
Introduction

Congratulations on your decision to undergo weight loss surgery!

Perhaps you began to think about weight loss surgery after a conversation

with your primary care physician, who was concerned about certain health

problems that you have been struggling with that are related to obesity,

such as heart disease, hypertension, high cholesterol, diabetes, or sleep apnea.

Perhaps as weight loss surgeries of various types became more popular in the

media, you learned more about one or more of the procedures and thought

that some form of weight loss surgery might be right for you. Possibly,

you’ve already had a friend or relative who has undergone weight loss sur-

gery. Or maybe you just began to research it on your own after years of

struggling ineffectively with more traditional methods for weight loss, typi-

cally involving dieting and exercise. In any case, your decision to undergo

weight loss surgery represents an important step toward a healthy and ac-

tive future.

You would not have opted for bariatric surgery if you weren’t obese. In fact,

surgery is not recommended as a weight management tool unless your body

mass index, or BMI, is over , or over  with other significant problems

affecting your health and quality of life. In the few studies that have exam-

ined weight loss surgery and compared it to traditional weight loss methods,

bariatric surgery seems to result in greater weight loss over time in patients

who are extremely overweight, rather than those just moderately so. Figure

1.1 shows the National Institute of Health’s cutoffs for obesity.

Being overweight can affect almost every organ in your body. Table 1.1 lists

most of the conditions that can adversely impact your health and are often

caused or worsened by being significantly overweight.

Common Weight Loss Surgery Procedures

At this stage you have likely decided on the type of surgery you will have.

Your primary health care physician should have gone over the various op-

tions available to you.
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The means by which different types of bariatric surgeries work to effect

weight loss can vary. Some are only restrictive in nature, thereby limiting

the volume of food you can take in by creating a new, smaller stomach

“pouch” and slowing the exit of food from the stomach (slowed gastric

emptying). Others, in addition to restricting your intake, might also in-

clude a malabsorptive function. This means that the way food is absorbed,

and the rapidity of absorption and elimination as the food moves through

your stomach and then enters your small intestine, is changed by the sur-

gery. Usually this happens because part of the small intestine is rerouted or

removed.
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ber -, October .

Figure 1.1 Body Mass Index Chart



Some surgeries lead to more rapid weight loss and more complications. Some

procedures are “open,” meaning that they require a larger incision into the

abdomen; some can be laparoscopically performed, meaning the surgeon

(at some centers assisted by a robot) operates via a small camera that goes

through a smaller incision; and some surgeries can be performed either

way. The surgeries that are the best studied, most accepted, and most com-

monly performed are the Laparoscopic Adjustable Silicone Gastric Band-

ing (LASGB) and the Roux-en-Y Gastric Bypass (RYGB). Some surgeons

still perform a biliopancreatic diversion, although many consider this sur-

gery to be on the decline, due to higher rates of complications and techni-

cal difficulties.
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Table 1.1 Illnesses and Conditions Worsened by Obesity

How Do I Get 

Organ System Illness Tested for This? Abnormal Levels

Cardiac Hyperlipidemia Blood tests LDL � –, dependent on risk 
factors
HDL � 
Cholesterol � –
Triglycerides � –

Hypertension Blood pressure reading Systolic Blood Pressure � – or 
Diastolic Blood Pressure � –

Heart Disease (Coronary Specialized testing, ask Family history, abnormal tests, active
Artery Diseases, Heart your doctor symptoms, personal history of
Attacks, Stroke, Con- heart attack, stroke, or heart failure
gestive Heart Failure)

Metabolic Syndrome Presence of  or more Abdominal obesity, high triglycerides,
abnormal levels low HDL, high blood pressure, high

fasting glucose

Endocrine Diabetes Type II Blood tests Nonfasting glucose � � symptoms
Fasting glucose � 
 hour glucose (after glucose load) 
� 

Polycystic Ovarian Physical exam, personal Menstrual irregularity and some sign
Syndrome history, and/or lab tests of androgen excess (acne, extra hair

growth in unwanted areas, over-
weight, and/or abnormal blood
values)

