






Family and Adolescent Program
Healthy eating habits begin early in life – unfortunately, so 
do bad ones. The N.E.W. Program has created a non-surgical 
Adolescent/Family Medical Weight Control Program to 
address adolescent weight issues and create a healthy family 
environment.

The emphasis is on replacing any high-fat or high-sugar 
foods, and “junk food,” with healthy, fresh foods that 
everyone will like. The adolescent enrolled in the program is 
not the only one weighing in, and the focus is not only on the 
adolescent patient’s best weight, but the healthy habits of the 
entire family.

Adolescents ages 12-18 who are overweight or obese, or 
referred by their pediatrician or CHOC to prevent and treat 
overweight/obesity, are ideal candidates for our 8-week 
program. There is no minimum requirement for percentile 
overweight or BMI.

The Structured Program Includes Both:

Family Counseling
Medical, Nutrition, Psychological, and Exercise Coaching

Exercise Training
(For the whole family & group sessions)
Family-Focused Lifestyle Workshops and Support Groups

In addition, workshops are offered that cover family-friendly
meal and snack ideas, healthy shopping at the supermarket, 
how to plan for an active family vacation, dealing with 
family/friends who may sabotage progress, and other topics. 
The workshops are fun and interactive.

The program also includes a phased meal replacement 
program designed individually for each client. Vitamin and 
mineral supplementation will be based on initial medical 
testing, when needed.

www.TheNewProgram.com
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The Safer Answer for
Weight Control

by Dr. Brian Quebbemann, MD, FACS

I had been overweight my entire life and had tried every diet 
program in existence. At 42, I was 5’8’’, weighed 251 lbs, 
wore XXL shirts and had an expanding 42” waist -- with no 
end in site to gaining weight. I exercised four times a week 
but the exercise simply gave me the room to eat more. I’m a 
great cook and LOVE food, wine, dessert and scotch. I had a 
friend who had gastric bypass and loved her results. I had 
another friend who is a doctor who referred me to The 
N.E.W. Program. 

I had my gastric band surgery in August 2007. How my life 
has changed!

Today I weigh 190 lbs. I wear size L shirts and fit perfectly 
in 34-inch-waist pants. I look and feel great! Most people 
tell me I’ve taken 10 years off my appearance, and I know 
I’ve added 20 years to
my life. This was the
BEST decision I’ve ever
made. If you are tired of
being overweight, if you
are ready to embrace
exercise and ready to
embrace portion control,
as well as to learn how to
cook and eat healthy, then bariatric surgery will give you a 
leg up on weight loss and save your life. I can’t recommend 
it enough!

“The N.E.W.” Joe
By now, everyone is aware that excess weight can 
be very bad for you. Hardly a week goes by 
where a new report on the hazards of excess 
weight doesn’t hit the national media.

The focus of all the coverage, however, always is 
on the adverse health consequences associated 
with excess weight. But the main problem is the 
inability of many overweight people to live life to 
the fullest. The more overweight a person is, the 
more difficult it becomes to enjoy normal 
activities. Seemingly mundane activities like 
walking up stairs or getting in and out of cars 
become ordeals. These constant restrictions are 
felt by obese people every minute of their lives.

What can be done? How can a severely 
overweight person feel healthy again? The 
answer is permanent weight loss. But how is this 
achieved? Fortunately, major medical journals 
and the national media are starting to report the 
truth: that for people suffering from severe 
obesity, the most successful method to achieve 
substantial permanent weight loss is through 
weight-loss surgery. This fact has been demon-
strated in many scientific studies (as opposed to 
misleading reports promoted by diet companies).

So, now knowing the truth about weight control, 
what are the key questions? Consider these: “Is 
weight loss surgery safe?” and “Where should I 
go for surgery?”

The gold standard for weight-loss surgery is 
laparoscopic, or minimally invasive, surgery. At
The N.E.W. Program, laparoscopic gastric bypass 
has been performed safely in patients weighing 
more than 700 pounds. Almost every patient who 
has surgery for weight loss is able to have it done 
safely using these minimally invasive techniques. 
The need to perform these surgeries by the 
traditional, large-incision method generally
indicates that the surgeon is poorly trained in 
laparoscopic surgery and probably should not be 
performing weight-loss surgery at all.

