
Married couples make many life-changing 
decisions together, from buying a home to 
starting a family. But most couples never 
get a chance to make one major decision 
that dramatically changes their health, 
appearance and quality of life at the  
same time. 

Mark and Valerie Wolf of Montgomery 
County, PA, got that opportunity when 
they jointly committed to bariatric surgery 
(weight loss surgery) at Pennsylvania 
Hospital through the Center for Bloodless 
Medicine and Surgery (CBMS) (see medical 
explanation page 2).

“We tried all types of diets; you name it and 
we did it. But nothing worked,” explained 
Mrs. Wolf. “It was a lot of yo-yo dieting.” 

At one point, the couple weighed more than 
300 pounds each. Mr. Wolf, 50, weighed 
362 pounds and Mrs. Wolf, 46, weighed 317 
pounds.  

Mr. Wolf ’s weight was also impacting his 
health. “About seven years ago, I was having 
a lot of blood pressure problems. At one 
point, I wound up getting admitted to 
Pennsylvania Hospital for about a week 
because of my blood pressure,” he recalled. 

A married couple makes a 

weighty decision
Transfusion-Free Bariatric Surgery
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“A cardiologist at the hospital suggested that 
I consider bariatric surgery, but my wife and 
I said no,” he said. “We thought weight loss 
surgery was out of the question because we 
wanted to lose weight on our own.” 

As time passed and their weight continued 
to go “up and up,” Mrs. Wolf suggested that 
they reconsider weight loss surgery. 

“We wish we had this 

surgery 10 years ago. 

We’re so happy we did it!”

BeforeToday



Mark and Valerie Wolf (see patient profiles on 
front cover) underwent successful bariatric 
surgery at Pennsylvania Hospital for severe 
obesity. According to the American Society 
for Metabolic & Bariatric Surgery, 15 million 
Americans have morbid or severe obesity. 

The measurement used to classify morbid 
obesity is body mass index (BMI) or a  
measure of height in relation to weight. 
According to the National Institutes of Health 
(NIH), clinically severe obesity equates to 
a BMI greater than or equal to 40 or a BMI 
greater than 35 with a serious health problem 
linked to obesity. These medical problems 
may include: 
•	 Diabetes	(Type	2)
•	 Heart	disease
•	 Hypertension	or	high	blood	pressure
•	 	Sleep	apnea	(when	breathing	stops	briefly		

during	sleep)

More than 220,000 people with morbid 
obesity in the United States have had bariatric 
surgery since 2009 – which is just 1 percent 
of the clinically eligible population. This safe 
and effective treatment for people with severe 
weight problems has also demonstrated its 
effectiveness for reducing or eliminating 
weight-related diseases and chronic problems.

Treating	Severe	Obesity	with	Bariatric	Surgery
Bariatric surgery is a minimally invasive 
operation to treat chronic obesity and obesity-
related conditions when diet and exercise  
have failed. According to David S. Wernsing, 
MD, FACS (see physician profile on page 5), 
most patients experience little or no blood  
loss when undergoing minimally invasive 
bariatric surgery.

The surgery is an operation on the stomach 
and/or intestines that helps severely 

overweight people to lose weight. It works 
by restricting the amount of food a person 
can intake and hold. It limits the number of 
calories absorbed by surgically reducing the 
stomach’s overall capacity to a few ounces.

Patients that undergo bariatric surgery usually  
reach their maximum weight loss from one 
to two years after surgery. With ongoing 
maintenance and well-managed nutrition 
and meal plans, improvements in weight-
related medical problems often resolve and 
are maintained for years after the surgery.

Most	Common	Weight	Loss	Procedures
Currently, most people considering weight 
loss surgery have several options available. 
Pennsylvania Hospital offers three procedures 
including: adjustable gastric band, Roux-en  
Y gastric bypass and sleeve gastrectomy. 

Each weight loss surgery has benefits, risks 
and success rates. Today, most weight loss 
surgeries are performed using minimally 
invasive, laparoscopic techniques. However, 
some patients may still require an open  
or traditional cutting of the stomach  
and/or intestines.  

