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Sleeve gastrectomy – firing of first stapler

 2-6cm from the pylorus



Sleeve gastrectomy - Firing of first stapler

 4-5 cm from the pylorus



HOW?

• subjective estimation

• objective measurement



RESEARCH QUESTION

Can serosal vascular markings at the gastric antrum 

be used reliably as an anatomical landmark for the 

first stapler firing in sleeve gastrectomy?



To determine the reliability of serosal vascular markings in the 

gastric antrum as a measurement of distance from pylorus and the 

potential use as an anatomical landmark

OBJECTIVE



Methodology

Multi-centre

3 hospitals 5 vesselsn = 200

Prospective 

observational 

study





Data analysis

Vessel

number

Range (cm) Length (mean ±

SD)(cm)

Vessel 1 1.5 – 3.5 2.62 ± 0.65

Vessel 2 2.0 – 4.5 3.69 ± 0.62

Vessel 3 3.5 – 5.8 4.84 ± 0.65

Vessel 4 4.3 – 6.8 5.81 ± 0.73

Vessel 5 5.6 – 8.0 6.93 ± 0.74

Surgeon 

Preference 4-5cm



ADEQUATE 

RESTRICTION & 

WEIGHT LOSS

AVOID RAPID 

GASTRIC EMPTYING 

& COMPLICATIONS

CLINICAL APPLICATION

- Consistent antrum size



The position of serosal vascular markings in the gastric antrum is 

consistent and therefore can be reliably used as an anatomical 

landmark for the firing of the first stapler

CONCLUSION



CASE MIX DISCLOSURE

THANK YOU

- 5000 procedures

- 80% bariatric


	Slide 1
	Slide 2
	Slide 3: Sleeve gastrectomy – firing of first stapler 
	Slide 4: Sleeve gastrectomy - Firing of first stapler 
	Slide 5
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13

