Bariatric and Metabolic Surgery

Choosing the right procedure for you

N

Realize.
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What Is Your BMI?

Weight (Ibs)
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Underweight Healthy weight Overweight Class I obesity Class Il obesity Class Ill severe obesity
BMI: < 18.5 BMI: 18.5 to 24.9 BMI: 25 t0 29.9 BMI: 30 to 34.9 BMI: 35 t0 39.9 BMI: > 40

Height

Chart based on information from the American Society for Metabolic and Bariatric Surgery.
http://asmbs.org/calculate-your-bmi/




A1abing Jo syjyouag

Puipueq JlISeL) e

Awol08.1se0 8N09|S e
ssedAq OLISE) e

:K1ebins oueleq Jo sedA) a|dijnw aJe aiay |

‘ge) A1eBiIng [eulluopay JO SYsly oy 98s

‘A1eB.Nns oLeLEq JO SHSI 8Y) JO uoneur|dxs ue Jo-

,S811IUNI0ddO OILIOUODT e
sollunoddo [e100S e
aoueJseadde pue Buluonouny [eoISAUd e

:SOAl| JIBy1 JO seale Auew Ul sljuswaAcldwl padousliedxe aaey Siusiied

‘Apealb senoiduw syusined Asebins outeueq Joj ayl Jo Alfenb |eienQ

(seniewsouge wsljogelsw pidi) elwspldisAq e
90UBUIUOOUI AJeunn SSaiS e

UOIIOUNYSAP [enJisusuu/AlljiJeiul e
uinguesy/xnjjas [eabeydossoliser) e

eaude deg|s aAlONISqD e

sulol Bunesg-1ybiem JO SiYLIBo81sQO e
osess|p 1eay/ainssald poojg YbiH e

sol1e0elp g 0dA| e

:Buipnjoul ‘panjosal Jo

panoJdwil 8g Aew SUONIPUOD Yieay paleel-Alsago Aueln

yiesy ||eJoA0 JNOA JO [0JJU0D 83.| e
1YBIoM SS80X0 89S0 e
OMelUl P00} 8SB8I08(] e

:SebuUBYO BUIMO||0]
oY1 axew 01 NoA djay Asebins dlj0gelsw pue ouleleyqg

91| JnoA anoiduwil
ued A1ab.ns d1jogelaw pue ujeleq Moy



How bariatric and metabolic surgery can
improve your life

Bariatric and metabolic surgery help you to make the
following changes:

e Decrease food intake
® | 0se excess weight

e Take control of your overall health

Many obesity-related health conditions may be improved

or resolved, including:

e Type 2 diabetes

e High blood pressure/heart disease

e Osteoarthritis of weight-bearing joints
e Obstructive sleep apnea

e Gastroesophageal reflux/heartburn

e |nfertility/menstrual dysfunction

e Stress urinary incontinence

¢ Dyslipidemia (lipid metabolism abnormalities)

Overall quality of life for bariatric surgery patients improves greatly.

Patients have experienced improvements in many areas of their lives:
e Physical functioning and appearance
e Social opportunities

e Economic opportunities'

For an explanation of the risks of bariatric surgery,

see the Risks of Abdominal Surgery tab.

There are multiple types of bariatric surgery:
e (GGastric bypass

e Sleeve gastrectomy

e Gastric banding

Benefits of Surgery
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Resolution of Obesity-Related Disease
After Bariatric and Metabolic Surgery

© Migraines
46% improved?

© Depression
47% reduced®

© Pseudotumor cerebri
96% resolution of headaches*
95% resolution of pulsatile tinnitus*

© Obstructive sleep apnea
45% to 76% resolved®®

High cholesterol
71% to 94% improved

© Asthma
39% resolved’

High blood pressure
42% to 66% resolved®

© Nonalcoholic fatty liver disease
37% resolution of steatosis®

Metabolic syndrome
80% resolved?®

® GERD
72% to 95% resolved®'©

Type 2 diabetes
45% to 68% resolved®

B Polycystic ovarian syndrome
52% resolution of hirsutism'
100% resolution of menstrual dysfunction'?

B Urinary stress incontinence
50% resolved'®

© Osteoarthritis/degenerative joint disease
41% resolved?®

© Venous stasis disease
95% resolution of venous stasis ulcers'

*Figure is for hyperlipidemia. Hyperlipidemia is
a general term for high fats in blood, which may
include cholesterol and / or triglycerides.

