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➢ She presented to the 

Bariatric surgery 

department of the 

first affiliated 

hospital of Jinan 

University with 

complaints of gastric 

fistula.

Patient information

➢The patient was a 

31-year-old official 

lady, admission in 

Dec 15, 2022



➢ Performed SG +JJB in 

a local hospital for 

morbid obesity（162 

cm, 105kg, BMI 40 

kg/m2）with type 2 

diabetes, OSAS, 

gallstones and 

metabolic syndrome on  

Feb 24, 2022. 

Patient information



➢ On March 14, 2022, which was 20 days post-surgery, the patient was 

urgently admitted due to sudden abdominal pain accompanied by 

hematemesis (vomiting blood) and melena (bloody stool) after eating. The 

diagnosis of gastrointestinal bleeding was considered, and treatments such 

as gastric and intestinal decompression, fluid replacement, and hemostasis 

were administered.

➢ CT scan revealed pleural effusion, irregular density shadow in the left upper 

abdomen, intraperitoneal hemorrhage, and intraluminal intestinal bleeding. 

Combined with the patient's medical history and left shoulder pain, the 

diagnosis was determined as gastric leaking with bleeding.

➢ On March 15, the patient was placed on fasting, given anti-infection 

treatment, and a nutritional tube was inserted. The patient's condition 

stabilized after enteral nutrition.

➢ The patient was discharged on April 25. During the period from April 2022 

to December 2022 (8 months), a Upper Gastrointestinal Contrast was used 

for gastric fistula imaging every month, and leakage of contrast agent 

from the gastric fistula was observed consistently.

Patient information



Diagnosis and treatment

✓ Chief Complaint: Recurrent left shoulder pain for 9 months.

✓ Physical Examination: Abdominal laparoscopic surgical scars, as well as cesarean section scars, 

without tenderness or rebound tenderness.

✓ Vitals: T: 36.4°C, P: 72 bpm, R: 16 bpm, BP: 83/59 mmHg.

✓ Height: 162 cm, Weight: 60.6 kg, BMI: 23.1 kg/m2. Waist circumference: 81 cm.

✓ Nasogastric and gastric tube in place.

✓ Enteral nutrition: 1500 ml/1500 kcal.

✓ Hepatobiliary ultrasound: Gallbladder has a normal shape, with a concentric circular high-

density shadow inside, well-defined, measuring about 2.5 × 2.9 cm. Diagnosis: Gallbladder 

stones.

✓ Pulmonary function, colonoscopy, and other examinations are essentially normal.



Diagnosis and treatment
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血常规 (Complete Blood Count, CBC)、生化 (Blood Chemistry)、凝血四
项 (Coagulation Profile)、糖尿病二项 (Diabetes Panel)、甲功三项

(Thyroid Panel)、贫血四项 (Anemia Profile)、糖化血红蛋白
(Hemoglobin A1c)、D-二聚体 (D-dimer)、肿瘤标志物 (Tumor Markers)

(Note: The list of medical tests and their results, indicating that all the 
results are normal.)



Diagnosis and treatment

Upper Gastrointestinal 

Contrast: No stenosis or 

contrast leakage observed 

at the anastomotic site.



Diagnosis and treatment

The area indicated by the arrow is the location of the fistula

Gastroscopy reveals: 

A fistula is observed on the 

left side approximately 1 cm 

from the gastroesophageal 

junction, with a diameter of 

about 0.6 cm.



Diagnosis and treatment

Primary Diagnosis

➢   Gastric Fistula （胃瘘）
➢  Gallbladder Stones



Our center's experience:

11 Out of 14 cases where sleeve gastrectomy-associated 

gastric fistulas were corrected to BYGB, all of them 

were cured.

Among these cases, 3 were revised to Roux-en-Y 

gastric bypass (RYGB), which did not heal initially. 

Subsequent fistula-to-jejunum anastomosis was 

performed, leading to successful healing and cured.

Evidence



Treatment plan: revision from Sleeve Gastrectomy with Jejunojejunostomy 

(SG-JJB) to Roux-en-Y Gastric Bypass surgery along with cholecystectomy.

Diagnosis and treatment



Rationale: 

✓Considering the patient's medical history and the evidence from the aforementioned 

revision surgery, the corrective procedure was deemed the optimal solution.

✓ Nine months post-surgery, repeated contrast studies continued to indicate contrast 

leakage, suggesting the persistence of the gastric fistula.

✓ The patient has experienced discomfort and left shoulder pain for 9 months.

✓ The patient has been under fasting and enteral nutrition status.

✓ The patient's desire is to be able to eat and alleviate the symptoms of left shoulder pain.

Diagnosis and treatment



Diagnosis and treatment

Revision surgery 

Video



Progress and Recovery 

Recovery process: 

The patient was discharged one month after the 

surgery on Jan 15, 2023, reporting no shoulder 

pain, abdominal pain, and exhibiting normal 

blood and imaging indicators.



Follow up on Aug 6, 2023

Weight ：120 kg

BMI 22.8 kg/m2

Examination: normal

Follow up

Note:
All photos have received patient 

approval 



Conclusion and Thinking

✓ Proximity of Gastric Fundus to Gastroesophageal Junction: The gastric fundus is situated 

too close to the gastroesophageal junction.

✓ Technical Issues with Intestinal Anastomosis: Narrowing, Adhesions, Twisting - Pressure: 

Challenges encountered at the intestinal anastomosis site, including issues like narrowing, 

adhesions, twisting, possibly leading to high pressure.

✓ Concerns Regarding the Final Staple in Gastric Fundus: Questions or concerns regarding 

the placement of the final staple in the gastric fundus.
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Thank you for your 

attention and interest.

Dr. Zhiyong Dong,    dongzy2008@163.com
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