
Obesity is on the rise, and so are the numbers 
of weight-loss surgeries being performed each 
year. Laparoscopic adjustable gastric banding 
(LAGB), or commonly referred to as the LAP-

BAND®, is becoming increasingly popular because it is 
safe, effective and the least invasive of all weight-loss 
procedures currently available in the U.S. 

The LAP-BAND® has been available in the U.S. since 
2001. Because of its relative newness, patients often have 
many questions about the surgery, the band and what 
to expect afterwards. The purpose of this article is to 
answer some of the questions that I often receive from my 
patients considering the LAP-BAND® procedure.

What is Gastric Banding?
Gastric banding is a surgery performed through 
thumbnail-sized incisions during which a silicone band 
is placed around the upper part of the stomach creating 
a small gastric pouch. This band is adjustable, and if 
necessary, removable. 

An overnight stay in the hospital is usually required, 
but some centers are now performing this surgery as an 
outpatient procedure or “same day” surgery. Most patients 
can usually return to work within a week. 

How does the LAP-BAND® work?
The LAP-BAND® works by controlling your hunger and 
your portion size. Eating a small portion of solid food will 
fi ll the small upper gastric pouch, sending a signal to your 
brain that you are full. 

The LAP-BAND® can be adjusted by a simple procedure 
which, most of the time, can be performed in your 
surgeon’s offi ce. During this procedure, a small needle is 
inserted into the access port and fl uid can either be added 
or removed, depending on your weight-loss and other 
factors. This is called an adjustment, or a “fi ll.” 
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Is it possible to get down to my ideal body 
weight?
It is possible to get down to your ideal weight following 
gastric banding. Most patients lose about half of their 
excess weight following gastric banding, and they lose it 
slowly and steadily, about one to two pounds per week. 
The weight-loss pattern is very different as compared to 
gastric bypass, which is usually rapid and radical. What 
you eat, how often you eat and how much you exercise 
will determine your success. Your LAP-BAND® will help 
you control your portion size. You will need to control 
the rest. If you eat too much too fast, or do not chew 
thoroughly, you will probably experience some discomfort 
or regurgitate your food. 

Aft er I lose all my weight, can I have the 
LAP-BAND® removed?
Many patients wonder if after they get down to their goal 
weight, they can have their LAP-BAND® removed. The 
LAP-BAND® is meant to remain in place indefi nitely. We 
know that once the band is removed, patients no longer 
feel satisfi ed with small portions, and often times start 
eating larger meals again. Although gastric banding is a 
reversible procedure and the LAP-BAND® can be removed 
laparoscopically, it is not advisable to have the band 
removed once you meet your goal weight. 

Shown here are two LAP-BANDs®. 
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Can I be allergic to the LAP-BAND®?
There have been no case reports of an allergic-type 
reaction to the LAP-BAND®. 

Is it safe to get pregnant with a LAP-BAND®?
It is safe to get pregnant with a LAP-BAND®, but women 
are usually advised to wait a year or two after surgery 
before becoming pregnant. Most weight-loss occurs 
during the fi rst year, so it is usually better to wait until 
your weight stabilizes before considering a pregnancy. 
Check with your doctor if you are planning a pregnancy. 
They will want to make sure you are eating a well-
balanced diet, taking your supplements and feeling fi t 
before you become pregnant. And if you do become 
pregnant, make sure you tell your weight management 
team. They will want to monitor your nutritional status 
and weight gain closely. 

Will I need to have my LAP-BAND® removed if 
I become pregnant?
Your LAP-BAND® will not need to be removed if you 
become pregnant. Your LAP-BAND® will assist you with 
hunger and portion control during your pregnancy. The 
notion of “eating for two” often gets women into trouble 
with too much weight gain. Your band can be adjusted 

during pregnancy. Some surgeons recommend 
emptying the band before delivery. 

Will I need to take vitamin supplements for the 
rest of my life?
Because there is no malabsorption with the LAP-
BAND®, you will not require the same types of 
supplements as gastric bypass patients. Usually, taking 
a daily multivitamin with minerals along with eating a 
balanced diet is suffi cient for most patients. Women may 
sometimes require a calcium supplement as well. 

What about the medications I already take? 
Will I still be able to take them?
For one month after surgery, any medicine you take will 
need to be crushed, chewable, in liquid form or smaller 
than a plain M&M. After the fi rst month, you should be 
able to take most pills. You may fi nd that as your weight 
starts to come off and your health starts to improve, you 
may no longer need all your medications. Many weight-
related medical conditions tend to improve or completely 
resolve with signifi cant weight-loss. Make sure you 
schedule regular follow-up visits with your healthcare 
provider, so that he or she can monitor your weight-loss, 
your medical conditions and your medication needs

Will I feel the LAP-BAND® inside me?
Most patients are only aware of their LAP-BAND® when 
they eat. You may, however, notice your access port, 
particularly right after surgery when you are recovering, 
healing and still feel a little sore. 

How many times can the LAP-BAND® be 
adjusted?

There is no limit to how many times it can 
be adjusted. Most patients need about 

three adjustments during the fi rst 
year after surgery. Your LAP-
BAND® can be adjusted as many 
times as your surgeon fi nds it 
necessary.

