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•• State Chapter of the American Society for State Chapter of the American Society for 
Metabolic and Bariatric Surgery (ASMBS)Metabolic and Bariatric Surgery (ASMBS)

•• Over 100 members made up of Physicians, Over 100 members made up of Physicians, 
and Integrated Health and Integrated Health 

•• EducationEducation
•• AdvocacyAdvocacy



•• Michigan Bariatric Surgery Collaborative Michigan Bariatric Surgery Collaborative 
(MBSC)(MBSC)







•• Bariatric Surgery has gained support from Bariatric Surgery has gained support from 
the Majority of the Medical Societies.the Majority of the Medical Societies.



•• ““ Bariatric surgery should be considered for adults with BMI > _ Bariatric surgery should be considered for adults with BMI > _ 35 kg/m2 35 kg/m2 
and type 2 diabetes, especially ifand type 2 diabetes, especially if

•• the diabetes is difficult to control with lifestyle and pharmacothe diabetes is difficult to control with lifestyle and pharmacologic therapy.logic therapy.””
•• ––American Diabetes Association, 2009American Diabetes Association, 2009

•• ““ When indicated, surgical intervention leads to significant imprWhen indicated, surgical intervention leads to significant improvements in ovements in 
decreasing excess weight anddecreasing excess weight and

•• comorbiditiescomorbidities that can be maintained over time.that can be maintained over time.””
•• ––American Heart Association, 2011American Heart Association, 2011

•• ““ Bariatric surgery is an appropriate treatment for people with tBariatric surgery is an appropriate treatment for people with type 2 ype 2 
diabetes and obesity not achievingdiabetes and obesity not achieving

•• recommended treatment targets with medical therapies.recommended treatment targets with medical therapies.””
•• ––International Diabetes Federation, 2011International Diabetes Federation, 2011

•• ““ Surgical intervention in obesity significantly reduces the riskSurgical intervention in obesity significantly reduces the risk of DM and of DM and 
the risk of future mortality andthe risk of future mortality and

•• is cost effective.is cost effective.””
•• ––American Association of Clinical Endocrinologists, 2011American Association of Clinical Endocrinologists, 2011



•• 3 in 5 Americans are either overweight/obese3 in 5 Americans are either overweight/obese
•• In the past 20 years, adult obesity has doubledIn the past 20 years, adult obesity has doubled
•• Per the CDC, in 2010 obesity became the #1 Per the CDC, in 2010 obesity became the #1 

cause of preventable deaths (#2 is smoking)cause of preventable deaths (#2 is smoking)
•• 15 million individuals meet the criteria for 15 million individuals meet the criteria for 

morbid obesitymorbid obesity33

•• 75% of obese children become morbidly obese 75% of obese children become morbidly obese 
adultsadults

Source: The Surgeon General’s Call to Action to Prevent Overweight and Obesity

. 3. ASMBS Fact Sheet.



147 Billion dollars spent in the United States in direct and indirect 
costs of obesity annually.

Finkelstein, EA, Trogdon, JG, Cohen, JW, and Dietz, W. Annual medical spending attributable to obesity: Payer-

 

and 
service-specific estimates. Health Affairs 2009; 28(5): w822-w831.



•• Diabetes type 2Diabetes type 2
•• HypertensionHypertension
•• Lipid disordersLipid disorders
•• Heart diseaseHeart disease
•• AsthmaAsthma
•• Sleep apneaSleep apnea
•• GallstonesGallstones
•• NASH (nonNASH (non--alcoholic alcoholic 

steatohepatitissteatohepatitis))
•• Urinary incontinenceUrinary incontinence
•• GastroesophagealGastroesophageal refluxreflux
•• Osteoarthritis and goutOsteoarthritis and gout

•• Infertility and menstrual Infertility and menstrual 
problemsproblems

•• Obstetric complicationsObstetric complications
•• Low back painLow back pain
•• DVT & DVT & 

thromboembolismthromboembolism
•• DepressionDepression
•• ImmobilityImmobility
•• Increased cancer riskIncreased cancer risk
•• Venous/stasis ulcersVenous/stasis ulcers
•• Skin infectionsSkin infections
•• AccidentsAccidents