Pulmonary Obstructive Sleep Apnea Polysomnogram (sleep Abnormal sleep study
study)

Restrictive Lung Disease Lung function testing; Restrictive lung function, buildup of
& Obesity Hypoventi- polysomnogram carbon dioxide in the blood, exces-
lation Syndrome sive sleepiness, signs of heart failure 

over time

Asthma History, physical exam, Obstructive Lung Function
lung function testing

Gastrointestinal Fatty Liver Disease Lab tests, ultrasound Elevated liver function, abnormal 
ultrasound or biopsy

Reflux or Heartburn History, physical exam, Mild burning sensation in chest or
tests often unnecessary stomach, acid taste in mouth after 

meals

Gallstones Exam, ultrasound Periodic abdominal pain, gallstones 
seen on ultrasound

Orthopedic Knee, Back, and Hip X-rays, physical exam, Abnormal range of motion, chronic 
Disease MRI when necessary pain, abnormal radiologic tests



Table 1.2 offers a more detailed description of these and other less com-

monly performed procedures.

Working With Your Therapist

Now that you have made the decision to pursue weight loss surgery, you

will work with a team of professionals who will help guide you through

your surgery, both before and after it takes place. Usually, the team will

consist of the surgeon, a physician, a dietician, an exercise therapist, and a

social worker or other mental health professional. This team will work to-

gether to help you manage your body and mind as you notice rapid changes

over the first year after surgery, and all members of the team are usually es-

sential to long-term success. The different recommendations your team

gives to you about post-operative management depend on your overall

health status and the type of surgery performed.

Weight loss surgery is as “non-magical” as any diet or exercise program you

have already tried, although it should significantly help you resolve your
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How Do I Get 

Organ System Illness Tested for This? Abnormal Levels

Brain Idiopathic Intracranial Comprehensive eye exam, Persistent headaches, blind spots in 
Hypertension visual fields testing, vision, elevated spinal fluid 

lumbar puncture, MRI pressure
may be indicated

Genitourinary Stress incontinence History Incontinence while laughing, cough-
ing, sneezing

Gout History, physical exam, Joint inflammation, high uric acid 
lab tests level in the blood

Skin & Blood Infections Physical exam Red skin with an odor, especially in 
Vessels skinfolds and creases: under the

breasts, beneath the abdomen, in leg
skin folds; fungal infections of the
nails, poor wound healing due to
poor circulation in the extremities

Varicose Veins Physical exam Dark purple veins on the lower legs
Deep Venous Thrombosis Physical exam, ultrasound

Cancer All organs, but especially Multiple modalities Abnormal test results
prostate, colon, breast, 
uterine
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Table 1.2 Surgical Procedures

Name of Procedure Description

Restrictive Vertical Banded In this procedure, the stomach is divided by a line of staples to 
Procedures Gastroplasty (VBG) produce a new gastric pouch, much smaller—only about an

ounce in size. The outlet of the new pouch is similarly small, ex-
tending about – mm in diameter. This outlet empties into a
section of old, larger stomach, which then empties as it used to
into the small intestine. The surgeon usually reinforces the outlet
with mesh or GORE-TEX to reinforce it. The VBG may be per-
formed with an open incision or laparoscopically.

Siliastic Ring Vertical A variant of the gastroplasty described above. Here, the stomach 
Gastroplasty is again divided by a row of staples to produce a small gastric

pouch. In this procedure, the new, smaller outlet of the new gas-
tric pouch is reinforced by a silicone band to produce a narrow
exit into the old section of stomach, as detailed above. 

Laparoscopic Adjustable This is a newer surgery, known as the LAP-BAND, approved by 
Silicone Gastric the U.S. Food and Drug Administration in . It is only per-
Banding (LASGB) formed laparoscopically, as its name implies. Here, a new gastric

pouch is formed with staples, as with the gastroplasty, but the
band surrounding the outlet from the new pouch into the old
part of the stomach is adjustable. This is achieved because the
band is connected to a reservoir that is implanted under the skin.
The surgeon can then inject saline (saltwater) into the reservoir, or
remove it from the reservoir, in an outpatient office setting. This
means that your surgeon can then tighten or loosen the band, ad-
justing the size of the gastric outlet. 

Restrictive Roux-en-Y Gastric The RYGB is the procedure most commonly performed and ac
Malabsorptive Bypass (RYGB) cepted. It involves creating a small (/– oz) gastric pouch by ei-

ther separating or stapling the stomach. This pouch then drains
via a narrow passageway to the middle part of the small intestine,
the jejunum. This bypasses the duodenum, which food would
normally traverse before arriving at the jejunum. The older por-
tion of stomach then goes unused and maintains its normal con-
nection to the duodenum and the first half of the jejunum. This
end of the jejunum is then attached to a “new” small intestine cre-
ated by the procedure above. This creates the Y referred to in the
name of the procedure. This redirection of the small intestine
creates a malabsorptive component to the procedure, in addition
to the restrictive gastric pouch. RYGB may be performed with an
open incision or laparoscopically.

Biliopancreatic Diversion This surgery is considered more technically difficult and is less 
(BPD) commonly performed. It involves a gastrectomy that is considered

“subtotal,” meaning that it leaves a much larger gastric pouch com-
pared with the other options described above. The small intestine is
divided at the level of the ileum (the third and final portion of the
small intestine), and then the ileum is connected directly to this
midsize gastric pouch. The remaining part of the small intestine is
then attached to the ileum as well. This procedure thereby by-
passes part of the stomach and the entire duodenum and jejunum,
leaving only a small section of small intestine for absorption.



weight problem if you are compliant with all of the recommendations. While

the surgery will leave you in essence with a “smaller stomach” that will alter

the way you view food and the way your body handles it (e.g., feeling full

faster, eliminating food more quickly, and possibly craving certain more

healthy foods), it will ultimately be up to you to make the long-term sur-

gical outcome—radical weight loss and weight loss maintenance—a suc-

cessful one. What this will entail from you is a deep commitment to per-

manently altering aspects of your lifestyle that contributed to your becoming

obese in the first place.

You might have thought at times that you were destined or doomed to be-

come overweight. However, even if a biological predisposition to obesity

was inherited from your parents, ultimately your eating habits and activity

patterns have played a significant role. Deciding that you will make a

commitment to eat healthfully and nutritiously and to exercise regularly is

the key to ensuring long-term success with your surgery. Without this level

of commitment to your future as a thinner and healthier person, the proba-

bility of the surgery leading to permanent weight loss maintenance is lim-

ited. If you can’t honestly look at yourself in the mirror and affirm your

commitment to making these changes and improvements for the rest of

your life, your hopes and expectations regarding the surgery are likely to be

unrealistic. These are the types of issues you will address in your therapy as

you prepare for your surgery.

Throughout your sessions with your therapist, you will learn the skills that

are required to adapt to the lifestyle and dietary changes that are necessary

in order for you to sustain your weight loss after surgery. The treatment

program outlined in this workbook is based on cognitive behavioral tech-

niques that when used in conjunction with your therapy sessions will help
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Name of Procedure Description

Biliopancreatic Diversion BPDDS is a variation of the BPD that preserves the first portion 
with Duodenal Switch of the duodenum, the first section of the small intestine. 
(BPDDS)

Jejunoileal Bypass This surgery bypasses large portions of the small intestine; it is no 
longer recommended in the United States and Europe due to 
an unacceptably high rate of complications and mortality.



you to develop a more thorough understanding of all aspects of your past

and current problems with food and your weight. It will also help you to

establish a regular pattern of eating, teach you about self-care and how to

replace your negative eating habits with other, more pleasurable activities,

and help you assume a lifestyle consistent with long-term weight loss main-

tenance. You will learn problem-solving skills and ways to change your

negative thoughts about food, eating, your body, and yourself. 
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