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M33nE115A0IUAILITNSNIAA (Bariatric Surgery)
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Anwnf (morbid obesity) luszinalnaiinauausnnay
- ‘A ad a a
Wesannauduey A1 uuazngAnssunisusine
ndasunlasld Taeaniznissulseniuennslszinn
fast food N 1IAFUANNTLNNINTBLATUYFZNIUETNWAL
NALNUREAY BNYTINIAI9ANNIAINIEUDE HAIB UL
ANNAZAMNNINNIER NN IMNITHINANYNA VAR A
¥ ! o 0 Yo ¥ Y 4 o addg Yo
aqunmTunan luininvesuls dasainleddanans
20u-NaN azlmAAIiNIanIe (body mass index: BMI)
FTIANUIDS A9t

BMI= wtin (Alaniu)/aaugs (wms)’
wazaN130lszilun19sinTuIn19neN UnAviaan
laanAngIei 1
A15199 1 ANdatiinan gTUNNzIATwuINNg

T

<185 HBY
250299 Vi
30.0-39.9 87U

A~ ¥ X ! ¥ a
WatN192 19N AT UAZASHA IILAANIZUNIN

¥ ' o S, <
TAUANT HINNIE AIAITINN 2 sﬁqmﬂuﬂmmqugmmw

o

dAnyluaunpn

$L

4 '
116| msszauInms agei 29 dszid 2556

mm?@H@mmtmn%@w%‘tméquﬁLﬁmﬁu@’m
nazlsAedy %Tﬂ;l,ﬁuﬁqmmﬁﬁﬁﬁymmnﬁﬂmﬁuum
fnunlsaeaulaagefalay wANIIFNEIA2EnA TN
NMseaNMEINTEYEann s LsEnue s T ANA T UAN
gunsnamtminla uweluanunsosneie s
’Liztjﬂfmimmm mﬂwm@vummﬂmn@umL‘wwuvl,m
391N NEAIENTHAF AT & 981N T0aALAMIN
laiinan amnsapauastminlaiuszesinauuLay
é’ﬂqumniimﬁuigﬁ (gﬂ‘ﬁ 1)

LANNSHAFAFNEA Iuéﬂqﬂmfgquﬁﬁ@uiwmn UAY
fnnnzunsntewind ula LWiflmzﬁumaLﬁﬂnJﬂmﬁ
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v vowor

vousra Il lumsmndadnm (Criteria for

Bariatric Surgery)
1.BMI>40 kg/m* or BMI>30 kg/m” with significant obe-
sity-related comorbidities
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10193 BMI 1w > 37.5 kg/m? %38 > 32.5 kg/m?
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AN5197 2: Obesity-related comorbidities
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Obesity Comorbidity “From the Top of the Head to the Tip of the Toes and Almost Every

Organ IN BETWEEN”
Head General
Brain Difficulty diagnosing peritonitis
Stroke Hernia
Headaches Incisional
Hypertension Inguinal
Psendotumor cerebri: Headaches Spigelian
I. Optic Nerve: Visual field cuts; blindness Wound infection
III. Oculomotor nerve palsy “Apron”
V. Trigeminal nerve: Tic Douloureux Peau d’orange lymphatic stasis
VII. Facial nerve: Bell’s palsy Kidney
VIIL Auditory nerve: Pulsatile tinnitus Hypertension
Eyes: Diabetic retinopathy + Pseudotumor T
v Coﬁﬁftiins Renal cell carcinoma
ou roa
Urinary bladder
h Sleep Apnea Stress incontinence
c lsls:;ast cancer Ovaries/Uterus . .
Obesity hypoventilation Increase-fi estradiol, andro stene_dm ne
Heavy chest wall Polycystic ovary syndrome, Stein-Leventhal syndrome
vy ches Infertility
Elevated diaphragm D h
Increased intra-thoracic pressure H?:;::fi[;;rr e
Decreased expiratory reserve volume Endometrial carcinoma
Heart Breast cancer

Left ventricular hypertrophy
Eccentric: Increased cardiac output
Concentric: Increased peripheral vascular
resistance
Increased cardiac filling pressures (CVP, PAP, WP)
Right heart failure
Tricuspid insufficiency
Esophagus
Acid reflux
Asthma
Adenocarcinoma
Esophageal varices