Extensive pre- and post-surgical care 
is required for all types of weight loss 
surgery (see sidebar on page 4 explaining 
Pennsylvania Hospital’s program). In 
addition, at the Center for Bloodless 
Medicine and Surgery at Pennsylvania 
Hospital, the entire surgical and medical 
team respect the wishes of patients who 
object to blood transfusions for religious 
or personal reasons. CBMS expert weight-
loss surgeons work directly with patients to 
determine the appropriate surgical methods 
for their specific needs and weight goals. 
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What is Bariatric Surgery?

Medical  E xpl anation Most Common 
Weight Loss 
Procedures
Defined by the American Society of Metabolic & 
Bariatric Surgery (asmbs.org) and the National 
Institutes of Health (nih.gov)

Roux-en Y Gastric Bypass (RYGB)
Gastric	bypass	restricts	food	intake	and	
decreases	how	food	is	absorbed.	It	is	
characterized	by:
•		Stomach	reduced	from	size	of	football	to	size	

of	golf	ball	
•		Smaller	stomach	attached	to	middle	of		

small	intestine,	bypassing	a	section	of	small	
intestine	and	limiting	absorption	of	calories	

•		Bypassing	the	duodenum,	or	part	of	the	small	
intestine,		induces	metabolic	changes	that	
helps	improve	or	resolve	Type	2	diabetes.	

Laparoscopic Adjustable Gastric  
Banding (LAGB) 
Gastric	banding	works	by	decreasing	food		
intake	by	placing	a	small	band,	the	size	of	a	
bracelet,	around	the	top	of	the	stomach	to	
restrict	the	opening	from	the	mouth	to	the	
stomach.	It	is	characterized	by:
•		Silicone	band	filled	with	saline	wrapped		

around	upper	part	of	stomach	to	create	small	
pouch	and	cause	restriction	

•		Patients	eat	less	because	they	feel	full	quickly.	
•		Size	of	restriction	can	be	adjusted	after	

surgery	by	adding	or	removing	saline		
from	band.

Vertical Sleeve Gastrectomy (VSG)
Mark	and	Valerie	Wolf	(see	profiles	on	front	
cover)	had	this	type	of	weight	loss	surgery.	
Sleeve	gastrectomy	restricts	food	intake	and	
decreases	the	amount	of	food	used.	With	this	
procedure,	most	of	the	stomach	is	removed	
during	surgery.	It	is	characterized	by:
•		More	than	85	percent	of	the	stomach	is	

removed	and	restricted	by	stapling	and	
dividing	it	vertically.	

•		Weight	loss	is	generated	by	restricting	the	
amount	of	food	that	can	be	consumed.



“One day, I said to my husband ‘we’re 
not winning, we’re losing this battle,’” she 
recalled. 

Together, the couple decided to investigate 
their options and attended an information 
program at the Metabolic and Bariatric 
Surgery Program at Pennsylvania 
Hospital (see sidebar on page 4 for more 
information). 

“We signed up with the bariatric program 
right away. We decided to make the 
commitment,” said Mr. Wolf. 

In addition, the couple opted to pursue the 
surgery through Pennsylvania Hospital’s 
CBMS program because of their religious 
beliefs related to not accepting blood 
transfusions. 

Preparing	for	Weight	Loss	Surgery
Many health insurance companies have 
specifi c guidelines and criteria that patients 
must meet before approving weight loss 
surgery. The Wolfs, who work for the same 
furniture manufacturing company and have 
the same health insurance, received approval 
for the surgery; however, they had to attend 
six months of nutrition classes and undergo 
a series of clinical tests. 

“We both had to see a heart specialist and 
meet with a psychologist. We also had to 
have a lot of blood work done in advance,” 
Mrs. Wolf said. 

In addition, Mr. Wolf, who has a history 
of diabetes, required a stress test and an 
ultrasound to check for blood clots. 

“It was really intensive preparation for about 
nine months and it can be overwhelming. 
But we never considered giving up. It took us 
a long time to make this commitment, but 
once we decide to do something, we get it 
done,” said Mrs. Wolf. 

A case manager at Pennsylvania Hospital also 
assisted them throughout the process. “The 
Pennsylvania Hospital and CBMS teams were 
extremely helpful to us from start to fi nish,” 
said Mrs Wolf.

