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INTRODUCTION:  In recent  years  there  has  been  a significant  growth  in  the  percentage  of  patients  with
weight  regain  after  Roux-en-Y  gastric  bypass  (RYGB).  Approximately  20%  RYGB  patients  may  experience
weight  regain  24  months  after  the  intervention.
PRESENTATION  OF  CASE:  A  53 yr male  patient  who  underwent  RYGB  in  2011  with  an  initial  weight of 140
kg  and  BMI  of 44.19  kg/m  who  consults  in  2019  for a weight  regain  of  45.9%. Transoperative  endoscopy
assessment  revealed  a gastric  pouch  and  gastrojejunal  anastomosis  with  a diameter  of  7  cm and  2.5  cm
respectively.  During  the procedure  we  found  a common  channel  of  725  cm,  it is  decided  to  shorten  it
through  the  distalization  of  the biliopancreatic  limb.  Afterward  using  the  same  laparoscopic  ports  to
introduce  the  endoscope  through  jejunal  cane  to  realize  the  APC  therapy.  He  was  discharged  on  the
2nd-day,  without  any  complaint.
DISCUSSION:  The  purpose  of  this  case  report  is to expose  the viability  to  perform  a  combined  surgical
technique  such  as  the distalization  of  the  biliopancreatic  limb  with  endoscopic  techniques  of  argon  plasma

coagulation  (APC)  via  transjejunal  in  the  same  operative  course.  Using  this  combined  technique  we  can
increase  hypoabsortive  and  restrictive  components  that would  represent  a  secure  and  efficient  weight
loss  in  our  patient.
CONCLUSIONS:  This  innovative  technique  can  represent  a viable  alternative  that  is secure  and  reproducible
in  revisional  surgery  for weight  regain  context.

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

Roux-en-Y Gastric Bypass (RGYB) is one of the most effective
treatment for weight control and remission of many metabolic
comorbidities associated with obesity. Approximately 20% RYGB
patients may  experience weight regain 24 months after the inter-
vention [1]. This is attributed to multiple factors related to the
patient such as sedentary lifestyle, metabolic factors, or inappropri-
ate diet and others related to the surgery itself, such as inadequate
surgical technique, dilatation of the gastric pouch, or dilatation of

the gastro-jejunal anastomosis.

In the evaluation of patients with weight regain a therapeutic
option is revisional bariatric surgery, which can be the conversion of
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ne technique to another technique or modification of the primary
urgery such as distalization of the biliopancreatic limb or gastric
ouch resizing [2]. Also is possible to utilize endoscopic procedures
uch as Argon Plasma Coagulation (APC) to reduce the diameter
astrojejunal anastomosis [3]. This innovative technique has been
eported in line with the SCARE criteria [4].

. Presentation of case

A 53 yr male patient who underwent RYGB in 2011 with an ini-
ial weight of 140 kg and body mass index (BMI) of 44.19 kg/m2.
eaching a minimum weight of 103 kg, which is the equivalent
o 53.62% of the excess weight loss. The patient consults in 2019
or weight regain, based on our medical evaluation our team deter-

ines weight of 120.7 kg and BMI  of 37.87 kg/m2 and weight regain
f 45.9%; with no history of drugs, allergies, or any other relevant
isease.
In the multidisciplinary evaluation, we performed laboratory
ork-up with normal parameters and trans-operative endoscopy

hat reports a gastric pouch with 7 cm of diameter and a gastroje-
unal anastomosis diameter of 2.5 cm.
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Table  1
Hematological and biochemical studies.

Hemoglobin 134 g/dL
Hematocrit 43%
Iron 6797 mcg/dl
Vit  B12 941 pg/mL
Albumin 4,0 g/dl
Total Protein 6,9 g/dl
Total Cholesterol 142 mg/dl
Triglycerides 68 mg/dl
HDL 440 mg/dl
LDL 849 mg/dl
VLDL 135 mg/dl
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benefits to improve restrictive and hypoabsortive components in a
Glucose 88 mg/dl
Hemoglobin A1C 4,6%

2.1. Management/operative course

Revisional bariatric surgery is performed with the patient in the
French position by a bariatric surgeon with 8 years of exprience.
During the exploration of the bowel, we found an alimentary limb
of 140 cm,  a biliopancreatic limb of 110 cm,  and a common channel
of 725 cm.  It is decided to perform a distalization of the biliopancre-
atic limb, using a blue load to resect the intestinal segment of the
alimentary limb proximal to the jejunojejunal anastomosis. Poste-
riorly, we began to measure the common channel to create the new
jejunojejunal anastomosis at 300 cm of the ileocecal valve (Fig. 1)
distalizing the biliopancreatic limb to 535 cm and shortening the
common channel to 300 cm.

Transoperatively, assessing via endoscopy a gastric pouch of 7
cm is measured with a large non-functional limb (jejunal cane).
Subsequently, it is decided to perform an enterotomy in the jeju-
nal cane of the gastrojejunal anastomosis with a harmonic scalpel,
then a laparoscopic port is used to introduce a trocar with a 12 mm
balloon (Fig. 2) where the endoscope is introduced (via transjeju-
nal) for the observation of the gastric pouch and to perform in the
gastrojejunal anastomosis the argon plasma coagulation therapy to
reduce the size of the anastomosis (Fig. 3).

At the moment we finalize the endoscopic procedure we  pro-
ceed to do the resection of the jejunal cane with a blue load (Fig. 4),
finalizing then the surgery with a duration of 150 min  without
complications.

