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Abstract

Introduction: Laparoscopic Sleeve Gastrectomy (LSG) is the leading bariatric procedure performed world wide.
Twisting of the remnant gastric tube remains a serious complication that could lead to fatal consequences.

Objective: We aim to present an efficient and effective method to fix the remnant tube.

Conclusion: Gastric remnant tube after LSG can be oriented in its normal inverted “C” shape with a single point
fixation to the inner abdominal wall within less than 2 min.

Keywords: Laparoscopic sleeve gastrectomy; Twisting, Single point
fixation; Two minutes method

Introduction
In recent years laparoscopic sleeve gastrectomy has become the

leading surgical procedure for morbid obesity. A recent survey showed
that the number of LSG performed is 546,368 with a rising incidence
reaching 171 548 surgeries in 2013 with an increase of 37% in
incidence per year since 2003 [1]. In 2016 LSG has become the most
commonly bariatric procedure performed in the world [2]. The most
serious complications of LSG are bleeding and leak related mainly to
stapling and to the gastric tube shape. Leakage can occur anywhere on
the staple line with the most frequent site at the proximal one third [3].
Axial rotation is induced in many cases after the retrieval of the
Faucher tube even with a perfect angle control when stapling. Many
methods are described in the literature to fix the gastric tube in order
to prevent twisting and further complications [4]. We present the case
of a single point fixation of the remnant gastric tube with the inner
surface of the abdominal wall.

Case Presentation
This is the case of a 26 years old obese female with a BMI of 35

kg/m2 known to have uncontrolled dyslipidemia and hypertension.
The patient underwent LSG at our center where an axial rotation of the
gastric tube was identified after Faucher tube retrieval and then fixed
with a single suture between the twisted gastric tube and the inner
abdominal wall. The patient course in hospital was uneventful; and she
was discharged on post-operative day 2.

The technique: One suture, lateral fixation
Upon removing the Faucher tube after a classical LSG was

performed, an axial rotation of the gastric tube in an anti-clockwise
fashion was remarked. We managed to reposition the newly formed
gastric tube similar to the physiologic appearance by a single suture. It
was made by identifying half distance of the staple line.

Figure 1: Big arrow: Twisted gastric tube on an anti- clock wise
direction. Small arrow: Rotated staple line.

Figure 2: Fixed gastric tube in an inverted “C” shape fashion.
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Afterwards a single suture was performed by a polysorb 3-0 starting
on the identified point on the remnant tube to the abdominal wall
facing it. The tension force when doing the node was performed in a
way to organize the stomach in an inverted ‘C’ shape approaching it to
the normal anatomical position. The procedure took less than 2
minutes. The staple line was no more inverted (Figures 1 and 2).

Discussion
The stomach is fixed by the gastro-splenic, gastro-hepatic and

gastro-colic ligaments. When performing a LSG all those boundaries
are lost. Even with a good stapling direction, a gastric tube without
boundaries can easily twist immediately when retrieving the faucher.
Twisting can also be induced and aggravated after food consuming [5].
In fact, authors recommend fixation of the remnant gastric tube when
rotation is noted after LSG. Suturing the remnant tube to the greater
omentum was proposed by Santoro in order to regain the normal
gastric shape [6]. Baltazar suggested the fixation with the gastro colic
ligament after inverting stiches at the staple line [7]. Godoy suggested a
double fixation of the proximal and distal staple line. The first one is
done by suturing the free edge of the gastro-colic ligament to the
proximal staple line near the gastro esophageal junction. In the second
one an attachment is formed by the gastro-colic ligament and the
gastro-epiploic vessels and the transverse mesocolon beneath the lower
edge of the pancreas. This attachment is sutured to the distal part of
the staple line in a discontinued form. When suturing both fixations
the staple line was inverted [5]. A retrospective study published in July
2016 has shown important results after fixation of the remnant
stomach. Two groups were compared in this study with a number of
252 patients in total. One group was operated of LSG without fixation
(n=124) and the other group with suturing the remnant stomach to the
transverse mesocolon (n=128). The procedure showed significant
difference in bleeding (p=0.02), axial rotation (p=0.006) and hospital
re-admission (p=0.005). Operative time was shorter in the group
without fixation (p=0.04) [4].

Herein we present a simple fixation method that reverses the axial
rotation and restores the anatomical gastric shape by less than 2
minutes. Unlike the fixation to the greater omentum which is a mobile
structure our technique offers the correction of axial rotation with a
solid bond “the abdominal wall”. In addition our technic offers a safe
and rapid fixation away of important structures like the colon and the
pancreas.

Conclusion
We offer a rapid and simple technique to cure axial rotation after

LSG in order to prevent severe complications such as necrosis and
fistulae. A single point fixation from the remnant stomach with the
lateral facing abdominal wall is sufficient. This is a single proposition;
comparative studies need to be done on this technique in order to
evaluate outcomes.
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