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Initial Experience of Laparoscopic Sleeve Gastrectomy in Morbidly Obese Patients

Jung Ho No, M.D., Zisun Kim, M.D., Yong Jin Kim, M.D., Sung Woo Cho, M.D.,
Dong Ho Choi, M.D., Kyung Yul Hur, M.D., Jae Joon Kim, M.D.

Department of Surgery, Soonchunhyang University College of Medicine, Seoul, Korea

Purpose: Laparoscopic sleeve gastrectomy (LSG) is rapidly gaining ground as one of the surgical procedures in
bariatric surgery with emerging long-term follow-up data. The aim of the present study was to report our initial

experience of LSG in morbidly obese patients.

Methods: Sixty-four consecutive patients underwent LSG from April 2009 to July 2010 at our bariatric surgery
center. Patients eligible for LSG were those with a body mass index (BMI) of >37 kg/m’, and >32 kg/m’
with co-morbidities. LSG was performed using 5 trocars and endo-staplers with guidance of 34 Fr bougie.

Perioperative management was standardized. The clinical data were prospectively collected and retrospectively

analyzed.

Results: Among 64 patients, 19 were male and 45 were female, mean age was 35 years (range 20~57), mean
preoperative BMI was 38.8 kg/m” (range 32~57), and mean preoperative body weight was 108 kg (range 75~ 164).
Mean operative time was 118 minutes (range 65~340) and mean length of hospital stay was 3.4 days (range

1~82). Staple line leak occurred in 1 patient, kinking of the gastric tube occurred in 2 patients. There was

no open conversion and no postoperative mortality. After 170 days of follow-up, 24.4 kg of body weight loss

and 52.7% of excess weight loss (%EWL), on average, was noted.

Conclusion: Though long-term follow-up is needed, our early operative outcome was satisfactory in terms of

%EWL and safety of the procedure. LSG was a safe and effective treatment strategy for morbidly obese patients.

(J Korean Surg Soc 2010;79:460-466)
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Fig. 1. Laparoscpic sleeve gastrectomy was performed using 5
trocars. The position and size of trocars are illustrated.



462 J Korean Surg Soc. Vol. 79, No. 6

H7 Tgo] wEH =G

shalsbaet. 34 Fr 274 (bougie) 2
Aol *JoleZko—i dA F F AL el o
Bojol|A] 97t wigko g B384 A el7](ECHELON
ENDOPATH™ Staplets 45 mm, Ethicon Endo-Surgery, Cincinnati,
OH, USA)E ol &sto] S1-A % AARAAA FAE utel
A% Aeksigleh. 91 AU A 27] 09 2ol F
of AXE F919 ¥ BT AW BRI Al
o, o] F 349 éi%“ Aol ALH LS A
slgie). Aubs 73 o] B2 golely] 9lstod o3 oH(Methylene
blue)zH *71"' olﬁﬂv} A 9 RS $4RRe

< i

matic pump)y & A ek} 4 F A 190 S84 2

(gastrografin) & o] &8 AT 2edE S B3 T3 oRE
37Vl 3L(Fig. 2B), “FEol QA 7 vz Aol A3

ek Aol AP AL F& 3
uid), TE ¥ 3F7HAE F(soft diet), B3 L o] FHE|=
A A8 A o (solid die)E = A Zekvl. A4 %
A oAE S8l = $ 2097 AR (proton pump
inhibitor) & T8l 3L, FAG AFTHAEZ Qg FAZ o
W& 13l ursodeoxycholic acid (300 mg/day, -$-FAF, o-&-Al
ok, Seoul, Korea) & 6704 7F AWslslct. ¢+ 159, 1A
o, 30, o704, el 1270l o2l 45 Alsteich

%N

Fig. 2. Resected gastric specimen
(A) and water-soluble con-
trast swallow study on post-
operative day 1 (B) were
shown. The greater curva-
ture and the posterior wall
of stomach were properly
removed (B).

Table 1. Summary of preoperative patient characteristics

Parameter Value (range)

Total number of patients 64

Male : Female 19 : 45

Mean age (year) 35+9.4 (20~57)
Mean body weight (kg) 108+20.3 (75~ 164)
Mean body mass index (kg/mz) 38.8+5.0 (32~55)
Mean excess weight loss (kg) 47+16.8 (21~95)
Mean number of co-morbidity™* 14£1.2 (0~4)
Mean follow-up (day) 170+118 (34~497)

*Co-morbidity = diabetes, hypertension, hyperlipidemia, sleep ap-
nea, degenerative joint disease.
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Table 2. Parameters related to the operation

Value (range)

Mean operative time (minute) 118+45 (65~ 340)

Median number of stapler cartridge 7 (5~8)

Mean hospital stay (day) 3.4£10.0 (1~82)

Complication 3 (4.7%)
Leak 1
Kinking 2

Table 3. Weight loss outcomes after laparoscopic sleeve gastrectomy
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Fig. 3. Evolution of percentage of excess weight loss and body
mass index after laparoscopic sleeve gastrectomy.

Parameter Preoperative 1 month 3 month 6 month 12 month
Follow-up number of patients 64 64 56 29 8
Mean weight (kg) 108+20.3 97+18.2 88+16.9 83+14.5 82+17.9
Mean body mass index (kg/mz) 38.8+5.0 34.8+4.4 31444 29.314.2 29.9+4.6
Mean %EWL* (%) NAT 24.3+6.7 46.1+13.3 57.8+14.7 59.4+11.4
Mean %EBMILT (%) NA 30.7+10.4 57.8+19.2 72.7420.8 72.8+17.3
Mean weight loss (kg) NA 10.8+3.5 21.1£7.5 27.3%11.5 29.0+11.0
Loss in body mass index (kg/mz) NA 39+1.2 7.6£2.3 9.6+£3.4 10.5£3.5

*%EWL = percentage of excess weight loss; TNA = not applicable; T%EBMIL = percentage of excess body weight index loss; %EBMIL

= (preoperative BMI—current BMI)/(preoperative BMI—25)x100.
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Table 4. Resolution and improvement of co-morbidities after lapa-
roscopic sleeve gastrectomy

Resolved+  Unchanged on

Incidence (%) Improved (%) follow-up (%)

Type 2 diabetes 20 (30%) 19 (95%) 1 (5%)
mellitus

Hypertension 20 (30%) 7 35%) 13 (65%)
Hyperlipidemia 29 (45%) 14 (48%) 15 (52%)
Sleep apnea 4 (6%) 4 (100%) 0 (0%)
Joint disease 16 (25%) 14 (88%) 2 (12%)
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