Abdomen
Gallbladder
Cholecystitis
Adenocarcinoma
Liver
Nonalcoholic liver disease (NALD)
Nonalcoholic steatohepatitis (NASH)
Cirrhosis
Type 2 diabetes mellitus
Spleen
Splenomegaly (portal hypertension)
Hypersplenism (portal hypertension)
Pancreas
Type 2 diabetes mellitus
Necrotizing pancreatitis
Colon
Adenocarcinoma
Diverticulitis

Prostate: Adenocarcinoma

Anus
Perianal abscesses
Necrotzing panniculitis

Integument
Necrotizing panniculitis
Hirsutism

Increased risk of operative complications
Colectomy
Hysterectomy
Kidney, liver transplantation
Spine
Herniated disc
Upper extremities
Shoulder girdle pain
Edema

Lower extremities
Osteoarthritis
Hip arthralgia
Knee arthralgia
Venous stasis
Edema
Thrombophlebitis
Stasis ulcers
Pulmonary embolism
Toes
Diabetic neuropathy
Diabetic ulcers
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Years of Follow-up
No. of Subjects
Control 627 585 594 587 577 563 542 535 627
Banding 156 150 154 153 149 150 147 144 156
Vertical banded gastroplasty 451 438 438 438 429 417 412 401 451
Gastric bypass 34 34 34 34 33 32 32 29 34
Figure 1. Weight Changes among Subjects in the SOS Study over a 10-Year Period.
All data are for subjects who completed 10 years of the study. The average weight change in the entire group of surgically
treated subjects was almost identical to that in the subgroup of subjects who underwent vertical banded gastroplasty.
The I bars represent the 95 percent confidence intervals.

g% 1: madamugaelsreuiiuszazinan 10 9 (10 yr Follow up) WenfauiiaunguinILANEIIs 9aNnIAY

n1g (Control) ﬁunqmﬁmﬁm?ﬁmd (Banding, Vertical banded gastroplasty, Gastric bypass)

2.Age between 16 and 65 years

3.Acceptable operative risks

4.Document failure at nonsurgical approaches to long-
term weight more than 6 months

5.A psychologically stable patient with realistic expec-
tations, absence of active schizophrenia and untreated
severe depression

6.A well-informed and motivated patients

7.Commitment to prolonged lifestyle changes and long
term follow up

8.Supportive family and social environment

9.Resolution of alcohol or substance abuse

Y
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1. ﬂ’&;ﬂdﬁbﬁﬁﬂLﬁ'ﬂﬁﬂ‘llﬂ'lﬂﬂ‘iﬂﬂﬂ:@’lﬂﬂ‘i (Re-
strictive procedure) L‘ﬂlu Gastric Banding Wae Sleeve Gas-
trectomy

2. nz{uﬁdqﬁmﬁaammmns:m’lzmms
mzamme@m%u (Combined Restrictive and Mal-absorp-
tive procedure) L‘ﬁlu Roux-en Y Gastric bypass
ﬁmm:mﬁmmxmﬂwm/@mma‘@m%u (Roux-en Y Gastric

bypass)
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fAnTzInNg (Gastric banding)

FANTEINNE (Sleeve Gastrectomy)

Srinagarind Med J 2013; 28 (suppl) &&J

[;l/ﬂﬂ?Q’,LW’WLL@ﬁJWﬁIWWQ/@mﬂ'ﬁ‘@L”I%N
(Roux-en Y Gastric bypass)

5191 2: mandninenlanesundelaiumuiianlulagiiv

nalnlumsaniimiin (Mechanism of weight loss)

1. Restrictive: nalnfilAAn&sainnisinnsziniz
e siauadnas Tngazdl volume capacity 194
NITWITRMIWAD 15-50 m ”Lu;;ﬂqwﬁqcﬁﬁm Roux-en
Y gastric bypass kaz 80-150 ml (Lfagﬂ 125 ml) sluéﬂw
WHIHNHA Sleeve Gastrectomy IA8IUNATAINTEINAY
mmiﬁ@mm (decreases the storage capacity of stom-
ach) v lsudszmnulavuesa %ﬁﬂ@'m‘?ﬁu (early satiety)

| ADIPONECTIN f ‘

LEPTIN |

/ GLUCOSE
FAT TISSUE / ng

—
|INSULIN

LAYAARITIBS calorie intake WunavnlsinuTnanasle
2. Hormonal mechanism: ﬂ’wml’]ﬁm%’ﬂfl:r’]éﬂfm
I?ﬂ’;'m UanaINazil N@Mg‘m restrictive or malabsorptive
procedure LLng Nﬂiuéﬂﬂ hormonal effect ﬁm@rﬂl‘ﬂ appe-
tite, energy expenditure, food intake, satiety effects Way
glucose levels lafuAnuanilauaziinisAnmanniites