No Matter how they get there, No Matter how they get there, 
the likelihood of getting out is the likelihood of getting out is 

low without surgerylow without surgery



Consider ThisConsider This

•• Breast Cancer Kills 40,000 per yearBreast Cancer Kills 40,000 per year
•• Colon Cancer Kills 30,000 per yearColon Cancer Kills 30,000 per year

•• Morbid Obesity kills 400,000 per yearMorbid Obesity kills 400,000 per year
•• Documented 12Documented 12--15 year reduction in life 15 year reduction in life 

expectancy if untreatedexpectancy if untreated



NSQIP Data United StatesNSQIP Data United States
SurgerySurgery

LS LS AppyAppy
LS Gastric BypassLS Gastric Bypass
LS LS CholeChole
General SurgeryGeneral Surgery
Colon SurgeryColon Surgery

ComplicationsComplications MortalityMortality

5.1%5.1% 0.1%0.1%

5.2%5.2% 0.2%0.2%
3.3%3.3% 0.3%0.3%

11.6%11.6% 1.7%1.7%
28.0%28.0% 4.4%4.4%



1991 NIH Guidelines for Surgical 1991 NIH Guidelines for Surgical 
CandidatesCandidates

•• BMI BMI >> 40 if patient  failed 40 if patient  failed ““conventionalconventional”” 
treatment treatment 

•• BMI 35BMI 35--40 if patient failed 40 if patient failed ““conventionalconventional”” 
treatment treatment andand comorbiditiescomorbidities

•• Diabetes mellitusDiabetes mellitus
•• Coronary artery diseaseCoronary artery disease
•• Severe DJD Severe DJD 
•• Obstructive sleep apneaObstructive sleep apnea
•• HypertensionHypertension
•• DyslipidemiaDyslipidemia



••Obesity is one of the most intimate, Obesity is one of the most intimate, 
sensitive and deeply personal topics one sensitive and deeply personal topics one 
can talk aboutcan talk about

••Most people suffering with obesity truly Most people suffering with obesity truly 
desire to talk about it and desperately desire to talk about it and desperately 
want helpwant help

••Be mindful that many will need behavior Be mindful that many will need behavior 
counseling along with diet and exercise counseling along with diet and exercise 
modification to have long term successmodification to have long term success

••Be aware of your personal biasBe aware of your personal bias
••DonDon’’t be afraid to refert be afraid to refer



Surgical Weight Loss MechanismsSurgical Weight Loss Mechanisms

•• 1.  Restriction1.  Restriction
•• Lap BandLap Band
•• VBGVBG
•• Sleeve Sleeve GastrectomyGastrectomy
•• Gastric BypassGastric Bypass

•• 2.  2.  MalabsorptionMalabsorption
•• JejunoilealJejunoileal BypassBypass
•• Duodenal SwitchDuodenal Switch
•• Gastric BypassGastric Bypass

•• 3.  Appetite/Satiety3.  Appetite/Satiety
•• All operations to some extentAll operations to some extent



Lap BandLap Band
•• Advantages:Advantages:

•• very low major complication rate <1%very low major complication rate <1%
•• adjustable adjustable 
•• normal nutrient absorptionnormal nutrient absorption
•• feasible to perform with single incision techniquesfeasible to perform with single incision techniques
•• reversible reversible 

•• Disadvantages:Disadvantages:
•• some foods may be difficult to swallowsome foods may be difficult to swallow
•• requires frequent adjustmentsrequires frequent adjustments
•• may create problems with heartburn/regurgitationmay create problems with heartburn/regurgitation
•• slower and less predictable weight loss 50slower and less predictable weight loss 50--60%EWL60%EWL



