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Fig. 1 Laparoscopic placement of adjustable gastric band system

A A special curved device to place the band is gently inserted into the space just inside the

bilateral crura behind the upper stomach.

B:A band connected with the tip of the special device is pulled through and placed around

the upper stomach.
C: After the band is locked in place, 3—5 gastric-to-gastric sutures are added to prevent band
slippage.
D:The gastric band is properly positioned.
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Fig. 2 Changes in percent excess weight loss
(%EWL) for LAGB. Numbers in parenthesis repre-
sent number of patients at each data point.
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Table 1 Changes of comorbidities due to obesity after LAGB
Comorbidity Resolution Improvement lliesolutionJr No change
mprovement
Hypertension 3/11 (27%) 7/11 (64%) 10/11 ( 91%) 1711 (9%)
Dyslipidemia 10/17 (59%) 6/17 (35%) 16/17 ( 94%) 1/17 (6%)
Diabetes 7/8 (88%) 1/8 (13%) 8/8 (100%) 0/8 (0%)
Liver dysfunction 10/14 (71%) 4/14 (29%) 14/14 (100%) 0/14 (0%)
Metabolic syndrome 9/13 (69%) 4/13 (31%) 13/13 (100%) 0/13 (0%)

Table 2 Changes of comorbidities in 11 obese patients 12 months after LAGB

Comorbidity Resolution Improvement lﬁenz;)rlg\t,iﬁ;n t No change
Hypertension 3/5 ( 60%) 2/5 ( 40%) 5/5 (100%) 0/5 (0%)
Dyslipidemia 7/8 ( 88%) 1/8 ( 13%) 8/8 (100%) 0/8 (0%)
Diabetes 2/2 (100%) 0/2 ( 0%) 2/2 (100%) 0/2 (0%)
Liver dysfunction 7/7 (100%) 0/7 ¢ 0%) 7/7 (100%) 0/7 (0%)
Metabolic syndrome 5/5 (100%) 0/5 (100%) 5/5 (100%) 0/5 (0%)
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Fig. 3 Case (44yr, female)
a:Before LAGB (92kg, BMI 37kg/m2). b:18months
later (69kg, BMI 28kg/m2, %EWL 62%).
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Weight Loss and Improvement of Comorbidities after Laparoscopic Adjustable Gastric Banding
for Morbid Obesity

Masayuki Ohta, Seigo Kitano, Seiichiro Kai, Yuichi Endo, Hidetoshi Eguchi,
Ryoki Okunaga, Hiroki Uchida, Kentaro Iwaki and Kohei Shibata
Department of Surgery I, Oita University Faculty of Medicine

Background : We introduced laparoscopic adjustable gastric banding (LAGB) to Japan. Methods : Between
August 2005 and August 2007, 21 morbidly obese patients with 44 + 10kg/m? (mean=S.D.) BMI underwent
LAGB. LAGB using the pars flaccida technique with 3-5 gastric-to-gastric sutures did to prevent band slip-
page. Results : No conversion to open surgery or post-LAGB complications were seen. Weight loss 12 months
after surgery was 25 * 11kg and the percentage of excess weight loss was 41 + 7%. After 18 months, there
were 29 = 13kg and 49 = 11%. Weight loss led to lower hypertension in 91% of patients, lower dyslipidemia in
94%, and improved type 2 diabetes in 100%. Conclusions : LAGB is safe and effective, and is expected to play
an important role in the treatment of morbid obesity in Japan.
Key words : obesity, morbid obesity, bariatric surgery, laparoscopic adjustable gastric banding, laparoscopic
Roux-en-Y gastric bypass
(Jpn J Gastroenterol Surg 41 : 599—604, 2008)

Reprint requests : Masayuki Ohta Department of Surgery I, Oita University Faculty of Medicine
1-1 Idaigaoka, Hasama-machi, Yufu, 879-5593 JAPAN
Accepted : November 28, 2007

©2008 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



