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Background: 

RYGB has gained popularity among bariatric and laparoscopic 

surgeons due to its highly successful method in weight loss in patients 

with morbid obesity. RYGB is a weight-reducing procedure that 

entails creating a small pouch from the stomach's lesser curvature and 

connecting it to the small intestine [7]. Even though this is one of the 

 
 

most common procedures for morbid obesity, this minimally invasive 

procedure poses risks [12]. This paper discusses complications, 

including intussusception, incisional hernia, and a marginal ulcer in 

a single patient following a Roux-en-Y gastric bypass surgery after 

the primary lap band failed. 

Introduction 

Roux-en-Y gastric bypass (RYGB) is considered one of the gold 

standard procedures for bariatric surgery in morbidly obese patients. 

However, the complications associated with this procedure are well- 

 
 

documented and should not be overlooked. One of the most common 

complications is marginal ulcers which carry the risk of severe 

morbidity and mortality due to the possibility of perforation and 

Abstract 

Objective: 

This case study aimed to highlight all the complications of status post Roux-en-Y/Gastric bypass in a chronically obese smoker the following 

year. 

Background: 

Roux-en-Y gastric bypass (RYGB) is considered one of the most successful procedures with a low mortality rate for bariatric surgery in morbidly 

obese patients. However, it can lead to complications like marginal ulcer, volvulus, internal hernia, intussusception, cholelithiasis, and gastro- 

gastric fistula with varied morbidity. 

Presentation: 

A 62-year-old female patient with a past surgical history of Roux-en-Y gastric bypass with hiatal hernia repair presented mid-epigastric pain 

and dysphagia and developed several complications like intussusception and incisional ulcer, followed by gastrojejunal marginal ulcer within 

few months after the gastric bypass surgery. A computed tomography scan and EGD were performed to confirm the diagnosis. 

Discussion: 

Intussusception is a rare complication of RYGB, accounting for ≅1% of small bowel obstruction cases. Although the risk factors for the 

development of marginal ulcers remain multifactorial, smoking remains the primary factor causing recurrence. Computerized tomography scan 

and EGD represents the diagnostic test of choice. Early surgical intervention may prevent the possibility of bowel resection. 

Conclusion: 

This case demonstrates the presence of a triad of intussusception, incisional ulcer, and marginal ulcer in a chronic smoker, which was managed 

by initial reduction followed by limited surgical resection. 
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heavy bleeding. Unfortunately, the etiology of these ulcers is still 

unknown; however, several risk factors have been identified, such as 

a history of type 2 diabetes and peptic ulcers [6,8]. Other well-known 

complications of RYGB include small bowel obstruction (SBO), 

which can be due to intussusception, internal hernia, and volvulus. 

 

Case Details 

As a result of revisionary Roux-en-Y gastric bypass surgery with 

hiatal hernia repair, a 62-year-old Caucasian female smoker develops 

multiple complications months after the surgery. She is a chronic 

smoker who smokes ten cigarettes daily, uses medicinal marijuana, 

and drinks alcohol occasionally. Before her gastric bypass, she had a 

laparoscopic gastric band in 2021, which was later removed due to 

complications. After swallowing, the patient initially complained of 

intermittent epigastric pressure, which eventually subsided with PPIs. 

However, the patient continued to have intermittent epigastric and 

abdominal pain and acid reflux for a few months post-surgery. After 

eating, she complained of epigastric pain with pressure, vomiting, and 

acidity. The patient has a medical history of arthritis, GERD, morbid 

obesity, lumbar disc disorder, depressive disorder, hiatal hernia, and 

nephrolithiasis. Due to her continued experience of symptoms of 

mid-epigastric pain, lower abdominal pain, bloating and occasional 

vomiting after certain foods, the patient was diagnosed with a small 

infraumbilical ventral abdominal wall hernia, which was surgically 

repaired later in 2022. To summarize, she has a surgical history of 

left nephrectomy on 01/01/1987, and the left kidney was donated to 

her daughter; cholecystectomy (1990), hip/knee Surgery (2013), 

laparoscopic gastric band (2015), laparoscopy with adhesiolysis 

(09/27/2016), bladder surgery (12/28/2016 & 01/04/2017), 

esophagogastroduodenoscopy (10/11/2021), and lap band removal 

(11/11/2021). 

Physical Exam on arrival: 

· Abdomen: Large Pannus, normal bowel sounds, slightly tender 

small Incisional Hernia, no masses 

· Constitutional: Ambulation with a cane. 

