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INTRODUCTION: It has been demonstrated that certain technique endpoints are key to the success for the
OAGB and RYGB procedures but only a few texts in which post-operative complications are documented.
PRESENTATION OF CASE: 42-year-old male patient admitted to the emergency department for presenting
abdominal pain located in the epigastrium for 4 days, melenic evacuations and syncope on one occasion.
Two years prior to admission, the patient underwent a single anastomosis bypass for grade III obesity.

Gastric bypass mini revision surgery was performed an antecolic and antegastric gastrointestinal anas-
Bariatric surgery tomosis was made with a 3 cm .latero-lateralb anastomosis; an intes.t?nal-intesti'nal anastomosis was
Complications performed 60 cm from the gastric anastomosis. The length of the biliopancreatic loop (120 cm) and
RYGB the feeding loop (60 cm) are reviewed.
DISCUSSION: Performing an “en bloc” resection of the anastomosis is essential since bile reflux is one of
the irritation mechanisms of the anastomosis but not the only one. The size of the gastric pouch directly
influences the frequency of marginal ulcers, so during the OAGBP revision, the gastro-jejunal junction
must be resected to remodel it, reducing the size of the gastric reservoir that allows to perform the new
anastomosis in less inflamed tissue. Roux-en-Y reconstruction should be performed once the length of
the biliopancreatic loop is verified and it does not exceed 150 cm and a short alimentary loop to avoid
nutritional complications.

Complications arising from bariatric procedures are varied, infrequent in well-trained surgeons, but
severe in inexpert hands, leading to an increase in mortality rates.
CONCLUSIONS: We propose the laparoscopic conversion of OAGB to RYGB as a safe method, and feasible
in hemodynamically unstable patients.

© 2020 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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1. Introduction distress from sleep, gastroesophageal reflux disease, among others

[3,5,4,8].

Obesity and obesity related comorbidities has been shown to
have become one of the most enormous challenges we face in
healthcare as well as in the global economy [1,3].

The prevalence of obesity and Type 2 Diabetes Mellitus, not only
reduced life expectancy, but has also increased financial burden [1].
Bariatric surgery has currently proven to be the only lasting way to
treat obesity, and its primary objective is to attack the principal
cause of an endless number of related secondary health problems,
for example: type Il diabetes, hypertension, metabolic syndrome,
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Over the past four decades, the prevalence of overweight and
obesity has increased worldwide. In 2016, there were 340 million
children and adolescents and 1.9 billion adults who were over-
weight or obese [1,2]. In Mexico, during 2016, the prevalence of
overweight and obesity in children under five years was 6.1%, in
school children 33.2%, in adolescents 33.6% and in adults 72.5% [ 1,2].
Obesity and its comorbidities have currently positioned themselves
as one of the greatest challenges in the health and economic system
worldwide, since not only decrease the quality and life expectancy
of the population, but their care requires great amounts of eco-
nomic, human and infrastructure resources, monopolizing a large
percentage for health spending [4,5].

Bariatric surgery represents one of the greatest success stories in
modern medicine, since 1970 with just 10 cases reported in major

2210-2612/© 2020 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY-NC-ND license (http://
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scientific journals in the United States of America, today it is an
important component of the specialty of general surgery [5,8].

Many surgical procedures have been developed, however the
principles that govern the standard procedures today follow two
fundamental ideas, limiting gastric capacity (restrictive) and alter-
ing the absorption of the small intestine (malabsorptive) [5]. It is
almost arule that higher complexity procedures are associated with
greater weight loss and better resolutions of most of the comorbidi-
ties such as diabetes and hypertension [24-26].

Owing to the restrictive and malabsorptive mechanism, Y-Roux
gastric bypass seems to be a better procedure in weight reduction
and Type 2 Diabetes mellitus remission rates, compared with Sleeve
Gastrectomy [6-8]. However, Y-Roux Gastric bypass seems to be
an inferior procedure compared with Sleeve Gastrectomy in terms
of simplicity and reproductivity. Proposed from 2001, mini gastric
bypass is a simple, effective, and safe procedure with only 1 loop
gastro-jejunal anastomosis, which combines the merits of the other
two procedures [5,6,8].

