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Introduction

e Metabolic/bariatric surgery (MBS): primary treatment option for severe obesity.
e RYGB is a highly effective MBS procedure (2°¢ most common).
e BUT in RYGB — long-term complications exist.

e Jejunojejunal intussusception (JJI) = rare, under-recognized, potentially serious

complication after RYGB.

e Despite its rarity, delayed diagnosis of JJI can lead to severe consequences.
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e Incidence of JJI after RYGB — unclear 1-4 September 2026
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Introduction — Clinical gap

e Ftology
o Altered intestinal motility after RYGB

(altered bowel anatomy + ectopic pacemakers in the Roux limb)

o Dysmotility/disorganized peristalsis
o Mesenteric laxity due to weight loss

o Mechanical (sutures, staple lines, anchoring points) /

INTUSSUSCEPTION

ILATED BILIARY Wi i
PANCREATIC LOOP A \l‘

e Presentation = nonspecific !!!

e No standardized management strategy.

......
i

This creates a critical need for synthesis of available evidence !!!
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Aim of the study

The aim of this systematic review and meta-analysis was to evaluate the incidence, clinical
presentation, diagnostic modalities, management strategies, and recurrence of JJI following

RYGB to inform clinical practice and improve decision-making.
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Methods

. : : Identification of studi ia datab. d regi
e PRISMA-guided systematic review and [ il i ki i J 1-4 September 2026
) ] Toronto, Canada
meta—analYSIS _5 Records identified from: 1,605 Records removed before
) ) § Web of Science=315 screening:
Registration: PROSPERO (CRD420251081850) £ PubMed=300 [———#| " Duplcat records removed n
- Embase=463
e Databases: PubMed, Embase, Scopus, Web i
O f S Ci ence ze:g;dss; screened ) ge:c;rg:)excluded**
\4
e Search period: Up to June 27, 2025 B | Forbsoutttorretiowl L Roparts no reveved
c - n=
=
[}
§ v Reports excluded:
o OutCOIIlGS: ReEorts assessed for eligibility : (E))t(?)zrri?r:‘er?\?ar:ist;zies: 29
Incid (o =o0) e Editorial: 7
- e Reviews: 106
ncidence e Conference abstract: 234
- Recurrence
- Management i -
§ Studies included in review: (n = 9)
% Case reports: (n=112)
£
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(“Roux-en-Y”” OR “gastric bypass” OR “Bypass” OR “bariatric” OR “Roux-en-Y
Anastomosis” OR “RYGB” OR “LRYGB”).

e Manual reference screening performed.
e Data extraction: Performed by two independent reviewers (third reviewer for disagreements).

e Inclusion criteria: Studies reporting intussusception after RYGB with clinical outcomes.

e [Exclusion criteria: Non-RYGB procedures, pediatric patients, missing outcome data.

e (Quality assessment: Newcastle—Ottawa Scale
e Statistical analysis: Comprehensive Meta-Analysis (CMA v4); Heterogeneity: I? & Cochran’s
Q; Meta-regression for recurrence predictors

Significance set at p < 0.05
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Table 1 Baseline characteristics of included studies
- 1-4 September 2026
Author Country Type of study Sample size  Female/male Number of Age BMI at Toronto, Canada
intussusceptions RYGB
Simper et al.. [11] USA Retrospective  15.553 23/0 23 32 (range: 20-50) 45.2 (range
RYGB and 39.4-55)
330 SBO
Varban et al.. [8] USA Retrospective 2086 27/1 28 Median: 40 NR
Stephenson et al.. [12] USA Retrospective 3022 11/1 12 39.2+9.6 4744
Elms et al.. [7] USA Retrospective 2414 RYGB NR 10 NR NR
and 93 SBO
Zak et al., [23] USA Retrospective 934 NR 3 NR NR
Orthopoulos [5] USA Retrospective 665 30/1 31 35.4+8.0 47.0£13.3
Poliakin et al.. [4] USA Retrospective 2327 30/4 34 45.0+8.6 43.1+8.2
Stier [6] Germany  Retrospective 47 41/6 47 43.09+9.46 35.26+6.27
Zaighametal..[19] Sweden Retrospective 35 31/4 35 Acute: 40.65+£9.82, NR
Intermit-
tent:33.75+7.8,
Incidental:39.1+6.93
Total N/A N/A 27,083 193 (91.9%)/17 223 39.61 38.86

