Estenose Extrinseca do Piloro
Apos Hepaticojejunostomia
em Y-de-Roux: Uma Causa Rara
de Gastromegalia

Extrinsic Pyloric Stenosis After Roux-en-Y
Hepaticojejunostomy: A Rare Cause of Gastromegaly

@ Inés Peixoto!, @ José Carlos Pereira Pinto!, @ Juliana Oliveira', ® Ana Cristina Carvalho',
@ Rita Aradjo’
1. Servico de Cirurgia, Hospital Senhora da Oliveira - Guimaraes, ULS Alto Ave, Portugal

Corresponding Author/Autor Correspondente:
Inés Peixoto [ines.peixoto95@hotmail.com]
Rua Dr Jodo Afonso de Almeida, 326, Azurém-Guimaraes

https://doi.org/10.34635/rpc.1194

Palavras-chave: Anastomose de Roux-en-Y; Complicagdes Pos-Operatérias; Dilatacao Gétrica/etiologia; Estenose do Piloro;

Jejunostomia

Keywords: Anastomosis, Roux-en-Y; Gastric Dilatation/etiology; Jejunostomy; Postoperative Complications; Pyloric Stenosis

Mulher de 51 anos, com antecedentes de colecistectomia A 5l-year-old woman with a history of cholecystectomy
e hepaticojejunostomia em Y de Roux por litiase sincrénica and Roux-en-Y hepaticojejunostomy for synchronous biliary
biliar ha 12 anos, referenciada por enfartamento, vémitos lithiasis 12 years prior presented with early satiety, recurrent
alimentares, halitose e perda ponderal de evolugdo arrastada. vomiting of food, halitosis, and progressive weight loss. Upper
O estudo endoscdpico, dificultado por grande quantidade de endoscopy revealed pyloric stenosis, but assessment was
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residuos alimentares, revelou estenose pildrica. A tomografia
computorizada (TC) evidenciou gastromegalia sem causa
obstrutiva intrinseca (Fig. 1).

No intraoperatdrio, constatou-se estenose pildrica extrinseca
por aderéncias secundéarias & cirurgia prévia (Fig. 2). A
literatura descreve que a estenose pilérica em adultos
pode ser de origem extrinseca, frequentemente associada
a processos cicatriciais pos-cirlrgicos, sendo o diagndstico
diferencial fundamental para a decisdo terapéutica.”® Foi
realizada gastrectomia subtotal com reconstrugdo em Y de
Roux, técnica que reduz o risco de refluxo biliar e gastrite,
especialmente em doentes com antecedentes de anastomose
biliodigestiva.**

O pds-operatdrio decorreu sem complicagdes. O estudo
anatomopatoldgico da pega, composta por grande curvatura
de 37 cm e pequena curvatura de 18 cm (Fig. 3), ndo revelou
alteragdes displésicas ou malignidade.

limited by a large volume of retained food residue. Computed
tomography (CT) demonstrated marked gastromegaly
without evidence of intrinsic obstruction (Fg. 1).

Intraoperative findings identified extrinsic pyloric stenosis
due to adhesions related to previous surgery (Fig. 2). The
medical literature recognizes that adult pyloric stenosis may
be of extrinsic origin, most commonly associated with post-
surgical scarring, and emphasizes the necessity of thorough
differential diagnosis to guide management.®> Subtotal
gastrectomy with Roux-en-Y reconstruction was performed,
a technique selected to minimize the risk of biliary reflux and
chronic gastritis, particularly in patients with prior biliodigestive

anastomosis.*®

The postoperative course was uneventful. Pathological
examination of the resected specimen (greater curvature 37
cm, lesser curvature 18 cm) (Fig. 3) revealed no dysplasia or
malignancy.

Figura 1: TC abdominopélvica evidenciando gastromegalia,
sem identificacdo de qualquer fator obstrutivo.
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Figura 2: Imagem intraoperatéria evidenciando gastromegalia
e uma aderéncia ao nivel do piloro, responsavel pela obstrugdo
do esvaziamento gastrico.
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Este caso ilustra a importéncia da abordagem multidisciplinar

e da selegdo criteriosa da técnica cirlrgica em obstrugdo
géstrica ndo neoplasica, reforcando o papel da reconstrugdo
em Y de Roux na prevencdo de complicagdes associadas ao
refluxo biliar e & gastrite crénica.*®

RESPONSABILIDADES ETICAS

Figura 3: Peca de gastrectomia subtotal evidenciando uma
estenose marcada ao nivel do piloro.

This case underscores the importance of a multidisciplinary
approach and careful surgical technique selection in non-
neoplastic gastric outlet obstruction, reinforcing the role of
Roux-en-Y reconstruction in preventing complications such as
biliary reflux and chronic gastritis in patients with a history of
biliary surgery.**
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