One Port, Many Possibilities: A Series on Gastric Bypass for Obesity
Management \ = CHRISTUS

MUGUERZA

MEDICOS RESIDENTES DE LA UNIVERSIDAD DE MONTERREY Y CHRISTUS MUGUERZA / MONTERREY, NUEVO LEON, MEXICO Qistema de Salud
Sistema de dSaluc

Authors: Miguel Zapata, MD; Lucia Cano, MD; Julio Gallardo, MD; Adrian Gonzalez, MD; Bernardo
Fernandez, MD; Universidad de Monterrey

INTRODUCTION CASE PRESENTATION

Conventional laparoscopic Roux-en-Y gastric A 4cm transumblilical incision iIs made. Pneumoperitoneum Is performed with a Verres needle and a 10mm trocar and
bypass has not yet been established as the gold two other Smm trocars are placed at a distance of 1.5 cm In a triangular shape_. A 30° lens Is Inserted through the 5mm
standard in bariatric procedures. Laparoscopic port_and tweezers are placed through thg other ports. A5 mm accessory port |_s_added to the left flal_’lk and m_struments
Roux-en-Y gastric bypass, has numerous are m_troduced. A 36 Fr esophageal t_ube S placed, the gastric Chamber IS |dent|f_|ed, and a retroga_tstrlc tunnel S made 6

| cm distal to the gastroesophageal junction. The new reservoir Is created using a laparoscopic stapler with 60mm
advantages 0\{er the open a_pproach, however cartridges. An hermetic test Is performed without evidence of leaks. Subsequently, the angle of Treltz Is located and 90
the laparoscopic approach typically requires 5 t0 ¢y gistal from it, a cut of the small intestine with endogia is performed. Then the jejuno-jejunum laterolateral
/ laparoscopic ports. We present the first anasmotosis is performed 115 c¢cm distal to the previous cut using again endogia. The anastomoses is closed with 2-0
described series of cases of laparoscopic Roux- vicryl and the mesenteric gap is closed with ethibond 2-0. The alimentary loop is grabbed and the antecolic gastro-
en-Y gastric bypass with single 5 mm port Jejunum anastomoses is made manually in two planes with 2-0 vicryl. The single incision Is closed with cross stitches of
2CCess. absorbable suture and skin with inverted monocryl 3-0 sutures. The procedures takes an average of 90 minutes and 30
ml of bleeding were quantified. All our patients were discharged after 48 hours of hospital stay without complications.
The patient was followed monthly, obtaining expected weight loss, good aesthetic results and an imperceptible scar

BIBLIOGRAPHY
CO N C I-U S I O N S 1. Bucher, Philippe, et al. "Single-Port Laparoscopic and

Endoscopic Bariatric Metabolic Surgery: A

Adaptation of a multiport laparoscopic approach to a single port Review.” Surgical Endoscopy, vol. 33, no. 5, 2019, pp.

requires mastery of the surgeon's technique and skills. The 2. machado, Luciano, et al. "Single-Port One Anastomosis

Sleeve Gastrectomy with Transit Bipartition: A Case

main limitation 1s the limited number of trocars that can be ctudy and Feasibility Report." Journal of Bariatri
placed within the single incision.The advantages, in addition to Surgery, vol. 12, no. 3, 2023, pp. 112-120

3. Lemanu, David P., et al. "Single-Incision Laparoscopic

a better aesthetic result, are the reduction of trauma to the SIeeveGastrec}omyComparedwithConventional
. . . . . Laparoscopic Sleeve Gastrectomy: A Systematic
abdominal wall which results in less pain, less bleeding and a eview." Journal of Laparoendoscopic & Advanced
- - - - S ical Techni , vol. 24, . 5, 2014, . 325-332
fa‘Ster reCOvery' Slngle_pOrt ga.St”C bypaSS Showed tha‘t It IS 4. Sg;gg:,aAI:::iqel{ceasl.\{%ingle-nP(:)rtAccess?gnsumbilical

feasible and that it offers the opportunity for wider use of a Laparoscopic Roux-en-Y Gastric Bypass: A Feasibility
Study." Surgical Innovation, vol. 17, no. 1, 2010, pp. 66-

single-incision approach. 70



	Slide 1