· Head: Normocephalic and atraumatic 

· Lungs: Clear to auscultation and percussion, no dyspnea, rales, 

wheezing 

· Musculoskeletal: No cyanosis, varicosities, or lower extremity 

edema, right leg with a brace 

· Neurologic: No tremor, oriented to time, place, and person 

· Psychiatric: everyday mood and affect, active and alert 

· Skin: No rash or jaundice, good turgor 

 

 
Discussion 

There are several bariatric surgeries, from less invasive to more 

invasive such as laparoscopic gastric band, gastric sleeve, and gastric 

bypass. Whether the procedure is invasive or non-invasive, it has 

Intussusception is the rarer cause of SBO, with the incidence of small 

bowel intussusception after gastric bypass surgery estimated to be 

between 0.1 and 1.2 % [9,11]. However, due to the recent surge in the 

popularity of bariatric surgery as a tool for weight loss management, 

the overall incidence of intussusception post-op has also increased. 

 

 

 
Assessment: 

Initially, a CT scan confirmed the diagnosis of JJ intussusception. 

Later, a CT scan was used again to confirm the diagnosis of incisional 

hernia. Jejuno-Jejunal (J-J) intussusception and incisional hernia 

were planned to be repaired, one after the other, respectively, in 

subsequent visits. Later, EGD was ordered to evaluate marginal ulcers 

as a part of the preoperative workup, and labs and vitals were 

monitored. Risks, benefits, and alternatives were discussed with the 

patient in detail, and the patient acknowledged the same. 

Management: 

The patient had Roux-en-Y gastric bypass with hiatal hernia repair 

done on 01/11/222, followed by complaints of having occasional mid- 

abdominal pain and bloating, which worsened over time. An 

abdominal CT scan revealed a minuscule infraumbilical ventral 

abdominal wall hernia and an enormous stool burden. On 12/11/2022, 

intussusception was repaired by initial reduction followed by limited 

surgical resection. EGD was done, revealing a gastrojejunal marginal 

ulcer without hemorrhage or perforation, but the surgical intervention 

was unnecessary. On 01/16/23, the patient had a new complaint of 

abdominal pain and emesis, leading to an incisional hernia diagnosis. 

The patient was counseled about smoking cessation as Smoking 

increases the risk of ulcers, hernia, and recurrence, but the patient 

was not receptive to this discussion. On 01/24/23, Incarcerated 

incisional hernia repair was done successfully. On 02/06/23, the 

patient complained of having epigastric pain and abdominal 

discomfort post incisional hernia repair on 01/24/23. The patient was 

feeling better but refused to stop smoking. 

During all fourteen follow-up visits she had till today, we can observe 

weight loss of 66 lbs. and BMI reduced from 33.8 to 21.1 kg/sq meter. 

Following is the list of medications the patient used for her past 

medical problems and current medical conditions, and she claims she 

adheres to the medications as per the prescription and was allergic to 

Lyrica. 

Aleve, Amitriptyline, Aripiprazole, Bevespi Aerosphere inhaler, 

Celebrex, Chantix, Diclofenac, Esomeprazole, Furosemide, Incruse 

Ellipta, Meloxicam, Morphine, Oxybutynin, Oxycodone, 

Pantoprazole, Tylenol-Codeine, Duloxetine, Propranolol, Trintellix, 

and Famotidine. 

become a prominent method to treat morbid obesity lately. However, 

many factors limit patients from having bariatric procedures or 

causing complications. Although these complications could occur in 
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patients after Roux-en-Y gastric bypass (RYGB), it is rare to have 

multiple complications seen in the same patient. In our case, the 

patient presented with intussusception, incisional hernia, and 

marginal ulcer within one year after revisional Roux-en-Y gastric 

bypass (RYGB). Prior to the procedure, the patient had a removal of 

the laparoscopic gastric band, which was her first bariatric surgery. 

Contributing factors that could cause multiple complications in our 

patient is chronic smoking and failed lap gastric band prior to Roux- 

en-Y gastric bypass (RYGB). Study shows that patients who 

underwent revisional Roux-en-Y gastric bypass (RYGB) after lap 

gastric band removal instead of a primary procedure tend to have a 

higher risk of complications [2]. It is well-documented that gastric 

bypass surgeries have approximately 0.1-0.3 % chance of a Jejuno- 

Jejunal (JJ) intussusception complication, as seen in our patient who 

suffered from intermittent abdominal pain post-procedure for months 

without relief despite taking medicine [4]. Incisional hernia is 

another complication observed in our patient, which was later 

repaired. It is characterized by a protrusion of the abdominal wall 

 
Conclusion 

Our patient's case report illustrates multiple rare complications of 

RYGB, like intussusception, marginal ulcer, and incisional ulcer, all 

in a single patient presenting with symptoms of constant epigastric 

abdominal pain. Although alcohol, NSAIDs, and failure of previous 
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