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The incidence of obesity has increased dramatically i
popul ation in the United States. Safe and effective
underutil i zepdny sQhbceasli,t ypshyacshol ogi cal and social <conseq
health consequences of obesity include Heart Disease,
Chol esterol, Sleep Aprd & mSy mchrdo ivau,s cRid osikred tedrey [Dri s e a
guidelines should enable clinicians to more effective

eDefi nbtagmosi s of obesity is made wusing “Body Mass |
wei gghtkiil ograms divided by height in meters squared.
e Obese *®BME>* w20 gh29 BMT 25

e Healthy wedZ4eign deMiwel 835 B MI

Obesity BMI is further divided into 3 classes
Class I-3BMET)Y 688 (I3AD9IBMI) as MII I(I>4B)
Severe or Morbid Obesity is defined as38l9ais9s tiHd .prOdbs
signi f-macramitdictoi es caused by obesity.
I f you would Iike to know your BMI now, p
http :/ / www..nchd nb/ibsnuip/pbommi cal ¢c. ht m
I n adul t wi-34h. %, BaMlwaifst25ci rcumf erence greater than
associated with greater risk than that determined by
than 35 inches and a female waist circumference great
among overweigh4a09% ahiigemdrs amd 2t0e r i s k3 0a0Me nhgi gohbeers et hpaar
a nor mal BMI .
eEvaliwant f or Underl yving Causes of Obesity:

- Patients diagnosed with obesity should be screene
behavioral conditions that can cause or worsen th

- The time course whi ceh ptatd emhit€ ssi teyatd ewwge lhaappea d,s ,t mand
are all i mportant components of the initial evalu

- Life events commonly associated with weight gain
changes, and osnhmoki ng cessat

- Most obese patients do not have a readily identif
wei ght | oss.

- There are several medi cations that can cause weig
i nclugdulnign,j nsome psychiatric medications and sevel

- In the occasional patient in whom a secondary cau
underl ying cause. Hypotdylroadiimsgn,t @ xClesisi agd mEem& yroc
deficiency, i nsulinomas,

- Hypothal amic damage can also result in obesity.

- About half of wemerm Wviahyt SgnHolbyey are obese.

eTreat ment

A.Behavioral I ntervention:

- Di etary anndt eerxveernctiisoens are traditional and eff
often used to augment Pharmacol ogic and Surgi
monot herapy in patients with | ess severe dise

- Behavioral yipntcerlveyntiinovnosl vie sel f monit emwminhg oo fl
stresses that activate eating, establishing a



nutrition education about portion size and me.
physiacdli vity.

- Group and individual sessions are b-obh avéeayg
or | ess.

- Active monthly interventions with face on fac
preventing weirgehgtaifnreodm bei n

B.Physical Activity:

- Low intensity workouts equiyv alreente frheeicvigilavéelmine g
wei ght s

- High intensity / High amount workouts provide

- Exercise hastadditi ompabvbdnefrdi ovascul ar hea
circumference measurements

- Probably not adequate as monotherapy for obes
surgery

C.Dietary Therapy:

- The amount of ideal caloric restrictions in o
obesity, and physical activity.

- Diets are best planned with input-15006k ealoet
day. Verydioetwscalessethan 800K calories per d:
associated with a higher incidence of adverse

- Calorie restricted diets fall into 3 major ca

l1.Low Carbohydmatlt eadbDingt yari antts a@amtiheiAtikaln’ @
per day or | ess of carbohydrate for severa
subsequent continued weight | oss and maint
2.Low FatSubihetas. the Ornish Diet, geesnse roafl |tyo tr
dietary calories

3.Bal anced Low Slaclhoraise thhieetZsone di et, have a
and fat typically in a 40% / 30% / 30% di s
- Low carbohydrate diets  Chmomprercetertoli dleyeeési dan
diets, where as | ow fat diets improve LDL
carbohydrate diets

- In one 12 month study, | ow carbohydrate di
with 2. 2logv wiatth da et and 1. 6kg with a bal an
- Calorie restriction is effective for weigh
sustained weight | oss

DPhar macol ogic Therapy:

- Pharmacologic therapy emndars lwd oo fhfaewree d atid ealb ¢ ve
goals thru diets and exercise alone and may r

-1t is important to discuss with patients the
temponatwywre of the weight | oss achieved with

- USFDA has approved ‘' ORLISTAT"’ ( XENI CAL) for p
This drug alters fat digestion and eliminates
ad side effects include abdominal cramps, f1l af
reduction up to 2.9kg; reduces blood glucose,
|l evel s A small i ncreastednwHDh tihio$ edt @eg ol i
- Adjunctive drug therapy may include antidepressa

(Wel l butrin)

ESurglirceadt ment :




heal t h, outl ook on |
should be able to fin

The goal of Bariatic Surgery is to i mpirlolvnee snsoerst g
i mprove patient quality of |ife.

Surgical therapy be considered in wel/l i nformed,
acceptable surgical ri sk and who have failed to

Patients wid3%i BMI atbbeao®tr b2 dseiiecus ncaovhom tradit

have failed are also the candidates to be consic

Most surgeons will al so not perafterdm m&ag roiratpisy cHu r

including binge eating disorders and current drvu

with post operative nutritional, dietary, and fc

Surgeries perfor mewe orne sothreidcetmiplac b ot 5t i ne odppr oa

There are 3 commonly wused Bariatic Surgery Techr

l.Laparoscopic Adjustabl e Exasmplie dfanrde sntgr i( dtaipv 8
reduces gastric size and cltaawe itnhaa cstama gldte [HtoswidHi
wrapped around the upper stomach. I't i s connec
under the skin.

2. Rouexw GadBtypiacss (Laparoscophics Gast dualaBgeca Bsaujrigse
which combines restrictive approach (smal/l gas
intake) with malabsorption. The new path goes
s mal | i ntesti ne.ew osotdo meoevhe spduwoom dihreeant |y t o t |

3.Sl eeve GasAnmnetchemyexampl e of restrictive proce
permanently removed. Aftert hsiur gteurbye (tshlee esvteo)matcl
bit of food.

Where as the mortality rate for Bariatic surger.y
are common with unexpected rehospitalization r at
Each prdasduines own post op complications. Vitami
period and hence to be followed by a dietician ¢
Surgery outcomes are usually bettearyntbkeaghdedli c

| oss.

ant amounts of weight as a resul
fe and appear aarcte.s kKAisn.a Y ewrul B a rc
d you a plastic surgeon who spec
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