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REVIEWER 03252827

In this review Benaiges and collegues give a detailed overview of all major aspects of
sleeve gastrectomy. The manuscript is interesting and well written- in addition the authors
appear to be experts in the field. The use of Sleeve gastrectomy as a bariatric/ metabolic
procedure has increased remarkably during recent years and the underlying mechanisms of
weight loss and metabolic improvement are not well understood - therefore a summary of
available data is warranted.

Minor Points:

1. Fig. 1 should be modified due to the current standard of SG - resection starts at about 5-
6cm oral to the pylorus (antral preservation); min. volume of resected stomach, bougie
size?

In accordance with the recommendation of the Reviewer, figure 1 has been modified (see

revised version, figure 1).

2. As a conclusion the manuscript should end by answering the title question: it is more
than a restrictive procedure as given in the text
Following the Reviewer’s suggestion, we have concluded the manuscript answering the

title question. (see revised version, page 13, lines 4-14).

3. Table 1: please ad Definition of T2DM Remission
As suggested by the Reviewer, T2DM remission criteria used in each study have been

added in table 1 (see revised version, table 1).

4. Table 2: is there any available data concerning 90 day morbidity/mortality - please ad
and discuss

Unfortunately, the main studies that include sleeve gastrectomy (Michigan Bariatric

Surgery Collaborative, The Longitudinal Assessment of Bariatric Surgery (LABS),

American College of Surgeons’ National Surgical, Quality Improvement Program (ACS-

NSQIP)) do not provide data on morbid-mortality at 90 day, only at 30 day. The two main

studies that offer data on 90 day morbi-mortality are not useful for the purpose of this



review since one (Medicare) does not include information on sleeve gastrectomy and the

other (BOLD) does not compare the results according to the surgical procedure.
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5. Table 4: please ad detailed data on differences between SG and RYGB (e.g. %)

In accordance with the recommendation of the Reviewer, detailed data on differences

between SG and RYGB have been added in table 4 (see revised version, table 4).