With laparoscopic weight-loss surgery, the 
complication rate should be very low. Patients 
should rarely need intensive monitoring, and they 
should often be able to go home the same day, or 
after spending only one night in the hospital.

After thinking through these facts, it’s not only 
fair but ethical to allow severely obese people to 
consider weight-loss surgery. Of course, before 
deciding on which surgeon to see, be sure to ask 
about the doctor’s success rate. Remember, if 
done right, surgery for weight loss is highly 
effective and comes with a fast recovery, and it 
can give a person a chance to regain that healthy 
feeling again and truly begin a new life.
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Surgical Weight Loss
Although surgery by itself is not the only solution to obesity, it’s an excellent option for many people who have a significant amount of weight to lose. Surgery provides 
a great deal of leverage to help you achieve permanent weight control.  No matter which surgery you choose, The N.E.W. Program offers a comprehensive program 
including education, 1-to-1 and group support groups, workshops and a fully staffed clinic to give you your best possible results.  Key factors in maximizing weight 
loss with every procedure include regular follow-up in our clinic, adherance to our basic nutritional guidelines, and regular exercise.

State-of-art surgical options for weight-control management:

Gastric Sleeve
(Vertical Sleeve Gastrectomy, VSG)

The gastric sleeve procedure (also called vertical sleeve gastrectomy, VSG and other terms), in use 
for about 10 years, is the best new surgical option for those patients who are not comfortable 
considering the gastric bypass, or who do not want the Lap-Band.

The N.E.W. Program has extensive experience performing this operation as a permanent weight-loss 
procedure with excellent results. In fact, Dr. Brian Quebbemann was the first surgeon in the world to 
perform the Gastric Sleeve procedure with his Belly Button -- "Scarless" SPIDER technique (see 
Clinical Research section).

The gastric sleeve originally was the first stage of a two-stage procedure, but it was found that patients
who had undergone just the “sleeve” portion of the procedure lost a lot of weight without the need for the second stage.

Like the gastric bypass, the gastric sleeve helps patients lose weight by causing them to “feel full” with smaller amounts of food. An additional 
benefit is thought to be derived from removal of the main portion of the stomach that produces Ghrelin, a hormone that causes hunger. These two 
mechanisms have a combined effect of dramatically reducing the amount of food that a person needs to eat before feeling satisfied.

This procedure has been shown to be safe and effective in any patient who qualifies for weight-loss surgery, as well as individuals with a BMI less 
than 35 (see our Low BMI Program).

The gastric sleeve procedure reduces the size of the stomach by about 80 percent. The remaining stomach is shaped like a narrow banana and can 
contain only about 2 to 4 ounces of food. Although the sleeve procedure is not reversible, it does preserve some of the normal function of the 
stomach while drastically reducing its volume.

In comparing the gastric sleeve to the gastric bypass, the gastric bypass will cause a similar feeling of early “fullness,” but will also include a 
bypass of the stomach and a small portion of the intestine, resulting in a dramatic, positive effect for individuals with diabetes. In comparison to 
gastric banding, the gastric sleeve procedure involves no artificial device and no need for adjustments.



Gastric Bypass
(Bypass, Roux-Y)

First performed for weight loss 30 years ago, Roux-en-Y “gastric bypass” is the most common 
and most successful weight loss procedure in America. Our experience at The N.E.W. Program 
with this technique is one of the most extensive in America.

In this surgery, a small stomach pouch is created, and then a section of the small intestine is 
attached to the pouch to allow food to pass directly into the intestines. This causes restriction of 
food intake, and a feeling of early fullness.

The skilled surgeons at The N.E.W. Program have perfected the art of gastric bypass, 
maximum weight loss. For the gastric bypass, the size of the pouch, as well as the opening
between the stomach pouch and the intestine, are both very important, and our surgeons are very meticulous since size is the key to a 
patient feeling “full."

After a gastric bypass, people generally can eat regular food (with the exception of sweets), and many of their previous cravings are gone. 
There is some trial and error as patients adapt their food selection, but within a few months, eating becomes much easier.

