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Abstract: 

Introduction: The barbed suture is a device developed in recent years 
to simplify the intracorporeal suture and improve safety in laparoscopic 
surgery. We describe our experience in the use of V-Loc ™ in 
Laparoscopic Roux-en-Y gastric bypass (LRYGB). This suture has been 
used for the closure of enterotomy after mechanical lateral J-J 
anastomosis (bile limb-alimentary limb), for the closure of the 
mesenteric defect and, occasionally, for the closure of the Petersen space. 
It is presented as an observational study from 2012 to 2019 with the 
results of 354 patients undergoing bypass. 

Objective: To evaluate the safety of this type of suture by demonstrating 
the absence of leakage, bleeding, stenosis or other complications 
associated with its use in bariatric laparoscopic surgery. 

Material and Methods: Between June 2012 and July 2019, a total of 746 
bariatric surgeries were performed in our unit. Of all of them, 354 
corresponded to bypass in which barbed suture (V-Loc ™ 3-0 6 ”15cm, 
non-absorbable Polybutester (PBT), Covidien ™) was used in different 
phases of surgery. The results of the series are analyzed retrospectively. 

Results: Of the 354 surgical procedures performed, only one case underwent urgent laparoscopic examination within the next 
24 hours after surgery due to a defect in the closure of enterotomy in the J-J anastomosis. There were no short-term or long-
term postoperative complications in the rest of the patients operated on. 

Conclusion: The use of V-Loc ™ is safe, effective and reproducible applied to bariatric surgery, especially LGYB. 

 

Introduction 

Bariatric surgery has shown to be the most effective long-
term method for treating morbid obesity. Laparoscopic 
gastro-jejunal bypass (LGBP) is a technique that, used in 
bariatric surgery, has achieved optimal results compared 
to other techniques in terms of weight loss and remission 
of comorbidities, with a low rate of complications [1]. 

An important step within the LGBP technique is the 
jejunal-jejunal anastomosis, which can be performed 
mechanically or manually [1]. Early complications related 
to this anastomosis are rare and are usually due to 
technical failure. The most common early complications 
are bleeding, obstruction, and anastomotic leak. 
Anastomotic obstruction is the most frequent late 
complication due to the absence of closure of the 
mesenteric defect at this level (internal hernia), and more 
rarely perforations and abscesses [2]. 

Therefore, every bariatric surgeon should have sufficient 
qualification and knowledge to be able to perform different 
anastomosis methods with the devices and materials that 
exist today for surgical practice and thus have different 
technical resources available. 

The V-Loc ™ (Covidien ™) is a non-absorbable 
unidirectional barbed suture, self-locking in continuous 
suture, and provided with a loop at the end of the suture 
that avoids the need for knotting (Fig. 1). 

The effectiveness of the barbed suture has been 
demonstrated in dermatology, orthopedic, plastic, 
gynecological and urological surgery [3,4,5], as well as the 
optimal results and complications of its use in general and 
bariatric surgery [4- 6]. 

Without making comparison with techniques or suture 
materials used prior to the introduction of the barbed 
suture in our unit, the main objective of this retrospective 
observational study is to demonstrate the absence of 
anastomotic complications, the efficacy, ease of handling 
and safety offered by the use of V-Loc ™ in the closure of 
the jejunal-jejunal anastomosis and mesenteric defects, 
presenting our experience in bariatric and metabolic 
surgery with the use of this device during the last 7 years. 

 

Material and Method 

From 2002 to July 2019, a total of 1043 patients have been 
operated on in our Bariatric and Metabolic Surgery unit. 
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The monitoring and control of our patients follow the 
bases of the multi-modal recovery program (ERAS: 
Enhanced Recovery After Surgery) in bariatric surgery, in 
which a multidisciplinary team composed mainly of 
bariatric surgeons, anesthetists, endocrinologists, 
nutritionists and specialized nurses, participate in an 
active way in the postoperative control of the patient 
during their hospital stay, which in 90% of cases is 72 h 
(Me = 72 h, range 48-168). 

In June 2012 we started using V-Loc ™ (Covidien ™) in 
different phases of the LGYB technique. From then, until 
July 2019, a total of 746 patients have been operated on in 
our unit, with a total of 354 patients having been 
performed LGYB. 

