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What is obesity?
• Obesity means excess accumulation of fat in the body ,It is diagnosed 

on the basis of calculation of BMI



Why do treat obesity?
*CO-morbidities
*Quality of life 
*survival –life expectancy





Horizontal Gastroplasty
• The stomach was stapled horizontally to create a small  pouch ,a 

narrow outlet was created at the greater curvature using a band or 
mesh to slow emptying. ALMOST , never performed today due to high 
failure rate in the long term.



Vertical Banded Gastroplasty
• Done by stapled upper part of  stomach near esophagus vertically to 

create a small pouch a long inner curve of the stomach . The outlet of 
pouch is restrected by band .Band erosion, staple line breakdown ,or 
pouch dilation can occur. 



Laparoscopic Adjustable Gastric Banding

• It is minimally invasive adjustable and reversible 
laparoscopic procedure, done by small incision in 
upper abdomen  then inserted adjustable band 
around the top part of the stomach to create a small 
pouch .The band can be adjusted , this is done by 
adding or removing fluid in a balloon around band 
through port under skin of abdomen.





• SPECIFIC COMPLICATIONS INCLUDE: 
• PROLAPS
• SLIPPAGE
• BAND EROSION
• PORT AND TUBING PROBLEMS

Laparoscopic Adjustable Gastric 
Banding   



1. PROLAPS:
• The lower stomach is pushed upward and trapped within the lumen 

of the band. Most common emergent complication that requires 
reoperation after LAGB, with the incidence generally being 3% 
approx. postoperative vomiting predisposes to this problem. 
Symptoms include immediate dysphagia , vomiting , and inability to 
take oral food or liquid.  The initial evaluation for prolapse involves 
obtaining a plain film radiograph . If the band is in horizontal position, 
prolapse must be strongly suspected. 



2.SLIPPAGE 
• May present with vomiting due to pouch outlet 

distortion .Diagnosis confimed using plain abdominal 
film , upprt GI series, or abdominal CT scan. 
TREATMENT  initially involves fluid removal from band 
to relieve symtoms , followed by surgical revision of 
band . SLIPPAGE has been greatly reduced by the pars 
flaccida technique . Longer term follow up rates may 
show higher rates of prolapse . 





3. BAND EROSION 
• Is uncommon ,patient usually looks ill, developing 

either a port side infection or systemic fever and low 
grade abdominal inflammatory sepsis. Endoscopy can 
be diagnostic .Unexplained free air on CT should alert 
us to the diagnosis .laparoscopic removal of the band 
is indicated , with repair of any gastric perforation . 
The perforation is usually sealed by the inflammatory 
process , if not the proper measures should be taken 
to seal it.



4. Port and tubing problems
•Occur in approximately 5% of patients 
undergoing to LAGB. These require revision 
of port /tubing system due to perforation , 
leaking or kinking of the tube . Usually  done 
under local anesthesia , to repair or realign 
the tubing or port.



Sleeve Gastrectomy
• Restrective bariatric procedure in which stomach is removed and 

open edges are then attached together to form narrow , tube –
shaped stomach “sleeve” with banana shape, performed 
laparoscopically .it’s relative contraindicated in severe GERD or  
Barrett’s esophagus. Permanetly reduces the size of the stomach.  



Sleeve Gastrectomy
• SPECIFIC COMPLICATIONS INCLUDE; 
• EARLY :
• 1. BLEEDING 
• 2. STAPLE LINE LEAK 
• LATE:
1. GASTRIC SLEEVE STRICTURE















OTHER COMPLICTIONS 
•1. CHOLELITHIASIS
•2.VENOUS THROMBOEMBOLISM



















































 
































