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Abstract
The morbidity and mortality associated with obesity have been known since the time of Hippocrates. Obesity has reached epidemic proportions worldwide 
and becomes a more serious medical, social, and economic problem recently. Lifestyle modification and pharmacotherapy have limited benefit. Bariatric 
surgery is an effective method of durable weight reduction with risks of life treating complications. Less invasive, safer and cheaper endoscopic therapies 
may be an alternative to surgery. The intragastric obesity balloon is a popular tool performed worldwide Intestinal obstruction due to migration of deflated 
balloon is a rare but life-threatening complication of this procedure.
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Özet
Obezite ile ilişkili morbidite ve mortalite Hipokrat döneminden beri bilinmektedir. Obezite dünya çapında salgın boyutuna ulaşmış ve son zamanlarda daha 
ciddi bir tıbbi, sosyal ve ekonomik sorun haline gelmiştir. Yaşam tarzı değişikliği ve farmakoterapinin sınırlı bir yararı vardır. Bariatrik cerrahi, uzun süreli 
kilo azaltmanın etkili bir yöntemi olup aşırı kilonun yaşamı tehdit eden komplikasyonlarını da azaltmaktadır. Daha az invaziv, daha güvenli ve daha ucuz 
endoskopik tedaviler cerrahiye alternatif olabilir. İntragastrik obezite balonu, bu amaçla dünya çapında uygulanan popüler bir yöntemdir. Patlamış balonun 
yer değiştirmesine bağlı bağırsak tıkanıklığı, bu prosedürün nadir fakat hayatı tehdit eden bir komplikasyonudur.
Anahtar Kelimeler: Sönmüş balon, İntragastrik balon komplikasyonu, Luminal obezite tedavisi
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INTRODUCTION

Obesity is becoming more prevalent cause of chronic he-
alth problems including impaired quality of life, decreased 
life expectancy, and increased financial pressure on health-
care systems throughout the world. The prevalence of obesity 
has increased dramatically over the past thirty years, and is 
now approaching 35% in men and 40% in women.(1) Many 
strategies have been developed to promote weight loss inc-
luding lifestyle modifications, medications, and restrictive 
and/or malabsorptive surgical techniques; however a few 
of them are effective and permanent. Intragastric balloons 
(IGB) are temporary, reversible, free-floating, space-occup-
ying devices which are placed endoscopically into the sto-
mach and inflated either with air or more commonly with 
saline to decrease the free volume of stomach and provide 
an early satiety sensation which are used mainly to obtain 
initial weight reduction in the super-obese patients prior to 
bariatric surgery and in morbidly obese patients who are not 
fit for surgery (2). Also IGB therapy may fill the gap between 
weight loss drugs and surgery. However, most of the patients 
can safely lose weight without complications or with minimal 
complications with this treatment method (3). Although it 
is a safe method, many complications related to IGB can be 
seen. These are obstruction due to the movement of the IGB, 
gastroesophageal reflux with severe esophagitis and upper 
gastro-intestinal bleeding, especially during balloon inserti-
on or removal (4). Intestinal obstruction due to migration of 
deflated balloon is a rare but life-threatening complication of 
the procedure. Here we present two cases of spontaneous He-
liosphere® intragastric obesity balloons’ (Helioscopie, Vien-
ne, France) deflation and pass gastrointestinal tract without 
major complication.

