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Welcome to another rendition of the quarterly newsletter.  I think I speak for everyone that we breathe a sigh of relief that the holidays are over.  Time to start saving for the next Christmas. Of course along with prolonged time off, we became more introspective.  One thing you should never regret is the decision to undergo weight loss surgery…and here is why…
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“Obesity Surgery Seen as Diabetes Cure”
from AP news…here are some snippets

“A new study gives the strongest evidence yet that obesity surgery can cure diabetes. Patients who had surgery to reduce the size of their stomachs were five times more likely to see their diabetes disappear over the next two years than were patients who had standard diabetes care, according to Australian researchers.”

Most of the patients who were in this study had the Lap Band, which is more common in Australia.  In the US, the gastric bypass is by far the more prevalent strategy.

“Gastric bypass is even more effective against diabetes, achieving remission in a matter of days or a month, said Dr. David Cummings, who wrote an accompanying editorial in the journal but was not involved in the study.”
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In Summary, the degree of weight loss will dictate the probability of resolving diabetes – this is not exactly an earth shaking study, as we have known for years in the US that weight loss surgery works.  This study is the first major one involving the Lap Band surgery specifically addressing the cure potential with this type of surgery.
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 It is impossible to go through the day without hearing something about Weight loss Surgeries.  Of course, any kind of gossip will be brought to your doorstep (for example…surgery gone wrong, teeth falling out after gastric bypass) and are often distorted.  Here are some of them…
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From Dummies.com – Weight Loss Surgery for Dummies “Squelching Myths about Weight Loss Surgery” 
You'll never regain your weight

Weight loss surgery is only a tool — the amount of weight you lose and how much of that weight loss you maintain is up to you. Most patients do regain some weight — some as much as a 20 to 30 percent, and others even more than that. When you go through weight loss surgery, you have no guarantees that you'll be thin your entire life. But if you eat a healthy diet and follow a good exercise routine, your chances of not regaining weight are greatly improved.

You'll never be hungry
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After your weight loss surgery, you will experience hunger — but not right away. Soon after surgery, many patients experience what is described as head hunger, which is like withdrawal symptoms from food. After your body adjusts to eating such small amounts, you'll feel only very mild sensations of hunger for many months.

A year or two or more after your surgery, you'll definitely experience hunger. But unlike before your surgery, you'll only need a small meal to satisfy that hunger. You'll definitely be able to eat more at one sitting than you could eat right after your surgery — but try to eat for only 20 minutes and limit your snacks.

Weight loss surgery is the easy way out

Nothing angers a weight loss surgery patient more than hearing someone say that weight loss surgery is the easy way out. There is nothing easy about it. Consider the following:

· You have to go through rigorous physical and psychological testing to ensure that you're an appropriate candidate for surgery.

· You may have to fight with your insurance company so the surgery is covered.

· You may face complications from the surgery.

· You have to endure about four weeks of liquids and pureed foods — not fun!

· You have to learn a whole new way of eating — and there are consequences if you don't follow the rules. You may throw up, suffer dumping syndrome, experience nausea, and get food stuck in your stoma (the opening from your new small pouch to your small intestine) — and that hurts!

· As your system adjusts to the surgery, you may have a real problem with nausea.

· You may lose a lot of your hair for a three- to five-month period after the surgery.

· When you realize that you can no longer use food for comfort, you have to adjust psychologically and find new ways of coping.
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You can't get pregnant after weight loss surgery 
Many patients have trouble getting pregnant prior to surgery and find that they're very fertile following surgery. This is good news if you want to have children — or it may be bad news if you don't.

Contrary to popular belief, pregnancy following weight loss surgery is very possible. Patients are much less at risk during pregnancy because their other health problems have lessened or disappeared. After your weight is back to normal, and assuming you don't have any other health problems, you can expect to have a normal delivery.
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	If you're a woman of childbearing age, use birth control for one year following surgery. During that first year, you aren't eating enough to nourish yourself plus a growing fetus, so you don't want to get pregnant then. Besides, you want to concentrate on your own weight loss during that first year. Better safe than sorry.


You'll be happy after surgery

Unhappy people come in all shapes and sizes. Losing weight does not guarantee happiness. That said, you will find many rewards — both physical and emotional — when you reach a normal weight. You'll have a stronger sense of self-esteem, and your health problems will be much more under control. But weight loss surgery won't solve all your problems, and you don't want to go into it thinking it will.
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Weight loss surgery is very risky

Many people associate weight loss surgery with a very high risk of death, but that is just not the reality. The death rate associated with weight loss surgery is considered to be one-half of 1 percent, when an experienced surgeon performs the surgery.

