




SUCCESS STARTS HERE

PATIENT PROFILE: KEVIN WALKER
Lifting weights makes Kevin Walker happier than gaining weight. But a diagnosis of degenerative arthritis at age 24 stalled his gym workouts 
and threatened to require hip replacement surgeries. Kevin turned to laparoscopic banding surgery to help him lose weight and reduce the 
pressure on his joints. “I decided that surgery would help me to manage my weight because I would have help keeping weight o� when I lose 
it,” the 32-year-old Euclid resident recalls. “This was a better alternative to having surgery for hip replacement.”

As a youngster, Kevin was bullied at school for being one of the small guys. But by his sophomore year in high school, a growth spurt 
increased both his height and his weight, and he carried 290 pounds on his 6-foot frame.  When he got a physical job that kept him on his 
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that lifting, working and cutting out certain processed foods made it easy to keep his weight under control.

When weight crept up a bit after his marriage to his wife, Kelly, Kevin made progress controlling it when he joined a gym and trained with his 
brother-in-law, a personal trainer. His goal was to hit his �nal high school weight. But a successful session on a treadmill ended with Kevin in 
pain.

Kevin’s problem wasn’t a hernia or pulled muscle as �rst thought. Instead, doctors found he has degenerative arthritis, possibly linked to 
heredity or an unnoticed childhood accident. “They said I had the bone structure of a 70-year-old guy,” he says, adding that they told him he 
would need both of his hips replaced.

Kevin felt it wasn’t realistic to have the drastic procedure at his age since the new joints would wear out and require eventual replacement.  He 
was frustrated because he could no longer squat and lift weights. “I just pretty much fell into a rut and stopped doing anything. Without the 
exercise, I wasn’t able to maintain my weight,” Kevin says.

He no longer could jog or take three-hour walks. His work in advertising sales at the Plain Dealer doesn’t provide a physical workout, either. Over time, Kevin’s weight hit a high 
of 340 pounds, and he became discouraged.

An article in Men’s Health sparked Kevin’s interest in bariatric surgery. He researched several local options before choosing the CBS. He was impressed by the number of patients 
doctors have helped and the information and guidance the program provides. As a Jehovah’s Witness, he also was happy that St. Vincent Charity Hospital includes bloodless 
surgery options. On May 17, 2007, Dr. Aviv Ben-Meir performed Kevin’s laparoscopic gastric banding procedure. 

Kevin �nds that the band helps him control his meal portions so he does not eat as much. “We have a lot of leftovers so it’s easier to make sure we have lunch because we are 
not eating so much for dinner,” he notes, adding he comes for saline re�lls at the CBS twice each year now so his band stays tight enough.

He knows to avoid bagels and certain meats are harder to eat now, too. Eating something that doesn’t work for him can cause pain in his chest or shoulder, a sure sign to skip 
that food next time.

Kevin’s weight loss has been slow and steady. He is now at 254 pounds and aims to reach his high school weight of 220. Already, he is wearing clothes that he last wore in 
school. “I guess I lost inches even though I didn’t get back to the weight I was yet,” he says.

Much more of his weight now is muscle. Kevin is back to daily workouts. He has found a new exercise love – kettlebells. He can do squats again with these weights and really 
enjoys his workouts. “Once you start doing them, they are pretty addictive,” he says, adding that he hopes to eventually get certi�ed and teach kettle bell classes.

Now, Kevin feels great. Walking has become easier and he is less bothered by his arthritis. His boss and co-workers have commented on his weight loss, and Kelly is pleased with 
his strong shape. He says, “One day I came downstairs and my wife said we need to go out because she wanted to show me o�.”

Kevin reminds people considering laparoscopic gastric banding that it is a tool that takes discipline to use. Weight doesn’t drop as quickly as it does from gastric bypass surgery. 

But the commitment can pay o�. He notes, “It is a change of life that becomes a way of life.”

NURSING FAQ’S By Laurel Des Forges, R.N.

This ongoing column provides answers to commonly asked questions.

