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To the Editor:
Laparoscopic Roux-en-Y gastric bypass (RYGB) is a
common surgical treatment for morbid obesity that is
being used more and more frequently and is still wide-
ly regarded today as the gold standard in weight loss
surgery. There are, however, a number of short-term
and long-term sequelae that may occur after surgery.
Complications related to this intervention occurring
more than 30 days postoperatively and requiring read-
mission are defined as late complications. These select
intestinal complications include small-bowel obstruc-
tions (the most frequently reported late complication),
hernias, anastomotic strictures, and marginal or stomal
ulceration [1]. Late perforation at the site of the jejuno-
jejunal (JJ) anastomosis appears to be very rare. The
incidence of JJ anastomotic perforation has been re-
ported to be under 1 % in the literature [2, 3]. To
our best knowledge, only ten cases have been reported
following bariatric surgery, five of them in Obesity

Surgery, and the reason for perforation has not always
been apparent [2–7].

We would like to present an additional case of late per-
foration at the JJ anastomosis, which occurred 11 months
after laparoscopic RYGB performed at another hospital in a
patient with an initial BMI of 42 kg/m2. We would appre-
ciate hearing about similar observations made by other
clinicians.

A 36-year-old woman with a total excess weight
loss (EWL) of 30 % was admitted to the emergency
department with severe, cramping abdominal pain and
severe diarrhea. Clinical examination revealed a tender
abdomen. Laboratory findings were normal except for
an elevated leukocyte count of 14,700/μl. Free air in
the abdomen was detected by CT scan, and the patient
was immediately transferred to the operating room. Af-
ter initial exploratory laparoscopy, an open technique
was applied because of extensive peritonitis. A 5-mm
perforation was identified at the mesenteric site of the
JJ anastomosis. Specimens were obtained for microbio-
logical cultures. The perforation was excised, and pri-
mary closure was performed with interrupted absorb-
able sutures. Intravenous antimicrobial agents and pro-
ton pump inhibitors were administered for 14 days.
The patient denied taking any ulcerogenic drugs, con-
suming a l coho l , and smok ing . S t rep tococcus
gallolyticus , Klebsiella oxytoca, and Aeromonas
hydrophila grew in culture. The postoperative course
was favorable.

In previous reports, potential causes of perforation
have included the following: distal obstruction (in-
creased intraluminal pressure; caused by a bezoar [6]
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in one report), anastomotic weakness, and suture degra-
dation or abscess formation [2, 4]. Certain risk factors,
such as ulcerogenic drugs, alcohol consumption,
smoking, and the presence of Helicobacter pylori, can
contribute to perforation.

In our case, no obvious reason for the perforation
was found. The relevance of the microbiological find-
ings is difficult to interpret because they may represent
the patient’s flora.

However, tissue damage caused by cytotoxic bacteria
is possible. Both K. oxytoca and A. hydrophila can
produce pore-forming toxins that cause significant tis-
sue damage at the local infection site. Moreover,
A. hydrophila may cause severe gastrointestinal dis-
ease, such as that observed in our patient. Neverthe-
less, these microorganisms’ potential to cause tissue
necrosis does not prove that they caused the perfora-
tion in our case.

We kindly ask experts in the field of obesity sur-
gery to share their experiences regarding the follow-
ing issues. First, is late perforation of the JJ anasto-
mosis indeed an extremely rare occurrence or does it
rather represent an underreported complication after
RYGB? Second, given that anastomotic ischemia is
thought to be the most likely cause of ulceration,
does the JJ anastomosis represent a locus minor
resistentiae for late intra-abdominal complications?
Finally, considering that microbiological sampling af-
ter perforation may not be meaningful and is rarely
performed, what is the role of microorganisms
( ch ange s i n t h e gu t m i c r ob i o t a ) i n c au s i ng
perforation?
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