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Gastric Bypass Surgery 

 

 As the obesity epidemic in America grows to epic proportions, more and more 

Americans are choosing drastic measures in order to lose weight. In Eric Schlosser’s 2001 

National bestseller “Fast Food Nation” he reports that 44 million American adults are obese, 6 

million are “super-obese”, and about 280 thousand Americans die every year as a direct result 

of being overweight (Schlosser 240-242). In 2004 an estimated 65 percent of Americans were 

considered overweight or obese, and approximately 61 million Americans (25% of the total 

population) could be classified as obese (Tsao) . Despite increased awareness in society, and 

diet crazes such as the Atkins and South Beach Diets, the number of overweight and obese 

adults in America increased by just under half their number in three short years. 

 

 Being overweight can lead to severe consequences and health risks such as heart 

disease, high blood pressure and diabetes. Each of these conditions can lead to a painful and 

potentially fatal outcome. It is estimated that $75 billion are spent every year in America alone 

in order to treat obesity related health issues (Fine). In an effort to control their weight many 

Americans turn to diet in exercise, diet pills, and develop eating disorders with little to no long 

term results. The benefits from losing weight are thus lost to individuals who regain the weight 

lost in an attempt to stay healthy. In many cases people end up heavier than they were before 
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the attempt. This presents a serious problem to those who are grossly overweight when they 

need long-term weight loss in a large amount. Many turn to surgical procedures in order to 

achieve that goal. The most common and effective procedure available today is Bariatric 

Surgery (Gastric Bypass Surgery) (LABS- Longitudal Assessment of Bariatric Surgery). 

 

 Gastric bypass surgery was initially developed in the 1960’s by doctors Mason and Ito 

while operating on patients for ulcers (ASBS- American Society for Bariatric Surgery). The 

purpose of gastric bypass surgery is to promote weight loss in patients by producing a feeling of 

“fullness” with much smaller portions, and to decrease the amount of food absorbed by the 

body after consumption. The first procedures were performed as a “loop-bypass with a much 

larger stomach” (ASBS- American Society for Bariatric Surgery). Unfortunately this setup led to 

complications where bile would contaminate the upper regions of the stomach and esophagus. 

This led doctors to develop the “Roux-en-Y Gastric Bypass”, or RYGBP. This procedure 

eliminates the issue of bile contamination by connecting the intestine to a much smaller 

“stomach pouch” at the base of the esophagus. In effect food is then made to bypass the 

remaining stomach and first segment of the small intestine (ASBS- American Society for 

Bariatric Surgery). 

 

 The benefits of RYGBP are enormous, and can potentially treat many of the obesity 

related health issues facing Americans today. These include but are not limited to: diabetes, 

hypertension, high cholesterol, sleep apnea, chronic headaches, venous stasis disease, urinary 
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incontinence, liver disease, and arthritis (ASBS- American Society for Bariatric Surgery). Many of 

these improvements can be attributed to weight loss, and patients of RYGBP lost the majority 

after 6 months time. Weight loss after the procedure tends to plateau 18-24 months after 

surgery. As reported in an article on the benefits of RYGBP published in the March 2007 issue of 

Ebony, “In a study published in 2004 in the journal of the American Medical Association, 70 

percent of the 22,000 obese or morbidly obese patients with diabetes found that there was 

resolution of their diabetes after gastric bypass surgery” (Chappell). The RYGBP procedure 

accomplishes this by forcing food to bypass the insulin sensitive regions of the small intestine. 

This is effective in many cases of type 2 diabetes where there is excess insulin present in the 

system that causes the condition. 

 

 Since this procedure is so effective, it is important to realize that it is not intended for 

everybody. Although an estimated 140,000 patients underwent the $30,000 surgery in 2005 

(Tsao), strict guidelines are enforced to prevent surgery in unnecessary cases. It is 

recommended that only patients with a BMI of 40 or more, or those with a BMI between 35 

and 40 and at least two obesity related conditions (Tsao), be allowed to receive treatment. 

Even in such a case, most insurance companies will not cover the surgery unless all other 

options have been exhausted. A person’s BMI, or Body Mass Index, is a figure that represents 

the mass of the carious fats, muscles, bones, and tissues that the body is composed of. BMI is 

calculated my multiplying body weight in pounds by 703 and dividing the result by the square of 

the subject’s height in inches (Glossary). A person with a healthy weight is considered to have a 
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BMI between 18.5 and 25, an overweight individual between 25 and 30, and is considered 

obese if their BMI is above 30 (Glossary). Because BMI is a calculation of total body mass and 

not a measure of body fat percentage, it is entirely possible for a person in the healthy weight 

range to have too much fat and someone who is slightly overweight to have a healthy amount 

of fat. These guidelines exclude the majority of the population; however patients young and old 

continue to drive the demand for the procedure higher with each passing day. 

  

 The benefits received by undergoing gastric bypass surgery are phenomenal, but the 

potential risks associated with the procedure are no less severe. First and foremost, as a result 

of bypassing part of the small intestine, gastric bypass surgery results in the malabsorption of 

critical nutrients. Patients suffer from a deficiency of calcium, iron, vitamin B1 and vitamin B12 

(ASBS- American Society for Bariatric Surgery). In many cases this malnutrition develops 

osteoporosis and anemia in patients. In order to decrease the likelihood of these conditions, 

patients are enrolled in a lifetime of consultations and doctors visits, and are required to take 

numerous multivitamins on a daily basis (ASBS- American Society for Bariatric Surgery). 

Complications that may arise from the surgery itself can be serious internal infection of the 

bypassed section of the small intestine and infections in the general area of the procedure 

itself. This can lead to disfigurement and even death. This is why it is imperative to choose an 

experienced and reliable medical institution for the procedure. And although the procedure has 

been practiced for some time, the extreme long term effects of gastric bypass surgery in its 

current form are unknown.  
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 Is gastric bypass surgery a viable option for the general public? The reality is that it is 

not. Even though the incredible results could benefit many overweight and obese individuals, 

the risks involved limit the need to only extreme cases. New procedures are being developed 

that may expand the availability and viability of such procedures beyond its current limited 

scope. Gastric bypass surgery is not the only means to lose weight in the long term. As an 

overweight individual myself, I would like to add that with diet and exercise changes made for a 

lifetime, with stubborn determination, and with time, results can and will happen. 
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