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INTRODUCTION 
 

Obesity is fundamentally the result of a long-term 

imbalance between energy intake and energy expenditure  

(Hill  et al., 2003). 

 It is one of the most frequently found health risks. Its 

prevalence appears to be increasing all over the world. Also 

it was found that health risks increase with increasing 

degree of obesity (Seidell and Bouchard, 1999). 

In the past decade, there has been an alarming 

increase in the prevalence of obesity. Data from the 

National Health and Nutrition Examination Survey  

demonstrated that nearly two of three adults are 

overweight/obese (i.e., body mass index [BMI] is ≥ 25 

kg/m2), and that nearly one of three adults are obese (i.e. 

BMI is ≥ 30 kg/m2) ( Mclnnis  et al., 2003). 

Obesity must be recognized as a chronic condition 

requiring long-term therapy  and like any chronic condition 

it worsens when medications are withdrawn. If it is not 
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treated for the duration of the patient's life, obesity re-

emerges as a potent co-morbid risk factor for disability or 

premature death. Therefore, recent studies have focused on 

long-term weight maintenance with drug therapy(Astrup 

and Lundsgaard, 1998). 

Several chronic illnesses are associated with obesity, 

such as hypertension, Type II diabetes mellitus, 

cardiovascular diseases and osteoarthritis (Camargo  et al., 

1999). 

Recently, there is an evidence of strong association 

between asthma and obesity. Also obesity is regarded as a 

major risk factor for obstructive sleep apnea syndrome 

(Wilson and Irwin, 1999). 

The increasing numbers of obese individuals have led 

to intensified interest in surgical treatments to achieve 

weight loss, and a variety of surgical procedures have been 

used (Buchwald and  Williams, 2004). 
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In weight loss studies, weight loss of 5% to 10% has 

been associated with a significant improvement in both 

symptoms and objective findings of  respiratory problems 

and other chronic illnesses  associated with obesity 

(Avenell  et al., 2004). 
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AIM OF THE WORK 

To assess the effect of weight reduction surgery ,as a 

method of management of morbid obesity, on pulmonary 

function tests. 
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Obesity 

Etymology 

Obesity is the nominal form of obese which comes 

from the Latin obesus, which means " fat, or plump."  Esus 

is the past participle of edere (to eat), with ob added to it. In 

Classical Latin, this verb is seen only in past participial 

form (Kolotkin et al., 2001). 

Definition: 

Obesity is a condition in which a person has excess 

body weight relative to other people of the same gender and 

height. Excess weight generally relates predominantly to 

excess body fat and, to a lesser degree, increased fat-free 

mass and excess body water (Bray, 1999 ).   

Aetiology of obesity  

When energy intake exceeds energy expenditure, fat 

cells (and to a lesser extent muscle and liver cells) 

throughout the body take the energy and store it as fat. In 

its simplest conception, therefore, obesity is only made 


