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Weight loss surgery

Weight loss surgery can work well to help some people to lose weight.
However, it may not be suitable or the right decision for everyone. It is not
something to be undertaken without very careful consideration. You need
to be fully prepared for weight loss surgery and you need to be highly
motivated. When considering surgery you must have a full understanding
of what it involves, including the risks and benefits. You should also be
aware that you need to make long-term changes to your lifestyle and
eating habits after your surgery. If you have surgery abroad or in the private
sector in the UK then you should budget for two years specialist follow-up in
the private sector.

What is weight loss surgery?

Weight loss surgery is any type of surgery that is carried out specifically to
help you lose weight. Weight loss surgery is also called bariatric surgery.

What causes weight gain?

Your weight depends on the balance between your energy intake (the
calories in food and drink) and how much energy your body uses (burns)
up. It also depends on the type of foods and drinks you consume and how
these affect your body's natural tendency to maintain the same weight.

See the separate leaflet called Weight Loss (Weight Reduction).

How does weight loss surgery work?

The way weight loss surgery works can be:
e Surgery which may prevent you from being able to eat so much - for

example, by reducing the size of your stomach. This means that you
will feel full more quickly and therefore eat less.
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e Surgery which may change the way your body handles the food that
you eat - this surgery can make the food that you eat bypass part of
your gut (intestine) so that fewer calories are taken up (absorbed)
by your body from food.

e Some types of surgery which use a combination of both of these
ways.

Some of the different types of weight loss surgery are explained in more
detail below.

Weight loss surgery can work well to help some people lose weight.
However, it may not be suitable or the right decision for everyone who
wants to lose weight. Weight loss surgery should only be undertaken after
very careful consideration by a multi-disciplinary team involving different
professionals - for example, surgeons, dieticians and psychologists.

You need to be fully prepared for weight loss surgery and you need to be
highly motivated. It is important that when considering surgery you have a
full understanding of what it involves, including the risks and benefits.
Surgery alone does not cure a weight problem. You also have to make
long-term changes to your lifestyle and eating habits. Some of these are
explained further below.

Note: the separate ledflet called Obesity and Weight Loss provides more
general information about being overweight or obese. It describes how to
determine if you are overweight or obese, and how to assess your body
mass index (BMI).

This leaflet just discusses weight loss surgery.

When is weight loss surgery considered?

In the UK, the National Institute for Health and Care Excellence (NICE) has
produced some guidance to help doctors decide if someone may be
suitable for weight loss surgery on the NHS.

To be considered for weight loss surgery, you need:
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e To have a BMI of 40 or more, or have a BMI between 35-40 plus a
health problem that could be improved if you lost weight. For
example, high blood pressure, type 2 diabetes, severe problems with
your mobility, or sleep apnoea (difficulties with breathing whilst
asleep).

e To have been seen and treated by a specialised obesity team, or will
receive treatment by such a team.

e Already to have tried all other weight loss methods with no success.
These include changes to your diet, an increase in your physical
activity levels and treatment with medicines.

e To have no health problems that may make the operation dangerous
for you.

e To be able to commit to the long-term medical follow-up that is
needed after weight loss surgery, such as healthy lifestyle changes.

Also, NICE says that if you have a BMI of 50 or more, weight loss surgery may
be considered as a first option. That is, before you have tried any changes
to your diet, increased your physical activity levels or tried treatment with
medicines for obesity.

The conditions are different if you have been diagnosed with type 2
diabetes in the previous ten years. If this is the case, you can be considered
for weight loss surgery if your BMI is 30-34.9. If your BMI is 35 or more, you
should be considered a priority for weight loss surgery, and have a more
urgent assessment.

Finally, if you are of Asian origin, you may be considered for weight loss

surgery at a lower BMI. This is because the risks of being overweight kick in
at a lower BMI in people of Asian origin.
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Dr Krishna Vakharia, 28th July 2023
NICE have updated their guidance to advise consideration of:

e Areferral for people of South Asian, Chinese, other Asian, Middle
Eastern, Black African or African-Caribbean family background
using a lower BMI threshold - 37.5 or 32.5 and 37.5 with a health
condition named above.

e An expedited referral for people of South Asian, Chinese, other
Asian, Middle Eastern, Black African or African-Caribbean family
background using a lower BMI threshold - BMI 27.5 to 32.5 - who
have recent-onset (diagnosed within the past 10 years) type 2
diabetes.

