
Introduction

The surgical treatment of obesity is a rapidly grow-
ing area of surgical practice today. Intragastric balloon
treatment, less invasive than surgery, promotes a weight
loss of five to nine body mass index (BMI) units in 6
months with an impressive improvement of obesity-as-
sociated comorbidities in all those patients not suitable
for surgery due to different reasons (1). 

We report a case of a 32-year-old obese infertile
woman developing an acute renal failure following Bioen-
terics Intragastric Balloon (BIB) positioning.

Case report

A 32-year-old Caucasian Italian infertile woman (body mass in-
dex, BMI: 36 kg/m2) underwent BIB positioning in an attempt to

weight loss and improve her fertility status (1, 2). Her past medical
history was unremarkable except for hypertension.

At 1 day after BIB placement, she presented persisting vomit-
ing. In the following 5 days, the patient continued vomiting and pre-
sented lethargy and confusion. Acute renal failure, metabolic acidosis,
and hyperkalemia were found as revealed by blood metabolic indexed.
More in details, Creatinine was 5,2 mg/dL (normal value 0,6 - 1,2
mg/dL), potassium 5,0 mEq/L (normal value 3,4 - 4,8 mEq/L), pH
7,2 (normal value 7,35 - 7,45), HCO3-  19 mmol/L (normal value
24 - 28 mmol/L), PCO2  31 mmHg (normal value 35 - 45 mmHg).

A gastroscopy was performed and, although neither obstruction
or migration to the antropyloric region was discovered, the BIB was
removed. The patient was treated with crystalloids and bicarbonates
and after 14 days was discharged with a complete recovery of renal
function (normalization of all blood metabolic indexed).

Written informed consent was obtained from the patient for pub-
lication of this case report. 

Discussion

The prevalence of people who are overweight or obese
has increased dramatically in high-income countries dur-
ing the past 20 years. The World Health Organization
estimates that 54.3% of women and 51.7% of men in
the United States will be obese (body mass index
[BMI] > 30 kg/m²) in 2015  (3). Obesity is associated
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with numerous comorbidities affecting virtually every or-
gan system, including hypertension, type II diabetes  mel-
litus, coronary artery disease, dyslipidemia, infertility, cer-
tain cancer and in the end increased mortality (2, 4, 5). 

Obesity is notoriously difficult to manage. Diet, be-
havioral therapy, exercise, and pharmacologic interven-
tion have traditionally been used but generally yield mod-
est results, and weight regain is common. In cases of failed
medical therapy, bariatric surgery should be considered
the treatment of choice for severe obesity (6). 

Intragastric balloons have been in use for several years
to achieve weight reduction in obese patients who do not
meet the criteria for bariatric surgery, or in super-obese
individuals before bariatric surgery. A meta-analysis pub-
lished in 2008 about safety and effectiveness of BIB (13
papers including 3442 patients) showed that majority of
complications were mild (7). Acute renal failure is re-
ported in few studies; Roman (8) in a study on 142 pa-
tients reported renal insufficiency in 2 patients (1.1%);
Al-Momhem (9) in another study on 44 patients, re-
ported renal failure in 2 patients (4.5%); Banetti (10) re-
ported two patients. In all cases it was due to persistent
vomiting leading to dehydration.

At variance with other reports we described a very ear-
ly onset of symptoms after BIB positioning in a young
non super-obese woman. Moreover no obstruction
due to BIB positioning was revealed.

In all cases acute renal failure was due to persistent
vomiting leading to dehydration. The relevant role of the
vomiting as a risk factor in subjects undergoing restric-
tive surgery is well recognized (11, 12).  

Conclusion

Physicians involved in BIB patients management
must consider the possibility of major complications in
all hyperemetic subjects. BIB removal, with a con-
comitant intravenous fluid replacement and minerals or
vitamins supplementation, has to be taken into account
as an emergency procedure. Early treatment can rapidly
improve the clinical conditions, avoiding permanent de-
ficiencies.
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