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ABSTRACT

Non-surgical interventions for weight loss are being used more commonly and one of the emerging endoscopic bariatric thera-

pies is the insertion of Intragastric Balloons (IGBs).

A 58-year Pakistani female, presented with vomiting and abdominal bloating for 2 weeks. The balloon was impacted at the
antrum and pylorus while the external pigtail catheter and blue clasp for retrieval were extending into D1/D2. This is a very rare
complication of IGB. We report a rare case of antral impaction, followed by safe removal of the impacted Spatz IGB. Regular
follow-ups are necessary to avoid serious complications of IGB insertion.
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INTRODUCTION

Overweightand obesity are global public health issues, particu-
larly in affluent societies. The World Health Organisation
reported that 39% of adults were overweight [body mass index
(BMI), 25 Kg/m?]in 2016 and 13% were obese worldwide (BMI,
30 Kg/m?)." The likelihood of a cluster of cardio-metabolic
diseases such as type 2 diabetes mellitus, hypertension, and
dyslipidemia is elevated by excess body weight, along with an
increased risk of coronary heart disease, stroke, and
mortality.*’

Endoscopic bariatric therapies are emerging as non-surgical
weight-loss interventions that are being used with increasing
frequency, and one of those is Intragastric Balloons (IGBs). IGBs
are devicesthatoccupy space and are eitherfilled with saline or
nitrogen gas. The fluid-filled IGBs function in many ways,
including slowing the rate of gastric emptying from the
stomach; thus, patients eat smaller meals and experience
early satiety forlonger periodsresulting in weight loss.**

Nausea, difficult inflation or deflation of the balloon,
unwanted deflation, and migration of the balloon into the small
intestine resulting in intestinal obstruction or perforation were
the most common side effects associated with the use of these
IGBs.”
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Antrum is one of the locations for the placement of the balloon
and has shown improvements in weight loss relative to other
sites of placement.® Here, We report a rare case of antral impac-
tion, followed by saferemoval of theimpacted SpatzIGB.

CASE REPORT

A 58-year Pakistani female, with no known comorbid, was
broughtto OPD with a 2-week history of persistent vomiting and
abdominal bloating. She was having 2-3 episodes of vomiting
per day, non-bilious, without blood, and usually post-prandial.
The patient had no other symptoms of abdominal pain, diar-
rhea, or constipation.

On examination, the patient was an elderly female, morbidly
obese, conscious awake, oriented to time, place, and person,
and vitally stable. Her abdomen was distended without any
tendernessorguarding.Bowelsoundswerenormal. Thesuccus-
sion splash was negative. On abdominal ultrasound, moderate
fatty liver was the only remarkable finding. Her initial baseline
laboratory tests including complete blood count, electrolytes,
and serum creatinine were normal. Based on this assessment
and keeping in mind the history, as in the past, the patient had
undergone an upper gastrointestinal (Gl) endoscopy and IGB
insertion 10 months ago as a therapy for her class 3 obesity, an
initial diagnosis was made of IGB impaction leading to gastric
outlet obstruction. Spatz IGB with the infusion of 400 ml normal
saline, was placed endoscopically in the stomach as an outpa-
tient procedure and she was discharged the same day without
any post-procedure complications. She was prescribed proton
pump inhibitors (PPIs) for dyspepsia, to be taken as needed for
symptoms.

BMI at the time of placement of IGB was 42 Kg/m’ (weight: 118
kg, height 167.6 cm). The patient then came after 10 months
with the aforementioned symptoms, inthe OPD.
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Now, her BMIwas 36.7 Kg/m’(weight: 103 kg, height 167.6 cm).
After 8 hours of NPO, upper Gl endoscopy was performed that
revealedthesilicon balloonimpacted attheantrumand pylorus
while the external pigtail catheter and blue clasp for retrieval
wereextendingintoD1/D2,asshowninFiguresland?2.

Figure 2: Arrow pointing toexternal pigtail catheter.

The position made the retrieval a difficult task, as the balloon
was notbeingdisplaced fromthe antrum with multiple attempts
made to dislodge it. Later, we used Rat Tooth Alligator Jaw
Grasping forceps to grasp the external catheter and blue clasp,
dragged into the stomach, and then, the balloon was success-
fully deflated and extracted from the lodged area, as shown in
Figures3and4.

Post-procedure recovery was uneventful and the patient was
discharged home the same day. She was reassessed in the
outpatientcliniclaterandreported nosymptoms.

DISCUSSION

An individual with a BMI of 30 Kg/m?® or more is classified as
obese whereas overweight is considered with a BMI of =25

g/m*.” In the modern era, the first-line treatment for obesity is
lifestyle modification with a properly balanced diet and
increased exercise but its effects are however limited to fewer
than 5% ofthe cases.® This is where bariatric surgery comes into
play withits long-term efficacy, but sinceitis aninvasive proce-
dure and is costly with reported surgical morbidity, it has not
beenacceptedasastandardtreatment.’

Figure3:Arrow1:Externalcatheterandblueclasp, Arrow2: RatToothAlli-
gator)Jaw Graspingforcep.

Figure 4: Arrow 1: external catheter, Arrow 2: Deflated intra-gastric
balloon.

In this medical scenario, the only minimally invasive choice for
obese patients is IGB placement. This is inserted endoscopi-
cally in the stomach where it decreases its capacity, delays
gastric emptying, and promotes satiety.'® After these balloons
are endoscopically inserted in the stomach, they are inflated
with either air or saline and methylene blue. Post-procedure,
within a few hours, the patient is discharged and then
instructed to follow up in the outpatient clinic for the next 6-12
months, afterwhich, the balloonis endoscopically removed.*!

Common side effects of the procedure include abdominal pain
(33.7% of patients), nausea (29%), and reflux (18.3%).
Although rare, reported serious complications are visceral
perforation (0.1%), postoperative bowel obstruction (0.3%)
and death (0.08%)." Balloon leaking was identified in 32
patients (0.54%) and balloon enlargement gas output was
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observedin 12 patients (0.20%); all complications were quickly
detected and IGBs were replaced, helping patients to pursue
care.?

In this case, we have reported the migration of the external
pigtail catheter and blue clasp for retrieval of IGB into the
duodenumand thesilicon balloon portion ofthe IGB stuck atthe
antrum. Recently, a meta-analysis by the American Society for
Gastrointestinal Endoscopy reported Orbera® balloon migra-
tion to be 1.4%, which is very rare.” Balloon migration into the
small intestine, potentially causing bowel obstruction, is a
possible complication but antral obstruction, is considered a
very rare IGB complication and very few have been reported in
theliterature.™

In conclusion, the presented case is of a safe removal of an
impacted Spatz intlIGB. Regular follow-up and adherence to
manufacturer and physician guidelines are important tools for
avoiding serious complications of IGBinsertion.
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