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Clinical

Case
Report

Fluoroscopic assessment of the
bariatric surgery patient

Courtesy of Myrosia T. Mitchell, MD, and Arunas E. Gasparaitis, MD,
Department of Radiology, University of Chicago, Chicago, IL

Patient History

A 52-year-old female underwent Roux-en-Y

gastric bypass surgery at an outside
institution, complicated by severe upper

Gl bleeding for which she underwent

an anastomotic revision. She then developed
persistent bilious vomiting, lost a significant
amount of weight, and was unable to eat or
maintain her weight properly.

Imaging
UGl exam was performed in two stages.
Initially, barium was injected into the

excluded gastric segment via a G-tube.
Contrast emptied into the duodenum

and progressed antegrade by peristalsis
to the distal Roux-en-Y anastomosis [1A].
Contrast then preferentially flowed into
the alimentary limb, traveling retrograde
towards the gastric pouch [1B]. For the
second stage, barium was administered
orally and augmented with air insufflation
via the G-tube. This opacified a dilated
gastric pouch and stenosis of both the
gastroenteric anastomosis and the
alimentary limb [2A]. At the distal
anastomosis, contrast preferentially
flowed into the biliary limb, with only

a small fraction of the barium flowing
antegrade into the distal small bowel [2B].

Operative Findings

At surgery the alimentary limb was found to
be excessively short, measuring only 25 cm.
The short limb was excised and a new 110
c¢m alimentary Roux limb was created, along
with revision of the distal anastomosis. The
patient was discharged tolerating an oral
diet well and with full resolution of her
obstructive symptoms.

Diagnosis

Functional bowel obstruction due to an
excessively short alimentary limb and a
functionally diverting distal Roux-en-Y
anastomosis.
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[1A] Contrast injection via

a G-tube opacified the
excluded gastric pouch and
the biliary limb down to the
distal Roux-en-Y anastomosis

Technical Challenges
The postoperative bowel anatomy in gastric

bypass patients is technically difficult to
evaluate for several reasons. The large

body habitus of these patients limits X-ray
penetration. In addition, these patients often
exceed table weight limitations either for
table movement or even for stationary table
support, limiting the views and positions in
which the anatomy can be assessed. Some
patients are so large that they can only be
imaged in upright position. This decreases
sensitivity for detecting anastomotic leaks

AXIOM - Issue No. 4/2007

(arrow).

[1B] Contrast then
preferentially diverted

limb (thick arrows), with

the distal small bowel
(thin arrow).

[2A] Per oral contrast
administration opacified

a large gastric pouch and
the alimentary limb. Pouch
dilatation was due to a
proximal anastomotic
stenosis (arrow).

[2B] Overhead view
shows the preferential
accumulation of orally
administered contrast in
the biliary limb (arrows).
At the end of the study,
there was still very little
contrast progression into
the distal small bowel
(arrowheads).

and other complications. If distal bowel
pathology is suspected, we may evaluate the
bowel fluoroscopically or by CT exam. CT is
often more helpful in assessing suspected
distal obstructions, while fluoroscopy is
more helpful in assessing suspected
misconstructions and functional pathology.
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Our Solution:
AXIOM Luminos TF

A new system was generated in cooperation

with leading medical facilities to serve the
growing demands of bariatric imaging.
AXIOM Luminos TF is Siemens’ state-of-the-
art fluoroscopy system designed for all
patients from pediatrics to bariatrics.

Bariatric imaging

AXIOM Luminos TF allows physicians to
assess the anatomy in a variety of views and
positions as it supports up to 600 lbs (272
kg) in the locked horizontal position and
500 lbs (227 kg) with table movements.
The full tilt function from horizontal to
vertical is smooth and steady for excellent
patient care during examinations.
Additionally, patient comfort is enabled by
a spacious 21°L" (55 cm) wide opening
between tabletop and digital image
intensifier. This larger space enables obese
patients to fit easily within the system.

Image quality

The AXIOM Luminos TF provides remarkable
image quality at very low dose. The
innovative FLUOROSPOT Compact imaging
system supports excellent imaging even for
a sizeable amount of soft tissue which
needs to be x-rayed. It is a high-resolution
digital imaging system which provides
single and serial acquisitions in 1024? matrix
for dynamic review.
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Improved patient care
Moreover, thanks to the low dose levels,

AXIOM Luminos TF suits pediatric demands,
too. It enables full diagnostic image quality
in pediatrics with radiation exposure levels
that are as low as reasonable.

Obesity is one of the major epidemics
worldwide, hence, the demands for
fluoroscopy systems increase. AXIOM
Luminos TF is easy to use and provides
excellent image quality at low radiation
dose with regard to patient care.

For more detailed information,
send your questions to:
nadine.meru@siemens.com
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AXIOM Luminos TF easily
supports patients up to 600
Ibs (272 kg) and even
provides full dynamic table
tilt and movement on
patients weighing up to 500
Ibs (227 kg)

271°/" (55 cm) free space —
giving patients more space
for comfort





