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Dear 

I have received a form asking for my signature to authorise you to commence a very low calorie diet.

These commercial VLCDiets are the subject of some controversy but essentially we do not believe the benefits outweigh the risk and cost for most patients, or that there is significant advantage to VLCDs over traditional weight loss methods.  This view is supported by the Dietiticians in Obesity Management Group.  Below is a copy of this view from clinical answers (an NHS question answering service for primary care):

The Dietitians in Obesity Management UK (DOM UK), a specialist group of the British Dietetic Association, issued a position statement on Very Low Energy Diets (VLED) in February 2007. 

Concerning potential harms associated with VLEDs, it states:

“Minor: These side effects tend to be temporarily associated with the use of VLED and include dry mouth, constipation or diarrhoea, headache, dizziness, nausea, cramps, fatigue, hunger, feeling cold and hair thinning.
Serious: More severe adverse events include acute gout, cholelithiasis and acute psychosis. Cholelithiasis is a well known problem associated with obesity and the risk is increased with all forms of weight loss. The risk associated with the use of VLED may be lowered by the inclusion of a minimum fat content in formulations of 7g per day.” [1]

The National Obesity Forum cite the following side-effects of VLED:

“The side effects of VLCDs include fatigue or weakness, dizziness, constipation, diarrohea, dry skin, hair loss, menstrual changes and cold intolerance. More serious side effects include the development of gout, gallstones and cardiac disturbances. The risk of gallstones increases exponentially at rates of weight loss above 1.5 kg/week.”  [2]

And thus recommend:

“It is important that patients are medically assessed prior to undergoing a VLCD and that they are monitored closely throughout the treatment. Although it has been shown that VLCDs can produce greater initial weight loss, the long-term results achieved do not appear to substantially differ from those achieved using other dietary methods. For this reason there should be strong emphasis on weight maintenance strategies following a period of a VLCD.
The National Obesity Forum recommends that VLCDs are used only under close medical and dietetic supervision.” [2]

In 1992 Andersen reported on possible liver and gallbladders abnormalities in patients on VLED:

“…In untreated obesity, hepatobiliary abnormalities are prevalent. Fatty change is common and may be related to insulin resistance. Moreover, portal inflammation and fibrosis are prevalent findings, also in the absence of alcohol abuse. The liver plays a key role in the hyperinsulinism and hyperlipidemia, and hepatic drug metabolism is influenced by enhanced glucuronidation and sulphatation. Predisposition to gallstone formation can be ascribed to increased biliary cholesterol secretion in concert with changed nucleating factors and altered gallbladder motility. Weight loss by VLCD reduces fatty change but may induce slight portal inflammation and fibrosis. Insulin resistance and pharmacokinetic abnormalities regress. During VLCD the risk of gallstone formation is markedly increased. The deleterious effects described of a rapid weight loss should draw some attention to the liver and biliary tract during VLCD treatment.” [3]

The following indications for use are given in the DOM position statement:

“VLED should not be considered as a first line dietary treatment but may be considered where more conventional dietary and lifestyle modification approaches have proved unsuccessful plus a:
• BMI ≥30kg/m2
• BMI ≥30kg/m2 and a medical condition that would benefit from rapid weight loss e.g. severe obstructive sleep apnoea, prior to orthopaedic surgery.” [1]

DOM advises: 

“There are certain population groups and medical conditions in which the use of
VLED is not advisable. These include:
• Infants and children
• Adolescents
• Pregnant and lactating women
• Elderly
• Unstable cardiac or cerebrovascular disease
• Acute and chronic renal failure
• Severe or end stage liver failure
• Acute psychiatric disorder.” [1]

We searched the Medline database but found no randomised controlled trials comparing the effectiveness of VLED to either slimming groups or medication.

However, a review article by Rossner and Torgerson noted:

“The rapid and profound initial weight loss [of VLCDs] reduces cardiovascular risk factors and relieves obesity-associated symptoms. Weight loss on the order of 20-25 kg is common after 12-16 weeks of treatment. The long-term results, about 10% weight reduction after two years, are similar to what can be expected with pharmacological treatment. VLCD's should be incorporated into long-term treatment programs including diet, physical exercise and lifestyle modification. A team of nurses and/or dieticians can, to a large extent, manage a VLCD-program, restricting the need for involvement of the physician.” [4]
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I’m afraid I’m therefore returning the form unsigned but we would be happy to see you in surgery to discuss this further.

With all best wishes

Yours sincerely
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