Now a days, only a few texts in which complications after OAGB
are documented, comparing to those related with RYGB [8,9]. It
has been demonstrated that certain technique endpoints are key
to the success of these procedures, the size of the gastric pouch,
the length of the biliary loop and digestive loop [10]. In some cases,
despite the technique, the initial operation may not result in ade-
quate weight loss or resolution of comorbidities, and complications
may develop from the original surgery, necessitating further oper-
ations, but as discussed before, complications have traditionally
been covered and little or none evidence is found [25,26].

Complications arising from bariatric procedures are varied,
infrequent in well-trained surgeons, but severe in inexpert hands,
leading to an increase in mortality rates [26].

The aim of this revision is to detect the existence of risk factors,
technical surgical aspects and other characteristics that help pre-
venting complications, improving the management and the result
in those cases in which revision surgery is needed.

*This work has been reported in line with the SCARE criteria
[23].

2. Presentation of case

42-year-old male patient admitted to the emergency depart-
ment for presenting colic-type abdominal pain located in the
epigastrium and mesogastrium for 4 days, melenic evacuations
and syncope on one occasion. Two years prior to admission, the
patient underwent a single anastomosis bypass for grade III obesity
(initial weight of 125 kg) with a BMI of 41.5 kg/m2sc and insulin
resistance. He refers lack of adherence to multidisciplinary treat-
ment, smoking cessation since surgery with regular consumption
of vaporizer. Current weight 82 kg, BMI 26. Upon admission, he
presented a heart rate of 105 bpm, BP 80/50 mmHg, Temp 36, FR
23,Sat 02 92%. Integument pallor, diaphoresis, oropharynx without
alterations. Chest without acute ventilatory compromise.

Abdomen soft, tender on palpation of epigastrium, with no evi-
dence of peritoneal irritation. Laboratories show hemoglobin 6
mg/dL, hematocrit 35, leukocytes 5.5, platelets 200, C-reactive pro-
tein 15 mg/dL. Resuscitation is started with isotonic solutions and
transfusion of two red blood cell concentrates. Panendoscopy was
performed, which reported: 1) gastrojejunal anastomosis with a 3
cm fibrin-covered ulcer with raised borders, non-confluent edges,
friable at biopsy, Forrest IlI, (Fig. 1) 2) erosion at the gastrojeju-
nal junction, 3) bile reflux and acute erosive gastropathy, 8 cm
longitudinal gastric pouch, rest of intestine without alterations.
Biopsies report negative for H. pylori, gastro-intestinal mucosa with
acute and chronic inflammation, edema, vascular/capillary conges-
tion and reactive-regenerative changes. The patient is admitted to

Fig. 1. Endoscopic image showing the anastomotic site ulcer classified as Forrest III.

hospital for management with prokinetics, pump inhibitors, and
sucralfate. During the first hours of hospitalization the patient
presents melenic evacuations and pain in the epigastrium which
does not subside despite pain killers. A colonoscopy was performed
which reported: 1) a 1.5 cm pedicle polyp with an adenomatous
appearance, 2) a 1 cm hyperplastic flat polyp. Polypectomies are
performed. Biopsies report tubular adenoma with low-grade dys-
plasia.

48 h after admission, the patient presented hemodynamic insta-
bility with BP 80/50, tachycardia of 110 bpm, control studies were
carried out, which showed hemoglobin of 6 g/dl, resuscitation was
performed with 4 units of erythrocyte concentrates, 4 units of
plasma fresh frozen and isotonic solutions. Due to the clinical evo-
lution of the patient with a bleeding marginal ulcer, it was decided
to schedule the patient for gastric bypass mini revision surgery.

2.1. Surgical technique

The patient is positioned in french position with the surgeon
between the patient’s legs, the assistant camera on the left, and the
first assistant on the right. Supraumbilical incision is made and 1)
12-mm trocar is placed for the camera and pneumoperitoneum is
performed with optical trocars, 2) accessory trocars are placed: 5-
mm epigastrium for hepatic retractor, 12 mm left subcostal in the
middle clavicular line at 3 cm from the costal margin, 10 mm right
subcostal midline clavicular line 3 cm from the costal border and 5
mm left flank 5 cm from the costal border. A revision of the cavity
was performed without finding free fluid or perforation. Omen-
tum adhesions to the gastrojejunal junction are observed (Fig. 2).
Adherenciolysis is performed and the 10 cm long tubular gastric
pouch is reviewed from the gastric esophagus junction to the anas-
tomosis. The small intestine was reviewed from the Treitz angle to
the ileocecal valve, finding the gastrojejunal anastomosis 140 cm
from the Treitz angle.