Hair loss (“telogen e�uvium”) after gastric bypass surgery

Telogen e�uvium, the most common cause of 
di�use hair loss, is due to an alteration of the 
normal hair cycle. This common form of hair 
loss usually happens two or three months after 
a major body stress, such as major surgery or 
rapid weight loss. Moderate amounts of hair 
fall out from all parts of the scalp and may be 
noticed on a pillow, in the tub or on a 
hairbrush. While hair on some parts of the 
scalp may appear thinner, it is rare to see large 
bald spots.

Growth of hair follicles on the scalp is cyclical. 
The growth phase lasts 2 to 3 years and the 
resting phase, termed “telogen,” lasts 3 to 4 
months. Hair is released from the hair shaft 
and shed at the end of the telogen. Then the 
next cycle is initiated.

Normal hair loss averages 75 to 100 hairs per 
day. In telogen e�uvium, rather than 1 to 5% 
of hair being lost in a staggered fashion, 

a stress triggers more hairs into the telogen 
phase, causing di�use hair loss that peaks 
approximately 3 to 4 months after the 
inciting event.

There is no speci�c treatment for telogen 
e�uvium other than reassurance that hair 
loss will subside and regrowth should 
resume over the next 3 to 4 months. We 
do recommend, however, that patients 
consume 60 to 90 grams of protein daily, 
as protein is important for healthy hair 
growth.

Also, during the cycle of hair loss, avoid 
styling practices that put tension on the 
hair (e.g., rollers, hot combing, braiding 
hair tightly), and avoid using harsh 
chemicals on the hair, especially those 
containing lye and hot oils for styling.
  

WEIGHT LOSS PROGRAMS READY 
FALL SESSIONS

LEAP and Back on Track will o�er new sessions this fall to help 
patients meet weight loss goals. LEAP, which helps people 
trying to lose weight before surgery or those not planning to 
have surgery, will begin on September 15. Back on Track is 
geared to jump-start success for bariatric surgery patients who 
have regained weight or who need to review CBS program 
guidelines. Patient evaluations for Back on Track begin in 
September, and the 12-week series starts in October. To 
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SMARTFORME PRODUCTS 
AVAILABLE

Looking for protein products? SmartForme creates its special 
line of foods to appeal to the tastes of post-surgical bariatric 
patients. CBS dietitian Peter Valencic, M.S., R.D., L.D., reminds 
everyone that products can be purchased through the CBS at 
10 percent less than retail prices. SmartForme products can 
also be ordered by phone or through the company’s Web site 
(SmartForme.com). Shipping fees may apply to home deliver-
ies, but products sent to the CBS incur no shipping charge. To 
order, e-mail Peter at peter.valencic@csauh.com or call him at 
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Recipes
FOR
SUCCESS

Eggplant Crusted Salmon
½ T. olive oil    ½ t. salt
Pinch black pepper    Cooking spray
2 T. grated Parmesan cheese   1 small eggplant, peeled and diced
2 garlic cloves, minced   4  4-oz skinless salmon �llets

Preheat the oven to 375º F.
In a medium bowl, toss together olive oil, eggplant and garlic. Spread the mixture on a baking sheet and bake 
for 20 to 25 minutes or until the eggplant begins to brown.
Add roasted eggplant to a food processor and puree until smooth.
Season each side of the �llets with salt and pepper.
Coat a baking sheet with cooking oil and place the salmon �llets on the baking sheet. Spread the roasted 
eggplant mixture over each �llet so that it is covered.
Sprinkle Parmesan cheese over each �llet and bake for 15 minutes or until the salmon �akes with a fork.
Makes 4 servings.

Nutritional Information per serving:
(One Fillet)

Calories: 250                      Protein: 26 grams  Sugar: 3 grams                  Total Fat: 13 grams

Support Groups
A C T I V I T I E S

(Continued from page 1)

Post Surgical Support Group

Topic: Body Image After Surgery?
What do you see in the mirror since you’ve had 
surgery? Join Dr. Courtney Holbrook to 
explore possible body image issues that 
bariatric patients face after surgery.

