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[ Abstract] Laparoscopic sleeve gastrectomy (LSG) is currently the most commonly used bariatric surgery
in the world. It is widely recognized that LSG has shown good efficacy in reducing body weight and improving obesity—
related metabolic diseases. With the increase of the number of operations, the occurrence of surgical complications

also increases. Therefore, establishing a good intraoperative operation process and standardizing surgical operation
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steps can effectively reduce the occurrence of complications and ensure the implementation of efficient and high—

quality surgical methods.
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Indications''': (1) For patients with type Il

diabetes mellitus (T2DM), it is required to retain a
certain secretory function of insulin; (2) For patients
with a body mass index (BMI)=>32.5 kg/m’, it is advised
to actively consider surgery; (3) For patients with a
BMI between 27.5 kg/m” and 32.5 kg/m?, surgery is
recommended; (4) Patients with 25 kg/m’<BMI<27.5
kg/m’, waist circumference =85 c¢m in women and =90
cm in men, and related imaging examinations suggest
that the patient may have central obesity, need to be

combined with multi-disciplinary treatment (multi—

laparoscopic sleeve gastrectomy; standardization process

disciplinary treatment, MDT) consultation can re—
evaluate the surgical recommendation level; If glycemic
control is not effective with lifestyle and pharmacologic
interventions and at least two components of the
metabolic syndrome or coexisting conditions are
present, surgery should be considered with caution;
(5) Surgical treatment is recommended for patients aged
16 ~65 years. For patients younger than 16 years old and
patients older than 65 years old, MDT discussion should
be conducted. After discussion, the risk of surgery
should be fully evaluated, and the informed consent
should be used to perform the surgery cautiously.
Contraindications '': (1) Currently, patients with
a BMI<25 kg/m” are not suitable candidates for bariatric
surgery; (2) Certain special types of diabetes patients, such
as type diabetes and gestational diabetes; (3) Patients
with a history of addiction, lack of self—control, and cannot
comply with treatment plans; (4) Patients with poor overall
health, unable to tolerate anesthesia and surgery.
Evaluation of operation: (1) LSG is a simple
technique with little changes to normal gastrointestinal
structure, and the learning curve of LSG for beginners
is shorter than that of other bariatric surgery; (2) After
LSG, the pyloric part of the stomach is intact, so there
is no dumping syndrome and no intestinal structure
changes, so the complication rate is lower than that of
other bariatric surgery, such as laparoscopic Roux—
en-Y gastric bypass; (3) LSG is associated with a
higher likelihood of inadequate weight loss or weight
regain compared with bariatric surgery that modifies gut
structure. At the same time, it may not be appropriate for

patients with severe reflux symptoms.
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