Sequential Common Channel and Roux Limb Intussusception After RYGB
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Intussusception after Roux-en-Y
gastric is rare (0.1-0.3%)
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Case Summary:

*32-year-old female with prior RYGB presented
with small bowel obstruction

|nitial surgery: common channel
intussusception - JJ resection &
reconstruction

*Recurrent SBO weeks later: Roux limb
Intussusception - repeat resection
*Uneventful recovery; symptom-free at follow-

up

Conclusion:

*First reported case of sequential Common
Channel and Roux limb intussusception
*High suspicion needed in RYGB patients with
obstructive symptoms
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