Surgical Videos

CONVERTING A SLEEVE GASTRECTOMY INTO ROUX-EN-Y
GASTRIC BYPASS AFTER GASTRIC FISTULA

CONVERSAOQ DE SLEEVE EM BYPASS GASTRICO EM Y-DE-ROUX APQS

FISTULA GASTRICA
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BACKGROUND

Sleeve Gastrectomy (SG) is the most widely
performed bariatric surgery worldwide. Despite
being considered a relatively simple surgery
compared with other metabolic choices, it has no
negligible risk of postoperative complications.
Gastric fistulas are one of the most feared
complications and the most consensual explanation
is the increased intraluminal pressure because of
any cause of gastric emptying impairment. Due
to its complex nature and multifactorial origin,
the treatment is challenging and usually involves
clinical, endoscopic and surgical management.

To date, there is no consensus about the treatment
or the ideal time for treating gastric fistulas after
SG, but conversion to RYGB remains one of the
options to solve this issue mainly as it can decrease
the intraluminal pressure of the gastric tube.
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INTRODUCAO

Sleeve Gastrico (SG) é a cirurgia bariatrica
mais frequentemente realizada mundialmente.
Apesar de ser considerada uma cirurgia mais
simples quando comparada com outras abor-
dagens cirtrgicas, tem riscos de complicagdes
pos-operatorias. Fistulas gastricas apds SG sdo
uma das complicagdes mais temidas e a explicagao
mais consensual para a sua ocorréncia prende-se
com o aumento de pressdo intra-luminal devido a
alteragdes do esvaziamento gastrico. Devido a sua
natureza complexa e etiologia multi-factorial, o
tratamento ¢ desafiante e envolve uma abordagem
multidisciplinar frequentemente clinica, endoscé-
pica e cirurgica.

Até a data nao existe consenso relativamente a
melhor abordagem ou ao tempo ideal para tratar
fistulas gastricas ap6s SG. No entanto, a conversao
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We aim to present a video of a laparoscopic
conversion to RYGB in a patient with gastric fistula
after SG.

CLINICAL CASE

We present a case of a 44-year-old female with
BMI 38.9 kg/m2 submitted to SG in another
institution.

At D6, after clinical and imagiologic evidence of a
gastric leak, the patient was submitted to exploratory
laparoscopy, followed by 2 other subsequential
surgical draining interventions.

At D50, prior to being transferred to our insti-
tution, an endoscopy exposed the gastric fistula and
an intra-luminal stent was placed.

After admission, conservative endoscopic
treatment was performed (sequence of intra-luminal
drainage; stent revisions; intra-luminal vacuum
therapy) with enteral and parenteral nutritional
back-up.

After general status improvement a laparoscopic
approach was attempted with three surgical options
in mind: conversion to RYGB; total gastrectomys;
fistulo-jejunostomy.

A RYGB was performed and the postoperative
course was unremarkable.

CONCLUSION

Gastric fistulas after SG are challenging postopera-
tive complications. Conversion to RYGB when
suitable is a technically demanding surgery and
a valid option that can dramatically improve the
patient status.
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para bypass gastrico em Y-de-Roux (BGYR) é uma
das opgoes pois diminui a pressao intra-luminal do
tubo gastrico.

Apresentamos um video de uma conversao de SG
em BGYR apos fistula gastrica por laparoscopia.

CASO CLiNICO

Apresentamos uma doente de 44 anos de idade
com IMC 38.9kg/m2 submetida a SG noutra
instituicao.

Ao 6°dia, apos evidéncia clinica e imagiologica
de fistula gastrica, foi submetida a laparoscopia
exploradora, seguida de 2 outras intervengdes
cirurgicas de lavagem e drenagem.

Ao 50°dia, previamente a ser transferida para
a nossa instituicao, foi submetida a endoscopia
digestiva alta que comprovou a presenca de fistula
gastrica e foi colocada uma proétese intra-luminal.

Apo6s a admissdo, a abordagem inicial foi endos-
copica (sequéncia de drenagens intra-luminais,
revisoes de protese, terapia de pressdo negativa)
com suporte entérico e parentérico.

Apés melhoria do estado geral, foi submetida
a laparoscopia com trés opgdes cirurgicas alter-
nativas: conversao para BGYR; gastrectomia total;
fistula-jejunostomia.

Foi submetida a BGYR e o pos-operatdrio
decorreu sem intercorréncias.

CONCLUSAO

Fistulas gastricas apos SG sdo uma temida
complicagdo pds-operatéria. A conversdo para
BGYR, quando possivel, ¢ uma cirurgia tecnicamente
exigente e uma opgdo valida que pode melhorar
dramaticamente o estado geral do doente.
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