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(Abstract

~

Obesity represents a critical public health crisis in the United States, with over 42.4% of adults affected. As obesity-related
health complications continue to rise, bariatric surgery offers a viable treatment pathway, particularly Laparoscopic Adjustable
Gastric Banding (LAGB), known for its minimal invasiveness and low complication rates. Despite its benefits, LAGB can
result in rare but serious complications, such as gastric band erosion, which occurs in less than 2% of cases. This paper delves
into a comprehensive examination of the obesity epidemic, with a specific focus on the role of LAGB. Through the lens of a
detailed case study of a 57-year-old female experiencing complications a decade post-LAGB, we explore the diagnostic and
management challenges presented by gastric band erosion. The patient's extensive medical history and the multidisciplinary
approach to her treatment underscore the complexity of postoperative care and the necessity for early detection, continuous
patient education, and comprehensive management strategies. This case contributes to the broader understanding of LAGB's
potential complications and highlights the importance of holistic care in achieving optimal outcomes for patients undergoing
bariatric surgery. Our findings emphasize the critical need for vigilance in the postoperative period and suggest a framework
for future research into improving patient outcomes post-LAGB.
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Background

In the United States, obesity has reached epidemic proportions,
affecting over 42.4% of adults, a situation highlighted by the
National Institute of Diabetes and Digestive and Kidney Dis-
eases (NIDDK) [1]. This pervasive health issue not only strains
healthcare systems but also significantly impacts the quality of
life of individuals, contributing to an increased risk of serious
health complications, such as cardiovascular diseases, diabetes
mellitus, osteoarthritis, and specific cancers. The complexity of
obesity, marked by its multifaceted causes and consequences,
calls for a multifaceted approach to management and treatment.

Bariatric surgery stands out as a cornerstone in the treatment
of morbid obesity and its associated comorbidities, offering not
just weight loss but also substantial improvements in obesity-

related conditions for individuals with a BMI exceeding 30 kg/
m”2 and significant comorbidities, or those with a BMI over
40 kg/m2. Among the surgical options, Laparoscopic Adjust-
able Gastric Banding (LAGB) has distinguished itself due to
its less invasive nature, adjustability, and the unique benefit
of reversibility. It boasts the lowest rates of perioperative and
postoperative complications, alongside significantly low mor-
tality rates [2]. However, despite its advantages, LAGB carries
the risk of complications, such as gastric band erosion, which
occurs in less than 2% of cases but presents significant man-
agement challenges [3].

This paper presents an in-depth examination of the obesity epi-
demic and explores the critical role of LAGB within this con-
text [4]. By focusing on a detailed case study of a 57-year-old
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female who encountered complications a decade after undergo-
ing LAGB, this discussion illuminates the intricate process of
diagnosing and managing such complications. Her extensive
medical and surgical history offers a poignant insight into the
complexity of postoperative care, especially in managing rare
complications like gastric band erosion. This case underlines
the importance of early detection, continuous patient educa-
tion, and a multidisciplinary care approach to optimize patient
outcomes, thereby contributing valuable insights into the lit-
erature on LAGB and highlighting the ongoing challenges in
combating obesity.

Case Report

A 57-year-old female with a complex medical history, includ-
ing hypertension, generalized arthritis, past bilateral shoulder
surgery, knee arthroscopy, and orthopedic repairs following a
motor vehicle accident, presented with symptoms indicative of
potential gastric complications from a LAGB placed 10 years
prior. Notably, she also had a tracheostomy post-motor-vehi-
cle-accident in 2006, adding to her surgical history's complex-
ity. Upon presentation, she reported bilateral upper abdominal
pain, nausea, and vomiting, prompting immediate concern for
LAGB-related issues, specifically LAGB complication.

Given her symptoms and past medical and surgical history, the
clinical team proceeded with a diagnostic evaluation, including
an X-ray of the chest during the emergency room visit before
surgical intervention (Figure 1). This preoperative diagnostic
step was crucial for assessing the LAGB's condition and plan-
ning the appropriate surgical approach. The negative X-ray
result and sign of active peritonitis results guided the surgical
team's decision-making process, leading to a diagnostic lapa-
roscopy. During the laparoscopy, the team identified and con-
firmed the erosion of the LAGB into the stomach, necessitating
the careful removal of the eroded band. Figure 2 demonstrates
an extracted eroded LABG post-operatively. Adhesiolysis and
suture repair of the eroded areas were meticulously performed,
underscoring the surgery's delicate and precise nature. Addi-
tionally, a Jackson-Pratt (JP) drain was strategically placed
to monitor any postoperative leakage, further illustrating the
careful consideration given to potential complications.

" PORTABLE

Figure 1: Portable Anteroposterior Chest Radiograph
Findings.

The X-ray demonstrates the nasogastric tube positioned be-

low the diaphragm without any signs of acute abnormalities. It

reveals no acute pulmonary conditions such as consolidation,

pneumothorax, pleural effusion, or air beneath the diaphragm.

Additionally, the heart size 1s within normal ranges, the trachea
is centrally located, and the pulmonary vasculature appears
normal, showing no evidence of focal airspace consolidation,
pneumothorax, or pleural effusion.

