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Introduction

A gastric balloon is one of the various minimally invasive procedures used for treating Obesity. They
are commonly made up of silicon and are inflated with fluid or air. They work by promoting early
satiety and therefore decrease calorie intake. They can be left in the lumen of the stomach for 6 to 12
months. However, it is associated with various complications either device related early complications
or due to delayed removal. In this case report we report gastric outlet obstruction due to intragastric

balloon.

Case Presentation

A 56-year-old female with Hypothyroidism, Hypertension is admitted with complaints of nausea,
vomiting, and abdominal pain for 4 days. Patient had a Gastric Balloon that was placed endoscopically
in Dominican Republic 5 months earlier and since then she lost 34 Ibs. Patient abdominal pain is
constant dull and non-radiating and improved by positional changes (turning to the left). Patient has
not passed stools in the past 5 days which she attributes to no solid or liquid intake due to nausea.
However, she is able to pass flatus. On examination, a palpable mobile mass is present in the

epigastrium with minimal tenderness.

A CT scan of the abdomen was done which showed severely distended stomach with intragastric
balloon causing obstruction and thickening of the distal esophagus suggestive of esophagitis (Image
1). The patient is subjected to endoscopy and the gastric balloon filled with Blue Gel like substance
was punctured with Rat tooth forceps and all the fluid suctioned before removal (Image 2). Patient
symptomatically improved and able to tolerate the diet.

Citation: Saraswathi Lakkasani, “Removal of Complicated Gastric Balloon at Community Hospital”
MAR Gastroenterology Volume 3 Issue 1
www.medicalandresearch.com (pg. 2)



http://www.medicalandresearch.com/

Journal of MAR Gastroenterology (Volume 3 Issue 1)

Image 01 CT Image showing intra gastric balloon causing obstruction

Image 2 showing the Gastric Balloon after removal
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Discussion

There are 6 types of intragastric balloons available which are Orbera, ReShape Duo, Obalon,
Heliosphere, Spatz, and Elipse approved by FDA or CE (European community). These devices have a
capacity to expand between 400ml to 1000 ml with air filled balloons being able to accommodate
higher volume. However, there are various complications which include nausea, vomiting, abdominal
pain and discomfort, gastric erosions, gastric outlet obstruction, rarely lumbar radiculopathy or hollow
viscous perforation. The reported complication rates are between 5.5% and 8%. It is imperative to
identify these early to prevent catastrophic complications like perforation. Our patient was presented
with gastric outlet obstruction with evidence of distended stomach. Our patient who had a device
placed in another country is unsure of the particulars of the device. Therefore, it is important to be
cognizant about the various devices available and endoscopic techniques used to remove such devices.

We deflated the balloon before removing it with the toothed forceps.
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