
Supplementary material
Supplementary file 1: Search strategy for intragastric balloon hyperinflation
Database(s): Online databases searched without any restriction of language from the inception of the database to February 10, 2021. PubMed, EMBASE, Cochrane Database, Medline (OVID), Medline (EBSCO), Trip Pro Database, Google Scholar, "gray literature"-government reports, and conference proceedings. Hand searched retrieved articles bibliography lists and relevant journals. 

Search Terms: "Gastric Balloon/adverse effects"[Majr] ("Equipment Failure"[Mesh]) OR "Equipment Failure Analysis"[Mesh] , ('hyperinflation'/exp OR hyperinflation) AND ('gastric balloon'/exp OR 'gastric balloon') AND balloon AND hyperinflation, 'gastric balloon' AND 'hyperinflation', ('hyperinflation'/exp OR hyperinflation) AND ('gastric balloon'/exp OR 'gastric balloon') AND balloon AND hyperinflation, Intragastric balloon, IGB, gastric balloon, contaminated, contamination, obesity, bariatric surgery, bariatric patients, weight loss, hyperinflation, spontaneous, balloon infection.











Supplementary table 1: Tool for assessment of the methodological quality of case reports and case series (adapted from Murad et al. [1])
	Domains
	Leading explanatory questions

	Selection
	Does the patient(s) represent(s) the entire experience of the researchers, or is the selection modality unclear to the extent that other patients with similar presentation may have been missed?

	Ascertainment
	1. Was the exposure sufficiently ascertained?
2. Was the outcome sufficiently ascertained?

	Causality
	Were other plausible causes that may account for the observation ruled out beyond a reasonable doubt?

	Reporting
	Is the case(s) relayed with adequate details to allow other investigators to replicate the research or to permit practitioners to make inferences related to their practice?


1. Murad MH, Sultan S, Haffar S et al. Methodological quality and synthesis of case series and case reports. BMJ Evid Based Med 2018; 23: 60-63.











Supplementary table 2: Assessment of methodological quality of included case reports/series
Selection: (Does the reported case reflect the authors’ entire experience?)
1. Prospective or retrospective study that included all patients within a specified time frame (e.g: 1990-2000), reflecting the authors’ entire experience: Good methodological quality (GMQ)
2. If a study only states several cases without mentioning a time frame as stated in #1: Unclear methodological quality (UMQ)
3. [bookmark: m_7339725855236580053__msoanchor_1]Case reports (1-4 cases) not reflecting the authors’ entire experience: Low methodological quality (LMQ) [1] 
Ascertainment 1: (Are the procedure components of intragastric balloon (IGB) placement adequately described?)
1. If the study details the indication for IGB placement, type of IGB used, filling volume, and use of methylene blue: GMQ
2. If the study mentions some but not all of above procedure components in #1: UMQ
3. If the study does not mention any of the above procedure components in #1: LMQ 
Ascertainment 2: (Are the symptoms suggestive of IGB hyperinflation adequately described?)
1. If the study describes a constellation of symptoms including abdominal pain, abdominal distention, nausea, and vomiting, within >3 months from placement of the IGB: GMQ 
2. If the study describes a constellation of symptoms including abdominal pain, abdominal distention, nausea, and vomiting, within <3 months from placement of the IGB: UMQ
3. If a study describes only non-specific symptoms such nausea and vomiting, gastroesophageal reflux, or abdominal pain without abdominal distention: LMQ
Causality: (Is the IGB placement the sole purpose of the symptoms, beyond a reasonable doubt?)
1. If the study reports complete resolution of symptoms after endoscopic removal of the IGB with a report of the IGB fluid culture results: GMQ 
2. If the study reports complete resolution of symptoms after endoscopic removal of the IGB without obtaining an IGB fluid culture: UMQ 
3. If the study reports complete resolution of symptoms but management of the hyperinflation did not require IGB removal: UMQ 
4. If the study does not report the degree of symptoms improvement after endoscopic removal or the IGB: LMQ 
Reporting: (Is the endoscopic procedure relayed with adequate details, which allow other practitioners to make inferences related to their practice?)
1. If a study mentions A) type of IGB used, B) IGB filling volume, and C) Use of Methylene Blue: GMQ
2. If a study mentions some but not all of the above procedural components in #1: UMQ
3. [bookmark: m_7339725855236580053__msocom_1]If a study does not mention any of the above procedural components in #1: LMQ [1] Case reports were deemed those up to 4 patients based on Abu-Zidan et al.
Abu-Zidan FM, Abbas AK, Hefny AF. Clinical "case series": a concept analysis. Afr Health Sci 2012; 12: 557-562



	First Author (Year)
	Selection
	Ascertainment 1
	Ascertainment 2
	Causality
	Reporting
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	Total: 10 Studies
	GMQ 0
UMQ 0
LMQ 10
	GMQ 4
UMQ 6
LMQ 0
	GMQ 5
UMQ 3
LMQ 2
	GMQ 3
UMQ 3
LMQ 4
	GMQ 4
UMQ 6
LMQ 0
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GMQ: good methodological quality – UMQ: unclear methodological quality – LMQ: low methodological quality
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Supplementary Figure 1: Evaluation of the methodological quality of the case reports in the systematic review




Domains of Quality Assessment 
Good methodological quality	Selection	Ascertainment 1	Ascertainment 2	Causality	Reporting	0	40	50	30	40	Unclear methodological quality	Selection	Ascertainment 1	Ascertainment 2	Causality	Reporting	0	60	30	30	60	Low methodological quality	Selection	Ascertainment 1	Ascertainment 2	Causality	Reporting	100	0	20	40	0	
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