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Leaks after sleeve gastrectomy

• Incidence 0.1 – 5.6%1.

• Acute and chronic. 
• Plastic stents (pigtail), Axios.

• Clips, stents, fibrine glue, suture (BS).

• Evidence in case series.

• Distal obstruction management, foreign body removal.
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Gastric Sleeve leak evaluation.

• Location (Below GE junction most common).

• Stent placement + dilation of pylorus and/or post pyloric*.

• Chronic fistulas (FRIENDS) 
• Stent

• Distal dilation + pigtail +/-Axios.

• Closure by secondary intention.
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Experience

August 2014-Sep 2025

• 22 patients

• 12 F 10 M

• 21-56 a

• Double stent technique

• Migration 0

• Disconnection and replacement 11



Experience

Aug 2014-Sep 2025

• Leak control 21 pts

• Conversion to Esophago-jej 1 (2015)

• Start oral intake (48 hrs)

• Reduction of drainage > 90 %

• Early discharge.

• Early return to activities

• Control with Radiograpy



Conclusion 

Many complications or secondary effects have an 
endoscopic alternative.

• Most literature based on case series.

• Great complement.

• Aggressive leak management with distal dilation (Stent, 
e-vac, pigtail).
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