
How it works to help you lose weight
Gastric banding is a procedure that helps you lose 

weight by physically changing the size of your 

stomach. When your stomach is smaller, it reduces 

the amount of food you can eat at one time. Gastric 

banding may also help you feel full sooner and for 

longer than usual.  As you eat less food, your body will 

stop storing the excess calories and start using its fat 

supply for energy.

Gastric banding has been shown to resolve or 
improve:

• Type 2 diabetes7

• Sleep apnea – 45% resolved7

• High blood pressure – 42% resolved8

• High cholesterol – 40% resolved7

Bariatric and metabolic surgery has helped thousands 

of people discover life at a healthier weight and 

resolve many of the health risks associated with 

severe obesity. 

Ask your doctor if bariatric surgery is right for you.

Obesity puts your health at risk
Living with excess weight has been shown to put your health at

risk.1 The risk increases sharply as your obesity becomes more

severe.1 Serious health problems may also result when dieting

leads to “weight cycling” (the repeated loss and regain of body

weight).2 Obesity dramatically increases the risk of type 2 diabetes3, 

high blood pressure3, high levels of triglycerides1 (a type of blood 

fat)3, heart disease and stroke3, arthritis3, and obstructive sleep 

apnea3. Higher body weights are also associated with cancer and 

early death.3

Bariatric surgery is the most effective treatment for  
severe obesity
Without the medical intervention that bariatric surgery provides,

many patients with severe obesity are not successful in managing

their weight and related health conditions. Most nonsurgical 

weight loss programs are based on a combination of diet, behavior 

modification, and regular exercise. Published scientific papers 

report that these methods alone rarely resolve severe obesity 

because they fail to help people maintain weight loss.4 In fact, the 

overwhelming majority of people regain the weight they lose over 

the long-term.5 “[Bariatric surgery] is the most effective treatment to 

date, resulting in sustainable and significant weight loss along  

with resolution of weight-related health conditions in up to 80%  

[of people].”6

Important Safety Information
This procedure is for the treatment of patients suffering from severe 

obesity only. Patients should consult their physicians to determine if 

this procedure is appropriate for their condition. All surgery presents 

risk. Risks of bariatric surgery are generally low and similar to other 

commonly performed procedures like gallbladder surgery. Risks 

include adverse reactions to medications, problems with anesthesia, 

problems with breathing, bleeding, blood clots, inadvertent injury to 

nearby organs and blood vessels, nutritional deficiency, even death. 
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Advantages
• Limits the amount of food that can be eaten at a meal. 

• The surgery can be reversed. 

• No part of the stomach or digestive system is stapled, cut or  
 removed; food passes through the digestive tract in the  
 usual order, allowing it to be fully absorbed into the body.

• In a clinical trial, gastric band patients lost an average of  
 38% of excess weight at 1 year and nearly 41% at 3 years.9,10 

• Shown to help resolve other conditions, such as type 2  
 diabetes, obstructive sleep apnea (45%), and high  
 cholesterol (40%).7

Risks
The following are in addition to the general risks of surgery:

• Gastric perforation or tearing in the stomach wall may  
 require an additional operation. 

• Access port leakage or twisting may require an additional  
 operation. 

• May not provide the necessary feeling of satisfaction that one  
 has had enough to eat. 

• Nausea and vomiting 

• Outlet obstruction 

• Pouch dilatation

• Band migration/slippage

Gastric band adjustments 
Over time, your surgeon adjusts the tightness of the band to help 
you continually meet your weight loss goals. During an adjustment, 
saline (a safe fluid) is delivered through the port into the band 
balloon, making the band fit more snugly around your stomach. 
Saline can also be removed from the band. Band adjustments take 
place at your surgeon’s office, clinic, or hospital. Your weight, the 
physical symptoms you report, and other factors help your surgeon 
decide if a band adjustment is necessary. The timing and number 
of band adjustments are different for everyone and can only be 
determined by your surgeon.     

The procedure 
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• During this procedure, the surgeon places a gastric band
 around the stomach, creating a small stomach pouch
 above the band and the rest of the stomach below the 
 band.  

• The small upper pouch holds about 4 ounces (1/2 cup) of
 food, limiting the amount of food that can be eaten at a
 meal.  

• Food goes into the smaller stomach pouch and then
 continues through the digestive tract in the usual order. 
 This allows the food to be fully absorbed into the body.

• The size of the stomach pouch can be changed by adding
 or removing saline solution from the band. This is
 done through a port that is placed below the skin on the 
 abdomen. The tightness of the band affects the amount of 
 time it takes for food to leave the stomach pouch.

Small stomach pouch.

Thin, flexible tubing connects the 
band and the port.

The port is fastened in the 
abdomen about 2 inches below the 

rib cage on the left or right side. 

The gastric band is placed 
around the uppermost part  
of the stomach to create  
a small upper pouch and  
a lower stomach. 
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