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 Il 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 .“f_ ;
complications such as hematomas, seromas, infections, hernias and | T i
dehiscence. LAGB is technically the simplest bariatric surgery to perform and {’T
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.



Body Mass Index Table

Homal Overweight Obesa Extreme Obesity

BMI 19 20 21 22 23 24 25 26 27 28 2 30 M 32 33 M4 35 36 X7 3B 29 40 41 42 43 44 45 45 47T 40 49 50 51 52 51 54
Haight

(inches] Body Waight (pounds)

58 g1 96 100 105 110 115 119 124 129 134 138 143 148 153 155 162 167 172 177 181 186 1971 196 201 206 210 2156 220 ZM 220 234 239 244 248 253 258
58 B4 99 104 109 114 119 124 128 133 138 143 146 153 158 163 166 173 178 183 188 193 198 203 208 212 217 222 207 212 207 242 247 252 267 262 267
60 o7 102 107 112 118 123 128 133 138 143 148 153 158 163 168 174 179 184 180 194 199 204 209 215 220 225 230 235 240 245 250 255 261 266 271 276
B1 100 106 111 116 122 127 132 137 143 148 153 158 164 169 174 180 185 190 195 201 206 211 217 222 227 232 235 243 248 254 259 264 269 275 280 285
62 104 100 115 120 126 131 136 142 147 153 158 164 160 175 180 186 101 106 202 207 213 218 224 220 235 240 246 251 256 262 267 273 278 284 280 205
63 107 113 118 124 130 135 141 146 152 158 163 169 175 180 186 191 197 200 206 214 220 225 231 237 242 248 254 250 265 270 278 282 267 203 209 304
64 110 116 122 128 134 140 145 151 157 163 168 174 160 186 182 197 204 209 N5 ZN 227 232 236 244 250 256 262 267 273 279 285 291 206 302 308 314
65 114 120 126 132 138 144 150 156 162 168 174 180 1856 192 196 204 210 216 222 2I8 234 240 246 252 258 264 270 276 282 286 294 300 306 312 318 324
66 118 124 130 136 142 148 155 161 167 173 179 186 192 198 204 210 216 223 220 235 241 247 253 280 266 272 278 284 201 297 303 309 315 322 328 34
67 121 127 134 140 145 153 158 166 172 178 185 191 198 204 211 217 223 230 236 242 240 255 261 268 274 280 267 203 200 306 312 319 325 331 338 344
] 125 131 138 144 151 158 164 171 177 184 190 167 200 210 216 223 230 236 243 240 255 262 260 275 282 280 205 302 308 315 322 325 335 341 348 354
] 126 135 142 149 155 162 169 176 182 189 196 203 200 216 223 230 236 243 250 257 263 270 277 284 201 297 304 311 318 324 331 338 345 351 358 365
0 132 139 146 153 160 167 174 181 168 195 202 209 216 222 229 236 243 250 257 264 271 278 285 262 299 306 313 320 327 334 341 348 355 362 369 376
7 136 143 150 157 165 172 178 186 183 200 208 215 22 209 236 243 250 257 265 272 270 286 203 301 308 315 322 320 338 343 351 358 365 372 370 386
72 140 147 154 162 160 177 184 191 100 206 213 221 230 235 242 250 258 265 272 270 287 204 302 300 316 324 331 335 346 353 361 360 375 383 300 307
73 144 151 159 166 174 182 180 197 204 212 20 227 235 242 250 257 265 272 280 288 205 302 310 318 325 333 340 348 355 363 371 378 386 303 401 408
4 146 155 163 171 179 166 194 202 210 218 225 233 241 249 256 264 272 260 287 295 303 311 319 326 334 342 350 358 365 373 361 389 306 404 412 420
75 152 160 168 176 164 192 200 206 216 224 232 240 248 256 264 272 279 287 295 303 311 319 327 335 343 351 359 367 375 383 391 299 407 415 423 431
6 156 164 172 180 18D 197 205 213 221 230 238 246 254 263 271 270 287 285 304 312 320 328 336 344 353 361 369 377 385 394 402 410 418 426 435 443

Sourns: Adapind from Clnecal Guidednes on the lentiicsson, Evaluséon, and Trastment of Ovarsesghl and Obasiy in Adults The Evcdencs Report.




