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Take an interactive look at Raechel Arnold's laparoscopic gastric bypass surgery at news.usatoday.com; Chat with her doctor today at 4 p.m. ET at talk.usatoday.com

SAN DIEGO -- There are two things that Raechel Arnold, 16, wants more than anything else: to be a normal weight and to pitch on a college softball team.

But at 323 pounds, Raechel had to face reality: Both dreams seem hopelessly out of reach.

She has fought her weight all her young life, and her weight has always won. In desperation, the high school junior from Claremore, Okla., turned to one of the most controversial and radical options of all: laparoscopic gastric bypass surgery, which creates a much smaller stomach and rearranges the small intestine.

She knew from the outset that she had a very slight chance of dying during the major operation and that her life would forever change. Raechel now will need to eat much smaller meals and will have to take vitamin and mineral supplements.

But she was determined. "I'd rather live with those than what I have to endure now," she says. "I have trouble walking and breathing. I have a very low self-image. It's horrible to be heavy."

Raechel, who is 5 feet 10, hopes this surgery will help her reach her goal of 190 pounds. She wants to go from a size 26 to a size 10. She wants softball coaches to see her skills and not her size. She wants a normal teenage life filled with dances, parties and marathon shopping trips for trendy clothes with her friends. She wants a life in which she controls her weight instead of her weight controlling her.

Raechel is part of a controversial trend as an increasing number of morbidly obese adolescents, those who are 120 or more pounds over a healthy weight, turn to gastric bypass, which can be performed laparoscopically or as an open surgery.

She agreed to let USA TODAY follow her through the surgery and monitor her progress because, when she was looking into the operation, she couldn't find much information about people her age who had it.

Patients who have the gastric bypass -- pop singer Carnie Wilson and TV weatherman Al Roker are two famous examples -- often lose two- thirds of their excess weight within a year to two, depending on the individual, starting weight and age.

More than 100,000 morbidly obese adults will have weight-loss surgeries this year, according to the American Society for Bariatric Surgery. There are no hard numbers on how many gastric bypass operations are performed on teenagers, but surgeons report getting more inquiries from children's families and doctors.

This latest trend is the subject of heated debate among obesity experts. Supporters say gastric bypass is a viable option for adolescents whose weight threatens their health and self-esteem. Teens who are overweight or obese are at a high risk of remaining that way as adults, and carrying extra weight increases the risk of heart disease, diabetes and a host of other diseases.

"The reason we are operating on teens is they suffer dramatically with (obesity)," says Alan Wittgrove, medical director of the bariatric program at San Diego's Alvarado Hospital Medical Center. He is Raechel's surgeon.

Several leading childhood obesity experts and surgeons were concerned that for some teens the surgical option might be inappropriate, so they developed guidelines for screening adolescent candidates. But the guidelines aren't enough for some. Critics say that gastric bypass surgery can cause malnutrition and other medical problems and set people up for disappointment.

Deficiencies in vitamin B{-1}{-2} and calcium can develop because the part of the intestine where they are absorbed is bypassed during the surgery, says Paul Ernsberger, associate professor of nutrition at Case Western Reserve University School of Medicine in Cleveland. Vitamin and mineral supplements may help to some extent, but they're not adequate, he says.

"The real concern is if someone is still growing, they don't have an adult store of vitamins, and their bones aren't fully developed," he says. "You are setting them up to a lifetime of malnutrition."

Also, there are those for whom the surgery doesn't work long term, he says. Ernsberger, who's on the scientific advisory board for the National Association to Advance Fat Acceptance, a support group for obese people, says he has met many heavyset people who lost weight in the first two years after bariatric surgeries and then eventually regained it.

July 22

On this late July morning -- the day before the surgery -- Raechel and her mother, Brenda, arrive at Wittgrove's office for medical tests, to meet with him and to fill out the paperwork. They seem anxious and excited.

A pretty girl with expressive blue-green eyes, Raechel talks candidly about her battle with weight. She says she has been heavy as long as she can remember, and she has always been surrounded by people who struggle with their weight. Almost everyone in her family is obese: her mother, her father, Jeff, her paternal grandmother and late maternal grandfather.

Raechel believes she gained steadily over the years because she's hungry all the time. "I eat and feel full, and then 20 minutes later, I'm hungry again." There are both healthful foods and junk foods in their home, but she admits she frequently eats junk food because it tastes better.

"I know that I'm responsible for what's brought into the house," says Brenda, an infrastructure telecommunications analyst. "I have honestly tried to buy the healthy foods and make sure she has been active. She has played softball since she was 8 years old."

Over the years, the two tried losing weight on different plans: Atkins, SlimFast, Weight Watchers, weight-loss drugs prescribed by a doctor. But Raechel never really lost much at all. "She really tried on every diet she went on, but the weight doesn't come off her, and it comes off me," Brenda says.

