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What is a gastric band?

Laparoscopic gastric banding is a surgical procedure designed to help 
with weight loss. Along with developing new eating habits and 
changing behaviour, it is a tool to help you lose weight.

Is the gastric band for me?

The gastric band works best for people who have large portions of food 
at meal times. It is less successful for people who snack on foods such 
as chocolate, crisps, biscuits, cake, sweets and ice-cream. If these foods 
contribute to your excess weight then a gastric band will not work for 
you.

The gastric band will not stop you eating high calorie, soft, melt in the 
mouth foods. However, if it is solely large portion sizes that contribute 
to your excess weight, and your gastric band is adequately adjusted, it 
should allow you to eat a good variety of textured foods within a tea 
plate sized portion.

If you follow the dietary rules, choose healthy food options and increase 
activity levels, you will lose weight.

How does the laparoscopic gastric band work?

'Laparoscopic' means that the procedure is done through 5 - 6 very 
small cuts instead of one large cut on your abdomen (tummy): it is also 
known as 'keyhole surgery'.

The gastric band is placed around the upper part of the stomach. This 
limits the size of the stomach so that a small meal can make you feel full. 
The narrowed opening between the stomach pouch and the rest of the 
stomach controls how quickly food passes from the pouch to the lower 
part of the stomach. Tubing connects the band to a ‘port’, this port is 
placed under the skin below the ribcage.
 



page 3 of 16

Stomach with laparoscopic gastric band 

 

How is the band inflated?

You will have some swelling around the band area to begin with so the 
band is not inflated at the same time as surgery. Approximately 6 weeks 
after surgery you will be invited to attend clinic when, if your wounds 
have healed, arrangements will be made for your band to be adjusted.

The adjustments are performed in the X-ray department where a trained 
member of the team will inflate the band by inserting a needle through 
the skin and into the port. This is a minor procedure and you will be 
given a local anaesthetic beforehand.

The band is adjusted by injecting fluid into the port which inflates the 
band around the stomach. Inflating the band makes it tighter and the 
opening from the pouch to the lower part of the stomach smaller. Food 
then passes through more slowly and your appetite will be reduced.
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Fluid can also be removed from the band in the same way should it 
require loosening at any time.

The amount of fluid required for best possible weight loss varies from 
person to person. Although the amount of fluid injected is carefully 
monitored, it may not be correct for all people all of the time.

The procedure works well once an adequate level of restriction has been 
established. You will need regular follow-up appointments in clinic to 
assess whether your band is adequately adjusted.

During this time you need to eat healthily and to follow the instructions 
given to you by the dietitian / specialist nurse.

How does the gastric band affect eating?

The gastric band reduces the amount and types of food that you can eat 
and helps you feel fuller for longer.

To get the most from your band it is important that you make life-long, 
dietary and lifestyle changes. Ideally, you should have no more than 
1,000 calories per day.

Remember surgery will only be successful if you commit to making 
these changes. If you are not ready to make these changes, you will not 
achieve a successful weight loss.

The gastric band is a tool for you to work with; how successful you are 
depends on how you use it.
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What diet will I have to follow once I have had the 
operation?

Your dietitian / specialist nurse will give you written and verbal dietary 
information.

For the two days after your operation you will need to follow a liquid 
diet. You can then move onto pureed foods for 2 weeks. 

This gives the swelling around your stomach the chance to go down. It 
also allows the band to settle around your stomach and helps 
with wound healing.

The Laparoscopic Gastric Band Diet:

Each time the band is inflated, you will be advised to go back to a 
pureed diet, with portion sizes of 2 - 4 tablespoons. You will then 
progress to a soft / crispy diet and finally to a more varied textured diet. 

When your band is adequately adjusted, you should be able to manage 
no more than a tea plate sized portion of textured food.

In addition to the reduction in portion sizes, there will be some foods 
that you may not be able to manage in the long term.

These are foods that are more difficult to get through the band and are 
more likely to cause vomiting.

