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Abstract:

Intragastric (IGB) treatment, together with
multidisciplinary follow-up, has proven to be effective in
facilitating weight loss and habit change. It is used in patients
with significant obesity (BMI>30),in whom the usual treatments
have failed and who still do not have an indication for bariatric
surgery. They are also used for preoperative weight loss in
patients at risk, for bariatric surgery or any other type. The
objective is to evaluate the usefulness of abdominal ultrasound,
as an exploration for the control and management of patients
with gastric balloon, improving efficacy and safety. This is a
prospective study between January 2018 and December 2019,
where 78 intragastric balloons were implanted: 54 of them
silicone (30 lasting 12 months and 24 lasting 6 months) and 24
ingestible and excretable balloons. All patients have received
a monthly clinical, nutritional and psychological control and
therapy adjusted to the protocol and to the characteristics of

balloon

Introduction

EIGB is a good support method for weight loss, which can be
used in patients with obesity greater than 30 BMI.

Its most widespread use is to facilitate weight loss when
other methods have failed and the patient still has no
indication for bariatric surgery.

Also, for weight loss and improvement of comorbidities, in
patients who are going to undergo surgery.

The focus of interest may be both the need to reduce the
fat mass in the area of the surgical approach, as well as to

Objetives

To evaluate abdominal ultrasound for the control and
treatment of patients with implanted IGB.

Methods and Patients

From January 2018 to December 2019, we have implanted
a total of 78 BIG: 54 of them silicone (30 lasting 12 months
and 24 lasting 6 months) and 24 ingestible and excretable
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each patient. Monthly ultrasound has been performed in the
same consultation, by the same doctor who controls the process.
Abdominal ultrasound has allowed us to assess the correct
implantation, and during every month, the optimal filling of the
balloon, its permanence in the stomach, and the volume of food
residues inside the stomach. In addition to facilitating patient
control, this information has given patients peace of mind
and adherence to treatment. We have not found any previous
publication on this topic.

e Obesity
Gastric balloon

Ingestible balloon
e Abdominal ultrasound
e Multidisciplinary follow-up

improve the control of comorbidities, such as glycemic
control, cardio-respiratory function, or the improvement of
OSAS

The incorporation of protocol ultrasound in IGB control
has arisen mainly for two reasons: 1- Due to the arrival of
the ingestible and excretable balloon, due to the possible
uncertainty of its expulsion. 2- To control a partial loss of
physiological serum in the IGB.

balloons. The silicone balloons have been implanted and
explanted by endoscopy and sedation in an endoscopy room,
where an endoscopist, an anesthesiologist and a technical
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assistant have participated. The ingestible balloons have
been implanted in a simple radiology room, performed by
the bariatric surgeon and a radiology technician. Ingestion
of the capsule of the ingestible balloon has been carried out
with the help of small and repeated sips of water, although in
90% of cases the help of the metal guide in the tube has been
necessary to facilitate passage through the pharynx. The
ingestible balloon has been spontaneously excreted around
week 16 after implantation. In no case has the patient
detected it in the stool, and its expulsion has always been
confirmed by ultrasound.

All patients have received a monthly clinical, nutritional
and psychological control and therapy adjusted to the
protocol and to the characteristics of each patient. Monthly
ultrasound was performed at the same time as the review, in
the same consultation and by the surgeon who controls the
process. The ultrasound has evaluated: 1- Filling volume of
the IGB (the circumferential shape has been considered as
complete filling). 2- Location of the balloon (both inside the
stomach, and the place inside it, appreciating a wide fundus
with content in the case of descent of the balloon), in the
case of the level). 3- Presence of food debris adhered to the
balloon (observed as the rim of the IGB with increased and
irregular echorefringence). 4- Presence of food residues in
the gastric cavity.

Results

The initial mean BMI of the patients was different according
to the type of implanted balloon: BIG silicone 36.4 kg/m2
and 32.4 kg/m?2 for those of 12 and 6 months, respectively.
Ingestible and excretable BIG 29.6 kg/m2. The final mean
BMI was: BIG silicone 31.8 kg/m2 (-4.6 BMI points) and
28.6 kg/m2 (-3.8 BMI points) for those of 12 and 6 months,
respectively. Ingestible and excretable BIG 27.4 kg/m2
(-2.3 BMI points). In all patients and review periods, the
ultrasounds clearly showed the IGB perfectly filled. In 16
patients, the balloon displaced towards the mesogastrium
was corroborated, as detected by simple abdominal
palpation. In 100% of the cases, food residues were found in
the stomach, starting from the 8th week. When the patient
presented foul-smelling or gassy belches, food residues
were clearly more abundant and, in some cases, a greater
echorefringence of the outer edge of the IGB was found
(figures 1,2). In all cases of ingestible and excretable 1GB,
the balloon was not found in the stomach at the 4th month
ultrasound. In all cases, the patients had already noticed that
the balloon was no longer inside the stomach, although they
had not found it in the stool.
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Figure 1: Silicone balloon 30 days after implantation. The surface
of the balloon is quite clean, although it has abundant food residues
and a slight echo-refringence ring
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Figure 2: Silicone balloon 4 months after implantation. The surface

of the balloon is already more contaminated with food residues (less

clean balloon image) in addition to abundant residues in the gastric
lumen. No echo-refringence ring is observed

Discussion

The intragastric balloon has been shown to be effective in
combination with dietary and behavioral treatment (1,2).
The prior commitment of the patient to change their habits,
and adherence to follow-up, are essential to achieve good
results in the medium term (3,4). Some of the most notable
changes in patients treated with BIG are: improvement in
food quality, decrease in quantities, decrease in anxiety,
improvement in the management of emotional hunger,
implementation of physical activity with weight loss.

Long-term data on IGB safety and short-term efficacy,
although studies of the excretable ingestible balloon are
scarce (5). In addition, there are very few studies on the
outcome beyond 12-24 months. In our team, we follow up
patients for up to 2 years, with acceptable results (6).

Regarding the safety of the procedure, a good selection of the
patient is very important, respecting the contraindications,
with special mention to patients with significant binge eating
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and bulimic patients. And also, a close control of the patient
for as long as the patient has the implanted BIG. In our group
we implemented the use of ultrasound for patient control in
2016, and we have been learning and optimizing it, until we
have obtained a very useful tool.

Curiously, we have not found any publication on this possible
usefulness of ultrasound for the follow-up and support of
IGB therapy, and only for evaluation after implantation (7,8).
Ultrasounds provide important information about the state
of the IGB (completely filled or partially emptied, clean or
with food residues attached), and the state of the stomach
with respect to the tolerance of the balloon (food residues
in the fundus due to retention, or due to severe dyspepsia,
location of the balloon within the abdominal cavity). In
addition, sharing all this information with the patient “in
situ” is especially encouraging for him, in our experience.

Conclusions

Abdominal ultrasound is very useful for the clinical control
of IGB implantation, and especially for the control of the state
of the balloon and the stomach with respect to the balloon,
throughout the treatment, helping to make therapeutic
decisions and guiding the patient.
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