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Abstract

Laparoscopic gastric greater curvature plication (LGGCP) has been presented as an alternative to laparoscopic sleeve gastrec-
tomy (LSG) for reversible reduction of stomach capacity without gastric reduction or stapling. We present a case of'a 51-year-old
Hispanic female with a BMI of 41.91 kg/m?, who underwent (LGGCP) 5 years previously at another institution. Despite multiple
interventions, the patient was unable to successfully lose weight, and the decision was made to reverse the procedure with a robot-
assisted Roux-en-Y gastric bypass. The plication was intact extending from the fundus to the antrum, with the sutures incorpo-
rated by scarring and fibrotic tissue. Sutures were delicately removed to form a 30-cc pouch, followed by jejuno-jejunal and
gastrojejunal anastomosis. The patient tolerated the surgery well and control fluoroscopy was negative for anastomotic leaks,
patient was discharged home on POD 2. At the 40-day follow-up, the patient had lost 22 Ib., reducing her BMI to 37.64 kg/m®.
The 3D vision of the robotic camera and the six degrees of freedom of the robotic instruments seemed to facilitate the challenging
dissection of the embedded sutures used for the LGGCP and its overall undoing. However, further volume and data on the robotic
approach for this specific revisional procedure are necessary before drawing any definitive conclusions.
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Introduction

Laparoscopic gastric greater curvature plication (LGGCP) has
been presented as an alternative to laparoscopic sleeve gas-
trectomy (LSG) for reversible reduction of stomach capacity
without gastric reduction or stapling. LGGCP reports compa-
rable short-term outcomes to LSG regarding weight loss and
complication rates [1, 2]. Nonetheless, there is little literature
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regarding its long-term outcomes. In a randomized control
study comparing LGGCP and LSG at 2 and 3 years post-
procedure, %EWL was significantly higher in the LSG group
in addition to significant reports in remission of patient co-
morbidities [3]. A series of 100 patients, followed by
16 months, reported that 30 required to undergo revisional
surgery, due to surgical failure (50%), severe symptoms
(36.6%), or presence of both (13.3%). The revisional proce-
dure performed were LSG in 17 patients and laparoscopic
gastric bypass (LGBP) in 13 patients, the later approach show-
ing a better %EWL at 18 months [4]. In a series report of 44
cases of LGGCP, the need for early reversal of gastric plica-
tion was 9% [5], and a 26-patient series reported that 38.5% of
the patients required a sleeve gastrectomy subsequently due to
dissatisfactions with their body weight [6].

Methods

We present a case of a 51-year-old Hispanic female with a
BMI of 41.91 kg/m?, who underwent LGGCP 5 years previ-
ously at another institution. Despite multiple interventions, the
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patient was unable to successfully lose weight. A preoperative
upper GI fluoroscopy showed a tubular configuration of the
stomach, and the decision was made to reverse the procedure
with a robot-assisted Roux-en-Y gastric bypass.

Results

The plication was intact extending from the fundus to the
antrum, with the sutures incorporated by scarring and fibrotic
tissue. Sutures were delicately removed to form a 30-cc
pouch, followed by jejuno-jejunal and gastrojejunal anasto-
mosis. The operative time was 375 min with an estimated
blood loss of 30 cc. The patient tolerated the surgery well
and control fluoroscopy was negative for anastomotic leaks.
Oral intake was initiated on post-operative day (POD) 1 and
patient was discharged home on POD 2. At the 40-day follow-
up, the patient had lost 22 1b., reducing her BMI to 37.64 kg/
m?>. She reported tolerating her diet well, without nausea or
vomiting.

Conclusion

There is a need for additional literature on LGGCP, as long-
term results may not be favorable. With preservation of the
stomach, enlargement of the pouch can occur and reduction in
plasma levels of ghrelin may not be comparable to other re-
section procedures. These concerns are reflected in our initial
experience with revision of LGGCP to RYGB as presented in
this report.

The 3D vision of the robotic camera and the six degrees of
freedom of the robotic instruments seemed to facilitate the
challenging dissection of the embedded sutures used for the

LGGCP and (overall) its undoing. However, further volume
and data on the robotic approach for this specific revisional
procedure are necessary before drawing any definitive
conclusions.
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