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Background:

Sleeve gastrectomy (SG) is the most popular bariatric procedure worldwide [START_REF] Angrisani | Bariatric Surgery Worldwide 2013[END_REF] because of weight loss maintenance and acceptable morbidity [START_REF] Zellmer | Is laparoscopic sleeve gastrectomy a lower risk bariatric procedure compared with laparoscopic Rouxen-Y gastric bypass? A meta-analysis[END_REF][START_REF] Salminen | Effect of Laparoscopic Sleeve Gastrectomy vs Laparoscopic Roux-en-Y Gastric Bypass on Weight Loss at 5 Years Among Patients With Morbid Obesity: The SLEEVEPASS Randomized Clinical Trial[END_REF]. Reduced port 5 SG (i.e three trocars) has emerged has a new standard providing comparable safety and efficacy [START_REF] Corcelles | Laparoscopic Three-Port Sleeve Gastrectomy: A Single Institution Case Series[END_REF][START_REF] Consalvo | Three-Trocar Sleeve Gastrectomy vs Standard Five-Trocar Technique: a Randomized Controlled Trial[END_REF] as compared to the five port technique. However liver retraction and incisional hernia remain unresolved issues [START_REF] Genser | Minimal Invasive Internal Liver Retractor in Conventional and Trans-umbilical Single-Incision Laparoscopic Sleeve Gastrectomy: Video Report[END_REF]. Single incision SG has been proposed as a minimal invasive alternative allowing similar outcomes as well as better analgesia and cosmesis in selected patients [7]. Nevertheless it remains 10 technically challenging thus limiting its wide dissemination [START_REF] Raj | Evolution and Standardisation of Techniques in Single-Incision Laparoscopic Bariatric Surgery[END_REF]. Only few data are available regarding the use of reduced size ports and instruments (i.e. 3 millimeter; mm) in laparoscopic surgery [START_REF] Genser | Minimal Invasive Internal Liver Retractor in Conventional and Trans-umbilical Single-Incision Laparoscopic Sleeve Gastrectomy: Video Report[END_REF][START_REF] Yoshiki | Two-port laparoscopic ovarian cystectomy using 3-5 mm instruments[END_REF].

Methods: 15

The present educational video provides step by step instructions for the performance of a three-port SG using 3 mm instruments and an internal liver retractor in a 38years old morbidly obese patient (Body mass index: 43 kg/m², no comorbidities).

Results: 20

The patient was placed in a half-sitting position, surgeon between the legs with the assistant on the left of the patient. After creation of a 12-mmHg pneumoperitoneum, a 12 mm port is inserted just on the left of the midline for stapling and extraction of the stomach. Then, two reduced size trocars (i.e.<5 mm) are positioned: a pararectal optical for the 3 mm lens and one in the left upper quadrant for tissue handling, suture, aspiration and coagulation with 3 mm instruments. Optimal liver suspension and exposure of the angle of hiss was ensured by an internal retractor anchored to the right crus. Operative duration was 52 minutes without intraoperative difficulties.

Postoperative course was uneventful with complete healing and no incisional hernia recorded at postoperative one year. In comparison with the 5 mm trocars and 5 instruments, the 3 mm ones allowed for are a preserved ergonomy (i.e. rigidity of the instruments, accuracy, visualization) and a potential reduction in port site related pain and incisional hernia.

Conclusion: 10

As compared to conventional multiport SG, micro-laparoscopic SG as a combination of reduced size instruments and internal liver retractor does not sacrifice the patient safety as well as the exposure of the surgical field and the ergonomy. Up to now, more than twenty obese patients underwent a micro-laparoscopic sleeve gastrectomy. None of these patients required an additional trocar or a port up-sizing. 15

The impact of this technic on enhanced recovery and reduction in the rates of port site hernia remains to be determined. Keywords: minimal invasive, sleeve, versalift, 3 mm, trocar, reduced, port