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The development of a gastropleural fistula after laparoscopic 
sleeve gastrectomy (LSG) is a severe complication after 
bariatric surgery and may occur in 0.2 to 0.4% of cases. 
Revisional surgery is challenging and associated with higher 
rates of morbidity as compared to primary surgery [1]. As 
such, nowadays, alternative endoscopic approaches may be 
considered the first-line strategy [2]. Current endoscopic 
approaches for chronic fistulas are less effective compared 
to acute leaks with unsuccessful closure in up to 20% of 
patients, with multiple endoscopic procedures typically 
required, including therapy directed at fistula-related fac-
tors such as downstream sleeve stenosis [2–5]. In this video, 
we describe multiple endoscopic techniques to achieve suc-
cessful closure of a chronic post-LSG gastropleural fistula.

A 40-year-old woman with class III obesity and his-
tory of LSG 6 months prior was referred to our institution 

for management of a gastropleural fistula. The patient had 
previously failed endoscopic clipping and presented with 
fever, tachycardia, hypotension, and dyspnea. Esophago-
gastroduodenoscopy (EGD) revealed a narrow sleeve body 
and residual fundus with a chronic fistulous tract. A contrast 
study confirmed a gastropleural fistula with associated sleeve 
stenosis. Sleeve dilation with a 30-mm achalasia balloon was 
subsequently performed followed by endoscopic internal 
drainage with placement of one double pigtail plastic stent. 
Despite clinical improvement, repeat computed tomography 
scan demonstrated a persistent left-sided pleural collection 
and a pleurostomy was performed. Due to external drain-
age and chronic fistula (epithelized tract), placement of a 
cardiac septal defect occluder (CSDO) was undertaken [2]. 
However, despite adequate positioning, a persistent leak 
around the CSDO was noted. Therefore, cyanoacrylate was 
injected into the proximal and distal flanges of the CSDO, 
as previous described [6], and a customized bariatric stent 
was placed to avoid continued leakage and treat the underly-
ing sleeve stenosis. In the following weeks, cyanoacrylate 
was again injected in the CSDO through the pleurostomy 
weekly. Four weeks later, the bariatric stent was removed, 
revealing complete fistula closure. After the procedure, the 
patient started oral feeding, maintained clinical improve-
ment, had antibiotics discontinued, and was discharged from 
the hospital 18 days later. In the 1-month follow-up, fistula’s 
successful closure and the sleeve stenosis’s resolution were 
confirmed by EGD.

In conclusion, the management of chronic post-bariatric 
surgery fistulas remains challenging, and typically requires 
multiple treatment strategies. Proper treatment and clinical 
success necessitate an individualized and multidisciplinary 
approach based upon patient and fistula characteristics 
(including size, location, duration, and patient clinical con-
dition), device availability, and local experience.

Key Points   
1.Leaks and fistulas are severe complications after bariatric 
surgery
2.Endoscopy should be the initial approach in stable patients
3.Chronic post-bariatric surgery fistulas usually require multiple 
endoscopic therapies.
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