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We read with great interest the article from Sala et al. [1] and 
we praise them for their efforts.

Over the years, laparoscopic sleeve gastrectomy (LSG) 
has gained acceptance among the bariatric community for 
treating morbidly obese patients with favorable post-opera-
tive outcome [2].

Gastro-esophageal reflux disease (GERD) has been con-
sidered a problematic implication after LSG, and many 
authors have suggested gastropexy, calibrating the bougie 
size to avoid features of GERD [3, 4].

Vage et al. concluded incidence of GERD and reflux 
symptoms was low in patients who underwent gastropexy 
as compared to the ones who did not have gastropexy [5].

In principle, we agree with the contents of the article 
and, to complement the scientific value, we would like to 
share some technical points that we use for the benefit of the 
bariatric community.

We have always used a 36 F bougie to calibrate the sleeve. 
We have always used 0 Ethibond (non-absorbable stitch) to 
oversew the sleeve: basically, invaginating the whole staple 
line. We use the same stitch for the gastropexy while we are 
doing the oversewing. The gastropexy is simply three bites 
in the gastro-splenic omentum and the sleeve itself—usually, 
we do it in the body of the sleeve proximal to the incisura.

We take extra care to align the staple line on the left side 
of the sleeve not spiralling anteriorly; otherwise, oversewing 
will disfigure the sleeve.

Also, we have a very low threshold for hiatal dissection 
to make sure we get at least 3 cm of the esophagus into the 
abdominal cavity, and we perform hilar repair whenever 
required.

We find these technical points to be very valuable to pre-
vent future complications of the sleeve.

It is our observation that when it comes to revisional sur-
gery, sleeves which have been oversewn with Ethibond are 
less dilated, and it is possible that the fibrosis induced by the 
Ethibond (non-absorbable stitch) may be a factor in prevent-
ing dilatation and distention of the sleeve.
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