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• 60% NZ adults are obese 

• 86% Pacific Island adults obese 
 

 

• One in five children overweight 
 

 

• Metabolic Syndrome accounts for 
25% of GP visits 



STEPHANIE ULMER 

www.betterlifesurgery.co.nz 



STEPHANIE ULMER 

www.betterlifesurgery.co.nz 

Degrees of Obesity  

NORMAL  

BMI 18 – 25 

OVERWEIGHT 

BMI 25 – 30 

OBESE 

BMI 30 – 35 

SEVERELY 

OBESE 

BMI 35 – 40 

 MORBIDLY 

OBESE 

BMI   40  
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Diseases Caused by Obesity 

• Diabetes type 2 
• Hypertension  
• Lipid disorders  
• Heart disease 
• Asthma 
• Sleep apnoea 
• Gallstones 
• NASH (non-alcoholic 

steatohepatitis) 
• Urinary incontinence 
• Gastro-oesophageal reflux 
• Arthritis  
• Infertility  
• Low back pain 

• DVT & thromboembolism 
• Depression 
• Cancer (breast, colorectal, 

prostate, endometrial) 
• Varicose veins and leg ulcers 
• Skin infections 
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The Metabolic Syndrome 
• Any 3 of: 

•Large waist circumference 

•High TGs 

•Low HDL cholesterol 

•Hypertension 

•  Fasting Glucose 

 

• 16% European, 39% Pacific Islanders 
•Jackson et al 2007  

 

• Doubles the risk of stroke or heart 
attack 
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Type 2 Diabetes 

Cause: FFA Hepatic uptake insulin  

Systemic  Hyperinsulinemia 

Skeletal muscle insulin  Resistance 

Pancreatic Beta cell Failure 
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Type 2 Diabetes 

•Common – 200,000 NZers 

•Generates multiple serious complications 

•Lethal 

•Incidence rates in NZ have doubled between 
1996 and 2011 

 
• Incidence parallels obesity epidemic1 

 
•BMI 25 – 5x risk compared BMI 21 
•BMI 30 – 35x risk compared BMI 21 
•BMI 35 – 93x risk compared BMI 21 
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Cardiovascular Disease 
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Non-Alcoholic Steatohepatitis 

• Commonest cause of Cirrhosis in USA 

 

• BMI ≥ 35 

  - RR5 for abnormal LFTs 
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Obstructive Sleep Apnoea 

• Cause:  soft tissue enlargement 

             muscle tone 

      pharyngeal obstruction 

• RR10 if BMI 40 

• Symptoms: daytime somnolence 

  psychosocial and cognitive dysfunction 

• Sequelae: Hypoxia, Hypercapnia  

 Pulmonary Hypertension RV Failure 
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Polycystic Ovary Syndrome 

• Signs and Symptoms 

– Ovulatory dysfunction 

– Infertility 

– Androgen Excess 

–   Sex Hormone Binding Globulin 
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Pregnancy 

• Increased Complications of 
pregnancy 

•Hypertension 

•Pre-eclampsia 

•Late fetal death 

•Gestational diabetes 

• Increased rates of 
•Induction of labour 

•Caesarian section 

•NICU admission 
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• N Engl J Med: 2003 (USA)5 

– Obesity and Mortality from Cancer 

•Cohort study (900 053 people) 

•Enrolled 1982; follow up 1998 

 

•BMI ≥ 40 - ♂  52%   

      - ♀ 62%       

  

•Breast, Oesophageal, Colorectal, Hepatobiliary 

   Pancreatic, Kidney, Gynaecological, NHL, MM 

cancer deaths  

cancer deaths  

Cancer 
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Obese people die more! 

16 19 22 25 28 31 34 37 40 45 

0 

50 

100 

150 

200 

250 

300 

350 

400 

High risk 

Medium risk 

Low risk 

 M
o
r
ta

li
ty

 R
a
te

 

BMI (kg/m2) 

Source: NIH, NEJM, 1995.6 

12x risk of death 

BMI ≥32 (never  

smoked):  

RR 2.2 (all causes) 

RR 4.1(cardiovasc  

death) 
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Aim: To estimate 
the burden of 
mortality in NZ 
due to high BMI 

Hundreds of deaths preventable by 
slowing mean population BMI 
increase 

11% deaths 
due to BMI 
(3154 people) 
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Mortality Rate after Weight Loss 

• Am J Epidemiol: 1995 (Williamson et al)4 

– Intentional Weight Loss and Mortality 

•43 457 women (40-64yo) 

  - initial questionnaire 1959 

  - mortality outcomes gathered 1972 

 

•Women with obesity related health conditions 

– Intentional wt loss (any) 

 
20% decrease in all 

cause Mortality 
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Ten Questions  

 

your patients 

 are likely to ask you 

regarding their weight… 
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Question 1 

 

Hey Doc,  

I’m fat… any suggestions? 
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• Diet 

• Pharmacotherapy  

• Exercise 

• Behavioural Therapy 

• Surgery 
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Diet 

• Simple concept 

– Low calorie diet (800-1500kcal/day) 

– Very low calorie diet (<800kcal/day) 

 

• Good weight loss  

• Poor weight regain 
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Objective: to examine the long-

term weight loss maintenance of individuals 
completing a structured weight loss 
program. 

29 studies included 

Conclusions: On average, at 5 years 
there was a weight loss of 3kg. (45% 

loss to follow up) 
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Pharmacotherapy 

• Duromine – Sympathomimetic 

– SEs – insomnia, tachycardia, 
anxiety, dependence 

– Not tolerated long term 

• Reductil – Serotonin agonist 

– SEs – insomnia, xerostomia, 
tachycardia, HT 

• Xenical – Lipase inhibitor 

– SEs – freq BMs, foul flatus, abdo 
discomfort 
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Efficacy of 
Pharmacotherapy 

• NEJM: 2005 (USA)8 

– Randomised Trial : Pharmacotherapy vs 
Lifestyle Modification 

 

•3 groups: Reductil alone 

  Lifestyle modification alone 

  Reductil + Lifestyle modification 

 

•N=224; all groups prescribed low cal diet 

•FU – 1yr 
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Efficacy of Pharmacotherapy 

•Reductil alone – 4.7% of initial wt 

   

•Lifestyle mod alone – 6.6% of initial wt 

   

•Combined therapy – 11.4% of initial wt 

   

 

• Conclusion: Pharmacotherapy alone is 
not an effective treatment for obesity 
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Behavioural Therapy 

• Includes ;  
  Exercise Programmes 

  Nutrition 

  Self monitoring 

  Hypnotherapy 

  Accupuncture 

  Cognitive re-structuring 

• No RCTs 

• Weight regain common with cessation 
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“Day Care Treatment” of Obesity 

• Obesity Rev: 2008, (Sweden)9 

– Long term weight loss maintenance 
strategies 

 

•Day Care Treatment: physician, nurse, dietician, 
physiotherapist, health educators, psychologist 

– 1day/wk for 12 wks,  

– 1day/mth for 3 months,  

– booster sessions for 18 months 

•Programme: breakfast, lectures (nutrition, 
exercise, motivational, psychosocial), homework 
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“Day Care Treatment” of 
Obesity 

•N=385 

•60% completion 2 year course 

•Weight loss: 12 mth:  ♀ 5.1% initial weight 

            ♂ 4.7% initial weight 

       24 mth: ♀ 3.8% initial weight 

            ♂ 3.8% initial weight 
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Question 2 

 

Doc, do you think I should have 
Surgery? 
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Surgery vs Medicine 

• Ann Intern Med: 2006 (O’Brien)11 

– Randomised Controlled Trial: Gastric 
Banding vs Intensive Medical Programme 

•Non-surgical Gp: VLCD, Pharmacotherapy, 
Behavioural Therapy 

•Surgical Gp: Lap Gastric Banding 

•At 2 yrs FU: Non-surg – 5% of initial wt lost 

               22% excess wt lost 

                   : Surg – 22% of initial wt lost 

                        87% excess wt lost 
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24% 

3% 

Surgery vs Medicine 

•Metabolic Syndrome: Non-surg – 38% 

           Surg – 38% 

 

•Quality of Life: SF-36 

  : Non-surg – improvement in 3 of 8   
      subscores 

  : Surg – improvement in 8 of 8 subscores 



STEPHANIE ULMER 

www.betterlifesurgery.co.nz 

Surg Clin N Am 91 (2011) 1295–1312 



STEPHANIE ULMER 

www.betterlifesurgery.co.nz 

Type 2 Diabetes Mellitus 

•Decreased risk of 
developing diabetes 
by >3times in 10 
years 

•3 times rate of 
resolution of diabetes 

T2D resolved in 78% at 
2 years 
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Hypertension 

Resolved in 
between 60-90% 
(differing between 
studies and types of 
surgery) 
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Cardiovascular Disorders 

‘reverse remodelling’ 

•Decreased thickness of LV wall 

•Improves RV end diastolic 
capacity 
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Bariatric Surgery Saves Lives! 

• Effect of Bariatric Surgery on 
Cardiovascular Risk Profile 

•American Journal of Cardiology Nov 2011 

– 52 studies; 1950-2010 

– 16 867 patients 

– Average %EWL 52 at 3 years FU 

 

•40% Relative Risk Reduction for CHD risk 
(Framingham Risk score) 
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Obstructive Sleep Apnoea 

53% patients stopped 
using CPAP 1 year 
following Sleeve 
Gastrectomy 
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Bariatric Surgery Saves Lives! 

• Does Intentional Weight Loss Reduce 
Cancer Risk? 

•Diabetes, Obesity and Metabolism Dec 2011 
– Review of literature 

– “Fairly immediate reductions in cancer incidence 
following intentional weight loss.” 

– Decrease in levels of circulating cancer 
biomarkers 

» Oestradiol 

» CRP 

» TNF 

» IL-6 

» IGF-1 
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Summary 

Published data show that Bariatric Surgery 
not only leads to significant and sustained 
weight loss but also resolves or improves 
multiple comorbidities associated with 
morbid obesity.  Evidence suggests that 
the earlier the intervention the better the 
resolution of comorbidities.  Patients with 
metabolic syndrome and comorbidities 
associated with morbid obesity should be 
promptly referred for consideration for 
Bariatric surgery earlier in the disease 
process. 
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Bariatric Surgery Saves Lives! 

• N Eng J Med: (2007) – Swedish Obese Subjects 

(SOS) trial12 

–  Effects of Bariatric Surgery on Mortality 

•Case Control Trial 

•N=4047 (2010 surgery; 2037 conventional 
treatment) 

•Average FU; 11 years 

•Rate of FU; 99.9% 

•% initial wt loss at 10 years:  

  23% Surgery 

  0% Conventional treatment 

   
 



STEPHANIE ULMER 

www.betterlifesurgery.co.nz 

Mortality rates  

• Hazard ratio 
0.71 for surgical 
group 

– Most common 
causes of death:  

• MI, Cancer 

Control 

Surgery 

p=0.04 

Cumulative 

Mortality 

14% 

Years 

16 
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Bariatric Surgery Truisms 
• Bariatric Surgery  

– is the only known cure for Type 2 Diabetes 

 

– Is better than Medical Management for the 
following conditions: 

• Hypertension 

• Congestive Heart Failure 

• Polycystic Ovarian Syndrome 

• Depression 

 

– Has the biggest impact on OSA resolution 

 

– Is the best Cancer prevention strategy that 
medicine currently has 
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Question 3 

 

Which operation should I 
have? 
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Types of Surgery 

•1.  Malabsorptive  

  procedures bypass the digestive tract 
• eg Gastric Bypass, Biliopancreatic Diversion 

/Duodenal Switch 
 

•2.  Restrictive  

  procedures decrease stomach capacity 
• eg Gastric Band, Sleeve Gastrectomy 
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Gastric Bypass 
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Disadvantages: 
 

• Irreversible 

 

• Malabsorption 

 

• Nonadjustable 

 

• Cutting and stapling of stomach 

 

• Increased risk major long term complications – 

Vit def 30%, Dumping Syndrome 70%10 

  

• Highest post-op morbidity and mortality 

Advantages: 
 

• Excellent weight loss 

and longest track record 

 

• Keyhole surgery 

 

• Rapid improvement in 

Type II Diabetes 

 

Gastric Bypass 



Duodenal Switch 
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• Advantages 

– Best weight loss 

– Best resolution of 
Diabetes 

• Disadvantages 

– Malabsorptive+++ 

• Fat soluble vitamins 
(A,D,E and K) 

• Vitamin B12 and Folate 

• Iron 

• Calcium 

– Often performed Open 

– Highest morbidity and 
mortality rate 

– High longterm 
complication rate 

 

Duodenal Switch 
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Sleeve Gastrectomy 
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Advantages 

• Excellent weight loss 

 

• Keyhole surgery 

 

• No malabsorption 

 

Disadvantages 

 
• Cutting and stapling of 

stomach 
 

• Irreversible 
 

• Durability unproven 
 

 

 

Sleeve Gastrectomy 
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Gastric Band 
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• Advantages 

– Safest bariatric 
procedure  

– Adjustable 

– Fully reversible 

– Keyhole surgery 

– No malabsorption 

• Disadvantages 

– Poor Long term 
complication rate 

– Intensive Follow up 
requirements 

– Use of Foreign Body 

 

Gastric Band 
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So… which operation is the  

best?? 
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Gastric Sleeve Surgery 

Question 4 

How much will I be able to eat? 

 
• Start on a pureed diet following the operation 

• By about 6 weeks should be on a ‘normal’ diet 

• 2 dsp/ quarter cup food 

• Minimal food avoidance 
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Gastric Sleeve Surgery 

Question 5 

Will I be able to eat out? 

 
• Yes, but you will either eat an entrée sized  

or have soup as your Main 

• Doggy bag 

• Cheap!! 
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Gastric Sleeve Surgery 

Question 6 

What about alcohol? 

 
• Yes, you can drink alcohol but less is more! 
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Gastric Sleeve Surgery 

Question 7 

How long will I need off work? 

 
• Keyhole surgery so pain is less of an issue 

• 2 nights in hospital 

• 2 weeks off work is the norm 

• Self employed 
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Gastric Sleeve Surgery 

Question 9 

Will my Medical Insurance cover my 
operation? 

 
•Tower,Sovereign - No 

•Southern Cross: BMI >40 - $7500 Ultra Care, $5500 with 
other Hospital policies 

BMI 35-40 – only if medical co-morbidities 

 

Total Price $18 900 
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Question 10 

Will my weight loss last forever? 
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Long Term Performance 

• Gastric Bypass – longest track record – 30+years 
• 50%EWL maintained at 10 years 

• Complications – Vitamin/mineral deficiency 

  - Stenosis/ stretching Gastrojejunal anastomosis 

  - Gastric pouch ulceration 

  - Dumping syndrome 

• Gastric Banding – approx. 10-15 year 
• 20%EWL maintained 

• 10-15% will require re-do surgery in longterm (slippage, 
erosion, port complications etc) 

• Foreign body  

• Gastric Sleeve – newest procedure – results to 7 
years only 

• 50%EWL maintained 

• Potential for stretching of sleeve – ??weight regain 
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Who Qualifies? 

 

 

• BMI ≥ 30 
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Conclusion 

• Obesity is the elephant in the room 

 

• Surgery is the most successful 
treatment for Obesity and its  
co-morbidities. 
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Mr NW 

• Dec 2011 

– Ht 1.82m, Wt 170kg, BMI 51 

•PMH: OSA – using CPAP since 1998 

  No previous surgery 

– Op Date 20 Feb 2012 
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