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Introduction

Gastric volvulus (GV) 1s a medical anomaly
characterized by the stomach's atypical rotation,
leading to obstruction and potentially compromising
blood supply. The majority of these rotations occur
organoaxially, where the stomach turns around its
longitudinal axis, accounting for 60-80% of cases.
Various factors can induce GV, including defects in
the diaphragm, the presence of paraesophageal
hernias, and the relaxation of specific gastric
ligaments. In rare instances, GV has been associated

)vxl/lztl31 4igli70 %thic hypertrophic pyloric stenosis (IHPS)

IHPS 1n adults manifests in three main types,
with Type 3 being 1diopathic. While IHPS's primary
form arises without an underlying cause, the
secondary variant results from other pathologies,

such as gastrointestinal tumors or post-operative
adhesions. Diagnostic hallmarks for IHPS include
pyloric hypertrophy and its associated symptoms
such as postprandial nausea and vomiting.

In this report, we chronicle the cases of two
patients diagnosed with mesenteric-axial in the
context of Idiopathic Type 3 pyloric stenosis. Both
underwent robotic gastroduodenal resection surgery
using Billroth II Anastomosis (BRII) and
subsequent pathological examination revealed
hypertrophic pyloric tissue. These cases underscore
a potential relationship between IHPS and GV, a
link previously unexplored in-depth 1n medical
literature.

Case Description & Procedure

Two adult patients with symptoms indicative of
GV were diagnosed with IHPS Type 3. Diagnostic

evaluation included UGI studies, endoscopy, and CT

scans. Both patients underwent a robotic BRII
procedure with pylorus removal and antrectomy.

Nuances specific to each patient were:

First Patient (A): Incidental appendiceal
mucocele led to appendectomy

Figure 1: Patient A Volvulized
stomach with narrowing of the
pylorus on axial and coronal
CT taken at admission

Second Patient (B): concurrent large hiatal
hernia repair was performed.

A holistic patient care approach was maintained,
encompassing pre-operative and diagnostic
assessment, surgical execution, and post-
operative progress. Pathology report for any
resected tissues were analyzed
histopathologically to confirm IHPS, focusing on
muscularis mucosa hypertrophy.

Figure 5: Patient B
Axial and Coronal
view of GV present
upon on admission

Results

Both patients recovered from their robotic BRII
procedures without incident. Pathologic findings
revealed a hypertrophic pylorus, with hypertrophy of
the muscularis mucosa. Postoperatively, both patients
received UGI series to reveal free passage of contrast
into the jejunum.

This comprehensive case report reveals the intricate
diagnostic considerations and the successful surgical
repair of Patient A's gastric obstruction and
concurrent complications, possibly furthering our
understanding of GV and its associated complications.
Previous studies and case reports have mainly focused
on importance of early diagnosis and uses of

laparoscopic and open surgical repairs for GV and
[HPS 712, 13

Additionally, IHPS 1s extremely seldom stumbled
upon and therefore less thoroughly speculated for its
origin of cause let alone methods of surgical repair.
Therefore, literature on this topic is significantly

limited and demands further investigation and
contemplation particularly in the field of general
surgery.’$%-1012.13 Ag far as we know only one case in
previous literature reported using BR I anastomosis
robotic surgery repair, and ours the only one reporting
the use of BRII anastomosis repair 1n our two patients
presenting with IHPS.!*> More investigation and post-
operative observation 1s needed 1n exploring the
efficacy of using robotic surgical repair, in particular

BR I and II anastomosis for patients with GV and
[HPS.

Figure 4: Patient As UGI study using Esophagogastroduodenoscop

(EGD) both intra-op and 1 month post-op showing intact BRII
anastomosis

\ -
Figure 3: Patient A
Coronal view of
gastrojejunostomy on
postoperative day 2

- -

Conclusion

The association between IHPS and GV, as
presented, underlines the necessity of keeping an
expansive differential diagnosis, especially in adult
patients with GI symptoms. This report
underscores the merit of combining state-of-the-art
diagnostic tools with innovative surgical
techniques, to ensure the best outcomes for
patients. The medical fraternity can significantly
benefit from this knowledge, enhancing diagnostic
precision and patient care for such rare and
complex presentations.

The concurrent presentation of 1diopathic type 3
[HPS with GV 1n adult patients, as described in
these cases, 1s a rare medical phenomenon. Early
detection and a comprehensive diagnostic
approach, utilizing tools like GI endoscopy, CT
scans, and UGI studies, are crucial for accurate
1dentification. Robotic surgical interventions,
especially the BRII anastomosis, have proven
effective 1n treating both conditions concurrently,
highlighting the importance of adaptable surgical
techniques. The association between IHPS and GV
emphasizes the need for clinicians to consider
potential overlaps between different
gastrointestinal disorders. Ensuring
multidisciplinary involvement, encompassing both
surgical and medical teams, 1s key for optimal
patient outcomes.
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