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With so many cases of diabetes diagnosed in the United States today, it’s important to understand that 

there are different types of the condition and not all present the same or require similar treatment.  

To start, diabetes is a condition of the pancreas we specialize in where the body has trouble regulating 

blood glucose, also known as blood sugar. Glucose travels through the bloodstream and makes insulin, a 

hormone which supplies energy to cells or stores it. When glucose isn’t being made or distributed 

properly, it leads to sugar highs or lows. Having inconsistent levels can damage the body and have other 

negative effects over time. 

Type 1 diabetes often starts in childhood (hence the name “juvenile diabetes” that is commonly 

associated with it), but we also see adult onset cases later in life. With Type 1, the pancreas isn’t making 

any insulin at all, so people who have it are considered insulin dependent. This means that insulin must 

be supplied to the body. Fortunately, as technology has advanced, so have the methods for 

administration. Insulin medications can now be injected or dispensed through a wearable pump. 

The most common type of diabetes we treat is Type 2. In fact, the Centers for Disease Control (CDC) 

estimates that up to 95% of diabetes cases are of the Type 2 variety. There are a few main differences 

between Type 1 and Type 2. First, with Type 2, the body is still producing some insulin, but typically not 

enough or the body’s cells are somewhat resistant to it. Because of this, not everyone with Type 2 

diabetes requires insulin or other oral medication to regulate blood sugars. Additionally, for those 

diagnosed with Type 2, lifestyle factors like weight management, diet and exercise can help impact 

blood glucose/sugar level control.  

Gestational diabetes, a third type, is triggered by pregnancy. We typically screen moms-to-be for the 

condition around 24-28 weeks unless they are at higher risk for it or have had it before. In this scenario, 

they’ll be screened early on in pregnancy.  Because gestational diabetes can put moms and their babies 

at risk for health issues, the condition is closely monitored throughout pregnancy. 

On the topic of monitoring, this is a key aspect of diabetes management no matter what the type. It’s 

done by testing sugar levels through a sample of blood. We often use A1C tests as well which measure 

average sugar levels over a three-month period. Full lab panels may also be ordered to help us keep an 



eye on other things like triglycerides and cholesterol. This proactive monitoring helps determine if any 

further intervention is needed to gain better control of diabetes. 

With diabetes, each case is completely individual and should be treated as such. We’ll work with you to 

develop a customized care plan. To learn more about diabetes management or schedule an 

appointment, please contact Fox Valley Surgical Associates (FVSA) at 920-731-8131 or 800-574-3872. 

Read more about us at www.fvsa-wi.com.  
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