Figure 2: Postoperative View of Eroded Adjustable Gastric
Band.

The presence of blood suggests that the adjustable gastric band
has eroded into the stomach.

The postoperative care plan was comprehensive, addressing
pain management, infection prophylaxis, and the patient's
chronic conditions. Pain was managed effectively with hy-
dromorphone 0.3 mg IV. Prophylactic measures also included
enoxaparin sodium 40 mg subcutaneously for DVT preven-
tion. Attention to her hypertension was maintained by adjust-
ing her medication regimen to include amlodipine 5 mg orally,
alongside her ongoing metoprolol treatment. After the surgery,
she was placed on a nil per os (NPO) status. On postoperative
day 5, she underwent an evaluation for potential leakage, as
detailed in Figure 3. The Upper Gastrointestinal (GI) series
revealed no signs of leakage, indicating a successful surgical
outcome. Consequently, we proceeded with the removal of the
nasogastric tube. The postoperative care strategy focused on
addressing immediate recovery concerns, including pain man-
agement and the prevention of potential infections. Addition-
ally, it underscored the importance of promoting mobility, en-
hancing lung function via incentive spirometry, and providing
nutritional support. Initially, this involved the introduction of
clear liquids, gradually progressing to soft foods as tolerated.

The Upper GI series, tracing the contrast flow from images A
through C, was performed and confirmed the absence of any
leakage. This finding indicates that the patient is prepared to
initiate a clear liquid diet and allows for the removal of the
nasogastric tube.

Discussion

Post-LAGB stomach erosion, while uncommon, is a serious
complication that necessitates vigilant monitoring, prompt
recognition of early symptoms, and timely intervention to op-
timize outcomes. Despite its rarity, LAGB is favored for its
minimally invasive nature and comparatively low mortality
rates. Erosion associated with gastric bands can emerge either
early or late post-operation, with this particular case falling
into the latter category due to its occurrence over a decade
after the procedure. Typically, early erosion is linked to fac-
tors like adhesion, whereas late erosions have been attributed
to undiagnosed perforations or initial infections. This patient's
symptoms initially suggested a possible Adjustable Gastric
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Band slippage—a condition more commonly associated with
late erosions. However, the concurrent presence of adhesion
raised the possibility of early erosion characteristics, under-
scoring the diagnostic and management challenges associated
with LAGB complications [5].

Ensuring the Adjustable Gastric Band is securely placed is
essential to prevent slippage and to guarantee free rotation
around the superior stomach, highlighting the importance of
meticulous surgical techniques during band placement [6-8].
The timing and nature of this patient's symptoms, alongside
surgical findings of adhesion, present an atypical instance of
late erosion displaying features generally associated with early
erosion cases. Such nuances emphasize the intricacy of catego-
rizing and addressing erosion incidents following LAGB, ne-
cessitating a comprehensive approach in patient management
[8,9].

This case emphasizes the critical role of early detection and
management of post-LAGB complications, facilitated by pa-
tient education on symptom awareness and the importance of
follow-up consultations. Successful management and recovery
in this patient's scenario were achieved through a multidisci-
plinary approach, focusing on pain management, nutritional
support, and prevention of common postoperative complica-
tions such as atelectasis and DVT [10]. The multidisciplinary
care extended beyond surgery, addressing comorbidities and
ensuring ongoing support for the patient's long-term health
and well-being. This case illustrates the necessity of thorough
preoperative assessments and the value of a detailed discharge
plan that includes dietary guidelines and monitoring for poten-
tial complications, underscoring the holistic approach required
for optimal outcomes in complex bariatric cases.

Conclusion

The obesity epidemic in the United States underscores the need
for effective and multifaceted treatment approaches, including
bariatric surgery options like Laparoscopic Adjustable Gastric
Banding (LAGB). Despite its proven efficacy in weight loss
and low complication rates, LAGB is not without risks, as
highlighted by the case study of a 57-year-old female experi-
encing gastric band erosion a decade post-operation. This case
exemplifies the complexities inherent in managing long-term
complications of bariatric surgery, emphasizing the importance
of early detection, patient education, and a multidisciplinary
approach to care.

The successful management of this patient's complications un-
derscores the necessity of vigilance and comprehensive care
in the postoperative period. It highlights the importance of on-

Figure 3: Upper GI Series (A-C) Demonstratin

g Absence of Leakage on Postoperative Day 5.
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going monitoring for potential complications, even years af-
ter the surgery, and the need for patients to remain informed
about their health. Furthermore, it demonstrates the value of a
multidisciplinary team in addressing the multifactorial aspects
of recovery, ensuring that both the physical and psychological
needs of the patient are met.

In conclusion, while LAGB remains a valuable tool in the fight
against obesity, its potential complications require careful con-
sideration. The healthcare community must prioritize research
into optimizing surgical outcomes and developing robust post-
operative care protocols. By fostering an environment of con-
tinuous patient education and interdisciplinary collaboration,
we can improve the long-term success of bariatric surgery and
enhance the quality of life for individuals living with obesity.
This case study contributes valuable insights into the complex-
ities of post-LAGB care and serves as a reminder of the ongo-
ing challenges in managing the obesity epidemic.
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