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Consider a less invasive weight loss procedure: 
Learn the facts about LGCP
Laparoscopic Greater Curvature Plication (LGCP) is an emerging procedure  

,

Early results show that it may have a potentially lower risk profile than other bariatric 
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What are the possible risks associated  
with LGCP?
Early clinical results show that LGCP may have a 
potentially lower risk profile than other bariatric 

procedure, the most commonly observed issues  
,

needed to evaluate long-term outcomes.  
Talk with your doctor about other possible 
complications and risks.

What are some advantages of LGCP?
Based on early clinical data, some advantages of LGCP 
include:

•  
average, patients lose greater than 50% of their 

•  
compared to patients with an adjustable gastric  
band who must return to the doctor for band 
adjustments

•  
amount of food eaten. Procedure is not dependant 

• Receiving the benefits of food restriction with:
          •   Potentially reduced risks of complications 

associated with a permanent gastric band  

          • Minimized possibility of leaks from staple lines

What is LGCP?
•  In an LGCP procedure, the stomach is 

dissected on one side, which allows the 
surgeon to access both the front  
and back surfaces of the stomach 

•  One side of the stomach is folded  
and fastened  

•  The folds narrow and  reduce 
the volume of the stomach 

•  LGCP does not require removal of gastric 
tissue or permanent surgical alteration of 
the bowel
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* Greater than 18 months

Who should have LGCP?
Talk with your doctor to determine whether LGCP is 
right for you. As with any weight loss procedure, LGCP 
is a bariatric surgery that you and your doctor can 
discuss in more detail. Success is up to you  
and the lifestyle changes you make with the help of 
your doctor. This includes healthy habits and  
regular physical activity. As with any program, a 
healthy weight loss goal is 1 to 2 pounds per week, 
according to the National Institutes of Health.

Laparoscopic Greater 
Curvature Plication (LGCP)

Gastric Banding  
Vertical Sleeve 

Gastrectomy (VSG)
Roux-En-Y Gastric 

Bypass (RYGB)

Requires removal  
of tissue No No Yes No

Requires reconnection  
of the GI tract No No No Yes

Requires a device 
implant, i.e., gastric band No Yes No No

Requires post-op 
adjustments No Yes No No

Long-term outcomes 
data available* No Yes Yes Yes
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