Laparoscopic Sleeve Laparoscopic Sleeve GastrectomyGastrectomy



Sleeve Sleeve GastrectomyGastrectomy
•• AdvantagesAdvantages

•• Good long term result 60Good long term result 60--65%EWL65%EWL
•• No No malabsorptionmalabsorption
•• Most solid foods well tolerated over timeMost solid foods well tolerated over time
•• Relatively good safety profileRelatively good safety profile

•• DisadvantagesDisadvantages
•• May create problems with GERDMay create problems with GERD
•• Irreversible procedureIrreversible procedure
•• May require a second step conversion to gastric bypassMay require a second step conversion to gastric bypass
•• Little data on long term results after 3 yearsLittle data on long term results after 3 years



RouxRoux--enen--Y Gastric BypassY Gastric Bypass





Laparoscopic Gastric BypassLaparoscopic Gastric Bypass

•• Advantages:Advantages:
•• Excellent excess weight loss 65Excellent excess weight loss 65--75%75%
•• Metabolic effects on glucose, cholesterolMetabolic effects on glucose, cholesterol
•• Solid food well toleratedSolid food well tolerated
•• Rarely requires surgical revision/reversalRarely requires surgical revision/reversal

•• Disadvantages:Disadvantages:
•• Potential nutrient deficienciesPotential nutrient deficiencies
•• Ulcer risk with aspirin/NSAIDSUlcer risk with aspirin/NSAIDS
•• Higher risk of major complications <4%Higher risk of major complications <4%





Getting Your Patient ApprovedGetting Your Patient Approved



Documenting Weight Loss Documenting Weight Loss 
AttemptsAttempts
•• Document Weight, HeightDocument Weight, Height
•• Discussion regarding weight lossDiscussion regarding weight loss
•• Write the diagnosis:  Morbid ObesityWrite the diagnosis:  Morbid Obesity
•• Some type of treatment planSome type of treatment plan

–– medications, programs (weight watchers)medications, programs (weight watchers)

•• Previous failures count!Previous failures count!
–– PhenPhen--PhenPhen, , ReduxRedux etc.etc.



Overall Surgical CostOverall Surgical Cost
•• 3651 Bariatric surgery patients paired with matched 3651 Bariatric surgery patients paired with matched 

cohort of populationcohort of population
•• Total healthcare costs calculatedTotal healthcare costs calculated
•• Downstream cost savings associated with bariatric Downstream cost savings associated with bariatric 

surgery are estimated to offset the initial cost in 2 surgery are estimated to offset the initial cost in 2 
years for laparoscopic and 4 years with open years for laparoscopic and 4 years with open 
surgerysurgery

CremieuxCremieux, PY, Buchwald, H, , PY, Buchwald, H, ShikoraShikora, SA et al.  Am J , SA et al.  Am J ManagManag Care Care 
2008;14:582008;14:58--9696



Obesity and Mortality RateObesity and Mortality Rate
•• Canadian observational matched cohortsCanadian observational matched cohorts

•• Surgical 1035 ptsSurgical 1035 pts Medical 5762 ptsMedical 5762 pts

•• Excess weight loss 68% gastric bypassExcess weight loss 68% gastric bypass
•• Surgery group had 50% fewer hospitalizationsSurgery group had 50% fewer hospitalizations
•• $6,000,000 savings per 1000 patients$6,000,000 savings per 1000 patients
•• 5 year mortality rates5 year mortality rates

•• Surgical 0.68%    Surgical 0.68%    Medical 6.17%Medical 6.17%
•• Relative risk reduction 89%Relative risk reduction 89%

ChristouChristou et al. Annals of Surgery Sept 2004et al. Annals of Surgery Sept 2004



The 5 most common nutritional The 5 most common nutritional 
deficiencies following bariatric deficiencies following bariatric 
surgerysurgery



Vitamin or mineralVitamin or mineral Food sourceFood source

IronIron Green leafy vegetables, eggs, Green leafy vegetables, eggs, 
fish, legumes, beef, poultry, fish, legumes, beef, poultry, 
enriched cerealsenriched cereals

