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Division of Gastrointestinal &   Laparoscopic Surgery 

Welcome to the UNC-Chapel Hill Healthcare Bariatric Surgery team. 

Included in this packet you will find answers to the most commonly asked questions, including details about our program and our providers.

Dr. Tim Farrell is a board certified general surgeon with specialty training in minimally invasive upper GI surgery.  He received his bachelor’s degree in Psychology at Princeton University in 1986, and his MD at Robert Wood Johnson Medical School in 1990.  He completed his General Surgery residency at Dartmouth-Hitchcock Medical Center in 1997 and his advanced minimally invasive fellowship at Emory University Hospital in 1999.  He has been at UNC since 1999, where he currently serves as director of bariatric surgery and chief of minimally invasive surgery.  Dr Farrell enjoys treating patients with clinically severe obesity, swallowing disorders and hiatal hernias.  He has been teaching fellows and residents since his arrival in Chapel Hill.    

Dr. Wayne Overby grew up in Eastern North Carolina.  After serving 4 years in the U.S. Army, he returned to North Carolina where he pursued his undergraduate and medical degrees at East Carolina University.  He completed his general surgery residency at the University of Washington in Seattle, and a fellowship in minimally invasive and bariatric surgery at the University of North Carolina at Chapel Hill, where he remained to become a member of the Division of Gastrointestinal Surgery specializing in bariatric and hernia surgery.  His research interests include hypercoagulability and prevention of embolic complications in patients undergoing bariatric surgery, hernia repair, and general surgical outcomes research.  He has authored or co-authored a number of book chapters, peer reviewed publications and guidelines covering topics in general and bariatric surgery. 

Tara Zychowicz, Family Nurse Practitioner, relocated to NC in 2009. She has over 8 years of experience as an advanced practice nurse and 8 years as a Registered Nurse, working in various settings including Intensive Care and Recovery Room.  She is also a Certified Bariatric Nurse who completed advanced training in the field of obesity. She graduated with Honors from Kennesaw State University, GA and is accredited by the American Nurses Credentialing Center. She has worked with numerous clients who have undergone weight loss operations and managed their pre & postoperative care.  She feels passionately about the care she provides to this specialized population.
Karen Colton, Registered Nurse, is the Bariatric Program Coordinator. She has lived in NC all her life and has been at UNC since 1987. Karen had risen to nursing management, but 9 years ago she came back to patient care and assumed her current position coordinating the bariatric program. She provides guidance and advice for patients every step of the process. She organizes support groups, scheduling, and patient relations. Karen has also been instrumental in the development and accreditation of the Bariatric Program by the American College of Surgeons and various insurance providers.
Date: ___/_____/2011

Height: ________


Current Weight: ________________

BMI (Body Mass Index):_________
Category: __________

Ideal Body Weight: ______________

Realistic Body Weight: __________

2.5 to 5 % weight loss: __________lbs BEFORE surgery
Body Fat percentage: ____________ %

Body Measurements: 

Neck: __________

Waist: __________

Bust: ___________
Hips: __________



Current Clothing Size: _________

Body Fat Percentage: __________ (the normal is 25-31% for females and 18-24% for males)

Target Heart Rate: _____-_____ bpm when exercising
Protein Requirement: _____-____ grams/day

Fat Intake: _______________

Carbohydrate Intake: _______________

Fiber Requirement: ________________

Calories per day: __________________

What is bariatrics?

Bariatrics is the discipline involving the study and treatment of obesity.
What is obesity?
Obesity is an excess amount of body fat. It is often defined by the body mass index (BMI), which is a measure of a person’s height and weight. The index is used by healthcare professionals to define obesity, since studies find that BMI correlates to the amount of fat a person has. This is true for most people, but not all. BMI measurements for athletes, pregnant women and the elderly do not follow these guidelines. A BMI of 18.5 to 24.9 is considered normal size: 25 to 29.9 is overweight; 30 to 24.9 is Class I or moderate obesity; 35 to 39.9 is Class II or serious obesity; and a BMI of 40 or higher is Class III or clinically severe obesity (sometimes also known as morbid obesity).
What causes obesity?
Obesity is caused by a number of factors. These include:

· Genetics 

· Excessive calorie intake 

· Sedentary lifestyle 

· Chronic sleep loss 

· Stress and emotional distress 

· Drugs and certain medications 

What are the consequences of obesity?
Obesity reduces your longevity, primarily because of additional health problems that can occur because of it. These include: type II diabetes, high blood pressure, heart and vascular disease, sleep apnea, non-alcoholic fatty liver disease, osteoarthritis, acid reflux disease, gastritis and other gastrointestinal disorders, asthma and other respiratory conditions, a weakened immune system, back problems, infertility, certain cancers, urinary stress incontinence, depression, anxiety and more.

