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The State of Kuwait has one of the highest prevalence of overweight and obese individuals worldwide (1). Bariatric 
surgery o�ers successful long-term weight loss in obese patients (2). Gastric banding remains one of the performed 
bariatric procedures worldwide with the least morbidity and mortality rates (3). Yet, the proportion of patients un-
dergoing gastric banding has decreased in comparison to other bariatric procedures (4).

- To assess the 2-year percentage of excess weight loss  (EWL %) and BMI di�erence in patients who underwent 
gastric banding
- To compare the percentage of excess weight loss (EWL) and BMI di�erence between patients with a BMI below 
or equal to 35 and patients with a BMI more than 35 
- To assess the e�ect and correlation between regular follow up after gastric banding  and EWL % and di�erence 
in BMI

- A retrospective review was carried out on all patients who had gastric banding done between January 2012 
and December 2017. 
- We assessed patients’ demographics, preoperative BMI, gastric band type (LAGB vs SAGB), average percentage 
of excess weight loss over the 2 year period.
- The data was tabulated and analysed.
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Our data has similar outcomes in terms of percentage of excess weight loss to pub-
lished literature worldwide. The percentage of EWL of the two cohort groups (BMI 
below 35 and BMI above or equal to 35) shows that gastric banding is still e�ective 
in those patients with a higher BMI. The data also reveals that there is a positive cor-
relation between regular follow up and percentage of EWL.
 Gastric banding is still a recognized procedure for obesity and morbid obesity. In our 
series, gastric banding had a low rate of morbidity with no mortality. With improved 
compliance and regular follow-ups, it is possible to achieve a better weight loss.
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