Stage 
1

Stage 2 Stage 3 Stage 4

Fluids 
only

Pureed 
diet

Soft/mushy/crispy diet Solid, 
textured 
diet

Day 1 & 
2

From 
day 3

From 2 weeks after 
surgery

From 4 
weeks 
onwards
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These caution foods include:

• White bread
• Boiled rice
• Pasta
• Nuts
• Lettuce
• Fibrous fruits and vegetables, such as oranges, pineapples, green 

beans and mushrooms
• Tough dry BBQ meats such as Steak

You may be sick if you:

• eat too much
• choose the incorrect texture of food
• take food and fluid too closely together or
• eat too quickly.

Remember that your diet will need to be low in sugar and fat. You still 
need to restrict the calories and reduce portion sizes if you are to lose 
weight.

What are the benefits of having laparoscopic gastric 
banding?

This operation helps you to achieve effective long-term weight loss.

It reduces health related problems such as:

• Type 2 diabetes
• Osteoarthritis
• Hypertension (high blood pressure)
• Coronary heart disease (CHD)
• High cholesterol level
• Obstructive sleep apnoea (difficulty breathing at night)
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What are the risks, consequences and alternatives 
associated with having laparoscopic gastric banding?

Most people have few problems during and after surgery, but 
sometimes there may be difficulties or complications. As with any 
operation the gastric banding has risks including:

• DVT (blood clot)
• Infections: this could be a wound or chest infection
• Risk of not surviving due to problems at operation (rare)

Additional risks associated with the gastric band include:

• 5 - 10% chance of band slippage
• 1% chance of the band eroding into the stomach
• Problems with the port site
• Problems such as infection, movement and disconnection
• Band leakage
• Pouch dilatation
• 0 - 20% re-operation rate
• Worldwide 20% of gastric bands are removed because of 

problems

The chance of these risks occurring is small. Symptoms to be aware of 
may include:

• pain or discomfort
• vomiting or reflux
• lack of weight loss / weight gain

If you experience any of these symptoms please contact your bariatric 
team. These complications can be easily diagnosed and the sooner you 
contact your team the better. An appointment will be made for you to 
attend the X-ray department and for the band to be adjusted. In some 
cases the band may need to be repositioned or removed.
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What happens before surgery?

You will have tried to lose weight and altered your eating habits. You 
will have been supported through this by your local weight 
management services.

You will attend an information seminar led by the specialist nurse and 
specialist dietitian and receive lots of information about the surgical 
procedures, dietary and lifestyle changes and long term outcomes. 
Hopefully you will have met other people who are also considering 
weight loss surgery.

Your outpatient appointment with the consultant surgeon will take 
place in the outpatients department. You will meet your surgeon and 
have an opportunity to discuss your relevant history, reasons for seeking 
bariatric surgery, if surgery is an option for you and if so, which 
procedure is best suited for you. Some blood tests will be carried 
out and you may require vitamin and mineral supplements before your 
operation, depending on your results.

After this assessment, your case will be discussed by the multi 
disciplinary team (MDT) which includes the surgeon, specialist dietitian, 
specialist nurse, psychologist and anaesthetist. You may then require 
further investigations, be referred to see a psychologist / dietitian, be 
given a weight loss target, or listed for surgery.

Pre-operative assessment appointment

If gastric banding is a safe and suitable option for you, you will attend 
the hospital for pre-operative assessment. Full details of your medical 
history will be taken and routine pre-operative tests and examinations 
will be completed. These include blood tests, oxygen saturations, ECG 
(heart trace) and X-ray.

We recommend that you stop smoking before your operation as 
smoking increases the risks of an anaesthetic.



page 9 of 16

10 day milk and yoghurt diet

Ten days before your operation date, you will be advised to follow a milk 
and yoghurt diet. The aim of this diet is to shrink your liver, which 
becomes fatty and enlarged in people who are overweight. It is very 
important that this diet is strictly followed. A smaller liver will make it 
easier for the surgeon to access your stomach and also reduce your 
anaesthetic risk. You are likely to lose weight in this period. If you do not 
follow this diet it may not be possible to perform the operation.

It is very important that you are as healthy as possible before the 
operation and that you do your best to lose weight. You should not gain 
weight as this could prevent you from having surgery. You will have had 
an opportunity to discuss the operation with the doctors in clinic and 
with the specialist dietitian and specialist nurse at the group session or 
over the telephone, where any questions or concerns you may have will 
have been addressed.

