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INTRODUCTION:  Presently,  bariatric  surgery  is a widespread  treatment  for obesity  and  its  co-morbidities.
Comprehensive  evidence  from  outcomes  of  bariatric  surgery  supported  that  the  surgery  is safe  and  effec-
tive.  However,  we  should  be  aware  of the multiple  risks  of bariatric  surgery,  especially  the  severe  infection
at  the operation  site.
CASE  PRESENTATION:  A  30-year-old  woman  was  hospitalized  for anastomotic  leakage  with  abscess  after
laparoscopic  sleeve  gastrectomy.  After  53 days  of  percutaneous  drainage,  absolute  diet  fasting,  parenteral
nutrition  and  culture  based  antibiotics  etc., she  was  discharged  for recovery.
omplication
nastomotic leakage
bscess
erioperative diet

DISCUSSION:  Theoretically,  malabsorption  and  early  diet  will increase  the risk  of  anastomotic  leakage,
but  this  problem  is seldom  to be  mentioned  in  related  articles.  Moreover,  it  seems  to  be  common  that
people  received  bariatric  surgery  had a  relatively  short  post-operative  stay.
CONCLUSION:  Essential  nutritional  support,  longer  post-operative  hospital  stay  and  strict  follow-up  are
necessary  to  minimize  this  complication.

© 2019  The  Authors.  Published  by  Elsevier  Ltd  on  behalf  of  IJS Publishing  Group  Ltd.  This is  an  open
 artic
access

. Introduction

Bariatric surgery is currently thought to be the most effective
herapeutic option for obese patients. However, the method carries
ubstantial risks, including postoperative malabsorption, hormonal
isturbance, infection in surgical site, etc. There is no consensus on
erioperative diet and parenteral nutrition that should be crucial
or the wound healing process which is often incomplete at the
ime of discharge. Theoretically, malabsorption and early diet will
ncrease the risk of anastomotic leakage, but this problem is seldom
o be mentioned in related articles. Herein, we report a case of anas-
omotic leakage with abscess after laparoscopic sleeve gastrectomy
or morbid obesity and discuss the possible reasons to call attention
o the risk of anastomotic leakage after bariatric surgeries.

The work has been reported in line with the SCARE criteria and
he related guidelines have been cited in the references [1].

. Case presentation
A 30-year-old woman presented for bariatric surgery. Her body
ass index(BMI) was 41.7. She was discharged only 3 days after the

aparoscopic sleeve gastrectomy. For the abrupt loss of appetite,

∗ Corresponding author at: Department of Oncology, West China Hospital of
ichuan University, 37 Guoxuexiang Street, Chengdu, 610041, Sichuan Province,
hina.
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210-2612/© 2019 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group
rg/licenses/by/4.0/).
le under  the CC  BY  license  (http://creativecommons.org/licenses/by/4.0/).

the patient only took pure warm water from the next day of the
surgery for a week, then, clear liquid diet for another week till she
was hospitalized again because of fever (around 38◦C), low degree
dull abdominal pain and vomiting on the 13th post-operative day.
Routine blood test suggested an infection profile. The abdomi-
nal computed tomography (CT), esophagography and gastroscopy
revealed the presence of abscess and related anastomotic leakage
(Fig. 1).

3. Management

Absolute diet fasting and parenteral nutrition were prescribed.
Then, percutaneous drainage of abscess was  performed and isth-
mus  group streptococcus was detected in the culture test of pus.
Subsequently, an antibiotic was prescribed.

After 53-day drainage, CT and following esophagography con-
firmed that the abscess was  disappeared and no signs of leakage
existed. As everything went well, the patient was  discharged 5 days
later. 5 months following, no signs of recurrence were found.

4. Discussion

Generally, surgical site infection is correlated to obese status,
nutritional condition, diabetes, smoking history and pre-operation

inpatient time. Due to the bactericidal effect of gastric acid, gastric
abscess is rare to see after gastric surgeries. Because of the high
mortality rate of gastric abscess (37%–100%), the gastric resection
will only be considered on the condition of no alleviation of fever
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Fig. 1. The CT, gastroscopy and esophagography revealed that t

nd it is very dangerous to treat the patients with anastomotic leak-
ge by medical treatment alone [2]. Fortunately, the outcome of our
atient was favorable under percutaneous drainage and antibiotics
tc. Former reports showed that the pathogens usually come from
he oral microflora, which was confirmed in our case [3].

Laparoscopic operation is a newly-developed minimally-
nvasive operation. Compared to traditional surgery, laparoscopic
peration is superior in minor wounds and much shorter inpatient
ays. Some studies suggested that sleeve gastrectomy might be
he safest method compared with gastric bypass and gastric band-
ng surgery [4]. However, it seems that the stapling device used in
he bariatric surgery is not as reliable as the surgeons think. The
istance between two stapler teeth may  be different from each
ther for various reasons and the area where the longer tooth
istance exists needs a longer time to heal and has higher risk
f leakage. So, more strict check after device sewing and manual
dditional sewing in the weak area may  be of help to decrease
he risk of leakage after surgeries. To minor side effects, bariatric
rtery embolization (bariatric embolization of arteries for the treat-
ent of obesity) was used on obesity patients and similar effect
as achieved more safely. However, compared to the surgery,

mbolization does not decrease the volume of stomach and the
tomach may  regain its blood supply sooner or later depends on the
mbolization agents. So, further researches are needed to evaluate
hether the embolization is as effective as the surgery [5].

We should be aware of the multiple risks of bariatric surgery,
specially the severe infection and anastomotic leakage at the oper-
tion site. Too short post-operative hospital stay plus early diet
hould be extremely dangerous for these patients. However, it
eems to be common that people received bariatric surgery had

 relatively short post-operative stay. For example, a investigation
eld in UK found that the average post-operative stay of people
eceived bariatric surgery was 2.7 days, and only 3% of the patients
emained in hospital more than 5 days [6].

When and to what extent, the postoperative patients take their
iet is another question. Until now, there is no consensus on how
o deal with this condition. Obviously, sufficient nutrition support
ill help the stomach to heal while too early diet is not; however,

he patient described in our case seemed to take her diet (pure
arm water) too early (from the next day of the surgery) while

ufficient nutrition support was neglected (no parenteral nutrition
as prescribed during the whole initial hospital stay). Longer post-

perative stay, later diet and essential parenteral nutrition should
e more suitable for these patients.
. Conclusion

Overall, laparoscopic bariatric operation is safe and effective.
owever, the surgeon, the internist, and the patient must be aware

[

[

sence of anastomotic leakage and abscess beside the stomach.

of the multiple risks of this kind of surgery, especially the severe
infection and anastomotic leakage at the operation site. Essential
nutritional support and strict follow-up are crucial to minimize
these complications. Moreover, we should be aware that the post-
operative fever, no matter to what degree, may be the sign of
anastomotic leakage or poor healing of the stomach.
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