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[Abstract] Objective  To explore the effects of the application of membrane anatomy concept in
sleeve gastrectomy on postoperative nausea and vomiting (PONV) in patients with obesity or metabolic
diseases. Methods A retrospective cohort study was conducted. Clinical data of 88 patients with obesity
or metabolic diseases who underwent laparoscopic sleeve gastrectomy in The First Affiliated Hospital of

Jinan University from September 2018 to June 2019 were retrospectively analyzed. Forty patients
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underwent sleeve gastrectomy with membrane anatomy concept as membrane anatomy group, and the other
48 patients underwent traditional sleeve gastrectomy as traditional operation group. There were no
significant differences in baseline data between the two groups (all P>0.05). The PONV score of and the
times of antiemetic drugs used during 0-6 h and 6-24 h after operation were compared between the two
groups. Higher PONV represents more serious nause and vomiting, the score =5 is defined as clinical
significant PONV. Results All patients of the two groups successfully completed the operation, and
there was no conversion to open, reoperation, and operation-related death. The intraoperative blood loss
in the membrane anatomy group was significantly less than that in the traditional surgery group [median:
5.0 (5.0, 5.8) ml vs. 10.0 (5.0, 10.0) ml, Z=-3.265, P=0.001]. There were no significant differences
between the two groups in terms of operative time, postoperative hospital stay, gastroesophageal reflux,
pain score and postoperative complications (all P>0.05). There was no postoperative bleeding or gastric
leakage in either groups. There were no significant differences in PONV score, incidence of clinically
significant PONV and use of antiemetics 0-6 h after operation between two groups (all P>0.05). From 6 to
24 hours after operation, compared with traditional surgery group, the membrane anatomy group had
lower PONV score (4.6+0.9 vs. 5.1+£0.7, t=-2.192, P=0.007), lower incidence of clinically significant
PONV [55.0% (22/40) vs. 83.3% (40/48), x’=8.414, P=0.004] and less use of antiemetics [3 times:
10.0% (4/40) vs. 27.1% (13/48), Z=-2.880, P=0.004]. Postoperative follow-up ranged from 1 to 6 months
(median 3), 32 cases in membranous anatomy group and 38 cases in the traditional operation group were
followed up. One case in the traditional operation group received symptomatic treatment in the local
hospital due to functional intestinal obstruction 1 month after surgery and was discharged after recovery.
The remaining patients had no postoperative complications and were not readmitted to hospital.
Conclusion Sleeve gastrectomy based on membrane anatomy in the treatment of patients with obesity or
metabolic syndrome can make surgical procedure more precise and meticulous, reduce the intraoperative
bleeding and the incidence of PONV.
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