There are different types of bariatric surgery

procedures, and your outcomes may vary

depending on the type of procedure (as

indicated in the ranges provided above).

Please talk with your doctor about potential

‘ “ *.} surgical outcomes related to your procedure.
|
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Understanding the Gastrointestinal Anatomy

........................................................... o Esophagus
V)
................................................................. Stomach
Py|orus ................... 4
D]UT016 210101 o IETTIIURIIE
............................... Sma” |ntest|ne
0 e [ ———

Understanding the

gastrointestinal anatomy
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Roux-en-Y Gastric Bypass

 — Esophagus

_.-Gastric pouch

.Excluded portion
of stomach

e “Alimentary
or roux limb

Pylorus="

Duodenum-"

-Small Intestine

Roux-en-Y gastric bypass



Roux-en-Y Gastric Bypass

How does it work?

During the procedure, the surgeon creates a small stomach pouch.
The surgeon then attaches a section of the small intestine directly to
the pouch. This allows food to bypass a portion of the small
intestine, which absorbs calories and nutrients. Having the smaller
stomach pouch causes patients to feel full sooner and eat less food;
bypassing a portion of the small intestine means the patient’s body
absorbs fewer calories. Like other metabolic surgeries, it also helps
to establish a lower, healthier body fat set point by changing the

signals between the stomach, brain, and liver.'

What are the benefits?

Patients report an early sense of fullness and satisfaction that
reduces the desire to eat. Patients who have gastric bypass
generally lose more weight sooner than patients who undergo purely

restrictive procedures.

Gastric bypass patients can also experience dumping syndrome.
This syndrome is a rapid movement of food through the small
intestine that leaves the patient feeling flushed and uncomfortable,

but it may also be seen as a benefit, as it provides important warning

signs that too much sugar or food is being consumed.

What are the risks, complications, and side effects?

Additional risks and complications associated with

Roux-en-Y gastric bypass include:

Dehiscence (separation of tissue that was stitched or
stapled together)

Leaks from staple lines
Ulcers

Dumping syndrome, an unpleasant side effect that may
include vomiting, nausea, weakness, sweating, faintness,

and diarrhea

Required supplementation of diet with a daily multivitamin,

calcium, and sometimes vitamin B12 and/or iron

Inability to detect the stomach, duodenum and parts of the small
intestine using X-ray or endoscopy should problems arise after
surgery, such as ulcers, bleeding, or malignancy

Increased gas

Stapled: Surgical staples, similar in look and function to those used to fasten
paper, are used for connecting tissue. Staples are usually permanent and
made of titanium.
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Vertical Sleeve Gastrectomy

Esophagus - :

Removed portion
- of stomach

Pylorus

------------- Small intestine

Vertical sleeve gastrectomy
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Vertical Sleeve Gastrectomy

How does it work? What are the risks, complications, and side effects?

During this procedure a thin vertical sleeve of stomach is created Additional risks and complications associated with vertical sleeve
using a stapling device. The sleeve is about the size of a banana. The gastrectomy include:

excised portion of the stomach is removed. Food passes through the e Dehiscence (separation of tissue that was stitched

digestive tract in the usual way, allowing vitamins and nutrients to be or stapled together)

fully absorbed into the body. Like other metabolic surgeries, it also ,
¢ | eaks from staple lines

helps to establish a lower, healthier body fat set point by changing

. e ||
the signals between the stomach, brain, and liver.’® Ulcers

e Dyspepsia

its?
What are the benefits" « Esophageal dysmotilty

A sleeve gastrectomy limits the amount of food you can eat by e Fistula

permanently reducing the size of your stomach. As a result,

you feel full with less food and stay satisfied longer.

Stapled: Surgical staples, similar in look and function to those used to
fasten paper, are used for connecting tissue. Staples are usually permanent
and made of titanium.
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Adjustable Gastric Banding

Adjustable el M
gastric band T e

Adjustable gastric banding
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Adjustable Gastric Banding

How does it work?

A silicone band is placed around the upper part of the stomach
to create a small upper pouch and lower stomach. To control the
tightness around your stomach, saline is delivered through an
injection port and tubing connected to the band. The injection

port is attached to the abdominal wall during surgery.'

