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SLEEVE GASTRECTOMY

N

Realize.

GASTRIC BYPASS

Procedure description

The REALIZE® Adjustable Gastric
Band wraps around the upper part
of the stomach, dividing the stomach
into a small upper pouch that holds
about 2 cup of food and a larger
lower stomach.

The degree of band tightness affects
how much food you can eat and the
length of time it takes for food to
leave the stomach pouch.

During the sleeve gastrectomy
porocedure, a thin vertical sleeve of
stomach is created using a stapling
device. The sleeve is about the size

of a banana.
The rest of the stomach is removed.

In this procedure, the surgeon creates
a small stomach pouch and attaches
a section of the small intestine directly
to the pouch. This allows food to
bypass a portion of the small intestine.

How it works to help
you lose weight

By creating a smaller stomach pouch,
the REALIZE® Band limits the amount
of food that can be eaten at one time,
so you feel full sooner and stay
full longer.

As you eat less food, your body will
stop storing excess calories and start
using its fat energy supply.

By creating a smaller stomach sleeve,
a sleeve gastrectomy limits the
amount of food that can be eaten at
one time, so you feel full sooner and
stay full longer.

As you eat less food, your body will
stop storing excess calories and start
using its fat supply for energy.

By creating a smaller stomach pouch,
a gastric bypass limits the amount of
food that can be eaten at one time, so
you feel full sooner and stay full longer.
By bypassing a portion of the small
intestine, it also causes your body to
absorb fewer calories.

As you eat less food and absorb fewer
calories, your body will stop storing
excess calories and start using its fat

supply for energy.

How it affects digestion

Allows for normal digestion and
absorption. Food passes through
the digestive tract in the usual order,
allowing it to be fully absorbed in

Allows for normal digestion and
apsorption. Food passes through
the digestive tract in the usual order,
allowing it to be fully absorbed in

Changes the body’s normal digestive
process to reduce the number of
calories and nutrients that
are absorbed.

the body. the body.
Reversible Yes NoO NO
Total excess body weight lost 43%! 55%7? 61.6%°

HEALTH BENEFITS SHOWN IN CLINICAL TRIALS

Type 2 diabetes

47.8% resolved!

80.2% resolved or improved?

56% resolved?

37% improved?

83.7% resolved?

90.6% resolved or improved?

High blood pressure resolved

43.2%°

49%2

67.5%"

High cholesterol resolved

78% improved?

In addition, patients in the U.S. clinical
trial experienced a 22% increase in
good cholesterol (HDL) 36 months

after surgery!

43% resolved?

94 9% improved?

Obstructive sleep apnea resolved

94.6%°

60%*

86.6%"

Average surgery time

1to 2.4 hours®

1.5 to 3.5 hours®

1to 3.7 hours®

Length of hospital stay

L earn more at www.REALIZE.com. Questions? Call 1-866-R

1to 3 days®

2 to 5 days®

—ALIZ

2 days®

Important safety information

The REALIZE® Adjustable Gastric Band is used in morbidly obese adult patients for significant long-term weight loss. It may not be right for individuals with certain

digestive tract conditions. All surgery presents risks. Weight, age and medical history determine your specific risks. Ask your doctor if bariatric surgery is right for you.

For more information, visit www.REALIZE.com or call 1-866-REALIZE (1-866-732-5493). For potential risks associated with other bariatric procedures, please visit

WwwW.REALIZE.com/potentialrisks.

Resolution statistics above reflect observations in the confines of studies; EES has no independent data to suggest permanent resolution.
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