When Raechel was 9, she went with her mom to Weight Watchers at the local VFW (Veterans of Foreign Wars) Hall in their hometown. Raechel weighed in and followed the program but wouldn't go to the meetings. It was only later that Brenda realized her daughter thought VFW stood for Very Fat Women. "That was a label she shouldn't have had to wear at that age," Brenda says. "I regret it."

After several failed attempts at losing weight, Raechel says by this summer, she'd basically given up and was eating "whatever, whenever. I know I eat too much, but I think, 'Why stop now?' "

Raechel has felt the burden of her extra pounds. Her peers made fun of her in elementary and middle school, but in high school, it's been better. "You still get the few people who will make a wisecrack every once in a while," she says. "But it's not as bad as it used to be. It's made me tough-skinned."

Still, she's self-conscious about how she looks. When she walks into a restaurant, she feels as though people are thinking, "Why is she here, because she doesn't look like she needs to eat," she says.

Her weight also aggravates a foot problem (very high arches that put pressure on the outside of her feet) caused by an inherited neurological disease, Charcot-Marie-Tooth. It makes it difficult for her to stand or walk for long periods of time. She has been able to play softball and dreams of being a pitcher on a college team, but she doesn't think she has much of a chance unless she loses weight.

About a year ago, Raechel and her mother began thinking about gastric bypass surgery when they heard on TV about another mother and daughter who had the operation. They went to a bariatric surgeon in Tulsa, not far from their hometown.

But although Raechel's insurance would cover most of the surgery and hospital stay, Brenda's wouldn't unless she had followed a weight-loss program monitored by a doctor for six months. They are on different plans. Brenda has coverage through her employer, and Raechel is on her father's plan. (Her parents are divorced.)

Raechel's family has to pay about $3,100 of the total of $28,000 for the surgery and hospitalization. The cost of the laparoscopic operation varies widely. Insurance coverage depends on the severity of the patient's obesity and varies by provider and state. Brenda says that if her insurance agrees to cover it or if she gets the money together, she "will definitely have it."

During the summer, the Tulsa surgeon's practice decided not to operate on people younger than 18, so Raechel was referred to Wittgrove, who is one of the pioneers of laparoscopic gastric bypass. He performed the widely publicized operation on Wilson and is president of the American Society for Bariatric Surgery.

He has been operating on teens for 10 years and has found that they lose an average of 100 or more pounds in the first year. A less invasive procedure called adjustable gastric banding -- a band is placed around the outside of the upper stomach to restrict food intake -- is not approved in people younger than 18 in the USA.

In his office, Wittgrove tells Raechel how he will perform the surgery, and he shows her the instruments he'll be using.

Although Raechel doesn't have a lot of the medical complications that are usually associated with obesity, her high weight and foot problems qualify her for the surgery, he says.

Brenda doesn't want her daughter to end up with the obesity- related diseases that plague other relatives. She tells Wittgrove: "I don't want her to wait to get diabetes and high blood pressure. She's seen that up close. She has drawn insulin for her (paternal) grandmother. She has watched a stroke (the same grandmother) right before her eyes. She called 911."

Gastric bypass "is a tool. It's not a cure," Wittgrove says. She will have to dramatically change the way she eats and begin exercising more, and his staff will help her do that. His group conducts a nutrition and exercise class for patients a few days after surgery, and they call and check in on them monthly.

Wittgrove says there are several things Raechel needs to do for the rest of her life: drink lots of water, exercise daily, eat protein first at every meal to feel full longer and protect lean muscle mass during the rapid weight loss, take supplements and avoid snacking.

The surgery will help her deal with her hunger, he says, because recent studies indicate that for many people, the operation lowers the hunger-stimulating hormone ghrelin. Even so, it's possible to override the benefits of the procedure and eat or drink too much. People eat for many reasons other than hunger, he says. "Hunger is also psychologically regulated, and we don't operate on your brain."

He warns Raechel that she'll experience pain and be uncomfortable for several days after the surgery, and there's a very slight risk (less than 1%) of a leak at the opening between the small stomach pouch and the intestine that could require another operation.

Another side effect that Raechel might experience is a condition called "dumping syndrome," which is basically an intolerance to sugar and other sweet foods and beverages. When patients eat sweets or sugar, they may develop nausea or vomiting, dizziness, abdominal cramping or diarrhea.

July 23

On the day of the surgery, Brenda sits anxiously in the waiting room. Although she was second-guessing this decision earlier in the morning, she now seems comfortable that they are doing the right thing. "If Raechel has to worry about every bite the rest of her life, she might as well do it from a healthy weight, not an unhealthy weight," Brenda says.

She plans to do whatever it takes to help her daughter succeed. "I'll change anything that needs to be changed."

