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“My kids were teenagers and
not the easiest age to raise, and
my husband traveled every
week Mondays through
Fridays. This was such a diffi-
cult period and I again turned
to food to cope”

‘The excess weight caused
high blood pressure, sleep
spnea, swollen feet and ankles,

} arthritis and shartness of

breath, “I was I:lwu)ys (utigucd

gram is designed to educate
and support our patients as
long as needed a0 that the sur-
gery will offer permanent sue-
cess. We make sure our
patients are knowledgeable
abaut every detail of their sur-
gery and know what to expect
and what is required of them
after the surgery is performed.”
Bloomfield Bariatriey
requires patients to attend sup~
port meetings every two weeks
for two years or longer, if need-
ed, They learn about nutrition
and vitamins, and how to deal
with their emotional needs.

and often h. needs are al

Gilmer said. "My biggest worry  sidered before the surgety

was that [ would die an early when potential patients meet

death.” with psychological and other
Anearlydeathwasalsothe  professionals, such as cardiolo-

fear of Kathy Mitchell, 34, of gists and pulmonologists, if

Rochester Hills, who has two necded, to determine if they

young children, Andy, 5, and
Emily, 3. I didn't want to die
before my children grew up,
and I felt this was a possibility
when I weighed 225 pounds.
Also, I was worried that my
size would be embarrassing for
my son when he started
school.”
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Shortly after her daughter
was born, Mitchell did what
the other two averweight
mothers had done: She began
to reseacch the differernt kinds
of bariatric surgeries to learn if
this was an option for her. Six
months later, she made an

- appointment at Bloomficld

Bariatrics in Bloamfield Hills.
In July 2001, she had a duc-
denal switch procedure per-
formed by Dr. Mustafa A.
Harcs, Fellow of the American
College of Surgeons. This is the
same procedure that Avesian
and Gilmer underwent a year
earlier. Since the surgery,
Avesian has lost more than 130
unds; Gilmer and Mitchell
ve each lost 115 pounds.
*We chose this specific pro-
cedure because we all felt it
was the best for us,” sald
Gilmer, She added that it wns-
n'tuntil she learned about the
duodenal switch procedure
that she considered surgery.
2This procedure is user-friend-
aince there are no food
ns and there s lexs of
chance of developing unemia
other gastric surgeries,
is, to me, was the deciding
o

Avesinn added that they also
Bloomfield Barlatrics

use }t ui‘Tcu nigrenl dealol

support for {ts patients.

Jackie Smi:rlt’kn. clinical
coordIpater and progmm
director, has been in the
bariatric surgery fleld for more
than 20 years. She this
Bloomfield Hills program in
1997 to assure that patienta get
the emotional and th:l:nl

ore, during

treat patients as if they were
ful of a factory pruduction
line. Their sole goal ia t6 get
them In, give them surgery and
then get them out with very lit.
tle knowledge, support and fol-
low-up;” she sald. “Our pro~

can't see

are suitable candidates

“We also make sure our
patients know that bariatric
surgeryis atool and itisonly
as good as the patient who uses
it," she said.
PROCEDURES

Bariatric surgery is one of
the most drastic methods for

include restrictive surgeries,
which use cither a band or sta-
ples ar both to make the stom-
ach smaller, or other gastrie
bypass operations that, in
additien to making the stom-
ach smaller with banding or
staples, limits the food's pas-
xage to a shorter length of the
intestinal track. This, in turn,
reduces enlorie and nutrient
absarption.

“Because there is limited
nutricnt absorption with any
gastric bypass surgery, patients
are required to maintain a life-
time vitamin and mineral regi-
men,” said Smiertka.

Although Avesian, Gilmer
and Mitchell often continue to
attend the program’s mandato~
ry support meetings, they have
joined others to form their own
informal group, which meets
about once a month for dinner
and talk.

“Qur group has been wan-
derful for all af us. [f any one
of us has a specific coneern,
usually somebody clse in the
group has learned how to deal
with this problem. Sharing
information has made all the
difference,” said Avesian, who
had a particularly difficult time

achieving weight loss, The
procedure chosen by Avesian,
Gilmer and Mitchell - the duo-
denal switch - is the most
complicated gastric bypass
operation. It does, however,
offer the benefits of better
nutrient absorption and less
chanee of regaining weight.

