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 Australians suffering obesity are prone to a range of weight-related medical problems throughout their lives.

Whilst the term ‘Morbid Obesity’ carries with it a large negative social connotation, it has now been classified as a medical condition.

Severity of overweight is classified by your Body Mass Index or BMI. Obesity is classed as a BMI of 30-40 with Morbid Obesity classed as a BMI greater than 40.

Life expectancy of a severely obese person is significantly reduced.

This is attributed to an increased incidence of dangerous conditions such as Diabetes, High Blood Pressure, High Cholesterol and Sleep Apnoea.
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 Many patients experience Arthritis, ranging from mild discomfort in the joints to severe damage requiring joint replacement.

Obesity carries several non-medical consequences, such as poor self- image, limited occupational choice and advancement, reduced choice of social activities and clothing.

In addition, many overweight people experience depression ranging from mild situational to major.
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Health issues associated with excess weight
 Obesity Surgery is a solution

These health issues are known as co-morbidities*

Co-morbidities become increasingly problematic with the more excess weight we carry and as we age.

They can be separated into medical and non-medical.

MEDICAL

Diabetes

High Blood Pressure High Cholesterol Sleep Apnea
Osteo-arthritis, or painful joints

Breathing difficulties

Increased risk of heart attack and stroke

Increased risk of cancer

Depression

De stabilisation of menstrual cycle (including Polycystic ovarian syndrome PCOS)

Fertility issues

Urinary incontinence
 












NON-MEDICAL

Limitation in job opportunities and career advancement

Social Discrimination 
Hurtful comments /bullying Limitation in clothing options Social activity limitations Recreational limitations
Limitation with personal hygiene
 There are several surgical options that provide a solution to Morbid Obesity.

The main objective of obesity surgery
is to reduce the calorie (energy) intake. This can be done in one of two ways. Firstly by reducing the quantity of food that we eat and secondly by reducing the amount of food our body absorbs.

Reducing the amount of calories our body absorbs was perhaps one of the first types of obesity surgery performed many years ago. It has evolved over
the years to include procedures such as the Gastric Bypass.

This operation involves major re- construction of both our stomach and bowels, not only reducing the
volume of food that is eaten, but also not allowing the body to absorb the calories, nor the nutrients from a high percentage of food.

Once performed, the surgery cannot be altered or reversed.
 Procedures such as the Adjustable Gastric Band work by reducing the amount of food eaten and does
not interfere with the bodies natural absorption process of vitamins and nutrients.

The Sleeve Gastrectomy  involves 80% of the stomach being surgically cut away, which is non-reversible.

The Gastric Band is a ‘belt’ shaped device that not only can be reversed, but also adjusted to suit the patient.



* Comorbidities are two or more existing medical conditions or diseases that are additional to the initial diagnosis (in this instance, obesity)
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Gastric banding surgery –
what does the procedure involve?
 
Who can have gastric banding surgery?

Gastric Banding surgery carries the lowest complication rate but with a success rate comparable to more severe and complex surgeries.

The Gastric Band is inserted in an operating theatre with a general anaesthetic. The surgery is performed via keyhole or laparoscopy with 4-5 small incisions. The band is placed high on your stomach creating a small pouch. (Think of the stomach now
as an uneven hourglass shape), the procedure takes about 30-40minutes.

The soft inflatable band is attached by tubing to an adjustment reservoir. This is placed superficially into the layer of fat underneath the abdomen wall. Once in place, the inflatable band will be left empty, to give your stomach time to heal after the surgery.
 MIDBAND
– the preferred gastric band

Your surgeon has chosen the Midband gastric band as it has been specifically designed to be placed without any suturing of the stomach.

The Midband is made from solid silicone with a titanium reservoir. Both materials are inert and have been used for years in a whole range of prosthetic devices. Allergy to the band is
extremely rare. Once in place, the band does not limit your ability to partake
in any physical exercise, no matter how extreme. The titanium is safe for MRI scans and will not set off metal detectors.
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Patients with a Midband can expect to lose an average of 60-70% of excess weight over two years. Success however, is dependant on you and
your ability to adjust to the new lifestyle with the help of the support staff
around you. Weight loss will vary from person to person and it is important to surround yourself with people who are
encouraging, supportive and positive.
 The independent, Australian medical body, known as the National Health and Medical Research Committee has established guidelines for who is suitable for obesity surgery.