Tnaidl hormone 7Nena84 (317 3)

‘CHANGE LEVELS
GLUCOSE AND FFA  SATIETY
EFFECTS

INTAKE

EXPENDITURE

gﬂﬁ 3: @M Normal afferent signals WAZDSEITNAT (left), Normal efferent signals (right)

Yy
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Tnalun1sunia Roux-en-Y gastric bypass
¥ lminns anaeaad Ghrelin (mm%ﬁnﬁmmm), finnaidia
%wﬂﬂ\i Glucagon like peptide-1 (GLP-1), Pancreatic
polypeptide (PYY) (mw%ﬁﬂﬁlm%ﬁu), fnafinaue
Pancreatic beta cell, increase insulin (resolution of dia-
betes) WazEinMsfinges Adiponectin LAZNITAAAITA
Resistin (NANTAARSLAN fat tissue) LL[?]IFL‘Lm’l?BJI’lﬁm Sleeve
Gastrectomy nalnfiilaiign A fin1sanasaas Ghrelin
famdaanann fundus 184 stomach ﬁﬂ;mm%gnﬁamm
uazdlaiing accelerated gastric emptying yinlsmimein
anadles

3. Mal-absorption: Lﬁmmﬂm?tulﬁﬁm Roux-enY Gas-
tric bypass WIITL%‘LA Imenina1nnisil Roux limb ‘ﬁlmﬁ
ﬂi:mm 75-150 cm. 1118791361 Roux limb naweas
umﬂ@ﬂmn EN‘LA’W]LL@va’ﬂ'ﬂmﬂ‘mEﬁ'ﬂ?;l‘i’lﬂﬂ“ﬁ%‘l"ﬂ'ﬂﬂ
nselog) Lmvmimmummamum wﬂuummmmmmmw

mfrmmmnm‘tmmu‘imﬁmuium@ mmmmm
ma"&mnﬂ'ﬂ\i (Laparoscop|c surgery) Lu'a\‘ifmﬂma‘mmm
PYEINIIADINARY (Laparoscopic surgery) alaaAnng
FAlavmes (Opened surgery) AU AR LS
HAFALENNIN éﬂf;ﬁﬂf;ml,l,mm:@ﬂnﬁw finazunsnaeniiAn
AN FALRENN (WHALEN Y70 LLN@E@L‘%@) Lmzliﬂfm
Nufaannnissnfnauaunsaleds aseanfule au
Un@ganan

v 1 dI ~ v 1 dﬁl 1 o o v dl

yuoen d2eu9d lun1suafasnenlena audn
AAINTTENAA AESTINNTLFATENALAZL TRUNaUNNFR Al

1.yasuazeyinredyUagnasinlainisunsna
o A w¥ v - X
snenfazlafumeasls nazunsndaunaNaaziinluua
nsUfiRnumAINARReesndlaung

2. giloamaslafunisdsziunazinulsasond
Lﬂm"ﬂu L’]Ju Diabetes Mellitus, Hypertension, Dysl|p|dem|a
%138 Obstructive sleep apnea @ﬂﬂLLWVlf;INL‘]J?;ImemsLu
LAATANY

3. gihapaslafunislsziduuazimnlanaaiunig

AuanUINTUINIMAIA AT Ie N9

MANANSHNAA (Operative technique)

' [V

1. mﬂmwmﬂfmﬂ@ummmLL@ymi@mmmﬂwumwmmm
—;'aﬁmllmmm Subcutaneous low-molecular weight
heparin (Enoxaparin) 0.4-0.6 ml 1 dose (12 hr before
operation) LL@:GL% Sequential compressive devices (SCD)
FAU19T 989971917 a1l 84T deep vein thrombosis
3UINNNTHNGA
-1 Antibiotic prophylaxis NAHNAR
- gaaemadlnsunisdasiefuiienifneanad
L‘W'mjmﬁunﬁu?{@uﬁfmméﬂqwmz tﬁﬁml,wmw;ﬂw

