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Abstract
Background Dumping syndrome is not infrequent after lapa-
roscopic Roux-en-Y gastric bypass and could result in dreaded
complications, such as hypoglycemia or syncope. Those pa-
tients who failed medical therapy and diet modification,
regarded as intractable dumping syndrome, may be considered
as candidates for revisional surgery. Herein, we make a video
presentation of laparoscopic revisional procedure for intracta-
ble dumping syndrome with unsatisfactory weight loss.
Methods A 32-year-old, morbidly obese woman (initial body
mass index, 53.3 kg/m2) presented with dumping syndrome
17months after initial laparoscopic Roux-en-Y gastric bypass.
She underwent nutritional counseling, strict diet modification,
and medication treatment but failed. In addition, the patient
complained of worsening constipation and insufficient weight
loss (body mass index, 36 kg/m2). Laparoscopic revisional
procedure with modified duodenal switch was conducted to
relieve her intractable condition.
Results The procedure took 260 min without any intraopera-
tive complication. Blood loss was 100 mLThe patient had an
uneventful postoperative course and the postoperative hospital
stay was 5 days. The uncomfortable symptoms relieved suc-
cessfully after the revisional surgery.

Conclusions Though long-term follow-up is warranted to
draw a definite conclusion, modified duodenal switch
with pyloric restoration and shortening bowel length re-
mains an acceptable revisional procedure to relive in-
tractable dumping syndrome and constipation in our pa-
tient successfully.
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