What are the benefits?

Gastric banding limits the amount of food you can eat at one time.

For this reason, you will feel full sooner than usual. The stomach
created by the band also slows the flow of food from the small upper
stomach to the lower stomach. This means you will feel full sooner and

stay full longer, and you will have better control of your appetite.

When the band fits properly and is filled adequately, it helps you feel satisfied

and full with minimal discomfort. Your health care team will determine

when adjustments to your band are needed. You will quickly learn how to

eat to avoid discomfort and regurgitation. As you eat less food, your body

will stop storing excess calories and begin to use its fat energy stores.

What are the risks, complications, and side effects?

Additional risks and complications associated with

gastric banding include:

e Migration of implant (band erosion, band slippage, and
port displacement)

e Tubing-related complications (port disconnection
and tubing kinking)

e Band leak
e Esophageal spasm
e Gastroesophageal reflux disease (GERD)

¢ |nflammation of the esophagus or stomach

e Port-site infection

Other nonserious complications also were reported in a
U.S. clinical study.’® None of these complications are usually
life threatening. To learn more about the U.S. clinical study,
visit REALIZE.com
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Biliopancreatic Diversion with Duodenal Switch (BPD/DS)

T . Esophagus
_-Gastric pouch

Removed portion
of Stomach

 ffIEEEEEE Sma” InTeS’[Ine

A|imentary B, T -
limb

Biliopancreatic

MMON :----ee-- .
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Biliopancreatic diversion with

duodenal switch
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Biliopancreatic Diversion with Duodenal Switch

How Does It Work?

Biliopancreatic diversion with duodenal switch (BPD/DS) is similar to
gastric bypass. Instead of a small stomach pouch, the surgeon
creates a sleeve-shaped stomach. The surgeon then attaches the
final section of the small intestine to the stomach sleeve. The small
intestine absorbs calories and nutrients. Bypassing all but the last
section of the small intestine causes far fewer calories to be
absorbed than with normal anatomy. Like other metabolic surgeries,
it also helps to establish a lower, healthier body fat set point by

changing the signals between the stomach, brain, and liver.’

What Are the Benefits?

Patients report less restriction on consumed food than with other
bariatric procedures. BPD/DS studies also show that this procedure
results in the greatest weight loss because it provides the highest

levels of malabsorption and has the highest rate of resolution of

type 2 diabetes and hyperlipidemia.

What are the risks, complications, and side effects?

e Dehiscence (separation of tissue that was stitched or
stapled together)

¢ | eaks from staple lines
e Ulcers

¢ Required supplementation of diet with a daily multivitamin,

calcium, and sometimes B12 and/or iron

¢ |nability to detect the duodenum and parts of the small intestine
using X-ray or endoscopy should problems arise after surgery,

such as ulcers, bleeding, or malignancy

Abdominal bloating and foul-smelling stool or gas
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Comparison of Surgical Procedures