i ' ' A A =
mﬂ\igﬂmqmﬂiquﬂ\?ﬁu BELFLNLTZNIL 45 B9AN

gﬂﬁ 4: @AIN17 apply SCD, N195AELaL foot support mhﬂ Lmq,m’nmmﬂqmmmmmm

4 ~
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-UNANNFALAZN9979 ports TuanueNNGn AagLln 5

g1 5: suving ports AlalunsufAwazLEARSA

2. WMALANIUNFR MLAAZAD

v

2.1.5AnsLWNe (Gastric Banding): LAAINTTENAA lLLAALTURBUANNAI AL A

[ v 1

AR AR UMLIAN U LAZ INTDINTLINNZANMNFAIUAY (Cardia) AR INTuaanginsdy (Grasper)

v '

VYo o o v
@’ﬂmIﬁl“ﬁ@ﬂ@’]uﬂﬂﬁV}L@Wﬂ’J

'
=

Slaaruianszinay (Banding)  AeAnadnIzinize nisaiNgUnsuauiiuiaenaenanasnlia
wanaufiunszmnzanmslusunuanainluiaaungn

£ '
MadszamAnms asen 29 Uszandl 2556 |121



& Srinagarind Med J 2013; 28 (suppl)
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2.2.AANTELNNE (Sleeve Gastrectomy): WEAINITHIFA MULARZTUABUAINANFLIAAT

lanevsnauaana1nns (Bougie) wlithivenivuaruiauazgsaglunisdanssinizlmidunensanszuan
laginsusndunssmnzsinnszimnzamslndunauasinssimnzamsaruiivaseasn

o

2.3.ARLAZLNEWIANTEINNE (Roux-en Y Gastric Bypass): a@AMN1TN1AA ILLARZTUADUANNAT LIS

' v

-FAnszinzasdaaunulriauna 15-50 ml 1A NN Roux limb Taeifa Jejunum 10-15 cm a1n DJ junction

v v

WA ELRNLENIE (Roux limb) €19 75-150 cm et lmadunssimnzaauiwsasla ndsansiumnean lawminu

(Jejunojejunostomy)

o =

“hanlaldnunania (Roux limb) lunefunszmnzdawzanlanaginsunadnlud® (Stapler)

Pouch 15-50 ml

o a

“hanladnunania (Roux limb) lunefunszmnzidawizanlanaginsunadnlud® (Stapler)

Y
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ﬂ]iﬂ!!ﬁﬂﬂlﬂﬂﬁ&ﬂ]ﬂﬂ (Postoperatlve care)

-Mmmmmmﬂqwmumnqmwm@ﬁw ICU
NAULALANN90 1 TLASa e BIPAP "Lmu@qnumf;z obstruc-
tive sleep apnea ﬂlﬂu[:jﬁﬁmmriﬂ’m

anstin (IV fluid) waZEUN LA TAE A NAN
Ideal body weight

- pasla SCD wm'ﬂt:;ﬂ'fm%mmmmﬁ”uqﬂ
aniFesla

- LE]lﬁﬁ‘vf:‘J/\‘iﬂ’]'JvLW]iﬂ%ﬂuMﬁ\iBj’lﬁﬁ IneanIe leak-
age Wae bleedmg ‘Nmimm'ﬂ signs Wﬁ’l‘;lmmqmﬂﬁim
mnumium deile Tmﬂmnmﬂfmumqw tachycardia >120
AT mmmmmmu complication videly

- A 1 ummmmmmiﬂwﬂqmumLL@W step
diet aalilla A3 upper Gl study nawuEuAy Vl,sﬂmm
wnmmmmmiumﬁwmimmmuﬂmm LAzad N
leakage

—éﬂwmmmnﬁuﬁwﬂgmﬂu 3-5 Fundauniin
LazilpRamunsinene fiesitelsifiunnssuslsen
mmmmmmmwmi’fwﬁnLﬂmzﬂ:“]

A
AN
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v

AN NH WA AN IABOUHTINSHIA:
1. Weight loss:

AN N LLAIUNTA ARIT0SUNMITNNA NS
FdP 3 wuLT ARl BT uaslEAn % EWL (per-
cent excessive We|ght loss):

Tmﬂmuﬂuuﬂmumu Excessive body weight
(EBW) wmm_l Body We|ght— Ideal body weight
: %EBW= (BW LiNN’]fﬂm BW follow up)/ EBW