Vitamin B12Vitamin B12 Beef, poultry, fish, eggs, milkBeef, poultry, fish, eggs, milk

ThiamineThiamine Beef, pork, whole grains, dried Beef, pork, whole grains, dried 
beans, peasbeans, peas

CalciumCalcium Dairy products, canned fish with Dairy products, canned fish with 
bones, almonds, Brazil nuts, bones, almonds, Brazil nuts, 
oysters, tofuoysters, tofu

Vitamin DVitamin D Eggs, fish oil, sardines, salmon, Eggs, fish oil, sardines, salmon, 
milkmilk



Routine supplementationRoutine supplementation

•• MultivitaminMultivitamin
•• Calcium citrate with Calcium citrate with 

vitamin Dvitamin D

Once dailyOnce daily
 1500 mg/d + 400 U 1500 mg/d + 400 U vitDvitD

Restrictive operations

Adjustable gastric banding

Same as banding plus:
•

 
Vitamin B12 

 
≥350 µg/d

 
orally

Sleeve gastrectomy



Routine supplementation

•

 

Multivitamin
•

 

Calcium citrate + vitamin D
•

 

Elemental iron
•

 

Vitamin B12



 

Twice daily


 

1500-2000 mg/d + 400-800 U/d


 

40-65 mg/d


 

≥350 µg/d

 

orally

Malabsorptive
 

operations

Roux-en-Y gastric bypass

BPD
 

±

 

DS
Same as bypass plus:
•

 

↑Calcium citrate + vit

 

D
•

 

Fat soluble vitamins


 

1800-2400 mg/d + 800 U/d


 

Vit

 

A 10,000 U/d, Vit

 

D 2000 U/d, 
Vit

 

K 300 mcg/d



Lab SurveillanceLab Surveillance
RouxRoux--enen--Y Gastric BypassY Gastric Bypass

Q 3Q 3--6 mo 16 mo 1stst yr then annualyr then annual

–– CBCCBC
–– Electrolytes, glucoseElectrolytes, glucose
–– Iron studies, Iron studies, ferritinferritin
–– Vitamin B12Vitamin B12
–– Liver functionLiver function
–– Lipid profileLipid profile
–– 2525--Hydroxyvitamin DHydroxyvitamin D
–– OptionalOptional

•• Intact PTHIntact PTH
•• ThiamineThiamine
•• RBC RBC folatefolate



•• The most common The most common ““complicationcomplication”” after after 
bariatric surgerybariatric surgery

•• Some estimates as high as 40% of all Some estimates as high as 40% of all 
patientspatients

•• Setting preSetting pre--operative expectations are operative expectations are 
key to successkey to success

•• The cause The cause ……. . 

weiner@drmatthewweiner.com



weiner@drmatthewweiner.com



•• Most data supports a safer pregnancy Most data supports a safer pregnancy 
after bariatric surgeryafter bariatric surgery

•• Controlling weight gain during pregnancy Controlling weight gain during pregnancy 
is critical (<30 lbs)is critical (<30 lbs)

•• Prenatal vitamins BIDPrenatal vitamins BID
•• Check vitamin levels once per trimesterCheck vitamin levels once per trimester
•• Most surgeons instruct patients not to Most surgeons instruct patients not to 

become pregnant during first year after become pregnant during first year after 
surgerysurgery

weiner@drmatthewweiner.com





Medication IssuesMedication Issues

•• Medications need to be adjusted or weanedMedications need to be adjusted or weaned

•• Patients cannot take large pillsPatients cannot take large pills

•• Elixirs are recommendedElixirs are recommended

•• Medication must be crushed or cut down to Medication must be crushed or cut down to 
appropriate size if too largeappropriate size if too large

•• LA, SR, CR, etc; absorption rate may be alteredLA, SR, CR, etc; absorption rate may be altered



Medication IssuesMedication Issues

•• Avoid or Limit use of Avoid or Limit use of NSAIDNSAID’’ss and ASA products!and ASA products!
–– Increased risk for GI bleeding, ulceration or perforationIncreased risk for GI bleeding, ulceration or perforation

