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We have read with great interest this paper on gastric empty-
ing and esophageal transit after sleeve gastrectomy (SG)[1]. 
Authors have demonstrated that rapid gastric emptying with 
asymptomatic deglutitive and post-prandial gastroesopha-
geal reflux are common events following SG.

Even if several articles[2] have previously demonstrated 
that emptying time could reduce after SG, what we found 
very interesting in this paper was the correlation with gas-
troesophageal reflux (GERD).

First, this study proved that there are two types of GERD 
after sleeve: one immediately after deglutition, probably due 
to the reduced volume of the stomach, and a second one 
within 90 min. Since the average emptying half time was 
21 min, when this delayed reflux occurs, the gastroduode-
nal communication through the pylorus has already started. 
Therefore, this second reflux is not only gastroesophageal 
but a duodeno-gastroesophageal refluxate (DGER).

This difference may be of utmost importance in the physi-
opathology of esophagitis and Barrett’s disease after SG[3]. 
Indeed, the mucosal injury is initially driven by the degluti-
tive acid GERD and subsequently by alkaline DGER.

Moreover, authors’ findings have furtherly confirmed that 
both types of reflux were asymptomatic, which is consistent 
with previous evidence[4].

However, there was a possible flaw in the operative 
technique that may have worsen the motility of the sleeved 

stomach; SG started at 1–2 cm from the pylorus implying 
a wide resection of the antral region. Normally, when the 
pylorus opens the biliopancreatic juice partially reflux into 
the antrum, the peristaltic movements favor the passage back 
into the duodenum along with the bolus of food. If the gas-
trectomy started closer to the pyloric area, this peristaltic 
progression fails due to the absence of a consistent muscu-
lar wall, and the duodeno-gastric content refluxes upwards. 
This mechanism is probably the main reason of DGER after 
SG[5, 6].

On the contrary, preservation of the antrum has no nega-
tive effect on weight loss[7] and preserves normal gastric 
emptying[8] on scintigraphic evaluation.

In conclusion, we commend the authors for their stand-
ardization of esophageal transit and gastric emptying scintig-
raphy specifically tailored to SG patients, since this approach 
could help defining the reasons of GERD and DGER after 
sleeve. Randomized controlled trials using this diagnostic 
tool could also help defining the ideal stomach shape to 
induce satisfactory weight loss avoiding reflux.

Declarations 

Ethics Approval  This article does not contain any studies with human 
participants or animals performed by any of the authors.

Informed Consent  Informed consent does not apply.

Conflict of Interest  The authors declare no competing interests.

References

	 1.	 Johari Y, Yue H, Laurie C, et al. Expected values of esophageal 
transit and gastric emptying scintigraphy post-uncomplicated 
sleeve gastrectomy. Obes Surg 2021;31:3727–37. https://​doi.​org/​
10.​1007/​s11695-​021-​05487-7.

 *	 Antonio Vitiello 
	 antoniovitiello_@hotmail.it

	 Giovanna Berardi 
	 giovannaberardi88@gmail.com

	 Nunzio Velotti 
	 nunzio.velotti@gmail.com

	 Mario Musella 
	 mario.musella@unina.it

1	 Advanced Biomedical Sciences Department, Naples 
“Federico II” University, AOU “Federico II” ‑ Via S. Pansini 
5, 80131 Naples, Italy

/ Published online: 17 August 2021

Obesity Surgery (2022) 32:546–547

1 3

http://orcid.org/0000-0003-1514-7112
https://doi.org/10.1007/s11695-021-05487-7
https://doi.org/10.1007/s11695-021-05487-7
http://crossmark.crossref.org/dialog/?doi=10.1007/s11695-021-05660-y&domain=pdf


	 2.	 Pilone V, Tramontano S, Di Micco R, et al. Gastric emptying after 
sleeve gastrectomy: statistical evidence of a controlled prospective 
study with gastric scintigraphy. Minerva Chir. 2013;68(4):385–92.

	 3.	 Vaezi MF, Richter JE. Duodenogastroesophageal reflux and 
methods to monitor nonacidic reflux. Am J Med. 2001;111(Suppl 
8A):160S-168S. https://​doi.​org/​10.​1016/​s0002-​9343(01)​00827-0.

	 4.	 Soricelli E, Casella G, Baglio G, et al. Lack of correlation between 
gastroesophageal reflux disease symptoms and esophageal lesions 
after sleeve gastrectomy. Surg Obes Relat Dis. 2018;14(6):751–6. 
https://​doi.​org/​10.​1016/j.​soard.​2018.​02.​008.

	 5.	 Braghetto I, Gonzalez P, Lovera C, et al. Duodenogastric biliary 
reflux assessed by scintigraphic scan in patients with reflux symp-
toms after sleeve gastrectomy: preliminary results. Surg Obes 
Relat Dis. 2019;15(6):822–6. https://​doi.​org/​10.​1016/j.​soard.​
2019.​03.​034.

	 6.	 Musella M, Vitiello A, Berardi G, et al. Evaluation of reflux fol-
lowing sleeve gastrectomy and one anastomosis gastric bypass: 

1-year results from a randomized open-label controlled trial. Surg 
Endosc. 2020. https://​doi.​org/​10.​1007/​s00464-​020-​08182-3.

	 7.	 Nocca D, Picot MC, Donici I, et  al. Evaluating the impact 
of the antrum size following laparoscopic sleeve gastrec-
tomy: a randomized multicenter study. Surg Obes Relat Dis. 
2020;16(11):1731–6. https://​doi.​org/​10.​1016/j.​soard.​2020.​06.​041.

	 8.	 Bernstine H, Tzioni-Yehoshua R, Groshar D, et al. Gastric empty-
ing is not affected by sleeve gastrectomy—scintigraphic evalua-
tion of gastric emptying after sleeve gastrectomy without removal 
of the gastric antrum. Obes Surg 2009;19:293–8. https://​doi.​org/​
10.​1007/​s11695-​008-​9791-5.

Publisher's Note  Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

547Obesity Surgery  (2022) 32:546–547

Vol.:(0123456789)1 3

https://doi.org/10.1016/s0002-9343(01)00827-0
https://doi.org/10.1016/j.soard.2018.02.008
https://doi.org/10.1016/j.soard.2019.03.034
https://doi.org/10.1016/j.soard.2019.03.034
https://doi.org/10.1007/s00464-020-08182-3
https://doi.org/10.1016/j.soard.2020.06.041
https://doi.org/10.1007/s11695-008-9791-5
https://doi.org/10.1007/s11695-008-9791-5

	Comment on: Expected Values of Esophageal Transit and Gastric Emptying Scintigraphy Post-Uncomplicated Sleeve Gastrectomy
	References