A = O A RIA
i Total percent excess i i
Procedure description Ho%: Iv;l:;‘k;;i(;::telp How it affects digestion bo«(ﬂa% \éveight I)ost Type 2 diabetes H;grgsts’frzd High cholesterol sOI::;rl;:tr:\elzz suég::’;%i?ne htl)-:;i?;rs?;y
years)
The adjustable
gastric band wraps
O]
= around the upper part By creating a smaller
5 of the stomach, dividing stomach pouch, the Does not significant!
the stomach into a small band limits the amount of gnificantly
b alter normal digestion and
< upper pouch that holds food that can be eaten at absorotion. Food passes
o about Y2 cup of food and one time, so you feel full prion. Fooc P o6 20-59% 42% 71% 45% 1t02.5 1t03
through the digestive tract 41% o & ] 3 5 . s
O a larger lower stomach. sooner and stay full longer. : ) controlled’52": resolved improved resolved hours days
r [ The degree of band As you eat less food, your in the usual order, allowing
o f . 9 yot 000, ¥ it to be fully absorbed in
[ [ tightness affects how body will stop storing excess the body,
(2] . much food you can eat calories and start using '
< e .
d the length of time it its fat supply for energy.
0] an
takes for food to leave
the stomach pouch.
>
g By creating a smaller
= DT stomach pouch, a sleeve
(@) astrectc?m rocedure gastrectomy limits the amount of Does not significantly alter
E ga thin ve rtigallosleeve of’ food that can normal digestion and
= stomach is created pe eaten af one ime, <o absorption. Food passes 45-58% 50% 7% 60% 15t03.5 2t0 12
2 using a stapling device you feel full sooner and through the digestive Cna controlled2:23‘2“* resolwoad6 im rov;d‘8 resolwoed6 Hours‘é days'®
< g astaping ) stay full longer. As you tract in the usual order, P 4
(0] The sleeve is about the size P
of a banana. The rest of the eat less food, your body allowing it to be fully
g stomach. Sy will stop storing excess calories absorbed in the body.
L i and start using its
L fat supply for energy.
|
n
By creating a smaller
stomach pouch, a gastric
bypass limits the amount
)] ) of food that can be eaten
2 e procsre e, | atono me, oyouted
o ) full sooner and stay full
P stas tﬁ)r:n aggvipz:%uggduzlt?gcies longer. By bypassing a Reduces the amount of
o ping a portion of the small oes o 60-84% 66% 94% 76% 2108.7 2108
() a section of the small : : calories (in the form of 62% | SRR . . 5 . 5
O . . ) intestine, your body also ) controlled’:5:21:23.25: resolved resolved resolved hours days
intestine directly ) nutrients) absorbed.
o to the pouch. This allows absorbs fewer calories.
= P ) . As you eat less food and
7] food to bypass a portion ;
< of the small intestine absorb fewer calories,
(O] ' your body will stop storing
excess calories and start
using its fat supply
for energy.

Important safety information

Bariatric surgery is used in morbidly obese adult patients for significant long-term weight loss. It may not be right for individuals with certain digestive tract conditions. All surgery presents risks. Weight, age and medical
history determine your specific risks. Ask your doctor if bariatric surgery is right for you. For potential risks associated with other bariatric procedures, please visit REALIZE.com/potentialrisks.

Resolution statistics above reflect observations in the confines of studies; EES has no independent data to suggest permanent resolution.

*Diabetes controlled in patients without medications. Control of diabetes is defined as HbA1c <7.0%
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Incision Types for Bariatric Surgery

Figure 1: Incisions for laparoscopic bariatric surgery* Figure 2: Incisions for open bariatric surgery*

*The location, number, and size of incisions may vary from surgeon to surgeon.
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Risks of Abdominal Surgery

Risks associated with abdominal surgery

There are risks associated with abdominal surgery. You can think of
risks in the following way: some are associated with surgery, some
are specific to a particular bariatric procedure, and some may be
unique to you. If you have health conditions such as heart disease
or diabetes, or if you are on certain medications (such as blood-
thinning medications) or have had other surgeries, your surgeon

will inform you about your specific risks for bariatric surgery.

Risks associated with any general abdominal surgery include:
¢ Bleeding

e Pain

e Shoulder pain

* Pneumonia

e Complications due to anesthesia and medications

e Deep vein thrombosis

e |njury to the stomach, esophagus, or surrounding organs

¢ |nfection

e Pulmonary embolism

e Stroke or heart attack
e Death

Risks associated with bariatric and metabolic surgery

Risks associated with all bariatric surgeries include:
e Abdominal hernia

e Chest pain

e Collapsed lung

e Constipation or diarrhea

e Dehydration

¢ Enlarged heart

e Gallstones, pain from passing a gallstone, inflammation of
the gallbladder, or surgery to remove the gallbladder

¢ (Gastrointestinal inflammation or swelling
e Stoma obstruction

e Stretching of the stomach

e Surgical procedure repeated

¢ \Jomiting and nausea

Abdominal: Referring to the part of the body between the ribs and the pelvis
that encloses the viscera.

Deep vein thrombosis: Blood clot.

Pulmonary embolism: A sudden blockage of a lung artery by material circulating
in the blood; most often a blood clot from a deep vein in the lung or pelvis.









