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Retrograde intussusception of the small bowel is a rare cause
of bowel obstruction after gastric bypass. Even rarer is the pres-
ence of intussusception with concurrent mesenteric torsion. In
fact, there is no previous report in the literature describing this
clinical presentation. Herein, we present a case of simultane-
ous retrograde intussusception and rotation of the small intestine
in a female patient after laparoscopic Roux-en-Y gastric bypass
(LRYGBP).

A 38-year-old woman presented to the emergency room with a
4-hour history of diffuse abdominal pain, vomiting, and absence of
bowel movement. Her medical history was remarkable for having
had an LRYGBP performed 13 years ago. Vitals were normal and
laboratory examination was unremarkable except for a leukocytosis
of 18 x 103/uL and C-reactive protein of 3.02. Abdominal computed
tomography (CT) revealed intussusception of the small bowel with
the typical “target sign” (Fig. 1a) and possible mesenteric torsion
(Fig. 1b). The patient was then taken to the operating room as level
1 for exploratory laparotomy.

Intraoperative findings included a retrograde intussuscep-
tion of the middle section of the ileum, causing small bowel
obstruction and dilation of the mesenteric vessels because of
volvulus of the small bowel at three-quarters of its length,
which included the jejunojejunostomy from the previous gas-
tric bypass. After reducing the volvulus, the small bowel
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appeared viable with normal peristalsis. The patient had an
uneventful recovery and was discharged home on postoperative
day 7.

It is beyond doubt that bariatric surgery has become partic-
ularly popular, with gastric bypass being the most frequent pro-
cedure performed.! Retrograde intussusception is a rare com-
plication after LRYGBP with its incidence estimated at 0.5%
of cases,’> and mesenteric torsion is even rarer, with an in-
cidence of 0.025% after gastric bypass procedures.* The ex-
act underlying mechanism remains unclear; nevertheless, the
decrease in the width of the mesenteric root has been hy-
pothesized to increase the possibility of volvulus and small
bowel intussusception.>* Although most intussusceptions are gen-
erally antegrade after LRYGBP, retrograde cases may also be
encountered.’

Intussusception may occur many years after gastric bypass
operations. Abdominal CT is the most reliable diagnostic modality,
followed by diagnostic laparoscopy. Finally, treatment should be
either resection of the earlier jejunojejunostomy with reconstruc-
tion of a new one distally, or simple reduction when the viability
of the bowel can be assured intraoperatively.® Both can, however,
lead to recurrence, with no evidence-based approach available for
the management of these particular complications.

In summary, despite the rarity of small bowel intussuscep-
tion and concurrent volvulus, in bariatric patients, surgeons should
have a high clinical suspicion for these entireties to avoid delay in
patient care.
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Fig. 1. (a) Preoperative CT scan of the abdomen, demonstrating intussusception of the small intestine. (b) CT scan with abnormal mesenteric vasculature, representing
mesenteric volvulus (whirl sign).

Conflict of interest 2. Makris MC, Alexandrou A, Papatsoutsos EG, et al. Ghrelin and obesity:
Identifying gaps and dispelling myths. A reappraisal. In Vivo. 2017;31:
1047-1050.
None

3. Daellenbach L, Suter M. Jejunojejunal intussusception after Roux-en-Y gastric by-
pass: A review. Obes Surg. 2011;21:253-263.
References 4. Frederiksen SG, Ekelund M. Mesenteric torsion as a cause of late abdominal pain
after gastric bypass surgery. Obes Surg. 2016;26:896-899.
1. Moris D, Guerron AD, Sudan R. Long-term durability of outcomes after bariatric
surgery: Thinking outside the box. Surg Obes Relat Dis. 2018;14:247.


http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0001
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0001
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0001
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0001
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0002
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0002
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0002
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0002
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0002
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0003
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0003
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0003
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0004
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0004
http://refhub.elsevier.com/S0039-6060(18)30796-7/sbref0004

	Retrograde intussusception of the small bowel and concurrent mesenteric torsion in a female patient after laparoscopic Roux-en-Y gastric bypass
	Conflict of interest
	References