(8.1%)

- 9 studies included

- N =223 patients, 92% female
m02 The Future of Obesity Management:
From Weight Loss to Health Gain - Mean age: ~4O ye ars
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Table 2 Characteristics of RYGB in patients with intussusception
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Author BMI at JJ diameter 1T Technique AL Limb/ RYGB Characteristics Interval after
Intussusception (Handsewn/Stapled) BPLimb  (Open/lap/Robotic) i’)t(::SB ugge . 1-4 September 2026
ption Toronto, Canada
Simperetal. NR NR NR NR 4 lap. 18 open. 1 77 (range: 6-288 ’
[11] choledochojejunostomy  months)
Varban etal.. 27.5 NR Stapled (75%). Hand- 70— Open (n=14. 50%)/1ap 52 months
[8] sewn (25%) 150/15— (n=14, 50%)
75 cm
Stephenson et 31.1+4.3 NR Stapled 75— All lap (n=12) 24.9+26 months
al., [12] 100/50 cm
Elms etal., 47.7+7.1 Linear stapler Echelon Linear stapler 75— All lap, 13 of 2414 con-  20.9+18.1
[71 Endopath 45 and 60 150/40 cm  verted to open months
Zak et al., [23] NR 60 mum Stapled NR All lap (n=3) 25 months
Orthopoulos 31.4+9.6 n=60 (9%) the Linear stapler NR Lap (n=26. 83.9%), 66.8+£43.8
[5] jejunojejunostomy open (n=4, 12.9%), and  months Me an OIlS et:
length 45 mm (=60, robotic (n=1, 3.2%)
9%), 60 mm (7=2302,
45.4%), 90 mm ~48 months pOSt-RYGB
(7=298n 44.8%).
75 mm (n=35. 0.8%)
Poliakin et 28.3+£5.8 60 mm (7=9. 26.5%). Linear stapler 100- All lap (n=34) 5.5+4.3 years
al., [4] 120 mm (n=16, 47%) 150/50—
100 cm
Stier [6] NR NR NR NR All lap (n=47) 26.45+11.12
months
Zaighamet  Acute: NR NR NR NR Acute:
al., [19] 23.5+£231, 37.7+£21.94,
Intermittent: Intermit-
29.35+5.48, tent:34.8+19.92,
Inciden- Inciden-
tal:26.75+3.46 tal:43+29.45
Total 29.89 NA NA NA Lap: 151 (80.7%), Open:  48.25 months
36(19.3%)
Lap laparoscopic, RYGB Roux-en-Y gastric bypass, AL alimentary, BP biliopancreatic, NR not reported, N/4 not applicable, JJ Jejunojejunos-
tomy

The Future of Obesity Management:
From Weight Loss to Health Gain

TORONTO/ U/




. \A}IFSO
Results — Incidence

XXIXIFSO
World Congress
Incidence rate 1-4 September 2026
Toronto, Canada
Study name Event rate and 95% CI
Event Lower Upper
rate limit limit
Simper SC,2008 0.001 0.001 0.002
Stephenson D, 2014 0.004 0.002 0.007 . 0
Eims, 2014 0.004 0.002 0.008 Incidence: 0.7%
Orthopoulos, 2019 0.047 0.033 0.066 . (950/0 CI: 0.3—1.80/0)
Poliakin, 2020 0.015 0.010 0.020
Zak, 2015 0.003 0.001 0.010
Varban, 2013 0.013 0.009 0.019
Pooled 0.007 0.003 0.018
Prediction Interval 0.007 0.000 0.190

0.00 025 0.50 0.75 1.00
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Results — Clinical insights

e Symptoms: Abdominal pain (99%), nausea/vomiting (50%),
chronic pain (8%), distension (2.5%), peritonitis (1.2%)

e Diagnosis: CT scan (64%) — gold standard
e Diagnosis: upper GI series (28%), endoscopy (26%0)

e Treatment: Laparoscopic surgery most common (92%)
Bowel resection (47%) or reduction (25%), enteropexy (14%),
plication (3.8%)

e Most cases (84%) were retrograde jejunojejunal intussusception.
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Results - Recurrence

Recurrence: 15.9%

(95% CI: 9.1-26.1%)

Recurrence rate

Study name Event rate and 95% CI

Event Lower Upper

M . rate limit limit
can time to recurrence: Simper SC,2008 0261 0.122 0.472 ——

~23 months Stephenson D, 2014 0.083 0.012 0413  |#——
Orthopoulos, 2019 0.235 0.122 0.405
Poliakin, 2020 0.206 0.101 0.373 —._.—_
Varban, 2013 0.036 0.005 0214 |@—

Recurrence i1s clinically Zaigham, 2022 0.057 0.014 0.202 |#—

o Pooled 0.159 0.091 0.261 =
significant and not fully Prediction Interval ~ 0.159  0.035 0.493

0.00 025 050 075 1.00
understood
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vomiting.

