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Results

•The Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program (MBSAQIP) database 
collects data from 854 bariatric surgery centers in the United States and Canada

•Data was extracted from all available years of the database (2015-2018)
•Primary LSG was included and patients undergoing revisional bariatric surgery were excluded
•Multivariable logistic regression analysis was performed to determine technical factors associated with sleeve 
stenosis

•Included bougie size, stapling distance from the pylorus, oversewing of the staple line and staple line 
reinforcement

•Laparoscopic sleeve gastrectomy (LSG) is a safe procedure
•Specific technical factors such as smaller bougie size may lead to greater weight loss
•However, there is a risk of sleeve stenosis after LSG
•Early stenosis may occur due to edema, ischemia or technical factors
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Conclusions

•The objective of this study was to determine the rates and technical factors associated with 30-day stenosis after LSG

•345 (0.09%) patients developed early, 30-day sleeve stenosis
•Longer operative time was associated with early stenosis (p < 0.001)
•Shorter pylorus distance was also associated with early stenosis (p=0.003)
•For every 1 cm increase in pylorus distance, the odds of stenosis decreased by 13.6%
•The unadjusted rates of stenosis with a pylorus distance < 3 cm were significantly higher than ≥ 3 cm (0.20% vs 0.09%, p<0.001).
•Bougie size, oversewing and staple line reinforcement did not increase the rate of sleeve stenosis
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