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MEDICAL REPORT  

GASTRIC SLEEVE SURGERY 

 

TO WHOM IT MAY CONCERN: 

 

Patient: DEBRA STEIMEN. 

Diagnosis: OBESITY. 

Surgery date: FEB 01, 2014. 

Surgery Type: LAPAROSCOPIC GASTRIC SLEEVE, REVISION. 

 

1.- PRESURGICAL DIAGNOSIS: PREVIOUSLY LAP BAND SURGERY, LAP BAND REMOVAL 

AND GASTRIC SLEEVE SURGERY. 

2.- POSTSURGICAL DIAGNOSIS: GASTRIC PLICATION VS GASTRIC SLEEVE SURGERY. 

3.- SURGERY SCHEDULED: LAPAROSCOPIC GASTRIC SLEEVE SURGERY VS GASTRIC 

BY PASS.  

4.- SURGERY PERFORMED: LAPAROSCOPIC GASTRIC SLEEVE SURGERY. 

5.- SURGEON: DR ELIAS ORTIZ.  

6.- ANESTHESIOLOGIST: DR MIGUEL A. PEREZ MALAGON. 

7.- ANESTHESIA: GENERAL 

8.- FINDINGS: ADHESIONS CAUSED FROM PAST SURGERIES, STOMACH DECREASED 

IN SIZE, THE PRESENCE OF STAPLES WAS NOT OBSERVED, SO DIFFICULT TO 

DETERMINE THE TYPE OF BARIATRIC SURGERY PERFORMED PREVIOUSLY 

9.- TECHNICAL: UNDER GENERAL ANESTHESIA AND WITH THE PATIENT LYING ON 

THE OPERATION TABLE, THE LAPAROSCOPIC PORTS WERE INTRODUCED UNDER 

DIRECT VISION. 

AFTER REMOVING ALL THE ADHESIONS FROM THE PAST SURGERIES THE STOMACH 

WAS DIVIDED BY FIRING STAPLES.  

DURING THIS PROCESS THE SIZE OF THE GASTRIC REMNANT WAS CALIBRATED 

USING A 33 Fr BOUGIE. AFTER PLACEMENT OF THE BOUGIE, ADDITIONAL STAPLES 

WERE FIRED AT AN ANGLE. THIS COMPLETED THE CREATION OF THE SLEEVE 

GASTRECTOMY, A NONABSORBABLE SUTURE WAS THEN APPLIED TO REINFORCE THE 

STAPLE LINE. 

 

NEXT THE STOMACH WAS EXTRACTED AND A DRAIN WAS PLACED. 
THE SURGERY ENDED WITHOUT COMPLICATIONS.. 
10.- BLEEDING:  

11.- COMPLICATIONS:  

12.- INCIDENTAL:   

13.- ACCOUNT COMPLETE MATERIAL 

 

 

THE DAY AFTER THE SURGERY A CHECK-UP WAS CONDUCTED. (FLUOROSCOPY WITH 

CONTRAST SWALLOW). 

THE PROJECTION/FILM WAS PRINTED AND GIVEN TO THE PATIENT.  



 

 

 

THE PATIENT WAS DISCHARGED WITHOUT SURGICAL OR INTRA ABDOMINAL WOUND 

COMPLICATIONS. THE PATIENT TOLERATED CLEAR LIQUIDS AND WAS AMBULATORY. 

 

THE FOLLOWING MEDICATIONS WERE PRESCRIBED:  

CIPROFLOXACIN (ANTIBIOTIC) THESE TABLETS MUST BE CRUSHED BEFORE 
TAKING THEM. TAKE EVERY 12 HOURS FOR 6 DAYS.   

SUBLINGUAL KETOROLAC.FOR PAIN. ONE TABLET TO BE TAKEN EVERY 6 HOURS. 
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Dr. Elias Ortiz - Gomez 
Bariatric Surgeon 


