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Estimated Overweight & Obesity(BMI = 25 kg/m?) Prevalence, Females, Aged 15+, 2010
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Obesity Trends* Among U.S. Adults
BRFSS, 1990, 2000, 2010

(*BMI =30, or about 30 |bs. overweight for 5’4" person)

1990 2000

Source: Behavioral Risk Factor Survelllance System, COC,
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Obesity is a risk factor for recurrence after incisional hernia repair

Lamont =1 al. 19864 Table 1 Baseline characteristics of the 160 patients
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Relaliviz risk of recurrence

Mean (=50

Range

Age (vears)

Gender {men/women)

Height {cm)
Weight (kg)
BMI (kg/m”)

Hernia size (cm)
Yertical diameter (cm)
Horizontal diameter {cm)
Total area {cm”)

578 (+13.3)
T6/84

169.4 { +9.6)
80.7 (+17.1)
28.1 (£5.3)

6.6 (+5.9)
8.6 (+5.8)
82.5 ( + 160.0)

21-85

150194
40-170
14.7-58.8

1-3%
135
2-1,330
(Median 35)

Data on obesity missing for one patient, and data on hernia size

missing for four patients; 5D

mass index

standard deviation; BMI = body
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Where is the DATA??
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obese parients
oscopy 2008
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morbid obese patients
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Laparoscopic ventral hernia repair (LVHR) in morbidly
obese patients

Z. Tsereteli + B. A. Pryor + B. T. Heniford - A. Park +
. Voeller - B. J. Ramshaw
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Fig. 2 The Kaplan-Meier curve of hernia recurrence in regard 1o time
Group A (BMI =40) body mass index {BMI)

Overall ventral hernia recurrence ratle

Hernia (2008) 12:233-238
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Esophagea
Motility Hypotensive
Disorder 4 LES

Impaired

T Intragastric

Pressure Accommodation

Delayed
Gastric
Emptying

Friedenberg et al. Am J Gastroenterol 2008;103:2111-2122)



1g + normal IAP
+ normal
compliance

1g + IAH
+ reduced
compliance

0g + IAH
+ spontaneous
increased
compliance?




al and Obe

Aty [Nomsl Jobese

Stairs 69 (40-110) 88.3 (55-129)
Arm Curl 25 (17-37) 64 (16-100)
Bench Press 7 (2-34) 22 (5-35)
Cough 81 (40-127) 155 (80-250)

Standing 107 (64-141) 185 (80-255)
Cough

Jumping 171 (43-252) 212 (150-25)

erican Hernia Society 2006
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Comparison of Traditional and Nontraditional Weight Loss
Methods: An Analysis of the National Health and Nutrition
Examination Survey




Disadvantages




Exercise

“What fits your busy schedule better, exercising
one hour a day or being dead 24 hours a day?”
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jusf calm down.
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Medical Problems Resolved
After Bariatric Surgery

Reprinted with permisson, Cleveland Clinic Center for Medical Art
& Photography (c) 2007-2010. All Rights Reserved.

igrai < S Depression
Migraines N
57% msolvR ) ! 55% resolved
Pseudolumor_/ _Obstructive
{ T Sleep Apnea

Cerebri - " k
) 74- p
96% resolved ] 98% resolved

Dyslipidemia f \, < Asthma
Hypercholesterolemia | /2 | 82% improved
63% resolved () . < \ or resolved

Non-Alcoholic Fatty / / o LJI5F \ Cardiovascular
Liver Disease / r Disease

90% improved N 3 B 82% risk reduction
stenosis ! |

37% resolution of P 'y Hypertension
inflammation “ - A1) 52-92% resolved
20% resolution of {

fibrosis

GERD

Metabolic 72-98% resolved

Syndrome
80% resolved

Type Il
Diabetes Mellitus

83% resolved Stress Urinary

Incontinence

Polycystic \ A 44-88% resoived
Ovarian Syndrome

79% resolution of hirsutism
100% resolution of

menstrual dysfunction Degenerative

“Joint Disease
41-76% resolved

Venous Stasis Disease
95% resoived

Gout = \
77% resolved =

Quality of Life- | Mortality
improved in 30-40% reduction in
95% of patients 10-year mortality

Brethauer SA, Chand B, Shauer PR. Risks and benefits of bariatric surgery:
Current evidence. Cleveland Clinic Journal of Medicine 2006, 73:1-15

%Remission/Resolution and/or

Improvement of Obesity-related
Co-morbidities at 48 weeks




Staged Repair

2d by gastric bypas for the
obese with complex ventral hernia
ernia 2009




Staged Repair
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