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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 × 10 3 / μL 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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ppeared viable with normal peristalsis. The patient had an

neventful recovery and was discharged home on postoperative

ay 7. 

It is beyond doubt that bariatric surgery has become partic-

larly popular, with gastric bypass being the most frequent pro-

edure performed. 1 Retrograde intussusception is a rare com-

lication after LRYGBP, 2 with its incidence estimated at 0.5%

f cases, 3 and mesenteric torsion is even rarer, with an in-

idence of 0.025% after gastric bypass procedures. 4 The ex-

ct underlying mechanism remains unclear; nevertheless, the

ecrease in the width of the mesenteric root has been hy-

othesized to increase the possibility of volvulus and small

owel intussusception. 3,4 Although most intussusceptions are gen-

rally antegrade after LRYGBP, retrograde cases may also be

ncountered. 3 

Intussusception may occur many years after gastric bypass

perations. Abdominal CT is the most reliable diagnostic modality,

ollowed by diagnostic laparoscopy. Finally, treatment should be

ither resection of the earlier jejunojejunostomy with reconstruc-

ion of a new one distally, or simple reduction when the viability

f the bowel can be assured intraoperatively. 3 Both can, however,

ead to recurrence, with no evidence-based approach available for

he management of these particular complications. 

In summary, despite the rarity of small bowel intussuscep-

ion and concurrent volvulus, in bariatric patients, surgeons should

ave a high clinical suspicion for these entireties to avoid delay in

atient 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 ). 
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