What is clinically severe obesity?
Obesity becomes “morbid” when it reaches the point where it significantly increases the risk of one or more obesity-related health conditions to occur, which can lead to physical disability or even death.
What is the treatment for clinically severe obesity?

Individuals who have severe or morbid obesity are generally resistant to long-term weight loss using conventional means, such as a diet, behavior modification, exercise or pharmaceuticals. According to world-renowned obesity experts, the only long-term treatment for severe obesity is weight loss surgery.
Am I a candidate for bariatric surgery?
You may be a candidate for bariatric surgery if you:

· Are 100 pounds or more overweight 
· Have a BMI of 40

· Have a BMI of 35 plus obesity co-morbidities (such as Type II diabetes, high blood pressure, sleep apnea, heart disease, osteoarthritis, fatty liver disease)
· *Newer guidelines may cover if your BMI is > 30 if you have one or more medical co-morbidities
· Are unable to achieve a healthy body weight for a sustained period of time, even through medically supervised dieting

· Understand the procedure and implications, and accept the operative risks 

· Have realistic expectations and motivation
· Are 18 to 65 years of age (with some exceptions) 

· Commit to a lifelong maintenance program for diet, vitamin supplementation, exercise, and follow-up with your healthcare team. 

Is there another treatment option for those who don’t qualify for surgery?
We offer several outstanding options for those who don’t need bariatric surgery. Our weight management team includes a nutritionist, nurse practitioner, and psychiatrist. These professionals can develop a customized weight management program for you that offers maximum weight loss success combined with long-term maintenance that improves your health and help keep the weight off long term. This includes the use of nutritional supplements.
Why should I consider surgery at UNC-Chapel Hill Healthcare?
Our program is one of the few centers to be designated a Center of Excellence by the American College of Surgeons as well as carrying the Blue Cross Blue Shield Center of Distinction. We have performed hundreds of successful bariatric procedures that have been complemented with a full range of personalized lifestyle and lifelong support programs, from ongoing education to customized exercise and nutrition programs designed by some of the leaders in bariatric medicine. Our multidisciplinary team works together to ensure you have the greatest chance of success in changing your life through weight loss surgery and weight management.

What are the benefits of surgery?
Bariatric surgery can lead to massive weight loss. Long term, you can expect to lose 40 to 75% of your excess weight and often much more. Along with increasing your lifespan and quality of life, you’ll find that your chances of serious complications such as diabetes, heart disease, vascular disease, lipid abnormalities, blood pressure, sleep apnea and other sleep disorders, asthma, fatty liver disease, osteoarthritis, back pain, intracranial hypertension, urinary stress incontinence, GERD and other GI disorders, the risk for cancer, fertility, depression and anxiety are greatly reduced because of your surgery and corresponding weight loss.

Will my insurance cover bariatric surgery?
All insurance coverage is different, so this depends on your individual insurance plan. We will ask you call your insurance provider to determine if weight loss surgery is a covered benefit before any surgery is scheduled.

What are the different types of bariatric procedures?
	Restriction
	Combined Restriction & Malabsorption
	Malabsorption

	Adjustable Gastric Banding is a restrictive procedure.

Restrictive procedures work by creating a small stomach pouch to limit the amount of food one can eat. A smaller stomach pouch fills quickly, which helps individuals feel satisfied with less food.

Sleeve Gastrectomy is a restrictive procedure. 
	Roux-en-Y gastric bypass surgery uses a combination of restriction and malabsorption.

Again, a small stomach pouch is created to restrict food intake. In addition, decreased absorption of calories is induced by creation of a "bypass," which allows food to skip parts of the small intestine. In malabsorptive operations such as this, the body cannot absorb as many calories or nutrients.
	Bilio-pancreatic Diversion and Duodenal Switch procedures work by rerouting the small intestine so that food skips a long portion. Since the small intestine absorbs all calories and nutrients from food, bypassing part of it means that some calories and nutrients are not absorbed.
*Many surgeons no longer perform strictly malabsorptive procedures; most procedures that use malabsorption also use restriction.
WE DO NOT OFFER THIS


The Results

These different methods work to help patients lose excess weight and transform their health by resolving or improving associated medical conditions. While weight-loss surgery has many benefits, it also carries certain risks.

The majority of patients that undergo Bariatric Surgery lose 40-70% of their excess body weight within 12-36 months. 