The NH & MRC have established the following criteria for obesity surgery.

•   Having a BMI greater than 30 with weight related health issues

•   Having a BMI greater than 40 with or without any weight related health issues.

•   Aged from 14+ years

•   Healthy enough for an anaesthetic
(no recent heart attacks or strokes)

•   Absence of drug and alcohol issues

•   Absence of uncontrolled psychiatric conditions

•   Understanding the surgery – including the risks and the post operative lifestyle changes necessary for good weight-loss results
 •   Have had no success with non surgical weight loss programs for at least 5 years

•   Have consensus of suitability from the preoperative team evaluation (including Dietitian)

•   Be aware of and committed to significant changes in eating habits

•   Be willing to participate in the post operative follow up program set out by your surgical practice
As with all guidelines, there are exceptions. Ultimately, your surgeon will make the decision as to your eligibility for surgery.
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Preparing for the operation.
What are the risks?





Most Surgeons ask that patients prepare for surgery by going on a pre-operative diet.

Optifast is a dietary supplement that will provide rapid weight loss prior to surgery.

The reason for this is that people carrying extra weight have a large fatty liver, allowing for successful surgery.

Optifast is designed to rapidly remove internal fat such as in our liver.

On average, patients will need 2-4 weeks to prepare for surgery.

A portion of the liver covers the stomach where the band will be fitted.

Undertaking a diet supplement regime will shrink the liver prior to your surgery.
 WHAT WILL HAPPEN WHEN I GET TO HOSPITAL?

The hospital will let you know what time to arrive. Prepare for an overnight stay and for someone to take you home the following day.

Although the surgery is about 40 minutes, you will be in theatre for a few hours.

Once back on the ward, your pain will be well controlled with painkillers, you will be able to get up and move around a few hours after the surgery.
After surgery your abdomen will be tender and bloated, select clothing that is loose around your waist and shoes that you can slip on (so you don’t have to bend over). Pack toiletries and any other things that will make your stay more comfortable (such as ear plugs, eye shades, iPod etc). Bring all your medications and your CPAP machine, should you use one.
 No surgery is completely risk-free – however, Gastric Banding is mostly a simple and routinely performed
procedure.

The risk of a serious complication occurring during or immediately following surgery is less than 1%.

Gastric Banding carries the lowest complication risk of all obesity surgeries, making it the preferred weight loss surgery.

Long-term complications:
• band  slippage  - where the band moves out of place, so weight loss stops, or it makes eating difficult,
• dilatation - where the stomach above the band stretches to a much bigger size, or
• band  erosion - where the band makes its way into the stomach. (We recommend you discuss the above complications with your surgeon.)
 Most long-term complications can be fixed with a re-operation.

It is essential that you choose a practice and Surgeon with whom you feel safe and well looked after.

Having an adjustable gastric band means that you will develop a long-term relationship with your surgeon and the surgeon’s support staff, they will be the people who take care for you, and help you maintain your health long-term.
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After the operation.





After your operation, your stomach will be swollen from being poked and prodded during the surgery – it also needs time to get used to the band sitting around the stomach (you will have no physical awareness that the
band is there).

Eating after surgery needs to increase very gradually to give the stomach time to adjust to the presence of the band.

YOUR DIET AfTER THE OPERATION

Post operatively, you start on a liquid diet – basically anything that will fit through a straw. (For the first couple of months whilst the band is settling into place, it is important not to drink any carbonated or gassy fluids.)

After the first week, you can move onto mushier or puree foods. The best way to do this is to prepare stews, curries and hot pot dishes that are juicy and
are easy and palatable to blend.

You will be guided by your body when to move onto the next stage.
 After every mouthful that you swallow, wait 3 seconds – if there is no discomfort, then continue.

As you find yourself getting hungrier during the recovery phase, keep increasing the texture or thickness of your food.

Stop blending and eat foods that are soft – such as moistened cereal and fish. Keep increasing the variety until you are back onto normal foods – on average, this takes 2-4 weeks. Some patients progress even quicker. If you are not hungry, then take your time advancing your food.

There is no rush.

When you are back to a normal diet, you are encouraged to try all different types of food – even foods we know can be difficult such as bread and meat.

REMEMBER: Eat slowly and chew your food VERY well.
 
Once you are eating normally, there are a few things to remember…

•   SLOW DOWN!

