
Bariatric Program
Welcome to Fairfield Medical Center’s  

THE FUTURE STARTS NOW

Thank you for your interest in our program. We understand the importance of this decision, and we are 
grateful for the opportunity to join you on your journey to a happier, healthier future. 

Important information in your packet:

As a team, we look forward to guiding you, encouraging you and celebrating your victories. But first, we want 
to educate you. Joining our team for a free information session is the perfect way to build a foundation for 
success. 

Welcome to our program. We can’t wait to see what the future holds.

Sincerely,

Your Bariatric Services Team
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Fairfield Medical Center
Learn More About Our Health System:  

REGIONAL HEALTH SYSTEM, PERSONALIZED CARE

Fairfield Medical Center is a regional health system serving more than 250,000 residents in the counties of Fairfield, 
Pickaway, Perry, Hocking, Athens and beyond. With a network of specialty services owned and operated by our 
organization, your access to care includes more than the providers you’ll meet within our bariatric program.

While FMC has more than 20 satellite locations, you are most 
likely to utilize the following: 

This location features our state-of-the-art surgical tower 
and a centralized pre-admission testing clinic, which 
means that you can find comfort in a straightforward 
pre-surgical process and a peaceful recovery in a private, 
expertly staffed room.

This location is home to many of our education courses. From our free 
information sessions to your in-program classes and one-on-one meetings 
with our registered dietitians, you will learn several tools for success at RVC. 

Also offered: lab and imaging services, orthopedic care, emergency services 
and a full-service gym in partnership with the Robert K. Fox YMCA.

This location houses the program’s offices, and you 
will visit this space throughout your journey for your 
consultations and check-ups with Dr. Custer and 
Bethany. 

Several other specialty offices are located in this 
building, including cardiology.

River View Medical Offices 
2405 N. Columbus St., Ste. 250
Lancaster, OH 

River Valley Campus 
2384 N. Memorial Dr.
Lancaster, OH 

Main Campus Surgical Tower 
401 N. Ewing St. 
Lancaster, OH 

River View Medical Office Building

FMC River Valley Campus

FMC Main Campus

River Valley Campus 
2384 N. Memorial Dr.
Lancaster, OH 



Pathway to Success
Guide to FMC’s Bariatric Program:

THE TOOLS YOU NEED, THE SUCCESS YOU WANT

Fairfield Medical Center’s Bariatric Services Program is about more than an excellent surgical experience. When it 
comes right down to it, surgery is only one piece of the puzzle as you work toward building your new future. When you 
join our program, you will learn about the tools and lifestyle changes that will make you successful for years to come. 
Here’s a brief look at the bariatric program pathway: 

What to Expect Why It’s Important

Introduction stage:
Information seminar
Insurance verification

Information session slides included in packet

Congratulations on taking the first step! In this stage,  
you will learn more about bariatric surgery in our free information 

session, and our team will help you understand insurance  
requirements specific to your coverage. 

If bariatric surgery is not covered by your insurance, our team  
can help you explore alternative options.

Education stage:
Team consultation

Preparatory program (education classes)

Once you have a basic understanding of surgical options, you will meet 
with the surgeon and program coordinator to discuss a personalized 

treatment plan and enroll in education classes. 

This six-month preparatory program is designed to meet insurance 
requirements while teaching you the basics of nutrition, how to use 

tracking tools, meal planning and more.

Approval stage: 
Case review

Medical clearance and approval

As you finish your education classes, you will roll into the approval 
stage. Your team will meet to confirm you’re ready for surgery, and 

you may be referred to receive medical clearance from heart and lung 
specialists, as well as a mental health professional.

Please note that all patients are required to meet with a psychiatrist or 
health psychologist before surgery. This is another tool for success and  

a great resource on your path to health. 

Surgical stage:
Procedure
Recovery

Life-long health

By the time your surgery date arrives, you will have formed a trusting 
relationship with your team and gained valuable knowledge to  

ensure your success. 

You will remain in touch with your FMC Bariatric Services Team for 
years to come, and we will be cheering you on every step of the way. 