Dissection was performed on the anterior and posterior peri-
gastric adhesions with harmonic scalpel. Mesentery is dissected to
perform a “en bloc” resection of the gastro-jejunal anastomoses
with a 60 mm linear stapler, dividing the gastric pouch 8 cm from
the esophagogastric junction and the jejunum 3 cm from both
sides of the gastric anastomosis (Figs. 3 and 4). A suture rein was
placed on the bilio-pancreatic loop as a reference. Subsequently,
an antecolic and antegastric gastrointestinal anastomosis was per-
formed with a 3 cm latero-lateral anastomosis using a linear stapler,
enterotomy suture with 2-0 absorbable barbed suture (Fig. 5). An
intestinal-intestinal anastomosis was performed 60 cm from the
gastric anastomosis with a linear stapler (Fig. 6) and an entero-
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Fig. 3. Intraoperative image showing gastric pouch resection.

Fig. 4. Intraoperative image showing biliopancreatic limb En-bloc resection.

tomy was closed with a 2-0 absorbable barbed suture. The length
of the biliopancreatic loop (120 cm) and the feeding loop (60 cm)
are reviewed. A methylene blue test is performed, being negative.
Peterson’s space and mesentery are closed with a continuous suture
of 2-0 non-absorbable suture. A specimen is removed with a bag.
The patient is admitted to hospital to continue management
with pump inhibitors and pain relievers. A liquid diet is started
24 h after surgery and he is discharged with a soft diet on the 5th

Fig. 6. Intraoperative image showing yeyunal- yeyunal anastomosis.

postoperative day. Control endoscopy is performed 6 months after
surgery, which reports normal gastro-jejunal anastomosis.

3. Discussion

Obesity is a disease that has affected the entire world popula-
tion and in MexXico it represents one of the pathologies that has
increased the most in the population. During the period between
2012 and 2018 in our country, the prevalence of obesity has gone
from 31% (95% CI 30.2-32.0) to 33.6% (95% CI 30.4-36-9), affect-
ing women in 40.1% and men in 26.6% [1]. This represents one of
the great challenges of public health since obesity causes different
comorbidities such as diabetes, high blood pressure, digestive and
cardiovascular diseases, different types of cancer and increases the
mortality of different diseases such as pneumonia. by SARS-CoV-
2 [2]. Treatments for obesity include lifestyle changes, nutrition,
physical activity, exercise, psychological therapy, drug treatment,
and bariatric surgery [3].

Bariatric surgery in the last two decades has had a significant
growth and development. The selection of the patient, the peri-
operative management and the postoperative follow-up together
with the technological evolution of the equipment for laparoscopic
surgery and the improvement in the staple material have made
surgery a safe treatment that produces the greatest weight loss and
improvement of comorbidities in patients with obesity [4].

In 1970, in North American journals, only 10 articles related
to bariatric surgery were published; in 2019 pubmed has regis-
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tered more than 4,300 articles, which shows that obesity surgery is,
today, an important component of the specialty of general surgery
[5]. There are different types of bariatric surgery that cause differ-
ent effects on the digestive system to achieve: 1) restriction and
2) malabsorption of nutrients, causing a deficit of ingested energy,
an increase in gastrointestinal hormones and consequently weight
loss.

The International Federation for Obesity and Metabolic Diseases
Surgery (IFSO) in 2016 noted that 634,897 primary procedures
(92.6%) and revision 50,977 (7.4%) were performed worldwide,
with vertical gastrectomy (gastric sleeve) being the most widely
performed surgery in 53.6% followed by Roux-en-Y bypass in 30.1%
of cases. The single anastomosis bypass (OAGB) was performed in
4.8% [6].

Single anastomosis gastric bypass (OAGB) was described by Rut-
ledge in 1997 and introduced in 2001 as a simple, effective and safe
alternative to RYGB [7]. In the last 15 years, different studies have
been reported on the advantages of this technique over the Roux-
en-Y bypass [8-10], however, there is an intense debate regarding
complications, early and late [19].

Maud et. to the reported their findings in the YOMEGA study,
a multicenter non inferiority study between the OAGB and RYGB,
with 2-year follow-up of 234 patients (117 per group). Weight
loss was greater in the OAGB group (—87.9% vs. —85.8%), however,
greater complications were reported in patients who underwent
OAGB surgery, finding bile reflux in 16% of patients vs 0% in the
group. from RYGB [11].

