+

Endoscopic treatment of
complications after bariatric
surgery

Olivier Le Moine, MD, PhD
Hopital Erasme, Dpt of Gastroenterology
Brussels, Belgium



Obesity: The scope

THE GLOBAL OBESITY PROBLEM

GLOBAL OBESITY FORECAST
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An obese adult is classified as having a
Body Mass Index equal to or greater than 30



Annual rate of bariatric

surgery in the US
+

Increased 6 fold between
1990 & 2000

Trus et al, Surg Endoscopy 2005



Complications of bariatric

surgery
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LAPAROTOMY LAPAROSCOPY
Mortality 0,2-2% 0T 2%
Overall morbidity 13 - 38 % 81 28%
Nutritional complications 2-77% 11 77 %
Incisional hernia 24 - 51 % 0.23 - 6%
Wound infection 317 14 % 01 14%
Anastomotic strictures 1-18 % 0,17 13 %
Enterotomy leaks 0,271 4,1% 0.7 - 5.2%
Pulmonary embolism 0,47 3,6 % 01 3,6%
Haemorrhage 0T 2% 0T 0,7 %




Restrictive surgery
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Restrictive surgery
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Restrictive / maldigestive
surgery
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Management of
complications

Life threatening !

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

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

A Ring/Band dysfunction (pain, dysphagia, vomiting,
Infection) ~ 5 -10%

A Strictures (dysphagia) ~ 3 -28%

A Choledocolithiasis
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Leakages and Fistulae



ASGE guidelines 2008 In
bariatric surgery patients
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A « 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



Time frame between surgery
and therapeutic endoscopy: a
JF critical factor for healing

Endoscopic treatment Success

YeS NO P<0,001

Within 1 week 16 1 94%
One week to 1 month 31 4 88%
After one month 12 12 50%
Overall (76 patients) 59 17 1 7%

Swinnen et al, 2010 manuscript in preparation



Learning curve
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Endoscopic treatment Success %
Yes No

30 first cases 15 / 68%

Next cases 44 10 81%

Swinnen et al, 2010 manuscript in preparation






From early leakage to chronic
fistula: time dependency
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Early Delayed Chronic
diagnosis diagnosis  situation
(hours) (EVS) UWEES

Leak/Fistula + + +
Abcess / - + +/ -
Collection

Primary + +/ - -

repair




Which Is possible by
endoscopy ?
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Few chances for healing

A anary L0 when used alone

A Endoclips
A Endoscopic sewing
A Endoscopic sea

A Endoscopic drainage & lavage of
collections

A Endoscopic diversion (watertightness)
A Stents




