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Background

• Bariatric surgery is an effective treatment 
for obesity, leading to sustained weight loss 
and improvement in fertility

• Internal herniation is a feared complication, 
especially after laparoscopic Roux-en-Y 
gastric bypass (LRYGB)

• Pregnancy further increases risk of internal 
hernia formation and can mask symptoms
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Monday, 9/12/22

0200: Sudden 
onset tachycardia 
to 160-170’s. Labs
reassuring.

0900: Cardiology consulted 
for tachycardia, 
recommended stat TTE. 1200: Fetal 

tones present.

1300: TTE completed showing 
newly decreased LVEF ~45% and 
wall motion abnormalities.

1400: BSUS after TTE 
demonstrating IUFD. 
Labor induced. Patient 
becoming hypotensive.

1730: Shock call 
placed. HR 170+, 
SBP 70-80’s. 

1944: CTA 
performed to 
r/o dissection.

2200: Taken to OR for ex 
lap, found to have 
catastrophic necrosis of 
midgut deemed 
unsurvivable.

1834: IUFD 
delivered via 
forceps.

Internal Hernia Leading to Catastrophic Midgut Infarction in a Parturient

Case Discussion



Discussion
• The rearrangement of the gastrointestinal tract with LRYGB puts 

patients at a lifelong risk of internal hernia formation1 with an 
incidence of 1-9%1,2

• Pregnancy increases the risk of internal herniation à increased 
intraabdominal pressure can force bowel through mesenteric 
defects1,3
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• Patients may present with negative
imaging3,4

Right-sided entero-
entero anastomosis
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• Early consultation with a bariatric 
surgeon is critical!


