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Are you where you
want to be?




What is Obesity?

Body Mass Index (BMI) = kg/m?

MORBIDLY OBESE

BMI > 40
NORMAL OVERWEIGHT

BMI 18.5 -24.9 BMI 25 -29.9
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Obesity Increasing in United States

Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010

{*BMI 30, or about 30 Ibs. overweight for 5'4" person)

[MeData [[Jetone [M10%-1a% [15-19% [C] 2ow-2e0 [ 25%-20% [=00%

Source: Behavioral Risk Fachor Surveillance System, CDC.




World Health Organization
BMI: “Globesity”
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& Lack of sleep
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& Gutflora
& Obesogens

@& Environment
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- Best Practices to Transform

Your Future:

The Multidisciplinary Approach to
Obesity at CMC



Health status

Eating habits

Exercise habits

Psychological status

Applicability of surgery

OTC health care provider

OTC nutritionist

OTC exercise physiologist

Mental health provider

OTC health care providers



Health status

Individualized nutrition plan

Individualized exercise plan

Best behavioral habits

Details of weight loss surgery

OTC health care provider

OTC nutritionist

OTC exercise physiologist

Mental health provider

OTC staff and surgeons
Support group members
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Education: Lifestyle
Changes

Mindful eating

Staples of change

Food and emotions

Dealing with ‘high-risk’ eating situations
Bridging social support

Development of a personal lifestyle change plan
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Anatomy of the Gastrointestinal Tract
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Gastric Bypass

SMALL
GASTRIC
POUCH

INTESTINAL
ROUX LIMB

PYLORUS —

BYPASSED
PORTION OF
/% STOMACH
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Sleeve Gastrectomy




Adjustable Gastric Banding

GASTRIC -
BAND -

LARGER
STOMACH
PORTION |

r___ -



benerits orMinimally Invasive Surgery
versus Open surgery

4 Smaller incisions .
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Initial post-surgery course

General anesthesia

1

Telemetry

1

Usually no tubes

1

Specific oral intake progression

1

2 night hospitalization

1

Return to work in 2 weeks






Healthissues to improve

Migraines Depression

A i 5
57% resolved /. a1 55% resolved
= y : Obstructive
PuudotumM . et
A —

Cerebri Ty Tl 74-98% resahved

96% resolved A= °
- = Diabetes
Dyslipidemia = b Asthma
Hypercholesteralemia f | - B2% improved
63% resolved [ Y - b ar resolved
rosrcenbal/ gl . Saotioiconm # Obstructive sleep apnea
90% improved W | ) B [ 82% risk reduction
slealosis 17 J ¢
37% resolufion of [ : I:X;;esmian
inflammation | 52-82% resolved ~ . o
‘E‘D‘}Em-s-umn'mof - ' b Polycystlc Ovarlan

fibrosis

; , . E GERD
:I: ssrnaok e g 72-98% resolved S y n d rome
B80% resolved . [~

Type I ST > - oY
Diabetes Mellitus Ny \ |
83% resolved ) !

1

Heartburn/hiatal hernia

Stress Urinary
'y Incontinence
Polyoystic / ' '\ 44-88% resolved
Ovarian Syndrome f / N
79% resolution of hirsutism
100% resolution of

: Degenerati
mansirual dysfunction orisoipled

Joint Disease
41-T6% resolved

Venous Stasis Disease
95% resolved - Gout
' " TT% resolved
-

e

Quality of Life- Mortality-
improved in ' B9% reduction in
5% of patienis L - S-yaar mortality
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Potential Complications

Death

Bleeding
Leakage

Blood clots
Infection

Heart issues
Nausea/vomiting

Need for additional surgery

1)

1)

1)

1)

1)

1)

w

1)

Strictures

Nutritional deficiencies
Change in bowel habits
Dehydration

Ulcers

Hair loss

Hernias

Unlisted complications
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Christou NV et al Ann Surg 2004; 240(3)416-23. Surgery decreases long-term mortality, morbidity and health care use in morbidly obese patients. 


tric Surgery (LABS) Consortium
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% Diagnosis and treatment of
medical issues

%  Sleep apnea/CPAP

% Diabetes/optimization of
HA1c

Coronary artery disease
& Thyroid disease
& H.pylori

& Tobacco free/Drug free

"Pre-op Optimization

Best nutrition practices
Mindful eating

Weight loss
Prehabiltation/conditioning

Liver shrinkage

Support groups
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Post-Op Back on Track
Shopping Tours

«Struggling with losing excess weight?
*Hit a weight loss plateau?

Looking for diet and meal planning inspiration?

Free Monthly Shopping Tours facilitated by an OTC

Registered Dietitian are availlable for you!
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Surgeons

Dr Campbell Dr. Catanla Dr. Wood Dr. Wu



Center of Excellence Status

ETABOLIC AND BARIATRIC SURGERY

+4 Harvard Pilgrim
¥ HealthCare
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- Outcomes

%= Excess weight loss
# Resolution of medical issues

& Complications
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Pregnancy Atter
Bariatric Surgery




Maternal’and!Neonatal

cComplications
pl
Morbidly Obese Post-Bariatric Surgery

Gestational diabetes 22.1-27% 0-8%

Preeclampsia 3.1% 0%

Premature delivery 7-1% 7-7%

Low birth weight 10.6% 7.7%

Macrosomia 14.6% 7-7%

Internal hernia 8.3%

C-section 28% 437%

Post-bariatric surgery complications were similar
tO non_Obese ContrOIS JAMA. 2008 Nov 19;300(19):2286-96.
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JAMA. 2008 Nov 19;300(19):2286-96.
Pregnancy and fertility following bariatric surgery: a systematic review.
Maggard MA, Yermilov I, Li Z, Maglione M, Newberry S, Suttorp M, Hilton L, Santry HP, Morton JM, Livingston EH, Shekelle PG.
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