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DESCRIPTION

A revolutionary bariatric surgical surgery called sleeve 
gastrectomy has become well-known as a successful treatment for 
obesity and associated metabolic diseases. Ultrasound is a 
valuable diagnostic technique that provides dynamic insights into 
the postoperative environment and real-time imaging. This paper 
explores the uses, benefits, and contributions of ultrasonography 
to postoperative care, focusing on its critical role in the 
diagnostic domain of sleeve gastrectomy. A sleeve gastrectomy 
leaves the stomach in the form of a banana after a sizable piece of 
the stomach is removed [1]. By limiting food intake and 
modifying hormone signals, this technique improves metabolic 
results and promotes weight reduction. With the growing 
popularity of sleeve gastrectomy, it is critical to have accurate 
diagnostic instruments to track changes that occur after surgery. 
After a sleeve gastrectomy, individuals have profound alterations 
in their physiology, anatomy, and metabolism. It is crucial to 
track the postoperative course in order to guarantee the best 
possible results, identify any possible difficulties, and direct 
therapies as needed [2].

After surgery, ultrasound offers a dynamic, non-invasive way to 
image the sleeve. With the use of high-frequency sound waves, 
medical practitioners may view the structure of the gastric sleeve, 
evaluate its patency, and identify any structural anomalies in real 
time [3]. Finding leaks or problems after a sleeve gastrectomy is 
one of the most important uses of ultrasonography. Early 
postoperative leak detection with the use of ultrasound allows for 
timely management and reduces the chance of problems [4]. A 
crucial part of the post-sleeve gastrectomy therapy is assessing 
stomach motility, which is made easier with the use of 
ultrasound. Keeping an eye on how the stomach moves and 
empties guarantees that the gastric sleeve is working properly and 
helps determine how beneficial the treatment was [5].

Advantages of ultrasound in sleeve gastrectomy 
surveillance

As a non-invasive imaging technique, ultrasound removes the 
need for extra surgery and radiation exposure [6]. It is also 
especially useful for postoperative monitoring, enabling  several

examinations without unduly burdening the patient. Because 
ultrasound imaging is real-time, it offers quick insights into the 
dynamic changes that occur within the gastric sleeve [7]. This 
allows for prompt diagnosis of any problems and quick action, 
which is especially helpful in the early postoperative phase. 
Ultrasound is frequently less expensive than other imaging 
modalities. Its cost-effectiveness adds to the holistic patient care 
by making routine post-sleeve gastrectomy monitoring a viable 
and accessible alternative [8].

Ultrasound imaging quality might vary depending on the 
operator, therefore precise and thorough assessments need to be 
performed by qualified specialists. To fully utilize bariatric 
ultrasonography as a diagnostic tool, one must possess the 
necessary training and experience [9]. Obese patients may have 
limited ultrasonography because of reduced image penetration. 
This difficulty emphasizes how crucial it is to use methods and 
tools that are suited for the patient's bodily habitus. Even though 
ultrasound provides insightful information, other imaging 
modalities, such as Computed Tomography (CT) or Magnetic 
Resonance Imaging (MRI), may be used in conjunction with 
ultrasound to provide a more thorough assessment, particularly 
in complicated instances.

CONCLUSION

In the post-sleeve gastrectomy care symphony, ultrasonography 
appears as a melodic instrument. Its non-invasiveness, cost-
effectiveness, and real-time imaging capabilities make it an 
invaluable diagnostic tool for tracking the dynamic alterations 
inside the gastric sleeve. Comprehensive postoperative 
surveillance is aided by the benefits of ultrasonography, which 
include its capacity to identify leaks, evaluate stomach motility, 
and offer prompt insights. It takes a team effort from bariatric 
surgeons, radiologists, and sonographers to navigate the auditory 
landscape of sleeve gastrectomy diagnosis using ultrasound.
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