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Letter To Editor
Laparoscopic sleeve gastrectomy (LSG) is one of the main sur-

gical options for the treatment of obesity and its comorbidities. 
This procedure works because the new stomach pouch holds a 
smaller volume than the normal stomach and gives an early sense 
of satiety, but the greater impact seems to be the effect on the at-
tenuation of endogenous ghrelin levels. 

Despite its technical simplicity, LSG can have serious compli-
cations. Besides bleeding and strictures [1], gastric leak remains 
the main complication after this surgery, and often it occurs in the 
upper part of the suture line [2-4], with a reported incidence of 
0% - 8% [5-11].

The pathogenesis of staple-line leaks can be mechanical and/
or ischemic [12]. The first theory gives a pivotal role to the in-
creased intragastric pressure after tubulisation [13]. In the second 
case the irregular vascularization in the critical area of the gas-
troesophageal junction (GEJ), damaged by the sleeve procedure, 
leads to a deprivation in the blood supply creating a condition of 
ischemia with an increased risk of fistula. Both findings corrobo-
rate the importance of a careful dissection, especially at the gastric 
fundus, during sleeve gastric resection. 

Many intraoperative measures have been suggested in order 
to prevent post-operative leaks: staple line over sewing, use of 
different bougie sizes, intraoperative routine test with methylene 
blue, different distances from the pylorus when stapling is initiat-
ed. However, overall results are inconsistent regarding their real 
effectiveness [14-16].

In our centre, we decided to approach the proximal gastric 
resection during sleeve gastrectomy analysing as intraoperative  

 
preventive measure the positioning of the suture machine to 1.5 
cm from the His angle. Our hypothesis is to perform a gastric re-
section paying adequate attention to this critical area maintaining 
its appropriate vascularization. This technique could also work by 
increasing the compliance, the other putative factor contributing 
to leak formation. 

Therefore, our surgical technique was revised: it involved a 
conventional 5-port approach, accessing the abdominal cavity 
through an optical trocar. The greater curvature of the stomach 
was dissected free from the omentum and the short gastric vessels 
using the ultrasonic scalpel, starting 6 cm above the pylorus along 
a 34 Fr orogastric bougie. This was followed by the resection of 
the gastric corpus and fundus. The last dissection was made leav-
ing at least 1.5 cm from His corner. This distance was measured 
using an instrument with a known length, such as the laparoscop-
ic linear stapler, whose branch has a width of 1.5 cm. We did not 
use buttress material to reinforce the staple line because there is 
no significant evidence in literature. The resected stomach was 
removed from the peritoneum. A methylene blue–leak test was 
performed at the end of the operation, introducing the solution 
through the bougie. 

From 2015 to 2017, we tested this revised technique in a 
group of 42 patients and the rate of gastric staple line leak was 
2.38% (1 case). Before (from 2013 to 2015), we had surgically 
treated 59 obese subjects and the leak rate was 6.78% (4 cases). 

We do not know if our modified technique really represents an 
improvement, but we are confidents to continue on this way, and a 
randomized trial is ongoing.

http://dx.doi.org/10.19080/ARGH.2019.12.555849
http://juniperpublishers.com/argh
http://juniperpublishers.com


Advanced Research in Gastroenterology & Hepatology 

How to cite this article: Antonio G, Lucia R, Michele M. Sleeve Gastric Resection for Morbid Obesity: It’s the Time to Revise the Surgical Technique?. Adv 
Res Gastroentero Hepatol. 2019; 12(5): 555849. DOI: 10.19080/ARGH.2019.12.55584900104

References
1. Antoine Abou Rached, Melkart Basile, Hicham El Masri (2014) 

Gastric leaks post sleeve gastrectomy: Review of its prevention and 
management. World J Gastroenterol 20(38): 13904-13910.