CASE-1

A 46-year-old woman was admitted to our obesity clinic 
with complaints of weight regain after placement of IB. Ac-
cording to our records, an air-filled Heliosphere Bag® Intra-
gastric Balloon (HIB) had been introduced in her stomach 
for morbid obesity 11 months ago. HIB is a device which 
has 720 cm3 of volume, 11cm in diameter and less than 30 
grams in weight. Tolerance was very good, limited only to 
some dyspeptic symptoms during the first day after inserti-
on. She initially had lost a significant amount of weight after 
the procedure, exactly 26 kilograms, for the first six months 
which lead to a decline of 8.57 kg/m2 in body mass index de-
tected during routine control. The abdominal x-ray control 
after procedure showed the presence of the HIB in her sto-
mach. We recommended that HIB should have been remo-
ved approximately six months after the placement because 
of the risk of spontaneous balloon deflation which may have 
resulted in migration. Despite all warnings she had postpo-

ned HIB removal because of continuing to lose weight. At the 
11th month of the procedure, she was admitted to outpatient 
clinic, complained that weight loss had stopped, and on the 
contrary she started to gain weight in the last month. In this 
period no complaints indicating intestinal obstruction were 
exist. Her past medical history was significant only for diabe-
tes mellitus controlled with oral anti diabetics, and psychiat-
ric disorder with anxiety.

She underwent an esophagogastroduodenoscopy (EGD) 
with intention to remove the HIP. However at the time of the 
EGD, it was noted that the HIB was no longer present. An ur-
gent abdominal X-ray also did not show the HIB. Computed 
tomography of the abdomen was performed to determine the 
location of the HIB and abdomen Computed tomography 
was normal. Endoscopic and radiological findings suggested 
that the balloon had passed through the gastrointestinal tract 
by natural ways in the stool without causing any complaints. 
Interestingly the patient was not aware of this incident and 
she complained only for intermittent constipation.

CASE-2

A 36-year-old woman was admitted to our outpatient 
clinic to obtain information about endoscopic therapies for 
obesity. She had no history of chronic diseases and surgery. 
She also had tried lifestyle modifications and diets for a 
couple of times but she could not lose weight. On admissi-
on, her body mass index was nearly 39 kg/m² and her upper 
gastrointestinal endoscopy was totally normal. After initial 
assessment, HIB was introduced in stomach. HIB inflated to 
600 cm3 of volume, and 10 cm in diameter. In the following 
week abdominal x-ray control showed that the inflated ballo-
on was intact in the stomach, and we had planned to remove 
balloon six months after as recommended by the manufac-
turer. After the first week, patient continued to come to cli-
nic controls monthly. In the first three months, she lost 13 
kilograms. After the first three months, weight loss slowed 
down to two kilograms monthly and the patient was lost to 
follow-up. At the 8th month of procedure she admitted to 
our clinic to have her balloon removed. She told us that her 
weight loss stopped after 5 months, she has been regaining 
weight since then, and had no complaints except for weight 
gain. She underwent EGD with intention to remove the HIB 
but as in first patient the balloon was not detected in the sto-
mach. An urgent abdominal CT was performed but again the 
balloon was not detected. Hence, we thought that the balloon 
had passed through the gastrointestinal tract without causing 
complaints. Similar to the first case, this patient also had not 
noticed the balloon in her stool.

The changes of body mass index and weights of both pa-
tients during the follow-up period were summarized in Fi-
gure 1.
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DISCUSSION

Bariatric surgical procedures are the most effective and 
enduring treatment for morbid obesity but are associated 
significant complications. Operative therapies are not suitab-
le for all obese patients or are not well accepted by all ope-
ration candidates. There is a growing need for less-invasive 
procedures as effective as surgery. A less invasive endolumi-
nal method for the treatment of obesity, namely intragastric 
obesity balloons, can be an option for this group of patients. 
Endoscopic IGB can be performed for obese patients who re-
ject bariatric surgery, morbidly obese (BMI>40), superobese 
patients (BMI>50) in preparation for bariatric operations 
and patients with BMI between 30 and 35 with other comor-
bidities (5,6)

The first air-filled balloons placed intragastrically for 
weight loss were introduced in the 1980s. Early devices 

(Garren–Edwards, Ballobes, Taylor and Wilson–Cook bal-
loons) had sharp edges and because of structural and pla-
cement difficulties, they had excessive failure and comp-
lication rates (7). In recent years a silicone saline-filled 
balloon “BioEnterics intragastric balloon (BIB®)” and a 
new air-filled intragastric balloon, the HIB was introdu-
ced, respectively. More recent models of the intragastric 
balloons have demonstrated a very low complication rate, 
and satisfactory outcomes as a result of better design, en-
doscopic insertion under direct vision, and easy removabi-
lity (8). These devices follow the proposed criteria for ideal 
intragastric balloons while they have their own advantages 
and disadvantages (Table 1). Both of them seem to ac-
hieve good results concerning weight loss although some 
worrisome data about their safety has been reported in case 
reports.

