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Obesity is a serious chronic Obesity is a serious chronic 

relapsing diseaserelapsing disease



ObesityObesity



SevereSevere ObesityObesity

�� IsIs commomcommom

�� ItIt isis seriousserious, , chronicchronic andand relapsingrelapsing diseasedisease

�� WeWe havehave no curesno cures

�� TreatmentTreatment as for as for allall chronicchronic illnessillness needsneeds
to to bebe lifelife longlong

�� ItIt isis no no differentdifferent to to treattreat diabetes, diabetes, 
hypertensionhypertension oror anyany otherother chronicchronic diseasedisease

�� SurgerySurgery isis thethe bestbest therapytherapy wewe havehave

�� WeWe maymay needneed a a multimulti--interventionintervention
treatmenttreatment



Aim of Obesity Surgery?Aim of Obesity Surgery?

�� Safe sustained weight lossSafe sustained weight loss

�� Improvement or resolution in obesity Improvement or resolution in obesity 
related comorbidityrelated comorbidity

�� Improved psychosocial outcomesImproved psychosocial outcomes

�� Not compromise nutrition, health and Not compromise nutrition, health and 
advances in obesity therapyadvances in obesity therapy

�� Acceptable to the patientsAcceptable to the patients

�� Acceptable to health care systems!Acceptable to health care systems!



Aim of the study :

Prove that a multi intervention

treatment of severe obesity can

achieve and sustain weight loss after

an initial bariatric procedure that in this

case was Adjustable Gastric Banding –

Lap Band



MethodsMethods

�� BetweenBetween 03 03 MarchMarch 1998 1998 andand 31 31 
MarchMarch 20022002

�� 180 180 consecutiveconsecutive patientspatients werewere
submitedsubmited to to AdjustableAdjustable GastricGastric
BandingBanding withwith LapLap--bandband

�� InclusionInclusion criteriacriteria
�� IMC > 40 kg/m2IMC > 40 kg/m2

�� IMC > 35 kg/m2 IMC > 35 kg/m2 withwith atat leastleast oneone obesityobesity
relatedrelated diseasedisease



MethodsMethods

�� ExclusionExclusion criteriacriteria::
�� Age Age underunder 13 13 yearsyears

��HistoryHistory ofof alcoolalcool oror drugdrug abuseabuse

��Mental Mental diseasedisease notnot controledcontroled as as 
schizophreniaschizophrenia oror maniacmaniac disordersdisorders

�� InabilityInability to to understandunderstand necessarynecessary followfollow--upup
andand operativeoperative proceduresprocedures

�� AssessmentAssessment byby a a multidisciplinarymultidisciplinary
teamteam –– SurgeonSurgeon, , dietitiandietitian//nutritionistnutritionist, , psychologistpsychologist..



FollowFollow--upup

�� AtAt thethe firstfirst yearyear patientspatients werewere seenseen everyevery
monthsmonths, , thereafterthereafter as as itit waswas judgejudge
necessarynecessary..

�� InflationInflation ofof thethe bandband fourfour weeksweeks
postoperativelypostoperatively withwith a saline a saline solutionsolution

�� More More adjustmentsadjustments werewere mademade everyevery twotwo
weeksweeks tilltill wewe reachreach sensationsensation ofof satietysatiety oror
looseloose weightweight betweenbetween 2 2 –– 3 3 kgskgs//monthmonth

�� DeflationDeflation waswas mademade for for disphagiadisphagia, , foodfood
intoleranceintolerance, , nightlynightly regurgitationregurgitation



FollowFollow--upup

�� RecomendationsRecomendations for for PhysicalPhysical ActivityActivity
are are donedone to to everyevery patientpatient..

