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DISCUSSION:

* HHis a genetic disorder that is most
commonly the result of mutations in the HFE
gene that results in impaired metabolism
with increased absorption of iron and
subsequent deposition into the body’s
tissues

* |n our patient seeking weight loss options,
LRNYGB was considered ideal due to its
attributed iron malabsorption, with the
purpose of decreasing the need for future
therapeutic phlebotomy treatments

Laparoscopic Roux-en-Y gastric bypass (LRNYGB) may be an
indicated therapy for obese patients suffering from
hereditary hemochromatosis (HH)

The gold standard treatment for iron overload in HH is
therapeutic phlebotomy

We present a case of an obese female who was found to
have newly diagnosed HH during work-up of liver disease
who was referred for bariatric surgery

We theorized that after a LRNYGB she would have a
decrease in her BMI and reduce her need for future
therapeutic phlebotomy
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