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Background. Internal hernia is a late complication of bariatric surgery, which can lead to strangulation
or perforation of the intestine. Roux-en Y gastric bypass (RYGB) is the most popular bariatric surgery,
and increasing the number of surgeries increases it's incidence. Objective of the study. Evaluation of
predictive clinical signs and establishment of a diagnostic and therapeutic algorithm for internal hernias
after RYGB. Material and Methods. The study includes 11 (2%) cases from 535 patients undergoing
RYGB during 2009-2021, who developed an internal hernia. The mean age was 37.9 + 6.6 years, weight
- 118.6 + 26.3 kg, preoperative BMI - 41.4 + 6.9 kg / m?. Retrocolic-antegastric RYGB was performed
in 378 (70.6%) cases, and antecholic-antegastric RYGB in 157 (29.4%) cases. Results. The period of
installation of clinical signs was 22.6 + 17.1 months with the predominance of pain, present in 11 (100%)
cases, vomiting - 4 (36.4%) cases, absence of gas emission - 3 (27,3%) cases. The incidence of hernia
predominated in the retrocholic variant of mounting the Roux loop - 10 (90.9%) cases. The types of
hernia detected were: mesocolic defect hernia - 4 cases, mesenteric defect hernia - 5 cases and Petersen
hernia - 2 cases. Imaging examination was suggestive of acute forms with obstructive syndrome, but
inefficient in chronic evolution. In 4 cases, urgent intervention was performed, 3 of which were followed
by small bowel resections. Conclusion. Internal hernia is a complication of Roux-en Y gastric bypass,
which presents diagnostic difficultie due to the atypical evolution and uncertainty of the imaging
examination. To prevent the fatal complications, revision of the abdominal cavity is the only option.
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Introducere. Hernia interna este o complicatie tardiva a chirurgiei bariatrice, care poate duce la
strangularea sau perforatia intestinului. Roux-en Y gastric bypass (RYGB) este cea mai populard
interventie bariatricd, iar cresterea numarului de operatii sporeste incidenta acesteia. Scopul lucrarii.
Evaluarea semnelor clinice predictive si stabilirea unui algoritm diagnostico-curativ in herniile interne
dupa RYGB. Material si Metode. Studiul cuprinde 11 (2%) cazuri din 535 pacienti supusi RYGB, in
perioada 2009-2021, care au dezvoltat hernie internd. Varsta medie a fost de 37,9+6,6 ani, masa
corporala - 118,6+26,3 kg, IMC preoperator — 41,4+6,9 kg/m2. RYGB retrocolic-antegastric a fost
efectuat in 378 (70,6%) de cazuri, iar RYGB antecolic-antegastric in 157 (29,4%) de cazuri. Rezultate.
Perioada de instalare a semnelor clinice a constituit 22,6-=17,1 luni cu predominarea durerii in 11 (100%)
cazuri, vomele - 4 (36,4%) cazuri, absenta emisiei de gaze — 3 (27,3%) cazuri. Incidenta herniei a
predominat 1n varianta retrocolicd de montare a ansei Roux — 10 (90,9%) cazuri. Tipurile depistate au
fost: hernia bregei mezocolice - 4 cazuri, hernia bresei mezenterice — 5 cazuri si hernia Petersen - 2
cazuri. Examenul imagistic a fost sugestiv in formele acute cu sindrom obstructiv, dar ineficient in
evolutia cronica. In 4 cazuri s-a intervenit in mod urgent, dintre care 3 cazuri urmate de rezectii de
intestin subtire. Concluzii. Hernia interna este o complicatie a Roux-en Y gastric bypass, care prezinta
dificultati de diagnostic prin evolutia atipica si incertitudinea examenului imagistic. Pentru a preveni
complicatiile letale, revizia cavititii abdominale constituie unica optiune.
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