Bioosymmm

05259000 «DOS4d
: ING |

$90IN0S
a|qisuodsal wol4

sooualaley

XIN @E ./(.3

'G8-//GLi(L1)99€:2L0Z Paw I [Bug N "seieqelq g odA| Jo) Adeisy] [eoIps|N
[euonuaAu0) snsian Alebing oureleq ‘e 18 ‘Y Ouelaern) 9 ‘S Izunued ‘5 auoJBUIN

“LEL-22 L (EHB0E 20T YNV "SiesA 9 Joly
KieBing ssedAg ouisern) Jo syjauag YieaH ‘e 18 ‘93 uamii ‘g7 uospireq ‘gl swepy

‘G/¥-697:G:6002 S 18/8Y SeqQ BinS '8inpadoid oujeleg Alewld pue
Buibelg se Au010aISeY) 8A88|S JO MBIASY ‘B 18 ‘Hd Joneyos ‘4 [ewweH ‘vS Jeneylelg

'9/-/9G1:(21)99€:2102 ‘PapN I 16UT N "seyeqelq Yim siuslied 8seqQ ul Adessy L
[BOIPB|/ BAISUBIU| SNSJOA AJeBINg ouleLeg ‘e 18 M IMSION ‘YUY e1eabues ‘Hd Jeneyos

'v.€-2.8: W)Y 10g wsijogeiepy pue Ayseqo ‘sereqeiq
‘Buoy) BuoH ul se1egeIq pajjoiuo) Ajjewndogng Jo) Buipueg oser) sjgeisnipy
pue Awoloaiiser) anes|S oidoososede JO 8SM B 18 ‘AM 0S ‘SdV Buoy ‘HMS Buopp

'©62-/82:GG¢ ‘2l0g bIng uuy "jusied 8seqQ AIpIQION Ul seledeld ¢ 8dAL Jo Juswies.|
A1ebing oueleg ul SewooINQO PaYdIBN-9SED ‘B 18 ‘1D JOJIIN ‘4 1048S ‘g uewloq

'0r01-2€01(8)91:900¢ 6/nS SeqQ "suolesado oLijeleq Joye
SSO| 1yBlom wisl-wnipaw JO MBIABJ DIWBISAS "B 18 ‘g | uo1seyD ‘I [lRU4ON ‘Td usug.O

£98-658:02:9002
'0sopu7 6ing "Alseqo pioJow yum siuaired ysu-ybiy Joj ainpadold sso| 1yblem [eniul
ue se Awoloaiseb anssls oildoososede e 18 ‘HS Jellel\ ‘D4 1ysaind ‘g wenon

'G0SL-/621:21:/00g "BINS SeqO "oWN|OA OlISeB pe108sal pue ozIs ane9|s
O 8ousN|U|—AwWo108.15e0 ans8ls oldoososedeT "8 18 ‘| LJOYWOd ‘S JOUIBAA ‘WYY Jeulepn

"Le/-1gl(Q)ze ReN 2Log
'6inS seqO "MalAal dlewslsAs e :Auoloaiiseb ansals Jale SSO| 1yBlam BAISSe0XT ‘dg

UONS-18]INIAl ‘MIN J81yong ‘Yo axui ‘H 1obuusy ‘| Jeuxonig ‘0O 1puelgepliH “1Heyosi

'/6G—885:G:6002
"SI 1Bj8Y seqO 6InS "sere1s paliun ey Ul Apnis eanosdsoud Jesh-g :pueq olysed
8|geisnipe 37|73y JO Sseusilosye pue Alejes ‘e 19 ‘S ussuuny ‘1 9ouod ‘g sdijiyd

‘S1-2L(S)6igL0g ‘sewi oujeLrg *uondiosgelew UsLINU pUB UOI10LISal [edlueyoaul
Ag Ajuewid ssoj yblem seonpul Aiebuns oujeleg T sleH ‘Y Ajeag ‘N uejdey

‘ov-ly(byeeine
L00Z '6/NS uuYy "9SeasIp SISBIS SNOUSA 81aAes Ylm siuaied 8seqo Ajpiglow ul
ssedAq oLiseb Jo s1euag pue SySiY e 18 7 8JJOA 13 uewlebng ‘rH uewuabng

‘9¢

‘Ge

Ve

‘©¢

‘¢c

‘¢

‘0¢

‘6F

8l

pA"

Ot

al

i

1270 1-920% L0 "SIaUMO aAn0adsal Jiay) Jo SyJewapel) au) aJe uiaiay pasn
Sysewiapel) Aed-pliyl 8y \panasay siybiY |y -ou| ‘UodIuld 102 @

