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Believe it or not, fat was once our friend. Back when the sun helped us tell the time and the moon measured the swing of the seasons, the human

body was critically dependant on the soft adipose tissue it stored beneath the skin.

Fat provided warmth in the winter and released stored-up energy in times of famine, so when cold snaps descended or crops refused to grow,

people with some junk in the trunk were probably quite content. Fat was nature's insulation against the harsh variables of the world, and frankly,

humanity wouldn't have survived without it.

In 2009, however, fat is not such a cozy bedfellow. Since most Americans no longer have to worry about the primal dread of famines or ceaseless

winters, fat's importance to our survival has been severely marginalized - although it seems someone forgot to tell our genes. See, our bodies still

think it's more important to retain fat than get rid of it, and when this ancient genetic inclination is met head-on with a fast-food, high-fat,

sedentary lifestyle, the result an obesity epidemic in America.

And desperate times, as they say, call for desperate measures, which is why new advances in weight loss surgery are now available for those who

can't seem to fight the rising tide of the ballooning waistline despite making changes in their lifestyle and eating habits.

According to the American Society for Metabolic & Bariatric Surgery, 15 million Americans are candidates for surgery - 15 million "morbidly obese"

people - which means they are about 100 pounds overweight.

We are becoming fatter and fatter because once you gain weight it becomes harder and harder to lose," says Dr. David Ward, a New Jersey

surgeon who performs weight loss procedures at Allied Surgical Group in Morristown, Somerset Medical Center in Somerville and Morristown

Memorial Hospital.

According to Ward, every pound an individual wishes to lose is equal to about 3,500 calories, making significant weight loss for the morbidly obese

a very difficult battle to wage. And when one considers that the North American Association for the Study of Obesity claims 64 percent of American

adults are overweight, that's a whole lot of calories to set ablaze.

"Our genes just aren't set up for weight loss. They're set up for weight containment," Ward continues. "When you gain weight your body generates

a lot of hormones to help you maintain that weight, but there's nothing in our bodies that says, 'Oh, you're too fat! Let me create something to help

you feel sick or full so you won't eat so much.' That's just one of the reasons dieting alone can be so unsuccessful."

And that's where surgery comes in. For individuals facing the imperative need to lose a significant amount of weight, two popular operations are

available. But before deciding whether or not one of these is the proper course of action, it's important to know what they are and how they work.

Gastric Banding

The less invasive of the two procedures is an operation known as gastric banding. Through the use of very small (or

laparoscopic) tools, an adjustable, silicone band is wrapped around the stomach, squeezing the upper half of the organ into a

small pouch and leaving an outlet only about one-inch wide. The stomach (which was once about the size of an adult fist) can

now only hold about an ounce of food (or about two tablespoons), which makes the patient feel full faster, subsequently forcing

him or her to eat less.

The presence of this band is painless, say surgeons, and the only time a patient realizes it's there is when overeating, which

causes severe bloating and discomfort. Moreover, if a patient ever decides to have the procedure reversed, the gastric band can

be removed and, in time, the stomach will return to its normal size.
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Bypass Surgery

The second, more severe option, is what's known as gastric bypass surgery, which not only reduces the size of the stomach

through surgical stapling, but also forces food to bypass part of the small intestine, the organ responsible for calorie absorption.

According to Dr. Alexander Abkin, a bariatric surgeon at St. Peter's University Hospital in New Brunswick, the most common form of gastric bypass is

the Roux-en-Y surgery. Through this procedure, the stomach is first reduced in size with the application of staples or a plastic band. The newly

created smaller stomach is then connected directly to the middle section of the small intestine. By doing this, digestion bypasses the rest of the

stomach and its pyloric valve (which normally controls the movement of food into the intestines) as well as the upper half of the small intestine,

resulting in a lesser appetite and less caloric absorption. Unlike gastric banding, bypass surgery cannot be reversed.

Deciding on which surgery to pursue, says Abkin, depends on both the amount of weight that needs to be lost as well as the inclination of the

patient. Because it affects not only appetite but caloric absorption as well, more severe obesity will usually require bypass, while banding is often a

better solution for those without as much to lose. Other factors, however, need to be considered.

"People looking at the different options need to figure out which one they feel more comfortable with, and we encourage patients to research both

options ahead of time," says Abkin. "Some people are afraid of the gastric stapling because it's a serious surgery. On the other hand, some people

don't want the foreign body of the gastric band around their stomachs for 30 or 40 years of their lives. So a lot depends on the individual patient."

