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Commentary: Repairing the
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Anastomotic complications after Roux-en-Y esophagoje-
junostomy are relatively common, occurring in nearly
6% of all patients,' but they may be as high as 10%
in reoperative cases.” The incidence of late complica-
tions, including strictures and other functional syn-
dromes, is not well established. One of those late
complications is the ‘“‘candy cane” syndrome. Patients
experience abdominal pain, nausea, and emesis and
have a dilated blind afferent loop at the esophagojejunal
anastomosis. The anastomosis is often herniated into the
chest.” Resection of the blind afferent limb (the “candy
cane’’), usually through a laparoscopic approach, is
curative. Aryaie and colleagues’ reported on 19 patients
with “candy cane” syndrome after gastric bypass. The
majority (18 patients) underwent laparoscopic resection
of the afferent limb, and 1 patient had an open resec-
tion. Postoperatively, 18 patients (94%) had complete
resolution of their symptoms.

In the present issue of the JTCVS Techniques, Cobb and
Banki” report on a complex patient who underwent multiple
abdominal surgeries, including a Roux-en-Y gastric bypass
after a failed gastric banding. The gastric bypass was
complicated with abdominal sepsis. The patient’s anasto-
mosis herniated into the chest, and she was symptomatic.
Approximately 2 years after the gastric bypass, a laparo-
scopic revision was attempted but aborted due to extensive
adhesions. She was referred to thoracic surgery with
dysphagia, regurgitation, and significant weight loss.
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CENTRAL MESSAGE

A redundant afferent limb after
gastric bypass causes the “candy
cane” syndrome. Resection of
the redundant bowel is curative.
A short afferent limb will prevent
the “candy cane” syndrome.

Preoperative testing revealed a herniated anastomosis with
a redundant afferent limb, characterizing a candy cane
limb. The authors then performed a thoracoscopy and a
resection of the candy cane afferent limb with a resolution
of the symptoms.

Thoracic surgeons are often in a privileged position of
being able to access the esophagus from either the chest
or the abdomen. In the case described by Cobb and Banki,
a hostile abdomen precluded a more straightforward
laparoscopic approach. The authors decided on a novel
thoracoscopic approach to resect the candy cane limb.
Their approach demonstrates ingenuity and innovative
thinking when faced with a challenging situation. All
surgeons facing a similar problem should consider a
transthoracic approach. Robotic technology may
facilitate a transthoracic procedure that took nearly
4 hours, and it may offer advantages when working in
small spaces and on the esophagus from the left side.
Another minimally invasive approach that should be
considered in these difficult cases is the endoluminal
obliteration of the afferent loop using the OverStitch
Endoscopic Suturing System (Apollo Endosurgery,
Austin, Tex).5 In any case, an ounce of prevention is
worth a pound of cure. The afferent limb in Roux-en-Y
gastric bypass needs to be short to prevent a dilated candy
cane afferent limb and associated symptoms.
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