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Dear Editor,
Morbid obesity is a public health problem in the United 

States and Europe and its prevalence is on the increase. 
Sleeve gastrectomy for weight loss was first described 
by Marceau as a component of biliopancreatic diversion 
in 1991. Laparoscopic sleeve gastrectomy (LSG) was first 
performed in 2000. In the recent years, LSG has achieved 
significant progress to attract the attention of surgeons, 
due to less complexity, lower risk, and less invasiveness. 
There are several criteria for selection of LSG as a morbid 
obesity bariatric surgery procedure. The authors greatly 
believed that an appropriate bariatric procedure should 
be modified based on patient factors, co-morbidities, pa-
tient and surgeon’s comfort levels, surgeon’s experience, 
and institutional outcomes. The authors assumed those 
patients who have a high body mass index (BMI) of 55 
kg/m2 or more and have co-morbid diseases (cardiopul-
monary diseases) may profit from a shorter, minor risk 
procedure such as LSG. Occasionally, the judgment to 
continue with SG is made in the operating room due to 
an extremely large liver or widespread scar tissue to the 
intestines, which make gastric bypass unfeasible. Older 
patients who have inflammatory bowel disease (IBD) 
or requires continuing particular medications (trans-
plant medication) or need continued observation of the 
stomach (post-operation) could advantage from LSG. 
Moreover, gastric cancer (GC) is still an important global 
healthcare problem. Obesity is an inflammatory disease 
characterized by elevated levels of biomarkers, which 
leads to the onset of metabolic syndromes. Mediators 
of inflammatory responses in both obesity and GC risks 
are the same. Therefore, there is a link between obesity 
status and tumor appearance (1). GC is the most common 
cancer in males and second in females of Islamic Repub-
lic of Iran (2). The authors believe that LSG decreases the 
incidence of GC. Therefore, this procedure may poten-

tially reduce the incidence of GC and may encouraging 
surgeons to choose the method in areas with high preva-
lence of GC. GC was detected after LSG in one case report 
(3). The authors recommend that high-prevalence GC cri-
teria be added to several criteria of preoperation patient 
selection. It needs epidemiological study, but no epide-
miological study has been performed regarding the GC 
incidence after LSG, comparing it with the normal popu-
lation. The authors suggest that LSG may have better out-
comes in areas with high prevalence of GC.
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