Also consider the health risks of staying morbidly obese. You may be at far greater risk staying that way than you will be having surgery.
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You'll have a great body

Following weight loss surgery, you'll lose a lot of weight in the form of fat, but you won't necessarily have a great-looking body. As you lose weight, your skin won't necessarily shrink along with your body, which may leave you with lots of sagging skin. Exercise will tone your muscles and help you lose even more weight, but it will do nothing for your skin. You may need to resort to having plastic surgery to deal with excess skin — this just depends on your own body and how it responds after surgery.
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	You may not have the perfect body, but you'll be healthy!


Weight loss surgery will save your marriage 
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Actually, the opposite is true. The divorce rate among couples in which one has had weight loss surgery is higher than the average. Many couples are not able to weather the drastic change that happens when one spouse loses a tremendous amount of weight. Your spouse may become jealous of the new attention that you're receiving. Or you may find that with improved self-esteem, you're no longer willing to endure treatment that you don't find acceptable. Or, with a whole new appearance, your personality may change — and your spouse may not like that new personality.

You have to pay for weight loss surgery yourself

You may have to pay for your own weight loss surgery, but weight loss surgery is often covered by insurance. Even though, in recent years, insurance companies have become more demanding in their screening of patients, the vast majority of surgeries are covered.
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	If anyone where you work has had weight loss surgery, check with him about what experience he had with insurance coverage. You'll get a sense of what, if anything, you may be up against.
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	If you have the same insurance company as one of your friends but you aren't on the same plan, your insurance could be entirely different. One company may list the surgery as an exclusion for its employees, while another company that uses the same insurance company may not. Just be sure to talk with your insurance company beforehand so you know what costs, if any, will be involved.
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There you have it….these are just some of the more common myths.  If you encounter more tall tales, please bring them to the next support group and share with us.

How do I know if I am eating too much in the future...Remember I have always said this: The first year after weight loss surgery is the honeymoon period (especially true for gastric bypass - Lap Band, Sleeve, and Plication are usually slower) where the lbs always drop off.  As the months goes by, specifically after 2 years, you will slowly gain some weight back as you can “consume” more food.  Its time like this you will wonder how much more you are eating compared to one year ago.  The smart thing to do is to keep a food diary now as the “baseline” – This diary should be kept for one week, with NO modification from your daily routine.  Next to the food you ate, write down the calorie and multiply by the percentage of that food you ate (for example – a can of bean may contain 200 calories.  If you ate ½ of it, then multiply 200 cal x 50% = 100 cal…that is what you ate, write it down).  After a week, add all the calories together, and divide by 7.  That will give you the “average” calorie you consume per day.  A year later, perform the same calculation, and compare.  If you are gaining weight, at least you have a benchmark as compare to last year.

  Remember support group is always held the 2nd  

  Thursday of the month.  

   Location:  Women and Children’s Hospital       

                                  classroom.

Time: 6:00 PM

Upcoming support group dates:  March 8th , April12th, May 10th .        
Low Carb Recipe

Carbonnade: Beef and Beer Stew Recipe

Print Options

· Print (no photos) 

· Print (with photos) 

Filed under Beef, Low Carb, Main Course, Seasonal Favorites: Winter

When the cold season begins, so does the season for hearty stews. Known as Carbonnade a la Flamande, this Belgian Beef stew is made with dark beer and lots of onions. We found this recipe in Cook's Illustrated magazine, which is filled with great tips and explanations for the aspiring cook. Of note, the editors highly recommend using a dark beer or stout with this recipe, as is typical of European beers. Lighter beers just don't quite cut it with this stew. The recommended beers? Chimay Peres Trappistes Ale-Premiere, Newcastle Brown Ale, and Anchor Steam.

· 3 1/2 lbs top blade steaks, 1 inch thick, trimmed of gristle and fat and cut into 1-inch pieces. (Can use any chuck roast if blade steaks are not available.) 