NANNT3NEIAINNIT Review 15 published studies
WLINNTAAAATRILNITNIE TR Roux-en Y Gastric
bypass ILaz Sleeve Gastrectomy ﬁﬁ%%@ﬁﬁ“ﬂ'ﬂﬂ % EWL
60-66% Tuiaan 2-3 1 alauanisaminiinlafnan Gas-
tric Banding %qnﬁéwa?imm % EWL 45-55 % lulaan 2-3
T (3797 3)

2. Resolution of comorbidities:

N@mimﬂ“ﬂﬂ\ﬁm?‘w (Resolution of comorbidities)
wdsnnarnfainismneesdsasanlngieds Uszanns 50-
95% MRIAAAINNNTINEN 3 1 (mm\rﬁ' 3) TsALLTNU
c;ﬂ'wmmmmwm 70-80% Lmzmmmmmﬁﬂg
Tntied 3.3 ieundawnia lungui lumeainann

ms’mﬁ 3: Summary of clinical outcomes of LSG compared to LRYGB and LAGB (8)

QOutcomes LAGB® LRYGB*® LSG
Number of cases 3,374 3,195 040
Operative time (min) 77.5 164.8 100.4
Hospital stay (days) 1.7 42 44
“EWL (1 year) 37.8% 62.8% 59.8%
“EWL (2 vyear) 45.0% 54.4% 64.7%
“%EWL (3 vyear) 55.0% 66.0% 66.0%
Comorbidity resolution 41-59% 65-84% 45-95.5%
Complications 6.50% 0.50% 12.1%
Mortality 0.47% 0.56% 0.3%

LSG: Laparoscopic Sleeve gastrectomy, LAGB: Laparoscopic adjustable gastric banding, LRYGB: Laparoscopic

Roux-en-Y gastric bypass, %EWL: percent Excessive weight loss

msUszapAnnns aded 20 Uszil 2556 |123
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lrawvauazny lugiaefisdadeaiduwimiunen
niaNnnan 10 1 spanwsuladingeuadlaiuluiden
QUANNNTAVNENA 60-70% WAZENNIATUANKTNAALAY
1691’1 0% '&I'Jumfa‘z Sleep apnea, Degenerative joint dis-

Migraines /f,'_ -

(e
57% resolved : \‘3‘-'.1"..'“-*""1

ease, Gastroesophageal reflux, Peripheral edema Way
Depression AENuNsnEINaLaeIN"IAaLlA Feazidivla
nansainEnleasalannnune Faumdssasatlatem
wazvdarnAagLaeiinnnmARRTATY 95% (317 6)

Depression
55% resolved

Obstructive

Puudnmmn;r__,.—-—-"“:-r_-‘ )
Cerebri "( \
86% resolved “

Dyslipidemia
Hypercholesterolemia
63% resolved

Non-Alcoholic Fatty
Liver Disease
80% improved
stealosis

37% resolution of
inflammation
20% resolution of
fibrosis

Metabolic
Syndrome
8% resolved

Type Il
Diabetes Mellitus
83% resolved

a !
18X
1y

Polycystic
Ovarian Syndrome
T9% resolution of hirsulism
100% resalution of
mansirual dysfunclion

Venous Stasis Disease

95% resoived ‘————————rq

j
Quality of Life-
improved in
95% of patients

Lt

Sleep Apnea
74-98% resolved

Cardiovascular
Diseasze
82% risk reduction

Hypertension
52-82% resolved

GERD
72-98% resolved

 Stress Urinary
Incontinence
44-88% resolved

Degenerative
Joint Disease

41-76% resofved

Gout
7T% resolvad

Mortality-
B89% reduction in
S-year maortality

519 6: Mamereslsnnne| nasNARINETsARIY

3. Fewer nutritional deficiencies:
N‘]J’J?_Iﬁmﬁm Sleeve gastrectomy Waz Gastric Band-
|ng /Y Nﬂmv Vltamm and Mineral deficiency

v

mmuu’ﬂﬂm’mwmmm Laparoscopic Roux-en-Y gastric

4 '
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bypass IpgllawIe Vitamin B12, Calcium, Iron, Folate, Vi-
tamin D WarnN19¢ Secondary hyperparathyr0|d|sm
mwﬂﬁmﬂwmmmwmmmmq VLwJﬂ']’J“’LLVI?ﬂ"I]@‘LH’m
n171A Vitamin wae Mineral LL@:’,VLEM’]Lﬂw?l’ﬂ\‘iVLﬁLM‘N
WAIHNGA



