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And Yet…..



Epidemiology

• True incidence unknown: mostly case reports and small series

• Latency: 5–15 years post-RYGB

• Most cases diagnosed at advanced stage →

• Survival: <20% at 5 years once symptomatic



Challenges

• Remnant still exposed to bile and secretions

• Remnant stomach cannot give much symptoms

• Remnant stomach is collapsed and hidden for Xray

• Remnant stomach is unreachable for endoscopy



Risk Factors

• Helicobacter pylori infection

• Atrophic gastritis, intestinal metaplasia, dysplasia

• Family history of gastric cancer

• High-incidence demographics (East Asia, South America, 
Eastern Europe)

• Lifestyle: smoking, alcohol, poor nutrition



Diagnostic Tools

• Endoscopic access: double-balloon, spiral enteroscopy, 
laparoscopic transgastric, PEG-assisted

• Imaging: CT, MRI, PET (limited early detection)



Literature Review
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Conclusion

• Gastric cancer post-RYGB is rare but often late-stage

• Excluded stomach = diagnostic blind spot

• Prevention, risk stratification, early detection are key

• Surgeons are central in baseline evaluation and education



Future Directions

• Non-invasive biomarkers validation

• Minimally invasive access devices

• AI-assisted risk stratification

• International databases and registries
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