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Introduction

Definition

Early and late complications may occur du-
ring laparoscopic sleeve gastrectomy, which is one
of the most commonly used methods in bariatric sur-
gery. These complications include bleeding, leakage,
abscess development, and stricture in the later period.
Leakage occurs most commonly at the stapler site,
and early reoperation is often necessary. In less com-
mon instances, leakage may develop as a result of or-
gan damage due to the instruments used in surgery.
This complication is usually present intraoperatively
or in the first few days after surgery.
Aim

In the present report, we present a case of per-
foration caused by thermal injury due to harmonic
use during LSG. The patient was initially treated with
conservative methods in the postoperative period.
When this approach proved unsuccessful, the patient
was successfully treated with a fully covered stent.
However, stricture and polyp development occurred
early after stenting. The objective of this report is to
raise awareness of these rare early stent complicati-
ons and to contribute to the existing literature on this
subject.

Case Report

A 47-year-old female patient was admitted to
our clinic with a primary diagnosis of obesity. The
patient exhibited no comorbidities and had no history
of prior surgical procedures. The patient’s body mass
index (BMI) was 41. The patient was informed of all
treatment options and indicated a preference for sur-
gical intervention.

Laparoscopic sleeve gastrectomy was per-
formed. During the operation, a perforation with a
diameter of approximately 2 millimeters developed
in the posterior part of the stomach approximately 3
centimeters from the duodenum as a result of thermal
damage due to harmonic use. The surgical interven-
tion was performed to address the observed defect,
employing primary suturing techniques during the
operation. Postoperative evaluation using methylene
blue staining revealed no evidence of leakage.

On the second postoperative day, the patient
underwent a second surgical procedure after the pre-
sence of bile was observed in the drain. The initial
surgical intervention was repeated, yet two days fol-
lowing the second procedure, the patient underwent
an endoscopic implantation of a fully covered stent

extending from the esophagus to the bulbus, owing to
the observation of recurrent bile drainage. The stent
used was a fully covered nitinol alloy stent with tip
diameters of 30 mm, a mid-diameter of 24 mm, and
a length of 220 mm. Subsequent to a 15-day obser-
vation period, the stent was removed, and no leakage
was detected. However, 15 days after the stent was
removed, the patient presented with a complaint of
difficulty in swallowing solid foods. Conventional
imaging techniques, including ultrasonography and
computed tomography, did not reveal any signs of
leakage. A meticulous examination of the patient’s
gastrointestinal tract using a specialized endoscope
(i.e., a gastroscopy) revealed the presence of a strictu-
re in the region corresponding to the upper end of the
stent. This structural abnormality was found to be the
causative factor for the obstruction that precluded the
successful passage of the endoscope. Upon the stric-
ture’s passage via balloon dilatation (35 mm diameter
achalasia balloon), a polyp was observed to have de-
veloped in the region corresponding to the lower end
of the stent (Image 1). The histopathological exami-
nation of the biopsy taken from the polyp reported a
granulomatous reaction secondary to inflammation.

Gastroscopic balloon dilatation was perfor-
med once more in the subsequent month. No obser-
vable growth of the polyp was identified, and the
patient was subsequently monitored. It has been six
months since the most recent gastroscopy, and the pa-
tient is currently free of active complaints.

Figure 1. Endoscopic image of a polyp at the site of
the lower end of the stent

endocam ..
‘e, £

139



ACH Medical Journal

¥

ACH

Discussion

Sleeve gastrectomy is a procedure that is
frequently utilized in the field of bariatric surgery.
This surgical procedure can be performed laparos-
copically with a high degree of safety and effica-
cy. However, it is important to note that significant
complications may develop, although they are not
common. The most common complications that oc-
cur in the initial postoperative period are hemorrha-
ge, leakage at the stapler site, and abscess develop-
ment.! Complications may be observed in the period
following one month, including the development of
stenosis, reflux, nutrient deficiency, and mediastinal
pouch development.!

A large series of 2,834 laparoscopic sleeve
gastrectomy (LSG) cases revealed that 1.5% of pa-
tients developed an operation-related leak.> The In-
ternational Sleeve Gastrectomy Expert Panel Con-
sensus Statement documented this rate as 1.06%.? In
the same series, leakage due to harmonic use was ob-
served in one of 44 leak cases.> Early diagnosis and
appropriate management have been shown to reduce
morbidity. Treatment options include primary sur-
gical repair, percutaneous drainage, and endoscopic
stenting.* In the present case, leakage due to harmo-
nic use developed, which was recognized at the time
of operation and intervened with primary suture.

Endoscopic stent placement is a minimally
invasive and effective treatment option that is widely
preferred in the management of leaks after sleeve
gastrectomy. In instances where conventional metho-
ds prove ineffective in sealing the leak, the utilization
of fully covered stents emerges as a pivotal strategy.
These stents are designed to prevent the leakage of
gastric contents and to facilitate the healing process
of the tissue. According to the extant literature, the
success rate of stenting has been documented to ex-
ceed 90%.’ In the present case, recurrent leakage des-
pite primary suturing twice was successfully treated
with endoscopic full-coated stent placement.

The most common post-stent complications
include, but are not limited to, stent migration, dis-
location, ulceration, granulation tissue formation,
stricture, bleeding, and, in rare cases, pseudo-poly-
poid formations.® The term pseudo-polyp is used to
describe reactive polypoid granulomatous reactions.
Post-stent stricture is a complication believed to re-
sult from mucosal ischemia and inflammation due to
prolonged mechanical compression. In some cases,
endoscopic dilatation may be necessary to address

strictures that reach a level that requires surgical re-
vision. In the case presented, a patient who exhibited
difficulty in the ingestion of solid foods following
stent removal developed a stricture at the proximal
end of the stent, thereby impeding the passage of the
endoscope and necessitating balloon dilatation as a
treatment modality.

In rare instances, polypoid mucosal prolife-
rations may also develop subsequent to stenting. A
limitation of the current literature is the lack of suf-
ficient data regarding the histopathologic features of
these lesions. Subsequent to the removal of the stent,
the formation of “pseudo-polyp” formations has been
observed, particularly at the distal end. These forma-
tions are believed to be associated with the granula-
tion and healing process.” Post-stent strictures and
pseudo-polypoid lesions have been sporadically do-
cumented in the extant literature, with these formati-
ons predominantly characterized in the late phase.

However, the occurrence of such pathologies
only a few weeks after stent removal is extremely
rare. In our case, although the stent was in place for
a total duration of 15 days, stenosis at the upper end
and polyps at the lower end were detected in the se-
cond week after removal. This finding suggests that
the complications described are not confined to pro-
longed stent retention, and that in some patients, se-
vere mucosal changes can occur even with short-term
deployment. This may be explained by multifactorial
factors, such as individual tissue response, stent cha-
racteristics, and concomitant inflammatory response.
However, it should be noted that these lesions may
recur. The results of a short six-month follow-up peri-
od are shared in our case, but it is essential to conduct
long-term follow-ups of 12-24 months in such cases.

Our case represents a rare example of early
stricture and polyp formation following short-term
stenting after sleeve gastrectomy. It is noteworthy
that the stent remained in place for only a short pe-
riod, and the lesions developed very shortly there-
after. Given the prevalence of similar lesions in the
late period in the literature, this case underscores the
potential for earlier triggering of underlying pathop-
hysiologic processes. Consequently, clinicians must
pay closer attention to this possibility. Consequently,
this case highlights complications that are rarely do-
cumented in the literature but may be overlooked in
clinical practice. It contributes to the development of
a preventive approach (early endoscopy, short-term
follow-up, etc.) in this context.
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