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Obesity: The scope



Annual rate of bariatric 
surgery in the US

Increased 6 fold between 

1990 & 2000

Trus et al, Surg Endoscopy 2005



Complications of bariatric 
surgery

LAPAROTOMY LAPAROSCOPY

Mortality 0,2 - 2 % 0 ï2 %

Overall morbidity 13 - 38 % 8 ï28 %

Nutritional complications 2 - 77 % 1 ï77 %

Incisional hernia 24 - 51 % 0.23 - 6%

Wound infection 3 ï14 % 0 ï14 %

Anastomotic strictures 1-18 % 0,1 ï13 %

Enterotomy leaks 0,2 ï4,1 % 0.7 - 5.2%

Pulmonary embolism 0,4 ï3,6 % 0 ï3,6 %

Haemorrhage 0 ï2 % 0 ï0,7 %



Restrictive surgery

Guidelines from GIE 2008

Vertical Banded Gastroplasty Adjustable Lap Band



Restrictive surgery

Guidelines from GIE 2008
Sleeve Gastrectomy



Restrictive / maldigestive 
surgery

Guidelines from GIE 2008

Access to stomach
-Retrograde (balloon enteroscopy)
-Gastrostomy

Access to bile ducts
-Retrograde
-Gastrostomy
-PTC

Gastric Bypass



Management of 
complications

Â Anastomotic leaks / fistulae / abcesses (fever, 
sepsis) ~ 5%

Â Stomal ulcerations (pain, bleeding) ~ 1 -36%

Â Ring/Band dysfunction (pain, dysphagia, vomiting, 
infection) ~ 5 -10% 

Â Strictures (dysphagia) ~ 3 -28% 

Â Choledocolithiasis

Life threatening !



Leakages and Fistulae



ASGE guidelines 2008 in 
bariatric surgery patients

Â « There is little role for an endoscopy in the 
presence of known leaks or fistulas in the 
early post operative period » GIE 
2008;68:1-10

Lack of controlled data, not routinely 
recommended and reserved to experienced 

centers