Weight loss surgery availability

The availability of weight loss surgery may vary in different areas. You need
to be referred to a specialised obesity management team. This team works
with you in a number of ways to help you with weight loss, and then
assesses you for surgery where appropriate.

Private weight loss surgery may also be available but this does cost money.
Also, even if you are paying privately for your surgery, it is likely that your
surgeon will only operate if you fit certain strict criteria similar to those
outlined above. If you have surgery on the NHS, your consultant and their
team will provide specialist follow-up for two years. It is crucial that if you
have private surgery, in the UK or abroad, you budget for this follow-up in
the private sector as it cannot be fully replicated by your GP.

Can children have weight loss surgery?

Most of the time, surgery for obesity is not recommended in children. It may
sometimes be considered in exceptional cases in children who have been
through puberty and who are seriously obese. Children and young people
being considered for surgery need very thorough assessments by a
specialist team. You may choose to discuss this further with your child's
doctor. The rest of this leaflet is about weight loss surgery in adults.

See the separate leaflet called Childhood Obesity for more details.
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Benefits of weight loss surgery

In general, weight loss surgery has been shown to be very effective at
helping to achieve long-term weight loss. When compared with diet, or with
treatment with tablets to help weight loss, weight loss surgery has been
shown to produce greater degrees of weight loss in obese people. In fact,
for people who are very obese, weight loss surgery may be the most
effective treatment.

Losing a lot of weight after weight loss surgery may also have a dramatic
effect on improving your health. The effects being:

e Type 2 diabetes may be completely reversed in many people who
have had weight loss surgery, or, in others, the control of their
diabetes may be greatly improved meaning that they need to take
less medication.

e In seriously obese people, having weight loss surgery means they are
likely to live longer.

e Thereis less risk of stroke, heart attacks, some types of cancer and
liver disease not connected with alcohol.

e People who have had surgery for weight loss are less likely to develop
high blood pressure in the future than those having conventional
treatment for their weight loss and some may be able to stop the
tablets that they were previously taking for high blood pressure.

Some of the different types of weight loss surgery (discussed below) may
enable more weight loss in the long term than others. However, these
operations may be more complex and may carry more in the way of risks
than some of the more straightforward ones.

Risks of weight loss surgery

No surgery is without risk and so having weight loss surgery does carry risks.
These are:

e Developing a blood clot on the lung (pulmonary embolism).
e Developing a blood clot in a vein (deep vein thrombosis).

e Infection in the lung (at the time of surgery).
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e Infected skin wound (after surgery).
e Gastric band slipping out of place.
e Excess skin.

e Death during surgery.

The risks vary according to your age, your sex and your BMI and they will be
fully explained to you before surgery. Also, in some people, the operation
may not always be successful in helping them lose weight.

Having a general anaesthetic, which is necessary for all types of bariatric
surgery, also carries risks. The risks from an anaesthetic are greater if you
are obese.

How to reduce risks after weight loss surgery
Medication can be given to help with some of the risks. Getting up and
about quickly after the operation can also help reduce the risk.

If you lose a lot of weight rapidly following weight loss surgery, you can be
more likely to develop stones in your gallbladder (gallstones).

There are also other risks or complications that vary depending on the type
of surgery that you have. These are discussed further below.

Types of weight loss surgery

There are various different types of weight loss surgeries , each with their
own advantages and disadvantages. The type of surgery that may be best
for you can depend on your weight, any health issues that you may have
and the experience of your surgeon. The diagram below is of the normal
gut structure (anatomy). This may help when some of the operations are
described.
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Gastric band surgery

This is a common type of weight loss surgery that is carried out. During
gastric band surgery, a special band is placed around the upper part of
your stomach, essentially dividing your stomach into two.

When you eat, food passes from your gullet (oesophagus) into the part of
your stomach above the band. Because this upper section is smaller than
the size that your whole stomach was previously, you will need to eat less
than before to feel full. After eating, the food then gradually passes through
to the section of your stomach below the band and is digested as normal.

