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Bariatric Surgery - OAGB
Post-operative Complications

- Peri-operative
- Bleeding
- Septic complications (leak, leak, leak)
- Bowel Obstruction

- Long Term

- Malnutrition

- Marginal ulcer

- False acute abdomen



OAGB
False acute abdomen

Diagnosis of thiamine deficiency should be always considered

in a post-bariatric patient presenting with abdominal pain after

even a short period of intractable vomiting



Bariatric surgery
P.O. bleeding

Incidence 1.5- 11% but 85% of them stop without surgery
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Bariatric surgery
P.O. bleeding

- Endoluminal bleeding

UGI Endoscopy. (inspect, evacuate blood clot)

Staple line most common casue of bleeding

clipping, laser beam coag, epinephrine injection, 
electrocautery

- STABLE PATIENT
- Observe
- Transfuse, if indicated
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Bariatric surgery
P.O. bleeding

- Extraluminal bleeding

CT scan



OAGB
P.O. intraluminal bleeding

- Bleeding from anastomosis or staple line
- Open anastomosis to inspect staple line
- Evacuate blood clots
- Oversaw staple-lines
- Combined laparoscopic/endoscopic procedures, (endoscopy

identify bleeding vessel and surgeon sutures withouot
opening the lumen

- Bleeding from GR
- Gastrotomy – evacuate blood clots
- Oversaw staple-lines
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OAGB
PO Extraluminal bleeding

- Laparoscopy
- Explore possible site of bleeding from 

spleen,omentum, mesentery or other
potential areas and proceed accordingly

Hemodynamic instability or failure of non-operative management 
mandates emergency surgery



OAGB
Acute abdomen

- Leakage with/without diffuse peritonitis

- Bowel obstruction



OAGB
Diagnosis of leakage

- CT with oral contrast
- Better to discern consequences of leaks (collections versus free 

fluid and air) and role out Bleeding – PE –pneumonia

- Endoscopy + fluoroscopy

- If in doubt consider diagnostic laparoscopy (Persistent > HR and pain)



OAGB
Leak(?)



AOGB
Leak

In Hemodinamically stable pts

Rule out other cause for > HR

CT scan with oral and ev contrast

Bleeding
Hypovolemia
Pneumonia

Diffuse peritonitis go to OR

Collection             Multidis app



LEAK : Endoscopic treatment

DRAIN

COVER

Suction+coverage

SEAL







COVER



ENDOSCOPIC TREATMENT
Vacuum Stent



Bariatric complications
Leak

- In Hemodinamically unstable pts

Rule out MI and PE

Explore

- Tachicardia (> 120 B/M)
- Dyspnea and hypoxia (SaO2<92%)
- Decrease in urine output (<30 ml/h)
- Fever >38.5 F
- Acidosis
- Worsening Abdominal pain



OAGB
Bariatric damage control Principles

- Rapid exploration
- Removal of contamination and ischemic tissue
- Identification of the source of probelm
- Ev. establishment of feeding access
- Maximize future options

If there is a leak:
- Placing closed suction drains to control the leak

- Closing the leak can be attempted but it is not
required
- Interrupted sutures and graham patch
- Convertion in RYGBP



OAGB
Acute abdomen

- Leakage with/without diffuse peritonitis

- Bowel obstruction



OAGB
Bowel obstruction

- Incidence 1-4%
- Causes

- Adhesions and volvulus
- Abdo hernias or incisional hernias
- Internal hernias



OAGB
Bowel Obstruction

Adhesions Volvulus



Bowel obstruction after OAGB
Abdominal wall hernia

- pre-existing ventral hernia or new trocar site



OAGB
IH



OAGB
Internal hernia

- Run entire small intestine 
- Start at termial ileum and go retrograde
- Reposition small intestine
- Check and repair all defects



Bariatric Surgery - OAGB
Post-operative Complications

- Peri-operative
- Bleeding
- Septic complications (leak, leak, leak)
- Bowel Obstruction

- Long Term

- Malnutrition

- Marginal ulcer

- False acute abdomen







Bariatric Surgery - OAGB
Post-operative Complications

- Peri-operative
- Bleeding
- Septic complications (leak, leak, leak)
- Bowel Obstruction

- Long Term

- Malnutrition

- Marginal ulcer

- False acute abdomen



smoking, NSAIDs, Alcohol

0-8%

Modified





0.5-6%



CONCLUSIONS

• Low incidence of p.o. complications

• Central role for multidisciplinary team

• Education is the key
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