
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.

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 Hernández Mondragón 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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Video 1 Anti-reflux mucosal abla-
tion after Roux-en-Y gastric bypass.

▶ 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.
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