Key Players in Your Care
Meet the Bariatric Services Team: 

Timothy Custer, MD, FACS | General and Bariatric Surgeon

Bethany Smith, PA-C | Program Coordinator

Angeline Stergiou, MD | Psychiatrist

Emily Schmelzer, RD | Registered Dietitian

Kimberly Kohli, PhD | Psychologist and Certified Bariatric Counselor

Elizabeth Beougher | Benefit and Eligibility Coordinator

Angela Rowe | Clinical Coordinator

Sharing the tool of bariatric surgery to help individuals live happier, healthier lives is among the most 
rewarding experiences of Dr. Custer’s career. In addition to making a difference for his patients in Ohio,  
Dr. Custer also supports medical missions hospitals in West Africa. Even after years of service, he continues to 
find each trip humbling and full of purpose. When not serving others, Dr. Custer enjoys hiking national parks 
with his family and keeping up with his children as they pursue their goals.  

Bethany is a natural caregiver with a nurturing spirit. She was inspired to pursue a career in medicine when 
she realized the decision would allow her to build a life full of meaningful relationships and giving back to the 
people she meets along the way. Many may not know that Bethany spent much of her childhood on a cattle 
farm in New Jersey and feels most at-home in a small town. In her free time, Bethany loves to create art, with 
oil painting and ceramics being her go-to mediums.

As a long-time member of the team, Angela has spent several years helping patients move seamlessly and 
confidently through the bariatric program. From the beginning of the decision-making process to setting a 
surgical date, Angela is often the point of contact for patients looking to transform their lives, and she loves 
having the opportunity to cheer others on at a personal level. If you have questions or concerns, Angela’s words 
of encouragement and experience are sure to put your mind at ease. 

Elizabeth helps others achieve their dreams by navigating the world of insurance claims and requirements. Her 
expertise allows patients to find peace in knowing the paperwork and headache of coverage and reimbursement 
have been taken care of, allowing them to focus on their education and new lifestyle. Elizabeth grew up in 
Circleville, but has lived in Hocking County for more than 30 years. When she’s not working alongside the 
team, she loves to spend her time reading, gardening, traveling, camping and visiting with friends.

Emily grew up in the Lancaster area, where her own childhood experience inspired her career path as a 
registered dietitian. Emily loves empowering others as they learn the importance of proper nutrition and the 
many ways a balanced diet can improve health, and she is among the first in line to celebrate the victories and 
accomplishments of her patients. Emily is also the mother of two young children and spends her “free time” 
embracing the interesting (and exhausting) antics of raising her family alongside her husband. 

Dr. Kohli is a lover of animals, outdoor hobbies and an avid sports fan. When she’s not cheering on the Reds, 
Broncos or Blue Jackets, she is likely outside exploring with her family. Above all else, Dr. Kohli is passionate 
about helping people. As a mental health provider, she offers support, guidance and resources to patients as 
they navigate the transformation that comes with bariatric surgery. From adopting healthy habits to fostering 
awareness and building confidence, Dr. Kohli offers compassionate, personalized care to all. 

Mental health is health, and Dr. Stergiou has been caring for minds at Fairfield Medical Center for nearly 
thirty years. As a psychiatrist, Dr. Stergiou is dedicated to expanding access to mental health resources in the 
community and creating treatment opportunities for wellness, growth and life-long success. 



Key Players in Your Care Patient Experiences Matter
Real People, Real Success: 

When Chris and Jennifer Boggs, of Glouster, decided to attend a free information seminar with FMC’s bariatric team back 
in 2019, the couple was struggling with excess weight gain and a multitude of related health problems that had led them to 
adopt near-sedentary lifestyles. Because they had struggled with more traditional weight loss methods in the past, Chris 
and Jennifer were apprehensive about whether they were headed down another dead end. Luckily, the information session 
put their minds at ease. “During the session, they re-framed obesity in a way that made sense – and we left feeling like there 
was hope,” Chris said. 

FMC’s Bariatric Services Program is a comprehensive Center of Excellence made up of experienced and specialized 
clinicians and experts who give patients the tools they need to ensure success after surgery. Chris and Jennifer said their 
experience with the team at FMC’s Bariatric Services Program was different than past interactions with other providers. 