Gastric bands are designed so that their position can be adjusted after the
surgery and so the amount of food that you are able to eat can be
changed. The band is connected to a special port under your skin to allow
this adjustment. Adjustments may be needed in the first few months after
your surgery so that the setting that is best for you can be found.
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These adjustments can usually be made quickly in an outpatient clinic and
you do not need another general anaesthetic or operation. Another
advantage of gastric band surgery is that is can usually be carried out
using 'keyhole' surgery (laparoscopic surgery). This means a quicker
recovery time afterwards. This surgery is also reversible. The band can be
removed at a later date if required. However, there would then be a risk that
you might put the weight back on.

Gastric band surgery is generally one of the safest types of surgery for
weight loss. However, the surgery does still carry some risks and
complications. Sometimes a gastric band can slip out of place or it may
wear through (erode) the wall of your stomach and become ineffective. A
gastric band may also wear out and need replacing at a later date.

However, these problems do not happen in everyone. If they do occur,
another operation may be needed to replace the band. Also, for some
people, it make take up to two years to get used to their gastric band and
modify their eating habits so that they lose weight effectively.

Gastric bypass surgery

Commonly, an operation called a Roux-en-Y gastric bypass is done. During
the surgery, your stomach is divided into two, creating a small upper
stomach pouch. A part of your upper bowel (small intestine) is then
connected to this stomach pouch. This means that when you eat, food
bypasses the main part of your stomach and the upper part of your small
intestine.

In this upper part of your small intestine, your food would normally start to
be digested and taken up (absorbed) by your body. So, with this part of
your intestine being bypassed, fewer calories are taken up from the food
that you eat. Also, because the new stomach pouch that is created is
smaller than the size of your whole stomach, the amount of food that you
are able to eat is reduced, thereby restricting calories that you take in.

This operation is again mostly done using keyhole surgery and a general
anaesthetic is needed. One of the main risks of gastric bypass surgery is
that a leak may develop at the point where your small intestine is
connected to your stomach. However, this is rare. If it does occur, further
surgery will be needed to repair the leak.
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Also, because a part of your intestine is bypassed during the surgery, you
may develop a lack (deficiency) of some vitamins and minerals as a result
of the surgery. For this reason, blood tests will usually be suggested to look
for deficiencies and you will be given supplements if needed.

Gastric bypass surgery may lead to greater weight loss in some people
than gastric band surgery but it is more difficult surgery that takes longer to
carry out. Studies have found however that it is particularly beneficial to
people with type 2 diabetes.

Sleeve gastrectomy

During a sleeve gastrectomy, most of one side of your stomach is removed
so that you are left with a smaller 'sleeve’ of stomach, which is essentially a
narrow tube. This remains connected to your gullet (oesophagus) above
and the first part of your intestine below.

So, again, the size of your stomach is made smaller (but in this case it is
irreversible), meaning that you can only eat a much smaller meal. You will
also feel fuller for a longer period of time after you have eaten. Again, this
type of surgery can usually be done using a keyhole procedure.

A sleeve gastrectomy is relatively easier and quicker for surgeons than
some other types of weight loss surgery. However, it may be slightly less
effective than some other operations in terms of the amount of weight loss
that someone can have afterwards. For this reason, it is sometimes done as
a first operation in people who are very obese and who may have health
issues making longer, more complex surgery more risky.

Then a second operation may be suggested at a later date. For example, to
convert a sleeve gastrectomy to a gastric bypass. However, some people
may not need a second operation, as they may lose enough weight with

just a sleeve gastrectomy.

Biliopancreatic diversion
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During this operation, most of your stomach is removed, leaving just a
small stomach pouch behind. This pouch is then connected to the last part
of your small intestine so that the majority of your small intestine is
bypassed. At the same time, your bile duct and your pancreatic duct
(which normally drain bile and pancreatic enzymes into the upper part of
your small intestine to help with the digestion of food) are rerouted into the
lower part of your small intestine.
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Pancreas
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into the duodenum

Detail around
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The diagram above shows the normal structures before the rerouting.

