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◼ 5 to 7 Trocar / 3 Trocar
• Sleeve gastrectomy is traditionally performed with the aid of 5 to 7 

abdominal trocars. By reducing the number of trocars, parietal 

trauma, pain and hernia risks can be minimized

Carefully selected bariatric patients 

◼ Pre-operatives conditions:
• Preoperative abdominal US or CT (measure the liver and determine 

the hepato-splenic characteristics)

• BMI !!



◼ Materials
• 10-year experience from March 2014 to March 2024 

• All cases of sleeve gastrectomy for morbid obesity were retrospectively analyzed

• All patients are followed-up every six months for evaluating weight loss and 

quality of life

◼ Materials
• Position of the trocars: one periumbilical of 10mm for a camera of 30o, and 

another two trocars of 12mm on the right and left midclavicular lines, respectively.

• Percutaneous insertion of a stitch under direct laparoscopic vision which is fixed 

to the right crus of the diaphragm. Careful traction of the stitch lifts the left lobe of 

the liver offering better surgical field and access to the gastroesophageal junction 

without any liver retractor. A gauze is used to protect liver parenchyma from 

possible injury





◼ Results
• All patients had an uncomplicated recovery 

• No liver injury or wound problem was mentioned 

◼ Conclusions
• Placement of a stitch at the right crus of the diaphragm

• First stapling along the length of the stomach formed by the 

bougie and after ligation of blood vessels and tissues along the 

length of greater curvature of the stomach

Past                     Present              Future ? 

Can reduce the number of trocars, leading to less postoperative pain, risk of hernia and better aesthetic 

outcome without compromising the safety of the operation, or the rate of postoperative complications
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