A very important component of the gastric bypass is the bypass of the very first part of the small intestine, the duodenum, which results in a 
dramatic improvement in Type-2 Diabetes. In fact, many patients with Type-2 diabetes will experience a complete remission of their 
diabetes, and have normal blood sugar levels without the need for medication long before they lose a substantial amount of weight. This 
"Diabetes Effect" has led to an entirely new field of research concerning the use of surgery to resolve diabetes in normal-weight individuals 
(see our Clinical Research Section).

The gastric bypass procedure yields excellent weight loss, has a low complication rate, and has a strong effect on diabetes -- as long as it's 
performed by a surgeon with expertise and skill.
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Gastric Banding
(Lap-Band System® and REALIZE® Band System)

Dr. Brian Quebbemann of The N.E.W. Program is one of the original surgeons involved with the
FDA testing of the LAP-BAND® System, making The N.E.W. Program one of the most 
experienced LAP-BAND® centers in the United States.

The laparoscopic gastric band procedures, including both the LAP-BAND® System and the 
REALIZE® Band System, are some of the most successful surgical procedures ever designed 
for weight loss. The LAP-BAND® was first approved in America in 2001, and because of its 
safety, was recently approved for patients with less excess weight.

The LAP-BAND® procedure involves placement of a small, adjustable ring over the upper stomach to limit hunger. The tightness of the 
ring can be adjusted during routine office visits.

If a patient does not achieve adequate weight loss, fluid is added and the band tightens, resulting in a quick sense of fullness during meals. 
If the band is too tight, fluid can be removed from the band to allow the patient to eat more. This ability to adjust the system after surgery is 
a unique feature of gastric band systems. Adjustments are typically done in the clinic, and take about five minutes.

Patients are able to eat normal food, must chew well and eat slowly. By following The N.E.W. Program's Basic Nutritional Guidelines, 
patients are expected to see an average of 1-2 pounds of weight loss per week during the first year.
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The N.E.W. Program’s permanent weight-loss solutions have garnered national attention, with founder Dr. Brian Quebbemann appearing on 
several national television programs and being frequently quoted in radio and print media as a recognized authority on the subject.

Making The News

Dr. Quebbemann was featured in a segment on minimally 
invasive bariatric surgery.

Dr. Brian Quebbemann appeared on “The Doctors Show” 
after he became the first surgeon in the world to perform 
the Verticle Sleeve Gastrectomy using the Single-Incision 
SPIDER technique.

Ann Wilson of the rock band Heart selected Dr. Brian 
Quebbemann to transform her life after years of struggling 
with being overweight.

 Other TV, Radio and print media such as
“Inside the OC” on KOCE, Orange County News 
Channel, and numerous radio and print media.

“I’ve seen the impact of what happens with these patients; how their 
lives have changed, what they give back, what they’re able to do, and 
to me it continually inspires me to refer more patients...”

Catherine Chang, MD

What Referring Doctors Say
about our patients



Concierge Programs for Surgical Patients
Support and after-care programs are crucial to the long-term success of patients who decide on surgical procedures as part of their
comprehensive weight-loss strategy. The N.E.W. Program offers three options in connection with its comprehensive surgical programs.  All 
specialized services are available individually, or in combination, as desired.

Six-Month Surgical
Platinum Program
The 6-month Platinum Surgical Program sets patients up for 
dramatic success after surgery and is the most complete 
after-care program available. From nutrition coaching sessions 
to personal training sessions, this program also provides 
nutritional supplements, behavioral counseling, and our 
LifeStyle Management Program of workshops, exercise 
groups, support groups and webinars. Patients receive all the 
tools needed to not only easily follow our post-surgical 
recommendations, but
incorporate them
into a healthy
lifestyle permanently.
By choosing this
program before your
surgery, patients also
receive all of the
foods and
supplements for our
pre-surgical diet and
maximum nutrition
system.

Self-Designed Program
The N.E.W. Program’s A la Carte Menu of Services and 
Products provides a way to customize your after-care with as 
many or as few of our services as desired. Patients may enroll 
in this program at any point before or after surgery. This is an 
excellent choice for patients who do not live near our offices 
or need a highly flexible option.

Eight-Week Tune-Up Program
If it’s time to break out of a plateau or improve the results 
you’re getting from your surgery, the Tune-Up Program is for 
you. This is a focused program designed to get you back on 
track and includes a comprehensive initial medical evalua-
tions, nutrition and exercise coaching sessions, a comprehen-
sive behavioral evaluation, and nutritional supplementation.

