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Abstract  Case Report 
 

Laparoscopic adjustable gastric banding (LAGB) is a bariatric procedure that can lead to complications, including 

complete intragastric migration. We present the case of a 35-year-old woman with a history of LAGB placement 11 

years previously who presented with epigastric pain after 10 years without follow-up. Endoscopy confirmed complete 

migration of the band. A laparoscopic gastrotomy was performed to remove the band and the patient recovered well. 
This case highlights the need for long-term follow-up after bariatric surgery. Early detection by routine endoscopy and 

minimally invasive management can prevent serious complications and improve patient outcomes. 

Keywords: Gastric band migration, bariatric complications, endoscopic diagnosis, laparoscopic gastrotomy, long-term 

follow-up. 
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INTRODUCTION 
Bariatric surgery is one of the most effective 

treatments for adults with severe obesity and its 

comorbidities. Although it has better long-term 
nutritional effects than any other bariatric surgical 

technique, the laparoscopic adjustable gastric band 

(LAGB) is the least used because of its less convincing 

results and complication rate [1]. One complication is 
complete migration of the gastric band into the gastric 

cavity. 

 

Here we report a case of complete intragastric 
migration of a LAGB performed by laparoscopic 

gastrotomy. 

 

CASE REPORT 
This is a 35-year-old patient with no medical 

history other than maternal familial obesity who 

underwent laparoscopic adjustable gastric banding 

(Figure 1) 11 years ago for obesity (weight 92 kg, height 

1.64, BMI 34.2) after failure of hygienic and dietary 
measures. 

 

 
Figure 1: Gastric banding 

 

Post-operative management was 

straightforward and the patient was followed for one and 

a half years with psychological and dietary counselling 
and band tightening. Estimated weight loss at 18 months 

was 22 kg (BMI 26.5). The patient was subsequently lost 

to follow-up.  

 
After 10 years without follow-up, she presented 

with epigastric pain without other associated symptoms. 

Visceral Surgery 



 

 

Djogbe Rogelli Michaël Gnidé et al, Sch J Med Case Rep, Mar, 2025; 13(3): 426-429 

© 2025 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             427 

 

 

Fibroscopy was ordered and showed complete 
intragastric migration (Figure 2). 

 

 
Figure 2: Fibroscopic view showing intragastric migration 

 
The patient was therefore scheduled for 

laparoscopic management. Exploration revealed the 

catheter exiting the stomach through an orifice with no 

visualisation of the band. A longitudinal gastrotomy 

(Figure 3) was performed to section the catheter and 

extract the band (Figure 4). The gastric incision and 

catheter orifice were sutured with 2.0 absorbable suture 

and contact drainage was performed with a Blake drain. 
 

 
Figure 3: Gastrotomy 

 

 
Figure 4: Gastric band removed from stomach 
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The postoperative period was marked by fever 
for 72 hours from Day 2 to Day 4, which progressed well 

under antibiotic treatment with ceftriaxone, 

metronidazole, gentamicin and antifungals. Blood 

cultures were negative. The patient was discharged on 
Day 7. 

 

DISCUSSION 
Our patient was 24 years old when the band was 

placed. Gastric banding is most commonly performed in 
women of childbearing age.  

 

She was followed for one year before being lost 

to follow-up. Our case raises the issue of post-operative 
follow-up for bariatric surgery in general and gastric 

banding in particular. The literature recommends long-

term multidisciplinary follow-up, more frequent initially 

(about four times in the first year) and then once or twice 
a year, because of the risk of weight regain, nutritional 

deficiencies and potentially serious medical and surgical 

complications [2]). Follow-up compliance is generally 

90% after one year, 30% after the first year and less than 
10% after 10 years [3]. 

 

Gastric band migration is a rare but serious 

complication of laparoscopic adjustable gastric banding 
(LAGB) for obesity. The clinical symptoms of these 

complications are not specific. They may include 

epigastric pain, hematemesis, partial or total bowel 

obstruction or even peritonitis [4]. 
 

The precise mechanisms underlying intragastric 

migration are not fully understood, but factors such as 

erosion of the band through the gastric wall, chronic 
gastric irritation, and poor patient compliance with 

follow-up care may play a role [5]. 

 

Routine endoscopic follow-up can detect early 
band migration, with one study reporting an incidence of 

7.5% [6]. 

 

Band erosion can lead to intragastric migration 
with possible further movement into the small bowel. In 

extreme cases, the migrated band can cause bowel 

obstruction or even exit the body through the rectum. 

Complications can include biliary obstruction due to 
distortion of the ampulla by the migrated band [7].  

 

Our case was managed by laparoscopic 

gastrotomy. Treatment options to remove the migrated 
band include endoscopy, colonoscopy (if the band is at 

the ileocecal valve), laparoscopy or mini-laparotomy [8]. 

Minimally invasive removal techniques have been 

developed, including endoscopic-assisted approaches 
and specialized devices such as the gastric band cutter [6, 

9]. These methods can help patients avoid more invasive 

procedures such as laparotomy or gastrostomy. Drainage 

in contact with the suture and parenteral antibiotic 
therapy for 7 days have also been reported in the 

literature [10]. 

 

CONCLUSION 
Complete intragastric migration of a gastric 

band is a rare but serious complication of laparoscopic 

adjustable gastric banding, highlighting the importance 

of long-term follow-up. The band can be removed by 
endoscopy, laparoscopy or mini-laparotomy. Minimally 

invasive procedures such as endoscopy using a gastric 

band cutter should be preferred when LAGB migration 

is complete. This case highlights the need for routine 
endoscopic surveillance to detect early migration and 

avoid the need for more invasive procedures. Improved 

patient education and adherence to follow-up protocols 

are essential to prevent complications and optimize long-
term surgical outcomes. 
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