In this surgery, a portion of
the stomach is removed and
the smaller stomach that
remains is connected to a small
section of the duodenum and
the final scgment of the small
intestine, This surgery pre-
serves the phloric valve, which
allows the food to empty nor-
mally into the small intestine.
In addition, the appendix and
gall bladder are often removed.

Other bariatric procedures

after her surgery. She experi-
enced extreme nausea when-
ever she ate. Because of this,
she lost too much weight too
fast,

“At first I thought that 1 had
made a terrible mistake by
getting the surgery because I
felt so sick,” she said. “But
eventunlly this passed and my
body adjusted to the changes
made during the p di

Avesian, Mitchell also was
nauseated following surgery
and lost the bulk of her weight
quickly. Normally with gastrie
bypass procedures, weight loss
results over an 18-month to
two-year period. After that,
the body adjusts to the size of
the stomach and further
weight loss usually requires
the same healthy habits as
needed by most dieters -
reduced calorie intake and
regular exercise.

According to Gilmer, she is
trying to lose another 30 to 40
pounds to reach her goal. “It's
just as hard for me to lose this
additional weight as it is for
everybody else. I might not be
able to eat as much at one
time as others, but L have to
make sure { don't graze all day
and that I choose healthy
foods. | have to do what every-
body ¢lse has to do,” she said.

While these patients report
positive results of the surgery
- ali their health problems
have decreased with the
weight loss - there have been a
few side effects that they knew
were possible, but didn't antic-
ipate. All experience increased
gas build-up after they cat.

She added that another
problem is that many bariatric
patients need plastic surgery
to remove excess skin, cau:
by the enormous weight Joss,
from various parts of their
bodies, including abdomen,
upper arms and legs.

“If the surgery is needed for
nedical reasons, it is usually
covered b{ insurance. Ifitis

Now 1 am doing just fine, and,
because of the weight Joss, I
am so happy each and every
day. I smile all the time
};cci:lusc of the way [ loak and

el

Gitmer and Mitchell also are
enjoying the benefits of weight
loss that have resulted because
of the procedure. Like

Bariatric
has serio

In procedures that use
bands o staples to reduce
the stomacly, there can be
erosion of the band or break-
down of the staple line,
which for 10 to 20 percent of
patients can require addl-
tional surgery. Also, there
can be lenkage of stumach
Julees, which requires an
emergency operation.

“Dumping syndrome”
may result in some gastric
bypasa surgerles. Thix is
caused when food moves
too rapidly through the
small intestine.

Symptoms may include
nausea, sweating, wenk-
ness, faintness and dine-
rhen, ns well as the inability
to eat sweets.

Vomiting can result if food
has not been chewed well.
Large food pasticles can

surgery
us risks

overly stretch the smaller
stomach,

Abdominal hernias can
develop requiring follow-up
Surgery.

More than one-third of
gastric bypass surgery

surgery, it
can be very expensive.”
Barfatric surgery, itself, can
also be expensive ulthough it is
now covered in whole or in
part by many 1 plans.

Arbor Hospice gears
up for Art Dash 2003

Arbor Hospice & Home Care
announces *Art Dash 2003°
6:30 p.m. Thursday, May 15, at
the St. John's Galf & Confercnce
Center in Northville.

Proceeds from the highty
anticipated event will benefit
Arsbor Hospice and its
Northville office, which cares for
hundreds of paticnts each year
throughout the Novi,
Northville, and Plymouth areas.

“In its first year Art Dash sold
out within just a few weeks, and
we expect the same eager
response this year,” says Laurie
Maurs, co~chair of the Art Dash
event. "Not only did the event
bring the community together
for a truly unique occasion, but
it raised awareness as to the all-
important mission of Arbor
Hospice & Home Care and its
impact on hundreds of families
throughout the region”

Beginning at 6:30 p.m,
patrons will enjoy a light buffet,
wine, beer and cash bar and
have a chance to ‘eyc’ the 100

pieces of art generously donated
by amea artists, valued from
$200 up into the thousands of
dollars. Then, at 8:20 p.m.
shazp, the dash begins! At20-
second interals, a patron’s tick-
et stub is drawn from a lottery
wheel. When each name is
called, he or she ‘dashesto the
piece of art that they want to
call their own. By evening's end,
cach ticket purchaser will Lsy
claim to a picee of art. No one
will go horac empty-handed on !
this very special occasion.
Tickets arc §200, which
admits up to two attendees per
ticket. Only 100 tickets are
being sold to this event so inter-
ested partics are encouraged
register carly to reserve their
space. To register for At Dash
or for further informatian,
please contact Glenda Gordon
Kime at Arbor Hospice & Home
Care at (734) 662-5999, ext.
152, or visit Arber Hospice &
Home Care on-line at
swww.arborhespice.org.
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diabetes or type 2 diabetes and
don't knaw it, but a doctor can
order tests to diagnose these
conditions,

