Clinical Case Report

INTRATHORACIC PERFORATION OF GASTRIC REMNANT
FOLLOWING ROUX-EN-Y GASTRIC BYPASS

PERFURACAOQ INTRATORACICA DE ESTOMAGO EXCLUSO POS BYPASS

GASTRICO EM Y DE ROUX
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CLINICAL CASE REPORT

A 47-year-old woman, with a history of Roux-en-Y
gastric bypass performed 2 years ago, presented to
the emergency department due to persistent diffuse
abdominal pain for the past day. Upon admission to
the hospital, she reported left quadrant abdominal
pain without signs of peritonitis during the physical
examination. Lung auscultation revealed clear breath
sounds bilaterally. Despite analgesia administered
in the emergency department, the abdominal pain
escalated, and the patient experienced shortness of
breath, leading to tracheal intubation.

Intensivists evaluated the patient and confirmed
polypnea, indicative of respiratory alkalosis
(attributed to microcirculatory dysfunction), along
with metabolic acidosis and hyperlactacidemia.
Ultrasound examination revealed pleural effusion
and suggested intrathoracic herniation of the gastric
cavity. Thoraco-abdominopelvic CT scan displayed
a large left hydropneumothorax with mediastinal
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CASO CLiNICO

Doente sexo feminino, 47 anos, com antecedentes
de bypass gastrico em Y de Roux com 2 anos de
seguimento, recorreu a urgéncia por quadro de
dor abdominal difusa refrataria com um dia de
evolucio. A admissdo, apresentava dor a palpacio
abdominal no flanco esquerdo, sem sinais de
irritacdo peritoneal, e a auscultagdo pulmonar
sem alteracdes de relevo. Durante a permanéncia
no Servi¢o de urgéncia, apresentou agravamento
marcado da dor abdominal apesar da analgesia, com
dispneia associada com necessidade de intubagdo na
sala de emergéncia.

Solicitada a colaborac¢do do Servico de Medicina
Intensiva, constatando-se polipneia/alcalose
respiratoria (em contexto de disfun¢do microcir-
culatéria), acidemia metabolica e hiperlactacidemia.
Ecograficamente com significativo derrame pleural
esquerdo, e suspeita de herniagdo intra-toracica da
cavidade gastrica. TAC toraco-abdomino-pélvico
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shift (Fig. 1), attributed to intrathoracic herniation
of the gastric remnant, likely associated with
perforation (Fig. 2).

The patient underwent exploratory laparotomy,
left frenotomy, and remnant gastrectomy due to
necrosis and perforation of the gastric remnant.
Thoracic and abdominal drainage procedures
were also performed, followed by admission to the
intensive care unit for postoperative care.

At the date of the last evaluation by General
Surgery (January/2022), the patient had left
diaphragmatic paresis documented on ultrasound
(carried out in April/2021), with no respiratory,
dyspeptic or reflux symptoms.

Keywords: Roux-en-Y gastric bypass, bariatric surgery,
perforation of gastric remnant.

FIGURE 1 - Left hydropneumothorax with a mediastinal
shift.
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revelou volumoso hidropneumotérax esquerdo,
com desvio das estruturas mediastinicas (fig. 1),
por herniagdo intra-toracica do estomago excluso
associado a provavel perfuragao (fig. 2).

Submetida a laparotomia exploradora na qual
foi realizada frenotomia esquerda, gastrectomia
do estdomago excluso por necrose e perfuragdo do
fundo gastrico e drenagem toracica esquerda e
abdominal, com admissdo nos Cuidados Intensivos
no pods-operatorio imediato.

A data da tltima avaliagdo por Cirurgia Geral
(janeiro/2022) a doente apresentava uma paresia
diafragmatica a esquerda documentada em ecografia
(realizada em abril/2021), sem clinica respiratoria,
dispéptica ou de refluxo.

Palavras-chave: bypass gdstrico em Y-de-Roux, cirurgia
baridtrica, perfuragio de remanescente gdstrico.

FIGURE 2 - Intrathoracic herniation of the gastric remnant.
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