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BACKGROUND RESULTS CONCLUSION

e Endoluminal stenting is a safe and minimally

Bariatric surgery allows for rapid, often sustained weight loss Patient Comorbidities Associated Stent Complications _ _ _ _

and effective treatment of the comorbidities associated with 12 invasive alternative to the surgical management of

morbid obesity. However, staple line and anastomotic leaks 8 Peatn I leaks post bariatric surgery. Stenting however is not

remain one of the most severe complications, often resulting ; I perforation [ benign, and associated with several complications

in significant morbidity and mortality. Although surgical : B B = such as bleeding, perforation, migration, and death

intervention remains the gold standard, endoluminal Q/Qp é\é (@\e‘? & cfg & P Bleeding (Hgb less than 7) | requiring repeat endoscopy or surgical vs

stenting has proven a less invasive alternative for the = - @ N percutaneous drainage.

management of leaks. Stenting however is associated with a = Comorbidities I e The cohort outlined in this study were

multitude of complications such as stent migration, bleeding, = R W 8 % S RE MR . . :

serforation, and death. This study examines stenting in The mean age of the 20 selected patients was 43.4, of which = Number of Patients representative of the success and pltf.a\lls of s.tentmg

Bariatric surgery and its associated outcomes. the majority were female (13). Average BMI was 42 with a Ten patients returned to the endoscopy suite with complications as a management tool for leaks associated with
Charlson Comorbidity Index of 0.45, and average length of ranging from stent migration (n=4), bleeding with Hgb less than 7 or Bariatric Surgery.

Gastrectomy, 3 patients a bypass, and 8 Modified Duodenal . .
e Future work will be conducted to evaluate outcomes in

Switch.
stenting vs the use of pigtail catheters in the
management of leaks, and associated complications
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e 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.

fistulas afterbariatric surgery: a systematic review and meta-analysis. Surg Endosc.
2021;35(3):1067-1087. d0i:10.1007/s00464-020-07471-1

Kanters AE, Shubeck SP, Varban OA, Dimick JB, Telem DA. Incidence and Efficacy of Stent Placement
in Leak Management after Bariatric Surgery: An MBSAQIP Analysis. Ann Surg. 2020;271(1):134-139.
doi:10.1097/SLA.0000000000003023

About Northwell Health

Northwell Health is New York State’s largest health care provider and private employer, with 22 hospitals, over 550 outpatient
facilities and nearly 15,000 affiliated physicians. We care for more than two million people annually in the New York metro area
and beyond, thanks to philanthropic support from our communities. Our 63,500 employees — 15,000+ nurses and over 4,000
employed doctors, including members of Northwell Health Physician Partners — are working to change health care for the better.
We're making breakthroughs in medicine at the Feinstein Institute. We're training the next generation of medical professionals at
the visionary Donald and Barbara Zucker School of Medicine at Hofstra/Northwell and the Hofstra Northwell School of Graduate




