Robotic Surgery in Conversion
After Adjustable Gastric Banding

Cirurgia Robética na Conversao Pos Gastroplastia

com Banda Ajustavel
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Adjustable gastric banding has shown a high failure rate, with
up to 60% of patients requiring conversion surgery. The
most common indications include weight regain, associated
comorbidities, local gastric band complications, reflux or
dysphagia. The Roux-en-Y gastric bypass is one of the
procedures that has demonstrated the best long-term results
in resolving reflux and esophagitis. The removal of the gastric
band and conversion to Roux-en-Y bypass can be a challenging

A gastroplastia com banda ajustdvel demonstrou elevada
taxa de faléncia com necessidade de até 60% dos doentes
serem submetidos a cirurgia de conversdo. As indicagdes
mais frequentes sdo o reganho ponderal, comorbilidades
associadas, complicagdes locais da banda géstrica, refluxo
ou disfagia. O bypass em y-Roux é um dos procedimentos
que tem demonstrado melhores resultados a longo prazo na
resolugdo dorefluxoeesofagite. Aremogdo dabandagastricae
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surgical procedure due to the presence of adhesions, their
dissection, and the identification of anatomical structures. The
robotic-assisted approach has proven to be a valuable option
in revisional bariatric surgery.

We present the case of a 50-year-old woman with grade 3
obesity (BMI: 48.5 kg/m?), associated with obstructive sleep
apnea syndrome (OSAS) and osteoarticular disease. She
underwent laparoscopic adjustable gastric banding in 2006
(minimum BMI: 31.2 kg/m?) but experienced weight regain.
After multidisciplinary evaluation, the patient was proposed

for conversion surgery.

She underwent gastric band removal and conversion to
Roux-en-Y gastric bypass with a long gastric pouch, a 200 cm
biliopancreatic limb, and a 100 cm alimentary limb, using
robotic assistance. The procedure lasted 2 hours and 45
minutes. The postoperative period was uneventful, and the
patient was discharged 24 hours after surgery.

This case highlights the benefits of robotic-assisted surgery in

revisional procedures, overcoming technical difficulties and
enhancing the safety of the procedure.™

ETHICAL DISCLOSURES

conversdo para bypass em y-Roux pode ser um procedimento
cirirgico desafiante, pela presenca de aderéncias, sua
disseccdo e identificacdo de estruturas anatdmicas. A
abordagem com apoio de robot, tem demonstrado ser uma
boa opgdo na cirurgia baritrica revisional.

Apresentamos caso de mulher, 50 anos, obesidade grau |l
(IMC: 48,5 kg/m2) com SAOS e patologia osteoarticular
associadas. Submetida a gastroplastia com banda ajustavel
laparoscépica em 2006 (IMC min: 31,2 kg/m2), com reganho
ponderal. Em avaliagdo multidisciplinar doente proposta para
cirurgia de conversao.

Foi submetida a remogdo de banda géstrica e conversdo em
bypass y-Roux com bolsa longa, ansa biliopancreéatica de
200 cm e alimentar de 100 c¢cm com apoio do robd. O
procedimento teve duragdo de 2h45 min. Pds-operatdrio
decorreusemintercorréncias, comalta s 24 horas pds-cirurgia.

Este caso ilustra os beneficios da cirurgia com apoio de
robd em cirurgia revisional obviando dificuldades técnicas e
aumentando a seguranga do procedimento.
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