Which Surgery?
Today, we’re going to discuss the different types of bariatric surgery, their benefits, risks, and potential complications. The aim is to give you improved knowledge of the options available so you can make an informed decision.

How Are the Operations Performed?
All of our operations are performed laparoscopically, meaning they are done using keyhole surgery. You will be given a general anaesthetic—not local—so you’ll be completely asleep during the procedure.
The surgeon makes five small incisions across your abdomen. First, they inflate your abdomen with gas to create space and improve visibility. A camera and instruments are inserted, and the operation is performed while viewing a screen—almost like playing on an Xbox, though far more complex!
Once the procedure is complete, a dye test is performed to check for leaks. If you wake up and notice your urine is green, that’s a good sign—it means the dye passed through correctly and nothing leaked during surgery. After this, the gas is released, the incisions are stitched, and you’re moved to recovery.

Operation Duration
The length of surgery varies:
· Gastric Band: Around 45 minutes
· More Complex Procedures: Up to 2 hours, depending on the type of surgery and your medical history

Gastric Band
Although we still offer the laparoscopic gastric band, it is now performed less frequently and is declining in popularity. Here’s why:
What Is It?
A silicone band is placed around the top of your stomach, just below where the oesophagus meets the stomach. When fluid is added to the band via a small port under the skin, the band tightens, restricting the amount of food you can eat at one time. This promotes early satiety and reduces hunger.
Pros:
· No cutting or stapling of the stomach
· Adjustable: fluid can be added or removed to change restriction
· Removable: if complications occur, the band can be taken out
Cons:
· Risk of slippage, erosion, leaks, or tubing breaks
· Many bands placed privately have caused long-term issues, leading to more removals than insertions
· Weight loss is less effective compared to other procedures
Expected Weight Loss:
Most patients lose about 50% of their excess weight within 2–5 years. For example, if you are 10 stone overweight, you might lose around 5 stone.
Challenges:
· Around 10% of patients fail to lose significant weight
· Weight regain can occur
· Easy to “cheat” the band with soft, high-calorie foods like sweets, chocolate, and alcohol, as these slide through easily without causing dumping syndrome
Sleeve Gastrectomy
The sleeve gastrectomy is becoming increasingly popular as a standalone procedure. Originally, it was the first stage of a two-part operation, but it proved so effective that it is now offered on its own.
How It Works:
The surgeon uses a stapling and cutting device to remove a large portion of your stomach. Starting at the bottom, they staple and cut all the way up, leaving a narrow “sleeve” of stomach with a line of titanium staples. The removed section is taken out permanently—this procedure is not reversible and is more invasive than the gastric band, but also far more effective.
Benefits:
· Reduces portion size significantly
· Decreases hunger by removing the part of the stomach that produces ghrelin, the hunger hormone
· Average weight loss: 70–75% of excess weight within 12–18 months 
· Example: If you are 10 stone overweight, you could lose 7–7.5 stone in the first year
Pros:
· Good rate of weight loss
· Quicker operation than the gastric bypass
· Less technically complex than bypass
Cons:
· Slightly less effective than bypass (though only marginally)
· Can cause acid reflux because the stomach sphincter remains intact 
· If you already suffer from reflux, this may not be the best option—discuss with your surgeon

Roux-en-Y Gastric Bypass
The Roux-en-Y gastric bypass is named for its Y-shaped configuration and because it bypasses part of the stomach.
How It Works:
· A small pouch is created at the top of the stomach using a stapling device.
· The small intestine is divided, and the lower section is brought up and joined to the pouch (an anastomosis).
· Food now travels from the oesophagus into the pouch, then directly into the small intestine, bypassing most of the stomach.
· Digestive enzymes and acids meet the food further down the intestine for digestion.
Benefits:
· Excellent weight loss: 75–80% of excess weight within 12–18 months
· Restricts portion size (pouch is about the size of an egg)
· Reduces hunger by lowering ghrelin production
· Additional hormonal changes signal fullness earlier
· Often leads to rapid remission of type 2 diabetes and improvement in sleep apnea
Why It Works:
· Small portions
· Less hunger
· Feeling full quickly
· Hormonal changes that affect appetite and metabolism
Single Anastomosis Gastric Bypass (SAGB)
Another type of bypass is the single anastomosis gastric bypass. Unlike the Roux-en-Y, which has two joins (anastomoses), this procedure has only one.
How It Works:
· A slightly longer pouch is created.
· A loop of bowel is brought up and attached to the bottom of the pouch with a single join.
· Food travels from the oesophagus into the pouch, then directly into the intestine, bypassing part of the stomach and the first section of the small intestine.
Pros:
· Quicker operation (only one join, less technical complexity).
· Often chosen when a bypass is preferred but the Roux-en-Y would be more challenging.
Cons:
· Can cause acid reflux in about 1% of patients.
· Similar risks to Roux-en-Y, including leaks and internal hernias, though slightly lower because there’s only one join.

How Bypasses Work
Both types of bypass work by:
· Restricting portion size (tiny pouch = small meals).
· Reducing hunger (ghrelin hormone affected).
· Creating early fullness (due to hormonal changes in the gut).
They can also cause dumping syndrome, which occurs when you eat high-sugar or high-fat foods or fail to chew properly. Symptoms include dizziness, sweating, nausea, shakiness, and feeling unwell. Most people recover after lying down for a short time.
Dumping Syndrome:
· Pro: Discourages eating sweets and fatty foods.
· Con: If frequent, can be debilitating (though rare).
Average weight loss: 75–80% of excess weight within two years, plus rapid remission of type 2 diabetes and improvement in sleep apnea.

Risks of Surgery
· Conversion to open surgery if complications arise (e.g., bleeding, scar tissue).
· General anaesthetic risks (including chest infections).
· Wound infections—follow nursing advice for care.
· Blood clots—prevented with blood-thinning injections.
· Anastomotic leaks: ~1% risk; checked with dye test during surgery.
· Bleeding: ~1% risk; may require monitoring or re-operation.
· Internal hernias: Can occur later after weight loss.
· Ulcers: Higher risk if smoking or taking NSAIDs; avoid both and take prescribed antacids.
· Mortality risk: Approximately 0.09% nationally.

Homework
Before the next session:
· Watch the videos of each operation on our Salford Bariatric Support website (search online to find it).
· Review the written information about the different surgeries.
· Prepare any questions for discussion.
The next session will cover dietary changes before and after surgery. Thank you for joining, and please add any questions in the comments section.