The N.E.W. Program's copyrighted LifeStyle Management 
Program, Support Groups and Group Exercise Programs are 
available to all weight and metabolic management patients.
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I have lost over half my body weight and have never been happier. About four months 
after my surgery I discovered how it felt to walk to the top of the stairs without losing my 
breath. By six months after surgery I was trying things that I never would have dreamed 
of doing in my old life. I have taken up surfing, playing tennis and running. My life has 
turned around!
 
With the gastric bypass and the skills that I have learned with The N.E.W. Program, I 
have the tools to keep the weight off for life. I am living life to the fullest! 

“The N.E.W.” Michelle
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Lifestyle Management Program

Online Services
 
With a few clicks of a mouse, patients – and prospec-
tive patients – can access a host of services offered by 
The N.E.W. Program, including online workshops and 
seminars and, coming soon, a portal where patients will 
be able to update their medical information, check 
E-prescriptions and lab results, access archived 
workshops, and much more!
 
Between visits to our offices, you can stay on top of the 
latest product information and news related to weight 
loss surgery nutrition by checking out our blog.
 
Our E-store also offers vitamins, protein powders and 
other nutritional supplements for purchase. Also, check 
out our video gallery to watch Dr. Quebbemann discuss 
the latest in surgical and non-surgical solutions to 
weight loss.

And don’t forget to visit The N.E.W. Program on Facebook, Twitter and You Tube.
 
Education is a key component of any successful weight-loss strategy, and The N.E.W. Program is committed to keeping you connected.

The N.E.W. Program offers functional solutions for clients to achieve 
metabolic wellness and permanent weight loss through a comprehensive 
series of weekly workshops, special events and other programs – most of 
them available online through webinars.

Through our Lifestyle Management Program, clients learn to take a long-
term approach to health and fitness – and enjoy the kind of success that isn’t 
possible with gimmicky diets or advice dished out by so-called health 
experts.
 
Our programs range from the light-hearted to nuts-and-bolts sessions that 
will keep you on the right track.

Want to learn about vitamin supplements? Curious about zumba exercise 
classes? How about a clothing swap, where you exchange older clothes for 
items that now fit your slimmer figure?

Complementing these lighter-hearted sessions are group discussions on such 
topics as binge and compulsive eating, food portion awareness, organic vs. 
conventional food, setting goals and establishing patterns, medications that 
affect weight, and how weight loss affects personal intimacy and relation-
ships.

In addition, we offer special programs to insure that our clients are getting 
what they need to succeed. One example is our “Smallest Winner” competi-
tion, which pits teams of four against each other in a three-month contest to 
see which team can shed the highest percentage of weight (as opposed to the 
most pounds).
Recent additions to our comprehensive slate of Lifestyle Management Programs include taking a field trip to the supermarket 
with a dietitian to learn how to buy the right foods, and Wii fit classes for adults.

With The N.E.W. Program’s Lifestyle Management Program, every client is sure to find something that meets their unique 
needs – and keeps them on the path to lifelong healthy habits.



Reshape Dual Balloon
Clinical Trial
The N.E.W. Program is the first weight loss program in North 
America to perform placement of the ReShape Dual Balloon, a 
novel device for obese patients who are not interested in bariatric 
surgery and have found commercial diets and medications to be 
ineffective.

The one-year trial will assess the safety and effectiveness of ReShape Dual Balloon as a tool for weight loss. The ReShape Dual 
Balloon is designed to be the first and only non-surgical, dual-balloon treatment available. Placement does not involve general anesthe-
sia and the procedures take an average of 15 minutes.

“There is an enormous unmet need among millions of Americans with a BMI less than 40 who have struggled with conventional 
methods of weight loss and do not want surgery,” said Dr. Brian Quebbemann of The N.E.W. Program.

Gastric Plication
Clinical Trial
The N.E.W. Program is one of the first centers in the United 
States to offer this latest advancement in bariatric surgery, 
which is ideal for patients who desire a powerful and safe 
weight-loss procedure that does not require adjustments, staples 
or implantation of an artificial device.

 Gastric Plication is being tested as a primary weight-loss procedure by The N.E.W. Program. The surgery involves folding the 
stomach upon itself using permanent stitches to reduce its size.
 
