
METABOLIC & BARIATRIC SURGERY 
INFORMATION SESSION
https://www.marshfieldclinic.org/specialties/bariatric-surgery 



• Topics
– Questionnaire, Folder, Exam.
– Obesity and health risks
– Am I a candidate for surgery ?
– Timeline/Process
– Insurance
– Dietary 
– Behavioral health
– Procedures

This session is FREE



• Metabolic
– Cellular changes

• Bariatric
– Medical treatment of weight

• Body Mass Index (BMI)
– BMI = body weight (in kg) ÷ height (in meters) squared

• Obesity
– Medical diagnosis, (BMI) ≥30 kg/m2

• Morbid obesity
– Medical diagnosis, (BMI) ≥40 kg/m2

Terms



Marshfield Medical Center is 
designated an MBSAQIP 
(Metabolic and 
Bariatric Surgery Accreditation 
and Quality Improvement 
Program) Accredited –
Comprehensive Center by the 
American College of Surgeons and 
American Society of Metabolic 
and Bariatric Surgeons. 

Metabolic and Bariatric Surgery Accreditation
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Obesity Related Disability

• Heart disease
• Vascular disease
• Blood pressure
• Cholesterol
• Edema
• Obstructive sleep apnea 
• Diabetes
• Kidney disease
• GERD

• Infertility
• Anxiety/depression
• Muscle/joint problems
• Cancers
• PCOS
• Urine incontinence
• Venous stasis
• Asthma
• Quality of life



What Health 
Issues Improve 
with Weight 
Loss?

Image used with permission of Ethicon



Medical Care vs Surgery for Weight Loss 

STAMPEDE Trial conducted at Cleveland Clinic by  Phillip Schauer MD et al. N Engl J Med. 2014;370(21):2002-13. The final 5-yr data 2/2017 confirmed the previous 3 years of data.



Medical Care vs Surgery for Diabetes

STAMPEDE Trial conducted at Cleveland Clinic by  Phillip Schauer MD et al. N Engl J Med. 2014;370(21):2002-13. The final 5-yr data 2/2017 confirmed the previous 3 years of data.



Metabolic & Bariatric Surgery Breaks 
the Weight Loss & Regain Cycle

Image used with permission of Ethicon



• Bariatric surgery is a Tool 
• Requires Lifestyle changes by You
• We are your Coaches to help you reach 

a healthier weight and maintain it
• Our Team is here to Support you

Metabolic and Bariatric Surgery to Improve Health



Am I a Candidate for Bariatric Surgery?

Images used with permission of Obesity Action Coalition 



STEP 1
Do personal 
inventory  -
• BMI



Personal Inventory

• Health status
• Motivations
• Diet history
• Funding options
• Timing
• Support system
• Commitment 

long-term

Refer to  Metabolic & Bariatric 
Surgery Handbook for 
additional details.



MINIMUM Metabolic & 
Bariatric Surgery Program 
Requires: 
• Information session
• Physician Assistant or 

Surgeon visit
• 2 support groups
• 3 monthly dietitian visits in 

a row
• Bariatric psychology 

evaluation/testing after 2 
dietitian visits completed

• Other visits as requested or 
needed



• Additional visits - Your bariatric providers may request additional visits 
as needed based on your health condition(s), ability to comply with 
plan, etc.  E.g. nutrition, physical therapy, other health providers, etc. 

• Drop out or Delay - If you are not able to complete the program and 
drop out or delay for any reason, may need to redo everything 
depending on time passed and circumstances. 

• Mental Health - If you have mental health provider, they must provide 
the bariatric team with letter or communication that your condition is 
stable.

• Insurance – Our program requires a minimum of 3 months of dietitian 
visits, but insurance frequently requires 6 months of dietitian visits for 
supervised medical weight loss and bariatric surgery preparation.

Minimum Requirements – Special Reminders



• Weight
• Weight loss is expected during the preparation phase 
• Weight loss is required if BMI > 70 or as directed 
• Weight gain may result in either denial, delayed, cancelled 

surgery

Special Reminder



Timeline – 6 Mo. Dietitian - Most Common 
Month 1-2 

Information session, 
PA visit, 

Get outside records,
Verify insurance,

Support group

Month 2-8 
6 Dietitian, 

Psychology evaluation,
Support groups (2),

Other visits to get/keep 
all healthcare up to date

Month 8-9
Team review,

Insurance approval,
Support group

Month 9-12
Schedule surgery, 

Support group,
Surgery,  

Follow-up 



Timeline – 3-4 Months Dietitian
Month 1-2 

Information session, 
PA/surgeon visit, 

Get outside records,
Verify insurance, 
Support group 

Month 2-5 
3-4 Dietitian visits, 

Psychology evaluation,  
Support groups (2) &

Other visits to 
get/keep all your 

healthcare up to date

Month 5-6
Team review,

Insurance 
approval, 

Support group

Month 7-10 
Schedule surgery, 

Support group,
Surgery, & 
Follow-up 



STEPS TO SUCCESS and SAFETY
• Attend appointments, bring your binder
• Manage other health conditions 
• Annual physical and dental care up to date
• Daily activity
• Lose/maintain weight during preparation



STEPS TO SUCCESS and SAFETY
• Stop smoking or using any nicotine products 3 months 

before surgery. We will confirm with lab tests as 
needed.