Not Cosmetic Procedures

It is important to note, says Abkin, that neither of these surgeries is meant for the individual who happens to be just a few pounds overweight and

doesn't feel like making the lifestyle changes necessary to shed the flab. The surgeries are intended for the significantly obese patient with a body

mass index (BMI) of 40 or more (about 100 pounds overweight) who has already attempted previous weight loss options and faces significant

health risks (such as diabetes and heart disease) as a result of his or her obesity. This also factors into whether or not insurance companies will

cover the cost of the surgery. According to Abkin, every prospective patient must fill out a multi-page questionnaire to help determine whether

surgery is necessary and whether it will be covered by insurance.

"Some people will say, 'Oh you're just choosing the easy way out.' But this is not the easy way out," says Abkin. "If it was an easy way out it would

be just a surgery and it would work by itself. But that's not the case. It's hard work. Obesity is a disease, and even after surgery it requires a

lifestyle change that is an everyday process." As medical director of the Metabolic Medicine & Weight Control Center at Atlantic Health in Morristown,

Dr. Michael Rothkopf sees this side of the equation every day. Many of his patients are pre- and post-bariatric-surgery individuals who require

significant attention before considering weight loss surgery, as well as lifestyle and dietary guidance after the surgery is performed.

"It's very unlikely that someone who is 100 pounds overweight or more will lose that weight without these procedures, and these surgeries are

absolutely life-changing. But we don't look at the surgery as the last, or only, thing," says Rothkopf. "It's all about the goal of achieving significant

weight loss while also helping somebody's health improve. We understand that there are many ways a person can lose weight, and we focus on

long-term success. It's no good if someone loses the weight and then puts it back on again or if someone loses the weight but isn't leading a

healthy lifestyle after the surgery."

The Diabetes Connection

In addition to significant weight loss, new research suggests that some of bariatric surgery's long-term success can also mean the elimination of

type 2 diabetes in many patients. A 2008 Journal of the American Medical Association study found that 73 percent of patients "resolved their type 2

diabetes after gastric banding surgery." Anda 2007 New England Journal of Medicine study said that people with diabetes and morbid obesity who

had bariatric surgery had "a 92 percent decrease in long-term mortality," taking the potential benefits of these procedures into unprecedented

realms of treatment. According to the American Society for Metabolic & Bariatric Surgery, people with type 2 diabetes and a body mass index of 35

(as opposed to 40 for the general population) are good candidates for bariatric surgery.

So which of the two surgical procedures has the best long-term track record?"Overall, I would say there is a much higher success rate with bypass,"

says Rothkopf. "Between 75 and 85 percent of bypass patients are successful. With gastric banding it's more like 50 percent because it's a more

limited operation. It's only a restrictive procedure and it doesn't interfere with the way the small intestine absorbs nutrition. And people can cheat

with the band because liquid calories like milkshakes and soft drinks go right through the opening."

Dr. Louis Fares II is a bariatric surgeon at the Advanced Weight Loss Center of St. Francis Hospital in Trenton. He also believes bypass surgery is

the better option for long-term success in patients who face significant obesity. "I personally believe the better success is probably with the bypass,

and I think this has been shown with a number of studies and the fact that there are more bypasses being done than gastric bands. But ultimately

it's all about a patient's selection," he says. "Unfortunately, surgery is the only option today that has a prolonged record of weight loss, and the

bottom line is that talking to people and trying to teach them better habits is not working."

Obese or Not?

According to the Centers for Disease Control and Prevention (CDC), overweight and obesity ranges are determined by using weight and height to

calculate a number called the "body mass index" (BMI). BMI is used because, for most people, it correlates with an individual's amount of body fat.

An adult who has a BMI between 25 and 29.9 is considered overweight. An adult who has a BMI of 30 or more is considered obese. For example,

the healthy BMI of a person who measures 5-foot-9 would be between 18.5 and 24.9 (or about 125 and 168 pounds).

For more information on calculating your own BMI and resources for combatingobesity, visit www.cdc.gov/healthyweight
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American Society for Metabolic and Bariatric Surgery - www.asmbs.org

Dr. Alexander Abkin - St. Peter's University Hospital - New Brunswick, 732.745.8600

Dr. Louis Fares II - Advanced Weight Loss Center of St. Francis Hospital, Trenton, 609.585.1400

Dr. Michael Rothkopf - Metabolic Medicine & Weight Control Center, Atlantic Health, Morristown, 973.971.7166

Dr. David Ward - Allied Surgical Group - Morristown, 973.267.6400
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