AVOIDING COMPLICATIONS AFTER LAP-BAND SURGERY 

The most frequent, avoidable complications associated with the Lap-band are band slippage, stoma obstruction, esophagitis, and pouch dilation. These problems can be minimized with proper eating habits and close post-operative management and follow-up. 

It is important for our patients to have a better knowledge of these complications in order for them to identify the symptoms and receive proper treatment immediately. 

Band Slippage 
Band slippage, also known as gastric prolapse, is part of the gastric fundus moving through the band, resulting in the development of an overly large gastric pouch. This leads to excessive stomach tissue inside the band and obstruction between the upper pouch and lower stomach. 

It should be considered when patients who have had a normal postoperative evolution begin to experience changes in their eating ability (increased sense of restriction or obstruction). 

Typical symptoms are increased difficulty in swallowing solid or liquid food, vomiting, pain after eating that lasts more than a few hours and reflux. The first response should be to deflate the band and give proper hydration. A barium swallow should be performed to determine the position of the band and to make the diagnosis of prolapse. If, in fact, the band has slipped, the treatment is to remove or reposition the band through laparoscopic surgery. 

Stoma Obstruction 
It is defined as the obstruction of the passage of food from the gastric pouch to the rest of the stomach and it is usually caused by food obstruction 

Symptoms include pain while eating, chest pain after eating, inability to swallow solids (there is usually no problems when swallowing liquids) and nausea. 

This is diagnosed through an upper GI study where the obstruction is directly visualized. 

In these cases the band must be deflated and the patient should remain on a clear liquid diet until the symptoms have subsided. 

Pouch dilation 
This involves esophageal and gastric pouch reaction to restriction. It is associated with an over inflated band in an overeating patient and it may lead to more serious complications such as band slippage 

The symptoms include lack of restriction after a tight fill. 

It is most commonly seen in patients that have a tendency to binge or eat large quantities of food disregarding the feeling of satiety. 

The treatment for this is to deflate the band for at least one month to give the esophagus a chance to go back to its normal size and after this has happened, start over with the fills gradually tightening the band and monitoring the size of the pouch through upper GI studies. 

How to Avoid This? 

Before your surgery, you are instructed on how your eating habits must change. Chewing your food properly, eating slowly and avoiding the foods your body does not tolerate decreases the possibility of vomiting which is the main cause of band slippage. 