•   Chew  your food very well – think of the band passage as a drain, if you swallow a whole piece of meat, will it fit through?  There is no acid to break down your food
now, it must be done by your teeth.

•   Make sure to take  your multivitamins (use liquid form during your recovery phase).

•   Make healthy  food choices. Your band will help you control your portion sizes, however, the food choices are up to you.

•    Some vomiting may occur during 
this early stage. Usually it can
be attributed to eating too fast, not chewing enough, or eating the wrong food. Should you have a
 	problem with a particular food – give it another couple of tries before you write it off as a difficult food. Sometimes it can be the way it’s been cooked or the way you
eat it that causes the problem.

Finding out the foods that you have difficulty with will only happen through trial and error, so don’t be afraid to try different foods – just go slow and  take  your time.

Try new foods in a private and safe environment such as at home if you are concerned.
 VOMITING

With blocked food, you will notice a discomfort high in the centre of your chest (at the bottom of the sternum or breast bone).

Sometimes this can be accompanied by excess saliva in your mouth. Both of these are symptoms of a food blockage – which allows you time to
move to a more private location, should you be out in public.

When you vomit, it will be more like regurgitation – often it will be the last thing you ate. There is no stomach acid, nor will you have a violent heave as can happen with a vomiting gastro bug.

Once the blockage has cleared, you will feel instantly better.

Note that if you drink fluid with these symptoms, you can often induce vomiting. Do not drink fluid, unless you are having trouble clearing the blockage.
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After the operation.
How is the band adjusted?





LONG-TERM DIET CHANGES
Golden rules of eating

•  Portions will now be ½ -1 cup in size. This roughly translates as an entrée sized meal.
•   Cut food into small pieces and take 
small mouthfuls.

•   Eat slowly, allowing some time in 
between mouthfuls.

•   Chew very well – count the chews, up 
to 20 times if helpful.

•  Swallow quickly. Try not to be doing something else whilst eating, it’s very easy to get distracted and forget these simple instructions which may cause blockages and vomiting.
•  Stop eating when you feel full – just one more mouthful can cause you to be too full and can make you vomit.
•  Don’t drink with your meals – especially carbonated drinks. The band can only hold one cup at a time, extra fluid can dramatically increase the volume and make you vomit. Leave about 30 minutes after eating before drinking.
•  It’s important to exercise a few days each week. Pick something that you like and is relaxing – even if it just means putting on runners to walk
to the shop!
 HOW QUICK IS THE WEIGHT LOSS?

Weight loss varies from person to person.

The weight loss begins with your pre-operative very low calorie diet (although the goal of that is not to lose kilos but rather reducing the size of your liver).

Weight loss averages at 0.5-1 kg
per week. This may happen faster in the first few weeks following surgery, however it may even out over time.

It’s not uncommon for men to lose weight faster than women. Long-term you can expect to lose between
60-70% of your excess weight.

It is important not to try to increase your rate of weight loss. If the weight comes off too quickly you can suffer dry skin, hair loss, lethargy and have more dramatic excess skin.

Once you reach a weight that you and your surgeon are happy with, the band can be adjusted to help you maintain your weight.

The band is not removed when you reach your goal weight as it is vital in assisting you to maintain your weight.
 The gastric band is empty at the time of implantation. Once your stomach
has had time to heal/recover (taking up to six weeks), you will be required to visit your surgeon to have fluid inserted into the band, commonly referred to as a “fill” or “adjustment”.

By inserting fluid into the band, you will notice a reduction in your hunger and will require less food to feel full.

The band is usually adjusted by your surgeon, a specialized GP or Bariatric Nurse.

This is performed in the practice and takes about 2 minutes. Many patients are concerned about their first fill and fear that it might be very painful. The needle feels like a needle when blood
is taken, then once it is placed into the reservoir, it cannot be felt.

(The needle used is a specific ‘Huber’ needle designed not to put permanent holes in the reservoir.)

The adjustment is tested afterward by having the patient drink some water to ensure you are not too tight.
 In some instances, your band may be adjusted under ultrasound or x-ray guidance, this is often the case if your reservoir is difficult to find, or if it has moved slightly. Once found the first time, it’s usually no problem to find it again for subsequent adjustments.

The band will require several adjustments after it is inserted. The first adjustment is usually 6-8 weeks after your surgery, with 3-4 weekly adjustments until you feel adequate
‘restriction’ – this is where you are eating the correct portion, not feeling hungry and the weight is gradually coming off.

