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. A heavy burden on hospitals
The number of Americans who are extremely obese has

quadrupled in recent years, a study shows. This presents a AdJUStabIe gaSt”C band

challenge to hospitals who aren't equipped to treat the extremely
obese who may not fit imaging equipment, operating tables or placement
wheelchairs.
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= Advantages:

m Reduced operative time
m 2"d stage technically easier after some weight loss
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Postoperative Video Esophagram After
Laparoscopic Vertical Gastrectomy
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SERAIOSEERIEAENCEImpared to Band, RGB, DS
N REtrespectve review from Eelb 02 - Present

_l (omorlred [esults of' 4 operations
il

e | BANDF. RGB DS
(=68 n=156) | (n=245) | (n=66)

Age (yrs) A8 ==l A1 + 11 44 + 10 42 + 8

& 10128901 | 16 (10%) | 35(14%) | 5 (8%)

Sex( 1ale)

OR Time (mins) | 102 £ 29F+ | 92 £ 23% 142 £ 32 | 229 + 43

Conversions 0) 0 0) 0)

Pts. with LOS >5 | 1 (1.5%) | 4 (2.6%) | 14 (5.7%) | 4 (6.1%)

T P<0.05 versus BAND, RGB, DS
T P<0.05 versus RGB, DS
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REEUMILSITRECPS, Complications:
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VERE BAND RGB DS
(=89 (n=156 (n=245) (n=66)

ly_orrop REACMIES _Ij_% 1.3% 3.3% 6.1%

REOPENAIONS N 2.6% 6.4% 16.6%%
e

G 2.6% 6.5% 22 7%+

ajor
Complications

Total
Complications

5,006 F 3.8%7t 15.1% 28.8%+

F P<0.05 versus All
T P<0.05 versus RGB
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lllustrations from the
American Society for
Bariatric Surgery

ong-Term Weight Loss
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m 1987 — David Johnston,
Leeds, UK

230 patients
49 major complications
0% mortality
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Importance of Bougie Size

Study No. | %EWL Loss
Pts.
Voellinger (Gagner) 2002 | 24 |23% at3 m
60 Fr bougie 32% at 6 m
Elariny 2002 30 | 20lbs at 1m
60 Fr bougie
Crookes 2003 14 |47/%atly

48Fr bougie, open

Cottam (Schauer) 2003 102 |46% atly
48Fr bougie, lap

Johnston 2003 230 | 63% at 1 yr

M&M, 32 Fr bougie, open

Adamo 2003 25 |[63% at 1yr

32 Fr bougie, open/lap VG 6 | 73% at 18m
\ra

Lee 2004 68 | 44% at 6 m

32 Fr bougie 55% atly
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