
 
The Wake Surgical program uses a multidisciplinary team approach in conjunction with Rex 
Hospital to treating patients with morbid obesity. You will be working with physicians, nurses, 
dieticians, mental health and physical therapists all specially trained in bariatric/metabolic surgery. 
 

Roux-en-Y Gastric Bypass Surgery 
The most common bariatric surgery procedure performed in the United 
States, Roux-en-Y gastric bypass (RYGB) combines a restrictive and 
malabsorptive procedures. A small (15-30 cc) gastric pouch is created to 
restrict food intake and a Roux-en-Y gastrojejunostomy provides the mild 
malabsorptive component. Bariatric surgeons can perform the Roux-en-Y 
gastric bypass procedure using minimally invasive surgical techniques. 
 
The advantages of Roux-en-Y gastric bypass include superior weight loss 
when compared to vertical banded gastroplasty, with excellent long-term 
weight reduction and resolution or elimination of co-morbidities (80 percent 
resolution of Type II diabetes after surgery). Early and late complication rates 
are reasonably low, and operative mortality ranges from 0.2 percent to 1 
percent. 
 
Disadvantages of Roux-en-Y gastric bypass include the potential for anastomotic leaks and 
strictures, severe dumping syndrome symptoms and procedure-specific complications, including 
distension of the excluded stomach and internal hernias. Roux-en-Y gastric bypass is technically 
more challenging to perform than the restrictive procedures, particularly when using the 
laparoscopic approach. In experienced hands, the conversion rate of laparoscopic Roux-en-Y 
gastric bypass to open is 5 percent. 

Laparoscopic Adjustable Gastric Banding 
A restrictive procedure, laparoscopic adjustable gastric banding (LAGB) 
involves placing a silicone band with an inflatable inner collar around the 
upper stomach. The band is connected to a port that is placed in the 
subcutaneous tissue of the abdominal wall. The inner diameter of the band 
can be adjusted according to weight loss by injecting saline through the port. 

Laparoscopic adjustable gastric banding surgery is performed laparoscopically, 
offering less surgical trauma in the wound and to the viscera, improved 
postoperative pulmonary function and decreased incidence of wound-related 
complications such as hematomas, seromas, infections, hernias and 
dehiscence. LAGB is technically the simplest bariatric surgery to perform and 
requires less operating time than other procedures. No anastomoses are 
created, and the morbidity and mortality are low. The procedure is reversible 
and, if patients fail to lose adequate weight after laparoscopic adjustable 
gastric banding, it can be converted to a Roux-en-Y gastric bypass. 

The disadvantages of laparoscopic adjustable gastric banding include the need for frequent 
postoperative visits for band adjustments and band slippage or gastric prolapse through the band 
(5 percent to 10 percent), which requires re-operation. Band erosion into the stomach, 
gastroesophageal reflux, esophageal dilation and dysmotility also can occur. 

 



 
 
 

 