World Congress

1-4 September 2026
Toronto, Canada

No <«

’

Is the patient hemodynamically unstable or

A

Proceed to rapid
imaging

Y

exhibiting signs of peritonitis?

A4
=
w

A

Proceed directly to emergent
operative exploration (Diagnostic
Laparoscopy or Laparotomy)

Is the patient

pregnant?

Yes

h 4

y

Y

CT of the Abdomen and
Pelvis with I'V contrast

Abdominal Ultrasound
and/or MRI without
contrast

Fig. 4 Approach to evaluating a patient suspected of intussusception following RYGB

MOZ The Future of Obesity Management:
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Once intussusception is identified 1-4 September 2026
intraoperatively, assess the bowel: Toronto, Canada
Is the bowel ischemic, necrotic, or irreducible?

Proposed Management Algorithm

- Ischemic bowel — Resection

v v - Viable bowel — Reduction

En bloc bowel resection (without reduction) and
revision of the jejunojejunostomy anastomosis

Manual reduction

- Consider recurrence prevention

Resection of the (Cﬂterop GXY, pliCﬂtiOﬂ)

| redundantdilated bowel
segment and JJ revision

Prevention of Recurrence Enteropexy
approaches

Y

> Tissue plication

Fig. 5 Approach to manage a patient suspected of intussusception following RYGB
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Conclusions

<&

L)

» Rare but important complication after RYGB — JJI requires high clinical

L)

suspicion.
< Occurs years later with nonspecific symptoms.

% Delayed & subtle presentation makes diagnosis challenging.

< CT scan = diagnostic standard — 1t guides management !!!

< Surgical intervention remains the cornerstone !!! / sescermon
% Reduction if viable. b I | LR

|

oo PHA

< Resection * enteropexy if not.
< Recurrence is significant (~16%).

RS

% Limited evidence — need for prospective studies.

<&

D)

L)

> Future research is essential for standardized management.
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Abstract

Introduction Roux-en-Y gastric bypass (RYGB) is an effective bariatric procedure but may be complicated by rare yet
serious adverse events, including jejunojejunal intussusception (JJT). This systematic review and meta-analysis aimed to
evaluate the incidence, clinical presentation, diagnostic modalities, management strategies, and recurrence of JJI following
RYGB to inform clinical practice.

Methods A systematic review was conducted in accordance with PRISMA guidelines. Studies reporting JJT after RYGB
were identified and assessed for incidence, recurrence, and clinical outcomes. Study quality was evaluated using the New-
castle—Ottawa Scale. Pooled analyses were performed using Comprehensive Meta-Analysis software. Heterogeneity was
assessed using Cochran’s Q and the I? statistic. Meta-regression analyses explored associations between clinical variables
and recurrence risk.

Results Nine retrospective studies including 223 patients were analyzed, revealing 0.7% incidence of intussusception post-
RYGB, mainly in females (91.9%), with an average age of 39.6 years, occurring on average 48.3 months postoperatively.
Most were diagnosed by CT (64%) and treated surgically by laparoscopic resection (47.6%) or reduction (25.7%). Recur-
rence of JJT was reported in 15.9% of patients, with a mean time to recurrence of 22.9 months. Case reports (n=112)
showed similar patterns but with greater weight loss and longer onset (72.2 months). Among pregnant patients (n=19), most
underwent open surgery: outcomes were generally favorable, though 26.3% had preterm labor and one fetal death. Meta-
regression found no significant recurrence predictors; longer time to onset trended towards higher risk (p=0.08).
Conclusions JJT is a rare, late complication of RYGB with a nonspecific presentation. CT remains the diagnostic standard;
surgery, particularly laparoscopic resection, is the cornerstone of treatment overall.
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