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Introduction

Extraction of the resected gastric specimen following laparo-
scopic sleeve gastrectomy through a 15-mm port site incision
can be tedious, time consuming, and lead to surgeon frustra-
tion. The specimen can be bent or torted during the extraction
process increasing the risk of tearing and possible contamina-
tion of the extraction wound.

In this video, we present a new method of extracting the
resected gastric specimen safely and quickly with a reduced
risk of contamination of the extraction site.

Method

After creation of the sleeve gastrectomy, an Endoloop is
deployed at the slimmer end of the resected specimen. The
end of the loop suture is left intact (without trimming) through

its delivery port in the left upper quadrant. The specimen is
subsequently placed in an Endo Catch II bag (Covidien®) and
sealed. The specimen retrieval bag is delivered via the 15-mm
right iliac fossa port and opened outside the anterior abdom-
inal wall. Traction is applied to the end of the Endoloop
suture.

Traction on the Endoloop suture aligns the resected gastric
specimen to present with its narrowest end promoting easy
extraction. Final delivery of the specimen can then be further
facilitated by gentle traction with ovum forceps applied di-
rectly to the specimen. The specimen bag acts as a wound
protector during the extraction process reducing the risks of
extraction wound contamination.

Results

We have used this in over 100 specimen extractions. The
technique results in time saving and reduced surgeon
frustration.

Conclusion

The Endoloop-assisted extraction of sleeve gastrectomy
specimens is a feasible, economic, and effective way to
shorten and facilitate specimen extraction following lap-
aroscopic sleeve gastrectomy. In furthermore, it reduces
the risk of port site contamination and reduces surgeon
frustration.
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