· Table salt and ground black pepper 

· 3 Tbsp olive oil 

· 2 lbs yellow onions (about 3 medium sized), halved and sliced about 1/4 inch thick (about 8 cups) 

· 1 Tbsp tomato paste 

· 2 medium garlic cloves, minced or pressed through a garlic press (about 2 tsp) 

· 3 Tbsp all-purpose flour 

· 3/4 cup low-sodium chicken broth 

· 3/4 cup low-sodum beef broth 

· 1 1/2 cups (12 oz bottle) dark ale or stout beer 

· 4 sprigs fresh thyme, tied with kitchen twine 

· 2 bay leaves 

· 1 Tbsp cider vinegar

1 Adjust oven rack to lower middle postion; preheat oven to 300°F. Dry beef thoroughly with paper towels, then season generously with salt and pepper. On the stove top, heat 2 teaspoons of olive oil in a large heavy bottomed dutch oven over medium-high heat until beginning to smoke; add 1/3 of the beef to the pot. Cook without moving the pieces until well browned, 2 to 3 minutes; using tongs, turn each piece and continue cooking until second side is well browned, about 5 minutes longer. Transfer browned beef to a separate bowl. Repeat with second third of the beef and an additional 2 teaspoons of oil. (If the drippings in the bottom of the pot are very dark, add half a cup of the chicken or beef broth and scrape the bottom of the pan with a wooden spoon to loosen the browned bits; pour liquid into the bowl with the browned beef and continue.) Repeat again with 2 more teaspoons of oil and the remaining beef. Remove beef from the dutch oven.

2 Add 1 Tbsp oil to dutch oven; reduce heat to medium low. Add the onions, 1/2 teaspoon of salt, and tomato paste; cook, scraping the bottom of the pot with a wooden spoon, until onions have released some moisture, about 5 minutes. Increase heat to medium and continue to cook, stirring occasionally, until onions are lightly browned, 12 to 14 minutes. Stir in garlic and cook until fragrant, about 30 seconds. Add flour and stir until onions are evenly coated and flour is lightly browned, about 2 minutes. Stir in broths, scraping pan bottom to loosen browned bits; stir in beer, thyme, bay, vinegar, browned beef with any of the accumulated juices, and salt and pepper to taste. Increase heat to medium-high and bring to a full simmer, stirring occasionally; cover partially, then place pot in oven. Cook until fork inserted into beef meets little resistance, about 2 hours.

3 Discard thyme and bay. Adjust seasonings with salt and pepper to taste and serve. Can serve plain or over egg noodles, rice, or potatoes.

Serves 6. 

Adapted from Cook's Illustrated magazine.

REMINDERS:

Taking A MULTI-VITAMIN AND  CALCIUM SUPPLEMENT SHOULD BE PART OF YOUR DAILY ROUTINE!!!!!!!




SURGEON DR. CHUNG WARNING:  Cigarette smoking, the inhalation of second hand smoke, and any tobacco use may cause CANCER, STOMACH ULCERS, STRICTURES, ETC…all possibly resulting in DEATH!!!  

 HYPERLINK "http://www.clipart.com/en/close-up?o=5325740&a=a&q=medications&k_mode=all&s=1&e=25&show=&c=&cid=&findincat=&g=&cc=15:0:8:0:0:0:2&page=&k_exc=&pubid=&color=&b=k&date=" 


REMINDER:  Aspirin and Ibuprofen products are contraindicated for our patients, due to the risk of these medications may cause stomach ulcers.  Medications to avoid include:  Mobic, Aleve, Motrin, Alka-Seltzer, BC Powder, Methotrexate, Arthrotec Bufferin, Lortab ASA, Talwin, Midol, Bayer Products, Advil, Naprosyn, Anaprox, Anacin, Doans, Ecotrin, Dristan, Indocin, Percodan, Zomax, Anaprox, Tramadol(Ultram)….If you are unsure about a medication please call our office to clarify.  Medications with a side effect of possible GI Bleed or stomach ulcers should raise a red flag.        BABY ASPIRIN IS OKAY.
Newsletters

If you listed your e-mail address on your application then we will start e-mailing the newsletter.  If you do not have access to a computer please call the office and request to be added to our mailing list.  If you do not have an email account but do have access to a computer feel free to log on to our website at www.obesitysurgeryLA.com to read the newsletters.  Due to the ever increasing price of postage and our large volume of patients, we only mail out newletters to those patients who request them.  Office newsletters are written quarterly.  

NOTE:  This Newsletter and the content are intended ONLY for the Patients of Dr Keith Chung and the Obesity Surgery Center of Louisiana.  Any information displayed here is not for dissemination or distribution without the explicit consent of Obesity Surgery Center of Louisana.
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