




First Panel:  
Medical Issues 

Surrounding Childhood 
Obesity 



Dr. Karl Rathjen, M.D., 
Texas Scottish Rite Hospital & 
UT Southwestern, Orthopedics 



Musculoskeletal Effects of 
Childhood Obesity  

Karl Rathjen, M.D. 



• Musculoskeletal: 

• Bones 

• Joints 

• Muscles 
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• Orthopaedics: 

• “Save Lifestyles not Lives” 

 

Musculoskeletal Effects of Childhood Obesity 



 

 

Musculoskeletal Effects of Childhood Obesity 



• Obesity decreases the quality of the life it limits 

• Remember I am only talking about the physical effects – 
there are significant emotional / cognitive effects  

 

 

 

Musculoskeletal Effects of Childhood Obesity 



• Conditions it is known to be causative 

• Blount’s Disease (Bowed Legs = Bad knees) 

• Slipped Capital Femoral Epiphysis (Hip arthritis) 

 

• Conditions it is known to complicate the treatment 

• Scoliosis (Twisted spine) 

• Perthes (Abnormal hip)  

 

 

Musculoskeletal Effects of Childhood Obesity 



• Excess weight overwhelms the growth plate and leads to "bowed 
legs” 

• Can occur in either “growth spurt”  

 (First 2 years of life or adolescence) 

• Multiple operations to cut / straighten bones 

 

 

 

“Blount’s Disease”  



• Excess weight overwhelms the growth plate and 
deforms the “ball and socket” 

 

 

 

Slipped Capital Femoral Epiphysis 



• If neglected it can happen suddenly and cause hip 
problems in adolescence 

 

 

 

Slipped Capital Femoral Epiphysis 



• Value = Outcome / Cost 

 

• “Risk stratification” 

• Are some patients  predisposed to have poorer outcomes ? 

• Which patients consume more resources ? 

 

• Pediatric subspecialists “catching up with adult colleagues” 

• Scoliosis 

• Perthes’ ( Hip Condition)  

 

Pressure to move from “Volume” to “Value” 







Thank You 
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North Texas Endocrine Center, Endocrinology 

American Association of Clinical Endocrinologists, President  

 



CHILDHOOD OBESITY 
TYPE 2 DIABETES AND 

ENDOCRINOLOGY 
JONATHAN D. LEFFERT, MD 

NORTH TEXAS ENDOCRINE CENTER 

PRESIDENT, AMERICAN ASSOCIATION OF 
CLINICAL ENDOCRINOLOGISTS 

DALLAS, TX 

 

 



CHILDHOOD OBESITY: SCOPE OF THE 
PROBLEM 

• PREVALENCE – 18.5% 

• STABLE TREND IN OBESITY AND SEVERE OBESITY 
FOR CHILDREN WHILE ADULTS INCREASED FROM 
33.7% TO 39.6% OVER THE LAST 8 YEARS 

• CONSEQUENCES OF CHILDHOOD OBESITY- 
INCREASED INCIDENCE OF TYPE 2 DM IN 
CHILDHOOD- 20% OF NEW DIABETES DIAGNOSIS IN 
PUBERTY 

 



TYPE 2 DIABETES IN CHILDHOOD 

• RISK FACTORS- FAMILY HISTORY OF TYPE 2 DM, 
ETHNIC GROUPS ( NATIVE AMERICANS, AFRICAN-
AMERICANS, ASIAN-AMERICANS 

• DIAGNOSIS- FASTING BLOOD GLUCOSE 

• INSULIN RESISTANCE- ASSOCIATED WITH EXCESS 
MALE HORMONE IN FEMALES- PCOS- 



LIFESTYLE TREATMENT OF OBESITY 
IN CHILDREN WITH TYPE 2 DIABETES 

CALORIC RESTRICTION- MILD 

ELIMINATION OF CARBONATED AND SUGARY 
DRINKS, REDUCE INTAKE OF FATS AND HIGH 
GLYCEMIC FOODS 

BALANCED DIET OF VEGETABLES, FRUITS, GRAINS 

EXERCISE- CHILDREN GAIN WEIGHT WHEN THEY 
START TO SCHOOL, 

FUN, AGE SPECIFIC AND TAILORED TO FITNESS 
LEVEL 

 



GENETIC CAUSES OF OBESITY 

• SINGLE GENE –LEPTIN AND GENES ASSOCIATED 
WITH THE PATHWAY 

• GENETIC SYNDROMES- PRADER WILLI AND 
BARDET-BIEDEL SYNDROMES 



A FEW STRATEGIES FOR PREVENTION 
OF OBESITY 

• ENCOURAGE BREAST FEEDING 

• DECREASE SCREEN TIME AND ENCOURAGE ACTIVE 
PLAY TIME 

• PHYSICAL ACTIVITY AT SCHOOL- 30-45 MINUTES 
FOR 3-5 TIMES WEEKLY 

•  ENCOURAGE FAMILY FRIENDLY PLAY FACILITITES 

• MORE BICYCLE, JOGGING AND WALKING PATHS.   



Dr. Rick Snyder, M.D.,  
Heart Place, Cardiology 

Former President Texas Chapter of 
American College of Cardiology (2007-2010) 



Rick W Snyder II MD, FACC 

Medical City Dallas 
rick.snyder@heartplace.com 

@RickSnyderMD 

mailto:rick.snyder@heartplace.com


Hypertension 

Dyslipidemia 

Diabetes 

Heart attack 

Heart failure 

Cardiovascular Mortality 





15,152 cases of first heart attacks and 14,820 age 

and sex matched controls worldwide 

Nine modifiable risk factors:  

 

• dyslipidemia,  

• smoking, 

• hypertension,  

• diabetes,  

• abdominal obesity,  

• psychosocial factors,  

• consumption of fruits and vegetables,  

• alcohol use, 

• regular physical activity  

 

Account for over 90% of the risk of first heart attack 





































Dr. Lee Ann Pearse, M.D., 
Pediatrix Medical Group, 

Pediatric Cardiology 



Pediatric Obesity  

Pediatric Cardiologist Perspective 



Pediatric Obesity  
• Reason for referral 

– Hypertension 

– Chest pain 

– Lipid abnormality 

– Medication clearance 

– Other 



Pediatric Obesity 
• Medical/social history 

– Family 

– Genetic 

– Psychological 

– Endocrine 

– Cardiac 


