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Abstract

Background Esophageal obstruction is a known compli-

cation of laparoscopic adjustable gastric band (LAGB) and

usually occurs in the context of band slippage. Current

reports of pseudoachalasia post-LAGB describe that in

some patients esophageal function improves after band

removal. For those without improvement, current treat-

ments include division of the fibrotic band post-LAGB or

revisional surgery. Our hypothesis, illustrated in the sub-

mitted video, is that an endoscopic division of LAGB-in-

duced stricture will improve esophageal function.

Methods This video presents the case of a patient pre-

senting with dysphagia post-LAGB removal. The preop-

erative high-resolution manometry was compatible with a

type I achalasia. Using a high-definition endoscope and the

equipment used for per-oral endoscopic myotomy (POEM)

procedure, the intramural fibrotic tissue caused by the

LAGB is divided, thus releasing the stricture and restoring

baseline esophageal function. This is demonstrated with

intraoperative endoscopic functional lumen imaging probe

(EndoFLIP; Crospon Ltd, Galway, Ireland).

Results Similar to the POEM technique, a 12-cm tunnel

and 8-cm myotomy were performed. No intra-procedural

or post-procedural complications were noted. Using

impedance planimetry, the division of the LAGB-induced

stricture induced an increase in the minimal diameter from

5.3 to 8.6 mm. The cross-sectional area increased from 22

to 58 mm2. The patient denies any residual dysphagia,

regurgitation, or heartburn at 6-month follow-up. On the

postoperative high-resolution manometry, significant

improvement in LES pressure parameters was seen post-

myotomy with return of 30 % peristalsis.

Discussion In LAGB patients with pseudoachalasia in

which removal of fluid from the band does not result in

clinical or manometric improvement, laparoscopic removal

of the band with division of the peri-esophageal scar tissue

has been advocated. This video illustrates that an endo-

scopic division of the LAGB-induced esophageal fibrosis is

another potential treatment for adjustable gastric band-in-

duced achalasia.
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