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Abstract
Morbid obesity is a growing problem in the Western world. It is attributed to an abundance of food combined with a disposition
toward less physical activity in the course of our daily existence(1). BMI >35 kg.m−2 (body mass index) is associated with a
range of adverse health effects including hypertension, increased risk of cardiovascular insulin-resistant diabetes mellitus,
dyslipidemia and osteoarthritis(2). Several psychosocial manifestations including depression, poor self-esteem, sexual
dysfunction, and unemployment have also been associated with morbid obesity(3).Different strategies including dietary advice,
behaviour therapy, pharmacologic and surgical intervention have been used to control obesity. Surgical options include bypass
surgery or laparoscopic gastric banding. Although laparoscopic gastric banding is a safe operation, several early and late
complications of laparoscopic banding have been reported in literature(4).
We present a case of pancreatitis post laparoscopic gastric band insertion which to our knowledge has not been reported.

CASE REPORT

Figure 1

A 38 year old lady with an initial weight of 114 kg and BMI
of 41 was referred by the GP for gastric band insertion. This
lady had been unable to reduce her weight by conventional
methods and for several years had been suffering from back
pain and plantar fasciitis attributed to her weight. There was
no other significant past medical history reported. She was
listed and underwent laparoscopic adjustable gastric band
insertion in the next couple of months. The procedure went
well and no complications were reported. Post-operatively,
she became febrile with associated epigastric tenderness. She
was commenced on intravenous cefuroxime and
metronidazole and a CT scan of her abdomen was performed
which showed changes consistent with pancreatitis (Fig 1).

Figure 1: Showing peri-pancreatic inflammatory changes
(arrow) of acute pancreatitis

Laboratory tests performed at this stage showed a raised
white cell count of 13.24, amylase of 33, and urinary
amylase of 131.She received supportive treatment and
intravenous antibiotic therapy for a total of 5 days, after

1 of 3

Can Pancreatitis develop after Laparoscopic Gastric Band insertion surgery?
which she made a full recovery from this episode of
pancreatitis. There were no subsequent complications and
the patient attended routine band adjustment twelve weeks
later.

DISCUSSION
In 1993, Belachew et.al. implanted the first LapBand(4).This has now been widely accepted by surgeons all
over the world because of its simplicity and fewer
complications. However, several intra-operative, early and
late complications have been reported. Port/band infection,
bleeding, regurgitation and oesophageal reflux, band
migration and pouch dilatation are well established and
reported early and late complications.(5, 6) Commonly
reported intra-operative/iatrogenic complications include
gastric perforation, splenic and liver injury, oesophageal tear
and intra abdominal sepsis (4, 7). Indeed it is possible to
cause injury to the pancreas gland during port insertion and
even when using liver retractor.
To the best of our knowledge, post-operative pancreatitis
from any cause after gastric banding has never been reported
in literature. In this case there was no evidence of any intraoperative injury to the pancreas or its surrounding structures.
No other cause, metabolic or otherwise could be attributed
for the CT findings of acute pancreatitis seen in this case.
Although we do not directly associate the cause of
pancreatitis to gastric band surgery but without any cause in
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this case, the question of any association between gastric
band insertion and pancreatitis remains open.
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