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Clinical presentation

• A 48-year-old lady with history of  laparoscopic VGB in 2010.

• Repeated attacks of severe reflux symptoms and vomiting.

• BMI at presentation was 17.8 kg/m2, with 50 kg weight- her 

initial weight was 84 kg-.



Pre-operative workup

• Hb on presentation 5.6 g/dl underwent blood transfusion.

•  

• Hypokalemia (K: 3.1 mmol/L), corrected.

• Albumin was 3.1 g/dl.



Pre-operative workup

• Upper GI:
➢  A small sliding hiatal hernia; 4 cm, irregular nodular friable mucosa easily bleed on 

touch.

➢  Gastric sac divided into 2 compartments with tight stricture noted at 42 cm from 

dental arch.

➢  Severe reflux esophagitis and Barret’s with no dysplasia was diagnosed after 

histopathological examination of the biopsy. 





Pre-operative workup

• MSCT volumetry: 

➢ Gastric pouch 950-1000cc !!

➢ Remaining part of the stomach partially distended ~ 250cc





Operative procedure 
• Laparoscopic adhesiolysis was done.

• Dissection of the small hiatus hernia.

• Identification of the oesophagus, dilated gastric pouch anteriorly 

connected to the remaining part of the stomach posteriorly through a 

narrow stoma located 1 cm from the GEJ with tough mesh around the 

stoma. 

• Gastro-gastrostomy was done. 





• The patient was discharged POD2.

• Follow up at 2 weeks and 2 months--- significant 

improvement of the reflux symptoms, no attacks of vomiting.

•  

• EGD was repeated 3 months after the procedure, there where 

improvement of the condition.

• Barret’s esophagous was without dysplasia and for follow-up

Postoperative outcome 



• VBG is an abandoned procedure, but its consequences are still faced.

• Presence of a mesh creates severe adhesions and may jeopardize stapling 

• Undoing is an option specially in patients with low BMI.

Conclusion



THANK YOU
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