“From the very beginning, there was no judgment from the team. We didn’t feel like we needed to be ashamed,” Jennifer 
explained. “It was a relief to understand what was happening, why other weight loss methods didn’t work.”

Today, Chris and Jennifer, who both underwent Roux-en-Y gastric bypass procedures, have lost 215 pounds and 193 
pounds, respectively, and have developed healthier and more active lifestyles (including biking, hiking, kayaking and even 
zip-lining) to help keep the weight off for good. 

“It feels like we’re finally able to live life,” Jennifer said. “We are completely different people now.”

Jennifer & Chris Boggs hold a “before” photograph of themselves

PATIENT PERSPECTIVES



Patient Experiences Matter
Real People, Real Success: 

PATIENT TESTIMONIALS 

Over the years, we’ve asked our patients to share their honest feedback about our program and their journey at their  
one-year follow-up appointment. Here are some of their responses: 

What are you able to 
do now that you could 
not do prior to weight 
loss surgery? 

What advice would you 
give someone considering 
weight loss surgery?

What would you like to share about the 
treatment and care you received from the 
FMC Bariatric Services Team? 

!

• Walk, jog and run (and enjoy it)
• Stand for long periods of time
• Cross my legs and sit comfortably
• Look forward to shopping for clothes
• Have more energy to enjoy my life
• Stop taking so many medications
• Ride my bike again
• Keep up with my young kids
• Sleep all night and feel rested

• Do it! I feel so much better now.
• Go for it. You will feel so much better. 
• Do it now, don’t wait: Prepare yourself 

and your mind.
• Don’t delay the process. It’s easily the 

best decision I’ve ever made.
• Weigh the positives and negatives. For 

me, the positives made it all worth it. 
• Pay attention in class!

• It’s a journey you won’t regret. Well 
worth it! I feel like a new person. 

• It’s not just surgery, you have to 
change the way you live. If you can do 
that, surgery is right for you. 

• Do it if you need it! Stay positive, work 
towards your goal. Keep pictures and 
records of your weight loss!

• Great doctor and team. Thank you! 
• This is the best team to help with         

everything needed during weight loss. 
• They are great! Thanks for helping me 

and making me feel more positive! 
• Thank you for helping me get my life 

back! Everybody involved was great.
• Everyone was amazing and very          

understanding.

I was planning on 
going to another facility 
before my primary care 

doctor recommended 
this team, and I’m so 

pleased he did. Everyone 
was so helpful as well 

    as knowledgeable. 

“

“



Information 
Session 
Slides
The following slides are meant to supplement Dr. Custer’s discussion, so don’t worry if they don’t make 
sense to you right now. Our team will walk you through each of the topics covered in the presentation. 
If you have questions, be sure to write them down as you go. We want to provide you with all the 
information you need to make an informed decision about this step in your life. 

Patient Experiences Matter
PATIENT TESTIMONIALS 

Learn more about bariatric surgery, frequently asked questions and 
more at fmchealth.org, or scan the QR code using the camera on 
your mobile phone for quick access to additional resources. 
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FMC Bariatric Services
Timothy Custer, MD

Meet the Team

2002 2019

Severe Obesity: Myth vs. Reality

Over the past two decades, we have learned a 
lot about the causes, consequences, and best 
treatment of severe obesity. 

Over the past two decades, we have learned a 
lot about the causes, consequences, and best 
treatment of severe obesity. 
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Over the past two decades, we have learned a 
lot about the causes, consequences, and best 
treatment of severe obesity. 

Despite this:
• the problem continues to grow, and
• universal misperception  persists in the way our 

society views those who struggle with weight.

Despite this:
• the problem continues to grow, and
• universal misperception  persists in the way 

our society views those who struggle with 
weight.

• Defined as “negative attitudes and beliefs about others 
because of their weight.”

• It remains perfectly acceptable to shame and mock those who 
struggle with their weight. 

• It is held by both the general public  and healthcare workers
alike. 

