What is morbid obesity?
	Obesity is defined as a body mass index (BMI) 35-40, and morbid obesity is defined as a BMI equal to greater than 40.  The mathematical formula to calculate your BMI is kg/m2, but you can reference this website (http://www.nhlbisupport.com/bmi/) to calculate it automatically.  Morbid obesity is associated with other medical conditions such as obstructive sleep apnea, arthritis, hypertension, hypercholesterolemia, diabetes, mood disorders and gastro-esophageal reflux disease.  Weight loss can significantly improve these conditions, even to the point of possibly eliminating the need to take medications.
Who is a candidate for weight-loss surgery?
Currently, patients who have a BMI greater than 40 or a BMI >35 with associated co-morbidities (diabetes, hypertension, hypercholesterolemia, arthritis) are considered candidates for bariatric surgery.	
What are the treatment options for obesity?
There are many options for the treatment of morbid obesity.  Diet and exercise are often the first line, but they are associated with a high rate of failure.  It is not uncommon to have success initially, but people have a tendency to regain the weight they lost.  The surgical options currently offered at Eisenhower are the sleeve gastrectomy, the gastric band and the Roux-en-Y gastric bypass.
What should I expect before surgery?
There are many steps that need to be taken before you are ready to schedule your surgery.  After your primary care provider places a consult, your first appointment will be in a group format in the afternoon of the 2nd Tuesday of the month.  This is a very informative meeting led by one of our bariatric surgeons as well as our bariatric nurse.  You will also need to attend a bariatric support group meeting.  These also occur in the evening of the 2nd Tuesday of the month.  You will need to meet with a dietician and a psychiatrist.  You will need to have a right upper quadrant ultrasound (ultrasound of the gallbladder) to evaluate for gallstones.  You will then have an appointment in the surgical clinic, where you will have a one-on-one discussion for preoperative evaluation for an EGD (upper endoscopy).  An EGD is a procedure to evaluate your esophagus and stomach.  Then you will have another appointment in the surgical clinic after all the steps of the preoperative pathway are complete.  You will review your medical and surgical history and have a physical exam.  You will discuss your surgical options and decide which surgical option is best for you.  You will then be scheduled for a anesthesia preoperative appointment as well as being scheduled for your surgery date.

What should I expect after surgery?
	We have standard “pathways” following bariatric surgery.  This is the general course, but there may be deviations from this on a case-by-case basis.  If you have any questions about what is happening in the post-operative course, your surgical team will be able to address your unique situation.
  Sleeve Gastrectomy or Gastric Banding
On the morning of surgery, you will go to the pre-admission unit on the 6th floor.  You will be escorted down to the surgical suite.  After surgery, you will be admitted to the general surgical floor.  The night of surgery, you will not be given anything to eat or drink.  You will have intra-venous hydration overnight.  You will be asked to walk around the unit the night of surgery to improve lung function and prevent blood clots.  Sequential compression devices (also known as SCD’s) will be placed on your calves while you are in bed.  This is to help prevent blood clots in the legs (deep vein thrombosis).  You will have anti-nausea medications available.  You will have pain medication in a pump (patient controlled analgesia, or PCA).  You will have a breathing machine at your bedside (incentive spirometer, or IS) that will encourage you to take deep breaths.  You will have a foley catheter in your bladder.
On the morning after surgery, you will be started on a sugar-free clear liquid diet as tolerated.  You will start taking pain medication by mouth, as well as an antacid by mouth.  You will continue to intra-venous pain medication available.  You will be started on an injection medication to prevent blood clots.  Your foley catheter will be removed.
You should except to be discharged in 1-2 days after surgery.  Prior to discharge, you will have your drain removed.  The bariatric nurse will also meet with you to discuss expectations at home and diet recommendations.
Roux-en-Y Gastric Bypass
On the morning of surgery, you will go to the pre-admission unit on the 6th floor.  You will be escorted down to the surgical suite.  After surgery, you will be admitted to the surgical intensive care unit.  The night of surgery, you will not be given anything to eat or drink.  You will have intra-venous hydration overnight.  You will be asked to walk around the unit the night of surgery to improve lung function and prevent blood clots.  Sequential compression devices (also known as SCD’s) will be placed on your calves while you are in bed.  This is to help prevent blood clots in the legs (deep vein thrombosis).  You will have anti-nausea medications available.  You will have pain medication in a pump (patient controlled analgesia, or PCA).  You will have a breathing machine at your bedside (incentive spirometer, or IS) that will encourage you to take deep breaths.  You will have a foley catheter in your bladder.
On the morning after surgery, you will have a swallow study.  This will involve a trip down to the radiology suite where you will drink contrast to evaluate your gastric pouch.  If the swallow study is normal, you will be started on 30 mL of water every 1 hour.  You will start taking pain medication by mouth, as well as an antacid by mouth.  You will continue to intra-venous pain medication available.  You will be started on an injection medication to prevent blood clots.  Your foley catheter will be removed.  You will be transferred to the general surgical ward.  On the second post-operative day, your oral intake will increase to 30 mL of water every 15 minutes.
[bookmark: OLE_LINK5][bookmark: OLE_LINK6]You should except to be discharged about 2 days after surgery.  Prior to discharge, you will have your drain removed.  The bariatric nurse will also meet with you to discuss expectations at home and diet recommendations.
What should I expect when I go home?
	You should not lift anything heavier than 20 lbs for four (4) weeks after surgery.  If you have paper strips on your incisions, please do NOT try to peel them off, they will fall off on their own in 7-10 days.  If you have surgical glue on your incisions, this will fall off on its own (DO NOT REMOVE).   Your nutrition guide will continue to be the Post-Bariatric Surgery Nutrition guide.  