•• Avoid or Limit use of Oral Avoid or Limit use of Oral BiphoshphonatesBiphoshphonates!!
–– Increased risk for GI bleeding, ulceration or perforationIncreased risk for GI bleeding, ulceration or perforation

•• Avoid or Limit use of Diuretics!Avoid or Limit use of Diuretics!
–– Patients can become severely dehydratedPatients can become severely dehydrated
–– Vitamins may be excreted from body faster and expedite potentialVitamins may be excreted from body faster and expedite potential 

complications associated with vitamin and mineral deficiencycomplications associated with vitamin and mineral deficiency



Medication IssuesMedication Issues

•• Intravenous and Intravenous and enteralenteral routes preferredroutes preferred

•• Subcutaneous route Subcutaneous route 
•• Adipose tissue hasAdipose tissue has decreased blood supplydecreased blood supply
•• Delayed onset of action Delayed onset of action 
•• Unpredictable durationUnpredictable duration of action of action 
•• May not have a therapeutic effect May not have a therapeutic effect 

•• Intramuscular injection can inadvertently Intramuscular injection can inadvertently 
resultresult in subcutaneous administrationin subcutaneous administration



Medication IssuesMedication Issues

•• MetforminMetformin
•• Potential for B12 deficiencyPotential for B12 deficiency
•• However, B12 deficiency may not be an issue because medication However, B12 deficiency may not be an issue because medication 

requirements decrease as patientrequirements decrease as patient’’s lose weights lose weight
•• Absorbed slowly and incompletely in duodenumAbsorbed slowly and incompletely in duodenum

•• CoumadinCoumadin
•• May have greater efficacy due to decreased absorption of vitaminMay have greater efficacy due to decreased absorption of vitamin K K 

and decreased antagonism (resulting in toxicity)and decreased antagonism (resulting in toxicity)
•• Some isolated reported cases of increased requirements after gasSome isolated reported cases of increased requirements after gastric tric 

bypassbypass.  .  

•• Oral ContraceptivesOral Contraceptives
•• MalabsorptionMalabsorption may occur, thus increasing chances of pregnancymay occur, thus increasing chances of pregnancy



Medication IssuesMedication Issues
VasotecVasotec Hydrolyzed in stomach, absorbed in small intestineHydrolyzed in stomach, absorbed in small intestine Decreased activityDecreased activity

KetoconazoleKetoconazole Absorbed in stomach; requires acidic environmentAbsorbed in stomach; requires acidic environment Decreased activityDecreased activity

LamictalLamictal Absorbed in stomach and proximal small intestineAbsorbed in stomach and proximal small intestine Decreased activityDecreased activity

GlucophageGlucophage Absorbed in duodenumAbsorbed in duodenum Decreased activityDecreased activity

LopressorLopressor Absorbed in stomach and duodenumAbsorbed in stomach and duodenum Decreased activityDecreased activity

NiacinNiacin Absorbed in duodenumAbsorbed in duodenum Decreased activityDecreased activity

ZyprexaZyprexa Absorbed in stomach.  SL not more efficaciousAbsorbed in stomach.  SL not more efficacious Decreased activityDecreased activity

SeroquelSeroquel Likely absorbed in stomach and duodenumLikely absorbed in stomach and duodenum Decreased activityDecreased activity

AltaceAltace Decreased absorption with Decreased absorption with steatorrheasteatorrhea Decreased activityDecreased activity

ZocorZocor Hydrolyzed in stomachHydrolyzed in stomach Decreased activityDecreased activity

AmbienAmbien Absorbed rapidly; likely in stomach; affected by foodAbsorbed rapidly; likely in stomach; affected by food Delay in effectDelay in effect

Miller, AD; Smith, KM: Am J Health-Syst

 

Pharm.  
2006;63(19):1852-1857



Medication Issues Medication Issues 
((AntihypertensivesAntihypertensives))

