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Laparoscopic  Sleeve  Gastrectomy  (LSG)  is one  of the  most  common  bariatric  operations  done  worldwide
[1].  About  6.6%  of the  LSG  is  being  converted  to laparoscopic  roux-en-Y  gastric  bypass  (LRYGB),  most
commonly  due  to inadequate  weight  loss  (65%)  and  severe  reflux  (26%)  [2]. The  most  common  late  com-
plications  after LRYGB  are  dumping,  small  bowel  obstruction,  internal  hernia,  weight  regain,  marginal
ulcer,  strictures  of  the  gastro-jejunostomy  [3]  and rarely  proximal  stricture  at the gastric  pouch  as  our
presented  case.  Treatment  options  for such  a case  may  start with  endoscopic  dilatation  and  if not  suc-
ceeded  it  may  warrant  surgical  intervention  as  shortening  of  the  pouch  and  redo  of the  gastrojejunostomy
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proximal  to the  stricture  or even  total  gastrectomy  and  esophago-jejunal  anastomosis.  Sero-myotomy
of  the  gastric  pouch  can  be  done  as  the  same  technique  which  can be used  in sero-myotomy  of sleeved
stomach  with  stricture  [4]  and  spare  resection  of the  pouch.

This  report  aims  to  present  a new  option  of  surgical  management  for  proximal  stricture  of  the  gastric
pouch  after  LRYGB  which  to our  knowledge  was  never  published  in the  literature.

©  2020  Published  by  Elsevier  Ltd on  behalf  of IJS Publishing  Group  Ltd.  This  is an  open  access  article
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1. Introduction

Laparoscopic Sleeve Gastrectomy (LSG) is one of the most com-
mon  bariatric operations done worldwide [1]. About 6.6% of the
LSG is being converted to laparoscopic roux-en-Y gastric bypass
(LRYGB), most commonly due to inadequate weight loss (65%)
and severe reflux (26%) [2]. The most common late complications
after LRYGB are dumping, small bowel obstruction, internal hernia,
weight regain, marginal ulcer, strictures of the gastro-jejunostomy
[3], and rarely proximal stricture at the gastric pouch as in our
presented case. Treatment options for such a case may  start with
endoscopic dilatation and if not succeeded it may  warrant surgical
intervention as a shortening of the pouch and redo of the gastro-
jejunostomy proximal to the stricture or even total gastrectomy
and esophago-jejunal anastomosis. Sero-myotomy of the gastric
pouch can be done as the same technique which can be used in
sero-myotomy of the sleeved stomach with stricture [4] and spare
resection of the pouch.

The work has been reported in line with the SCARE criteria [5].
This report aims to present a new option of surgical manage-

ment for proximal stricture of the gastric pouch after LRYGB which
to our knowledge never published in the literature.
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. Presentation of case

We  present a case of a 50-years-old female patient, with no
ast medical or psychological history, family history was  non-
ontributory, and she was  not on any medications. She was referred
o our center by her family physician, with a BMI of 23 kg/m2, status
ost-LSG 8 years ago, conversion to LRYGB 2 years ago because of
eight regain, 4 months before referring to our center she started

o complain of gradual dysphagia to solid food and fluids.
One year ago she passed gastroscopy with stenting of the

arrowed pouch with complete resolution of her symptoms, six
onths later she had a recurrence of the dysphagia. Physical

nd abdominal examination were normal. Laboratory tests were
ormal. Differential diagnosis at this stage included benign con-
itions such as achalasia or stenosis or malignant reasons such as
sophageal or gastric cancer so a gastroscopy and contrast swal-
ow test were performed, which showed proximal stricture at the
astric pouch without any tumors or lesions (see video).

We decided to do a laparoscopic exploration by a senior expe-
ienced surgeon. Insufflation of the peritoneal cavity was  done
hrough Veress needle at Palmer’s point then four trocars inserted
nder vision. At exploration there were a lot of adhesions, adhe-
io-lysis between the left lobe of the liver and the stomach was
one, and the gastric pouch was freed from the remnant stomach.

he level of the stricture was identified by the insufflation of the
tomach with air through the nasogastric tube. The sero-myotomy
as performed with an ultrasonic coagulation device, from 1 cm

roximal to the gastro-jejunostomy until 2 cm caudally to the stric-
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ture. A leak test with blue dye was negative, a drain was left in the
abdominal cavity.

The post-operative course was uneventful. The patient starts
drinking liquids gradually, post-operative contrast swallow test
was done with good improvement in the passage on day one after
surgery (see video). The patient discharged at post-operative day 2
from the hospital. Two weeks after, she came to the outpatient clinic
for a regular follow-up visit, she stated complete resolution of her
dysphagia symptoms, no symptoms of reflux at day or night (heart-
burn, regurgitation or vomiting) and she started eating soft food
with no problems. 12 months later the patient still has no symp-
toms of reflux or dysphagia, eating well without any difficulties and
this was the last follow-up visit.

3. Discussion

In this case, the patient suffered from dysphagia due to proximal
stenosis at the gastric pouch. Treatment options for such a case may
include radical options as total gastrectomy and esophago-jejunal
bypass of stricturoplasty which will be very challenging due to the
proximal location of the stenosis, these options are spared by doing
this technique of sero-myotomy of the pouch.

The main limitations and challenges of this technique are the
need for a highly experienced laparoscopic surgeon which should
keep in mind the possibility of causing perforation of the gastric
wall at the time of operation. Dysphagia after bariatric operations,
in general, should be investigated carefully and malignant causes
should be ruled out before surgical intervention.

4. Conclusion

Laparoscopic sero-myotomy is a valid and feasible option for the
treatment of proximal stricture of the gastric pouch after LRYGB.
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