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Abstract

One of the most underestimated complications of bariatric
surgery is the presence of internal hernias at the entry site
of working trocars. Evidence from non-bariatric populations
supports the approach of closing the fascia in incisions larger
than 10 mm, although cases have also been reported even with
trocars smaller than 5 mm. However, the fact that these are
patients with extensive abdominal wall adipose panniculus,
together with the use of blunt optically visible entry trocars,
means that few bariatric surgical teams systematically close
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such entry holes, with the risk that this may entail. We present
the case of a strangulated eventration in the immediate
postoperative period following laparoscopic gastric bypass

surgery.

e  Bariatric surgery
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e Gastric bypass

e Incisional hernia

Morbid obesity is currently known as the great epidemic
of the 21st century!, with bariatric surgery being the main
treatment when conservative measures fail>*. One of the most
underestimated complications of bariatric surgery is the
presence of internal hernias at the entry site of the working
trocars®,%. Evidence from non-bariatric populations supports
the approach of closing the fascia in incisions larger than
10 mm, although cases have also been reported even with
trocars smaller than 5 mm. However, the fact that these are
patients with extensive abdominal wall adipose panniculus,
together with the use of optically blunt entry trocars, means
that few bariatric surgical teams systematically close such
entry holes, with the risk that this may entail.

We present the case of a 59-year-old female patient with a
BMI of 53 kg/m2 and a personal history of diabetes mellitus,
arterial hypertension, and sleep apnoea syndrome. The
patient had undergone laparoscopic vertical gastrectomy
24 months earlier. During follow-up, and despite significant
weight loss (%EIMCP=62), the patient presented severe
gastro-oesophageal reflux with associated persistent emetic
syndrome. It was therefore decided to convert to simplified
gastric bypass.

The surgery was performed using five 12mm trocars

Figura 1: Tumoracién supraumbilical e imdgenes del

TC abdominal evidenciando hernia estrangulada.

without incident, and the patient was discharged 48 hours
later. Five days later, the patient came to the emergency
department with a tumour in the abdominal wall measuring
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Figura 2: Asas de intestino delgado con signos
de isquemia tras liberar la eventracién

8 cm in diameter at the level of one of the entry trocars,
which was non-reducible and painful on palpation (figure
1). After assessment and an imaging test (abdominal CT
scan), a diagnosis was made of strangulated supraumbilical
eventration, associated with retrograde dilatation of the
small bowel loops. Emergency surgery was performed
by enlarging the entry trocar where the incisional hernia
was located, revealing a small bowel loop (common loop)
with signs of ischaemia that did not recover, requiring its
resection (figure 2). After a slow postoperative period, the
patient progressed favourably and was discharged from
hospital after 6 weeks.

Data from retrospective studies with adequate follow-up
intervals indicate a remarkably high prevalence of trocar
site hernias after bariatric surgery, ranging from 15-40%78.
However, in the study by Karampinis et al’, the prevalence
of abdominal wall defects in patients who received
fascial closure was 37% compared to 34% in patients
who did not receive fascial closure (p = 0.37) (studied by
ultrasonography). The only factor that was associated with
an increased risk of trocar site hernias in this study was
excessive weight loss (p = 0.05).

Most studies reporting long-term outcomes after bariatric
surgery report several cases of urgent strangulated trocar-

site hernias, although the actual prevalence remains
unknown. In contrast to these cases, the one presented by
our team appears in the immediate postoperative period,
requiring bowel resection.

A systematic review and meta-analysis published in 2019%
clearly indicates that trocar-site hernias are a vastly
underestimated problem in bariatric surgery. They conclude
that patients with a higher BMI appear to have a higher risk
of developing hernia. The role of fascial closure remains
complicated, but closure can be considered when trocars
larger than 10 mm are used.
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