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LETTER TO THE EDITOR

Difficult explant of intragastric L)
balloon with severe fungal
colonizationcolonization: How do |

do it? Response-commentary of the
Spanish Bariatric Endoscopy Group™

Retirada dificil del balon intragastrico con
colonizacion fungica grave: ;como lo hago?
Respuesta-comentario del Grupo Espafiol de
Endoscopia Bariatrica

Dear Editor,

We read closely the interesting article ‘‘Difficult removal
of intragastric balloon with severe fungal colonization: How
do | do it?”’ by de Quadros et al.," published recently in the
journal GASTROENTEROLOGIA Y HEPATOLOGIA that you edit.

Here at the Grupo Espanol de Endoscopia Baridtrica
[Spanish Bariatric Endoscopy Group] (GETTEMO), we would
like to offer the following clarifications:

1. Fungal colonization of the intragastric balloon (IB) is a
rare adverse effect, having been detected in 5.8% of
cases in the Brazilian Consensus out of more than 40,000
balloons.? Generally, it results in an asymptomatic inci-
dental finding during the IB removal procedure.>* In a
Spanish multicentre study, and in the Spanish Consen-
sus Document of more than 5991 balloons of different
models, it was not found to have caused any major
complications.®

2. Various predisposing factors have been described that
may increase the risk of opportunistic infections in
patients with an IB: the delayed gastric emptying and
gastric stasis produced as a primary effect of the IB,
its permanent contact with the moist gastric mucosa
and food remains, oral contamination during implanta-
tion, immunosuppressive states in the patient, heavy
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smokers or regular use of antacid drugs such as proton
pump inhibitors (PPIs). For this reason, when there is any
risk factor present for fungal colonization of the IB, the
patient should be assessed for H. pylori negativity, which
may favour the administration of low doses of PPlIs. In this
publication,’ high doses of PPIs together with immuno-
suppression due to dengue infection could be the causes.
The author also comments on the balloon’s duration of
more than six months. This time-related factor should be
minimal, given that in our series we did not find evidence
of anincrease in this colonization in balloons designed for
durations of 12 months.>

. Fungal colonization has been documented with different

balloon models, both Heliosphere BAG®3, BioEnterics®*
and others. Air balloons appear to increase the risk,
probably due to their double-layered design.” Da Silveira
et al.® have also commented that silicon based coatings
are more susceptible to adherence by Candida.

. During the endoscopy, spontaneous hyper/hypoinflation

of the IB can be identified. Moreover, greyish white,
brownish black and yellowish green necrotic plaques®*
related to the fungal deposits can be seen on its surface.
Usually, the gastric and oesophageal mucosa has a normal
appearance.*

. The microbiological study of these plaques often reveals

colonization by Candida albicans,®* which is usually
sensitive to miconazole, ketoconazole, amphotericin B,
fluconazole, flucytosine and itraconazole.® Occasionally,
the coexistence of other opportunistic organisms such as
Enterobacter cloacae has been detected.

. There is not currently any consensus establishing rec-

ommendations to avoid contamination. These probably
would need to be identified in patients with risk fac-
tors. Nor is there a uniform criterion when contamination
is identified. In the Brazilian Consensus Document,?
36.4% of those surveyed agreed that nothing needed
to be done, 27.3% would discontinue PPIs, 18.2% would
discontinue PPIs and administer antifungals and 18.2%
would only administer antifungals. In our opinion, sus-
pending PPIs could lead to other more significant
complications, so one option would be to reduce their
dose (20mg/24h) and add antifungals for symptomatic
patients, those with systemic disease and damaged gas-
trointestinal integrity, immunocompromised patients or
those in bariatric surgery programmes. In this case
report,’ because the infection detected in the balloon
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was a colonization rather than a systemic infection, only
a non-specific supporting treatment was recommended.
7. Unlike the case presented here by de Quadros
et al.," endoscopic removal is often accomplished with-
out problems.?®> There are other situations, such as
polyurethane IBs or early extractions due to intoler-
ance, in which, due to the more rigid composition of
the material or its low wear, its puncture, deflation
and/or removal may be more complex, and the strategy
described in this publication may be used instead.

To conclude, although fungal and/or bacterial coloniza-
tion of intragastric balloons is rare and often asymptomatic,
we believe there should be awareness of this entity and
its risk factors, and that recommendations and standards
for action should be established to prevent the onset of
complications.
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