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Surgical case mix- nearly 100% robotic

Many sleeve
revisions....

16%

28%

Sleeve Gastrectomy Gastric Bypass  ® Duodenal Switch/SADI B Revision




Use of Indocyanine Green to Detect Intraoperative Staple-
Line Leaks in Robotic Bariatric Surgery: An

Observational Cohort Study 150 consecutive patients- 2.66% increased detection of
) o leak- 4 cases

Intraluminal injection for staple line leak

Muzi Meng = . Jaskaran Saini » David Fan » Ajit Singh = Daniel T. Farkas

VISUALIZE AND STRAIGHTEN
WRIST BEFORE REMOVING
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Internal Drainage and Septotomy is the Wayto Go o »

9 4 ¥ Great Debate: Flexible rndoqcopv - What is the nghf Way to Fndo<cop1ca”v Manage this Sleeve Leak?

Presented by: Sabrena Noria, MD, PhD, FRCSC, FACS, FASMBS Chair: Eric Pauli, MD

Evidence

Steps in performing a septotomy

Steps

Perform in the OR under general
anesthesia

EGD to examine anatomy of the leak
and sleeve (CO2 insufflation)

Clear out abscess cavity of debris to
better see the base

Use argon or triangular knife

Resolve stenosis with balloon dilation
= Repeat if needed
= Follow-up egd to ensure resolution

THE OHIO STATE UNIVERSITY

Shnell M., et al. Endoscopy 2017; 49: 59-63 WEXNER MEDICAL CENTER
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Original article

Surgical management of chronic fistula after sleeve gastrectomy

A. Marius Nedelcu, M.D.”, Mehdi Skalli, M.D., Eric Deneve, M.D., Jean Michel Fabre,

David Nocca

Department of Surgery, Saint Eloi Hospital, CHRU Montpellier, 80 Av. Augustin Fliche 34295, Monipellier, Cedex 5, France
Received December 12, 2012; accepted February 26, 2013

Fig. 2. Types of surgical procedures: (1) gastrojejunal anastomosis, (2) Roux-en-Y gastric bypass, (3) gastrectomy with esojejunal anastomosis.




EGD Findings




Questions?

* husain@ohsu.edu or anwari32@gmail.com

e Twitter/ “X” @farahhusainMD
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