The surgical procedure of LGYB performed in our center is 
done by means of a mechanical end-to-side gastro-jejunal 
(GY) anastomosis with 25 mm DST according to the 
Whittgrove technique modified with the OrVil EEA device 
(Covidien ™) [9]. Very occasionally and due to technical 
necessity, linear mechanical gastrojejunal suture was 
performed with 45 mm ENDOGY (n = 18). 

The length of the biliopancreatic loop (BPL) from the 
Treitz angle is 100 or 70 cm depending on the association 
or not of metabolic syndrome. The length of the alimentary 
loop (AA) starting from the GY anastomosis ranges 
between 150 and 200 cm depending on the degree of 
obesity and the malabsorptive component that the case 
requires. 

In general terms, the rule of 70 - 150 (BPL - AA 
respectively) is applied in patients without diabetes 
mellitus, in whom the performance of another technique is 
not indicated and 100 - 150 for patients with established 
metabolic component (metabolic syndrome or DM2 of long 
evolution / poor control). Roux-Y loop foot anastomosis is 
performed with linear mechanical lateral suture (ENDOGY 
45 mm). 

 

Figure 1: Closure of the enterotomy of the jejune-jejunal 
anastomosis 

 

 
Figure 2: Completion of anastomotic suture in the reverse 

direction 

 

The data correspond to 354 patients (99 men and 255 
women) who underwent LGYB with a median body mass 
index (BMI) of 42.5 Kg / m2 (range 35-50), and a median 
age of 42 years . The most relevant clinical data of the 
patients are shown in Table 1. 

 

Observation period June 2012 – July 2019 

Population 

 

Men 

 

Women 

N = 354 cases 

 

99 (28%) 

 

255 (72%) 

*Age 42 (27-58) 

*Weight Kg 120 (98-135) 

*BMI Kg/m2 43 (35-50) 

 

Suture 

V-Loc™ (Covidien™) 3-0. 

Non absorbable. 15cm 

 

Petersen’s closure N=286 (June 2012- 
December 2017) 

Associated metabolic 
comorbidity: 

*HTA 

*DM 

*SAOS 

 
98 (31,4%) 

85 (27,2%) 

130 (41.6%) 

*Hospital stay (hours) 72 (48-168) 

*Follow-up (months) 36 (12-60) 
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BMI Body Mass Index 

*Average (interquartile range). 

Table 1. Demographic and preoperative comorbidity 
factors. 

 

V-Loc ™ suture (VLOCN0604; taper point, ½ circle / 26 
mm; size 3-0; length, 15 cm; non-absorbable; Covidien ™) 
was used in all patients to close the loop foot enterotomy 
hole (Fig. .1), and jejunal mesenteric defect. At the end of 
the closure of the enterotomy, we made two or three 
sutures in the reverse direction with the same suture (Fig. 
2). Depending on the size of the mesenteric defect, a 
continuous Petersen orifice (286 patients 2012-2017) was 
sutured with V-Loc ™. 

 

Results 

After analyzing our database, in 354 patients who 
experienced LGYB using V-Loc ™ for closure of loop foot 
enterotomy and mesenteric defect after anastomosis, the 
complication rate found was 0% for dehiscence / fistula, 
hemorrhage, visceral stenosis / perforation, intestinal 
occlusion and mortality, adding 0.2% due to a case of 
intestinal occlusion of different origin in this same group 
of patients. 

Out of the 354 cases subject to study (LGBP), only one had 
to be reoperated by laparoscopy urgently within 24 
postoperative hours due to occlusion of the loop foot, not 
attributable to the type of suture used, but to a defect in the 
technique that caused twisting at that level of the food 
handle. 

The remaining cases (353) did not present any type of 
complication, during the postoperative period between 12 
to 60 months, (Me = 36) related to the use of V-Loc ™, 
which suggests the safety of the use of this suture applied 
to this technique, compared to that described in the 
literature: dehiscence / fistula 0.3-4%, hemorrhage 1-2%, 
intestinal obstruction 0.5-6%, stenosis or visceral 
perforation 0.8-3% and mortality 0.6-5% [18-24]. The 
results of the study are shown in Table 2 together with 
those of other reference series. 

