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Case report 

Roux en Y gastric bypass and iterative intussusception at the jejuno-jejunal 
anastomosis: Conversion into one anastomosis gastric bypass (with video) - 
A case report 
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Introduction: The aim of this article is to describe a rare complication of Roux en Y gastric bypass (RYGB): 
recurrent intestinal intussusception of the biliary limb, and an original treatment: the removal of the jejuno- 
jejunal anastomosis with conversion into “short limb” one anastomosis gastric bypass (OAGB). 
Presentation of case: A 25-year-old patient underwent RYGB fashioned with a 50 cm-length biliary loop and a 150 
cm-length alimentary loop. She was hospitalized other 3 times in the following months for episodes of acute 
abdominal pain and excessive weight loss, with CT scans showing intussusception at the jejuno-jejunal anasto-
mosis. Conversion from RYGB to OAGB with “short biliary limb” was performed. The patient at 60-month follow- 
up has no bile reflux and regained weight. 
Discussion: Small bowel intussusception is a rare complication that can occur following Roux-en-Y gastric bypass 
(RYGB) surgery, leading to symptoms like acute or chronic abdominal pain. Treatment options reported in 
medical literature include resection and re-fashioning of the jejuno-jejunal anastomosis, simple reduction (with a 
risk of recurrence), and imbrication/plication of the jejuno-jejunal anastomosis. Given the rarity of this 
complication, there are no standardized recommendations, and the best treatment should be determined on a 
case-by-case basis, taking into consideration the patient's unique circumstances and the medical team's expertise. 
Conclusion: Intestinal intussusception at the jejuno-jejunal anastomosis responsible for chronic abdominal pain is 
a rare complication after RYGB. One of the possible treatments is conversion into OAGB.   

1. Introduction 

The Roux Y gastric bypass (RYGB) is the reference technique for 
obesity's surgical treatment (1). The re-establishment of bowel conti-
nuity is usually achieved by an anisoperistaltic anastomosis between the 
biliary and alimentary limbs. Jejunal intussusception following RYGB 
represents a rare complication after RYGB with a pooled incidence of 
0.64 % recently reported by a meta-analysis including 191 patients in 74 
studies (2). Considering a reported rate of complications of 4.4 % and 
reoperations of 2.8 % (3), compared to other causes of reoperation, 
intussusception is rare. Resection of the affected segment is reported in 
34 % of the patients with intussusception and recurrence occurs in 22 % 
of cases (2). Resection and reconstruction of the jejunojejunostomy 

appears to be associated with the lowest risk of recurrence. 
The aim of this case report is to describe a rare complication of RYGB: 

recurrent intestinal intussusception of the biliary limb and the removal 
of the jejuno-jejunal anastomosis with conversion into “short limb” one 
anastomosis gastric bypass (OAGB) (4,5). This case was reported in 
accordance with the SCARE criteria (6). 

2. Presentation of case 

A 25-year-old female patient underwent RYGB in 2008, fashioned 
with a 50 cm-length biliary loop and a 150 cm-length alimentary loop. 
The gastro-jejunal anastomosis was a hand-sewn termino-lateral anas-
tomosis, whereas the jejuno-jejunal anastomosis was stapled and latero- 
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lateral. The mesenteric defects remained not closed. 
Her initial weight was 123 kg, with body mass index (BMI) of 41 kg/ 

m2. The patient underwent cholecystectomy 6 months after RYGB for a 
biliary colic. The mesenteric defects were closed 9 months after surgery 
for an episode of left hypochondrium pain suspect for internal hernia. 
She was rehospitalized 10 months after RYGB for left hypochondrium 
pain and jejuno-jejunal intussusception of the biliary loop at computed 
tomography (CT) scan. An exploratory laparoscopy was performed and 
did not retrieve any anomalies. The mesenteric defects were still well 
closed. 