Laparoscopic Gastric Plication is expected to be comparable to the Gastric Sleeve procedure in terms of weight-loss results, and to 
have better results than the Lap-Band™.  Unlike with the Gastric Sleeve procedure, we do not use a stapler to remove any portion 
of the stomach, and unlike the Lap-Band™ procedure, there is no implanted artificial device and no need for adjustments.
 
There are many potential advantages to Gastric Plication, including a very low rate of complications, no malabsorption and no risk 
for vitamin deficiencies.
 
The N.E.W. Program currently is conducting a clinical trial involving Gastric Plication, and hopes to soon offer the procedure on 
an outpatient basis.

 

Research and Clinical Trials
Clinical Experts at The N.E.W. Program are constantly involved with new techniques, new technology, and progressive solutions for 
improving the safety and success of solutions available to patients for both metabolic management and weight control.  A partial list of 
current clinical initiatives is below.

Pushing Towards the Future

14



www.TheNewProgram.com

Dr. Brian Quebbemann, founder and surgical director of The N.E.W. Program, continues to 
prove why he’s regarded as a leading expert in minimally invasive bariatric surgery – and why 
N.E.W. patients can be assured they are in the best hands.
 
In 2009, Dr. Quebbemann became the first surgeon in the U.S. to successfully perform a 
single-incision vertical sleeve gastrectomy using the SPIDER® Surgical System – an operation 
performed at Advanced Surgical Partners Surgery Center in Costa Mesa, Calif.
 
A vertical sleeve gastrectomy – typically reserved for severely obese patients – dramatically 
minimizes the size of a patient’s stomach, and is one of the fastest growing forms of bariatric 
surgery. The SPIDER technology, created by TransEnterix, requires only one incision hidden in 
the patient’s belly button.
 
Released on a limited basis beginning in March 2011, the SPIDER has been used by surgeons to 
perform other procedures including colon re-sections, kidney and gallbladder removals, and 
gastric banding. Now, it’s poised to become the standard in bariatric procedures.
 
After making a single incision, Dr. Quebbemann inserted the SPIDER and then expanded the 
internal portion of the device -- similar to opening up an umbrella. “This allowed me to clearly 
see the anatomy and accurately perform the operation,” Dr. Quebbemann said. When he was 
finished, he simply closed the system and removed it through the small incision, leaving almost 
no visible scar.

“Scarless” Surgery

Diabetic Bypass for Normal-Weight Individuals
Duodenal-Jejunal Bypass, DJB

 
“The benefits of this new SPIDER technique are truly significant,” Dr. Quebbemann said. “Not only is the pain minimized and the recovery faster,  
but there is a remarkable cosmetic benefit of undergoing weight loss surgery with essentially no visible scar.”

 

Theory:  Changes in the flow of nutrition through our gastrointestinal 
system affects the action of compounds (Incretins, and Anti-Incretins) 
that regulate insulin.  Metabolic surgery for the treatment of Type 2 
Diabetes allows the surgeon to modify the flow of nutrition, improving 
blood sugar control.

Diabetes accounts for roughly 11% of all healthcare costs in the US.  It is a devastating 
disease often resulting in kidney failure, cardiovascular disease, amputation, and 
blindness.  Unfortunately, type-2 diabetes has been considered an unrelenting, progressive 
disease with minimal hope for cure.

Several problems exist with the standard treatment approach to type-2 diabetes, including;
1. It does not restore normal metabolism
2. It does not prevent long-term complications of obesity
3. Current medical therapy for diabetes has multiple side effects
4. Intensive treatment for type-2 diabetes results in weight gain as compared to
    conventional treatment
5. The gain in glycemic control with intensive therapy may be offset by increases
     in weight and increased blood pressure

Recently, awareness of the dramatic affects of gastric bypass on type-2 diabetes 
has led to a completely new area of research, Gastrointestinal Surgery to Cure 
Diabetes.  At the 1st world congress on Interventional Therapies for Type 2 
Diabetes in 2008 it was noted that "There is a 92% reduction in diabetes-induced 
mortality after gastric bypass" and, according to Francesco Rubino, MD, Director, 
Diabetes Surgery Center at Weill Cornell Medical College, "Medical research has 
been focused exclusively on the micro picture of diabetes and not the macro 
picture.  Bariatric surgery has made the importance of the macro picture of 
diabetes much more apparent."