Thursday, Sept. 24th,  6:30 – 7:30 p.m.
St. Vincent De Paul Room at St. Vincent Charity 
Hospital.

Topic: Successful Steps for Holiday Season
Share ways to make the upcoming holidays 
healthy and happy as you work toward your 
weight loss goals.

Thursday, October 22nd,   6:30 – 7:30 p.m.
St. Vincent De Paul Room at St. Vincent Charity 
Hospital.

SPEAKER EXPLORES ADDICTION’S EFFECTS
Those attending the Post-surgical Support Group meeting in May took a deeper look at how the brain 
responds to addiction when guest speaker Francis Matese, Ph.D, shared his expertise.

Dr. Matese has a private practice in Rocky River and is a consultant with Catholic Charities in the �eld of 
addiction. He explained the physiological aspects of addiction, discussing how substances like alcohol and 
drugs a�ect the brain’s chemistry and how dependence problems develop.

Many patients were curious about the concept of food addictions. While Dr. Matese would not categorize foods as addictive, he did note that certain foods 
can a�ect brain chemistry. For example, protein can have a calming e�ect, but sugary high-calorie food can cause changes similar to alcohol or drugs that 
may cause cravings.  For those who have addictions, Dr. Matese urges people to be sympathetic to their own problems and seek new pleasurable outlets. 
When avoiding a substance or a behavior, it can be di�cult to overcome addictions, and lapses into old ways can happen. If a lapse occurs, forgive yourself 
and evaluate why you returned to an old pattern. Accept the fact that you need to start again and devise a plan to prevent further lapses.  

Substances like alcohol and sugar a�ect certain neurotransmitters in the pleasure centers of the brain. People may feel better or happier consuming these 
substances. In the case of alcohol and drugs, people may build up a tolerance and need more of a substance to get the same good feelings.  In breaking 
addictions, people should �nd di�erent behaviors and activities that can give them pleasure so they avoid the unhealthy substances. 

Pleasure is an individual reaction. People may �nd enjoyment in visiting with friends, going to movies, reading books, listening to music, playing with pets or 
undertaking physical activities. The key is to realize what makes you happy and to pursue it. Over time, the enjoyable action may elicit the same pleasurable 
brain reaction as the alcohol, drugs or food would.

Dr. Courtney Holbrook, CBS psychologist and support group coordinator, notes that Dr. Matese’s suggestions correspond with the message CBS gives patients 
about eating triggers. “You have to be able to �nd those activities that are pleasurable and will help you get a positive good feeling without using the thing 
you are trying to avoid,” she says.

STRENGTH THROUGH UNITY: Bariatric Patients Urged to Join OAC
As health care reform debates continue, the e�ects of potential legislation on treatments for obesity remain unknown. Concerned bariatric patients can join 
a national group that promotes obesity education, support and advocacy. At its annual meeting in Texas in June, the American Society for Metabolic and 
Bariatric Surgery recommended that bariatric programs and their patients join the Obesity Action Coalition (OAC) to help make their concerns known.

“If you really want to make a di�erence, our voices need to be united. Joining the OAC is a way to do your part because it is so hard for one person to make a 
di�erence,” explains CBS Executive Director Karen Schulz, R.N., M.S.N.  “It’s the only organization in the United States that is big enough to have lobbyists and 
go to Washington, D.C., to lobby for patients who are obese,” Karen says.

Headquartered in Tampa, Florida, the OAC was formed in 2005 as a way for obese individuals, bariatric patients, professionals and families to join together 
to promote education about obesity’s e�ects, to support those with obesity, morbid obesity and childhood obesity, and to lobby o�cials at the national 
and state levels in the interests of those with obesity. With about 12,000 members, the non-pro�t organization helps over one million people each year.

The OAC’s membership bene�ts include electronic newsletters and an online magazine as well as educational resources. Electronic newsletters focus on 
current obesity and advocacy issues. There are several levels of membership available.  The OAC Web site provides an overview of its e�orts, educational 
information about obesity and obesity treatments, news releases and updates, and membership information. To learn more about OAC and become a 
member, visit www.obesityaction.org.


