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Anti-reflux mucosal ablation for refractory gastroesophageal reflux
disease after Roux-en-Y gastric bypass

Roux-en-Y gastric bypass (RYGB) is the
gold standard bariatric surgical interven-
tion in obese patients with pre-operative
gastroesophageal reflux disease (GERD)
[1]. Several hypotheses have been pro-
posed to explain GERD recurrence post-
operatively, including retained acid-se-
creting parietal cells in the pouch [2],
dysmotility of the Roux limb, and hernia-
tion of the gastric pouch through the
hiatus. We report the successful treat-
ment of refractory GERD following RYGB
using anti-reflux mucosal ablation
(ARMA) (> Fig.1).

A 54-year-old woman with a history of
RYGB presented with symptoms of
GERD, including significant regurgitation
and a sour taste in her mouth, which
affected her quality of life (GERD-Q score
15). Esophagogastroduodenoscopy re-
vealed a 3-cm hiatal hernia with an Amer-
ican Foregut Society (AFS) hiatus classifi-
cation of 4 [3], a medium-sized pouch,
and a patent gastrojejunostomy. Exami-
nation of the gastroesophageal junction
revealed loss of an effective flap valve.
Wireless capsule pH monitoring revealed
a total of 0% acid exposure time, as
expected following RYGB. A barium eso-
phagram confirmed a small sliding hiatal
hernia with regurgitation. She declined
surgical hiatal hernia repair for fear of
adverse events. She was offered ARMA
for symptom control, to which she agreed
(» Video 1).

Follow-up endoscopy 4 weeks after
ARMA showed significant improvement
in the hiatal defect, with an improve-
ment in AFS classification to hiatus grade
1.At 6 months post-ARMA, she reported
significant improvement in quality of life
(GERD-Q score of 6), with resolution of
regurgitation and no dysphagia.
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» Fig.1 Procedural steps and outcomes. a Pre-intervention endoscopic view of the gastro-

esophageal junction. b Injection of submucosal lifting solution. c Ablation of a 180° area

around the gastroesophageal junction. d Inspection following ablation. e Follow-up 4 weeks
after anti-reflux mucosal ablation, with significant improvement.

Given the altered anatomy after RYGB,
management of refractory GERD can be
challenging. Laparoscopic hiatal hernia
repair and radiofrequency ablation of
the gastroesophageal junction (Stretta
procedure) have been reported [4]. Our
case demonstrates that ARMA may be
an additional therapeutic option. First
described by Herndndez Mondragén et
al. [5] in 2020, ARMA likely exhibits its
beneficial effects by remodeling the gas-
troesophageal junction, leading to de-
creased proximal gastric distensibility.
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D video1 Anti-reflux mucosal abla-
tion after Roux-en-Y gastric bypass.

E37



Conflict of Interest

K. Patel is a consultant for Endogastric solu-
tions, Olympus, Boston Scientific.

The authors

Fares Ayoub'", Kalpesh K. Patel’

1 Section of Gastroenterology and
Hepatology, Baylor College of Medicine,
Houston, United States

Corresponding author

Fares Ayoub, MID

Section of Gastroenterology and
Hepatology, Baylor College of Medicine,
7200 Cambridge St Suite 8B, 77030
Houston, United States
fareswayoub@gmail.com
fares.ayoub@bcm.edu

References

[1] Frezza EE, Ikramuddin S, Gourash W et al.
Symptomatic improvement in gastroesoph-
ageal reflux disease (GERD) following la-
paroscopic Roux-en-Y gastric bypass. Surg
Endosc 2002; 16: 1027-1031. doi:10.1007/
s00464-001-8313-5

E38

[2] Siilin H, Wanders A, Gustavsson S et al. The
proximal gastric pouch invariably contains
acid-producing parietal cells in Roux-en-Y
gastric bypass. Obes Surg 2005; 15: 771-
777.doi:10.1381/0960892054222849
Nguyen NT, Thosani NC, Canto Ml et al. The
American Foregut Society white paper on
the endoscopic classification of esophago-
gastric junction integrity. Forequt 2022; 2:
339-348

Motola D, Zeini IM, Moon RC et al. Anti-re-
flux procedures after Roux-en-Y gastric by-
pass. Arq Bras Cir Dig 2021; 34: e1614.
doi:10.1590/0102-672020210002e1614
Hernandez Mondragén OV, Zamarripa Mot-
tl RA, Garcia Contreras LF et al. Clinical fea-
sibility of a new antireflux ablation therapy
on gastroesophageal reflux disease (with
video). Gastrointest Endosc 2020; 92: 1190-
1201

3

[4

[5

Bibliography

Endoscopy 2024; 56: E37-E38

DOI 10.1055/a-2223-0499

ISSN 0013-726X

© 2024. The Author(s).

This is an open access article published by Thieme under the
terms of the Creative Commons Attribution License, permit-
ting unrestricted use, distribution, and reproduction so long
as the original work is properly cited.
(https://creativecommons.org|licenses/by/4.0/)

Georg Thieme Verlag KG, Ridigerstrae 14,
70469 Stuttgart, Germany

©®

& Thieme

ENDOSCOPY E-VIDEOS
https:||eref.thieme.de/e-videos

ERAE E-Videos is an open access online
5 3 section of the journal Endoscopy,
% reporting on interesting cases

and new techniques in gastroenterological
endoscopy. All papers include a high-quality
video and are published with a Creative
Commons CC-BY license. Endoscopy
E-Videos qualify for HINARI discounts and
waivers and eligibility is automatically
checked during the submission process.
We grant 100% waivers to articles whose
corresponding authors are based in Group
A countries and 50% waivers to those

who are based in Group B countries as
classified by Research4Life (see: https://
www.research4life.org/access/eligibility/).

This section has its own submission
website at
https://mc.manuscriptcentral.com/e-videos

Ayoub Fares, Patel Kalpesh K. Anti-reflux mucosal ablation... Endoscopy 2024; 56: E37-E38 | © 2024. The Author(s).



