	Table 4 Technical/operative details related to the omentopexy/gastropexy done in each nonrandomized cohort study

	Study
	Technical/operative details

	Zaid 2021 (1)
	Omentopexy to staple line using prolene 2/0 or PDS 2/0.

	Vage 2020 (2)
	Suturing the gastrocolic ligament (including the gastroepiploic arcade) to the staple line from the cardia to well below the incisura angularis was added to the procedure. Initially the gastropexy was performed either by 6–7 separate sutures or by a continuous suture according to the surgeons’ choice. With experience, continuous suture was chosen as standard. A non-resorbable suture (originally Prolene 2.0, later V-lock) was used 

	Sabry 2018 (3)
	Omental fixation by full thickness stitches using PDS 2-0, till the incisura (to avoid stricture). 

	Nosrati 2021 (4)
	Omentopexy was performed such that the gastric tube was restored during the whole stapler line with absorbable suture of PDS 2-0 to nearby the omentum. 

	Naga 2020 (5)
	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 

	Lale 2021 (6)
	Gastrosplenic ligament was sutured with absorbable suture (polydioxanone, size 3-0) along the staple line. For further information, refer to the article for detailed operative steps and images.  

	Fouad 2022 (7)
	Omentopexy was performed using a PDS 2-0 to continuously suture the whole length of the gastric remnant to the greater omentum and the peripancreatic fascia. For further information, refer to the article for detailed operative steps and images. 

	AlHaddad 2021 (8)
	Omentum was sutured to the staple line of the sleeved stomach, using PDS2-0 starting 2 cm distal to the gastroesophageal junction leaving 1 cm distance between each suture line all the way to the distal part of the sleeved stomach approximately 2 cm proximal to the pylorus. 

	Abdo and Averbach 2014 (9)
	No information at all.
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