2. Warner DL, Sasse KC (2017) Technical Details of Laparoscopic Sleeve 
Gastrectomy Leading to Lowered Leak Rate: Discussion of 1070 
Consecutive Cases. Minimally Invasive Surgery 2017. 

3. Gagner M, Deitel M, Erickson AL, Crosby RD (2013) Survey on laparo-
scopic sleeve gastrectomy (LSG) at the fourth international consensus 
summit on sleeve gastrectomy. Obes Surg 23(12): 2013-2017.

4. Oshiro T, Saiki A, Suzuki J, Satoh A, Kitahara T, et al. (2014) Percutaneous 
transesophageal gastro-tubing for management of gastric leakage after 
sleeve gastrectomy. Obes Surg 24(9): 1576-1580.

5. Aurora AR, Khaitan L, Saber AA (2012) Sleeve gastrectomy and the 
risk of leak: a systematic analysis of 4,888 patients. Surg Endosc 26(6): 
1509-1515.

6. Berger ER, Clements RH, Morton JM, Huffman KM, Wolfe BM, et al. 
(2016) The Impact of Different Surgical Techniques on Outcomes in 
Laparoscopic Sleeve Gastrectomies. The First Report from the Metabolic 
and Bariatric Surgery Accreditation and Quality Improvement Program 
(MBSAQIP). Ann Surg 264(3): 464-473. 

7. Campanile FC, Boru CE, Rizzello M, Puzziello A, Copaescu C, et al. 
(2013) Acute complications after laparoscopic bariatric procedures: 
update for the general surgeon. Langenbecks Arch Surg 398(5): 669-
686.

8. Gentileschi P, D’Ugo S, Benavoli D, Gaspari AL (2012) Staple-line 
reinforcement with a thrombin matrix during laparoscopic sleeve 

gastrectomy for morbid obesity: a case series. J Laparoendosc Adv Surg 
Tech A 22(3): 249-253.

9. Bransen J, Gilissen LP, van Rutte PW, Nienhuijs SW (2015) Costs of 
Leaks and Bleeding After Sleeve Gastrectomies. Obes Surg 25(10): 
1767-1771.  

10. Burgos AM, Braghetto I, Csendes A, Maluenda F, Korn O, et al. (2009) 
Gastric leak after laparoscopic-sleeve gastrectomy for obesity. Obes 
Surg 19(12): 1672-1677.

11. Basu NN, Leschinskey D, Heath DI (2008) The use of Seamguard to 
buttress the suture repair of a staple line leak following laparoscopic 
gastric bypass for obesity. Obes Surg 18(7): 896-897.

12. Baker RS, Foote J, Kemmeter P, Brady R, Vroegop T, et al. (2004) The 
Science of Stapling and Leaks. Obes Surg 14(10): 1290-1298.

13. Yehoshua RT, Eidelman LA, Stein M, Fichman S, Mazor A, et al. (2008) 
Laparoscopic sleeve gastrectomy-volume and pressure assessment. 
Obes Surg 18(9): 1083-1088. 

14. Guetta O, Ovnat A, Czeiger D, Vakhrushev A, Tsaban G, et al. (2017) The 
Impact of Technical Surgical Aspects on Morbidity of 984 Patients after 
Sleeve Gastrectomy for Morbid Obesity. Obes Surg 27(11): 2785-2791.

15. Ferrer-Márquez M, Belda-Lozano R, Ferrer-Ayza M (2012) Technical 
Controversies in Laparoscopic Sleeve Gastrectomy. Obes Surg 22(1): 
182-187. 

16. Musella M, Milone M, Bianco P, Milone F (2017) The visualization of 
gastro-esophageal junction vascular supply during a laparoscopic 
sleeve gastrectomy. Role of a new device. Updates Surg 69(4): 541-544.

