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INTRODUCTION: Obesity has become an epidemic in the United States and is becoming a worldwide problem.1  As a response, there has been a dramatic increase in the use of surgical procedures such as gastric bypass as a more reliable method of weight loss.2-5  This demand for bariatric surgery is expected to rise, especially without any known medical or preventive treatment for morbid obesity.6  Consequently, body contouring after massive weight loss, or post-bariatric reconstructive surgery, has seen a proportional increase. 

Many gastric bypass patients feel that post-bariatric surgery should be covered by insurance, and they often lack knowledge about pricing for body contouring.  An analogy comparing the “body work” needed to transform a massive weight loss patient to that of purchasing a “new car” is often used to help patients comprehend the cost and value of post-bariatric reconstruction.  Plastic surgeons caring for patients after gastric bypass procedures have noted a significant gap between patient perceptions regarding post-bariatric reconstruction and attainability, cost, insurance coverage, and value.  The purpose of this study is to investigate the perceptions of prospective bariatric surgical patients and identify misconceptions and strategies to potentially aid in the attainability of post-bariatric reconstructive surgery.  

METHOD: All patients were prospective gastric bypass patients attending information seminars for bariatric surgery.  Outcome measures included age, gender, marital status, body mass index (BMI), annual household income, and history of prior plastic surgery.  
The survey asked participants if they were interested in plastic surgery if they reach their desired weight, if they would like to meet a plastic surgeon at the time of initial gastric bypass consultation, and if they would want their plastic surgeon affiliated with the bariatric team. Cost comparisons were assessed by asking participants to equate the cost of a total body lift to a series of major consumer purchases, including a house, a new car, a trip for two to Disneyworld, a flat screen TV, a radio, or other.  They were asked how much they would pay for a new car and what they were willing to pay on a monthly basis for this car.  To further identify misconceptions of the cost and value of plastic surgery, subjects were asked to give price estimates for a tummy tuck, thigh lift, breast lift, back lift, arm lift, face lift, and total body lift.  These prices were then compared to estimated institutional average costs for these procedures ($6,488 for an abdominoplasty, $6,488 for a thigh lift, $5,439 for a mastopexy, $6,488 for a back lift, $5,192 for a brachioplasty, and $10,260 for a facelift).  Estimated costs are inclusive of surgeon’s fee, anesthesia fee, and hospital fee.  

Payment for post-bariatric reconstructive surgery was assessed by asking subjects to select one of the following categories: “I can afford it”, “I can afford it, but need a monthly payment plan”, “I will need to borrow money to pay for it”, “I will start putting money aside for it starting now”, or “other”.  

Participants were asked if they would participate in a Life After Gastric Bypass “Club” concept that was related to post-bypass well-being.  They were asked to identify which events they would like to participate in the most (exercise classes, cooking demonstrations on how to make nutritious post-bypass meals, nutrition classes, support groups, guest lectures on life after massive weight loss, periodic follow up with a plastic surgeon to see how weight loss is progressing, financial planning, or other).  Participants indicated if they were willing to pay a monthly fee from the time of their gastric bypass for these events and if so, how much were they willing to pay (<$20, $20, $50, $100, $200, >$200).  

Three payment strategies were assessed to potentially aid in the attainability of post-bariatric reconstruction. The first payment strategy (Monthly Plan) asked if subjects were willing to pay a monthly fee for “Club” events if the money went into an account that could be used for plastic surgery in the future (with a back-out option at any time for any reason). The second payment strategy (Procedure Plan) asked participants to assume they already knew what kind of plastic surgery they would want done if they lost weight.  They were then asked if they would pay a monthly fee based on the desired types of procedures.  The third payment strategy (Flat Fee Plan) offered unlimited plastic surgery in the future for a flat fee that would be paid up-front at the time of gastric bypass. In addition, they were asked to quote a price for the up-front payment for unlimited plastic surgery.  

Gender differences were assessed using a two sample t-test assuming unequal variances and significant trends in the data were identified using the Chi-Squared test.  Logistic regression analyses were performed to determine the unadjusted influence of the independent variables (age, BMI, marital status, income, monthly car payment) on the desire for plastic surgery after gastric bypass surgery.  Unobtainable data secondary to incomplete surveys accounted for some variation in our response rates.  Statistical significance was set at a p-value <0.05.

RESULTS:  One hundred and seventy six prospective gastric bypass patients were surveyed.  139 females (80%) and 35 males (20%) completed surveys for a total of 174 subjects.  The mean age of the cohort was 42.3 years ± 10.5.  Mean BMI was 49.3 kg/m2 ± 9.6.  31.3% of subjects were single, 54.6% married, 9.7% divorced, and 4.6% other.  14 participants had prior plastic surgery (8%), 5 of which were breast reductions, 1 brow lift, and several scar revisions.  17% of participants had annual household incomes less than $20,000, 41% had incomes between $20,000 and $49,000, and 42% had incomes greater than $50,000.  Mean monthly payment for a car was $287 ± $111.  None of the independent variables differed by sex.   

65.9% expressed an interest in plastic surgery, with women having a greater interest than men (p<0.05).  4.6% had no interest in plastic surgery and 29.5% were unsure.  47.1% desired a consult with a plastic surgeon at the time of their initial gastric bypass consultation, 16.1% had no desire, and 36.8% were unsure.  73.1% wanted their plastic surgeon affiliated with the bariatric surgeon/team, 4.6% did not, and 22.3% were unsure. 

Cost comparisons were set up to compare plastic surgical procedures to major consumer purchases.  14.4% of patients equated the cost of a total body lift to the cost of a new car, versus 3.8% for a house, 31.9% for a trip for two to Disneyworld, 23.8% for a flat screen TV, 16.3% for a radio, and 10% other.  Mean estimate for a new car was $19,484 ± $8,624.  In comparison, the estimate for a total body lift was $10,695 ± $8,092.  Patient estimates for costs of plastic surgical procedures were on average underestimated by 60%.  

Only 3.7% of participants stated that they could afford plastic surgery.  42.2% of patients needed a payment plan, 26.7% needed to borrow money, 14.3% needed to start saving now, and 13% other (i.e. hope insurance covers it, need both payment plans and saving or borrowing).  

When asked about a Life After Gastric Bypass “Club” that would sponsor weekly events related to post-gastric bypass well-being, 73.8% were interested in the “Club”, whereas 25% were not, and 1.1% were unsure.  The frequency of specific club activities is shown below, with most subjects requesting an exercise component.  The second most desired activity was follow-up by a plastic surgeon, followed by support groups.  73% were willing to pay a monthly “Club” fee, 26.4% were not, and 0.6% was unsure.  27.9% were willing to pay a monthly “Club” fee of <$20, while 40.2% would pay $20, 23% would pay $50, 6.6% would pay $100, and 2.5% would pay $200.  
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60.4% were willing to pay into the Monthly Plan, whereas 10.7% had no interest and 29% were unsure.  35.2% were interested in the Procedure Plan, whereas 13.3% were not, and 51.5% were unsure.  21.6% expressed interest in the Flat Fee Plan, with a mean payment of $9,722 ± 9,417.  25.5% had no interest and 52.9% were unsure.  None of the independent variables predicted the degree of interest in any particular plan.
CONCLUSION: Common misconceptions exist about post-bariatric reconstructive surgery.  We have identified discrepancies between patient estimates of cost and value of post-bariatric reconstruction.  Future gastric bypass patients, particularly women, are interested in plastic surgery, creative payment options, and a “Club” concept.  Early patient education, financial awareness, in combination with pre-existing or newly created bariatric centers, may improve attainability for this population. 
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