A Case Report of Post-gastric Bypass Robotic-assisted Laparoscopic Trans-gastric ERCP 1n
the Setting of Gallbladder Agenesis. A
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. . . Discussion
Introduction Surgical & Procedural Overview
| o o | | | . * Patients with gallbladder agenesis present with upper
With an incidence of 0.04 - 0.1%, gallbladder atresia 1s a e Robotic-assisted laparosc()plc gastrotomy creation abdominal symptoms (biliary colic, nausea, emesis,
He phenomenQn.  ERCP performed by advanced gastroenterology: CBD dyspepsia); an intestinal segment (frequently duodenum)
The trans-gastric approach to management of common - ' ' ' may occupy the gallbladder site, mimicking gallstones
bile duct (CBD) stones is well-documented amongst post- filling detect on cholangiography, sphincterotomy extension dy ]ljly 5 t° ’ q 5 fg holelithiac
gastric bypass patients. with multiple stones extracted and possibly prompting an erroneous read of cholelithiasis,

There 1s no previously reported case of gallbladder o cholecystltls, or a shrunken gallbladder . .
agenesis in post-gastric bypass patients undergoing trans- * Accessing the remnant stomach for ERCP 1n post-gastric

gastric endoscopic retrograde cholangiopancreatography resection bypass patients necessitates an alternative approach, such as

(ERCP). deployment of a lumen-apposing metal stent (LAMS)
between the gastric pouch and gastric remnant and a trans-
gastric approach for bile duct cannulation.

* QOverall, trans-gastric ERCP has been shown to have low

rates of complications and high rates of improvement 1n
symptoms.

Post-ERCP: Gastrotomy closure via partial lateral wedge

Case Presentation

34-year-old female presented to the ED with one week of
chest pain, fever, leukocytosis, and transaminitis.
Ultrasound showed intrahepatic biliary ductal dilatation
and dilation of the CBD to 12 mm.

An ERCP was aborted by gastroenterology due to
inability to sufficiently dilate the lumen of the excluded
stomach.

PMHX: solitary kidney, gallbladder agenesis, lumbar
radiculopathy, prior choledocholithiasis (pre-bypass
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bypass surgery (6 years prior to presentation)
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