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In base alla presentazione clinica e radiologica, le fistole si
distinguono in:
• Tipo A: microperforazioni in assenza di evidenza clinica o

radiologica della presenza della fistola
• Tipo B: evidenza radiologica della fistola in assenza di

manifestazione clinica della stessa
• Tipo C: evidenza sia clinica che radiologica della presenza della

fistola

In base al tempo d’insorgenza possiamo distinguere le fistole in:
• Precoci: dalla prima alla quarta giornata post-operatoria
• Intermedie: dalla quinta alla nona giornata post-operatoria
• Tardive: dalla decima giornata post-operatoria a seguire
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Gastric leak (GL) is the most highly feared early postoperative complication after sleeve gastrectomy (SG),
with an incidence of 1% to 2%. This complication may require further surgery/endoscopy, with a risk of
management failure that may require additional surgery, including total gastrectomy, leading to a risk of
mortality of 0% to 9%
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The prognosis of GL after SG has gradually improved due to
the emergence of new endoscopic techniques, in particular,
double pigtail stents (DPSs), an implementation algorithm
for surgical and endoscopic management, and, especially,
better classification of GL, making it possible to propose
revisional surgery to reduce the morbidity risk of GL in
certain cases.
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Improvement of nutritional status before SG
and early referral for GL could reduce the risk
of delayed closure or the need for further
surgery
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Post LSG leaks can be misdiagnosed, resulting in delayed management and catastrophic consequences.
The clinical presentation, signs, and symptoms are highly variable, ranging from asymptomatic to septic
shock.
Debate exists on what is the best diagnostic modality in diagnosing LSG leak. Though all agreed that early
detection is associated with a better outcome, and a high index of suspicion is the cornerstone in the
diagnosis
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Abdominal pain, tachycardia, or
fever after LSG should raise the
suspicion of a leak. CT scan of
the abdomen and UGIC study
detected leaks in 75% and 77.5%
consecutively. Only 29.3% of
patients were diagnosed
correctly as a leak from the first
visit to the ER
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• CT scan showed a pooled sensitivity of 91%, significantly
higher than sensitivity of UGI series.

• In symptomatic patients the pooled sensitivity of UGI
series was significantly lower than sensitivity of CT scan

• A CT scan triggered by clinical suspicion must be
considered the first-line procedure to detect a
postoperative leak following primary sleeve gastrectomy or
Roux-en-Y gastric bypass
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The management of leaks following LSG remains in general a debated argument, and different algorithms
have been suggested throughout the years to approach this problem.
Although a high level of consensus has been reached by several experts about the need to treat by
surgery leaks in unstable patients presenting with fever, leukocytosis, and tachycardia, we felt it was
useful to define a treatment protocol aimed to manage patients presenting with an acute leakage in the
early postoperative period regardless of their hemodynamic conditions
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It is reasonable in selected cases to consider a
wider role for early surgery. A timely surgical
approach following an appropriate algorithm
may offer a resolutive and cost-effective
answer to the management of acute leaks
following LSG
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The staple line gastric leak (GL) is estimated to be
the most serious complication of this procedure,
due to a difficult healing process when using a non-
standardized endoscopic approach, with a currently
reported rate of 0.3 to 0.4%
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After an initial enthusiasm for stents, the
endoscopic treatment evolved including in
the current management the septotomy
with balloon dilatation and pigtails
insertions
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The leak was classified depending on the primary
orifice’s size (more or less than 10 mm) or on the
presence of gastric stenosis.
The average duration to achieve complete healing
was 3.4 months
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Surgery should be considered in case of failure of
the endoscopic treatment of chronic leak after LSG.

RYGBP approach including the leak site offers a low
morbidity rate
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Anastomotic leak at the GJ is a rare but feared complication, occurring in 1-2% of all cases.
A leak causes bacteria from saliva and gastric content to enter the abdomen and may lead
to infection, abscess and sepsis. Mortality from leak is stated to range from 0.1%-8.5%
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Leaks were located as follows:

67.8% in the gastrojejunostomy, 
10.2% in the gastric pouch, 
3.4% in the excluded stomach, 
5.1% in the jejunojejunal anastomosis, 
3.4% in the gastrojejunostomy plus pouch, 
3.4% in the pouch plus excluded stomach, 
6.8% in undetermined sites
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Patients who underwent surgical treatment early after
the symptoms of leakage developed had a shorter
hospital stay than those who had symptoms for more
than 24 h before reoperation.
Clinical suspicion of an anastomotic leak should prompt
an aggressive surgical approach without undue delay.
Delays in treatment, including patient delay, after
symptom development were associated with adverse
outcomes.
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Leaks following MGB/OAGB are especially dangerous due to the
presence of both acidic and alkaline fluids.
By focusing our attention on this specific complication, it has to
be highlighted that the leak rate in the early period in our series
is 0.4%.
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There were 410 leaks reported in 44318 patients of OAGB published in the literature, which represents a
prevalence of 1% of leaks after OAGB.
62.1% of patients with leaks had to undergo another surgery due to leak.
Medical treatment with antibiotics, with or without total parenteral nutrition alone was conducted in 13.6%
patients.
The mortality rate related to leak was 1.95% and the mortality due to leak in the population of OAGB was
0.02%.
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62.1% of patients with leaks had to undergo another surgery 
due to leak. The most commonly performed procedure was 
peritoneal washout and drainage (with or without t-Tube 
placement) in 30.8% patients, followed by conversion to 
RYGB in 9.6% patients. 
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Total of 59 patients underwent bariatric surgery
with intraoperative leak testing using the
intraluminal ICG method; of these, there was 1
true positive, 1 false positive, 0 false negatives,
and 57 true negatives.
Indocyanine green leak testing had a sensitivity of
100.00% and specifcity of 98.28%
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See you in Naples!
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