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To the Editor,
We congratulate Billmann et al. [1] on their study entitled 

“Endoscopic Stent Placement Can Successfully Treat Gas-
tric Leak Following Laparoscopic Sleeve Gastrectomy If and 
Only If an Esophagoduodenal Megastent Is Used.” Although 
the authors report a clinical success of 91% in 23 consecu-
tive patients treated with a megastent (MS) when compared 
to 50% when a conventional esophageal stent (CES) was 
used, we would like to share our reservations with an empha-
sis on the title of the manuscript, which we believe it can be 
misleading to our readers, but also to the technical success 
of CES versus MS for the treatment of leaks in this setting.

The high efficacy of fully covered stents for post sleeve 
gastrectomy (SG) leaks and fistulas, regardless of the 
stent type/size, is related to its mechanism of action which 
includes sealing the leak, reducing intraluminal pressure, 
reshaping of the stomach, and finally, one of the most import 
factors is the treatment—sometimes achieved by the stent 
itself and/or endoscopic dilation—of a downstream stenosis 
[2, 3].

The reported success rate of 50% when the CES was used 
by Billmann et al1 does not negate the fact that at least half 
of the included patients still successfully benefited from 
a CES in the management of post-SG leaks. In our opin-
ion, this fact by itself would make the title (specifically the 
wording “If and Only If”) and conclusion proposed by the 

authors potentially, although not intentionally, misleading 
to our readers.

The use of the fully covered CES, despite its high rates 
of migration, is described as an acceptable treatment for the 
management of post-SG leaks and fistulas, with an overall 
success rate of fistula closure of 72.8% as demonstrated in 
a meta-analysis including 24 studies, having 187 patients 
in the SG group [3]. Other recent systematic review and 
proportion meta-analysis published by Hamid et al. [4] com-
paring CES and customized bariatric stents (CBS), such as 
the MS for the treatment of post-SG leaks showed, unexpect-
edly, a very low level of evidence of superiority (in terms 
of clinical success and migration rates) of CES over CBS. 
Moreover, the larger length and larger flanges of MS/CBS 
have not been shown to decrease the migration risk [4, 5] 
and may be associated with a higher risk of adverse events 
(AEs), such as perforation and severe chest pain, with some 
authors recommending against placement in the post-pyloric 
position to decrease the risk of migration [5].

Therefore, based on our experience and on previously 
published high-quality data, the size of a fully covered stent 
for treatment of a post-SG leak should be individualized in 
every clinical setting (i.e., a small-caliber esophagus and no 
distal stenosis may be better served by a CES) with no par-
ticular “one-size-fits-all” approach. Additionally, it is very 
important to state that there are several endoscopic therapies 
for the treatment of post-SG leaks and fistulas (Figs. 1, 2, 3, 
and 4 summarize our experience in the management of post-
SG leaks and fistulas), and an individualized approach is 
required since there is no data to support a precise algorithm 
for this condition [2]. Furthermore, usually more than one 
approach is required. Personal and local experience must be 
considered when choosing the most appropriate endoscopic 
therapy. We welcome the author’s view on this.
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Fig. 1  Endoscopic closure 
techniques for the treatment of a 
post-SG leak/fistula

Fig. 2  Endoscopic covering 
techniques for the treatment of a 
post-SG leak/fistula

Fig. 3  Endoscopic drainage 
techniques for the treatment of a 
post-SG leak/fistula
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