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ABSTRACT

Nowadays, the surgical option is the most potent and durable treatment modality for morbidly
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obese patients worldwide. Early and late postoperative gastrointestinal bleeding is one
complication encountered after bariatric surgery. One of the probable locations of gastrointestinal
bleeding after gastric bypass is the gastrojejunostomy anastomosis site. The use of metal clips in
the tip of the inner aspect of gastrojejunostomy anastomosis may reduce intraluminal bleeding in
the early postoperative period.

1. Introduction

besity is one of the significant challenges
all over the world for the health system
[1]. Nowadays, death rates related to obe-
sity and overweight are higher than star-
vation [1]. Control of morbid obesity is
essential for health systems to improve obesity-related
comorbidities and reduce its mortality [2, 3]. In morbidly
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obese patients, non-operative treatment modalities have
failed to show good outcomes. Nowadays, the surgical
option is the most potent and durable treatment modal-
ity for morbidly obese patients in the world [4]. Because
of the higher frequency of performing bariatric surgery
globally, bariatric surgeons should be aware of its even
rare complications and ways to prevent them. Early and
late postoperative Gastrointestinal Bleeding (GIB) is one
of these complications [5]. One of the probable locations
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of GIB after gastric bypass is the gastrojejunostomy anas-
tomosis site [5].

There are some anastomotic techniques of gastrojejunos-
tomy, such as circular stapling and linear stapling [6]. lin-
ear stapling technique for gastrojejunostomy causes a lower
incidence of GIB than circular stapling [7]. In our research,
the overall risk of GIB from gastrojejunostomy sites was
about 2%, which is high in these types of elective proce-
dures [6]. We present a new innovative technique that could
lower GIB from gastrojejunostomy anastomosis.

Surgical technique

After creating the gastric pouch, the anastomotic site was
defatted, and an orifice for a linear stapler was created using
an electrocautery device. We usually determine the location
in the posterior aspect of the pouch about 1 cm from the
tip. After determining the appropriate place in the intestine
based on the procedure type, the enterotomy is performed
in the antimesenteric site of the small intestine. Then, the
inferior jaw of the stapler is inserted in the intestine, and
the stapler and intestine are placed near the pouch; finally,
another jaw of the stapler is inserted in the pouch, and the
stapler firing is performed.

After firing the linear stapler, the inner stapler line is vi-
sualized with the help of a single-action instrument on the
right side and suction irrigation device on the left side of
the orifice. Pulsatile suctioning in the lumen helps good vi-
sualization of the inner stapler line. After the exposure of
the inner staple line, a metal clip is applied to the tip of the
gastrojejunostomy site to reduce the intraluminal bleeding
(Figure 1). The later stages of operation are performed in
the usual manner. This technique is very helpful in decreas-
ing early postoperative intraluminal bleeding.

2. Discussion

Early upper GIB in postoperative bariatric patients may
occur from gastrojejunostomy site after gastric bypass op-
erations such as One Anastomosis Gastric Bypass (OAGB)
and Roux-en-Y Gastric Bypass (RYGB) [5]. Its incidence
ranges between 1.9% and 4.4% in literature [5].

Between different gastrojejunostomy techniques, the Lin-
ear Stapling (LS) technique is mainly known for its lower
bleeding incidence than the Circular Stapling (CS) tech-
nique (2% and 3.5% ) [6]. These results maybe because of
the number of stapler rows in LS and CS. LS has 3 rows of
staplers, whereas CS has 2 rows [8]. Despite using linear
stapling with appropriate stapler height, the overall early
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postoperative bleeding rate is about 2%, which is high for
this type of elective operation [6, 9].

We think that using linear stapling cartilages may reduce
bleeding occurrence from sides of gastrojejunostomy anas-
tomosis, but these staplers could not prevent bleeding oc-
currence from the tip of gastrojejunostomy. Because of this
hypothesis, we developed a technique to reduce early post-
operative intraluminal bleeding in gastric bypass surgeries.
In this technique, we use metal clips in the tip of the inner
aspect of gastrojejunostomy anastomosis to reduce intralu-
minal bleeding (Figure 1).

There are some concerns about applying metal clips in the
gastrojejunostomy site. First of all, these clips reduce the
bleeding, but applying metal clips may cause some com-
plications such as intestinal perforation and play as a for-
eign body to predispose for marginal ulcer. Our previous
experience in gastric bypass patients was about 2% carly
intraluminal bleeding requiring endoscopic intervention,
consistent with the reported incidence in the literature [5-7].
But after applying this technique in about 500 patients, the
intraluminal bleeding occurred in only one patient (0.2%),
which is a good result.

In our experience in these 500 patients, there were no
cases of intestinal perforation related to clips applying, and
rates of marginal ulcers were not increased after 6 months
follow up. This complication may be because of clips drop
and excretion from stool because of rapid regeneration of
intestinal mucosa. In this article, we report our experience,
which we found very helpful in decreasing early postopera-
tive intraluminal bleeding. A randomized clinical trial with
longer follow-up is needed to support our claim.
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Figure 1. Applying metal clips in the tip of inner aspect of
gastrojejunostomy anastomosis
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