Answer
Slippage of Stomach Through an Adjustable Gastric Lap-Band

L

aparoscopic adjustable silicone gastric banding
(Lap-Band, Inamed Health, Santa Barbara, Calif).
is a relatively new type of bariatric procedure in
the United States. It was approved by the Food and Drug
Administration for clinical use in 2001. Before 2001, the
procedure was used throughout Europe, Australia, and
Latin America, and proved to be an effective and safe procedure that could help obese patients lose up to 65% of
excess body weight.1-5 The gastric band is an adjustable
device that creates a small gastric pouch that promotes
early satiety and slow, progressive, sustainable weight loss.
This patient suffered an anterior slippage of the stomach fundus through the Lap-Band. This was likely triggered by her paroxistic vomiting. The stomach slipped
anteriorly and laterally along an area that may not have
been properly fixed during the band’s initial placement.
The gastric system has some early potential complications, including perforation (⬍1%), obstruction from
over-tightening (⬍1%), and slippage (⬍1%). Late complications are erosion (⬍1%), slippage (⬍10%), and failure to lose weight (⬍4%).1-5 Anterior slippage seemed
to be a more frequent problem during earlier series. Slippage can be prevented by proper lateral fixation of gastrogastric stitches over the band. The anterior herniations
are different from the posterior herniations, in which the
lesser sac is entered during retrogastric dissection, rendering a space open for posterior slippage. This condition rarely occurs when the band is placed above the bursa
omentalis. This band placement prevents the posterior
aspect of the stomach from migrating up, and keeps the
band from shifting. When slippage does occur, the band
should not only be repositioned, but anterior and posterior fixation with gastro-gastric sutures should also be
performed.3-5
As the number of patients who have undergone
bariatric procedures increases, general practitioners and
general surgeons must be familiar with the procedure’s
potential complications. These complications should be
promptly identified, since many of them can be safely
and easily corrected via laparoscopy by an experienced
bariatric surgeon. It is also important to determine the
need for conventional open surgery to remove the band,
if needed.
Important initial steps to manage this situation include emptying fluid from the band’s reservoir, bowel rest,
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the use of gastric mucosa protectors (proton-pump inhibitors or histamine 2 blockers), and reintervention during the first 24 to 48 hours after identification of the problem. Chronic slippage may occur as well, and may present
not only with obstructive symptoms, but also with failure to lose weight and/or the presence of reflux. These
latter symptoms may prompt late slippage as a possible
differential diagnosis, warranting a swallow study.
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