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Introduction: 

Situs inversus totalis (SIT) is a rare autosomal recessive entity defined as 

the transposition of thoracic and intraabdominal organs forming a mirror 

image to the normal anatomy.  Laparoscopic procedures are technically 

more challenging for the surgeons in case of SIT.  We hereby report two 

cases of successful laparoscopic gastric sleeve in SIT patients. 

Case presentation: 

Case 1 

A 33-year-old morbidly obese female patient (body mass index (BMI): 

42.7 kg/m2) was admitted for bariatric surgery. She is known to have 

Situs Inversus Totalis, but no chronic disease neither history previous 

surgery. Preoperative Chest X-ray Showed dextrocardia, Barium swallow 

showed the stomach and duodenum in mirror position (figure1). A 

Laparoscopic sleeve gastrectomy was performed successfully under 

general anesthesia in supine position and surgeon on the left side and 

assistant on the right side of the patient. The postoperative courses were 

uneventful; patient was discharged on the 2nd postoperative day. 

 

Case 2 

A 41 -year-old morbidly obese female patient (BMI: 41.7 kg/m2) was 

admitted for bariatric surgery. She was Asthmatic with no history of 

previous abdominal procedures. The preoperative investigations 

confirmed the SIT. Intraoperative exploration showed mirror transposition 

of all the intraabdominal organs (figure 2). A standard Laparoscopic 

gastric sleeve was performed successfully with uneventful postoperative 

courses. 

http://www.jmedicalresearch.com/
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Figure 1. a: Dextrocardia  

                b: Stomach and duodenum in mirror position 

Figure 2. mirror presentation of the intraabdominal organs 
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Discussion: 

Situs Inversus is a rare congenital developmental anomaly with autosomal recessive inheritance. This entity 

is characterized by a reversed chest and abdomen organs position along a sagittal plane. The incidence of 

partial situs inversus in less than 1 in 22000.  Partial presentations were also described. The diagnosis of 

situs inversus can be made through, X-rays, ultrasounds, barium enema, and abdominal computed 

tomography [1-5]. 

Laparoscopic surgery in situs inversus has been reported in few cases of gastric sleeve.   Some other 

procedures have been successfully performed such as laparoscopic gastric banding, and laparoscopic 

gastric bypass [6,7].  

The most important issue on which almost all the surgeons who presented their experiences focused was 

the intraoperative management since most of the patients are known to have SIT at the moment of the 

bariatric procedure [8].  

Gastric sleeve and other bariatric surgeries are always challenging but no major complications related to 

the mirror anatomy presentation have been reported. However, it is recommended that an experienced 

laparoscopic surgeon carry out the procedure [9-13]. A summary of the described case of bariatric 

procedures done in patients with SIT is showed in table 1. 
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