 

Complications 

Hemorrhage 

Leak /fistula 

Stenosis/Perforation 

Occlusion 

Mortality 

Reoperation (torsion A.A) 

Study Results 

0 % 

0 % 

0 % 

0 % 

0% 

0.2 % 

Table 2:Most common complication rate related to the use 
of V-Loc ™ in LGYB in our case series. 

 

Discussion 

We acknowledge that the main limitation of this study 
derives from the use of the barbed suture exclusively for 
the closure of the enterotomy of the jejune-jejunal 
anastomosis and in mesenteric defects resulting from the 
intervention, without including its participation in the 
gastro-jejunal anastomosis. because, as previously 

described, it is of the mechanical circular type and is 
probably the subject of another comparative study. 

The barbed suture has been proposed over the years to 
facilitate suturing in laparoscopic surgery. The favorable 
results of its use in different specialties and surgical 
techniques have been demonstrated in the medical 
literature [3-7]. 

However, in recent years its efficacy and safety in bariatric 
surgery have not been studied in the long term or with a 
sufficient number of patients to conclude on its efficacy 
and reproducibility by the different teams of surgeons who 
are dedicated to this surgical practice worldwide [6-8]. 

Independently, several studies have demonstrated the 
efficacy of the use of V-Loc ™ in bariatric surgery (LGYB). 
All these works, and some others, seem to point towards 
an improvement with the use of this suture in terms of 
shorter surgical time, shorter learning curve, shorter 
hospital stay, and absence of complications compared to 
other techniques with different types of suture, for 
example, braided sutures or other monofilaments [3-6]. 

With technological advances and the appearance of new 
barbed suture materials, the combination of both has 
contributed to improving the results in performing 
laparoscopic anastomoses. In particular, laparoscopic 
suturing is technically challenging, even for experienced 
surgeons in this field, due to the learning curve it requires. 

The dramatic and dreaded results in terms of morbidity 
and mortality that can condition a suture failure in 
bariatric surgery make it necessary to continue advancing 
in suture techniques that are increasingly safer and easier 
to handle [8,10,11,12]. The V-Loc ™ facilitates the practice 
of laparoscopic suturing, avoiding the need to perform 
intracorporeal knotting and maintaining the tension of the 
suture throughout its entire trajectory, without requiring 
the participation of an assistant in this step [8,12]. Another 
advantage is that the usual manual anastomosis technique 
does not change with the use of this suture. 

Currently there are cost-effectiveness studies in favor of 
this type of suture, referring to operative time and a lower 
rate of complications [13-17]. Even so, the advantages 
provided by this material do not justify the lack of 
knowledge in performing anastomosis in both open and 
laparoscopic surgery by surgeons in training, and the use 
of other suture devices. 

It should be noted that other studies evaluating the use of 
V-Loc ™ and another type of barbed suture on the market, 
support its safety and reproducibility in gastro-jejunal and 
jejunal-jejunal anastomoses in LGYB, performed 
completely by hand without intervention. of other devices 
for use in anastomosis [13-17]. 

Milone [6] reported a case of anastomotic leakage at 
enterotomy closure with the use of V-Loc ™ in a 
prospective study of 30 patients who underwent LGYB. 
However, no cases of stenosis or fistulas were reported in 
the same study using this suture material with a six-month 
postoperative follow-up. In our series, the patient who 
presented with occlusive bowel symptoms underwent 
urgent laparoscopic surgery within the first 24h 
postoperatively, the cause of the occlusive condition was 
attributed to torsion of the alimentary loop close to the 
anastomosis (loop foot) and an anastomotic hole with a 
diameter less than 2.5 cm, thus excluding the barbed 
suture used as a cause of acute occlusion. A new linear 
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anastomosis was performed (45mm loop foot end stapler) 
using the same type of V-Loc ™ to close the enterotomy 
hole. The postoperative period was uneventful, and she 
was discharged from hospital within 48 hours. 

 

Conclusion 

With the results obtained, the use of V-Loc ™ is as safe as 
other commonly used sutures, with no complications 
attributable to its use in closing loop foot enterotomy and 
mesenteric defects, and in accordance with the 
recommendations reported in the literature for its use, we 
consider that this type of suture should be included in the 
standard procedure when performing LGYB. 
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