After months of preparation, the Wolfs 
underwent sleeve gastrectomy bariatric surgery 
(see medical explanation page 2). David S. 
Wernsing, MD, FACS, performed the surgery 
(see physician profi le page 5). 

“When we fi rst met with Dr. Wernsing we 
thought we would get the lap band procedure 
done, but he convinced us that a sleeve 
gastrectomy was the best option for both of 
us,” said Mrs. Wolf.  

The CBMS team visited and worked with the 
couple prior to the actual surgery to ensure 
that all bloodless factors were addressed. The 
couple underwent the surgery in June 2011 
with no complications. They spent two days in 
the hospital.

Worth	the	“Weight”
Mark and Valerie Wolf waited several 
years before undergoing successful weight 
loss surgery at Pennsylvania Hospital, but 
according to the couple, it was one of the best 
decisions they ever made together.  Six months 
after the surgery, Mr. Wolf weighed 289 
pounds and Mrs. Wolf weighed 247 pounds. 
They continue to lose weight on a consistent 
and healthy basis.

“We started losing weight right away,” said Mrs. 
Wolf, “we actually lost 30 pounds in 30 days!” 

During the fi rst 30 days after surgery, their diet 
consisted of clear liquids, mashed foods and 
clear broth soups. Every seven days, different 
foods were added to the menu and gradual 
changes were made to their meal plan. 

“The main focus is to eat a lot of proteins, such 
as meats, kidney beans, starches, low fat cheese 
and eggs. Also you must drink 80 ounces of 
water every day,” said Mr. Wolf.
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“Initially, we experienced no hunger 
whatsoever,” said Mrs. Wolf.  “Gradually you 
start to feel hunger, but nothing like you 
experienced in the past. You don’t eat as often 
and actually, you have to get into the practice 
of eating every two to three hours.”

Mr. Wolf, who is a welder and a fi reman, 
returned to work after seven weeks because 
of heavy lifting restrictions. Mrs. Wolf, an 
administrative assistant, worked from home 
for a short period but returned to work full 
time after three weeks.

“Your life changes,” said Mr. Wolf. “I 
remember the pre-op nurse saying to me, 
today you start a new life.” 

Mr. Wolf ’s health problems— and the costs 
associated with them — changed signifi cantly. 

“I spent $2,500 a year in co-pays for 
medications and doctors visits. Losing weight 
has really helped me with many of my medical 
problems,” said Mr. Wolf, who had high blood 
pressure, diabetes and sleep apnea. “I took 
eight to 10 medications every day and now I 
take just two medications.” 

The Wolfs agree that their overall energy levels 
and many other chronic problems have either 
subsided substantially or disappeared. 

“My energy level is unbelievable now. It’s 
so much better, nothing like before,” said 
Mr. Wolf, “especially as a fi reman at work. 
We practice with air packs and heavy gear and 
equipment. I would be exhausted afterwards. 
But now, I’m no longer exhausted.” 

“I used to have trouble with my knees and 
aches and pains in my feet and joints. I would 
be winded just going up a few fl ights of steps, 
but now I feel great,” said Mrs. Wolf.

 “We wish we had this surgery 10 years ago,” 
said Mr. Wolf. “We’re so happy we did it!”
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Many health care institutions and 
private medical practices advertise 
weight loss surgery programs. So, why 
choose Pennsylvania Hospital for this 
important, life-changing decision?

Here are some highlights – and 
important aspects – about Pennsylvania 
Hospital’s program to consider:

Why Choose Pennsylvania Hospital 
for Bariatric Surgery?
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Pennsylvania Hospital offers:

•	 	Board-certifi	ed	surgeons	with	expertise	
in	minimally	invasive	surgical	techniques,	
including	adjustable	gastric	band,	Roux-en	Y	
gastric	bypass	and	sleeve	gastrectomy

•	 	A	clinical	nutrition	specialist,	certifi	ed	by	the	
American	Dietetic	Association,	in	adult	weight	
management	

•	 A	certifi	ed	diabetes	educator
•	 	A	team	of	endocrinologists	specializing	in	the	

medical	evaluation	of	severely	obese	patients
•	 	Psychologists	with	clinical	expertise	in	weight	

and	eating	disorders
•	 	A	board-certifi	ed	nurse	practitioner	who	

provides	pre-	and	post-operative	evaluation,	
assessment	and	management

Pennsylvania Hospital’s state-of-the-art 
facilities and technology include:

•	 Minimally	invasive	surgical	suites
•	 	Private	hospital	rooms	with	bariatric	furniture	

and	equipment
•	 	PET/CT	scanner	with	bariatric	imaging	

capabilities

Personalized and individualized care is 
essential for any patient undergoing weight 
loss surgery. Pennsylvania Hospital provides:

•	 	Comprehensive	pre-operative	screening	
evaluation	by	the	bariatric	team

•	 	Pre-operative	medical	weight	management	
with	the	bariatric	team

•	 	One-on-one	diet	instruction	with	the	clinical	
nutrition	specialist	and	ongoing	follow-up	care	
after	the	surgery

•	 	Close	follow-up	to	ensure	dietary	compliance	
and	successful	weight	loss

•	 	Ongoing	support	services	including	monthly	
patient	support	groups	attended	by	bariatric	
specialists;	general	support	groups	and	post-
operative	support	groups	for	six	months	to	one	
year	after	surgery

F O R  M O R E  I N F O R M A T I O N , 

call 800.789.PENN (7366) or visit 

PennMedicine.org/bariatrics/pahosp.

atteND a FREE	INFORMATION	SESSION 
o n  S u r g i c a l  W e i g h t  L o s s
Anyone seriously considering weight loss surgery who wants to take the initial steps 
should start by attending a free information session through the Penn Metabolic & Bariatric 
Surgery Program.

Penn Medicine’s ongoing weight loss information seminars are designed so that potential 
patients can make an informed decision about any weight loss surgical procedure.

Information sessions include speakers, presentations and opportunities to ask questions. 
Penn medical professionals, representing medicine, nursing, nutrition, psychology and 
surgery, conduct the seminars. 

For more information or for locations and a schedule of upcoming weight loss surgery 
seminars, visit: PennMedicine.org/bariatric-weight-loss-surgery.

PENNSYLVANIA	HOSPITAL	–	

the	best	choice	for	long-term	weight	

loss	success!

Penn Medicine’s multidisciplinary team of clinical, counseling 
and nutritional specialists are demonstrated leaders in the fi eld 
of obesity treatment. 



 

To schedule an appointment with  

Dr. Wernsing, call 800.789.PENN (7366)  
or visit PennMedicine.org.

Physician Profile

“When I was going through my medical 
and surgical training in the 1990s it was at a 
time when there was still a greater concern 
about taking care of bloodless patients,”  
Dr. Wernsing said. 

“Certainly in surgery everyone worried 
about it because there was less of an 
appreciation of blood and why it is 
needed or not needed. Blood was much 
more liberally given back then. But, at 
Pennsylvania Hospital, we have taken 
care of so many patients in the bloodless 
medicine population and the techniques 
have evolved so much, that it is now equal 
to taking care of patients in the general 
population,” he said. 

Like many of his colleagues in surgery,  
Dr. Wernsing spends time working toward 
continuous quality improvement related to 
blood use and transfusion-free methods. 

“I’ve participated on various boards and 
blood utilization committees that work 
toward making all processes more efficient. 
Not only do bloodless medicine patients 
benefit, but also the general patient 
population realizes the same care. All 
patients get fewer blood transfusions across 
the board,” he added.

Advances	in	Weight	Loss	Surgery
Dr. Wernsing specializes in minimally 
invasive surgery for weight loss procedures 
and treatment of cancers of the abdomen. 

As part of his interest in bariatric surgery, 
he has advanced weight loss surgery 
techniques at Pennsylvania Hospital. For 
example, Dr. Wernsing was the first surgeon 
in Philadelphia to perform a single-incision 
laparoscopic sleeve gastrectomy that uses 
one access point and produces little or no 
visible scarring. 

Pennsylvania Hospital’s program for 
weight loss surgery is one of the oldest in 
the Philadelphia area and one of the first 
to offer minimally invasive weight loss 
surgery such as laparoscopic gastric bypass 
surgery. Often bariatric surgery patients 
participating in the bloodless medicine 
program underwent this type of surgery. 
The hospital’s weight loss surgery program 
continued to evolve over the past five years 
with the introduction of other methods, 
including laparoscopic sleeve gastrectomy 
(see medical explanation on page2).

