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Case Report

Endoscopic removal of eroded adjustable gastric
band in a pregnant patient

David C. Gochnour?, Brad E. Snyder?, Erik B. Wilson?, Peter A. Walker?, Shinil K. Shah'?
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Complications of the laparoscopic adjustable gastric band, including erosion, have been well

described. Increasingly, endoscopic techniques are being utilized to manage complications
of this and other weight loss procedures. The authors presented what was believed to be
one of the first reported cases of successful endoscopic removal of an eroded gastric band
during pregnancy. A complete description of the case and review of the relevant literature is
provided. Endoscopy for management of eroded adjustable gastric bands needs to be part
of the armamentarium of surgeons and endoscopists who deal with complications of weight

Abstract
loss surgery.
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Introduction

The laparoscopic adjustable gastric band has been utilized for
over 20 years since first described by Kuzmak in 1986. One
complication associated with this procedure is band erosion.
The reported incidence of erosion is approximately 0.1-3.7%,
with lower rates reported after the adoption of the pars flaccida
technique for placement as well as the improved design of the
newer generation of gastric bands.””! Endoscopic removal of
eroded adjustable gastric bands have been described in the
literature; in this report, we describe what was believed to be
one of the first successful cases of endoscopic removal of an
eroded adjustable gastric band in a gravid patient.

Case Report

A 28-year-old woman who was approximately 26 weeks
pregnant, presented to an outside hospital secondary to
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several days of right upper quadrant abdominal pain. She was
afebrile and tachycardic (low 100s). She had a leukocytosis
of 15.7 (K/cmm) with 83% neutrophils and an ultrasound
demonstrating gallstones. Liver function tests demonstrated
an elevated alkaline phosphatase (154 units/L) but were
otherwise normal. She had a laparoscopic adjustable band
placed approximately 8 years prior to the presentation. She
had reported the band was unfilled at the beginning of her
pregnancy. She previously had a cyst removed from her chest;
otherwise the rest of her medical history was unremarkable.
Magnetic resonance imaging of the abdomen and pelvis did
not reveal any other etiologies for her abdominal pain.

Secondary to continued leukocytosis and pain, she was taken
to the operating room for laparoscopic cholecystectomy.
Intraoperatively, purulent fluid was noted around the
adjustable gastric band tubing; this was aspirated, and a
drain was placed. Esophagogastroduodenoscopy performed
the following day revealed evidence of the erosion of the
adjustable gastric band [Figure 1]. She was transferred to our
facility for management (postoperative day [POD#3] after
cholecystectomy).
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Figure 1: (a) Representative image from magnetic resonance
imaging done prior to cholecystectomy. Band is noted in a good
position. (b) Endoscopy performed demonstrated erosion (arrows) of
the adjustable gastric band into the stomach. Portions of the diagram
adapted from the National Institute of Diabetes and Digestive and
Kidney Diseases, National Institutes of Health Image Library

The patient admitted to one previous episode of similar
pain about 1-month prior to the presentation that resolved
without intervention. She reported no previous issues with
her adjustable gastric band and reported an approximately
60-pound weight loss at her lowest weight.

She was taken to the operating room, and diagnostic
laparoscopy was performed. She had a profound ileus, which
limited visualization; however, no purulent fluid or gastric
contents were seen in the abdominal cavity. An endoscopic
examination confirmed erosion of the adjustable gastric band.
A Jagwire was passed around the band and then passed into an
out of scope mechanical lithotriptor (Soehendra Lithotriptor,
Cook Medical, Bloomington, IN) [Figure 2]. The band was
cut. The cut edge of the band was grasped with a cold snare,
and gentle traction completed the erosion into the lumen. An
incision was made over the subcutaneous band port; the port
was dissected free. The port and associated tubing was pulled
out of the abdominal cavity until resistance was felt; the tubing
was cut. The gastric band and small amount of associated
tubing were then removed from the stomach. Complete removal
of all components of the adjustable gastric band was confirmed.

The patient had a rapid resolution of her ileus, symptoms, and
leukocytosis after band removal. Her intra-abdominal drain
placed at the initial operation was removed. She was discharged
in good condition on POD#4 (after band removal). Pathology
from the original cholecystectomy revealed findings consistent
with chronic cholecystitis and cholelithiasis. The remainder of
her pregnancy was uncomplicated; she delivered at 40 weeks.

