Bariatric Surgery Types
The following descriptions of types of bariatric surgery provide information on their effectiveness for weight loss,
risks, indications, side effects, and requirements for changes you need to make, for example, in your diet, all of
which should be discussed with your provider.

Restrictive Surgeries (Shrink stomach size, slow digestion)
ADJUSTABLE GASTRIC BAND (REALIZE® AND LAP-BAND®)
A band around the stomach divides it into two portions, slowing food transit.
Pros and Cons: Relatively simpler and safer surgery than the others on this list and reversible, however weight
loss is less dramatic and you are more likely to regain some weight long-term. This surgery comprised
approximately 37% of cases completed in 2006 (Livingston, 2010).
Weight Loss: 40–60% of excess weight at one year (ASMBS, 2014).

VERTICAL (SLEEVE) GASTRECTOMY
Removes around 75% of the stomach (ASMBS, 2014).
Pros and Cons: Relatively simpler surgery than the remainder of the list, so a good choice if your risk is too high
for other surgeries, however not reversible. This type of surgery has increased recently in popularity.
Weight Loss: 55–70% of excess weight at 2 years (ASMBS, 2014).

Malabsorptive/Restrictive Surgeries (Remove or bypass part of digestive tract and shrink stomach size)
ROUX-EN-Y GASTRIC BYPASS
Stomach is divided in two, sealed off parts and upper part is connected to lower small intestines. (Mechanick et
al., 2013).
Pros and Cons: Quick and dramatic weight loss and related health improvement; however, it is irreversible and
changes in food absorption reduce nutrients absorbed and limit what can be eaten. Most common type of
surgery previously.
Weight Loss: 50%–67% of excess weight at 1–2 years (ASMBS, 2014).

BILIOPANCREATIC DIVERSION (BPD)/DUODENAL SWITCH (DS) OR “LONG LIMB” GASTRIC BYPASS
More of the stomach is removed and more small intestine is bypassed.
Pros and Cons: Even more dramatic weight loss than gastric bypass, but also more malabsorption (especially
fats) with greater potential for malnutrition and side effects. Rarely used currently.
Weight Loss: 75–80% of excess weight at 1 year (ASMBS, 2014).

Devices
VAGAL BLOCKING THERAPY (NEW AS OF 1/15)
Subcutaneous implant with wires extending into the abdomen to stimulate the vagus nerve and cause feelings
of fullness.
Pros and Cons: Does not cause malabsorption, less risky than some of the above surgeries, and reversible;
however only modest additional weight loss compared to controls (8.5% more of excess weight) (FDA, 2015).
Weight Loss: 8.5% of excess weight at 1 year (FDA, 2015).
impactobesity.com

© Clinical Tools Inc, 2015

REFERENCES
American Society for Metabolic and Bariatric Surgery (ASMBS). Bariatric Surgery Procedures. ASMBS website. 2014. Available at: http://asmbs.org/patients/bariatricsurgery-procedures Accessed on: 2014-04-03.
FDA. FDA approves first-of-kind device to treat obesity. U.S. Food and Drug Administration. 2015. Available at: http://www.fda.gov/NewsEvents/Newsroom/
PressAnnouncements/ucm430223.htm Accessed on: 2015-01-16.
Fiore K. New Guidelines for Weight-Loss Surgery Upgrade Sleeve Procedure. MedPage Today. 2013. Available at: http://www.medpagetoday.com/Endocrinology/
Obesity/38112?
utm_content=&utm_medium=email&utm_campaign=DailyHeadlines&utm_source=WC&xid=NL_DHE_2013-03-28&eun=g648601d0r&userid=648601&email=lsoler@we
bmd.net&mu_id=5780408 Accessed on: 2014-10-13.
Livingston EH. The incidence of bariatric surgery has plateaued in the U.S.. Am J Surg. 2010; 200(3): 378-85. Available at: http://www.ncbi.nlm.nih.gov/
pubmed/20409518 Accessed on: 2015-01-23.
Mechanick JI, Youdim A, Jones DB, et al.. Clinical practice guidelines for the perioperative nutritional, metabolic, and nonsurgical support of the bariatric surgery
patient--2013 update: cosponsored by American Association of Clinical Endocrinologists, The Obesity Society, and American Society for Metabolic & Bariatric Surgery.
Obesity. 2013. Available at: http://www.ncbi.nlm.nih.gov/pubmed/23529939 Accessed on: 2014-10-13.
Tucker ME. New Bariatric Surgery Guidelines Reflect Rapidly Evolving Field. Medscape Medical News. 2013. Available at: http://www.medscape.com/viewarticle/781619
Accessed on: 2014-10-13.

impactobesity.com

© Clinical Tools Inc, 2015

