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METHODS AND PROCEDURE
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* Enterotomies were made in
both limbs and 3.0 polysorb
was used to do another
posterior row and anterior
row .The bowel was inspected
for bleeding and bowel
damage.

* At this point, we started dissection of lesser sac and then
sequentially fired an Endo GIA (Covidien) stapler, Scm
from the pylorus onto the stomach approximate 1.5 cm
and then fired up greater curvature of stomach
following a sizing tube from Allergan corporation.

Increase in prevalence of obesity and GERD have

e Three 5Smm trocars and one 12mm trocars were placed
paralleled one another over the past. WP

in the abdominal cavity under direct vison.

* A total of S patients underwent SIPS plus Nissen Fundoplication done by single surgeon Dr. Daniel
Cottam at Bariatric Medicine Institute, Utah.

* Laparoscopic Fundoplication (LF) (Hill, Nissen or
Toupet) is minimally invasive form of anti-reflex
surgery.

* Ileocecal valve was located and traced retrograde to 300
cms and brought up and sewed it to gastrocolic
omentum.

* Along sleeve is created .We looked over the entire
stapler line to make sure no places were narrowed at all.

* All the patients had severe acid reflex or giant hiatal hernias with GERD. The mean age of 59 years,
mean weight of 292.121bs and mean BMI 44. Mean operative time was 115 mins.

* The anastomoses were tested
intra-operatively with
pressurized air to check for
leaks.

* SIPS/Loop duodenal switch is highly effective
weight loss surgery with a proven record of long
term weight loss success.

* We then dissected free the duodenal bulb 3¢cm from the
pylorus circumferentially and transected it using an
Endo GIA stapler (Covidien).

 Two patients had perioperative complications. One patient had ileus, while the other had low oxygen
saturation on day 2.

Large hiatal hernia was seen and dissected free up into
the chest.

* No cases were converted to open. No cases required additional ports. The average estimated blood loss
was 35 cc.

* Reinforced with a PTFE felt mesh or Pariatex mesh
(Covidien Corp).

* However Nissen alone does not give satisfactory
results if used for GERD in morbidly obese
patients.

* We then over sewed it to duodenal stump using PDS
suture.

* The resected portion of the
stomach was taken out of the
abdominal cavity.

* The mean follow up period was 116 days. All the S patients had resolution or improvement in their
GERD symptoms.

A loose Nissen wrap is brought around after short
gastric vessels were taken down . It was in position with
S c¢m of intraabdominal esophagus.

* Next the loop limb was brought up and sewed it to
duodenal stump using 2.0 polysorb.

* Hence, we have developed a novel approach
combining Stomach Intestinal Pylorus Sparing
Surgery (SIPS) with LF for morbidly obese
patients with GERD.

* Drain is placed at the end.

CONCLUSION
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A LOOSE WRAP IS BROUGHT AROUND AFTER SHORT
GASTRIC VESSLES ARE TAKEN DOWN

SMALL BOWEL IS TRACED RETROGRADE TO 300 CMS
AND BROUGHT UP
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ASTROCOLIC OMENTUM

* Our experience with SIPS plus Nissen Fundoplication has
shown promising weight loss with improvement in GERD
symptoms with an exclusive safety profile which can be

used as reliable tool in the hands of the Bariatric surgeon.

REINFORCED WITH MESH THE WRAP IS SUTURED

REPAIRING THE HIATAL HERNIA

* Recent experience with SIPS and Nissen
Fundoplication at our institute has been
promising.

* Further study of this novel surgical approach is
recommended.
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Dissection of the proximal duodenum
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STAPLER IS FIRED UP THE GREATER CURVATURE OF THE
STOMACH FOLLOWING A SIZING TUBE

THE LOOP LIMB 1S BROUGHT UP TO THE
DISTAL DUODENAL BULB

* We present you our experience with a case of
severe GERD in morbidly obese patient.

TRANSCET THE DUODENAL BULB 3 CMS
FROM THE PYLORUS CIRCUMFERENTIALLY
USING A GIA STAPLER

OVERSEWING THE DISTAL DUODENAL BULB
STAPLE LINE

A band passer is passed underneath the duodenum to create a
window to divide the proximal small bowel

A LONG SLEEVE IS CREATED

Our purpose is to show improvement of reflex — ._ - w— — — — Heart burn and weight loss after Scan the barcode to get the
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ONE LAYER POSTERIOR CLOSURE AND ONE LAYER
ANTERIOR CLOSER IS DONE FORMING DUODENAL
ILEOSTOMY

Posterior row of the anastomosis
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ENTEROTOMIES MADE IN BOTH DUODENUM AND
ILEUM
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An absorbable suture is used to sew the staple line to the o W . e
DRAIN IS PLACED AT THE END

mesenteric border of the ileum

THE RESECTED PORTION OF THE TON’IACH IS
TAKEN OUT OF THE ABDOMINAL CAVITY

AIR LEAK TEST IS DONE WHICH IS NEGATIVE
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