
LETTER TO THE EDITOR

The Use of Tranexamic Acid in Sleeve Gastrectomy

A. Hussain1
& I. AL-Shoek2

& S. El-Hasani3

Published online: 7 October 2016
# Springer Science+Business Media New York 2016

We read with interest this article [1] and totally agree with the
conclusion of the use of tranexamic acid (TA) in sleeve gas-
trectomy.We think it is a simple and economical option for the
effective reduction of staple line bleeding.

We would like to share our experience of using TA in
bariatric surgery.

National Institute of Clinical Excellence (NICE), UK, rec-
ommended the use of TA in operations when the expected
blood loss is more than 500 ml [2]. Although sleeve gastrec-
tomy does not fit NICE recommendation, a personal experi-
ence after the use of TA has proved the benefits.

Since January 2013, we have routinely been using TA in all
our stapled bariatric surgeries including gastric bypass, sleeve
and all revisional surgeries (total number of 750 patients).

All these patients had a dose of 1 g of TA at induction of
anaesthetic and an additional 1 g 8 h after the procedure. This
practice is coupled with 1-min waiting before firing the stapler
and has reduced our post-operative transfusion rates dramati-
cally close to zero. We do not know which one of these two
parameters is more efficacious than the other. Previous expe-
rience of more than 1000 bariatric operation without the use of
TA showed a transfusion rate of 1 % and a re-exploration rate
for staple line bleeding in 0.15 %.

The type of stapler and the cartridge height is also a
crucial factor for staple line bleeding. If the closed staple
height is too high, then it may inadequately appose the

tissues and result in leakage, bleeding and/or dehiscence.
Conversely, if the staple height selected is too low, then
ischemia [3]. The selection of correct height is the ideal
solution to avoid or reduce bleeding and leakage; this was
highlighted by Gagner’s recent study [4].

The authors provided a well-matched group of patients in
both arms of the study. JAMA study confirmed the association
of aspirin to increasing incidence of bleeding [5]. Aspirin and
nonsteriodal anti-inflammatory medication are therefore ex-
pected to contribute to the bleeding episodes after bariatric
surgery and these medications may need consideration in
matching patients.
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