPI-use and esophagitis significantly more prevalent 
after gastric sleeve

• Only difference in hypertension favoring RYGB

• No difference in complications



Limitations

• Small number of bariatric procedures performed in Finland

• Study population size

• High follow-up rate

• Endoscopic follow-up

15 and 20 year follow-up