What happens on admission to hospital?

You will be admitted to hospital on the day of your operation via the 
Theatre Admissions Unit.

On admission the doctors and nurses will answer any further questions 
you may have and you will be asked to sign a consent form to say that 
you understand the operation and give written permission for the 
surgeon to do the operation.

A nurse will check your temperature, blood pressure and pulse. The 
nurse will also check that there have been no significant changes to 
your health since your pre-operative assessment.

You will be asked to put on a disposable gown, pants, and some white 
or black stockings which promote blood flow through the deep veins in 
your legs, and so reduce your risk of developing a blood clot. You will 
be asked to wear the stockings for six weeks following your operation.
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Other health professionals may need to see you at some time before the 
operation, including the anaesthetist, pharmacist and physiotherapist. 
You may be asked if medical students can be involved with your care. 
You do not have to agree to this, and if you refuse permission, this will 
not affect your care in any way.

If you use a CPAP machine at night, please bring it into hospital with 
you.

What type of anaesthetic will I have?

Your operation will be carried out under general anaesthetic, which 
means you will be asleep throughout. The anaesthetist will visit you 
before your operation and discuss the anaesthetic with you.

What should I expect after the operation?

After the operation you will be transferred to the theatre recovery room 
where you will wake up from your anaesthetic before being taken to the 
ward for further recovery.

You will be monitored very closely by the medical and nursing staff. 
Your pulse, blood pressure, breathing and wounds will be checked 
regularly. It is usual to feel drowsy for several hours. You will be given 
oxygen through a facemask until you are more awake.

Anaesthetics can sometimes make people feel sick. It is important that 
you tell the nurse immediately if you feel sick. Vomiting immediately 
after gastric band surgery can cause the band to slip.

You will have an intravenous infusion (drip) running into a vein in your 
arm or hand which will give you fluid until you are able to take fluids by 
mouth.

Initially after your operation you will only be allowed sips of fluid. You 
will need to follow a fluid only diet for up to 2 weeks after your 
operation. This allows any swelling around the area of your band to 
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reduce and ensures that the band stays in the correct position. Taking 
solid food too early may result in pain and vomiting which may cause 
the band to move.

The specialist dietitian / nurse will visit you on the ward/provide a phone 
call to discuss your diet and provide you with written dietary 
information.

Wounds
You will have 5 small cuts on your abdomen. These are usually stapled 
together but may be glued. If stapled, they will be removed 10 days 
after your operation by your practice nurse. If glued they should require 
no further treatment

Pain relief
You will feel some discomfort and should tell the nurses who can give 
you painkillers to help. Most people complain of discomfort around the 
wound sites but you may also experience pain from trapped wind which 
can be felt around the abdomen but also around the shoulders. Moving 
around will help with this but it can last for a couple of days.

Mobility
You will be encouraged by the nursing staff and physiotherapists to get 
up and move around on the same day as your operation. It is important 
to move around as soon as possible after an operation in order to reduce 
the risk of developing blood clots and to prevent chest infections.

When will I be able to go home?

You will be able to go home on the day after your operation, although 
if you are feeling well enough you may be able to go home on the same 
day.

You are likely to feel tired and need to rest during part of the day but 
this will improve with time.
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Is there anything I should look out for when I go 
home?

Check your wounds for signs of infection: redness, pain and heat. If any 
of these occur, please contact your GP as you may need a course of 
antibiotics.

Your abdominal area is likely to feel bloated and sore for a few weeks: 
this is normal. Take either the painkillers you were given from the 
hospital or a mild painkiller such as paracetamol (follow the 
manufacturer's instructions and do not exceed the stated dose).

How long do I need to be off work?

We advise that you have 1 - 2 weeks off work depending on the type of 
job you do, and to avoid any heavy lifting for 4 weeks.

Can I drive my car?

Do not drive until you can wear a seat belt comfortably and feel able to 
perform an emergency stop safely. Your insurance company may refuse 
to meet a claim if they feel you have driven too soon. If in doubt, contact 
the DVLA.

When will I be able to start exercising?

As you start to feel better, it is important to introduce gentle exercise 
such as walking. As you lose more weight you will find that you feel 
more energetic and are able to undertake more exercise.

