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Bariatric surgery allows for rapid, often sustained weight loss 
and effective treatment of the comorbidities associated with 
morbid obesity. However, staple line and anastomotic leaks 
remain one of the most severe complications, often resulting 
in significant morbidity and mortality. Although surgical 
intervention remains the gold standard, endoluminal 
stenting has proven a less invasive alternative for the 
management of leaks.  Stenting however is associated with a 
multitude of complications such as stent migration, bleeding, 
perforation, and death. This study examines stenting in 
Bariatric surgery and its associated outcomes.
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The mean age of the 20 selected patients was 43.4, of which 
the majority were female (13). Average BMI was 42 with a 
Charlson Comorbidity Index of 0.45, and average length of 
stay of 13.2 days.   A total of 9 patients underwent a Sleeve 
Gastrectomy, 3 patients a bypass, and 8 Modified Duodenal 
Switch. 

● A database was constructed by identifying patients of 
multiple providers between gastroenterology and general 
surgery across multiple hospitals and facilities between 
February 2018 and February 2020 

● Patients were identified to have undergone bariatric surgery 
with associated leaks. Patient characteristics, comorbidities, 
stent information, and outcomes were obtained from 
patient records and scanned documents. Salient patient 
data was extracted, including stent size and location, stent 
complications such as bleeding, perforation, migration and 
death, returns to endoscopy suite, and the need for 
percutaneous drainage vs Laparoscopic drainage.

Ten patients returned to the endoscopy suite with complications 
ranging from stent migration (n=4), bleeding with Hgb less than 7 or 
requiring transfusion (n=2), perforation (n=2), or death (n=1).
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● Endoluminal stenting is a safe and minimally 
invasive alternative to the surgical management of 
leaks post bariatric surgery. Stenting however is not 
benign, and associated with several complications 
such as bleeding, perforation, migration, and death 
requiring repeat endoscopy or surgical vs 
percutaneous drainage. 

● The cohort outlined in this study were 
representative of the success and pitfalls of stenting 
as a management tool for leaks associated with 
Bariatric Surgery. 

● Future work will be conducted to evaluate outcomes in 
stenting vs the use of pigtail catheters in the 
management of leaks, and associated complications
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Leaks occurred either at the sleeve staple line or across the 
G-J anastomosis requiring stenting with a total length 
ranging from 120-150cm. 

Ten patients required percutaneous drainage and six laparoscopic 
drainage. Of the twenty patients ten were ultimately discharged on 
TPN 


