Obesity and Orthopedic Surgery
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With many national and regional commercial insurance companies placing BMI restrictions on joint
replacement surgery, and programs such as CJR bundled payments placing increased scrutiny on costs
and outcomes, many patients with a BMI of 40+ are being denied joint replacement surgery.



Bariatric surgery is the most effective long-term
treatment option for weight loss with qualified
patients and may provide the best opportunity
for lessening knee or hip pain or lowering BMI to
qualify for joint replacement surgery.”
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A lower BMI has been shown to lead to better joint replacement outcomes, including™:
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Bariatric surgery may help patients to lose weight, resulting in a lower BMI. Post-
bariatric surgery, osteoarthristis and joint disease decreased by 41%.'

Currently studies are underway to determine if this lower BMI post-bariatric
surgery results in better knee replacement outcomes. Physicians will determine
the period of time post-bariatric surgery before a patient is eligible to have joint
replacement surgery. Bariatric surgery may also lead to health improvements
that increase overall quality of life and decrease risk factors for joint replacement
surgery such as a reduction of diabetes.

For more information, go to ethicon.com/obesity or consult with a local bariatric
surgeon. To find a bariatric surgeon, go to REALIZE.com.

Bariatric surgery is used in morbidly obese adult patients for significant long-term weight loss. Results following bariatric surgery
may vary. Bariatric surgery may be appropriate for some patients, and not for others depending on their specific weight, age, and
medical history. Patients and doctors should review all available information on non-surgical and surgical options in order to make an
informed treatment decision.
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