Obesity Bias

This poisons everything we  
believe about and how 

treat those with this 
problem

1. Obesity is simply a consequence of being lazy and gluttonous. 
2. Those who are not obese people lead healthy, disciplined 

lifestyles.
3. Obese people could lose weight if they would just stick to diet 

and exercise.
4. Bariatric surgery is a last resort for those who are 

too weak to succeed “on their own.”
5. Weight loss surgery is not only dangerous and fraught with 

complications, but often fails.

Five Myths About Obesity
“… Studies have shown that those with 
obesity are perceived as lazy, slow, dirty, 
stupid, ugly, sloppy, and with poor will 
power …”

On the other hand, fit and attractive 
people are generally perceived as 
disciplined and successful. 
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The assumption that weight control is 
dependent upon will power leads to the 
common belief that obesity is the result 
of character defects within that person”

“If you just try hard enough…”

Many feel defeated, embarrassed and 
ashamed that they are forced to consider 
such a “radical and dangerous solution” to 
their problem.

• Severe obesity is a serious disease and should be 
treated as such.

• Those with this problem lead lifestyles very similar to 
the rest of the US.

• Diets and exercise are almost universally unsuccessful. 
This is primarily a result of normal physiology, not poor 
discipline. 

• Weight loss surgery is safe and effective, with excellent 
long-term results. 

The Reality of Obesity

What is Morbid Obesity?

• “Fat deposition sufficient to prevent normal 
activity or physiologic function, or to cause 
the onset of a pathologic condition”

What is Morbid Obesity?

• “Fat deposition sufficient to prevent normal 
activity or physiologic function, or to cause 
the onset of a pathologic condition”
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Body Mass Index (BMI)

• Index number that allows us to compare 
weight  among individuals of different height

BMI =  Wt (Kg) / Ht (M2)

Underweight = BMI <18
Normal Weight = BMI 18-25

Do You Know Your Own BMI?
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Overweight = BMI 25-30
Obese = BMI >30
Severe Obesity = BMI > 35 - 40

Obesity in the United States

BMI < 18.5                    BMI 18.5-24.9           BMI 25-29.9               BMI 35-39.9                BMI 40 or greater

30%                               30%                           30%                                    10%

Obesity is a Worldwide Epidemic 

Growth of Morbid Obesity Consequences of Obesity
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Severe obesity causes progressive 

mechanical and metabolic derangement 

throughout the entire body

Consequences of Obesity Obesity is associated with over 50 
diseases and 10 types of cancer

Obesity is associated with over 50 
diseases and 10 types of cancer

Obesity is associated with over 50 
diseases and 10 types of cancer

Obesity is associated with over 50 
diseases and 10 types of cancer

50%

Obesity is associated with over 50 
diseases and 10 types of cancer
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Obesity is associated with over 50 
diseases and 10 types of cancer

50%

20%

50%

20%
70%

Obesity is associated with over 50 
diseases and 10 types of cancer

50%

20%
70%

Obesity is associated with over 50 
diseases and 10 types of cancer

50%

20%
70%

Obesity is associated with over 50 
diseases and 10 types of cancer

50%

20%
70%

Pulmonary Embolism

Obesity is associated with over 50 
diseases and 10 types of cancer

50%

20%
70%

Pulmonary Embolism

90%

Obesity is associated with over 50 
diseases and 10 types of cancer
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50%

20%
70%

Pulmonary Embolism

90%

InfertilityPolycystic Ovarian Syndrome
Dysfunctional BleedingObstetric Complications

Urinary IncontinenceSexual Dysfunction

60%

10%

Obesity is associated with over 50 
diseases and 10 types of cancer

50%

20%
70%

Pulmonary Embolism

90%

InfertilityPolycystic Ovarian Syndrome
Dysfunctional BleedingObstetric ComplicationsUrinary IncontinenceSexual Dysfunction

Obesity is associated with over 50 
diseases and 10 types of cancer

50%

20%
70%

Pulmonary Embolism

90%

InfertilityPolycystic Ovarian Syndrome
Dysfunctional BleedingObstetric Complications

Urinary IncontinenceSexual Dysfunction

60%

10%

Obesity is associated with over 50 
diseases and 10 types of cancer

To sum it all up … 

More than 300,000 people die from obesity each year, 
making it the second leading cause of preventable death
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More than 300,000 people die from obesity each year, 
making it the second leading cause of preventable death

Responsible for 1 in 5 

deaths in the U.S.