Figure 1. The changes of body mass index and weights of both patients during the follow-up period

Table 1. Advantages and disadvantages of most used two type balloons in worldwide.

Heliosphere® Bag balloon BIB® balloon
Advantage Weights only 30gr (lighter) Very low complication rate

Better tolerance in early period Easy removal
Disadvantage Spontaneous partial deflation rate high Heavier (700gr)

Difficult removal Digestive intolerance
Absence of leakage marker (methylene blue) Early removal requirements
About 45% more expensive in Turkey

2

2
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Reported complications include esophagitis, esophageal 
erosions, gastroesophageal reflux, nausea, vomiting, abdo-
minal discomfort, dehydration, hypokalemia, peptic ulcers, 
gastric perforation, balloon rupture and gastric obstructi-
on. Approximately 7% of patients are intolerant to IB. In a 
large case series and a meta-analysis complication rates are 
reported as follows; esophagitis (1.27%), gastric perforati-
on (0.21%), gastric outlet obstruction (0.76%), gastric ulcer 
(0.2%), balloon rupture (0.36%) and death (0.07%) (9,10).

Significant complications connected with IB implantati-
on such as intestinal obstruction, and perforation are rarely 
observed 0.2% (11). Over the years, many intestinal obstruc-
tion cases due to spontaneous deflation with migration of the 
balloon into the small bowel were reported in the literature 
(12).

The common presenting symptoms of these cases are 
crampy abdominal pain, nausea, and acute onset vomiting. 
In a case of migration several ways would be followed; obser-
vation till to evacuation of the balloon, endoscopic removal 
or surgical interventions. Intestinal obstruction risk is signi-
ficantly higher when balloons are left in place longer than the 
recommended period (13). In the majority of cases, patients 
were inserted with BIB. Only few HIB cases were reported 
which caused intestinal obstruction and require surgical en-
terostomy under laparotomy or laparoscopy (14). In litera-
ture search, at the time of removal HIB were not found in 
the stomach in three cases, and as our patients abdominal 
x-rays and CT scan were negative. It was concluded that they 
had passed in the stool without causing any complaints and 
clinical findings as in our case (8, 15).

Intestinal obstruction and perforation requiring surgery 
are extremely rare complications of IB. Complications repor-
ted in the literature with BIB are more than with other ballo-
ons. The reason for why complications requiring surgery are 
reported more may be explained by the longstanding usage 
of BIB. It has been suggested as the experience with HIB inc-
reased over years, high spontaneous partial deflation rate is 
a disadvantage, and important risk for migration. This fact 
indicates that the HIB probably has inadequate resistance to 
acidity. Despite this overt disadvantage, the good news is that 
self-deflations without migration which may lead to surgical 
intervention rarely occur. HIB has a double-layer structure 
with a polyurethane reservoir, and an external silicone enve-
lope. Thus self-deflated balloon cannot migrate beyond the 
pylorus. This would be the possible mechanism.

Patients with self-deflated balloon may not always be as 
lucky as our cases. Risk of migration, intestinal obstruction, 
and life-threatening complications always could exist. Unlike 
BIB, HIB does not have a leakage marker such as methylene 
blue, thus self deflation may not be recognized instantane-
ously. Nevertheless, during follow-up weight regain may be 
a clue for partial self-deflation, and early intervention may 
prevent life-threatening complications.
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