The LAP-BAND® port.
Note: Not Actual Size.
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How will I know if I need an adjustment?
Your surgeon can help you decide if you need an 
adjustment. If you are hungry, looking for food, and not 
having optimal weight-loss, you probably need fl uid 
added to your band. If you are experiencing early and 
prolonged satiety (feeling full after a small portion of 
food for several hours), and losing one to two pounds 
per week, your band is working fi ne, and you do not 
need an adjustment. If you are having symptoms such as 
diffi culty swallowing, night cough, regurgitation, acid 
refl ux or heartburn, you might need fl uid removed. 

When your band is optimally adjusted, you should feel 
satisfi ed after eating a small portion of food, and you 
should still be able to tolerate most foods. If you fi nd 
that you are having diffi culty swallowing solid foods, 
you might not be chewing well enough, you might be 
eating too fast or your band may be just too tight. Check 
with your surgeon if you are not sure.

Are adjustments painful?
An adjustment is a quick, simple and relatively painless 
procedure. It is usually performed in your surgeon’s 
offi ce. On rare occasions, your doctor will want to do 
your adjustment using x-ray or fl uoroscopy. X-ray is 
needed if your surgeon cannot feel or fi nd your access 
port. Fluoroscopy is also helpful if your surgeon suspects 
you may have a problem.
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Most surgeons require their patients to follow 
a special diet for the fi rst month aft er surgery. 
Th e diet is progressed from liquids to pureed 
foods, to soft  and then solid foods during 
the fi rst postoperative month. Th is gradual 
progression from liquids to solids allows you 
to get used to eating with your LAP-BAND®, 
and allows your stomach to heal. 

Eventually, you should be able to tolerate 
most foods in small portions, provided you 
chew them thoroughly, eat slowly and avoid 
foods that are dry, tough or stringy. You will, 
however, need to change your eating habits. 
Th e key to long-term success aft er LAP-
BAND® surgery is making permanent changes 
in your lifestyle, which include choosing 
nutritious foods and exercising.

Eating
aft er LAP-BAND® Surgery



The Obesity Action Coalition (OAC) is a non profit patient   
organization dedicated to educating and advocating on behalf of 
those affected by obesity, morbid obesity and childhood obesity. The 
OAC distributes balanced and comprehensive patient educational 
materials and advocacy tools. 
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The OAC provides numerous beneficial resources for patients, as well as professionals. All OAC 
resources are complimentary and may be ordered in bulk. To request materials, please contact the 
OAC National Office at (800) 717-3117 or send an email to info@obesityaction.org. 

OAC Resources

About the OAC

The OAC believes that patients should first be educated about 
obesity and its treatments and also encourages proactive patient advocacy. The OAC focuses its advocacy 
efforts on helping patients gain access to the treatments for morbid obesity. As a membership organiza-
tion, the OAC was formed to bring patients together to have a voice with issues affecting their lives and 
health. To learn more about the OAC, visit www.obesityaction.org or contact us at (800) 717-3117. 

Newsletters
Obesity Action Alert - the OAC’s free monthly 
electronic newsletter
OAC News - OAC’s quarterly education and 
advocacy newsletter

•

•

Brochures/Guides
Are you living with Obesity?  
Advocacy Primer: Your Voice Makes a Difference
BMI Chart

•
•
•

OAC Insurance Guide
State-specific Advocacy Guides 
Understanding Obesity Series   
- Understanding Obesity Brochure 
- Understanding Obesity Poster
- Understanding Morbid Obesity Brochure
- Understanding Childhood Obesity Brochure
- Understanding Childhood Obesity Poster

•
•
•

The OAC was founded as the “patient voice” in obesity. As a membership organization, the OAC exists to represent the 
needs and interests of those affected by obesity and provide balanced and comprehensive education and advocacy 
resources. Membership in the OAC is integral in strengthening the voice of the millions affected by obesity. Various 
membership levels are available and each is accompanied with several valuable benefits such as:

Official membership card/certificate
Annual subscription to OAC News – OAC’s 
quarterly educational and advocacy newsletter 
Subscription to Obesity Action Alert – monthly  
e-newsletter distributed on the 1st of each month

•
•

•

Yes! I would like to join the OAC’s efforts. I would 
like to join as a/an:

Access to valuable educational resources and tools
Patient representation through advocacy, in addi-
tion to information on advocacy issues concerning 
patients

•
•

Name:         

Company:         

Address:         

City:       State:    Zip:     

Phone:     Email:      

Payment Information
Enclosed is my check (payable to the OAC) for $   .

Please charge my credit card for my membership fee:

  �Discover®   �MasterCard®  �Visa®   �Amex®

Credit Card Number:       

Expiration Date:     Billing Zip Code:    

* These membership levels have exclusive benefits.

Patient/Family Member: $20
Professional Member: $50
Physician Member: $100
Surgeon Member: $150
Institutional Member*: $500 (Surgery centers,

     doctors’ offices, weight-loss centers, etc.)
OAC Chairman’s Council*: $1,000 + 
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Mail to:     OAC 
         4511 North Himes Ave., Ste. 250 
         Tampa, FL 33614
Or Fax to:  (813) 873-7838 

OAC Membership


