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Intragastric balloon is a temporary nonsurgical treat-
ment for weight loss [1, 2]. The standard routine for its
removal consists of: (i) puncturing with a needle held in
the aspirator; (ii) pushing the needle inside the balloon,
leaving the catheter inside; (iii) connecting the catheter to
a vacuum drainage device, and then aspiring the entire
balloon content; (iv) removing the collapsed balloon with
a wire grasper. We hereby present a difficult intragastric
balloon retrieval using a different technique.

A 39-year-old woman, with no significant medical his-
tory but obesity, was referred to our center after an unsuc-
cessful Bioenteric Intragastric Balloon (BIB) retrieval.
The balloon had been placed 5 months earlier and since
then the patient had lost 8 Kg. On the first retrieval at-
tempt, the aspiration of the BIB content with a standard
BIB kit (Apollo Endosurgery, consisting of a wire grasper
removal instrument and a needle aspirator) had not re-
sulted in its full collapse. Therefore, the balloon could not
be removed, as it did not pass the esophago-gastric junc-
tion. At our unit, under propofol sedation, a second at-
tempt to fully aspirate the balloon with the same system
was ineffective, as the surface of the balloon was pliable
(Fig. 1). While mobilizing the BIB with the two-prong
grasper device, a small hole was accidentally made
(Fig. 2a); this allowed the needle to be inserted and the
suctioning of some fluid. However, it was not possible to
fully aspirate the balloon. Therefore, to promote passive
emptying, we decided to enlarge the hole with a through-
the-scope balloon dilator (18/19/20 mm, EndoFlex® Ref.
34118PRO; Fig. 2b, c). This allowed the volume of the bal-
loon to be reduced, which was then gently retrieved with

Karger@karger.com
www.karger.com/pjg

© 2022 The Author(s).
Published by S. Karger AG, Basel

This is an Open Access article licensed under the Creative Commons
Attribution-NonCommercial-4.0 International License (CC BY-NC)
(http://www.karger.com/Services/OpenAccessLicense), applicable to
the online version of the article only. Usage and distribution for com-
mercial purposes requires written permission.

el
Karger~

B OPEN ACCESS

Correspondence to:
Maria Manuela Estevinho, mmestevinho @ gmail.com

£202 19903100 £ uo 3senb Aq jpd-090¥25000/¥82 1 20v/61€/¥/0€/4Ppd-81one/bld/wod sebiey//:dpy wody papeojumoq



Fig. 1. BIB partially deflated in the gastric lumen (note the absence of sharp folds).

Fig. 2. New retrieval technique. a Hole in
the intragastric balloon by a two-prong
grasper device. b Through-the-scope
(TTS) balloon through the hole in the in-
tragastric balloon. ¢ TTS balloon dilation.
d Balloon retrieval.

the two-prong grasper (Fig. 2d). Re-examination of the
stomach and esophagus was unremarkable, and the wom-
en was asymptomatic afterwards. Balloon retrieval may
be a challenging task, especially when it is maintained
longer than the recommended 6 months [3]. Some non-
standard retrieval techniques have already been de-
scribed, such as the use of a larger needle with a stronger
suction device, the use of a snare around the end of the
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endoscope, or spraying vegetable oil over the balloon to
ease balloon passage [4]. A procedure identical to ours
was described by a Canadian group, who used a through-
the-scope balloon dilator to allow intragastric balloon de-
compression. The balloon was then removed through an
overtube, using a snare [5].

Estevinho/Gomes/Afecto/Correia/Pinho/
Freitas

£202 19903100 £ uo 3senb Aq jpd-090¥25000/¥82 1 20v/61€/¥/0€/4Ppd-81one/bld/wod sebiey//:dpy wody papeojumoq



Statement of Ethics

Written informed consent was obtained from the patient for
publication of this case report and any accompanying images.

Conflict of Interest Statement

The authors have no conflicts of interest to declare.

Funding Sources

There was no funding for this work.

References

Difficult Intragastric Balloon Retrieval

Author Contributions

M.M.E., A.C.G., and R.P. were involved in the endoscopic pro-
cedure and in manuscript drafting. J.C. and E.A. were involved in

manuscript drafting and critical revision. T.F. reviewed the manu-
script and gave final approval. All authors approved the final ver-

sion.

Data Availability Statement

All data generated or analyzed during this study are included
in this article. Further enquiries can be directed to the correspond-

ing author.

1 Usuy E, Silva M, dos Passos Galvdo Neto M,

Grecco E, Ferreira de Souza T, de Quadros
LG. Antibiotics to prevent relapse of adjust-
able gastric balloon hyperinflation: feasible
for balloon maintenance? GE Port | Gastro-
enterol. 2021;28:52-5.

Ribeiro da Silva J, Proenga L, Rodrigues A,
Pinho R, Ponte A, Rodrigues J, et al. Intragas-
tric balloon for obesity treatment: safety, tol-
erance, and efficacy. GE Port ] Gastroenterol.
2018;25(5):236-42.

3 Dib J Jr, Bandres D. Retrieval of intragastric

balloon used to treat obesity. Endoscopy.
2010;42(7):608.

Neto G, Campos J, Ferraz A, Dib R, Ferreira
F, Moon R, et al. An alternative approach to
intragastric balloon retrieval. Endoscopy.
2016;48 Suppl 1 UCTN:E73.

Falk V, Eccles JK, Karmali S, Sultanian R. In-
tragastric balloon removal: puncture, dilate,
deflate. ] Can Assoc Gastroenterol. 2018;
1(Suppl 2):449-50.

GE Port ] Gastroenterol 2023;30:319-321 321

DOI: 10.1159/000524060

£202 19903100 £ uo 3senb Aq jpd-090¥25000/¥82 1 20v/61€/¥/0€/4Ppd-81one/bld/wod sebiey//:dpy wody papeojumoq



