

	Table 3 Technical/operative details related to the omentopexy/gastropexy done in each randomized controlled trial

	Study
	Technical/operative details

	Abosayed 2022 (1)
	Sleeve fixed to the free edge of the greater omentum using Vicryl 2–0 sutures, beginning at 1 cm from the gastroesophageal junction and proceeding along the entire staple line, with the sutures 1-cm apart. Full thickness suturing of the omentum was performed in a continuous manner close to the site where it was separated from the stomach to avoid injuring the major omental vessels. In most of the sleeved stomach, suturing was seromuscular with full invagination of the staple line within the omentum, to restore the preoperative normal configuration as far as possible. Below the level of the incisura angularis, where the tissue became thicker, full thickness suturing was done. 

	Abou-Ashour 2021 (2)
	Gastric fixation with 4–6 interrupted sutures starting from the proximal end of the stomach down to the distal end. The first suture site was between the proximal end of the stomach and the upper end of the gastrosplenic ligament. The distance between gastropexy sutures was nearly equal to the length of each fired staple. Most of the participants had 4–5 sutures and more sutures were reserved for those with long stomachs. Ex: The length of five fires required 6 sutures. Fixation was performed by simple suturing with Prolene, Monocryl, or Vicryl (3:0 round needle).

	Afaneh 2015 (3)
	Suturing the omentum back to the greater curvature of the stomach in four or five locations, depending on the length of the greater curvature 

	Elbalshy 2018 (4)
	Fixation of the staple line was done using interrupted 2/0 Vicryl suture. We affixed the anterior and posterior walls of the antrum to the mesocolic fat below the pancreas, then we proceeded upwards till crossing in front of the body of the pancreas fixing the greater curvature to the gastrocolic ligament. Continuing upwards towards the angle of Hiss with fixation of staple line to the gastrosplenic ligament. Taking care of short gastric vessels.

	Elghandour 2021 (5)
	Suturing the free edge of the dissected omentum to the sleeved stomach using 4 interrupted Polydioxanone 2-0 sutures, the sleeve was pulled down-wards and laterally, then the first suture was placed nearly at the beginning of staple line before the incisura, the second one was placed above the incisura to avoid possible narrowing of the gastric sleeve at this site, the third one was placed in the mid body while the fourth suture was located 2-3 cm below GOJ. 

	Labib 2020 (6)
	Omental fixation to the staple line by a full-thickness PDS 2/0 sutures starting from the angle of His till incisura. Care was taken to take the suture bites in the presence of the bougie to avoid narrowing of the gastric tube. 

	Sarhan 2021 (7)
	Omental fixation by full gastric thickness stitches using PDS 2–0 or Vicryl 2–0 by simple continuous sutures till the antrum only was done

	Yapalak 2022 (8)
	The omentum was approached from two to four different points according to the length of the stapler line and sutured to the staple line using intermittent sutures. The aim was to ensure that the sleeved stomach is in the anatomical ‘‘J or inverted C’’ position.
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