Lee, et al. published the results of 80 patients randomized to
receive OAGB and RYGB. Weight loss and resolution of comor-
bidities at two years was markedly higher in the OAGB group.
Highlighting among the advantages of OAGB, the lower learning
curve and technical ease compared to traditional gastric bypass,
however, in reference to gastrobiliary reflux, the authors did not
carry out a follow-up or postoperative evaluation [12]. The same
author published a review comparing the two studies. (YOMEGA
and TAIWAN) concluding that both procedures have a similar
weight loss with an increased risk of malnutrition and bile reflux
in patients with OAGB [13].

Carbajo, Luque de Leén, et al. [ 14] published a series of 1200 con-
secutive patients operated in a 6-year period. 2% (26 patients) of the
patients reported sporadic reflux and 0.5% (6 patients) presented
with marginal or anastomotic ulcers, however the loss of 30% of the
patients during the follow-up causes bias in their conclusions.

According to Parmar et al., 12,807 OAGB procedures have been
published followed over time for at least 6-12 months, concluding
with the following results: mortality of 0.1%, early complications of
4.67% and late complications in specific marginal ulcers of the 2.08%
which appear slightly more than in RYGB. The conversions from
OAGB to RYGB were described in 4% and of this percentage mostly
due to the persistence of GERD without mentioning the existence
or not of marginal ulcers. A number greater than 1.2% reported by
Kassir in a retrospective analysis of 2,780 patients [15].

Recently published in a case report, Godina et al. documented
the persistence of ableeding marginal ulcer after three unsuccessful
attempts at endoscopic management, where RYGB was performed
in an emergency setting, effectively and safely for the patient. This
study being the only case in the context of reported late complica-
tion [16].

Bolckmans and Arman in 2018 published a retrospective study
including 28 patients who successfully underwent laparoscopic
conversion of OAGB to RYGB. 8 of them presented marginal ulcer
refractory to treatment, and one of them presented an emergency
due to perforation at the ulcer site. No postoperative mortality was
reported [17].

According to Rangan Sudan and Ninh T Nguyen out of 449753
bariatric operations were preformed during 2007-2012, with 6.3%

of reoperations needed due to adverse events and severe adverse
events, in which 69% were corrective procedures and 30% were
conversions, showing a 30 day mortality for conversions in .21%,
and 1 year mortality in .31%. Concluding a low mortality rate for
reoperations in experts hands [25].

In our case, despite optimal conservative management and con-
tinuous monitoring, it was decided to perform a surgical review
due to rebleeding of the ulcer and due to the associated mecha-
nism of bile reflux and long vertical pouch [19-21]. We considered
that conservative management would be unsuccessful and would
increase the patient morbidity. We consider that performing a “en
bloc” resection of the anastomosis is essential since bile reflux is
one of the irritation mechanisms of the anastomosis but not the
only one [21]. The size of the gastric pouch directly influences the
frequency of marginal ulcers, so during the OAGBP revision, the
gastrojejunal junction must be resected to remodel it, reducing the
size of the gastric reservoir that allows to perform the new anasto-
mosis in less inflamed tissue [18,19,22]. Roux-en-Y reconstruction
should be performed once the length of the biliopancreatic loop is
verified and it does not exceed 150 cm and a short alimentary loop
to avoid nutritional complications.

4. Conclusions

Compared to the thousands of texts documenting the success
of OAGB, there is very little evidence in the literature reporting
complications, and the treatment of them, much less evidence has
been documented of conversions from laparoscopic OAGB to RYGB
in an emergency setting, as it was in our case due to acute bleeding
with hemodynamic instability.

As we discussed before, complications arising bariatric pro-
cedures can be severe, and if not recognized and treating them
aggressively, we can lead to an increase in morbidity and mortal-
ity. Also is important to emphasized that bariatric procedures and
its techniques require a full training, therefore only bariatric certi-
fied surgeons should be the one treating these complex patients in
order to minimized surgical complications.

In our experience, we propose the laparoscopic conversion of
OAGB to RYGB as a safe method, and feasible in hemodynamically
unstable patients. Our case shows that short, medium and long-
term follow-up in post-operative patients for bariatric procedures
should be mandatory, including a multidisciplinary team leaded
by a certified bariatric surgeon, to achieve adherence to treatment,
and the timely detection of possible complications.