Deciding to accept risk for the purpose of improving one’s health is a big decision that requires face-to-face discussions between patients and physicians. Although the risks of untreated obesity generally are greater than the risks of surgery, patients need to have full information about the possibility of complications before making a final decision to go ahead. Therefore, every weight-loss surgery candidate will have a minimum of two individual appointments with a surgeon and nurse practitioner to gather the information about risks and benefits for the available procedures, so the best personal choices can be made. 

Any type of surgery carries the risk of bleeding, infection, injury to normal tissue, anesthesia complications, and postoperative blood clot development. Procedure specific risks are discussed in the following section.
Will I have saggy skin?

Yes. Tummy tucks and arm and thigh surgeries can be considered after you have lost the majority of your weight, and your weight loss has stabilized. Typically 3 years after your surgery. You can consider a plastic surgery evaluation then. These surgeries are typically not covered by insurance companies, with some exceptions, and are considered “cosmetic.”

How long will I be out of work?

Most people take 2 weeks off from work (on average). 
Patients who have undergone Gastric Banding surgery are released home the same day, and can usually go back to work in about one week. Those who have undergone Gastric Bypass spend three nights in UNC Memorial Hospital and can usually go back to work within 2-3 weeks, depending on their job. We require you to avoid heavy lifting for about 4 weeks. 
How much pain will I be in?

Pain is subjective, meaning everyone experiences pain differently; we provide you with prescription pain medication for as needed use, the majority of the pain will last about 3-7 days and then gradually improve. Try not to compare your pain experience with someone else’s. The pain medication is meant to provide you will adequate pain relief so that you can get up and move around and do the things you need to do. We do not want you sitting in bed during your recovery.
What kind of foods can I eat after surgery?
Most people who have had a gastric sleeve or adjustable gastric band procedure can eat many of the foods they enjoyed before the surgery, but in smaller portions. With gastric bypass, some individuals will experience what is commonly known as “Dumping Syndrome” which causes extreme discomfort when you consume food or beverages that are high in sugar. As such, you’ll want to avoid these in your diet. Refer to the diet guidelines given to you by our Dietitian.
Will I ever gain weight after surgery?
There are many factors at play with obesity. The disease itself can cause biological changes within your body that can make you more susceptible to weight regain. However, it is extremely rare for you to regain all the weight you lost and with proper nutrition and lifestyle changes, you should be able to keep your weight off for a lifetime if you have the desire and motivation.
	Adjustable Gastric Banding 
The Laparoscopic Adjustable Gastric Banding procedure is a purely restrictive surgical procedure in which a band is placed around the uppermost part of the stomach. This band encircles the stomach and forms two connected compartments: one small and one large. Since the stomach is banded this way, most patients feel full early in a meal and therefore eat less. As the name indicates, the band is adjustable. So, if the rate of weight loss is not acceptable, or if swallowing difficulties arise, the band can be adjusted or even removed.

Below the stomach, digestion happens through normal anatomy, meaning the absorption of calories and nutrients is not altered. Frequent follow up is required since the device needs to be adjusted to work properly.

Adjustable Gastric Banding is done through small incisions (the minimally invasive approach, also known as laparoscopic surgery).

We place two brands of adjustable bands:

· the Lap-Band 

· the Realize band 

Procedure Specific Risks: 
· Slippage

· Esophageal Dilation

· Regurgitation / food intolerances

· Port or tubing related problems
· Erosion 
Sleeve gastrectomy:
It generates weight loss by restricting the amount of food (and therefore calories) that can be eaten by removing 85% or more of the stomach without bypassing the intestines or causing any gastrointestinal malabsorption.  It is a purely restrictive operation.  It is currently indicated as an alternative to the Gastric Band procedure for low weight individuals and as a safe option for higher weight individuals. 

Advantages:

*Reduces stomach capacity but tends to allow the stomach to function normally so most food items can be consumed, albeit in small amounts. 

*Eliminates the portion of the stomach that produces the hormones that stimulates hunger (Ghrelin). 
*Dumping syndrome is avoided or minimized because the pylorus is preserved. 

*Very effective as a first stage procedure for high BMI patients (BMI > 55 kg/m2). 
*Appealing option for people who are concerned about the complications of intestinal bypass procedures or who have existing anemia, Crohn’s disease and numerous other conditions that make them too high risk for intestinal bypass procedures. 

*Appealing option for people who are concerned about the foreign body aspect of Banding procedures. 
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Roux-en-Y Gastric Bypass 
	Roux-en-Y gastric bypass surgery uses a combination of restriction and malabsorption.

