
Gastric band cutter to remove
a migrated gastric band

Laparoscopic adjustable gastric banding is
a popular method in bariatric surgery. A
silicone ring is adjusted in the gastric
fundus to create a smaller proximal com-
partment [1]. Intragastric migration of a
gastric band is a common complication
that might require surgical treatment.
A 36 year-old woman who underwent ad-
justable gastric band placement 7 years
before was referred to our center due to
intragastric band migration (●" Fig.1). A
specifically designed device (A.M.I. Gastric
Band Cutter; CJ Medical, Haddenham, UK)
(●" Fig.2) was used for an endoscopic
management approach. With the patient
under general anesthesia, an upper endo-
scope was used to introduce the metallic
thread between the gastric band and
trapped gastric mucosa. The thread was
then recaptured with a polypectomy
snare in a parallel fashion, trapping the
band. Both ends of the thread were pulled
and attached to the tourniquet on the
handgrip of the device. The external metal
sheath was compressed on the gastric
band while twisting the tourniquet, cut-
ting the band by strangulation (●" Fig.3).
Surgical removal of the subcutaneous
port and cutting of the connection tube
were performed, releasing the band inside
the stomach. The band was pulled out of
the patient with the endoscope (●" Fig.4).
The patient was discharged the next day
without complications.

After a 12-month follow-up there had not
been any relapse of the patient’s symp-
toms or any complications.

Intragastric migration is a relatively com-
mon complication of gastric banding (in
0.5%–7% of cases) [2]. Endoscopic remov-

Fig.1 Endoscopic image of the migrated
gastric band in the subcardial gastric area.
The band (white arrow) is in a small eroded
tunnel in the gastric wall (arrow heads), while
the connection tube (blue arrow) has partially
migrated inside the gastric cavity.

Fig.2 Components of the A.M.I. Gastric Band Cutter: ametallic sheath; b handgrip with tourniquet;
c metallic cutting thread.
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Fig.3 Drawings showing the consecutive steps in the band-cutting process in the gastric fundus.
a The metallic thread is introduced between the gastric band and trapped gastric mucosa. b The tip
of the metallic thread is recaptured with a polypectomy snare in parallel fashion, trapping the gastric
band with the thread. c Both ends of the thread are pulled and attached to the tourniquet on handgrip
of the device, while the external metal sheath is advanced and compressed onto the gastric band.
d Twisting the tourniquet cuts the band by strangulation. Eroded ulcers are visible where the gastric
band was placed.
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al of a migrated gastric band has been de-
scribed in the literature since 2000 [3,4].
This method seems, from this case, to be
feasible and effective for initial minimally
invasive management of gastric band
migration.
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Fig.4 a Cut gastric band. b Subcutaneous port exposed after removal from the patient.

Herreros de Tejada A et al. Gastric band cutter to remove a migrated gastric band… Endoscopy 2012; 44: E40–E41

UCTN – Unusual cases and technical notes E41

T
hi

s 
do

cu
m

en
t w

as
 d

ow
nl

oa
de

d 
fo

r 
pe

rs
on

al
 u

se
 o

nl
y.

 U
na

ut
ho

riz
ed

 d
is

tr
ib

ut
io

n 
is

 s
tr

ic
tly

 p
ro

hi
bi

te
d.