Declaration of Competing Interest

The authors report no declarations of interest.

Funding

There was no sponsorship for this study.

Ethical approval

There was no need for ethical approval.

Consent

Written informed consent was obtained from the patient for
publication of this case report and accompanying images. A copy
of the written consent is available for review by the Editor-in-Chief
of this journal on request.



CASE REPORT - OPEN ACCESS

36 F. Perez Galaz et al. / International Journal of Surgery Case Reports 75 (2020) 32-36

Author’s contribution [11] M. Robert, P. Espalieu, E. Pelascini, et al., Efficacy and safety of one
anastomosis gastric bypass versus Roux-en-Y gastric bypass for obesity

. . (YOMEGA): a multicentre, randomised, open-label, non-inferiority trial,
Fernando Perez Galaz MD FACS: Study design. Lancet 6736 (19) (2019) 1-11, http://dx.doi.org/10.1016/S0140-

Karen Modeano Rico MD: Study design. 6736(19)30475-1.
Maria Elena Lopez-Acosta MD MD: Data collection, data analy- [12] W. Lee, PJ. Yu, W. Wang, T.C. Cbhen, P.%. Wﬁi, M. Te Huangf, Lapabrgscl(;pic
. .. Roux-en-Y versus mini-gastric bypass for the treatment of morbid obesity: a
SIS, writing the paper. . . prospective randomized controlled clinical trial, Ann. Surg. 242 (1) (2005)
Issac Raffoul Cohen MD: Data collection, data analysis. 20-28, http://dx.doi.org/10.1097/01.51a.0000167762.46568.98.
Oscar Cervantes Gutierrez MD: Data Collection. [13] WJ. Lee, O.M. Almalki, K.H. Ser, J.C. Chen, Y.C. Lee, Randomized controlled

. : trial of one anastomosis gastric bypass versus Roux-En-Y gastric bypass for
Raul Cuevas Bustos MD: Study design. obesity: comparison of the YOMEGA and Taiwan studies, Obes. Surg. 29 (9)

Felix Alejandro Perez Tristan MD: data collection. (2019) 3047-3053, http://dx.doi.org/10.1007/s11695-019-04065-2.
Marcos; Jafif Cojab MD: Data collection, data analysis, writing [14] M.A. Carbajo, E. Luque-De-Leén, ].M. Jiménez, ]. Ortiz-De-Solérzano, M.
the paper. Pérez-Miranda, M.J. Castro-Alija, Laparoscopic one-anastomosis gastric

bypass: technique, results, and long-term follow-up in 1200 patients, Obes
Surg. 27 (5)(2017) 1153-1167, http://dx.doi.org/10.1007/s11695-016-2428-
Registration of research studies 1.
[15] R. Kassir, N. Petrucciani, T. Debs, G. Juglard, F. Martini, A. Liagre, Conversion of
one anastomosis gastric bypass (OAGB) to Roux-en-Y gastric bypass (RYGB)

None. for biliary reflux resistant to medical treatment: lessons learned from a
retrospective series of 2780 consecutive patients undergoing OAGB, Obes.
Guarantor Surg. 30 (6) (2020) 2093-2098, http://dx.doi.org/10.1007/s11695-020-04460-
0

[16] M. Godina, C. Nagliati, P. Menegon, V. Caruso, Emergency laparoscopic
Fernando; Perez Galaz MD FACS. conversion from mini/one anastomosis gastric bypass to modified
Roux-en-Y-gastric bypass due to acute bleeding from a recurrent marginal
ulcer, Updates Surg. 69 (3) (2017) 421-424, http://dx.doi.org/10.1007/

Provenance and peer review $13304-017-0435-y.
[17] R. Bolckmans, G. Arman, J. Himpens, Efficiency and risks of laparoscopic
Not commissioned, externally peer—reviewed. conversion of omega anastomosis gastric bypass to Roux-en-Y gastric bypass,
Surg. Endosc. 33 (8) (2019) 2572-2582, http://dx.doi.org/10.1007/s00464-
018-6552-y.
References [18] D. Edholm, ]. Ottosson, M. Sundbom, Importance of pouch size in laparoscopic

Roux-en-Y gastric bypass: a cohort study of 14,168 patients, Surg. Endosc. 30
(5) (2016) 2011-2015, http://dx.doi.org/10.1007/s00464-015-4432-2.