During this procedure, the surgeon creates a small isolated stomach pouch by stapling. The surgeon then attaches a Y-shaped section of the small intestine directly to this small pouch. The smaller stomach pouch causes patients to feel full sooner and eat less; the bypass of a portion of the small intestine means the patient's body will absorb fewer calories. In addition, after gastric bypass, most patients will no longer tolerate sweet foods and beverages because of a reaction called dumping syndrome.

Gastric bypass can be done through small incisions (the minimally invasive approach, also known as laparoscopic surgery), or as an open procedure through an upper abdominal incision.

Procedure Specific Risks 
· Anastomotic Leaks

· Marginal Ulcers

· Strictures

· Hernias

· Bowel Obstruction

· Nutritional deficiencies
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Post Roux-en-Y Gastric Bypass Supplementation

ALL BARIATRIC PATIENTS WILL NEED TO TAKE CHEWABLE VITAMINS FOR LIFE
High Potency Multivitamin

Should contain 200% of the RDA for at least 2/3 of nutrients, most vitamins do not contain this so we recommend you take 1 vitamin TWICE A DAY. 

Chewable or liquid. Avoid time released, enteric coated. 

Choose a formula with at least 18 mg iron, 400 mcg folic acid, and also contains selenium and zinc. 
We do not recommend Gummy Vitamins.
B12

Levels checked preop and annually, along with homocystene and methylmalonate. 

We recommend sublingual B12, usually the Wal-Mart nature valley "b complex" liquid.

B12 1000mcg/mo may be given once a month in the office.

B12 is stored in the liver for almost a year so early deficiencies may be missed. 
Vitamin D

Levels checked preop and annually. May take prescription strength or OTC based on your results.
Iron

Levels checked preoperatively and annually.

We recommend ferrous fumerate, citrate, or gluconate, and discourage ferrous sulfate.

Add a minimum of 18-27 mg/day. (36 mg if a menstruating female)

Vitamin C enhances absorption. 

Ferrocrit, which is iron sucrose, may be given intravenous if needed: 300mg vials over 3 hours by a specialist (or hematologist).

Calcium

Levels of calcium and Vitamin D checked preop and annually

We recommend Calcium Citrate 600 mg with Vitamin D3 400 IU twice a day. 

**Do not combine calcium with iron supplements- decreases absorption-take 2 hours apart**

Biotin: consider 5000 mcg daily for hair loss prevention
RX: Actigal: If you still have your gallbladder, we will prescribe this medication  to reduce the risk of stones/sludge from forming. We will have you take this 2x/day for 6 months after gastric bypass surgery. 

*Look at www.bariatricadvantage.com, www.bariatricchoice.com, www.obesityhelp.com; they have some great bariatric supplements designed for people who have had weight loss surgery.

Getting Prepared 

What can I do to prepare? Bariatric procedures are like other major surgeries. You can best prepare by knowing the benefits and risks of surgery and by closely following the instructions we provide. 

· Understand the surgery and what to expect afterward 

· Talk to others who have had bariatric surgery, attend support groups 

· Start a journal; record how you feel now, the challenges you face, and the things you hope to be able to do after surgery 

· Keep in mind that you’ll never be able to eat the way you did before, and that you’ll have to watch the way you eat for the rest of your life 

· Get a promise of support from your family; it helps to know you have people behind you, ready to help 

· Learn about resources, such as websites or support groups, for those who have undergone weight-loss surgery 
· www.realize.com, www.lapband.com, www.bariatriceating.com,

· www.obesityhelp.com, www.bariatricadvantage.com, and many more

· Begin exercising now, just simple walking

· Avoid binging on foods you think you will never eat again after surgery. You may never eat them in the quantity you do now, but you will be able to taste them again

· Make sure any dental problems you have are evaluated prior to surgery, it requires a lot of chewing in the postoperative solid food eating phase

· Lose 3-5% of your current body weight prior to surgery ,it is important to lose weight before the surgery as well
Life After Weight-loss Surgery 

After your surgery and recovery, it is critical to adjust behaviors related to your new reduced stomach size. We can help in a number of ways. 

You will be seen frequently in our clinic by the surgery team 
· Gastric bypass patients are scheduled to visit 2-3 weeks after operation, and then at 3 months, 6 months, 1 year, and annually thereafter. Patients continue to receive guidance about diet and exercise, and have nutritional follow up with laboratory tests. 

· Band patients are seen 2 weeks after surgery and every 4 weeks thereafter until the band is properly adjusted (usually a period of 3-9 months), and then every 3-6 months until weight and health issues stabilize. Patients receive continuing guidance regarding diet and exercise, and have careful medical and nutritional follow up. 