More than 300,000 people die from obesity each year, 
making it the second leading cause of preventable death

Responsible for 1 in 5 

deaths in the U.S.
Only 1 in 7 of those with severe obesity reach a normal life span

How Did We Get Here?
Life in America 1900

Life in America Now

“American Lifestyle”

Life in America Now

Inactivity Leisure

ExcessPrivilege
“American Lifestyle”

We spend half the time being active, and double the 
time being sedentary compared to 40 years ago
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80% of Americans fail to achieve the 

minimal amount of recommended daily 

activity

We spend half the time being active, and double the 
time being sedentary compared to 40 years ago Modern American Diet

Daily Calorie Intake

But the numbers don’t add up?!
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But the numbers don’t add up?!

If the average American leads 
such an unhealthy lifestyle, 

why is it that only 5-10% 
suffer severe obesity?

Consumption Paradox

• Recommended Calories = 2,500/day

• Actual Caloric Intake = 3,500/day

• Extra Calories = 1,000/day or 7,000/week
• Calories/pound Fat = 3,500
– So, if weight is as simple as balancing calories in 

versus calories out, every American should, on 
average, be gaining 2 lbs./week, or 100 lbs. each 
year

Furthermore, if weight is a result of simple caloric 
balance, then only 100 extra calories a day would 

cause 100 lbs. weight gain in 10 years!

Furthermore, if weight is a result of simple caloric 
balance, then only 100 extra calories a day would 

cause 100 lbs. weight gain in 10 years!

Any way you look at it, 

many more Americans 

should be severely obese 

than really are.

And then there’s this ... 
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FALSE
Environment

(Culture) 

Behavior
(Habits)

Genetics
(Metabolism) 

OBESITY

Environment 
(Culture) 

Behavior
(Habits)

Genetics
(Metabolism) 

Environment
(Culture) 

Behavior
(Habits)

Genetics
(Metabolism) 

Environment
(Culture) 

Behavior
(Habits)

Genetics
(Metabolism) 

Environment
(Culture) 

Behavior
(Habits)

Genetics
(Metabolism) 
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Environment 
(Culture) 

Behavior
(Habits)

Genetics
(Metabolism) 

To date, over 40 different genes have been linked to the development of obesity within the 
correct environment. Up to 85% of obesity has been said to be attributable to genetics.

Environment
(Culture) 

Behavior
(Habits)

Genetics
(Metabolism) 

To date, over 40 different genes have been linked to the development of obesity within the 
correct environment. Up to 85% of obesity has been said to be attributable to genetics.

So what?

Myth # 1 Debunked: Obesity is not simply a result of being lazy and 
gluttonous, but rather a result of embracing our modern lifestyle 
combined with a metabolic/genetic propensity to conserve energy. 

Further, it is a serious, life-threatening disease, and should be 
treated as such.

Myth # 2 Debunked: Those who are not obese do not, in fact, live 
healthy lifestyles. Rather, virtually all of us in the US consume way 
more than we should and are remarkably sedentary. 

Treatment of Obesity

Medical Weight Loss Medical Weight Loss

108 million people
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Medical Weight Loss

108 million

$110 billion

Medical Weight Loss

108 million

$110 billion

$1-3 million

So what do the studies say?
• All non-surgical weight loss attempts achieve (at 

best) modest and short-term success in the 
morbidly obese population, with about 10% 
weight loss, and regain in about 95% of 
individuals within two years

Diets and exercise do not work 
for those with severe obesity

So what do the studies say?
• All non-surgical weight loss attempts achieve (at 

best) modest and short-term success in the 
morbidly obese population, with about 10% 
weight loss, and regain in about 95% of 
individuals within two years

Diets and exercise do not work 
for those with severe obesity

Calories in vs. Calories out?