[1] T. Shamah-Levy, I. Campos-Nonato, L. Cuevas-Nasu, et al., Sobrepeso y - 5 . .
[19] M. Deitel, R. Rutledge, Mini-gastric bypass: prevention and management of

obesidad en poblacion mexicana en condicién de vulnerabilidad. Resultados

de la Ensanut 100k, Salud Publica Mex. 61 (6, nov-dic) (2019) 852, http://dx. complicatior_ls in performa_n_«_ce and follow-up, Int.]. Surg. 71 (2019) 119-123,
doi.org/10.21149/10585. http://dx.don.org/l0.1016/J.1Jsu.2019.09.003. o ) )
[2] E. Ortiz-Brizuela, M. Villanueva-Reza, M.F. Gonzdlez-Lara, et al., Clinical and [20] CD. Parmar, KK. Mahawar, One anastomosis (mini) gastric bypass is now an

established bariatric procedure: a systematic review of 12,807 patients, Obes.

epidemiological characteristics of patients diagnosed with COVID-19 in a .
Surg. 28 (9) (2018) 2956-2967, http://dx.doi.org/10.1007/s11695-018-3382-

tertiary care center in Mexico City: a prospective cohort study, Rev Invest

Clin. 72 (3) (2020) 165-177, http://dx.doi.org/10.24875/RIC.20000211. x, Springer New York LLC. o

[3] M. Camilleri, A. Acosta, Combination therapies for obesity, Metab. Syndr. Relat. [21] M. Musella, A. Susa, E. Manno, M. De Luca, F. Greco, M. Raffaelli, S. Cristiano,
Disord. 16 (8) (2018) 390-394, http://dx.doi.org/10.1089/met.2018.0075. M. Milone, P. Bianco, A. Vilardi, I. Damiano, G. Segato, L. Pedretti, P.

[4] A. Aminian, ]. Chang, S.A. Brethauer, JJ. Kim, ASMBS updated position Gl_us_tacchml, D. Flco,_G. Ver(_)ux, L. Piazza, Complications fo_llpw1_ng t.he
statement on bariatric surgery in class I obesity (BMI 30-35 kg/m?), Surg, mini/one anastomoA51s gast.rlc bypgss (MGB/OAGB): a multi-institutional
Obes. Relat. Dis. 14 (8) (2018) 1071-1087, http://dx.doi.org/10.1016/j.s0ard. survey on 2678 patients with a mid-term (5 years) follow-up, Obes. Surg. 27
2018.05.025. (11) (2017) 2956-2967, http://dx.doi.org/10.1007/s11695-017-2726-2.

[5] P.L. Carter, The evolution of bariatric surgery, Am. J. Surg. 209 (5) (2015) [22] W) Lee, YC Lee, KH. S_er, S.C. Chen, ].C. Chen, Y.H. S'.'l' Revisional surgery for
779-782, http://dx.doi.org/10.1016/j.amjsurg.2014.12.026. laparoscopic minigastric bypass, Surg. Obes. Relat. Dis. 7 (4) (2011) 486-491,

http://dx.doi.org/10.1016/j.s0ard.2010.10.012.

[6] P.lovino,J. Himpens, N. Scopinaro, et al., [FSO worldwide survey 2016: . .
[23] R.A. Agha, M.R. Borrelli, R. Farwana, K. Koshy, A. Fowler, D.P. Orgill, For the

primary, endoluminal, and revisional procedures, Obes. Surg. 28 (12) (2018)

