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Chinese expert consensus on the management of intrathoracic
gastric migration after metabolic bariatric surgery (2026 edition)

Chinese Society for Metabolic and Bariatric Surgery; Beijing Metabolic & Bariatric Doctor Association

Abstract Intrathoracic gastric migration (ITGM) is a common complication following metabolic bariatric surgery,
occurring after various procedures, with the highest reported incidence after sleeve gastrectomy. The
pathogenesis of ITGM is multifactorial, including intraoperative anatomical disruption, postoperative
weakening of gastric fixation structures, and thoracoabdominal pressure gradients. Patients may be
asymptomatic or present with symptoms related to gastroesophageal reflux disease. Currently, there is no
unified diagnostic criteria or standardized management strategy for ITGM. To improve the diagnosis and
treatment of ITGM after metabolic bariatric surgery in China, the Chinese Society for Metabolic and
Bariatric Surgery and Beijing Metabolic & Bariatric Doctor Association convened a panel of 117 experts
nationwide to develop a consensus based on the latest evidence and clinical experience. The consensus
addresses 16 key issues, including diagnostic methods, monitoring strategies, indications for surgical
intervention, and specific management protocols for ITGM following different metabolic bariatric
procedures. This consensus provides evidence-informed recommendations for the diagnosis and

management of ITGM after metabolic bariatric surgery in China. Further high-quality prospective
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studies are needed to strengthen the evidence base and optimize future recommendations.
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AT &M, X R ok A 5, 9k 4 37 LS
(1) L9 2 GERD A8 % 52 K (o BBE K s A B
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B RhRAE NS+ m-= &R
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3% B I gk F | Barrett £ % 3 LA-C/D B A%
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T3, 8 SADI-S A5 A i e B AAL
% +HIll B F 5%E AR ; Sanchez-Pernaute 8“4 4R 18 T
1) 8, 7E SADI-S AR i [R] B P8 ™ S i M B A R
1188 2 AL B A +Hill B [E E AR, Ser MR IE T
5 51 SADI-S AR Ji A B M B4 RAT B A LB b+
B E AR B, KB FRG T R 8GT
Gy & I (S oY O TR SR R IE @1 R SN N TR )
I B R B A TE B 2 TR A DA IR TR T RBOR .
H [ 5E I A S IR SC AR5 B 1 ZE .

% 4 ¥ #8 12 : SGH]JB 2 SADI-S R J& BA # 4" i A
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SG+JJB 75 W™ # 200 cm =X 300 em [ 3T 3 45 7 .
TEATAE IE T ORI, N B SE I 0 B 4 Y K .
(D) W &4 R 200 em, "R EBE R E LR
W, TUTT N E AR S (T 1 /) 2 A B 20~
30 mL) J&, A7 B /MR -0 S AR I )
(2) W & iz % S 300 em, W5 B 5GBS K )5 A g - [
Ty & e, 4357 -2 W& X e i - 8] g )

G, EAFEAAE, BT RYGB FARM,

SG+JIB AR 4725 gy — (81 iz Wy 5 Bsf, 180 e
i G (I EREETEREAM), 48T
DR B S L TN A AR R, R AROAIL A A BEL XL
B, I AT BEAR Uk T AR A e

SADI-SEIE B RYGB I, F5 H e UIBR + 4511
Bl Wy & H A7 S — 32 i /s i O W) G DA
SR RS VIBR T b %, HIVERT S RYGB 5
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Roux-en-Y W& . ZFARMEE K, FHEIELEERE.
A rhE ULE 5 I 38 W Bk 5 R R (AR B B0
R, Ui B IS /N O R 00

RYGB A B /N4 [ 5 Jy gk n] 45 . (1) H U
S SR U SE & 1 s (2 TEE G Ir A& 4
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BESE G 8 3 o
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RYGB AR J& Hi 8 A ITTGM J& — F 4 /b WL Y 3R &
PEIFRIE . FITERYGB RG24, W IWLRH
T R E . R . B AN A2 SR AR,
— HBUAER , 3 H T AR AR AME S
AbFR T K X TS TRIEAE (HAR LG HE )
6) HILAMLAERLMITOM B, &35
J= DL GE] E A G &8 ML AR, EH
N T TR, B A UE R A 35 ok [l s )
W M HGE , WA 2 DUE B 3 — b 2L iR &
Ty B B AR R ME AR ER L, HE SRR Y
/N S T A Ry Bl B SO0 BT R, AR IR R TR A
SLATERE: (1) B /NBEY) 55 20 AR LI 8% & [ 5
2) EE LRI &4 S (S 2 fLmEEh)
Ja 5B /N 5 RESE A [ A

F o P 14 £ 5 0 F 5 % K (one-
anastomosis gastric bypass, OAGB) R J& B # 4 &7 %
ITGM, #&F R4G4E (AR K42 R A 6) 4, B I5
JEH RYGB, #UM P4 T GE] L5 BARF L
BANFATR D EBRZ AR (F & F:98.29%,115/117)

OAGB 1111 18 5 7 Aok s R S IH g 35 It
A H S DL SRR, Y OR JE B ITGM I & i [
GERD B}, #2 SG J& ITGM - %& i [&] GERD 4 LA T ¢
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(2) JB i W it ek K I 1 WG XU B vy s 7R IR MR B GE)
ARG B HALE AN B A A& T RYGB 2 5%
FHAMERRZN T RIS, RYGB ot /N E % &
Roux-en-Y g #f, BEU /D TR A9 7= A=, AT LA AL
Tt . BEAEWE R ESE SR, 7E K™ E GERD
M OAGB #4524 RYGB i | # th, AR5 #iid 90% 1Y
J2 i 1] 45 B IS D . #E OAGB & 1IE F R & 53k
2GR SN Ol o & i e o s b I o P T N = S 3
1E R RYGB., T ARERAE b #E 17 4 15 #3837 i RYGB
BOR bR e 8RO NEHEHHETE WA, L
8 WA E g I RE R, i R RS T L
B EE RN (K& A DE . 2i0%),
RYGB 14 JJ [ S R £ ) 5 ) DA S 4 %, LU A fig
FEA LA S HEE AT E [ E DL ITOM & &,
A B EE A () BRSNS S A
MG WU % & 185 5 (2) B /N BE S B8 2 fLIR
WU & 25 (BB HaEG e .

XAEF A5 F Ak ok e ooy oo R E 5
AR (one anastomosis transit bipartition, OATB) 2 4=
Braun "7 4~ (Braun anastomosis-transit bipartition, B-TB)
KRG W #B A ITGM, A& F RIgIE (LRI X 4t
B 6) I GE] AR BEARE LIEANEITR B
T, 15 E A B A K B Am Roux-en-Y % &~ A3l i F
A (Roux-en-Y anastomosis transit bipartition, RYTB) 2%
RYGB. (B & %:95.73%,112/117)

XFF OATB. B-TB AR J5 ITGM B %, K41 [F
PRI e (HEkE s File s g
G RERTE, EEREEEEN), 7£GE]
BABAGEEMABAGE, RIS BYAEUCh
Roux-en-Y W) &, 1&1FE & RYTBY, H K #:4E ¥ .
OATB, FEE WA 1021 em &b LA 22 V) EI B & 2%
BT A RE N, SR R R A RE /N o 5 R S
W 11 32 35 29 40 em &b B/ B iSO W 6, B
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