• Sleep apnea – if need CPAP wear it every night. If have 
trouble go back to provider ASAP to try different 
options. We check download to verify unless 
documented by provider you failed CPAP.

• Diabetes – A1c must be < 9.
• Females capable of childbearing - Adequate birth 

control in place 12-18 months after surgery.



SURGERY



Open vs. Laparoscopic Surgery Approach

Images used with permission of Ethicon



Meet the Surgeons
Dr. Julio Bird

Fellowship: MIMIS, Minnesota

MD, FACS

Dr. Vijaya Nirujogi

Fellowship: Cleveland Clinic, Ohio

MBBS, MD, MS, FRCS, FACS, FASMBS



Normal Anatomy

Image used with permission of Ethicon



Sleeve 
Gastrectomy

Image used with permission of Ethicon



Roux-en-Y 
Gastric Bypass

Image used with permission of Ethicon



Metabolic and Bariatric Surgery Procedure Comparison
Sleeve Gastrectomy Roux-en-Y Gastric Bypass

Weight Loss and DM 2 
Resolution
Speed

Fast Faster

Excess Weight Lost (average or 
range)

60%  2 yrs.
40-86% 5 yrs.
40-77% 6-9 yrs.

70-75%  2 yrs.
42-93%  5 yrs.
42-82% 10 yrs.

Restrictive or Malabsorptive Restrictive Restrictive and malabsorptive

Vitamin Deficiency Risk medium high

Average Hospital Stay 1-2 nights 1-2 nights



Weight Loss Comparisons
Medical Care Only Sleeve Gastrectomy Roux-en-Y Gastric

Bypass

Average Weight Lost 
from Baseline (Percent 
or Pounds)

-------------------------------
Average Excess Weight 
Lost (Percent)

Data compiled from multiple sources
• + Lim, Robert B. Uptodate.baiatric

procedures 10-4-18
• * jamasurg.2016.2317 
• ** N Engl J Med 2017;377;12
• # ASMBS position statement long-term 

durability of wt. loss and diabetic 
outcomes

10yr. 7%*
12 yr. (~0-6.4 lbs.)** 

---------------------------

10yr. 7.7%*

1 yr. 23%*

4 yr. 18% (~56 lbs.)*

-------------------------------
2 yr. 60% (55-80%)+
4 yr. 43%*
5yr. 60% (40-86%)#
6-9 yr. 58% (46-77%)#
10 yr. 53% #

1 yr. 31%*
2yr. (~ 99 pounds)**
4yr. 27.5% (~ 90 lbs.)*
10yr. 21% *
12 yr. (~77 pounds)**

-------------------------------
2 yr. 70% (60-85%)+
4yr. 60%*
5yr. 65% (42-93%)# 
6-9 yr. 56% (42-72%)#
10yr. 56.4%*
10yr. 59% (52-82%)#
>10yr. 51% (49-59%)#



Follow-up Expectations: Minimum

• 1-2 weeks 
• 1 month
• 3 month
• 6 month
• 1 year
• Annually, LIFELONG. 
• Multivitamins with iron & Calcium with 

Vitamin D LIFELONG, others as needed!



• Blood clots – legs, heart, lungs, brain, etc.
– Could be life threatening and/or decrease quality of life

• Smoking/nicotine use leads to decreased oxygen to organ tissues
– Poor healing
– Wound infection or other problems
– Overall organ function decreased
– Ulcers possible long term
– E-cigarettes, vapes, water/hookah pipes, mods, patches, gum, lozenges, pipe 

tobacco, cigars, chew, snuff, smokeless
– E-cigs contain other harmful substances, including non-nicotine e-cigarette versions
– None allowed 3 months or more before surgery and NEVER after surgery

• Leaks, ulcers, strictures, infection, nutrition 
• Transfer addictions – alcoholism, gambling, etc. 

Possible Complications



Safety



• Schedule Bariatric Physician Assistant visit. 
• If you have commercial insurance other than 

Security Health Plan, can call them and find out 
their requirements. 

• Follow recommendations from all providers.
• Bring booklet with you to all appointments.

Next Step



Financial questions should be directed to:
• Patient Assistance Center at 715-389-4475

RESOURCES & SUPPORT



THANK YOU
We are honored to serve you


