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Case Presentation

• This is a 44 y/o female with a BMI of 44.1 kg/m2 (115.7kg), NAFLD, dyslipidemia.

• Past history of Open Vertical Gastroplasty 23 y ago (2003) initial BMI 43, lowest 34.

• CC: Epigastric pain for 6 months, weight regain, chronic use of NSAID´s (ibuprofen),

dyspepsia and GERD.

• Labwork: normal.

• PSHx: Open cholecystectomy, liposuction, lipectomy, breast augmentation,

saphenectomy.



ENDOSCOPY 

Gastro-gastric fistula

Esophagitis C

UGI barium swallow 



• 1980, Ed Mason
• Vertical Banded Gastroplasty



En serie 153 pacientes
Vasas et al. llego a la conclusion que laparoscopic Roux-en-Y gastric bypass(LRYGB) es una operacion
segura y eficaz para los pacientes con gastroplastia vertical.



→

Creation of the new pouch
AVOID







Postop

• The patient started oral liquids on 1st postop day and discharged after 

uneventful recovery.

• On 3rd POD the drain is removed.  After 1 month, pt denies any digestive 

symptoms nor GERD.

• 5 months postop, asymptomatic, BMI 36 kg/m2 , 95 kg.



DISCUSSION

Estudio retrospectivo. 305 Pacientes
reganancia de peso 28.5%
vomitos, ERGE, disfagia 10.5%       ｝

61%





CONCLUSION

• Vertical gastroplasty is not currently performed at these days but is 
important to be familiarized with the management of the long-term 
complications.
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• Gastro-gastric fistula & weight regain are common after Vertical
Gastroplasty.

• Conversion of VBG to RYGBP is a complex and a challenging revisional
procedure, requiring a meticulous and detailed dissection.



CONCLUSION

• During our case, we found anatomical difficulties due to significant
adhesions to approach the lesser curvature and create the gastric pouch.
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• Transgastric stapled septotomy is a feasible and safe alternative to revert
the normal gastric anatomy and create the new gastric reservoir to convert
to a RYGBP.



Transgastric Stapled 

Septotomy to convert a 

Vertical Gastroplasty to 

Roux-en-Y Gastric Bypass
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