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SURGICAL TREATMENT OF OBESITY: 
PRIMARY CARE ASPECTS
Should the majority of your obese patients receive bariatric surgery now, before they develop diabetes complications, or arthritis and require multiple joint replacements?

-How is your facility going to be able to pay for all these bariatric surgery procedures, and their complications?

Here are some examples:

32 yo mother of twins 10 days s/p Gastric bypass presents to her pcp complaining of hiccups, feeling anxious, heart rate 105, history of anxiety attacks and depression, has been unable to swallow her Zoloft. 
How do we help her?
 

You referred a 27 yo hypertensive diabetic male with a BMI of 41for obesity surgery which he successfully underwent 7 months ago. He returns to you having lost over 80 lbs. but now can hardly eat, he has daily bouts of epigastric pain that can last for hours. 

What diagnostic test might be helpful?
AG is a 39 y.o. American Indian diabetic female who weighed 450 lbs. …..after bariatric surgery she developed chronic diarrhea and is now taking several oral mineral supplements a day… 

How do we help her?
Background

Obesity is now the most common chronic health problem in the United States and effects Native Americans and Alaskan Natives in epidemic proportions. Surgical treatment may be indicated in patients who have failed multiple attempts at weight loss and have a BMI (body mass index) greater than 40 kg/m2 or co-morbid conditions with a BMI greater than 35 kg/m2. As noted at the 1991 NIH Consensus Development Conference Panel there are multiple co-morbid conditions which include diabetes, hypertension, sleep apnea, asthma, reflux, congestive heart failure ,joint disease, dyspnea on exertion, and urinary incontinence. The emotional and economic tolls on patients can be tremendous. Many of these problems not only improve but can totally resolve with weight loss. 
One surgical expert, Dr. M. Gagner predicts that within the next ten years surgery for the treatment of obesity will become one of the most frequently performed procedures in our country.

The role of the primary care provider will become increasingly important as this health care problem escalates.

· Appropriate referrals in well selected patients can be life saving

· Knowledge of potential complications in the peri-operative period and beyond can be instrumental in early recognition and treatment

· Long term consequences of weight loss unique to each procedure must be factored into the ongoing care of these patients

· Adjustment of medications during the rapid weight loss phase is important to prevent such complications as hypotension and hypoglycemia

· Recognition of and sensitivity to the needs of obese patients will enhance care

Regardless of whether a facility offers surgical treatment options for obese patients, clinicians everywhere will be called upon to treat patients with this condition.

More cases

A 38 yo establishes her care with your group. She complains of fatigue and shortness of breath on mild to moderate exertion. She had some type of obesity surgery 8 years ago but doesn't know the name of the procedure. She lost over 100 lb., but now has leveled off at 150% ideal body weight. 
What next?
44 yo female 3 wks s/p roux- en- Y Gastric bypass with persistent vomiting. BMI 52. Heart rate 88. 
Management?
 

 Please let us know your thoughts on the cases above, as well as

-Is it time for Obesity Surgery in the IHS? 

-How are primary care providers addressing the obesity epidemic now? 

-Would non-surgical programs to address this issue be safer? easier? more effective? 

-Cost effectiveness... what's cheaper? What about results?
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