As a result of these critical questions about the current methods for treatment of 
diabetes, and in the interests of preventing or delaying the severe long-term 
complications of this disease, Dr. Brian Quebbemann has initiated an 
IRB-Approved clinical trial for surgery to treat Type-2 Diabetes.  The procedure 
used, a Duodenal-Jejunal Bypass, or DJB, is being considered worldwide and is 
actively being studied in several countries, including Brazil by Dr. Ricardo Cohen.

The N.E.W. Program will offer this investigational procedure to selected patients 
interested in this clinical trial, who have poorly controlled type 2 diabetes.  The 
patients will undergo a full medical evaluation and educational program prior to 
surgery.  Careful coordination with that patient's diabetes care physician will be 
arranged, and the patient must commit to a 2-year follow-up schedule at The 
N.E.W. Program following their procedure.
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“Bariatric Surgery is safe and effective in patients greater than 65 years old.”
Surgery for Obesity and Related Disease, July 2005
Brian Quebbemann MD, Dave Engstrom, PhD, Tracy Siegfried, MD, Ramsey Dallal MD

“800 Consecutive Laparoscopic Bariatric Patients:
The Learning Curve Is Not An Excuse For High Complication Rates”
Surgery for Obesity and Related Disease, May 2005
Brian Quebbemann, MD and Ramsey Dallal, MD,

"Case report: reversal of end-stage obesity related cardiomyopathy after laparoscopic gastric bypass.”
San Diego, Annual National Conference for ASBS, June, 2004
Brian Quebbemann, MD, Ramsey Dallal, MD, Thomas Benevenuti, MD

“A study of contrasts: Psychological and behavioral differences
betweensuccessful andunsuccessful patients following obesity surgery”
San Diego, Annual National Conference for ASBS, June, 2004
David Engstrom, PhD, Brian B. Quebbemann, MD

“A 2-week very low calorie diet results in a decrease in
liver volume and improved hisolotical findings of fatty liver disease”
Surgery for Obesity and Related Disease, May 2007
Justin Braverman, MD, Brian Quebbemann, MD

“Continuous Intravenous Heparin Infusion Prevents Per-operative
Thromboembolic Events in Bariatric Surgery Patients.”
Obesity Surgery, October 2005
Brian Quebbemann MD, Morad Akhondzadeh MD, Ramsey Dallal MD

“The Orientation of the Antecolic Roux Limb Markely Affects
the Incidence of Internal Hernias After Laparoscopic Gastric Bypass Surgery.”
Obesity Surgery, June 2005
Brian Quebbemann MD and Ramsey Dallal MD

David Goitein,  Daniel J. Gagné,  Pavlos K. Papasavas,  Ramsey Dallal,
Brian Quebbemann, Josef K. Eichinger,  Douglas Johnston, Philip F. Caushaj. 
“Superior Mesenteric Artery Syndrome after Laparoscopic Roux-en-Y Gastric Bypass for Morbid Obesity.”
Obesity Surgery 14 (7) 1008-1011, Aug 2004.

“Longitudinal Mixed Models improved the analysis of weight loss outcomes after bariatric surgery”
Surgery for Obesity and Related Disease, May 2008
Ramsey Dallal, MD, Leonard Braitman, PhD, Lacy Hunt, MS, Brian Quebbemann, MD

“Sexual Dysfunction is common in the morbidly obese male and improves after gastric bypass surgery”
JACS, December 2008
Ramsey Dallal, MD, Arthur Chernoff, MD, Michael O’Leary, MD, Jason Smith, MD, Justin Braverman, MD, Brian Quebbemann, MD

 “Behavioral factors affect outcomes following gastric bypass versus banding procedures”
Obesity Surgery, 2002
Quebbemann BB, and Engstrom RD

Scientific Publications
From The N.E.W. Program
(Partial Listing)



The N.E.W. Program is dedicated to being recognized 
as the most trusted name in weight loss and metabolic wellness 

by enabling our clients, staff, doctors, affiliated partners and especially our 

patients to realize their N.E.W. potential.

Vision

"I feel safe, respected, and excited . . .

I can do this !"

www.TheNewProgram.com


