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Introduction

Roux-en-Y gastri0063 bypass (RYGB), while efficacious 
for weight reduction, encompasses a spectrum of poten-
tial long-term adverse outcomes, encompassing both sur-
gical and nonsurgical complications such as malnutrition, 
marginal ulceration, internal hernia, chronic diarrhea, 
and postprandial hypoglycemia. Among these, chronic 

diarrhea—characterized by the presence of three or more 
loose stools daily for a duration exceeding 4 weeks, coupled 
with a fecal weight surpassing 200 g per day—emerges as a 
significant postoperative concern [1].

This may stem directly from the surgical procedure or 
various treatable etiologies, each possessing distinct thera-
peutic interventions that facilitate restoring gastrointestinal 
function [2]. The incidence of diarrhea following RYGB is 
reported with considerable variability, with estimates rang-
ing from 8 to 46.1%, as illustrated in studies by Potoczna 
et al. and El Labban et al., respectively [3, 4]. These vari-
ations hint at a potential association between the length of 
the common channel in RYGB and the prevalence of diar-
rhea. In severe instances, revisional surgery may become 
imperative [5].

In light of the reversal interventions, despite their effec-
tiveness, they carry a heightened risk of complications 
and extended surgical times, especially in individuals 
who have undergone several bariatric metabolic surger-
ies (BMS) previously. Furthermore, while many surgi-
cal interventions for re-establishing intestinal continu-
ity post-total gastrectomy exist, the jejunal Y-handle of 
Roux and the loop technique of Tomoda are predominantly 
employed. Conversely, the Henley-Longmire loop, utilized 
for intestinal transit restoration following partial gastrec-
tomy, is seldom applied [6].

Another noteworthy complication post-RYGB is the 
development of chronic abdominal pain, one of the 
causes could be internal herniation (IH) that can lead 
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to laparoscopic exploration. IH is a critical long-term 
challenge that may manifest after significant weight 
reduction [7]. Although prospective randomized trials 
advocate for the primary closure of the mesenteric defect 
during the initial surgery to diminish IH risk, its occur-
rence remains possible in patients lacking mesenteric 
defect closure [8, 9].

Case Presentation

We demonstrate the feasibility of performing a laparo-
scopic reversal of RYGB in a 42-year-old female patient 
who had previously undergone multiple BMS revisions 
at the Medical Research Institute, Alexandria University, 
Egypt. This patient’s surgical history includes the place-
ment of an adjustable laparoscopic band, followed by a 
laparoscopic sleeve gastrectomy (LSG), and ultimately, 
conversion to RYGB. She experienced significant diarrhea, 
steatorrhea, and chronic abdominal pain, which markedly 
impaired her quality of life.

This video demonstrates the laparoscopic restoration of 
normal food passage and the utilization of the Roux limb as 
a Henley-Longmire interposition between the gastric pouch 
and the remnant sleeve after the patient experienced diarrhea 
and steatorrhea, significantly impacting her quality of life.

Results

The surgical procedure entailed laparoscopic exploration 
with adhesiolysis performed at the gastric pouch, followed 
by the measurement of intestinal limb lengths, which 
revealed an internal hernia within Petersen’s space. This 
hernia was subsequently reduced, and the lengths of the 
intestinal limbs were accurately measured. A segment of 

the Roux limb was interposed to facilitate the connection 
between the pouch and the sleeve remnant, derived from a 
previous reconstruction of RYGB. The remaining portion 
of the alimentary limb was then re-anastomosed to the 
biliary limb before the jejunojejunostomy. Intraoperative 
endoscopy was employed to confirm patency and conduct 
leak testing (Appendix Fig 1).

A drain was placed and subsequently removed on the 
second postoperative day. The operation lasted 100 min, 
with the patient being discharged after a 3-day hospital 
stay. A postoperative CT scan of the abdomen with oral 
contrast indicated normal dye passage. Notably, the patient 
experienced cessation of diarrhea and reported no episodes 
of abdominal pain during follow-up appointments at 1 and 
3 months; we advised the patient to avoid exposure to the 
risk factors (non-steroid anti-inflammatory drugs, smok-
ing, and alcohol use) and undertake a 6-month course of 
proton pump inhibitors.

Conclusion

Diarrhea following RYGB poses a significant concern, 
impacting patient quality of life and potentially reduc-
ing the surgery’s benefits. Patient education on this com-
plication and discussions on treatment and management 
strategies are essential. The Roux limb for interposition 
offers a safe and effective alternative to the higher risk 
gastro-gastrostomy, especially after multiple revisions. 
This method is a viable option when other treatments fail. 
Additionally, a thorough evaluation of intestinal limbs 
and correction of hernial defects during revisional surgery 
is vital to prevent further complications, ensuring optimal 
patient outcomes.
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Fig. 1   Schematic overview of 
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