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          Revisional surgery for nutrition after gastric bypass: a report Atypical
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In this case report, the authors sought to analyze energy-protein malnutrition as a clinical and pathological complication of bariatric surgery using the Roux-en-Y bypass technique, as well as to describe the surgical technique used for the definitive resolution of the problem. Malnutrition can present itself as Marasmus, a condition in which practically all available fat reserves in the body have been depleted due to starvation, occasionally the serum albumin level is reduced, but it remains> 2.8 g / dL in cases without complications or Kwashiokor, physiological stress that increases the need for protein and energy at a time when consumption is usually limited. The patient in question is a 36-year-old female who underwent bariatric surgery by Bypass 10 years ago, with a body mass index of 44.98. After 7 years of surgery, she started with a weakness of sleep and indisposition, being diagnosed with anemia and undergoing iron replacement as a therapeutic option. There was worsening of the condition, with recurrent vomiting and sialorrhea, she was hospitalized with vitamin deficiency, skin peeling, hair loss and other symptoms, being diagnosed with malabsorptive malnutrition. With no significant improvement, after 1 year she was hospitalized again with 3.02g / dL albumin and a similar clinical picture; the patient evolves with 2.3g / dL albumin worsening of clinical symptoms when the option of revision surgery was made. An 80 cm bilioprancreatic loop was found, with a surplus in addition to the 50 cm entero-enteroanastomosis, which led to a sequestration of digestive secretions for the residual loop segment. It was concluded that the food passed through the food loop and did not come in contact with the digestive juices in an adequate way, preventing proper digestion and thus causing all the symptoms presented above; after the surgery there was a significant improvement in the patient, making her return to have quality of life
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