Endoscopic Closure Techniques of Bariatric USEHealth
Sul‘gery COmplicatiOn8: A Meta-AnalySiS Hospital. Morsani College of Medicine

William N Doyle, BS; Alexander Netzley, BS; Rahul Mhaskar, PhD; Abdul-Rahman F Diab, MD; Samer Ganam, MD; Joseph Sujka, MD; Christopher DuCoin, MD; Salvatore Docimo, DO

Table 1: OTSC Included Articles ' : : :
INTRODUCTION RESULTS Figure 4. OTSC Reintervention DISCUSSION
- - Successful Repeat Rate Forest Plot e Pooled proportions of
» Leaks and fistulae are rare but Figure 1: PRISMA Diagram Study Year n dosure () bRt o) pTOp
p L successful closure for OTSC
dngerous COIIlpllC&thIIS of Benosman et al. 2018 7 7 not reported : :
bariatric surgery Identification of new studies via databases and registers Keren et al. 2015 20 17 not reported e i = and CIIdOSCOplC suturing are
. . Law et al. 2015 8 4 5 R1.1% and 22 .49%
* Historically have been treated Mercky et al, 2014 T 3 c ercky I - o ((:)tivel 0
multimodally with surgical S — ' Baron et al. 2012 11 9 1 P y
. . @ Records identified from: Records removed before screening: . . . - e OTSC: I?2 =399,
dramage and aggressive = Databases (n = 1,217) : Duplicate records (n = 517) Table 2: End()sc()plc Suturing Included Articles Ardn = ( _0.15)
. = p=0.
antibiotic therapy o Stud Vear . Successful Repeat . End . Suturine: T2
* Endoscopic interventions have Y closure (n) | Intervention(m) | | | Nndoscopic sSuturing:
become a valuable treatment Sharaiha et al. 2016 20 5 not reported - = 0% (p=044)
' Y Fernandez- » Previous meta-analyses have
OpthIl Records screened Records excluded Esparrach et al. 2010 52 9 not reported T T R D R y
. h linDi (n =700) B (n=612) 00 02 04 06 08 L0 found OTSC success rate to
Over-the-scope clipping Mukewar etal. | 2016 20 6 12 ronortion ; ;
and endoscopic suturing l be between 67%-85% for
are commonly used 2 Reports sought for retrival Reports not retrieved Figure 2: OTSC Success Rate Forest Plot Figure 3: Endoscopic Suturing Success closur§ of.barlatrlc surgery
; (n = 88) (n=0) Rate Forest Plot complications
OBJECTIVES & Benosmen E - *  Weighted pooled proportion
. . Sharaiha - ] 1 1
* Perform a systematic literature  J Reports excluded: Keren - B gfjf’gl(fjltif"jntl(?n 331;35;)53
: - Reports assessed for eligibility Not bariatric specific data (n =57) studies 1s 0
review and meta-analy51s (n = 88) . Not device specific data (n = 27) Law - = Fernandez-Esparacha |- M 5 _ o _
comparing the effectiveness of Other (n = 4) * 1[7=68% (p=0.04)
. Mercky - =  Reintervention reported 1n 1
OTSC versus endoscopic Mukewar - @ p S P o
' ot - n 1 rin
suturing to treat complications saren 660 (;SCOP C suturing study
following bariatric surgery el raiecn (60%) .
| {randorn eff . - ‘
.§ New studies included in review yotsliraciom eects] > * Both technlques have been
= (n =8) : .
METHODS E R R e oL shown to l?e effective 1in
* Systematic literature search R S 00 01 02 03 04 05 08 previous literature for
performed in PubMed “roperten Proportion different indications

* Studies focusing on stents or
those that incorporated multiple
closure techniques
simultaneously were excluded

* MedCalc software used for
meta-analysis

Observational reports show that patients managed with OTSC were more likely to ’%ﬁ SAGES

3\
*
SAGES

experience healing of their defect than those managed with endoscopic suturing.




