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Abstract: Gastric bypass surgery is a common corrective proce-
dure for obesity that is associated with many risks. Recent stud-
ies describing the use of autologous platelet gel (APG) have
shown promise in preventing certain operative complications
and improved healing processes. These improvements have been
credited to the concentrated platelets and growth factors present
in APG, as well as the native concentrations of fibrinogen. There

are numerous applications for the use of APG in surgery, and the
list continues to expand. However, little research exists to sup-
port the efficacy of APG in bariatric surgery. This case series
describes using APG with patients undergoing laparoscopic
Roux-en-Y gastric bypass surgery. Keywords: autologous plate-
let gel, bariatric surgery, Roux-en-Y gastric bypass, hemostasis,
anastomotic leak. JECT. 2006;38:161–164

According to the American Obesity Association, obe-
sity is a disease that affects nearly one in three adult
Americans (∼60 million obese and 9 million severely
obese). At least 300,000 deaths each year in the United
States are caused by obesity, and the health care cost of
American adults with obesity is approximately $100 bil-
lion.

Several treatment options for obesity are available and
include the following: dietary therapy, physical activity,
behavior therapy, drug therapy, combined therapy, and
surgery. Bariatric surgery involves reducing the size of the
gastric reservoir, resulting in satiation and reduced caloric
intake. This treatment is offered to those who are mor-
bidly obese, which the National Institute of Health defines
as a body mass index (BMI) of 40 kg/m2 or with being 100
pounds over recommended body weight for men and 80
pounds for women. A BMI of 35 kg/m2 or more along with
comorbidities (heart disease, sleep apnea, type 2 diabetes,
and hypertension) may also be considered for surgery. For
long-term success, these patients must be well informed,

motivated, and able to participate in follow-up consulta-
tions.

Bariatric surgery alters the digestive process through
either restriction or malabsorption and includes adjustable
gastric banding, vertical banded gastroplasty, biliopancre-
atic diversion, or gastric bypass (1,2). Gastric bypass is the
most common of these surgical procedures. A popular
technique of gastric bypass is the Roux-en-Y gastric by-
pass (RYGB), which involves creating a stomach pouch
out of a small portion of the stomach and attaching it
directly to the small intestine, therefore bypassing a large
part of the stomach and duodenum. RYGB surgery is a
very effective weight loss treatment plan that has proven
to resolve or improve obesity-related comorbidities (3,4).
The risks associated with RYGB include wound infection,
dehiscence, leaks from staple breakdown, stomal stenosis,
marginal ulcers, various pulmonary problems, and deep
thrombophlebitis (4–9).

A component of autologous blood therapy is autolo-
gous platelet gel (APG), which may reduce or even pre-
vent some of these risks. Blood not only transports oxygen
and nutrients, it is composed of cells that provide hemo-
stasis, fight infection, and repair damaged tissue (10). In
APG, the platelet-rich plasma (PRP) is sequestered, acti-
vated, and applied to soft tissue and bone to accelerate the
healing process (11–13).
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