
!"#$%&'()"%$#&%)$(*)%&+(,-#.(&/%0(12%()2(

Sicuro** Supportato da referenze cliniche 
Generate in 25 anni 

Marchio CE

PERCHE’ LAP-BAND ORA?

** Hutter Matthew, et al. First Report from the American College of Surgeons Bariatric Surgery Center Network: Laparoscopic Sleeve Gastroectomy has 
Morbidity and Eff ectiveness Positioned Between the Band and the Bypass. September 2001.

‡ https://asmbs.org/resources/endorsed-procedures-and-devices?

Reversibile
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Procedura che si 
diff erenzia e trasforma 
i pazienti da oltre 25 anni
Il Sistema Lap-Band® è l’unico device laparoscopico 
per la perdita di peso approvato dall’FDA, 
commercializzato negli Stati Uniti e con marchio 
CE. Approvato dalla comunità bariatrica chirurgica, 
questa procedura è stata praticata più di 1,000,000* 
di volte nel mondo a 
partire dal 1993, è 
rimborsata da 
quasi tutte le 
compagnie 
assicurative, e 
supportata da 
oltre 25 anni 
di studi clinici.
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Aggiustabile

È possibile regolare il bendaggio 
a seconda delle esigenze 
di ciascun paziente, 
grazie alla estrema 
modulabilità

Rimovibile

Il rispetto dell’anatomia 
ne permette la rimozione,                                                     
se necessaria                                                        

Camera interna 
OMNIFORM 360°

Permette di esercitare 
sullo Stomaco la stessa 

pressione in ogni punto

Supportato Clinicamente 

Oltre 20 anni di dati 
raccolti da pazienti che 

hanno ottenuto 
ottimi risultati con 

il Lap-Band

Indications: The LAP-BAND AP® 
Systems is indicated for use in weight 
reduction for severely obese patients 
with a Body Mass Index (BMI) of 
at least 35 or a BMI of at least 30 
with one or more severe comorbid 
conditions, or those who are 100 
pounds or more over their estimated 
ideal weight according to the 1983 
Metropolitan Life Insurance Tables 
(use the midpoint for medium frame). 
It is indicated for use only in severely 
obese patients 14 years and older 
who have failed more conservative 
weight-reduction alternatives, such 
as supervised diet, exercise and 
behavior modifi cation programs. 
Patients who elect to have this 
surgery must make the commitment 
to accept signifi cant changes in their 
eating habits for the rest of their lives. 
Weight loss associated with the LAP-
BAND® System has been shown to 
improve or lead to remission of type 2 
diabetes in patients with BMI greater 
than or equal to 35.

Contraindications: The LAP-BAND® 
AP System is not recommended 
for patients under 14, patients 
with conditions that may make 
them poor surgical candidates or 
increase the risk of poor results (e.g., 
infl ammatory or cardiopulmonary 
diseases, GI conditions, symptoms 
or family history of autoimmune 
disease, cirrhosis), who are unwilling 
or unable to comply with the required 
dietary restrictions, who have alcohol 
or drug addictions, or who currently 
are or may be pregnant.

Warnings: The LAP-BAND® AP System 
is a long-term implant. Explant 
and replacement surgery may be 
required. Patients who become 
pregnant or severely ill, or who 
require more extensive nutrition 
may require defl ation of their bands. 
Anti-infl ammatory 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® AP 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 defl ation, refl ux, obstruction 
of the stomach, dilatation of the 
oesophagus, infection, or nausea and 
vomiting may occur. Reoperation 
may be required. Rapid weight loss 
may result in complications that may 
require additional surgery. Defl ation 
of the band may alleviate excessively 
rapid weight loss or oesophageal 
dilatation.

Important LAP-BAND® System Safety Information

ACCESS PORT NEEDLES

Lap-Band System Access Port Needle 3.5” (10 Pack) B-20301-10 10 - Sterile, Individually Packaged 3.5” Or 2” 20 Gauge Needles

Lap-Band System Access Port Needle 2” (10 Pack) B-20302-10

RAPIDPORT EZ APPLIER

RAPIDPORT EZ APPLIER C-20300
1 - RAPIDPORT EZ APPLIER

LAP-BAND

Lap-Band AP System with RAPIDPORT® EZ (Standard) C-20360
1 - Access  Port RAPIDPORT EZ
2 - Stainless-Steel Connectors 
1 - Priming Needle
1 - Flushing Needle

1 - End Plug
1 - 3.5” Access Port 20 Gauge Non-Coring
      Huber Needle

Lap-Band AP System with RAPIDPORT EZ (Large) C-20365

RAPIDPORT EZ

Access Port RAPIDPORT EZ (Standard) C-20304 1 - Access Port RAPIDPORT EZ
2 - Stainless-Steel Connector
1 - Priming Needle
1 - Flushing Needle

1 - End Plug
1 - 3.5” Access Port 20 Gauge Non-Coring
      Huber Needle
24” TubingAccess Port RAPIDPORT EZ (Large) C-20306

Per pazienti con BMI bassi

Il Lap-Band è indicato anche per pazienti 
con indice di massa corporeo più basso,
poichè non altera l’anatomia 