�� InIn thethe lastlast twotwo yearsyears wewe havehave a a 
ConsultantConsultant for for PhysicalPhysical activityactivity



Follow-up – 97,8% (176 patients)



Mean age  ----------------- 37,2 years

min. -------------------- 13 years

max. ------------------- 72 years

females – 83%

males -17%



Middle weight ---------- 124,7 Kg

mínimal 75 Kg

máximal 217 Kg

Body Mass Index (BMI) --------46,6Kg/m2

minimal                      34,8 Kg/m2

maximal 80,2 Kg/m2



COMORBIDITIES

127 doentes – (70%)

•Osteoartrophaty (joint pain) ----------------- 60%

•HTA ---------------------------------------------- 40%

•Diabetes mellitus tipe II ---------------------- 24%

•Roncopaty -------------------------------------- 30%

•Sleep apnea ------------------------------------ 14%

•Hipotiroidism ---------------------------------- 0,8%

•Hiatal hernia ----------------------------------- 6%

•Gastroesophageal reflux --------------------- 8%

•GER + Hiatal hernia --------------------------- 2%

•Colelitiase -------------------------------------- 10%



SurgerySurgery

Pars flacida Technique

Same surgeon

Follow-up same team



ComplicationsComplications

14,9%14,9%

2.2%2.2%

8,3%8,3%

3,3%3,3%

1.1%1.1%

Surg.Surg.
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ExplantedExplanted BandsBands

�� ElevenEleven bandsbands werewere removedremoved

•• 8 for 8 for innapropriateinnapropriate weightweight lossloss
•• ConversionConversion intointo gastricgastric bypassbypass –– 4 4 patientspatients

(3 (3 patspats –– 3years; 3years; oneone 7 7 yearsyears))

•• ConversionConversion intointo sleevesleeve gastrectomygastrectomy –– 4 4 patientspatients

((oneone --4 4 andand 6 6 yearsyears andand 2 2 –– 7 7 yearsyears)  )  

•• 2 for 2 for infectioninfection

•• 1 for 1 for pouchpouch dilatationdilatation



RebandingRebanding

�� TenTen BandsBands werewere replacedreplaced

�� 4 4 afterafter bandband rupturerupture

�� 6 6 afterafter pouchpouch dilatationdilatation



RepositionsRepositions

�� SlippageSlippage ------ 7 7 bandsbands (100%)(100%)

�� PouchPouch DilatationDilatation ------ 10 10 bandsbands (59%)(59%)



NumberNumber reinterventionsreinterventions yearyear

4.44.44.44.4553.33.33.33.33.33.33.93.9%%

88889966666677
Nº Nº 
PatsPats

77665544332211YearYear



EvolutionEvolution WeightWeight, BMI e %EWL, BMI e %EWL
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EvolutionEvolution weightweight, BMI,%EWL , BMI,%EWL 
andand %EBMIL%EBMIL
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Comorbidities Evolution

Comorbidities Nº patients Without
disease

Improved Unchanged

Osteoartrophaty 76 46(60.5%) 24(31.5%) 6(8%)

Roncopaty 38 29(76.4%) 9(23.6%) 0

Arterial Hypertension 51 30(59%) 18(35%) 3(6%)

Sleep Apnea Sind. 18 10(55.5%) 8(44.5%)

Type ll Diabetes 31 21(67.5%) 6(19.5%) 4(13%)



SummarySummary

�� Gastric banding has an acceptable rate of good Gastric banding has an acceptable rate of good 
results at 7 years followresults at 7 years follow--up up –– 67% EWL67% EWL

�� Surgeons must be familiar with all the kinds of Surgeons must be familiar with all the kinds of 
bariatric procedures, aware that in some time of bariatric procedures, aware that in some time of 
their their lifeslifes may need to change the techniquemay need to change the technique

�� Weight loss after 2 years is sustainedWeight loss after 2 years is sustained

�� Number of Number of reinterventionsreinterventions/year is not /year is not 
cumulative and is acceptablecumulative and is acceptable

�� FollowFollow--up is essential and effective up is essential and effective –– laborlabor
intensiveintensive


