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Chyloperitoneum secondary to internal herniation complicating omega-loop gastric bypass
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come  

A 30-year-old woman who had undergone omega-loop gastric bypass in another center in 2016 complained of fluctuating abdominal pain that had developed over the last few months but had not been explored. The patient came to our University Hospital emergency room in March 2019 for acute (12 h) diffuse abdominal pain. Standard blood tests were normal. Emergency computed tomography of the abdomen and pelvis with intravenous and oral contrast visualized a dilated biliary loop with diffuse intra-abdominal effusion and diffuse mesenteric infiltration suggestive of ischemia (Fig. 1). Emergency laparoscopy was thus performed (Fig. 2) disclosing chylous ascites suggestive of chyloperitoneum. Samples were taken for chemistry (chylomicron), bacteriology (mycobacteria) and cytology explorations: all tests were negative. Laparoscopic exploration confirmed the presence of an internal herniation with the entire biliary loop passing through the Petersen defect. Conversion to a mini-laparotomy was necessary. The mesentery of the biliary loop exhibited a milky aspect and numerous adenopathies were distinguished but there were no signs of ischemia. The herniation was reduced and the Petersen defect closed with a non-resorbable thread.

Discussion

Bariatric surgery is associated with characteristic complications that must be quickly recognized. The development of chyloperitoneum secondary to internal herniation following bariatric surgery has been described by several teams in patients who underwent Roux-en-Y gastric bypass procedures [1-4}. To our knowledge, this is the first report of chyloperitoneum after omega-loop gastric bypass. The chylous ascites results from the chronic compression of the mesentery of a loop passing through the Petersen defect and the subsequent extravasation, potentially mimicking peritonitis. Outcome was rapidly favorable in our patient after surgical treatment of the internal herniation. There was no postoperative complication and no infection of the peritoneal fluid. Fortuitous discovery of a chyloperitoneum in a patient who has had a Roux-en-Y or omega-loop gastric bypass should lead to a search for an associated internal herniation. Reduction of the internal herniation and closure of any 
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 23 Fig. 2. Laparoscopic aspect. Chyloperitoneum with a milky mesentery

other mesenteric defects lead to favorable regression of the chyloperitoneum and resolution of the abdominal pain.
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