e \Veightiis Over

VVEeIghtliessSurgeny Options

Presented by SkylLex Advanced Surgical



Lidd




Lidd




Lidd




Using the Body Mass Index
(BMI)

— Used to determine if
you qualify for surgery

— Measures obesity
based on weight

and height

Weight Category BMI

Normal Weight

Overweight 25-299

Obesity
Severe Obesity
Morbid Obesity
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Weight (lbs.)

154
165
176
187
198
209
220
231

243
254
265
276
287
298
309
320

Height (ft)’
4}9” 4!’11" 5!’1!‘!’ 5!3" 5!5”’ 5!’?" 5!9” 5?11” ﬁ!']ﬁ' 6!’3!‘!

29 28 26
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Overweight
(BMI 18.5 to 24.9) (BMI 25 to 29.9) (BMI 30 to 34.9) (BMI 3510 39.9) (BMI 40 or more)
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(*BMI 3 30, or ~ 30 Ibs overweight for 5'4” person)
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Exponential Increase in Risk
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Source: NIH, NEJM, 1995. Presented by




— Diabetes — Cancer
— Hypertension — Gallstones
— Sleep apnea — Urinary
. Incontinence
— Heart disease
— GERD

— Vascular

disease/Stroke — Arthritis
— Skin infections — Venous ulcers
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Depression
Joint problems
I ~Awvnsr lnaAl, vt
LUW UaCK palll
Infertility

DVT and
thromboembolism

Asthma, etc, etc.

Source: The Surgeon General’s Call to Action to Prevent Overweight and Ob@’iﬁ/?emed by
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Adjustable &
Restrictive

Malabsorptive Restrictive Combined

Bilio-Pancreatic  Vertical Banded Gastric W\>E7:\\\[)
Diversion (BPD)  Gastroplasty Bypass (GBP) System
(VBG)
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 Open e Laparoscopic

— Large incision — Small incisions
— Longer hospital stay — Less pain, shorter
— Surgeon handles the hospital stay
organs — Surgeon uses thin, long
instruments

LAP-BAND surgery is usually performed laparoscopiedily
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LAP-BAND System
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Least invasive

55% average long-term excess
weight loss*, slower initially

Lowest mortality* (10 times safer)
and complication rate

Adjustable for long-term satiety
Reversible

Requires implanted medical
device

Shorter hospital stay and recovery
time

Newer in the U.S.

Regular follow-up necessary

Gastric Bypass

More invasive

59% average long-term excess
weight loss*, faster initially

Higher mortality* and complication
rate

Non-adjustable
Difficult to reverse

Does not require implanted
medical device

Longer hospital stay and recovery
time

Longer track record in the U.S.

Less frequent follow-up required

*Sources: O’'Brien et al. LAP-BAND Outcomes and Results; ASERNIPS 2002
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 Meet the BMI criteria
— Your BMI is at least 40, or
— You weigh at least 100 pounds more than your ideal weight, or

— Your BMI is at least 35 and you are suffering from serious health
problems

 Are at least 18 years old
« Have been overweight for more than 5 years

 Have had only short-term success with serious weigh t-loss
attempts

Do not have any other disease that could have cause  d obesity

* Are prepared to attend regular follow-up sessionsa  nd make
lifestyle changes
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For detailed risk information, please visit

*’*ww Source: INAMED Corporation Data on File

Presented by




Average Excess Weight Loss: Published Results from Around the World

Published Study Number of Years after Weight-Loss Surgery
Patients 1 2 3 S5
Ren, Horgan, Ponce, US 39 41.6% - - -
Rubin, Spivak et al, US 250 42.1% 51.4% 55.5% =
Rubenstein et al, US 63 38.3% 46.6% 53.6% -
Jan, Patterson, US 154 36% 45% S7%
Vertruyen, Belgium (up to 86 mo) 543 38% 61% 62% SYA)
Zinzindohoue et al, France 500 42.8% YA 54.8%
Fielding et al, Australia 620 - = 68% -
Korenkov, Germany 106 - - 52.1% -
Weiner et al, Austria (up to 8 yr) 984 - - - 59.3%
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150 pounds lost since

***w% LAP-BAND surgery
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LAP-BAND Patient
Lisa lost 140 pounds
and no longer has
high blood pressure,
high blood sugar or
lower back pain
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ITEMS Estimated Annual Costs
Mean medical/drug costs (BMI 3 35)! $ 5,965
Out-of-pocket healthcare expenses 2 $ 2,182
Employment inactivity costs 3 $ 900
Commercial weight loss program fees 4 $ 600
Prescription co-pays (5 meds at $10) $ 600

Grocery and dining costs  ° $ 5,321

References: 1. Health Management Research Center, University of Michigan, 2001; 2. U.S. Bureau of Labor Statistics, Consumer
Expenditures in 2001; 3. Source: Colditz, GA. “Economic costs of obesity and inactivity,” Med Science Sports Exercise, 1999; 4.

Marketdata Enterprises, Inc., 10/02; 5. U.S. Bureau of Labor Statistics, Consumer Expenditures in 2001
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The Realize "Personalized
Banding Solution

A unigue commitment to successful

long-term weight loss. Q y

Realize.



njection Port
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The REALIZE Band’s History

Swedish Band developed
at Huddinge University
Hospital, Sweden.

Ladd

Swedish Band U.S.
clinical trial begins.

94,000 Swedish Bands
sold outside of the U.S.

Name changed to REALIZE.
FDA approves the REALIZE Band

The Swedish Band first for U.8. patients.

commercialized in Switzerland and
other Western European countries.

Swedish Band sold in
54 countries outside of the U.S.
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