- 200 - o ] ) SR BF 243k 2013 4E 3 45 13 %45 3 B Chin J Min Inv Surg, March 2013, Vol. 13. No. 3

- E AR B

M2 I B iR ¥ DB AT VS ) XU -

43888 BTy & 5o Bt

HRA REA HF

(b 1 530 2 B 2 Bt W I AR S e (52 W1) 540, g 202150)

JRSC UL : Aurora AR, Khaitan L, Saber AA. Sleeve gastrectomy and the risk of leak: a systematic analysis of 4888

patients. Surg Endosc,2012,26:1509 - 1515.

[(HE] BF HREUBRARM T FARBIER R FCRHY) B FAR D AL, HZFRARRERZ %

RGO E AT 5T 89 ] R

AR RSG5 B W LA RIE 2.4% o

i AR B IR AR R O G Bk 1A, 7R Medline A28 o X4 3¢ HH B9 SCRE N 0 2%, #
JR AR 29 O, W 4888 Bl TR . SCEH s TEAR I AR R A T AR R R
ABYLATJE (BMI > 50) 5% H i &2 L #0 3.0% (23/771) 57 BMI <50 Ji AR5 5% H i % &

LER Ar 4888 i HhR H I %

AN 2.2% (92/4117) o W& 45 1 [ F w85 J3E 0 — SE-D) 25 n 5 5 vk S BE R0 wiCR B VIR R R 5% B I o &2 4 . A 40Fr S LI L

RS B 5R A MR B VIR AR R 5% B I A RN 0.6% s T /N LS Sk R IF 5k B IR K =R N 2.8% .

89% 5% H w4 AL TE B Y

AT, RAR ISR E I R AETE TR 10 KU o 3R B WA LG, AT 7E N BT T HCE 3¢ 43 20 al M I B8 T i S I 5 O A E AT 3R T o
Zit WRBUBRARE RERZERN2.4% . EEUIBN AZE TREREES 4. — Bk B8R4, 7T R A 7

oAb
[kgim] #eRBEIIERAR;
hE 432 :R656.6 106

B MR
SERARIR A

AR E DIBR ARG 7 AE B, HA TR 5 AR T F
Y] T AR 2R L S TR I R D
PRI, il B D0 B A TR 52 12 A A B A !, Ay
W E SRk 5B LA AR S TR 5% 18 T iR
DIBR AR — A~ 2 B AE , 7 ZEAMREEE A= SR 55 7
5% e Ao A2 Rt — 2 TR A SO 29 e SCE
4888 ik B UIBR AR ZEAT 20 M7, 45 B f it — 2k
oy ik e 5k B U B0 R, DL B Ak PR S Y 2846

I #R7TE

FHAh R B ) B R (sleeve gastrectomy ) 1 I
(leak) 1y K8 17) , 78 Medline #E47T4: %, A $kir 10
AR RSO E, AR F] 459 B CE . A
TR E T B LRk AL DL KO BB < S0 1Y S EE
ZBR o BJFHIE 29 R SCEAE N TR . TE 29
SeE v AT 4888 91 HE i A4 32 R M B R 1 )
BRA o 43 BT 1 95 B5 J2 14 5 45 %0 (body mass index,

XEHE 1009 - 6604 (2013)03 - 0200 — 02

BMI) | TR &) T #4545 9 B 95Kk 27 B 5 |
B U A AR R BRI R B AR T Y
] AR5 AT R .

2 HR

4888 fiil BMI 34 ~65.4, 115 i (2.4% ) i W 5%
Biw. A6 kLW MR ALRE (BMI > 50)771
i, FARJGA 23 6 (3.0% ) &A= 5% 8 s ; 1 BMI <
50 JIE g AN MR B DI BR AR B I A KRR R 2. 2%
(92/4117) ,MiZ £ 2 LB EM (P >0.05),

A TR SCEE 1151 ) A R R B YRR R 5
WAL EW . X 1151 4] BMI 43 ~58, {4 1E
fCeER B 0 B A S, AR TR 6% 3 45 R S T A ) ) 4
AL B m e AT R 4.1 ~4.5 mm PIEI 4L
f BRSO 3.5 mm T S E SRS, 1E
1151 ] F A, B B 3 ] i fn 1 gz, 12 4
AJECEBIRE T S 50% .



b ] ) SR BF 24 Ak 2013 4E 3 145 13 %45 3 B Chin J Min Inv Surg, March 2013, Vol. 13. No. 3 - 201 -

73 22 fECE R IE A R E kA AR E T
KRN 0.T% ~T% o Hrb g 11 5 % 5% B i % 2R
TRALHEAT T A . 92% WY 5k H T kA A B R I O
TERAE H A5 A A BT . 5% T A A i ) 22 2075 H B
Jri ,50% 5% H i K A AE FORE 10 K BLJE (11 ~ 13
K)o 675 Bl FAREIARF LTI GAMOM R4S, ARJq 20
B1(3.0% ) k875 H s 75 A 688 Il F A A & o
FED)FISE 5 an B AE S8 B ), DA AT g i 5ie 1) 2%
(77, AR 16 611 (2.3% ) K E5 B . W E Y
B i1 2 ik 4% 45 A BE D8/ R S T B K A o

