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Abstract
Introduction Obesity is a pandemic associated with significant comorbidities such as type 2 diabetes (T2DM). RYGB is an
effective treatment modality for obesity and T2DM. However, bariatric surgery is currently limited to a relatively small popu-
lation of patients. The duodenal-jejunal bypass sleeve (DJBS) has recently emerged as a promising therapy for obesity and T2DM
by providing similar physiological effects to RYGB. We describe a case of a patient with a previously placed DJBS presenting
with abdominal pain from anchor erosion managed with an endoscopic approach.
Methods A 58-year-old man with obesity and T2DM who had failed prior medical therapy for obesity was referred for DJBS
placement. This was placed without complications. At 8 weeks follow-up, he developed abdominal pain and vomiting prompting
immediate endoscopic evaluation.
Results EGD revealed an anchor erosion resulting in mild stenosis of the pylorus. Additionally, hyperplastic tissue was found to
be adhered to the device in the duodenal bulb. Endoscopic removal with balloon dilationwas unsuccessful, and a stent was placed
in a “stent-in-stent” fashion through the sleeve to compress the area of tissue ingrowth encouraging local tissue necrosis and
device extraction. At 15 days follow-up, the stent was removed; however, the DJBS remained adhered and immobile. Next, the
ingrowing hyperplastic tissue was resected in a piecemeal fashion. This resulted in mobilization of the sleeve anchors in the
duodenal bulb and successful removal of the DJBS.
Conclusions DJBS endoscopic removal is safe and effective even in challenging cases, thus preventing the need for surgical
intervention.
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Introduction

Obesity is a pandemic associated with significant comorbidi-
ties such as type 2 diabetes (T2DM). Behavior modification
and medications remain the mainstay of therapy however car-
ry poorly sustained outcomes. Roux-en-Y gastric bypass has
been established as an effective treatment modality for obesity
and T2DM, with remission rates exceeding 75% [1].
However, bariatric surgery is currently limited to a relatively
small population of patients. The duodenal-jejunal bypass
sleeve (DJBS) (Endobarrier® Gastrointestinal Linear, GI
Dynamics, Boston, MA, USA) has recently emerged as a
promising therapy for obesity and T2DM by providing similar
physiological effects to RYGB. Despite its efficacy, little is
known about its potential adverse events, and more important-
ly methods to rectify these. We herein describe a case of a
patient with a previously placed DJBS presenting with ab-
dominal pain from anchor erosion managed with an endo-
scopic approach.

Material and Methods

A 58-year-old man with T2DM (HbA1c 6.8%) and a BMI of
32.4 kg/m2 who did not respond tomedical therapy for obesity
was referred for DJBS placement. This was placed without
complications. At 8 weeks follow-up, he had improvement
in HbA1c levels and reduction in BMI to 29.7 kg/m2.
However, he subsequently developed abdominal pain, post-
prandial fullness, and vomiting prompting immediate endo-
scopic evaluation.

Results

EGD revealed an anchor erosion resulting in mild stenosis of
the pylorus. Additionally, hyperplastic tissue was found to be
adhered to the device in the duodenal bulb resulting in fusion
of the sleeve with the underlying mucosa. Endoscopic remov-
al with balloon dilation was unsuccessful, likely due to the
sleeve being anchored into the duodenal bulb. To overcome

this, a fully covered self-expandable metallic stent was placed
in a Bstent-in-stent^ fashion through the sleeve to compress
the area of tissue ingrowth encouraging local tissue necrosis
and device extraction. At 15 days follow-up, the stent was
removed; however, the DJBS remained adhered and immo-
bile. Next, the ingrowing hyperplastic tissue was resected in a
piecemeal fashion. This resulted in mobilization of the sleeve
anchors in the duodenal bulb and successful removal of the
DJBS.

Conclusion

DJBL is effective in the treatment of obesity and T2DM, how-
ever may be associated with anchor erosion in rare cases.
Endoscopic removal is safe and effective even in challenging
cases thus preventing the need for surgical intervention.
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