Normal weight

WEIGHT

TIME

150

100

200

250

300

2500cal

Weight is a result of daily caloric balance:
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Normal weight

Underweight

Obese

WEIGHT

TIME

150

100

200

250

300

3500cal

2500cal

1500cal

Weight is a result of daily caloric balance:

WEIGHT

TIME

150

100

200

250

300

3500cal

2500cal

1500cal

Weight is a result of daily caloric balance:

1500cal
2500cal

WEIGHT

TIME

150

100

200

250

300

3500cal

2500cal

1500cal

Weight is a result of daily caloric balance:

1500cal
2500cal

Set Point Theory
• Body weight (like blood pressure, heart rate, temperature, etc.) is 

controlled by a very complex system of pathways 
and feedback loops

• Our bodies are designed to maintain a relatively constant weight – the 
“Set Point.” This can be driven up in certain people by the unhealthy 
American lifestyle.

• We are also designed to conserve stored energy (fat) in times when 
calories become less available (famine, or dieting)

• This new set point is aggressively defended in times of caloric deficit 
(dieting) as the body actively conserves its energy stores. 

Set Point Theory
• Body weight (like blood pressure, heart rate, temperature, etc.) is 

controlled by a very complex system of pathways 
and feedback loops

• Our bodies are designed to maintain a relatively constant weight – the 
“Set Point.” This can be driven up in certain people by the unhealthy 
American lifestyle.

• We are also designed to conserve stored energy (fat) in times when 
calories become less available (famine, or dieting)

• This new set point is aggressively defended in times of caloric deficit 
(dieting) as the body actively conserves its energy stores. 

What the Research Says … 
• Body weight (like blood pressure, heart rate, temperature, etc.) is 

controlled by a very complex system of pathways 
and feedback loops

• Our bodies are designed to maintain a relatively constant weight – the 
“Set Point.” This can be driven up in certain people by the unhealthy 
American lifestyle.

• We are also designed to conserve stored energy (fat) in times when 
calories become less available (famine, or dieting).

• This new set point is aggressively defended in times of caloric deficit 
(dieting) as the body actively conserves its energy stores. 
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Set Point Theory
• Body weight (like blood pressure, heart rate, temperature, etc.) is 

controlled by a very complex system of pathways 
and feedback loops

• Our bodies are designed to maintain a relatively constant weight – the 
“Set Point.” This can be driven up in certain people by the unhealthy 
American lifestyle.

• We are also designed to conserve stored energy (fat) in times when 
calories become less available (famine, or dieting)

• A given set point – even one that’s too high – is aggressively defended in 
times of caloric deficit (dieting) as the body actively conserves its energy 
stores. 

Set Point Theory
• Body weight (like blood pressure, heart rate, temperature, etc.) is 

controlled by a very complex system of pathways 
and feedback loops

• Our bodies are designed to maintain a relatively constant weight – the 
“Set Point.” This can be driven up in certain people by the unhealthy 
American lifestyle.

• We are also designed to conserve stored energy (fat) in times when 
calories become less available (famine, or dieting)

• A given set point – even one that’s too high – is aggressively defended in 
times of caloric deficit (dieting) as the body actively conserves its energy 
stores. 

HUH? Normal weight

WEIGHT

TIME

150

100

200

250

300

2,500 cal

Body Weight is Controlled by Caloric Balance

3,500 cal

2,500cal

1,500 cal

Obese

Underweight

Normal weight

WEIGHT

TIME

150

100

200

250

300

3,500 cal

2, 500cal

Body Weight is Controlled by a “Set Point”

Normal weight

Underweight

WEIGHT

TIME

150

100

200

250

300

3,500 cal

2,500 cal

Body Weight is Controlled by a “Set Point”
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Normal weight

Underweight

Obese

WEIGHT

TIME

150

100

200

250

300

3,500 cal

2,500 cal

Body Weight is Controlled by a “Set Point”

Normal weight

Underweight

Severe Obesity

Obese

WEIGHT

TIME

150

100

200

250

300 250 260 270

3,500 cal

2,500 cal

Body Weight is Controlled by a “Set Point”

Normal weight

Underweight

Severe Obesity

Obese

WEIGHT

TIME

diet

150

100

200
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300 250 260 270

3,500 cal

2,500 cal

Body Weight is controlled by a “Set Point”

