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LETTERS
TO THE EDITOR

Bariatric Surgery: Safe, 
Effective, and Unnecessary

TO THE EDITOR:
Drs Varban and Dimick at the University of 
Michigan Department of Surgery provided a 
commentary in the July/August 2019 issue 
of Family Medicine: “Bariatric Surgery: Safe, 
Effective, and Underutilized.”1 They correctly 
describe the obesity epidemic in the United 
States and argue that current bariatric sur-
gery methods are highly effective and rela-
tively safe. If obesity were simply a disease 
that someone acquired like a virus, I would 
have no argument with them. However in the 
vast majority of patients, obesity is a lifestyle-
induced disease triggered by our modern food 
environment and cultural norms. There is a 
better pathway out of obesity than surgery.

Maimonides admonished, “No disease that 
can be treated by diet should be treated any 
other means.”2 Body fat mainly accumulates 
secondary to the excess consumption of carbo-
hydrates, triggering repeated boluses of insu-
lin resulting in insulin resistance, lipogenesis 
and blocking lipolysis.3-5 Dr Sarah Hallberg 
at Indiana University states that she is able 
to reverse obesity in a few months by having 
patients stop eating foods they do not need.6 
There are essential fatty acids and essential 
amino acids, but there are no essential car-
bohydrates. The Inuit above the Arctic Circle 
and the Maasai and Samburu tribes of Africa 
do fine without carbohydrates.3 I am not ar-
guing against eating any carbohydrates, but 
rather that we get them from real food such 
as vegetables and whole fruit. Refined carbo-
hydrates in simple grains and sweets have a 
high glycemic index and glycemic load result-
ing in the insulin changes of obesity.

However, do not blame the victim. As pediat-
ric endocrinologist at the University of Califor-
nia, San Francisco, Robert Lustig writes, in the 
name of profit, the American food industry has 
smothered the population with sugar and re-
fined carbohydrates.7,8 Along with Sarah Hall-
berg at Indiana, Eric Westman, MD at Duke 
(former president of the American Bariatric 
Society), and Jason Fung, MD at the Univer-
sity of Toronto direct clinics that rapidly re-
verse morbid obesity using low carbohydrate 
nutrition, intermittent fasting, and other life-
style approaches.3,9 This is the method that is 
underutilized in family medicine.
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