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Gastric Combination 50 1o 708 Up to A £15.000 Yesg
Bypass (primarihy 15% -
(Roux-en-Y) restrictive) $35,000
Gastric Restrictive Extremely Up to A £10,000 Yes
Banding (... variable - 33% -
Lap Band) average is $25,000
about 503,
but ranges
from 25% to
80%
Bilopancreatic | Mal-abscrptive B5% to 75% Up to A 20,000 Depends
Diversion with 24% -
Duodenal $30,000
Switch (plus
(BPD/DS) around
£1,500
per year
for
banatnc
vitamins)
Vertical Restrictive 50% to 60% Up to ] 15,000 Depends
Banded 21% (good op- -
Gastroplasty twon if $25,000
(VBG) others
won't work,
but may be
associated
with more
long-term
problems)
Gastric sleeve | Restrictive Needs more Up to B $10,000 Depends
surgery leng-term 10% (locks pro- -
(Vertical research. mising, but £20,000
Sleave Studies needs more
Gastrectomy) conducted to research)
date show
65% to 75%
range.
Mini gastnc Combination Needs more Up to C Normally No
bypass (primarily research. 8% (with the $7.000 -
surgery restrictive) Studies right sur- 10,000
conducted geon, (but
to date show research could be
60% to 705 sUgQgests up to
range. this could £17.000)
be a viable
option, but
vou may
want to
avoid it
until the
CONtroversy
surrounding
this
procedure
I5 resolved)
Transoral Restrictive Needs more n/a C n/a No
gastric research (very
volume promising,
reduction but sull too
(TGVR) new)
TOGA System Restrictive n/a n'a D Expected Mo
(these range
techn- from
ologies are £12.000
something to
to look out £13.000
for, but
EndoBarner Mal-absorptive nja n/a additional Expected | Mo
Endoluminal researchis | 19 range
Lining needed from
before we $5.000 -
e £12.500
recommend
Implantable neither n'a n/a Sl n/a No

Maestro
System

restrictive nor
mal-absorptive;
electrical
impulses said
to affect
hunger
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