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[ Abstract]

or serosa enveloping the organs and their blood vessels and

Membrane anatomy refers to the fascia and/

hanging on the posterior wall of the body cavity, which
emphasizes the entirety and integrity of the membrane during
operation. The concept can also be applied to most surgical
operations. This article mainly expounds the application of
the concept of membrane anatomy in the process of laparoscopic
sleeve gastrectomy, which is embodied in the key steps of
separating the greater omentum, mobilizing the fundus,
mobilizing the posterior wall of the stomach, cutting the greater
curvature of the stomach, reinforcing the staple line of the
stomach, and suturing the greater omentum with staple line, in

order to make the laparoscopic sleeve gastrectomy more
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accurate and precise with less bleeding, fewer complications and
faster postoperative recovery.
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