July 28

Five days after the successful operation, Raechel says the recovery is "definitely painful." She had to try several pain medications before finding one that worked.

She is scheduled to stay in the hospital for three days, but she ends up staying five because her white blood cell count is high. After she's released, she stays at a local hotel for several days because of muscle spasms in her back that keep her up at night.

Raechel is following a broth and Jell-O diet this first week, but that's OK because she's not hungry. "I have no hunger. None at all."

Her stomach feels different now. "If I drink too much water, I feel it hit really hard. It feels like it's lead dropping to the bottom of the stomach. You really have to pace yourself. You can't take a big gulp of anything, and you really, really have to chew your food."

July 30

It's one week since the surgery, and Raechel weighs 308 pounds, a loss of 15 pounds. She's starting to add soft foods back to her diet. Her choices: soft-boiled eggs, cottage cheese and refried beans. She has several bites of refried beans.

"It's hard to think about what you're going to have to eat when you're not hungry. I think that's the first time I ever said that," she says.

She goes in for some medical tests and finds out she has a small area of pneumonia on her left lung. She's back into the hospital for three nights and is on antibiotics. Pneumonia is one of the risks of this surgery because patients often don't move enough or breathe deeply enough afterward. Plus, Raechel's asthma added to her risk.

August 13

It has been three weeks since the surgery, and Raechel has lost 36 pounds. She feels a little sore from the surgery and a little tired from the pneumonia. Says Brenda about her daughter's weight loss: "It's wonderful. It's the most amazing thing I've ever seen in my life."

Raechel says she can see the loss. "There's definitely a difference in my stomach and my jeans are a little bit looser, and I've been told my face looks a little thinner."

She is eating only about two meals a day -- several bites of shaved turkey. "If you take too big of a bite, it really affects you. It's like a stabbing pain when it hits the stomach. But you learn."

She got "a little shaky" when she took two Tums (for the calcium) at once, and she believes she may have had a slight case of the dumping syndrome. Aside from that, the side effects have been mild.

Raechel heads back to school on Friday. She doubts other kids will comment on her weight loss. And she's not worried about eating in the school cafeteria because she doesn't intend to eat while at school. "I doubt I'll be hungry."

She hopes her life will turn around. She believes with this weight loss, she stands "a better chance of having good health."

TEXT OF INFO BOX BEGINS HERE

Guidelines for teen bypass surgery

By Nanci Hellmich

Morbidly obese adults have been having gastric bypass surgeries for years, and now a small but increasing number of extremely overweight teens are considering the operation.

Amid concerns that the wrong teens might seek this major surgery, surgeons and experts in pediatric obesity have developed guidelines for selecting patients.

"The criteria for surgery should be more conservative than that used in adults until we understand the positive and potential negative impacts of surgery in this age group," says pediatric surgeon Thomas Inge, co-director of the Comprehensive Weight Management Center at Cincinnati Children's Hospital Medical Center. He has performed gastric bypass surgery on teens for two years.

He co-wrote the guidelines, which are being considered for publication in a medical journal. Among the recommendations:

* Only extremely obese teens with health problems related to their weight should be considered. The level of obesity is determined by the Body Mass Index (BMI), a measurement that considers height and weight.

Potential teen candidates should have a BMI of 40 or higher (more than 120 pounds over a healthy body weight) and other serious medical complications, such as type 2 diabetes, sleep apnea or severe headaches because of high blood pressure.

An operation is an option if the patient has a BMI of 50 or higher and less urgent health complications, such as high blood pressure, high cholesterol or liver injury.

* Candidates must have failed organized attempts at weight loss over a six-month period.

* Adolescents need to have reached their full height and sexual maturity because of concerns about how surgery might affect their growth and development. That's about age 13 for girls and age 15 for boys.

* Patients have to be motivated. It has to be something the teen wants, not something just the parents want.

* Potential patients have to come from families that will be supportive of dietary, nutritional and physical-activity recommendations after the operation.

Inge says these are just guidelines, and each case has to be considered individually.

He says a team of professionals should decide whether the adolescent is an appropriate candidate for surgery. That team should include a pediatrician, a psychologist, a dietitian and a surgeon who all have special training in pediatric obesity management.

TEXT WITHIN GRAPHIC BEGINS HERE

Losing weight under the knife

Of all the types of weight-loss surgeries performed in the USA, gastric bypass surgery is the most common.

Here's a look at how the procedure works:

1. The stomach is divided into two compartments to create a thumb- size pouch at the top.

2. The surgeon cuts the small intestine below the stomach and connects it to the smaller portion of the stomach.

3. Once complete, food enters the smaller pouch and then continues directly to the small intestine. The larger stomach and a section of intestine are no longer used.

The estimated number of bariatric surgeries performed:

1992: 16,200

2002: 63,100
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