Discussion

Morbid obesity negatively impacts fertility in women of
reproductive age through multiple mechanisms. Weight loss
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achieved after bariatric surgery helps to restore reproductive
hormonal balance and promotes fertility.>* Multiple studies
have demonstrated the safety of pregnancy in patients who
have previously undergone adjustable gastric banding; many
of which have demonstrated improved fetal outcomes as
compared to pregnancies in obese women.’7” Given the
known incidence of complications related to adjustable gastric
bands, physicians should anticipate caring for gravid patients
with complications related to gastric bands. In our report, we
presented a patient who suffered an erosion of her gastric band
during pregnancy. Gastric band erosion into the stomach was
first described in 1998 by Weiner et al.®®!

Egberts et al. published a systematic review of the literature
reporting band erosions.” They found that patients presented
most commonly with symptoms related to weight regain
and decreased restriction. Many present with port site
infections. Rarely, patients may present with an acute
abdomen and peritonitis. They reported 231 erosions in
15,775 patients (1.46%). The incidence varied greatly
between reports (0.23-32.65%) and most commonly occurred
12 months after band placement. Erosions were most closely
correlated with surgeon experience. In another review by
Singhal e al. in 2010, erosion was most closely correlated
with the perigastric method of band placement relative to the
now standard practice of placement through the pars flaccida.

Various treatment strategies have been presented in the literature;
most commonly laparoscopic or open approaches with band
removal and subsequent repair of the gastric perforation. The
laparoscopic approach involves intra-abdominal dissection and
division of the port tubing, followed by dissection and transection
of the gastric band. After its completion, the band is removed
from around the stomach. Generally, an intraoperative leak test
and/or a postoperative gastrografin upper gastrointestinal series
is performed to evaluate for leak prior to begin the patient on a
liquid diet.'®!"! This approach is most often indicated when there
is an erosion of a small portion of the adjustable gastric band.

In cases where the band has significantly migrated into the
gastric wall, a gastrotomy may be necessary to remove the
band. Hybrid laparoscopic/endoscopic or totally endoscopic
approaches for removal of eroded gastric bands are becoming
increasingly popular.''?! The subcutaneous port and associated
tubing is removed through a local incision. Upper endoscopy is
then performed to locate the intraluminal portion of the eroded
gastric band. The band is cut and then removed transorally.
Different endoscopic devices have been utilized to cut the band.
The Gastric Band Cutter (AMI, Feldkirch, Austria) has been
used with success in multiple series.!'"!>13 The device includes
a cutting wire that is passed around the band and brought out
with the endoscope. An external metal tube is then placed
over the free ends and cinched down to the band. The ends of
cutting wire are then introduced into a tourniquet device that
is tightened by hand until the band is cut.!'¥ A cutting wire and
mechanical lithotriptor can also be used, as was in our case.”?
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Figure 2: (a and b) For complete removal of the band, a Jagwire is passed around the band using a flexible endoscope, as depicted in
a, b, and c. (c) Is a representative endoscopic view of the appearance of the Jagwire around an eroded gastric band. The Jagwire is then passed
into an out of mouth mechanical lithotriptor. Representative image of an endoscopic picture of Jagwire (arrow) passed around an eroded gastric
band. The Jagwire (arrow) is passed into an out of scope mechanical lithotriptor to cut the band. The cut band is then grasped using an endoscopic
snare (d-f) to complete the removal. Portions of the diagram adapted from the National Institute of Diabetes and Digestive and Kidney Diseases,

National Institutes of Health Image Library

There is a small but growing experience with endoscopic
removal of both fixed and adjustable gastric bands. For
adjustable gastric bands, the procedure is most successful when
the buckle of the band has eroded intragastrically.'* Currently,
there are <150 successful reports of endoscopic removal of
eroded adjustable gastric bands. In most cases, the procedure
is associated with high success rates.

To our knowledge, our report is the first of successful
endoscopic removal of an eroded gastric band in a pregnant
patient. While the adjustable gastric band is generally regarded
as safe in pregnant patients, a small proportion will still
experience the known complications, including band erosion.
We report one of the first successful cases of successful
endoscopic treatment of an eroded adjustable gastric band in
pregnancy. Surgeons who encounter this patient population
should be familiar with an endoscopic approach of band
removal to decrease the invasiveness of the procedure and to
minimize complications.
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