NODIHLA

"065-985:(9)e:00Q
-AON £00g 'SIJ 1ejey Seqo bins Ss|enplAipul 8890 A|pIgJou Ul 8dUsunuoou|
Areunn seposdwil AeBuns oujeleg e 18 ‘H zaulJey ‘| peswyew]y ‘Y Baniny

'08-22(2)1udy-1eN 00z "SIa Jefey seqo bunS ssedAq ouiseb A-us-xnoyY Yim
BWOJPUAS ueLIBAO 211SADA|0d JO 1UBWIIESI} BAII08NT “[e 18 ‘N7 NOIBA ‘Hd Wenod ‘ND pig

'9/G1-/961:(21)99€'9g 1AV 2L0g ‘PO I 1BuF N "Se1edelp Yim sjusiied 8seqo

ul Adelay [edlpaw aAIsuBIUl SNSJIEA Alabins oureleq ‘e 18 M MSIoM ‘HS deAysey ‘Hd
Jeneyos '(0'/S O1YgH U0 paseq uoin|osas se1egelp) seiegelp Jo Uoissiwal 818|dwod Jo
[enJed pansiyoe %89 01 %G1 "INAZL Pajjoluooun pue Buipuels Buo| yim siusied 8saqo
Aleresspoul ‘erewsy Ajgreuluiopaid Jo pelsisuod yolym uoieindod JqIdIAVLS UO peseq

‘S¥9-0v9:(g)gee:AeN
200z 'buns uuy "Alseqo pigJow 1ead] 01 sassedAq ouiseb A-us-xnoy oidoososede)
[B101 8AIINOBSUOD |8z JO S1NSay ‘[ 18 ‘A Wwn||@y ‘rH uewusbng ‘3 eueNe(

'/19-019:(V)2t72300
G00g '6/NS Uy "BUI0IPUAS Dlj0ge1aW 8Y] puUe 8SEssIp oAl A11e] 0l|loyoojeuou seAoidwl
Apueoiiubis sso| 1yblem paonpul-A|[ealbing ‘e 18 ‘N ZiAoulgey ‘N NOBA ‘DS JelleN

'6000.0 VINd [BUL [OIUID SN WO} BIep Jo sisAjeue s33

'902-002:(¢)tg:ae4 LLog ‘bins seqo
‘Aluanes ewyise Uo AJslbins oLieleq Jo S109))e 8y ‘e 18 ‘7 ueH ‘dy 1shdeg ‘OY Appay

'S/¥-69¥:G 16002 'SId /ey S8qO Bung "einpsooid
oureleq Asewnud pue Buibels se Au010811Sel 9A89|S JO MBIAB) DITBLUBISAS "Hd Joneyds

‘dr |pwweH ‘vS Jeneylalg 1o  8|gel Ul pazLewuns elep Jo sisAjeue peyblem g3 -

‘€68
-G88:(01) L2100 8002 PayN N Wy "seinpadoid ouleleq Jejndod 1sow omy 8yl buedwod

MBIABI DBUIBISAS W ¢,SSedAq Jo Buipueq oUISEy) ‘e 18 ‘[ US[ep T Jeuley] ‘yr eol]

'2-0%9 UoIssNasIp (0%79-7£9:(S)622 ABIN 6661 6.NS Uy AlISeqo 81enss YlIm pereloosse
1IgeJ80 Jownjopnesd 1oy Aiebins oL1sen ‘e 18 ‘Y SIUBWSIS ‘PIS A Uole4 ‘PH uewiebng

'625-G1S:(r)2e2100 000g Bins uuy "Aisego piaiow Joj ssedAq ouised

A-Us-xnoy oldoososede) Je)je seuooinQ ‘e 19 ‘A USBINow) ‘'S uippnuies| ‘Hd Jjeneyos -

‘8ELL-GELL(EN9L62 JBIN LLOg AbBojoinsp “AieBins oureleq Jele siusied 8seqo Ajplones

ul seyoepeay aulelBbiw Jo uswaaoidwl] ‘e 18 ‘AP USeN ‘S ueylueuelylA ‘S puog -

JEL Y2/ L(PL)262002 VNV ‘SIsAleue-elauwl

puB MaIAS4 OIBWSISAS Vv "Aielins ouleueg ‘e 18 ‘g plemunelg ‘A JopIay ‘H premyong

S9oUa19)9Y

€l

¢l

L

‘OF