3783-3794, http://dx.doi.org/10.1007/s11695-018-3450-2 SCARE Group, The SCARE 2018 statement: updating consensus Surgical CAse
[7] R.Rutledge, The mini-gastric bypass: experience with the first 1,274 cases, REport (SCARE) guidelines, Int. ]. Surg, 60 (2918) 132-136. .
Obes. Surg. 11 (3) (2001) 276-280, http://dx.doi.org/10.1381/ [24] 1. Goldberg, J. Yang, ]. Park, A.D. Pryor, S. Docimo, A.T. Bates, M.A. Talamini, K.
096089201321336584. Spaniolas, Surgical trainee impact on bariatric surgery safety, Surg. Endosc. 33
[8] F.G. Wang, W.M. Yan, W.M. Yan, M.M. Song, Outcomes of mini vs Roux-en-Y (9) (2019) 3014-3025, http://dx.doi.org/10.1007/s00464-018-6587-0.
gastric bypass: a meta-analysis and systematic review, Int. J. Surg. 56 (6) [25] R. Sudap, N.T. Nguy en, M.M. l_-lutter, $.A. Brethauer, ). Ponce, JM MorFon,.
(2018) 714, http://dx.doi.org/10.1016/j.ijsu.2018.05.009. Morbidity, mortality, and weight loss outcomes after reoperative bariatric
[9] M. Bhandari, H.K. Nautiyal, S. Kosta, W. Mathur, M. Fobi, Comparison of surgery in the USA, J. Gastrointest. Surg. 19 (1) (2014) 171-179, http://dx.doi.
one-anastomosis gastric bypass and Roux-en-Y gastric bypass for treatment org/10.1007/s11605-014-2639-5. L
of obesity: a 5-year study, Surg. Obes. Relat. Dis. (May) (2019), http://dx.doi. [26] N. C"““Ya‘v,B- Menahem, T. Gautier, Y Le'Roux, A A}veg, Guiding the .
org/10.1016/j.50ard.2019.05.025. non-bariatric surgeon through compllcatlons of I?alrllatnc surgery, J. Visc. Surg.
[10] V.N. Ene, M.A. Carbajo, J.0. De Solérzano, C. Garcia-lanza, M.P. Miranda, 155 (1) (2018) 27-40, http://dx.doi.org/10.1016/j.jviscsurg.2017.10.012.

Bypass gastrico laparoscépico de una sola anastomosis (BAGUA) asistido con
brazo robético: Técnica y resultados en 1,126 pacientes, Rev. Mex. Cirugia
Endoscépica 9 (1) (2008) 6-13.

Open Access

This article is published Open Access at sciencedirect.com. It is distributed under the IJSCR Supplemental terms and conditions, which
permits unrestricted non commercial use, distribution, and reproduction in any medium, provided the original authors and source are
credited.


dx.doi.org/10.21149/10585
dx.doi.org/10.21149/10585
dx.doi.org/10.21149/10585
dx.doi.org/10.21149/10585
dx.doi.org/10.21149/10585
dx.doi.org/10.21149/10585
dx.doi.org/10.21149/10585
dx.doi.org/10.24875/RIC.20000211
dx.doi.org/10.24875/RIC.20000211
dx.doi.org/10.24875/RIC.20000211
dx.doi.org/10.24875/RIC.20000211
dx.doi.org/10.24875/RIC.20000211
dx.doi.org/10.24875/RIC.20000211
dx.doi.org/10.24875/RIC.20000211
dx.doi.org/10.24875/RIC.20000211
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1089/met.2018.0075
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.soard.2018.05.025
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1016/j.amjsurg.2014.12.026
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1007/s11695-018-3450-2
dx.doi.org/10.1381/096089201321336584
dx.doi.org/10.1381/096089201321336584
dx.doi.org/10.1381/096089201321336584
dx.doi.org/10.1381/096089201321336584
dx.doi.org/10.1381/096089201321336584
dx.doi.org/10.1381/096089201321336584
dx.doi.org/10.1381/096089201321336584
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.ijsu.2018.05.009
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
dx.doi.org/10.1016/j.soard.2019.05.025
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0050
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1016/S0140-6736(19)30475-1
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1097/01.sla.0000167762.46568.98
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-019-04065-2
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-016-2428-1
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s11695-020-04460-0
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s13304-017-0435-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-018-6552-y
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1007/s00464-015-4432-2
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1016/j.ijsu.2019.09.003
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-018-3382-x
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1007/s11695-017-2726-2
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
dx.doi.org/10.1016/j.soard.2010.10.012
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
http://refhub.elsevier.com/S2210-2612(20)30632-5/sbref0115
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s00464-018-6587-0
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1007/s11605-014-2639-5
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
dx.doi.org/10.1016/j.jviscsurg.2017.10.012
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	Conversion from mini bypass to laparoscopic Roux en Y gastric bypass in an emergency setting: Case report and literature r...
	1 Introduction
	2 Presentation of case
	2.1 Surgical technique

	3 Discussion
	4 Conclusions
	Declaration of Competing Interest
	Funding
	Ethical approval
	Consent
	Authors contribution
	Registration of research studies
	Guarantor
	Provenance and peer review
	References