2.2. Postoperative course

The patient ambulates 6 h after the surgery, initiating oral
tolerance after 48 h during the postoperative period, with a sat-
isfactory recovery being discharged under medical and nutritional
indications. No intraoperative or postoperative complications were
reported. 10 months after surgery the patient has lost 14 kg
with a BMI  33.46 kg/m2 and all laboratory parameters are within
normal limits (Table 1). Normal hepatic and renal function. Ade-
quate eating pattern, taking multivitamin supplements, and no
gastroesophageal reflux disease (GERD) or dysphagia symptoms.
The patient is satisfied with the results without any complaint.

3. Discussion

Revisional surgery is a growing area within bariatric surgery
with the advent of greater acceptance and a greater amount of
bariatric procedures worldwide. There is not yet a concession of
defined criteria of when to perform revisional surgery, but world-
wide 20% of patients with bariatric procedures experience negative

results such as inadequate weight loss or weight regain [5]. These
negative results are the main criteria to approach the patient with
revisional surgery.
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Among the options within revisional surgery in bariatric
urgery, we  have procedures such as the conversion of one pro-
edure to another, the review and modification of the primary
rocedure, and the reversal of the primary procedure. There are also
omplementary endoscopic alternatives as a solution for patients
ith inadequate weight loss or weight regain. The endoscopic tech-

ique of Argon Plasma Coagulation is one of the most used and
ccepted techniques [6].

In revisional surgery, an effective option is the distalization of
he biliopancreatic limb to achieve with this procedure a shortening
f the common channel giving a greater hypoabsortive compo-
ent. Shah, K, et al. [7] with 187 patients where they assess the

mportance of the modification of the total length of the common
hannel, making a comparison between 3 groups with different
engths. They concluded that with a shortening of the common
hannel and a biliopancreatic limb distalization a sustained long-
erm weight loss can be achieved. In this study, the lengths of the
econd group were biliopancreatic limb 200 cm and common chan-
el 150 cm,  and in the third group a biliopancreatic limb of 200 cm
nd a common channel of 200 cm.

In this case, the biliopancreatic limb was distalized to 535
m and the new common channel was  shortened to 300 cm.

e consider the nutritional complications of the initial technique
escribed by Sugerman in 1997 [8] with a common channel of 150
m; regarding this, we made a moderate distalization of 300 cm in
his case.

This procedure is not exempt from complications. Tran D, et al.
9] reports a complication rate of 11.9% and 0.6% mortality in the
istalization of biliopancreatic limb. Also Fobi, et al. [10] in its series
f 65 patients determined that the weight loss is greater with the
istalization of the biliopancreatic limb but with the consequence
f a higher percentage of complications mainly protein malnutri-
ion and diarrhea. This study also describes a racial difference where
frican-Americans and Asians do not tolerate the distal Roux-en-Y
astric bypass (DRYGBP) as well as whites.

As previously mentioned, with the endoscopic alternatives, APC
s a technique that in itself increases the restrictive component
n gastrojejunal anastomosis with abnormal dilation. This proce-
ure consists of a noncontact electrocoagulation method in which
adiofrequency energy is applied to the tissue using ionized gas.

 study [3] with a series of 30 patients with weight regain asso-
iated with gastrojejunal dilation were subjected to argon plasma
oagulation therapy in sessions with intervals of 8 weeks, achiev-
ng a 66.89% reduction in the final diameter of the anastomosis and

 weight loss of 15.48 kg of the 19.6 kg of regained weight after
YGB.

In our case, it is decided to perform a combination of a laparo-
copic and endoscopic technique at the same surgical time. We
egin with the distalization of the biliopancreatic limb and then
ith the introduction of a trocar of 12 mm balloon towards the

ight of the jejunal limb (using a transjejunal access through pouch-
ejunal anastomosis limb) assisted by laparoscopy. Afterward, to
he gastrojejunal anastomosis was  applied argon plasma coagula-
ion therapy. With this, we  seek to reduce the interval upon the
rst session of argon plasma coagulation therapy after the surgery,
ith the same endoscopic control of 8 weeks between one session

nd another session if necessary.
Here we show an innovative example of the feasibility of per-

orming two  different procedures. This technique combines two
ifferent methods that provide good results in the patient and can
epresent a starting point for future implementation. The com-
ination of an endoscopy and laparoscopic procedure brings the
ingle surgical act.
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Fig. 1. Jejuno-jejunal anastomosis.
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Fig. 2. a. Non-functional limb / b. Enterotomy of the non-functional limb. / c. In

4. Conclusion

We  concluded that performing these procedures in the same
surgical intervention is technically viable, reproducible, and safe

for the patient under a trained and experienced surgical team.
The surgical time is not significantly increased and the combina-
tion of increasing the hypoabsortive and restrictive components is
achieved by maintaining the basic initial concept of gastric bypass.
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ction of the laparoscopic guider. / d. Introduction of the trocar with a balloon.

t is important to emphasize that according to what has been
eported in the literature, a common channel shorter than 200 cm
s not recommended due to the high risk of malnutrition. This tech-
ique can represent an important alternative in an area that is in

ide development as it is in bariatric revisional surgery. However,

t is necessary to conduct studies on a larger scale to have conclu-
ive results to implement this new technique. This procedure may
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Fig. 3. Laparoscopic and endoscopic view of APC therapy.
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Fig. 4. Resection of 

be the beginning of a new field of alternatives in revisional bariatric
surgery.
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