Most of the fat and carbohydrate that you eat is normally absorbed by your
body in the upper part of your small intestine. So, after this surgery where
this part of your intestine is bypassed, most of the fat and carbohydrate
that you eat in your diet passes through your body and is not absorbed.

One of the disadvantages of this type of surgery is that is can cause wind
(flatulence) and loose, foul-smelling stools (faeces). A biliopancreatic
diversion involves quite complex surgery and surgeons need to be
experienced in the procedure. Therefore, this type of surgery is not available
in all hospitals.

Duodenal switch

This operation is similar to biliopancreatic diversion. The surgeon starts by
carrying out a sleeve gastrectomy (see above). Then the upper part of your
small intestine (called the duodenum) is cut and the lower half of your
small intestine is connected to the remaining part of your duodenum.
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Your bile duct and pancreatic duct are then rerouted into the lower part of
your small intestine as with a biliopancreatic diversion. During this type of
surgery, your body is less able to digest the fat that you eat and to absorb
calories from fat. This leads to weight loss but your diet does not have to
change too dramatically.

A duodenal switch operation can be very successful in terms of the amount
of weight loss that you can have afterwards. However, this is complex
surgery and it needs to be carried out by an experienced surgeon.
Therefore, this type of surgery is not available in all hospitals. The surgery
takes longer and has an increased risk of some complications.

It will usually mean that you need to stay in hospital for a longer period
compared with some of the other types of surgery. As you are asleep under
a general anaesthetic for longer, there is an increased risk of developing a
blood clot in your leg or on your lungs. There is also a risk of leakage where
the intestine is joined up, as with a gastric bypass operation.

Side-effects can include offensive-smelling, loose stools and lots of
flatulence if you do not stick to a low-fat diet. Also, this type of surgery can
lead to some vitamin and mineral deficiencies and supplements of these
may be needed. A duodenal switch operation can also interfere with the
amount of protein that your body is able to absorb from food.

Protein is important and is needed by our body to help form the structure of
our muscles, tissues and organs. Protein is also needed to make various
enzymes and hormones. Sometimes, a lack of protein absorbed by the
body after a duodenal switch operation can lead to a condition called
protein calorie malnutrition which can make you very unwell. For this
reason, people who have had a duodenal switch operation are advised to
eat a larger amount of protein in their diet.

Other procedures to help weight loss

There are some other procedures that are being carried out to help with
weight loss which are not strictly surgical operations. Not all of these are
available on the NHS. They may sometimes be discussed with you by your
surgeon if they have received special funding for these procedures on the
NHS as part of research project.

Page 11 of 16



They may also be an option if you are seeing a surgeon privately. If these
are an option, you should discuss the procedures in full with your surgeon,
including their risks and benefits. Such procedures include:

An intragastric balloon

A special telescope (called an endoscope) is passed through your mouth,
down your oesophagus and into your stomach. This allows a special
silicone balloon to be inserted into your stomach. The balloon is filled with
liquid so that is fills an area of your stomach. With the balloon in place, it
can make you feel full more easily and so reduces the amount of food that
you are able to eat. However, this is only a short-term option, as the balloon
needs to be removed after a maximum of six months.

A balloon can also be inserted without the use of an endoscope, using new
technology whereby the patient swallows the balloon and then has an X-
ray to check that it is in the right place. The balloon lasts for four months
and is then passed naturally in the stools. This is currently recommended
by NICE for people who need to lose weight in the short term, but only as
part of a clinical trial for those looking for longer-term weight loss.

Intragastric stimulation

Two electrodes are planted into the wall of your stomach, using keyhole
surgery. These are joined to a special stimulator that sits under the surface
of your skin. The stimulator sends out electrical impulses to the electrodes
in your stomach. It is thought that this then sends messages to your brain,
telling your brain that you are full and therefore reducing the amount of
food that you eat.

Primary obesity surgery endolumenal (POSE)

This new type of weight loss surgery is carried out using an endoscope. An
endoscope is a flexible tube with a camera attached that also has a
number of channels through which surgical instruments can be passed.

