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We thank Dr. Kassir and his colleagues for their attention to
our manuscript entitled: Helicobacter pylori does not affect
postoperative outcomes after sleeve gastrectomy [1].

First, we would like to focus that our study included pa-
tients undergoing sleeve gastrectomy (LSG) and not gastric
bypass. Hence, the stomach is easily accessible for endoscopic
surveillance postoperatively.

We fully understand your concerns and agree that
Helicobacter pylori (HP) is a well-established risk factor for
gastric cancer, and it is implicated in the pathogenesis of var-
ious benign and malignant diseases. Our article discussed the
timing of treatment and is not against HP eradication. This
issue was evident by treating all HP-positive patients in our
study two weeks postoperatively.

Some papers cited in our article suggested that HP should
be eradicated before surgery as it might increase the incidence
of leak. However, our article showed that preoperative surveil-
lance might not be necessary as HP infection did not affect the
rate of early postoperative complications. Therefore, eradica-
tion therapy can be given postoperatively based on histopath-
ological examination of excised stomach, which is more ac-
curate than other methods of testing.

Worth mentioning that Keren et al. [2] showed that LSG
might lead to HP eradication, due to the resection of the usual

sites of bacterial infection. This might suggest repeat testing
for HP three months postoperatively before giving eradication
therapy.

With regard to GERD and Barret esophagus (BE) post
sleeve gastrectomy, studies had shown controversial results.
Technical considerations might be implicated in the incidence
of GERD postoperatively. Data from the literature concerning
the development of BE after LSG are scarce. Genco et al. [3]
showed a very high incidence of BE in LSG patients. Thus,
endoscopic evaluation in the postoperative surveillance of
LSG patients should be encouraged.
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