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Dear Authors,
We read with great interest your article entitled Technical

Details and Results of a Minimally Invasive Management of
Gastric Band Erosions: a Series of 47 Patients [1]. First and
foremost, we would like to congratulate the authors for their
successful approach.We principally agree with the contents of
your article, and in order to complement the scientific value of
your article, we would like to share our experience in the
management of this difficult gastric band complication (0.5–
3.8%) [2]. Initially, we used to wait for near total erosion [3–7]
and this will make surgical removal easier and safer; however,
we changed our practice based on the following two points:

1- Some of these patients with gastric band erosions present
with a rare complication of left phrenic abscess (11.6%)
[8] which made the surgical management much more
complicated, challenging in the presence of local sepsis.
Needless to say, systemic manifestation of this type of
sepsis is serious. Although the process of band erosions
is benign, slow and generally asymptomatic (the erosions
being compensated by the healing of the gastric wall), it’s
at risk to develop this rare complication due to small leak
making the surgical management more complicated and
critical. We realised by early removal once erosions are
detected, we may prevent this septic complication.

2- Waiting for near-total erosion basically allows total vagot-
omy with all the possible complications (abdominal pain,
dumping syndrome and diarrhoea). On a similar note, it
was interesting that some of our patients developed these
symptoms post band erosions on the wait and watch pol-
icy (change in bowel habits in the form of loose stool and
diarrhoea).

Therefore, it’s now the policy in our department to remove
the band at the earliest convenience once a gastric band ero-
sion has been diagnosed even if the surgical approach can be
challenging.
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