Your next submission with JuniperPublishers    
      will reach you the below assets

• Quality Editorial service
• Swift Peer Review
• Reprints availability
• E-prints Service
• Manuscript Podcast for convenient understanding
• Global attainment for your research
• Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, audio) 
• Unceasing customer service

Track the below URL for one-step submission 
             https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/ARGH.2019.12.555849

http://dx.doi.org/10.19080/ARGH.2019.12.555849
https://www.ncbi.nlm.nih.gov/pubmed/25320526/
https://www.ncbi.nlm.nih.gov/pubmed/25320526/
https://www.ncbi.nlm.nih.gov/pubmed/25320526/
https://www.ncbi.nlm.nih.gov/pubmed/23912263
https://www.ncbi.nlm.nih.gov/pubmed/23912263
https://www.ncbi.nlm.nih.gov/pubmed/23912263
https://www.ncbi.nlm.nih.gov/pubmed/24917053
https://www.ncbi.nlm.nih.gov/pubmed/24917053
https://www.ncbi.nlm.nih.gov/pubmed/24917053
https://www.ncbi.nlm.nih.gov/pubmed/22179470
https://www.ncbi.nlm.nih.gov/pubmed/22179470
https://www.ncbi.nlm.nih.gov/pubmed/22179470
https://www.ncbi.nlm.nih.gov/pubmed/27433904
https://www.ncbi.nlm.nih.gov/pubmed/27433904
https://www.ncbi.nlm.nih.gov/pubmed/27433904
https://www.ncbi.nlm.nih.gov/pubmed/27433904
https://www.ncbi.nlm.nih.gov/pubmed/27433904
https://www.ncbi.nlm.nih.gov/pubmed/23519905
https://www.ncbi.nlm.nih.gov/pubmed/23519905
https://www.ncbi.nlm.nih.gov/pubmed/23519905
https://www.ncbi.nlm.nih.gov/pubmed/23519905
https://www.ncbi.nlm.nih.gov/pubmed/22393929
https://www.ncbi.nlm.nih.gov/pubmed/22393929
https://www.ncbi.nlm.nih.gov/pubmed/22393929
https://www.ncbi.nlm.nih.gov/pubmed/22393929
https://www.ncbi.nlm.nih.gov/pubmed/25636733
https://www.ncbi.nlm.nih.gov/pubmed/25636733
https://www.ncbi.nlm.nih.gov/pubmed/25636733
https://www.ncbi.nlm.nih.gov/pubmed/19506979
https://www.ncbi.nlm.nih.gov/pubmed/19506979
https://www.ncbi.nlm.nih.gov/pubmed/19506979
https://www.ncbi.nlm.nih.gov/pubmed/18459018
https://www.ncbi.nlm.nih.gov/pubmed/18459018
https://www.ncbi.nlm.nih.gov/pubmed/18459018
https://www.ncbi.nlm.nih.gov/pubmed/15603641
https://www.ncbi.nlm.nih.gov/pubmed/15603641
https://www.ncbi.nlm.nih.gov/pubmed/18535864
https://www.ncbi.nlm.nih.gov/pubmed/18535864
https://www.ncbi.nlm.nih.gov/pubmed/18535864
https://www.ncbi.nlm.nih.gov/pubmed/28540622/
https://www.ncbi.nlm.nih.gov/pubmed/28540622/
https://www.ncbi.nlm.nih.gov/pubmed/28540622/
https://www.ncbi.nlm.nih.gov/pubmed/21861236
https://www.ncbi.nlm.nih.gov/pubmed/21861236
https://www.ncbi.nlm.nih.gov/pubmed/21861236
https://www.ncbi.nlm.nih.gov/pubmed/28681283
https://www.ncbi.nlm.nih.gov/pubmed/28681283
https://www.ncbi.nlm.nih.gov/pubmed/28681283
https://juniperpublishers.com/online-submission.php
https://creativecommons.org/licenses/by/4.0/
http://dx.doi.org/10.19080/ARGH.2019.12.555849

	Sleeve Gastric Resection for Morbid Obesity: It’s the Time to Revise the Surgical Technique?
	Letter To Editor 
	References 