Sexual activity may be resumed once it is comfortable for you.
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Will I need any different medication?

You will be sent home with a 10 day supply of a blood thinning drug 
called dalteparin, which will be given through a small injection into the 
skin on your abdomen.

You will be taught by the nursing staff to give these injections yourself.

Initially some tablets are going to be too large to get through your band, 
and may cause you to vomit.

Your GP may already have changed these to chewable, dissolvable or 
syrup form. If not, the ward pharmacist will do this where possible.

In some cases the medication doses may also change or you may be 
advised to stop taking some of your medication.

If you are on medication for diabetes or high blood pressure, you may 
need to have regular checks with your GP or practice nurse in order to 
monitor your condition and medication.

You will need to take a complete A-Z multivitamin and mineral 
supplement every day for the rest of your life.

Initially, chewable or dissolvable vitamin and mineral supplements will 
be required to ensure that they can pass through the gastric band.

There is currently no chewable or dissolvable vitamin / mineral 
supplement available on prescription so you will have to buy these from 
your local supermarket or pharmacy.
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What will my follow-up be?

The specialist nurse or dietitian will contact you by telephone 2 weeks 
after your operation, to assess your progress.

You will also be sent an appointment to attend the outpatients 
department approximately 4 - 6 weeks after your operation in order that 
the team can assess your recovery in clinic.

At this appointment you will be seen by the dietitian and specialist nurse 
in order that your weight, diet, nutritional status, wounds and general 
health can be carefully monitored. If your wounds have healed, 
arrangements will be made for your first band fill.

You will be seen regularly by the dietitian or specialist nurse to review 
your progress and to make arrangements for further band adjustments 
as necessary. The number of adjustments required varies from person to 
person.

We would not expect you to require more than 3 adjustments in the first 
year, or thereafter, if you have made the necessary dietary and lifestyle 
changes. You will be reviewed routinely at 3 months, 6 months, 12 
months, 18 months and 2 years.

Two years after your surgery, you will be discharged back to your GP for 
routine annual follow-up. You should not require routine band 
adjustments after this time. On occasion, people do experience 
difficulties and if so, arrangements will be made for you to come back 
to clinic for further review.

Will I have loose skin?

Many patients who have lost a great deal of weight will have loose skin, 
particularly at the tops of their arms and legs and around the stomach. 
Referral to a plastic surgeon to remove the skin from these areas can be 
arranged through your GP. However, very few patients are granted 
funding for this on the NHS.
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Will this operation affect any future pregnancies?

We do not advise you to consider becoming pregnant until at least 18 
months after your operation. Your body needs an appropriate amount 
of time to adjust, and for you to be fully established on a varied, healthy 
diet.

The band may be deflated during pregnancy to allow optimum nutrition 
for you and the baby.

If you are planning to become pregnant, it is important that the doctors, 
dietitian and midwives looking after you are aware that you have had 
gastric band surgery, as they will be able to monitor both you and the 
baby accordingly.

It is important that your diet is nutritionally balanced, which will keep 
both you and your baby healthy.

Is there any additional support?

The specialist nurse and dietitian have a dedicated phone line for 
bariatric patients and we ask you to contact us with any concerns, 
questions or issues.

We can ‘buddy’ you up with other people who have had surgery and 
suggest web based support groups for you to access.

Who will be looking after me?

A specialist multi disciplinary team including:

• consultant surgeons
• radiographers
• anaesthetists
• psychologists
• specialist nurses and specialist dietitians.
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Useful contacts

Medical secretary to consultant surgeons

• 0114 305 2411

Nurse Specialist/Specialist Dietitian

• 0114 226 9083

Northern General Hospital

• 0114 243 4343

NHS 111

• Freephone 111
• www.nhs.uk

Useful websites for further information

Sheffield bariatric surgery service

• http://www.sth.nhs.uk 

Weight Loss Surgery Information and Support

• www.wlsinfo.org.uk

British Obesity and Metabolic Surgery Society

• www.british-obesity-surgery.org

Alternative formats can be provided on request. Please call 
the department on your appointment letter or email: 
sth.alternativeformats@nhs.net 
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