Support groups

Support groups are open to individuals at any step in the process. For those who have undergone gastric bypass or banding; attendance is strongly encouraged. We cover a variety of topics, from nutrition and cooking to exercise and plastic surgery, with frequent guests from these disciplines.

· Meetings are the second Wednesday of every month at 630 pm at the Hillsborough Orange County Public Library.
· 137 West Margaret lane, Hillsborough NC 

· June 8th, July 13th, August 10th, Sept 14th,  October 12th 
Nutritional

While there are a number of similarities with regard to nutrition after gastric banding and gastric bypass, there are important differences.

What both groups of patients have in common:
· Each must learn the importance of eating nutritious foods including properly prepared lean meats, fruits and vegetables. 
· You will need protein supplements for about 6 months after surgery.
· Foods may be eaten fresh in the case of fruits and vegetables, but all foods should be prepared with as little added sugar, fat and salt as possible, and should not be fried. 

· Both groups should avoid bagged, boxed, packaged and processed foods such as chips, cookies, and most pre-prepared meals. 

· Patients should avoid all empty calories, including liquids and the majority of soft foods with calories (with exceptions for supplements and low fat/no sugar added dairy products). 

· Liquids may have to be consumed primarily between meals (this is a must for band patients). 

· Portion sizes will be much smaller than before surgery, and food will have to be cut up into small pieces and chewed well. 

· Some foods may be difficult to tolerate including whole meats such as steak, sticky foods such as rice, and most kinds of bread. 

Gastric bypass patients:
· may find lean meats are particularly difficult to swallow, so protein supplements are recommended, especially during the first several months after surgery. 

· often experience "dumping syndrome" after eating sweets, which includes abdominal symptoms and shakiness, so foods and drinks high in sugar, including non-diet sodas or juices, should be avoided. 

· do not absorb all of the calories, vitamins and minerals they eat, so a daily multivitamin, calcium and vitamin D are a must, with some patients requiring iron supplements as well; regular laboratory tests ensure proper nutrition. 

Adjustable gastric band patients:

· find the feeling of fullness after eating is important in helping control appetite and food cravings, decreasing portion sizes, and limiting overall food intake. 

· know soft foods and liquids do not cause fullness, and wash solid food past the band, so they need to be avoided 30 minutes before and 1 hour after meals. 

· learn that solid foods that empty slowly from the pouch above the band provide the most benefit. 

Physical activity

Physical activity is extremely important for a good result in terms of weight loss, and for improving overall health after any bariatric procedure.

· We agree with the new Federal Guidelines regarding physical activity 

· The resumption of physical activity will depend on how you are recovering. In general, band patients may begin exercising within a few days, and bypass patients within a few weeks, after operation. 

· Patients should develop habits of regular exercise, even BEFORE surgery: 
· aerobic activity: at least 30 minutes, 5 times per week 

· resistance training (pushups, bands, weights): at least two times per week to improve weight loss and minimize muscle and bone loss 
~AT A MINIMUM
Counseling

Patients receive continuing guidance regarding diet and exercise, along with careful medical follow up. Specialists such as nutritionists are available as needed.

The surgeries do not change emotional eating, cravings, or binge eating. The “abnormal” relationship some people have with food requires more extensive therapy and should be evaluated by a trained therapist.

The Next Step

After your visit today, your paperwork will be submitted in a timely manner to your insurance carrier for approval. You will receive notification by our Bariatric Program Coordinator, Karen Colton RN, within 1-3 weeks.  Don’t hesitate to call us if you are concerned.

NOTE: Medicare requires 6 months of supervised diet and exercise counseling prior to covering bariatric surgery. 

Recommended Reading





Eating Well After Weight Loss Surgery: Over 140 Delicious Low-Fat High-Protein Recipes to Enjoy in the Weeks, Months and Years After Surgery




Recipes for Life After Weight-Loss Surgery: Delicious Dishes for Nourishing the New You (Healthy Living Cookbooks)




Weight Loss Surgery Cookbook For Dummies (For Dummies (Lifestyles Paperback))




The Complete Idiot's Guide to Eating Well After Weight Loss Surgery




Weight Loss Surgery For Dummies




Before & After, Revised Edition: Living and Eating Well After Weight-Loss Surgery by Susan Maria Leach 





 HYPERLINK "http://www.amazon.com/Weight-Loss-Surgery-Coping-Companion/dp/1453842381/ref=sr_1_9?ie=UTF8&qid=1311258309&sr=8-9" The Weight Loss Surgery Coping Companion: A Practical Guide for Coping with Post-Surgery Emotions (Volume 1) by Dr. Tanie Miller Kabala and Tracy Lee Rosen 
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