
Resolution observed in the context of studies. Ethicon has no independent data to suggest permanent resolution. 
* Figure is for hyperlipidemia. Hyperlipidemia is a general term for high fats in blood, which may include cholesterol and/or triglycerides.
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IMPORTANT SAFETY INFORMATION: This procedure is for the treatment of patients suffering from severe obesity only. Patients should consult their physicians to determine their need for a healthy energy controlled 
diet and physical activity, and if this procedure is appropriate for their condition. All surgery presents risk. Risk of bariatric surgery are generally low and similar to other commonly performed procedures like gallbladder 
surgery. Risks include adverse reactions to medications, problems with anesthesia, problems with breathing, bleeding, blood clots, inadvertent injury to nearby organs and blood vessels, nutritional deficiency, even death.

This document is provided to healthcare professionals for educational purposes and to aid in the appropriate use of bariatric surgery.  
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Migraines 
46% improved4

Depression
47% reduced5

Pseudotumor cerebri 
96% resolution of headaches6 
95% resolution of pulsatile tinnitus6

Obstructive sleep apnea 
45% to 76% resolved7,8

Asthma 
39% resolved10

Nonalcoholic fatty liver disease 
37% resolution of steatosis12

GORD
72% to 95% resolved5,13

Polycystic ovarian syndrome
52% resolution of hirsutism15 
100% resolution of menstrual dysfunction15

Urinary stress incontinence 
50% resolved16

Osteoarthritis/degenerative joint disease 
41% resolved5

Venous stasis disease
95% resolution of venous stasis ulcers17
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Bariatric Surgery
Bariatric surgery can lead to 55% to 71%1,2,3  excess weight loss and may improve 

and resolve conditions related to obesity, including:

There are different types of bariatric surgery procedures, and outcomes 
may vary depending on the type of procedure, as indicated in the ranges provided above. 

Patients need to talk to their surgeon about the outcomes related to bariatric procedures prior to surgery
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Metabolic syndrome 
80% resolved12

High blood pressure 
42% to 66% resolved7,8,11

High cholesterol 
71% to 94% improved9*

Type 2 diabetes  
45% to 68% controlled7,14