She was rehospitalized at 84 months for intense postprandial itera-
tive abdominal pain, excessive weight loss (53 kg, BMI 18) secondary to 
chronic abdominal pain and intestinal intussusception at the same 
location. Considering the intensity of the pain, a new exploratory lap-
aroscopy was performed, which did not retrieve any anomalies. During 
the hospitalization, which lasted 10 days, the abdominal pain did not 
disappear but had only a minor improvement. The patient was examined 
again 4 months after the last hospitalization, for recrudescence of the 
pain. A CT scan detected a jejuno-jejunal intussusception at the jejuno- 
jejunal anastomosis. The diagnosis of aniso-peristaltic intestinal intus-
susception at the jejuno-jejunal anastomosis was made. 

Considering the chronic abdominal pain causing excessive weight 
loss and the radiological findings, indication for revisional surgery was 
retained. A conversion from RYGB to OAGB with “short biliary limb” 
was performed. As shown in the Video, the jejuno-jejunal anastomosis 
was sectioned using a 60 mm stapler with vascular load and a semi- 
mechanical latero-lateral anastomosis between the biliary limb and 
the alimentary limb was performed 5 cm below the gastrojejunal anas-
tomosis. The length of the biliary limb was not changed. The pain dis-
appeared immediately as well as the biliary limb intussusception on the 
CT scan. The patient at 60-month follow-up after OAGB has no bile 
reflux, has regained weight (68 kg, BMI 23) and her alimentary quality 
of life has dramatically improved. 

3. Discussion 

Small bowel intussusception is a rare complication after RYGB and 
can cause acute or chronic abdominal pain months or years after the 
bypass (1,4,5). Treatment options reported in the literature include 
resection and re-fashioning of the jejuno-jejunal anastomosis (1), simple 
reduction, associated with the higher risk of recurrence and imbrica-
tion/plication of the jejuno-jejunal anastomosis (5). The etiology is 
poorly understood, and the role of the staple or suture line as a lead point 
or motility disorders have been advocated. In patients with milder 
symptoms and laboratory and radiological exams not showing signs of 
small bowel ischemia, non-operative management can be attempted. In 
case of severe pain, tenderness at examination, suspect of bowel 
ischemia or signs of persistent abdominal obstruction, laparoscopic 
exploration is recommended. The management of transient intussus-
ception is controversial. Currently, there is no consensus as to which 
treatment is optimal for JI occurring after RYGB surgery (7). In the 
literature, the options for operative management of JI include reduction 
alone, reduction with enteropexy, and resection of the JJ with recon-
struction of the anastomosis. In the largest series, reduction and enter-
opexy was the most common approach, followed by reduction only and 
by small bowel resection (7). Overall pooled recurrence of 22 % was 
reported (2), and reduction alone is associated with the higher recur-
rence rate (1,7). In the present article, we propose an original treatment 
for recurrent intussusception, conversion into one anastomosis gastric 
bypass (OAGB). OAGB is an established bariatric surgical procedure 
with results that are not inferior to those of RYGB in term of weigh loss 
and lower long-term morbidity (8,9). Eliminating the jejuno-jejunal 
anastomosis as in OAGB, the possibility of intussusception which oc-
curs at the jejuno-jejunal anastomosis is also eliminated. Therefore it is 
potentially a simple and valuable treatment, especially in cases experi-
ences several recurrences, especially in patients who already had 

refashioning of the anastomosis. In the present patient, we report the 
conversion into “short limb” one anastomosis gastric bypass, useful also 
for the associated excessive weight loss. We believe that considering the 
rarity of this complication, there are no precise recommendations and no 
guidelines have been published, and the best treatment must be decided 
on a case-by-case basis. 

4. Conclusion 

Intestinal intussusception at the jejuno-jejunal anastomosis respon-
sible for chronic abdominal pain is a rare complication after RYGB. One 
of the possible treatments may be the removal of the jejuno-jejunal 
anastomosis by conversion into OAGB. 

Supplementary data to this article can be found online at https://doi. 
org/10.1016/j.ijscr.2024.109244. 
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Niccolò Petrucciani;– Conceptualization, Data curation, Writing- Orig-
inal draft. 
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