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Abstract
Roux-en-Y gastric bypass (RYGB) is recently the second most frequent operation worldwide and is only preceded by sleeve
gastrectomy. We present an alternative technique of reversal of RYGB. There is no need to dissect or resect the gastrojejunal
anastomosis. This dissection might be difficult as the gastrojejunal anastomosis might be adherent to the residual stomach. The 2
anastomoses performed are technically easy and done on healthy non-inflammatory tissue.
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Introduction

Roux-en-Y gastric bypass (RYGB) is recently the second
most frequent operation worldwide and is only preceded
by sleeve gastrectomy (SG) [1]. RYGB has demonstrated
to provide long-term satisfactory weight loss and to sig-
nificantly improve quality of life and comorbidities [2].
However, long-term complications can happen and some-
times re-interventions are required. In very few cases,
reversal to normal anatomy may be for gastric bypass
malnutrition, severe dumping syndrome, postprandial

hypoglycemia, excessive weight loss, and recurrent mar-
ginal ulcer [3–5].

Methods

We present the video report of a 43-year-old woman suffering
from severe malnutrition and multiple vitamin deficiencies.
The patient had a RYGB 2 years ago. Her initial weight was
97 kg with a body mass index of 39 kg/m2. She presented for
multiple vitamin deficiencies and severe malnutrition despite
supplementation. Her weight was 46 kg, a body mass index of
18 kg/m2, and albumin at 21 g/l. After a period of parenteral
nutrition, we decided in a multidisciplinary staff to perform a
reversal of the RYGB back into normal anatomy.

Result

RYGB is proven to be a safe and effective treatment of obesity
and related comorbidities. However, there is a small group of
patients who are unable to tolerate postoperative complica-
tions and ultimately undergo reversal procedures.

One of the controversies regarding this intervention re-
mains the technical challenge and the need to resect the
gastrojejunal anastomosis and perform a gastrogastric anasto-
mosis on a small gastric pouch.

Electronic supplementary material The online version of this article
(https://doi.org/10.1007/s11695-019-04158-y) contains supplementary
material, which is available to authorized users.

* Radwan Kassir
radwankassir42@hotmail.Fr

1 Department of Digestive Surgery, Archet II Hospital, University of
Nice-Sophia-Antipolis, Nice, France

2 Department of Digestive Surgery, CHU Félix Guyon,
Saint-Denis, La réunion, France

3 Department of Bariatric Surgery, CHU Felix-Guyon, Saint-Denis, La
réunion, France

4 Department of Medical and Surgical Sciences and Translational
Medicine, Faculty of Medicine and Psychology, St Andrea Hospital,
Sapienza University, Rome, Italy

5 Department of Digestive Surgery and Liver Transplantation, Henri
Mondor Hospital, UPEC, Creteil, France

https://doi.org/10.1007/s11695-019-04158-y
Obesity Surgery (2019) 29:4142–4143

Published online: 29 2019October

http://crossmark.crossref.org/dialog/?doi=10.1007/s11695-019-04158-y&domain=pdf
http://orcid.org/0000-0002-3987-5272
https://doi.org/10.1007/s11695-019-04158-y
mailto:radwankassir42@hotmail.Fr


Discussion

We present an alternative technique of reversal of RYGB.
This technique offers 3 advantages. First of all, there is no
need to dissect or resect the gastrojejeunal anastomosis.
This dissection might be difficult as the gastrojejunal anas-
tomosis might be adherent to the residual stomach. Second,
there is no need to do a gastrogastric anastomosis on a
tissue that was dissected and at risk of devascularization,
therefore, avoiding a gastric leak. Third, the 2 anastomoses
performed are technically easy and done on healthy non-
inflammatory tissue. In this video, we present step-by-step
the reversal of RYGB. We constated that the length of the
Roux limb = 150 cm, biliopancreatic limb = 50 cm, and
common channel > 4 m. The operative time was 62 min.
Postoperative course was uneventful and the patient was
discharged on postoperative day 4.

There is a potential for marginal ulceration in the jejunum
were the Roux limb is attached to the remnant of the stomach.
Such a technique might complicate endoscopic access in the
future and deprive the patient of other bariatric procedure.
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