•• VasotecVasotec
–– Hydrolyzed to active form in stomach and is absorbed in Hydrolyzed to active form in stomach and is absorbed in 

the small intestinesthe small intestines
–– May exhibit decreased activityMay exhibit decreased activity

•• LopressorLopressor
–– Absorbed rapidly in stomach and duodenumAbsorbed rapidly in stomach and duodenum
–– May exhibit decreased activityMay exhibit decreased activity

•• AltaceAltace
–– Exact location of absorption is unknownExact location of absorption is unknown
–– Decreased absorption documented in patients with Decreased absorption documented in patients with 

steatorrheasteatorrhea
–– Consider other agentsConsider other agentsMiller, AD; Smith, KM: Am J Health-Syst

 

Pharm.  
2006;63(19):1852-1857



Antidepressants & Weight GainAntidepressants & Weight Gain

•• Marked Weight GainMarked Weight Gain
•• AmitryptillineAmitryptilline ((ElavilElavil))
•• NortriptylineNortriptyline ((PamelorPamelor, , AvenrylAvenryl))
•• ImipramineImipramine ((TofranilTofranil))

•• Intermediate Weight GainIntermediate Weight Gain
•• MaprotilineMaprotiline ((DeprileptDeprilept, , LudiomilLudiomil, , PsymionPsymion))
•• MirtazapineMirtazapine ((RemeronRemeron))

•• No/Slight Weight GainNo/Slight Weight Gain
•• SSRISSRI’’ss (Prozac, Paxil, Zoloft, (Prozac, Paxil, Zoloft, LexaproLexapro, , LuvoxLuvox, , CelexaCelexa))
•• MAOMAO--I (I (PhenelzinePhenelzine, , IsocarboxazidIsocarboxazid, , TranylpromineTranylpromine, , MoblobemideMoblobemide))

•• Weight LossWeight Loss
•• BupropionBupropion ((WellbutrinWellbutrin))



Hypertension Medications that Hypertension Medications that 
Promote Weight GainPromote Weight Gain

•• Alpha BlockersAlpha Blockers
•• PrazosinPrazosin ((MinipressMinipress))
•• DoxazosinDoxazosin ((CarduraCardura))
•• TerazosinTerazosin ((HytrinHytrin))

•• Alpha AgonistsAlpha Agonists
•• Methyldopa (Methyldopa (AldometAldomet))
•• ClonidineClonidine ((CatapresCatapres))

•• Beta BlockersBeta Blockers
•• PropranololPropranolol ((InderalInderal))



Weight Gain IssuesWeight Gain Issues

•• Risk to benefit considerations Risk to benefit considerations 

•• Try to avoid medications that cause weight Try to avoid medications that cause weight 
gain or increase appetitegain or increase appetite

•• Consider alternatives if weight gain is Consider alternatives if weight gain is 
observed observed 

•• Minimize doses if drugs cannot be avoidedMinimize doses if drugs cannot be avoided



WebsitesWebsites
••www.healthysd.govwww.healthysd.gov
•• http://http://www.nutrition.govwww.nutrition.gov
•• http://http://www.nlm.nih.govwww.nlm.nih.gov
•• http://http://www.myfooddiary.comwww.myfooddiary.com
••http://http://www.myfitnesspal.comwww.myfitnesspal.com
••http://http://sparkpeople.comsparkpeople.com
BooksBooks
••Eat This Not ThatEat This Not That
••Calorie KingCalorie King
•• Food RulesFood Rules

http://www.healthysd.gov/
http://www.nutrition.gov/
http://www.nutrition.gov/
http://www.nlm.nih.gov/
http://www.nlm.nih.gov/
http://www.myfooddiary.com/
http://www.myfooddiary.com/
http://www.myfitnesspal.com/
http://www.myfitnesspal.com/
http://sparkpeople.com/
http://sparkpeople.com/


Questions??Questions??

For Further Questions For Further Questions 
Call 586 596 8885Call 586 596 8885
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