
Removal of a migrated gastric band using
the Soehendra bile stone lithotripter

A rare but disturbing complication of the
placement of a laparoscopy-assisted gas-
tric band (LAGB) is luminal migration
into the stomach [1,2]. Although there
are various techniques described to re-
move a migrated band, most require ex-
pensive or specialized equipment, which
is not always readily available [3–5].
Herein, we present a novel, simple and ef-
fective technique that was used to remove
a migrated gastric band using the Soehen-
dra lithotripter.

A 58-year-old man had undergone LAGB
placement 12 years previously. An esoph-
agogastroduodenscopy (EGD) performed
for dyspepsia revealed that the LAGB had
partially migrated into the stomach
(●" Fig.1). The removal procedure was
carried out in the operating room and the
following six steps were performed to re-
move the migrated band: (i) the surgeon
released the subcutaneous port; (ii) dur-
ing EGD, a wire (Metro; Cook, Winston-
Salem, North Carolina, USA) was placed
around the band (●" Fig.2); (iii) both ends
of the wire were pulled out of the mouth
(●" Fig.3a); (iv) the wire was inserted
into the lithotripter cable (●" Fig.3b,c);
(v) the lithotripter was advanced into the

stomach and tightened around the band
(●" Fig.4); (vi) the wire and lithotripter
cable were tightly pulled around the
band using the traditional stone lithotrip-
sy technique, which resulted in the band
being successfully transected (●" Fig.4;
●" Video1). The band was then removed
with a snare (●" Fig.5).
To the best of our knowledge, this is the
first report of successful endoscopic re-
moval of a LAGB using a Soehendra litho-
tripter. Our method is interesting because
it shows that standard instruments such
as biliary wires and lithotripters can be
used to transect an elastic band, so allow-
ing its successful removal and sparing the

Fig.3 Photographs of the procedure showing: a both ends of the wire being pulled out of the mouth; b the wire being fed through the lithotripter cable shaft;
c the wire attached to the crank handle.

Fig.2 Endoscopic views showing: a the wire being advanced into the stomach and beyond the gastric
band; b the wire positioned around the band.

Fig.1 Endoscopic view of the gastric band
that was found to have partially migrated into
the stomach 12 years after laparoscopy-assist-
ed placement.

Video 1

The wire and lithotripter cable were tightly
pulled around the band using the traditional
stone lithotripsy technique, which resulted in
successful transection of the migrated gastric
band.
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patient from undergoing an invasive sur-
gical procedure. The equipment used in
our method is readily available in any ad-
vanced endoscopy suite. We believe that
this technique should be added to the ar-
mamentarium of the therapeutic endos-
copist because, with the current obesity
epidemic, we anticipate that more endo-
scopic procedures will be required to treat
complications such as the one presented
here.
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Fig.4 Endoscopic views showing: a the wire as it is tightened around the band by slowly rotating the
lithotripter handle; b the transected band.

Fig.5 Photograph
of the gastric band
following its transection
and removal.
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