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Afferent Loop Obstruction after Laparoscopy-Assisted
Distal Gastrectomy, Report of a Case

Hiromitsu TAKIZAWA, Hiroshi OKITSU, Takuya MINATO, Yoko YAMAMURA,
Yasuhiro YUASA, Hisashi ISHIKURA, Toshihiro ICHIMORI, Masashi ISHIKAWA,
Suguru KIMURA, Akihiro SAKATA

Division of Surgery, Tokushima Red Cross Hospital

A 78-year-old man with early gastric cancer underwent laparoscopy-assisted distal gastrectomy. On the day
following discharge from the hospital, he visited our emergency outpatient unit because he presented sudden
abdominal pain. Physical examination revealed no finding of peritonitis. He was hospitalized with suspicion of
afferent loop obstruction because abdominal computed tomography scan showed a marked dilation of duodenum.
After hospitalization, he developed signs of peritonitis. Abdominal computed tomography scan showed collapsed
duodenum and ascites around the liver, which suggested perforation of the duodenum, and emergency operation
was performed. The afferent loop had entered the dorsal side of the afferent loop and had become strangulated.
Perforation of the jejunum was found at a point close to the Treitz’s ligament. We resected the necrotic intestine,
and duodenojejunostomy by side to side and drainage of the common bile duct and intraperitoneal space were
performed. Postoperatively, leakage from distal duodenal stump was lasting for a long period. He discharged on
the 167th postoperative day. Afferent loop obstruction is a hazardous complication following gastrectomy and it

becomes fatal with perforation. We report a case of afferent loop obstruction with perforation.
Key words: afferent loop obstruction, laparoscopy-assisted distal gastrectomy
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