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ABSTRACT
Obesity remains a world-wide hazard causing significant
impact on general population. Many surgical and non-surgical
interventions are used in the management of obesity related
morbidity and mortality. Intragastric balloons have been widely
adopted for this purpose. This procedure is considered
relatively easy and safe. However, major complicationsalthough rare- as acute pancreatitis had been reported. Thus,
all the physicians must be aware of these complications for
early diagnosis and management. Hereby, we report a case of
acute pancreatitis following intragastric balloon insertion. We
will also present a review of all the previous cases reported in
the literature.
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CASE REPORT
Obesity is a global health problem that is increasing worldwide
with its significant morbidity and mortality. Different strategies are
used to treat obesity. Starting by diet and exercise to medical
therapy ending in endoscopic and surgical procedures. Every
strategy is customized according to the patient’s BMI, compliance,
comorbid conditions, and failure of conservative measures.1
Surgical procedures have been widely adopted as an effective
way in achieving weight loss despite their significant postoperative
complications.2
Currently, intragastric balloon insertion is emerging worldwide as a
new non-surgical relatively safe procedure targeting weight loss
with good results.3 The concept behind using the balloon for
weight loss is reducing the stomach space available for food thus
decreasing appetite. However, side effects related to balloon
insertions have been documented ranging from simple to more
severe and rare complications.3
One of these rare complications is acute pancreatitis. We will
present a case of acute pancreatitis following intragastric balloon
insertion.
CASE PRESENTATION
Our patient is a 34 years old non-alcoholic lady that was referred
to our obesity clinic for intragastric balloon insertion for weight loss
after conventional treatment failure (diet and exercise). Her weight
at presentation was 85kg with a height of 160cm and a BMI of 33.
Her past medical history is not significant except for dyslipidemia.
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She had no contraindications for balloon insertion. After obtaining
an informed consent, and explaining the possible and rare
complications, in addition to the proper management of post
procedure symptoms, a Biogen Intragastric Balloon (BIB) balloon
was inserted. It was filled with 500 cc of methylene blue tinged
normal saline. The procedure was smooth with no immediate
complications. She was discharged on antiemetics,
antispasmodics, and PPI. During monthly follow-up, the balloon
was well tolerated with minimal side effects. She had lost 7kgs
over 3 months. 12 weeks post balloon insertions, she presented to
the emergency department with acute severe epigastric pain
associated with nausea and vomiting. She has no recent history of
drug intake. Vital signs were normal upon presentation. Physical
exam showed severe epigastric tenderness with soft abdomen
and positive bowel sounds. Full labs were done and the results
were only significant for elevated amylase and lipase with normal
liver function tests, lipid profile, and calcium level. Then she was
admitted for proper management. Echo abdomen was normal. CT
scan of the abdomen and pelvis was performed and showed
extrinsic compression of the balloon on the pancreas at the level
of its body. Presumptive diagnosis of the cause of acute
pancreatitis secondary to intragastric balloon was done.
Gastroscopy was done with removal of the intragastric balloon.3
days later, the patient had significant improvement both clinically
and lab wise. After 1 month, EUS was done to exclude any other
cause of acute pancreatitis and turn back to be normal.
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Acute pancreatitis is rarely reported in the literature as a
complication for intragastric balloon insertion. Eleven cases were
reported to date in the literature. Six of them, BIB balloon was
used10-15, Spatz balloon was used in two cases16,17, and in the
other three cases the balloon type was not mentioned.18-20 Acute
pancreatitis was explained by the extrinsic compression of the
pancreatic body by the distended stomach in the majority of cases
(9 cases) where it was managed endoscopically by balloon
removal with complete clinical recovery.10-15,19 In the other 3
cases, the cause of acute pancreatitis was due to the migration of
the inflated balloon or its catheter causing intestinal and papillary
obstruction requiring surgical or percutaneous intervention for
balloon retrieval.16-18 In our case, acute pancreatitis was
secondary to balloon compression after exclusion of all other
common causes. After endoscopic removal of the balloon, our
patient had a dramatic clinical improvement.

Fig 1: CT abdomen showing the intragastric balloon
compressing the pancreatic body.
DISCUSSION
Intragastric balloons are currently widely used in the treatment of
morbid obesity. By reducing the stomach size, it works as a
temporary way to achieve weight loss.4 It is considered more
effective than medical therapy, less invasive and cheaper
compared to surgery.3,5 Different types of intragastric balloons
have been used including BIB, Reshape Duo, Elipse, Obalon,
Heliosphere bag, Spatz , Silimed balloon, and adjustable totally
implantable intragastric prosthesis (ATIIP). They differ by the
number of balloons, presence of collapsible catheter, type of filling
(air, saline, methylene blue), time left in the stomach, adjustability
option, method of insertion (endoscopically, swallowing, through
gastrostomy).
Several studies have been issued to assess the clinical efficacy of
different intragastric balloons on weight loss. One trail showed an
11.2 to 12.8kg loss of weight after 3 months and a 16.7 to 20.0 kg
loss, after 6 months of balloon insertion.6 Other study showed only
5.9kg (7.5%) loss of starting body weight and 31% of excess body
weight 6 months after balloon insertion.7 Moreover, a study
showed a mean reduction in weight of 15.3 ± 10.5kg, BMI
reduction of 5.3 ± 3.4kg/m2 , percentage excess weight loss of
48.3% ± 23.3%, and percentage total weight loss of 13.6% ±
7.3%.8 Furthermore, direct relation of weight loss to balloon
inflation size was shown in a study where mean excess weight
loss was 35.4% ± 27.3% for 500ml balloons and 48.8% ± 31.0%
for 600ml balloons (p< 0.04).9
Many side effects have been reported in relation to balloon
insertion ranging from simple to more serious events. The most
common symptoms noticed are nausea, vomiting, and abdominal
cramping, mainly secondary to gastric distention.3-5 Other serious
adverse events reported include ulcers or erosions caused by the
pressure on the gastric mucosa, tear as a result of improper
placement of a balloon, migration of a leaking balloon or its
catheter causing intestinal obstruction.3,8 Stomach perforation and
severe esophagitis had also been reported.3,5
The incidence of complication rates was 2.8% in a series of 2515
patients.5 Mucosal injury incidence is 4% with premature deflation
of balloon required in 7-8%, although much higher incidence rates
were reported from an Asian group.7
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CONCLUSION
Intragastric balloon is an easy and effective way for weight
reduction for certain type of obese patients despite its various
encountered side effects. Most complications are benign and selflimited, however, more serious adverse events may ensue.
Clinicians must be aware of these consequences that may present
as subtle symptoms as early as the first month post insertion.
Thus, prompt diagnosis and early management is needed in these
cases to avoid a detrimental outcome. CT abdomen showing the
intragastric balloon compressing the pancreatic body.
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