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The need to lose weight is taking some patients overseas for gastric bypass surgery 

By Shawn Rhea 

Post-Crescent staff writer 

Rick Darrah, 49, had a lot to look forward to when he boarded a flight for Brazil on March 29th, including the day that he would be able to fly sans the seatbelt extender that he had to use to get the airplane’s seat restraints around his waist. 

Darrah of Neenah wasn’t headed for a vacation in the South American country known for its beaches, rum and indulgent food; he was on his way to have gastric bypass surgery — a procedure that reduces the size of the stomach, allowing morbidly overweight patients to shed and keep off poundage. 

Initially he tried to have the surgery performed stateside. His doctor wrote a letter to Touchpoint Health Plan, Darrah’s insurer, pleading his case. “He wrote that I was more than 100 pounds overweight and that I’d be a good candidate for some type of weight-loss surgery.” 

At 6 feet, 1 inch and 368 pounds, Darrah had a body mass index of 48.6 percent. A BMI of 30 is considered obese and anything over 40 is defined as morbidly obese — the point at which weight becomes a serious factor in a person’s lifespan. 

Darrah was suffering from a growing list of problems brought on by his excess weight. He had sleep apnea, which necessitated the use of a breathing machine at night; high blood pressure, for which he was being medicated; high cholesterol; and a hernia that required surgery. 

Touchpoint officials denied his request, noting that the procedure, which costs about $20,000 locally and runs between $15,000 and $30,000 nationally, was not listed in the certificate of coverage. Few insurers outside of large national plans such as Blue Cross and Cigna cover gastric bypass surgery. 

Touchpoint’s medical director, Dr. Ron Harmes, said the medical provider convened a panel early last year to consider whether it should provide coverage of the surgery or offer it as an optional rider. “We looked at the outcomes (of the surgery), costs and the number of members affected. When we balanced the costs, members and outcomes we came to the conclusion that it was best not to cover the surgery but to look at strategies and do research on overall obesity management.” 

Darrah decided to go ahead with the surgery anyway and pay for it himself. 

Since the April 1 surgery, he has lost 88 pounds and has a closet full of clothes that quickly are becoming too big. Aside from low potassium and magnesium levels — for which his doctor has prescribed supplements — Darrah’s health is improving. 

The lack of coverage is prompting a growing number of perspective patients to pursue gastric bypass surgery in countries like Brazil and Spain, where the operation averages $8,000 to $12,000. 

On the Internet Darrah discovered an entire community of gastric bypass recipients who had gone the route of overseas surgery. After researching the two main facilities used by the recipients — one in Brazil and one in Spain — he decided to go with U.S.-trained Brazilian surgeon Dr. J.B. Marchesini, whose roster of American patients is steadily growing. About 80 percent of his practice is made up of gastric bypass patients and roughly one-sixth of those patients are American. 

“These patients are very sick,” said Marchesini, who is an American Board of Surgery certified physician. “They can’t walk. A lot come in wheelchairs to Brazil. They tried to get permission in the U.S. (for surgery) and they were denied.” 

A large number of the patients who come to Marchesini are, he said, desperate to address their declining health and quality of life. Similar to Darrah, they have tried diets that resulted in their gaining even more weight once they went off the strict eating regimens. For many, obesity is an inherited trait. Darrah’s mother and an aunt are both overweight. 

Dr. Kevin Wasco and Dr. Ray Georgen, co-directors of the bariatric program at Theda Clark Medical Center, also said that American insurance providers have resisted covering gastric bypass. The physicians believe this might be due to the stigma attached to obesity. 

“It’s shrouded in the belief that it’s caused by laziness and lack of follow-through on diet,” Georgen said. 

“It seems like (obesity) is one of the last bastions of bias in the health-care field,” Wasco said. 

Wasco and Georgen said that the assumptions made about people who struggle with obesity are mostly wrong, and that the vast majority of the patients who come to their office have been proactive about reducing their girth long before considering surgery to deal with the problem. 

Wasco said on average most of the patients have done about two years of research on the surgery before coming to see him and Georgen. 

Gastric bypass is not a miracle cure that relieves patients of their responsibility to diet and exercise. In fact, patients are forced to become more vigilant of what and how much they eat or they can suffer a number of serious health problems. The stomach is reduced from the size of a football to the size of a banana or an egg, and people who overeat following the surgery can get what is known as dumping syndrome, characterized by sweating, pain and vomiting. 

Because the stomach holds only a small amount of food following surgery, malnutrition is also a concern. Gastric bypass recipients have to take vitamins and nutritional supplement for the rest of their lives. Being haphazard about this requirement can put their lives in serious danger. 

Nevertheless, more than 62,000 patients annually believe the risks associated with the surgery are worth the payoff. That was certainly the case for Kaukauna resident Karen Van De Hey, 57. At 5 feet, 1 inch, Van De Hey weighed 265 pounds when she went to Wasco and Georgen in June 2002. 

“Before the surgery, I had fibromyalgia and I was taking Advil like M&M’s,” Van De Hey said. She also was on prescription medicine for a severe case of acid reflux, and she had sleep apnea. All of those problems have been relieved as a result of losing 100 pounds since the surgery. She is able to garden and ski again. 

Van De Hey’s insurer, Blue Cross, agreed to cover her surgery, but because she opted to use local surgeons who were not a part of the network, the health-care provider only picked up 30 percent of the costs. She had to pay roughly $13,000 out of her own pocket. 

For patients like Darrah, whose carriers don’t cover gastric bypass, going overseas for the surgery is a calculated risk they are willing to take. 

“I took a step and looked at my life in general,” he said. What he saw was a man who wanted to be around for his wife, Shirley, and 8-year-old son, Adam. He also wanted to spend more time playing and being active with his son. 

Wasco and Georgen, who perform about 250 gastric bypasses annually, said they are concerned about the increasing number of Americans who are electing to go overseas for gastric bypass. 

“Insurance companies won’t cover problems caused from overseas surgery,” Wasco said. 

Darrah, however, is happy with his decision. He characterizes his experience in Brazil as “excellent.” 

“My goal is to lose 40 percent of my weight, which will knock off my high blood pressure, high cholesterol and sleep apnea,” Darrah said. 

He believes he is well on his way. 
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