
LAGB: Additional Surgery Need it?  Options 
and Choices

Natan Zundel.MD FACS FASMBS FIFSO (Hon)

Professor of Surgery

University at Buffalo, NY

JNMC, Miami

.



Disclosure 

Ethicon Endosurgery                      Consultant/ Speaker

Medtronic                                           Speaker/ Advisor

SAGER                                               Consultant

Olympus                                               Consultant/ Speaker

Boston Scientific                                  Advisor

GI Windows                                         Consultant

Advantage Bariatrics                           Advisor



  Approved in 2001, more than 

 300,000 LAGB have been  

 performed worldwide

Introduction



    

LAGB Failure

Mittermair RP. (2009) Results and complications after Swedish adjustable 

gastric banding: 10 years’ experience. Obes Surg 19:1636–1641

Major complication 

rate of 40% at 10 

years

Failure rates

    40-50% 

Revision rates 

20-30%



QUESTIONS:

1. TO THE PATIENT

        When operation was performed

        Why he got that operation

        QOL



QUESTIONS:

2. TO MYSELF

        Why are we doing this operation

        Failure Vs Complication

        Pre Vs Actual Status

      Do We have a patient??



QUESTIONS:

2. TO MYSELF

        Why are we doing this operation

        Failure Vs Complication

        Pre Vs Actual Status

        Do We have a patient??



COMPONENTS OF EFFECTIVE WEIGHT-
MANAGEMENT PROGRAMS



Band prolapse

(0.5%-36%)

Pouch dilation

Indications for revisional surgery

Complications

Ponce J. et al. New adjustable gastric bands available in the United States: a comparative study. 

Surg Obes Relat Dis 2011;7(1):74–9.

Tice JA. et al. Gastric banding or bypass? A systematic review comparing the two most popular 

bariatric procedures. Am J Med 2008; 121(10):885–93.



GERD

Esophageal 

motility disorder

(30%)

Indications for revisional surgery

Complications

Merrouche M et al. Gastro-esophageal reflux and esophageal

motility disorders in morbidly obese patients before and after 

bariatric surgery. Obes Surg 2007;17(7):894–900.



Band erosion

 (0.6%-3%)

Indications for revisional surgery

Complications

Snow JM. Complications of adjustable gastric banding. Surg 

Clin North Am. 2011 Dec;91(6):1249-64, ix.



Problem





 What procedure to choose?

Problem



-Rebanding

-Laparoscopic sleeve  

gastrectomy (LSG)

Alternatives

Restrictive procedures



Alternatives

Restrictive and/or malabsorption procedure

BPDDSLRYGB



    

Solution

Literature 

limited

No Clear 

Algorithm





Methods

106 conversion to LSG

514 conversion to LRYGB

71 conversion to LBPDDS

24 relevant 

articles

Search in EMBASE,MEDLINE, PsycINFO, 

and Cochrane Clinical Trials



LSG



LRYGB



%EWL



























LAGB / LSG  NO INDICATIONS.

WHY IS SO IMPORTANT?



1. Diabetes???????

2. Super Super Obese????

3. Significant Hiatal Hernias???

4. Sweet Eaters, Greasers??????

5. GERD / BARRETT’S



       WHAT WE DO?

□ BAND NEVER WORKED

□ BAND DID NOT GIVE THE 
EXPECTED RESULTS

□ BAND BROUGHT COMPLICATIONS 
LIKE SEVERE REFLUX,MOTILITY.



ROUX-EN-Y GASTRIC BYPASS



WHAT TO DO?       WHAT WE DO?

□ BETTER PATIENT SELECTION

□ LESS MORBIDITY

□ BETTER RESULTS



TWO    STEPS

▪ When?

▪ Why?





16 studies reporting conversion of failed LAGB to LSG

15 studies with 1-step approach (total 422 patients): leak rate 4.3% 

8 studies with 2-step approach (total 405 patients): leak rate 1.7%

“This data indicates that the 2-step approach may reduce the risk of leak 

(P=0.033)” 



Key Differences 

1 step

  Easy surgery

 Insurance approval

 Higher ASA

 Lower BMI

 Lower ASA

 Band body guides the plane

2 steps

 Pouch dilation  

  Dense adhesions/ Thick capsule

 Planes blurred    (gastrogastric 

fundoplication

 One does not like what one sees

 Dilation resolved

 Less and thinner scar

 Thinner capsule



RESULTS



▪ 3876 primary LAGBs performed  (12 year 
period) 

21.6%  patients underwent 

revisional surgery 



Band Removal

■ Removals occurred as early as 2 months 

after initial placement to as late as 130 
months after placement



Reasons for Band Removal

Percent 

Failure of Weight Loss* 57% 

Prolapse** 21.2% 

Erosions 8.8% 

Patient Desire 6.3 %

Reflux/ulcer disease 5.1% 

Intractable nausea and vomiting 1.8% 



Conversions

43%

57%

18.3%
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Conclusion

■ Re-operative surgery after LAGB = 21.6%

■ Removals are the primary reason =

■ 57% due to inadequate weight loss and patient preference

■ 21.2% due to band prolapse

■ 8.8% secondary to erosion

■ Conversions = 18.3%

■ Have shown to be successful and should be 
considered as a viable option

■ Selection of revisional surgery may be oriented by 
previous results



Recommendations

Zundel N, Hernandez JD (2010) Revisional surgery after restrictive 

procedures for morbid obesity. Surg Laparosc Endosc Percutan 

20(5):338–343

Patient HistoryIntraoperative 

findings

Cause of 

Revisional 

Surgery



Recommendations

Insuficient 
Complications 

or Weight 

Regain

Cause for 

revisional 

Surgery

LRYGB/ 

BPD-DS LSG
LRYGB/ 

BPD-SD

Severe GERD

Erosion

Obstruction

Zundel N, Hernandez JD (2010) Revisional surgery after restrictive procedures for 

morbid obesity. Surg Laparosc Endosc Percutan 20(5):338–343



Your Choice

Sleeve 

Gastrectomy

Low 

morbidity

Low %EWL

LRYGB/ BPD-

DS

High morbidity

High %EWL
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