TE 29 Ja SCEE A 18 J5 SCHE 42 B F ORI 1]
TR E] 58 ~ 143 min, 17 FiCEMR A T 5% H I i
AbFR Ak PRSI RAE N B G]S T R S SRR
BOnCE M S

3 Wi

IR B U0 B AR TR A2 I AR W i R R U
PR i, A T AR W B 1, A PR AT 0 {151 252
BAE . TR B IR AR T Wl 0 s
FRVF V)R AR G T AT P B R AR R A IR
IR B HUS A 5 R — BE R R T L
ST RRE W A5 22 ek B )RR 35 B I R
(9 % R RNy 4. 6% T 8 1 T R I R I & A R
ik 10.6% ,

HER BB ARG R E RN EERR 0 ~T% .
4 BMI > 50 i, 5% 8 U 9 4 A2 98, A 29 55 X
EH YT ERG AR E W KL R 3% , X A g%
A5 N 8 7 0 T AR % G 14 42 A R ke — B

IR, Cottam 25 238 126 i uliR B HI5R A, F
9 BMI 65. 3,4 2 ) % 2L 5% 8 i o A % 7E hb 2R
B, AN 3T 3 5 3 2 S B RO 5 AT & (AT 3.5
mm) , TR EFEAL L E E A H 4.1 ~4.8 mm
ET T AT

S AR B IR RS I & RE R — A E BN K
Y IR . E R B IR R I R AT e
BRI 3K 28, 6 FH 46 ~ S0Fr (9 3k 28 M &f .
W5 W] 408 B L E RS i ok 2% 5% 18 I 0 &
R Hg 0.6% (5/897) i 5 /N T 40Fr § 5K 25 4,
5% H e &R RN 2.8% (110/3991) , 41 2 5 i % .
Weiner %" (4% 538 R, i ] 32Fr 2% & 44Fr 3
&S AL PN RV P N NGl

BRI B AR B U 0 e T T

5 29 J 3CE Y, 52% B9 SCHK (15 7)) id 1 5% H T
RIEMIERAL,89% MIAk Him K AETE BB H 4 & 4k,
Elariny 253 th 5 B9 3 A —RE R0, R e i 2
A 1.7 mm, AN 1 B R R B TR (BT
2.5mm), MTEREWAEFTEERE TS S,
WEVIRR I , A BN EE J a5 ab. Kk, Ko
5% 8 U A AT SR B8 O 32 Ak B 0 oA B R T
SCHRFNE N CE SR, OF IS L AhE SR
(TPN) 32 3% , B BT B B 45 107

4 NG

FRATE 70 M1 s < M I AR DD BR R RE AR
1 E TR — RE RO T BERCR T XU AR
HARBEUIBR AT R B WA E R 2.4% . 5k B
AT EEE TR RS B A G4k, R kA5
U (0 BF ()2 At BE e o BMI > 50 B8 gk B I 4 A=
Aol REME . e aE 5 IF AN BE AR B B K A . B
B s — H kA BN BB A B JE U 51, Y
B CE ST BROIE BG4 TPN YA YT, B U1 1 25 10 45
Ho

2% ik

1 Cottam D, Qureshi FG, Mattar SG, et al. Laparoscopic sleeve
gastrectomy as an initial weight-loss procedure for high-risk patients
with morbid obesity. Surg Endosc,2006,20(6) :859 - 863.

2  Bohdjalian A, Langer FB, Shakeri-Leidenmiihler S, et al. Sleeve
gastrectomy as sole and definitive bariatric procedure:5-year results
for weight loss and ghrelin. Obes Surg,2010,20(5) :535 - 540.

3 Bellanger DE, Greenway FL. Laparoscopic sleeve gastrectomy, 529
cases without a leak ; short-term results and technical considerations.
Obes Surg,2011,21(2) ;146 - 150.

4 Weiner RA, Weiner S, Pomhoff I, et al. Laparoscopic sleeve
gastrectomy ; influence of sleeve size and resected gastric volume. Obes
Surg,2007,17(10) ;1297 - 1305.

5 Elariny H, Gonzdalez H, Wang B. Tissue thickness of human stomach
measured on excised gastric specimens from obese patients. Surg
Technol Int,2005,14:119 - 124.

6  Oshiro T, Kasama K, Umezawa A, et al. Successful management of
refractory staple line leakage at the esophagogastric junction after a
sleeve gastrectomy using the HANAROSTENT. Obes Surg, 2010,20
(4):530 - 534.

7 Fuks D, Verhaeghe P,Brehant O, et al. Results of laparoscopic sleeve
gastrectomy ; a prospective study in 135 patients with morbid obesity.
Surgery,2009,145(1) ;106 - 113.

(iR H 391 .2012 — 10 -23)
(FriEshit . £ & F)



