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Dear Editors,
I read the recent publication BClinical Benefit of Gastric
Staple Line Reinforcement (SLR) in Gastrointestinal
Surgery: a Meta-analysis^ with great interest [1]. A key find-
ing in this paper is that bovine pericardium reinforcement is
the most effective method of reducing leaks and bleeding in
bariatric surgery. However, this finding may be questioned for
a number of reasons.

In Dr. Shikora’s publication, he describes his paper as
more accurate than similar studies as the data in this
publication is more up to date. However, performing a
literature search on all of the sleeve gastrectomy papers
published on SEAMGUARD over the 2-year gap from
the original analysis I did in 2012 [2] and his paper,
there are only 11 new publications. Out of these 11
publications, there are a total of 1978 patients with only
7 patients having a leak. Using a weighted analysis, this
equals a leak rate of 0.36 %. When combining this data
with the original data included in my publication, the
overall leak rate when SEAMGUARD is used for sleeve
gastrectomies is 0.67 % (this included 3439 patients).
Despite what was stated in Dr. Shikora’s paper, both

this leak rate and the one included in my original paper
were calculated using a weighted average as a way to
account for the size of the study and provide the most
accurate results.

Based on this analysis, one must question how this paper
found the leak rate for SEAMGUARD to be 3.25 %, which
is drastically higher than what the data shows. In fact, out of
all of the papers published on SEAMGUARD and sleeve
gastrectomy, there are only 4 papers published with a leak
rate above 3 % and 29 papers with a leak rate below 3 %
(21 of which have a 0 leak rate). In Dr. Shikora’s paper, he
discusses that both abstracts and full peer-reviewed publi-
cations were included. However, as abstracts often undergo
a limited peer process, including abstracts in a meta-
analysis is always controversial. Finally, because the papers
that were used in this analysis were not all referenced, it is
not possible to check on the math, whereas the paper I
published includes all of the papers analyzed in the references
to allow all readers to review the data. In addition, in Table 1
of this letter, I have included all of the SEAMGUARD studies
I am referring to here with corresponding references
(Table 2).

Finally, I must question the work around the leaks
associated with the different reinforcement methods in
the gastric bypass procedure. This study does not go
into detail as to where the reinforcement was used and
where the leak rate occurred. It is well known that
roughly 90 % of leaks result from the gastrojejunal
anastomosis [3], which is frequently unreinforced.
Therefore, I question what correlations can be made
from the use of a reinforcement and leak rates without
this additional information. I faced this same challenge
when researching my publication and accordingly decid-
ed not to focus on gastric bypass procedures.
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Table 1 SEAMGUARD studies with corresponding references

Paper No. of patients without leaks No. of patients with leaks Leak rate (%)

Consten, 20041 10 0 0.00

Moy, 20082 133 2 1.48

Saber, 20083 7 0 0.00

Lewis, 20094 42 0 0.00

Saber, 20095 6 0 0.00

Kockerling, 20096 38 0 0.00

Gentileschi, 20107 8 0 0.00

Chowbey, 20108 75 0 0.00

Diamantis, 20109 25 0 0.00

Jacobs, 201010 155 2 1.27

Dapri, 201011 23 2 8.00

Nath, 201012 99 1 1.00

Simon, 201113 57 2 3.39

Ayloo, 201114 69 0 0.00

Gluck, 201115 204 0 0.00

Diamantis, 201116 19 0 0.00

Zhang, 201117 45 0 0.00

Slater, 201118 164 1 0.61

Nguyen, 201219 50 0 0.00

Chopra, 201220 170 4 2.30

Albanopoulos, 201221 46 2 4.17

Below papers have been published since the Gagner 2014 SOARD publication

Gentileschi, 201222 40 0 0.00

Dey, 201323 50 0 0.00

Eisenberg, 201324 70 1 1.41

Durmush, 201425 332 0 0.00

D'Ugo, 201426 61 2 3.17

Pham, 201427 23 0 0.00

Noel, 201428 10 0 0.00

Elli, 201429 408 1 0.24

Gomberawalla, 201430 72 0 0.00

Schraibman, 201431 48 0 0.00

Barreto, 201532 857 3 0.35

Total 3416 23 0.67
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