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Introduction

A 52-year-old male patient who underwent RYGB in 2007
presents with dysphagia and anaemia 10 years after surgery.

Gastroscopy shows a suspicious lesion at the gastro-
oesophageal junction. The biopsy concludes an inva-
sive adenocarcinoma. Further imaging showed a T2N0
lesion.

Objective

The patient was referred to our service for primary re-
section of the tumour, challenged by previous gastric bypass
surgery.

Method

We performed a modified Ivor Lewis oesophagectomy
with complete laparoscopic mobilisation of the distal
oesophagus, gastric pouch and alimentary limb, lymph
node dissection and mobilisation of the bypassed gas-
tric remnant preserving the right gastroepiploic artery.
The alimentary limb was stapled at the level of the
jejunojejunostomy.

Through a right thoracotomy, the above structures
were mobilised into the right thoracic cavity where tran-
section of the oesophagus and upper portion of the
tubulated, previously bypassed, gastric remnant occurred
and manual oesophagogastrostomy was made. In this way,
a laparotomy was avoided.

Result

Operative time was 3 h and 45 min. There were no postoper-
ative complications. Gastrografin swallow showed no signs of
leakage and oral feeding could be augmented. We discharged
the patient on postoperative day 12. Follow-up at 4 months
was favourable.

Pathology showed an invasive, poorly differentiated ade-
nocarcinoma of the distal oesophagus without lymph node
metastasis (TNM: pT3N0).

Conclusion

We state that a modified Ivor Lewis oesophagectomy for distal
oesophageal cancer after RYGB is safe and feasible, though
technically challenging.
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