“I started offering patients laparoscopic 
sleeve gastrectomy as an option for weight 
loss surgery in 2008. Before that time, not 
many people knew of it in the Philadelphia 
region,” Dr. Wernsing said. 

Mark and Valerie Wolf, (see patients’ 
profiles on page 1) underwent this type of 
weight loss procedure. 

“Laparoscopic sleeve gastrectomy was 
actually derived from a more complicated 
weight loss surgery performed on people 
that are very obese, usually over 500 
pounds,” he explained.   

As patients underwent the first part of this 
operation, which was safer, simpler and 
technically easier to perform, they would 
frequently lose a few hundred pounds with 
excellent outcomes. Often, these patients 
chose not to return for the second and more 
complicated part of the surgery. 

“These patients were studied and monitored. 
More than five years of data showed that 
laparoscopic sleeve gastrectomy was an 
excellent stand alone choice for weight 
loss surgery,” said Dr. Wernsing. “So we 
implemented that weight loss surgical option 
for our patients here too.”

About	Dr.	Wernsing
Dr. Wernsing is a clinical assistant professor 
of surgery at Penn Medicine. After receiving 
his medical degree from Robert Wood 
Johnson Medical School, he completed his 
internship and residency at Pennsylvania 
Hospital. Dr. Wernsing is board certified  
in general surgery. He specializes in  
bariatric surgery, colon and rectal surgery, 
endocrine and oncologic surgery and 
gastrointestinal surgery.

Dr. Wernsing is a member of the American 
College of Surgeons, the American 
Medical Association and the Society of 
Laparoendoscopic Surgeons. 

David S. Wernsing, MD, FACS, is a surgeon at Pennsylvania Hospital. Dr. Wernsing is part of the team 

of physicians within the Center for Bloodless Medicine and Surgery (CBMS) who treat patients opting 

for bloodless surgical care.

David S. Wernsing, MD, FACS 
Bloodless Surgery in the Mainstream 
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3600 Market Street
Suite 210
Philadelphia, PA 19104

Upcoming Patient 
Education Symposium
at Pennsylvania Hospital 

For	more	information	or	to	register	for	this		
free symposium,	please	call	800.789.PENN	(7366).		
Event	will	be	held	in	the	Zubrow	Auditorium.

Saturday, April 21, 2012
Programa de Medicina, Sirugia sin 
Sangre en Obstetria Y Ginecologia
Bloodless Medicine & Surgery Program –  
Obstetrics and Gynecology 
12-2:30 pm
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Physicians, clinicians, practice managers 
and administrators from all over the East 
Coast and across the country attended the 
three-day seminar that featured speakers 
and exhibitors working to advance bloodless 
medicine and transfusion-free surgery in 
all hospitals and healthcare organizations. 
SABM’s core mission is to research the 
positive impact of innovative patient 
blood management programs, educate 
professionals and educate the public. 

The meeting was sponsored by educational 
grants courtesy of AMAG Pharmaceuticals, 
Inc., American Regent, Baxter Healthcare 
Corporation and Medtronic, Inc. 

Save the date for the next annual meeting, 
September 20 to 22, 2012, Soldiers and 
Sailors Hall, Pittsburgh, PA. Visit  
www.sabm.org for more information.

 

Going Green – 
Sign Up for e-Newsletter!

The CBMS newsletter is now available via  
email to help reduce printing and mailing  
costs. Newsletter subscribers who prefer to 
receive future issues by email should  
contact the CBMS Administrative Offices at: 
bloodlessmedicine@uphs.upenn.edu. 

Note: All email addresses are kept confidential 
and used specifically to send the CBMS  
newsletter. Email addresses are never sold or 
used for other solicitation purposes.  

Society for the Advancement  
of Blood Management 

Annual Fall Conference 
in Philadelphia 

Pennsylvania	Hospital	proudly	hosted	the	2011	annual	meeting	of	the	Society	for	

the	Advancement	of	Blood	Management	(SABM),	held	at	the	Hyatt	Regency	Penn’s	

Landing	Philadelphia	in	September	2011.

S a v e  t h e  D a t e
September 20 to 22, 2012
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