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Introduction 
Gastric bypass is one of the most important surgical tools 

in bariatric surgery with good outcomes considering weight 
regain and co-morbidities control. Bariatric surgery appears 
efficacious compared to standard care in reducing BMI [1]. Such 
a phenomenon is related to diminished alimentary intake and 
reduced absorption of some mineral and vitamins because of an 
excluded duodenal and proximal jejunum transit [2].

Iron deficiency is one of the consequences of different 
bariatric surgeries, namely after a gastric bypass [3]. In 
most cases, alimentary adaptations accordingly to dietitian 
counseling, multivitamin and oral iron supplementation are 
enough to achieve good levels of plasmatic iron [4]. 

Sometimes, transfusional iron therapy is necessary for a 
certain period of time and revisional surgery may be considered 
when medical treatment is not effective [5].

Case report
A 53 years old woman, nurse, with morbid obesity, was 

submitted to gastric banding when she was 42 (2004). At that 
time the anthropometric parameters were: height-1,58m, 
weight-136 kg, BMI-54, 6Kg/m2. Her comorbidities were: 
Sjogren syndrome, disautonomic bradicardia and hypotension, 
depression, asthma. She lost until 76 kg and maintained such a 
weight for five years.

Two years after the surgery, she suffered an embolic stroke 
due to foramen oval patency and was submitted to cardiac 

 
catheterization to close the defect. In 2011, seven years after 
gastric banding, she developed Gastro-esophageal reflux disease  
(GERD) symptoms and dysphagia; the gastric band was deflated 
and weight regain occurred until 105kg, BMI 42Kg/m2. An upper 
digestive series study showed up a slippage (gastric prolapse) 
and an esophageal dilatation.

In November 2011, a new laparoscopy was performed, her 
band removed and a Roux en Y gastric bypass constructed, with 
no events in the post operative period. She took weight off until 
80kg.

After a few months, maintaining dietetic counseling and 
continuous oral multivitamin supplementation, she presented a 
severe iron deficiency (Fe 10mcg/dl and Ferritin 3ng/ml) and a 
symptomatic anemia with hemoglobin values varying between 
9 and 11g/dl, under transfusional iron therapy every 2-3 weeks.

She had also vitamin D, calcium and magnesium deficiency 
and a Parathormone elevation.

After two years of such a clinical status, she was proposed 
for a conversion of her RY gastric bypass to vertical calibrated 
gastrectomy (sleeve). The contrast study, held at that time, 
showed thickening of esophageal folds at lower third, normal 
progression of the contrast at the esophago-gastric transition 
and  gastro-jejunal anastomosis, with herniation of small amount 
of the gastric pouch into the esophageal hiatus.

In February 2015 she had regained weight until 93 kg with 
a corresponding BMI of 36,8Kg/m2. At that time, the patient was 
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again submitted to surgery to perform conversion of RY gastric 
bypass to sleeve gastrectomy and hiatoplasty, with no adverse 
incidents. 

A new contrast study was done one month later, showing 
no hiatal hernia evidence, a tubular stomach with a narrowing 
in the body 2 cm long and about 1 cm wide, fast progression of 
contrast media, slight duodeno-gastric reflux and spontaneous 
esophago-gastric reflux in orthostatic position and under 
provocative maneuvers.

In the present, her weight is 71kg and the BMI is 28,5Kg/
m2. She never has had this weight before. The unique complains 
are now a slight esophago-gastric reflux easily controlled with 
proton inhibitors bomb and some light obstipation. She is under 
oral multivitamin supplementation with Fitforme WLS Forte®, 
plasmatic iron levels in the normal range, no deficiency of 
calcium or vitamin D and a normal PTH value. 

She´s happy, feeling plenty of energy, optimistic about the 
future! And so we are too!
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