Even once that restriction is reached, you may find that as significant amounts of weight come off (for example 10+kg) the band will need
to be very slightly increased to compensate for the fat that is lost around the stomach (making the band looser).
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What tests need to be done before surgery?

Usually you will need to have a blood test and depending on your health an x-ray, ECG or gastroscope. Should you have specialist doctors for things such as diabetes or sleep apnea, they will be involved in the preoperative assessment and follow-up after your surgery.

Do I need a referral from my GP?

Yes you do.

What is the item number for my Private Health Insurance?

30511

How much does it cost?

Your surgeon practice will provide you with a list of fees for the surgery and the required follow up. Right now, Gastric Banding is usually performed in a private hospital. If you have health insurance, your fund will cover large portions of the cost.

If you don’t have health insurance the cost will be considerably higher. Discuss all costs with your surgeon or chosen practice as they may vary. Normally, you can join a fund and wait out the first 12 months.

If you are not insured, practices will recommend that you take up private health insurance to cover you for the low risk of a surgical complication or re-operation.

Will I be in a lot of pain with the surgery?

The surgery is performed via keyhole (laparoscopy). You will have 4-5 small incisions on the upper part of your abdomen. Before you wake up after the surgery, local anaesthetic will be used around each of the incisions to help minimize the pain. The pain is moderate, but is well controlled by pain killers.
 When can I move around or drive?

You can get up and start walking as soon as you feel up to it. Driving takes a
little longer. (Most insurance companies will not cover an accident up to 48 hours after a general anaesthetic.) Also, some people find it uncomfortable to drive for a couple of days especially manual transmission or heavy steering.

How much time do I need to take off work?

Generally, 1-2 weeks, depending on your type of work. Your surgeon will write a medical certificate for your employer.

Can I swallow tablets?

Yes you can. However some very large tables may be uncomfortable. Where possible, break down the tablets. Should you have a large volume to take, don’t take them all at once. You may find that you feel full after a few tablets – in that case, allow some time before eating again.

When can I lift things or get back into exercise?

You can start light exercise such as walking right away. As for heavy lifting, (domestic or at work) leave up to 4 weeks. You can commence swimming after two weeks, provided that your wounds are well healed.

Is it true that the band is tighter in the mornings and during menstruation for women?
Yes it is. There is a high percentage of fluid in the body which gravity sends toward the feet as the day progresses. After laying flat for a few hours it re-distributes the water right through the body making the restriction of the band feel tighter. For women, fluid retention just before or during menstruation has a similar effect.

Is the adjustment painful?

No. Please refer to page 11 for more information.
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Will excess skin be an issue?

Interestingly, a good majority of skin will re-shape itself, though this depends on your age, your rate of weight loss and where you were carrying your weight to begin with.

It is recommended that you don’t consider plastic surgery for the first 2 years following your weight loss surgery. Give your body some time to adjust to the new weight for a period of time. Not everyone will undergo plastic surgery, it is very much an individual choice.

What happens to the band during pregnancy?

For women who become pregnant, the band can be adjusted to allow for adequate weight gain. With a properly functioning band, it is most common for women to reduce the restriction gradually as they reach full term.

Can I still drink alcohol?

Yes you can, however keep in mind that alcohol is very high in calories and will pass through the band easily. With a band, most people find that their tolerance for alcohol drops and that drinking a smaller amount has the same effect as if you had drunk more.

Carbonated beverages such as beer and sparkling wine will be more difficult to drink as it will expand the stomach slightly giving you a false feeling of being full.

What will happen if I need to have another surgery, or if I am travelling to a remote area, or if I contract a gastric bug?
The benefit of the band is that its adjustable, if you are having an unassociated operation, or if you are travelling to a remote location, see your surgeon to have your band let down.
Similarly, should you have severe gastroenteritis and are unable to keep down fluids, you may need to see your surgeon to have your band let down.
 What causes vomiting?

There are many causes for vomiting. The most common are the way we eat our food. Eating too quickly or not chewing well enough may cause blockages and vomiting. Equally eating tough fibrous foods may also cause vomiting.

There are occasions when vomiting is a symptom of a band that is too tight or may have slipped out of position.

Should you be concerned, or are finding it very difficult to swallow, contact your surgery immediately. For out of hours support, present at our local emergency room and have the staff contact your surgeon.





14	15

Notes
 Notes



















































16	17















	























For further information please contact:

