The Bariatric bulletin is
published on a quarterly
basis. The purpose of this
newsletter 15 to share
information, SUCCess
stories and nutrition
information for all
basiatric patients. Enjoy
your first issue!

Mark Your Calendars

The next Banatnic Reunion wall
be May 15%, 2003. loin us for
an evening of dinner and
dancing at the Peubone Resort.
Invitattons will be sent in April.
We hope you can join us!

Editas Heather Gustafson, RD
Contmbutors:
Chsistopher Larson, PA-C
Shanu Kothard, MD
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Bariatric Bulletin

The Rave Review

Ruth Steinhoff came to the bariatnc
surpery clinic in Oct 2001 because she
wanted 1o explore the option of surgery
to treat her morbid obesity. Ruth felt she
was quite knowledgeable about the
procedure having done extensive reading
about gasiric bypass. Her diabetes and
joint pain were becoming unmanageable.
She was also frustrated and felt she had
exhausted conventional means of weight
loss. Ruth underwent the procedure on
Dree.27, 2001 and has never looked back.
Ruth just celebrated her one-year
anmiversary 102 pnun-ﬂs li;ghl:r.'r. Moce
importantly, her diabetes and joint pain
have resolved. ™ just have an incredible
amount of energy!™ states Ruth.  Ruth
also works very hard to maintain a healthy
lifestyle. She walks and uses free weights
regularly to maintain her muscle mass.
Ruth iz eonscientouws about her diet as

A Question of Weight

One of the frequently asked questions
we hear in the basatric clinic is “How
msch should T weiph 2 Teicimporant (o
note that thiz i3 not the same as asking,
“What is my ideal body weight #” It a
fairly simple task to caleulate an ideal
body weight (though one can argue the
definiton of “ideal”) by using a standard
weight for height chart or body mass
index table. The resulting number though
15 not abaays useful and may lead to
unrealistic expectations for weight loss.
When a banatric patient reaches the point
at which their weight has become stable
and they are cating an appropriate diet
along with regular exercise, they may have
achieved their “ideal” body weight. Once
body weight has stabilized it can only be
changed by modifying calonie intake (diet)

and or energy cxpenditure (exercise). If
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well. She pays close attention to her protein intake,
averaging 30-60 gm per day. On her one-year
anniversary, Ruth has dropped her BMI 17.5 poinis
and decreased her body far 24%.

Ruth= Before

Ruch- Afier
Congraiulations on your success, Ruth!

by Chris Larson, RD, PA-C

changes are made it is important that they
are changes the patient can live with long
rerm atheranze loet 'lu'."'Ei."l'.;'I.[ wall inevitahly
retuen. Weight loss is not the only, or
even the best measure of success
following baratric surgery. Improvement
of resolution of co-morbid medical
conditions can ocour with as lirtle as 5-
107 lass of excess body weight. So the
answer to the original question “Howr
much should I weigh?* is not a number
but rather the weight at which you are
satisfied with how you look and fecl
balanced with your ability to maintain the
lifestyle requized to achieve that goal.






