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Bariatric Surgery and Complications

Types of bariatric surgery
— Laparoscopic gastric banding
— Sleeve gastrectomy
— Roux-en-Y gastric bypass

Common complications of Roux-en-Y gastric bypass
— Approximately 10% of cases will have GI complications

— Spasm (early complication) vs stricture (late complication) of GJ junction
Dilatation of gastric pouch with slow emptying

— Anastomotic leak
Early complication detected at routine upper Gl procedure
Often controlled with surgical drain

— Marginal ulcer
Ulcer near gastrojejunal anastomosis
Collection of contrast with adjacent mucosal thickening

— Gastrogastric fistula
Contrast entering gastric remnant via gastric pouch

— Small bowel obstruction

Due to adhesions or internal hernias U c D N N
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