1f you have metabolic syn-
drome or type 2 diabetes, it
becomes nearly impossible to
lose weight on your awn - med-

A H ted

ical

Also, in 2002, the Internal
Revenue Service issued a regu-
lation citing obesity as a dis-
case and allows some deduc-
tions for the cast of surgery.
For further information
about bariatric surgery and
fora dation of a

15
for weight control if you have
cither of these dangerous condi-
tions,
Haowever, it is important to
understand that with sus:nincd

easy to gain and very hard to
lose. Probably the best analogy
to sustained weight control is
safe car driving. The safe driver,
like the person with approprizte
body weight, drives and main-
tains a car (whether new or old)
with appropriate care,

the right choices on speed and
safe tuens, and keeps the car
under control at all Uimes.

You, in fact, an: best off if you
o the same with eating and
your body weight.

After determining your BM1,
the next steps (which will be
outlined in future articles) ure
to address an overweight or
obesity problem from & multidi-

s nal h wi

sm-

weight loss, both X 3
drome and type 2 diabetes can
be etod

bariatric surgeon or progrem,
consult your personal physi-
cian or health care provider.
Also, for general information,
there are more than 1,000
Web sites on the Internet that
deal with this weight-loss
option. Like all surgeries, in
nddition to the bencfits, as
stated by the women inter-
viewed for this article, there
are risks, some of which are
listed betow.

P cured,

Health care professiunals and
athers have speculated on why
we have become so fat so fast
since the early 1990s, Cleatly,
the fast-food takeover of our
eating habits with super-sizing
of high-calorie fast foods loaded
with sugars, refined carbohy-
drates and fats has played a big
part in this problem.

Whether you eat fast food or
not, you may have already
fountd out that weight is very

Hl w
Tealthy foud choices, portion
control, calurie counting, exer-
cise and prychological strate-
gies. It is important to under-
stand that most people who are
ata normal body weight and
“look goox!” are working at it —
and are nat jnst simply bl
with good luck.

Dr, Peter A WcCutiough is chief of
Beaumont Haspital's division of
MHutrition 2nd Praventive Medicine and
medical director of the Beaumont
Weight Contral Center.

patients develup gall
beeause of the rapid and
cnormous weight loss. To
avoid this problem, many
paticnts have their gallblad-
der removed during the sur-
Rery.

Almost one-third of
paticnts who have undergone
surgery develop nutritional
deficiencics, This problem can
be avoided by strict ndherence
to s lifetime vitamin and min-
cral regimen,

In a small number of cases
(less than ane percent), com-
plications from the surgery
can lend to death,

Did you know
trucks have largo
blind spots?

Avoid driving behind or beside
8 truck for ltal:? periods of time,
because the driver may not be
able to see you. Remember, i
you the driver’s face in
the truck*a side mirrors, chances
are he ot she can't seo you.

Presents

and work

JVS brings people

DaimlerChrysler Corporation Fund

Y

Thursday, June 5, 2003
11:30 AM. - 1:30 PM.
Hyatt Regency, Dearborn

Honorary Chair
and Keynote Speaker:

David A. Brandon

Chairman and CEO, Domino's Pizza LLC

together

Work defines haw wa fool sbout

Indopondont and

ing th Incvidunls

how wo support oursavos and our familios and
who we am In society. Hotping somoona become
productive through work bringa
tha dignity of self-worth and builds our communiy
by har

For more than 60 years, JVS has bean a leador i
tho helping d i

oursolves,

within it.

skill favols.

we will honor those who have

9 an
achiove thoir employmant goals, Last year alono.
JVS sarved 24,508 metropolitan Dotroit tasidents
and assisted over 2,000 employers sceking
[ob candidates for a varoty of occupations and
During the Strictly Business awards luncheon.

and the community by achieving vocational succeas.

Realezing lifes porenitad

anriched their lives

JVS

Tickot and sponsorship
Information call
248.233.4213
or visit www.jvadet.org

) Davied A Brando ,.

Master of Ceremonies:

Lila Lazarus
WDIV-TV4




