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Introduction

RYGB has been a preferred treatment option for hiatus hernia in 

patients with severe obesity. There are no definitive guidelines 

for treatment of recurrence of hiatus hernia after RYGB.



CASE HISTORY 

The present case demonstrates treatment of a complicated recurrent hiatus hernia.

Methods: 39-year-old lady with history of robotic hiatus hernia repair with banded 

RYGB at a BMI of 43.2kg/m2 was referred to our centre, 2 years after RYGB with 

complaints of vomiting, heartburns, and weight regain.

Endoscopy and CT scan revealed partially eroded band with erosion into remnant 

stomach with gastro gastric fistula and herniated pouch in the hiatus.



RESULTS & CONCLUSION

Results: Laparoscopic removal of band with upper partial gastrectomy of the remnant, 

revision of gastrojejunostomy and hiatal repair was performed. Patient became 

symptom free and lost the regained weight at 1 year after the 2nd procedure.

Conclusion: Laparoscopic revision of band erosion with fistula is safe and feasible with 

good results.
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