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What is a band adjustment?  
A band adjustment is the process whereby fluid (usually sterile saline - a salty solution like other 

fluids in the body) is added to or removed from the band. It is a quick procedure and no anaesthetic 

is required. Patients generally need 4-6 adjustments over 2 years before the band's desired effects 

(reduced hunger and inability to eat textured food quickly therefore increased satisfaction on small 

portions) become fully apparent although more adjustments do NOT mean more weight loss! 
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Adjustments are only performed when genuinely needed following thorough assessment by the 

practitioner. Adding fluid to the band tightens it so the level of compression on the stomach wall is 

increased and the stoma (opening) between the very top & bottom of the stomach becomes 

smaller. Removing fluid from the band has the opposite effect.  

  

What is involved?  

1. You will most likely be asked to lie on the couch, however sometimes it is easier to access 

the port whilst standing. The practitioner will ask you to expose the area where your port is 

sited. You may be asked to raise your legs or raise your head because this pushes the port 

closer to the surface, which can make it easier for the practitioner to feel it.  

2. Using aseptic technique, a special type of needle will be used to puncture the skin and gain 

access to the port area and fluid will be added or removed using a syringe attached to the 

needle, which will then travel via thin robust tubing to the band.  

3. You may be asked to drink some water whilst the needle is still in place so that the 

practitioner can ensure you are able to drink comfortably. You will certainly be asked to 

ensure you tolerate a drink of water before leaving the clinic.  

PLEASE NOTE: Some patients may experience "burping" after the procedure, although this should 

subside quickly. If it does not, the band may be too tight.  

  

How much fluid will be added or removed?  
It is important to trust the judgement of the practitioner with regards to the amount of fluid being 

added to/removed from the band; the amount will vary depending on your appetite, portion size, 

symptom frequency and to some extent, weight loss. There is no such thing as a 'small' or 'large' 

adjustment or a 'low' or 'high' level in the band, as all patients are different.  More fluid does NOT 

mean more weight loss.  

  

How do I know when I need a band adjustment?  
The members of the team are trained to assess if you require a band adjustment. Generally 

increased physical hunger and ability to eat at a faster rate and therefore a larger portion of 

solid/textured food in 20 minutes indicate that you require fluid adding to the band and inability to 

eat/drink comfortably, frequent pain/regurgitation, reliance on soft/high calorie food, or nocturnal 

acid reflux indicate that you require fluid removing from the band.  

  

How often can I have the band adjusted?   
There must be a minimum of 4 weeks between adding fluid to/removing fluid from the band and 

adding more fluid to the band. This will ensure you have sufficient time to adjust to the altered level 

of fluid in the band. You will be advised by the practitioner when your next appointment should take 

place and their decision is final.  



Healthier Weight – Patient Guide to Clinical Band Adjustment  

Page 4  

  

Are there any situations in which I may not be able to have the band adjusted?  

Yes - you may not be able to have the band tightened if one of the following is the case, because 

there have been reports of the band feeling tighter in these situations.  

• You are due to fly and/or travel to a hot climate within the next 2 weeks  

• You are particularly stressed or anxious.  

• You are premenstrual.  

• You are pregnant.  

The practitioner will discuss your individual circumstances with you.  

  

  

Will I be able to eat afterwards?  
It is essential you progress gradually with your diet during the initial 7 days after an adjustment to 

minimise the risk of complications. You should take non-alcoholic non-fizzy fluids (anything that can 

pass through a straw) only for the first 3 days (ideally include 3 meal replacement drinks per day), a 

soft/sloppy/pureed diet for a further 3 days before progressing back to textured/solid food on day 7. 

You may be advised to extend the fluid or soft stages. It is only when you progress to textured foods 

that you will notice any change from the adjustment and REMEMBER that an exact degree of change 

in appetite and/or control of speed of eating (and therefore portions of textured food consumed in 

20 minutes) can never be guaranteed following an adjustment, and if you are in the early stages of 

your weight loss journey, it's important to remember that 4-6 adjustments over 2 years are usually 

required for the band to become and remain optimally adjusted.  

  

  

What are the risks of this procedure?  

The practitioner will gain your verbal consent and will explain the following risks:  

• Inability to access the port. You will be referred to alternative practitioner in the first 

instance; if they are unable to access the port, you will be referred for an x-ray guided band 

adjustment (charges may apply).  

• Slight discomfort/pain during or soon after.  

• Bruising or haematoma (a collection of blood under the skin, which is usually reabsorbed by 

the body)  

• Punctured port tubing resulting in leakage of fluid from the band and associated increase in 

appetite and portion size.  

• Infection.  

• Symptoms that always or may suggest the band is too tight (see below).  

• The band may become "unclipped", where the locking mechanism of the band opens. This is 

extremely rare.  
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• Tubing may fracture or disconnect, resulting in leakage of fluid from the band and associated 

increase in appetite and portion size.  

• The following (commonly caused by a band that is kept too tight for too long):  

• Erosion - the band works its way through the stomach wall into the stomach itself. Occurs in 

less than 1% of patients.  

• Pouch dilatation - the tiny portion of stomach above the band becomes enlarged, but the 

band's position is not altered.  

• Slippage - the band's position alters due to chronic pouch dilatation. Frequency varies widely 

in the literature.  

PLEASE NOTE: you may require further tests/investigations/surgery if you develop a complication.  

These may be chargeable.  

  

  

How can I tell if my band is too tight?  
There are a number of signs or symptoms that always or might indicate your band is too tight. They 

would usually become apparent within 24-72 hours of a band adjustment.  

Symptoms that always indicate an over-tight band:  

• You cannot swallow your own saliva  

• You cannot drink sufficient fluids (leading to a risk of dehydration)  

• You are having reflux more than one night a week (when food or fluid/acid comes into your 

mouth or nose when you lie down)  

If any of the above is the case, you MUST contact us without delay to arrange to have some fluid 

removed from your band. Contact our patient support team on 0121 693 4488 or the emergency 

line 07747563189 from 7am to 10pm.  

Band deflations ("aspirations") can be arranged quickly in these situations. Your appointment is likely 

to be in office hours so you may need to cancel your other commitments to ensure that you can 

attend at the time offered. You may also need to travel to an alternative clinic if no appointments 

are available at your nearest clinic. If you are unable or unwilling to attend the appointment we 

offer, we may advise you to attend an NHS accident and emergency department.  

If you have any of the above-mentioned problems we do expect you to call us within 72 hours - if 

you leave it any longer than this following your band adjustment to call us, we do not consider this 

to be an emergency since you have tolerated it without informing us, and we will arrange your 

aspiration for as soon as feasible. If you paid for your band adjustment and you require an aspiration 

but do not call us within 72 hours, you will be charged for the aspiration.  

  

  

Symptoms that may indicate an over-tight band:  

• Experiencing pain when eating or regurgitation when attempting to progress from fluids 

onto soft food or from soft food onto solid food. You may need to remain on the previous 
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stage for longer than the recommended 24 hours. You may also need to amend your eating 

technique.  

• You are  experiencing  frequent  heartburn  during the day. This could be due to consuming 

acidic/fatty/spicy foods or poor eating technique.  

• You are experiencing frequent belching. This could be due to poor eating technique.  

  

In any of the above cases, you should contact the support team on the number above without 

delay to arrange to speak with a practitioner for discussion, as you may need to have some fluid 

withdrawn from your band. However, it would not be deemed urgent since you are able to 

tolerate fluids comfortably.  

  