n']'JxLLW:ﬂ‘ﬁ@u‘llﬂﬂﬂ’]ﬁ‘mﬁﬂ:
NNEUNINTAUNAINIFIA Laparoscopic Sleeve gastrec-
tomy wulauas Taadl mortality rate 0.3-0.6% WAzl mor-

o o

bidity Nd1AtuA® Leak 0.9%, Postoperative bleeding 0.3%

(R399 4)

dfufunisuaadasnuiy Uaalsna auly
SW.ATUASUNST AMSUNNEAIRAS NUIINLIAE
sauunuiy lasunndaludeunsngiau 1 n.a.2554
Aunaifaqiiu (Ravnax w.A.2556) ﬁéﬂ%ﬁitﬁﬁm AL
34 319 (B8 13, g 21) Tal938 0130 ALLL
Laparoscopic Sleeve Gastrectomy Lﬁﬂu%ﬂuumlﬁmﬁ
Aazunsngauves lanalunisanassesivinuazng
ERE e LL@W’WIWI‘;@I’]EII“L&ﬂﬂﬁ‘tJIﬂﬁﬂ‘ﬁgﬂ'ﬁl@ﬁ

- qummaﬁlﬂ 38 1 (ang); 17-62 1)

hvinlaeieas 124.3 kg (fimﬂn; 96-250 kg), BMI
L’ﬂal?_l 45.5 kg/m2 (BMI; 33-77 kg/m2)

- ;Zﬂfmﬁ‘iamlqu 88% (30 9¢)) 1aun Obstructive
sleep apnea (71%), Hypertension (60%), Dyslipidemia
(55%), Diabetes Mellitus (50%) LLmﬁluj L°nlu OA, infertil-
ity.

~flguhededRavdawndn Syiae 1 91e A
195298450 8AANTEINNE TagnanTnsnEnIAENNTdeINADe
Imlvifaﬂmﬁq (Cover stent)

P

i\
Srinagarind Med J 2013; 28 (suppl) w

- nsanastastuinlnt e 6-8 kg/mo i 3
Aaunsn Tuideud 3-6 Wiminazanas 4-6 kg/mo
douluAeud 6-12 tviinanas 2-3 kg/mo. luilf 2
vuiinazanaevee szanng 1-2 kg/mo UAZUAYANN 2
Juaa 1hviiasasiviadialadnves

- mMsneuavAd uraslsasanlntleds 70-80%
{pin192 Obstructive sleep apnea, Dyslipidemia, Hyper-
tension wazDiabetes Mellitus #1N190U1LUNANT D
aatnadle

agl
nisusnsnyaelsnacy (Bariatric Surgery)

Yy o

Iumﬂf;ﬁmm@uwmmmwﬂwﬂamm vnadladngn
m’:‘mmmmmuj LL@vﬁ\mﬂﬁtjﬂqumﬂiimw
AN WIIANATW anaay Lmnmsmmmﬂwwﬂw
Tspeauilannifiu Metabolic Surgery fla gaunnsazizenls
'f?ﬁmwlﬂrﬁTmLLuuiuuﬁu@ﬂ'ﬁuﬁ@ﬁLmeﬁr@”Lﬁﬂmmx
ummmmmf;ﬁiuu Ler{t:TLLm'mmmmummmmm
mmﬁ Laparoscopic Sleeve Gastrectomy Lﬁmﬁm’m
Unaaduuazlananissnenfimmunsdviudaaunme

quLﬁ\NNqmﬂﬁ‘ﬂ?&mNﬂ’lﬁiﬁ‘ﬂ'ﬂquuﬂuluﬂ?MWNﬂQﬁ@quN']ﬂ
(Super-morbid obesity) LL@ZQ‘]JQWI High risk

mﬁ"Nﬁ 4: Complication after Laparoscopic Sleeve gastrectomy

Complication Incidence (%)
Reoperation 4.5
Leak 0.9
Postoperative bleeding 0.3
Pulmonary embolism 0.3
Delayed gastric emptying 0.3
Intraabd ominal abscess 0.1
Wound infection 0.1
Splenic injury 0.1
Trocar site hemia 0.1
Mortality 0.6

£ |
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