During the surgery, the endoscope is fed through your mouth and into your
stomach and the surgeon operates through the channels to make your
stomach smaller so that you will feel full more quickly. Because there are no
cuts (incisions) into your tummy (abdomen) to reach your stomach, you
are likely to recover much more quickly and will not need to stay in hospital
for as long.
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The procedure is also less painful than conventional weight loss surgery.
Apart from balloon insertion, endoscopic surgery is not available on the
NHS but is provided by some private clinics.

Which procedure would be best for me?

The balance between benefits and risks varies from person to person and
this is something you should discuss with your surgeon. However, some
guidance can be obtained from research looking at the outcome of various
procedures.

Recent studies have found that surgery is an effective means of losing
weight.whatever the procedure used. Roux-en-Y gastrectomy and sleeve
gastrectomy both had better outcomes than adjustable gastric banding.
For people with very high BMI, duodenal switch resulted in greater weight
loss than Roux-en-Y gastrectomy.

What happens before the surgery?

Before the surgery, you will be seen by a team including a number of
different healthcare professionals. For example, a surgeon, an anaesthetist,
specialist nurses, dieticians, a psychiatrist, a hormone specialist
(endocrinologist), etc.

It is important that you have full discussions with the team so that you can
decide which is the best type of surgery for you, and what the surgery will
entail. You will also discuss the risks and benefits of the surgery in your
situation, and changes that you will have to make to your diet and lifestyle
afterwards.

You may like to ask the surgeon about their experience. How many
operations of this type have they done? What is their success rate: how
much weight do people generally lose and how long do they keep the
weight off for? What complications have people undergoing this type of
surgery had? What support and follow-up will you have afterwards?

You may also need to have some investigations to make sure that it is safe

for you to have the surgery. For example, these may include tests of your
heart and lungs.
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You may find it helpful to join a support group and meet up with other
people who are waiting for, or who have been through, weight loss surgery.
This will give you the opportunity to discuss with other people their
experiences surrounding weight loss surgery.

Recovering after weight loss surgery

After weight loss surgery, you will need close follow-up. NICE advises that
you should be followed up by the specialist team for two years. You will
then have annual checks done by your GP.

Diet and exercise

It is essential that you follow eating and exercise guidelines that you are
given. After the surgery, in order to lose weight, you will need to change
your eating habits. You will need to reduce the amount of food that you eat
compared with what you used to eat before the surgery.

You will be given strict guidelines about what to eat in the first few weeks
after surgery. Initially, this may be liquids such as unsweetened fruit juices,
teq, coffee, smooth soups and build-up drinks. Then, gradually, you will be
able to build up to softer foods such as scrambled eggs, pasta, yoghurts,
etc and then more textured food. It is important that you eat a healthy
balanced diet.

Taking supplements

Because you will not absorb certain vitamins and minerals in the same way
after your operation, you will need to take some supplements as advised by
the specialist team. The levels of these will be monitored for the rest of your
life. This includes blood tests for your levels of iron, calcium, copper, zinc,
vitamin D and vitamin BI2.

Other medications

Some other medications won't be absorbed in the same way after you have
surgery, and so may need to be changed. This is particularly an issue for
contraceptive pills, so if you are a woman who needs contraception, you
may be advised to change to a non-oral method such as the implant or
coil.

Mental health
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Some people find that the changes that they need to make to their diet and
lifestyle after surgery for weight loss are difficult to come to terms with. You
can receive help and guidance about what to eat from the team of
specialists that will be looking after you. Depending on the operation that
you had, you may also be advised to take some vitamin and mineral
supplements.

Remember, the surgery won't work all by itself to help you lose weight. You
need to work with it. You need to be aware that you will need lifelong
medical follow-up after weight loss surgery. You may find being part of a
support group helpful.

Excess skin

For some people, having bariatric surgery and losing weight quickly will
leave them with excess skin in areas of the body such as the abdomen,
thighs and upper arms. Removal of this skin would require another
operation which is often not funded on the NHS. Criteria for provision of this
surgery on the NHS vary from area to area.

Dr Hazell has worked on several eLearning modules on obesity for the
Royal College of General Practitioners (RCGP), many of which were
funded by pharmaceutical companies which make drugs for obesity.
The RCGP at all times retained full editorial control over the content of
these modules. Dr Hazell has no shares or direct financial interests in
any such companies.
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