Check Your Body Mass Index (BMI)'

Who is a candidate for the LAP-BAND AP™ Adjustable Gastric
Banding System?
Adults who have a BMI:

240 or
>35 with 1 or more severe obesity-related comorbidities
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Weight Category BMI (kg/m?)

Normal Weight _

Overweight 25-29.9
Obesity 30-34.9
Severe Obesity

Morbid Obesity

Weight (lbs)
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Obesity in America—A Growing Concern

Morbid obesity is a serious disease associated with a number of life-threatening
diseases that can be improved with sufficient weight loss. The LAP-BAND® System
can help patients take control of their weight and their life.

Facts About Obesity in the United States
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Weight Gain Increases Risk for Type 2
% Diabetes in Women?

17 states at 225%

Age-Adjusted Relative Risk
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In women aged 30-55, a BMI =35 increases the risk of type 2 diabetes as much as 93 fold*
When BMI exceeds 30, the relative risk of premature death increases by 50%*

Morbid obesity increases the risk of many serious diseases and health conditions including, but
not limited to, asthma, hypertension, type 2 diabetes, gastroesophageal reflux, and sleep apnea'*

The LAP-BAND® Adjustable Gastric Banding
System procedure is @ minimally invasive, adjustable,
and reversible surgical treatment for obesity. It is a

Weight loss with the LAP-BAND® System may

help improve or resolve comorbidities
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A BRIEF DESCRIPTION OF RELEVANT INDICATIONS FOR USE, CONTRAINDICATIONS, WARNINGS, AND ADVERSE EVENTS OF THE LAP-BAND® SYSTEM.

Indications: The LAP-BAND® System is indicated for use in
weight reduction for severely obese patients with a Body
Mass Index (BMI) of at least 40 or a BMI of at least 35 with
one or more severe comorbid conditions, or those who are
100 Ibs. or more over their estimated ideal weight.

Contraindications: The LAP-BAND® System is not
recommended for non-adult patients, patients with
conditions that may make them poor surgical candidates or
increase the risk of poor results, who are unwilling or
unable to comply with the required dietary restrictions, or
who currently are or may be pregnant.

Warnings: The LAP-BAND® System is a long-term implant.
Explant and replacement surgery may be required at some
time. Patients who become pregnant or severely ill, or who

require more extensive nutrition may require deflation of
their bands. Patients should not expect to lose weight as
fast as gastric bypass patients, and band inflation should
proceed in small increments. Anti-inflammatory agents,
such as aspirin, should be used with caution and may
contribute to an increased risk of band erosion.

Adverse Events: Placement of the LAP-BAND® System is
major surgery and, as with any surgery, death can occur.
Possible complications include the risks associated with the
medications and methods used during surgery, the risks
associated with any surgical procedure, and the patient's
ability to tolerate a foreign object implanted in the body.

Band slippage, erosion and deflation, obstruction of the
stomach, dilation of the esophagus, infection, or nausea

and vomiting may occur. Reoperation may be required.

Rapid weight loss may result in complications that may require
additional surgery. Deflation of the band may alleviate
excessively rapid weight loss or esophageal dilation.

Not all contraindications, warnings, or adverse events are
included in this brief description. More detailed risk
information is available at www.lapbandcentral.com or
1-800-624-4261.
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