Normal weight

Underweight

Severe Obesity

Obese
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TIME

diet
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300 250 260 270

3,500 cal

2,500 cal

Body weight is controlled by a “Set Point”

Normal weight

Underweight

Severe Obesity

Obese
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TIME

diet
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250

300 250 260 270

3,500 cal

2,500 cal

Body weight is controlled by a “Set Point”

Normal weight

Underweight

Severe Obesity

Obese

WEIGHT

TIME

diet

diet

150

100

200

250

300 250 260 270

3,500 cal

2,500 cal

Body Weight is Controlled by a “Set Point”
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The Set Point in Action: Medical vs. Surgical Results

Myth #3 Debunked: Losing weight by simply eating less 
and exercising more is doomed for failure. 

This is a result of normal physiology, not poor discipline. 

The programs listed are provided for reference purposes only. They were current when produced, but
are no longer maintained and may now be outdated. Persons with disabilities having difficulty
accessing information on this page may contact us for assistance. Please select the ODP's home
page to access current information.

 

Gastrointestinal Surgery for Severe Obesity

National Institutes of Health
Consensus Development Conference Statement

March 25-27, 1991

This statement is more than five years old and is provided solely for historical purposes. Due to the
cumulative nature of medical research, new knowledge has inevitably accumulated in this subject area in
the time since the statement was initially prepared. Thus some of the material is likely to be out of date,
and at worst simply wrong. For reliable, current information on this and other health topics, we
recommend consulting the National Institutes of Health's MedlinePlus
http://www.nlm.nih.gov/medlineplus/.

This statement was originally published as: Gastrointestinal Surgery for Severe Obesity. NIH Consens Statement
1991 Mar 25-27;9(1):1-20.

For making bibliographic reference to the statement in the electronic form displayed here, it is recommended that
the following format be used: Gastrointestinal Surgery for Severe Obesity. NIH Consens Statement Online 1991
Mar 25-27 [cited year month day];9(1):1-20.

Abstract

These trends were recognized almost 30 years ago by 
the National Institutes of Health (NIH)

1991 NIH Consensus Conference on Obesity

• Medical Therapy is rarely successful
• Those who fail medical therapy should be 

treated surgically
• Criteria for surgical therapy:
– BMI > 40
– BMI > 35 with significant comorbidities
– Failed attempts at medical weight loss

Societies Supporting Weight Loss Surgery (WLS)
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Societies Supporting Weight Loss Surgery (WLS)

If your doctor doesn’t “believe 

in” weight loss surgery, then 

you may need to consider 

seeing a new doctor

Surgical Options

Gastric 
Band

Gastric
Bypass

Duodenal
Switch

Gastric
Sleeve

Gastric Band Duodenal Switch

Gastric Sleeve Gastric Bypass
Gastric RemnantGastric Pouch

Liver

Gallbladder

Alimentary
Limb

Biliopancreatic
Limb
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How Does Surgery Work?
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How Does Surgery Work?
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How Does Surgery Work?

Environment 
(Culture) 

Behavior
(Habits)

Genetics
(Metabolism) 

Education/Support

Restriction

Dumping

Altered hormones and 
altered neurologic signaling Decreased Hunger

Increased Satiety
Taste/Cravings Change

Increased Metabolic Rate 
Decreased Set Point

Tools of WLS
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Normal weight

Underweight

Severe Obesity

Obese

WEIGHT

TIME

diet

diet

150

100

200

250

300 250 260 270

Body Weight is Controlled by a New “Set Point”

3,500 calories

2,500 calories

Normal weight

Underweight

Severe Obesity

Obese

WEIGHT

TIME

diet

150

100

200

250

300 250 260 270
W

LS

Weight Loss Surgery Creates a New “Set Point”

3,500 calories

2,500 calories

Normal weight

Underweight

Severe Obesity

Obese

WEIGHT

TIME

diet

150

100

200

250

300
250 260 270

3500cal

2500cal

Weight Loss Surgery creates a new “Set Point”

W
LS

Average weight loss:

60-80% of excess weight

within 1-2 years of surgery
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Band

Restriction

Metabolism

Dumping

Malabsorption
Gastric
Band

Gastric 
Sleeve

Gastric 
Bypass

Duodenal
Switch

50%

60%

70%

80%

Weight 
Loss

Success

Side 
Effects

Alteration to Gastrointestinal Tract

The more modification of the GI tract, 

the more mechanisms of action, 

the more the weight loss Band

Restriction
Metabolism

Dumping

Malabsorption
Gastric
Band

Gastric 
Sleeve

Gastric 
Bypass

Duodenal
Switch

50%

60%

70%

80%

Weight 
Loss

Success

Side 
Effects

Alteration to Gastrointestinal Tract

374 lbs
Medical Problems
Arthritis
Hypertension
Sleep Apnea
Gout
CHF
Asthma

Medications
Lasix                 
Gabapentin
Lisinopril
Metformin
Metoprolol
Topamax
Cyclobenzaprine
Albuterol
CPAP

250 lbs

Medical Problems
Gout

Medications
Vitamins

362 lbs.
Medical Problems
Hypertension
Sleep Apnea
Osteoarthritis
Depression
Anxiety
Hypothyroidism
Stress Incontinence
Leg Edema
Pulmonary HTN
COPD
Wheelchair Bound

Medications
CPAP             Atenolol
Lasix              Vicodin
Wellbutrin     Diclofenac
Xanax            Levothyroxine
Oxybutynin   Metoprolol
2 Inhalers      Omeprazole

155 lbs.

Medical Problems
Hypothyroidism

Medications
Levothyroxine
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257 lbs.

Medical Problems:
Diabetes
Hypertension
Sleep Apnea
Coronary Artery Dz
Angina
Atrial Fib
Osteoarthritis
Hypothyroidism
Hyperlipidemia
GERD
Gout

Medications:
Metformin
Glimepiride      
Lisinopril      
Coreg
Lasix 
Omeprazole           
Carafate
Synthroid
Pravastatin
CPAP
Cardizem
Aspirin
Allopurinol

136 lbs.
Medical Problems:
Hypothyroidism

Medications:
Synthroid
Aspirin

Perception vs. Reality Isn’t Bariatric Surgery Dangerous?

6,000 patients: 5 year mortality

(Christou,Sampalis,Liberman, 2004)

6,000 patients: 5 year mortality

(Christou,Sampalis,Liberman, 2004)

It is actually much more 

dangerous not to have 

weight loss surgery 
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Risks of Weight Loss Surgery

• Staple Line Leak/Sepsis:  .3%
• Pulmonary Embolism: 1%
• Bleeding: 2%
• Bowel Obstruction: 2%
• Marginal Ulcer: 5%
• Pneumonia 
• Vitamin Deficiency: Variable
• Malnutrition: <1%
• Death: .1-.3%

Outcomes from 2012–2017  (n=450)
• Mortality: 0%
• Staple line leak/infection: 0%
• Pulmonary Embolism: 0%
• ICU admission: less than 1%
• Average length of stay: 2.5 days

Our Team’s Rate of Complication:

Myth #4 Debunked: Weight loss Surgery is not
the last resort for those who are weak-willed. 
Rather, it is the correct (and the only effective) 
treatment for the disease of obesity.

Myth #5 Debunked: Weight loss surgery is not
more dangerous than many other common 
surgeries. In fact, its often safer and often 
achieves excellent long-term success.

Conclusions
• Morbid obesity is a serious disease and should be treated as such.

• It stems from a combination of genetic propensity and the modern American 
lifestyle.

• Medical treatment for this disease is almost universally unsuccessful.

• Failure of medical weight loss is a result of physiology, not a lack of willpower.

• Surgical therapy is safe and effective, reversing the vast majority of medical 
problems, and dramatically improving the quality and length of life.

Next Steps:

Angela – Clinical Coordinator:

(740)475-0442  
angela.rowe@FMChealth.org
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Thank you for 
joining us.



FMC Bariatric Services
2405 N. Columbus St.

Suite 250
Lancaster, OH 43130

740-475-0442
fmchealth.org


