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Indications



Indications

• MBS is recommended for individuals with BMI 35 

kg/m2, regardless of presence, absence, or severity of 

co-morbidities.

• MBS is recommended in patients with T2D and BMI 

30kg/m2.

• MBS should be considered in individuals with BMI of 

30– 34.9 kg/m2 who do not achieve substantial or 

durable weight loss or co-morbidity improvement 

using nonsurgical methods.



Indications

• Obesity definitions using BMI thresholds do not 

apply similarly to all populations. Clinical obesity in 

the Asian population is recognized in individuals 

with BMI >25 kg/m2. 

• Access to MBS should not be denied solely based on 

traditional BMI risk zones.

• There is no upper patient-age limit to MBS. Older 

individuals who could benefit from MBS should be 

considered for surgery after careful assessment of 

co-morbidities and frailty.

• Carefully selected individuals considered higher risk 

for general surgery may benefit from MBS.



Indications

• Carefully selected individuals considered higher 

risk for general surgery may benefit from MBS.

• Children and adolescents with BMI >120% of the 

95th percentile and a major co-morbidity, or a BMI 

>140% of the 95th percentile, should be 

considered for MBS after evaluation by a 

multidisciplinary team in a specialty center.

• MBS is an effective treatment of clinically severe 

obesity in patients who need other specialty 

surgery, such as joint arthroplasty, abdominal 

wall hernia repair, or organ transplantation.



Indications

• Consultation with a multidisciplinary team can 

help manage the patient’s modifiable risk factors 

with a goal of reducing risk of perioperative 

complications and improving outcomes. 

• The ultimate decision for surgical readiness 

should be determined by the surgeon.

• Severe obesity is a chronic disease requiring 

long-term management after primary MBS. This 

may include revisional surgery or other adjuvant 

therapy to achieve desired treatment effect.
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Efficacy MBS - Longterm

Swedish Obese Subjects (SOS) trial

• 2007 Surgical patients (versus 2040 control)
• Gastric banding 18%
• Vertical banded gastroplasty 69%
• Gastric bypass 13%

• 102 patients were restored to normal anatomy

• 290/2040 controls underwent bariatric surgery

NEJM 383;16 nejm.org October 15, 2020



Efficacy MBS - Longterm

Changes in BMI were small on average 
in the control group. 
In the surgery group, a mean BMI 
reduction of approximately 11 was 
observed 1 year after surgery, followed 
by a gradual weight regain on average 
until year 8. Thereafter, the mean BMI 
stabilized at approximately 7 less than 
the baseline BMI

NEJM 383;16 nejm.org October 15, 2020



Efficacy MBS - Longterm

Median f/U for mortality
Surgical: 24 years
Control: 22 years
Reference: 20 years

NEJM 383;16 nejm.org October 15, 2020



Efficacy MBS - Longterm

The adjusted median life 

expectancy in the surgery 

group was 3.0 years (95% 

CI, 1.8 to 4.2) longer than 

in the control group but 

5.5 years shorter than in 

the general population. 

NEJM 383;16 nejm.org October 15, 2020



Efficacy MBS - Longterm

The corresponding hazard ratio:
0.70 (95% CI, 0.57 to 0.85) for death from 
cardiovascular disease and 
0.77 (95% CI, 0.61 to 0.96) for death from cancer. 

NEJM 383;16 nejm.org October 15, 2020



Efficacy MBS - Longterm

Surgical mortality within 

90 days: 2/1000

2.9% re-operation rate 

NEJM 383;16 nejm.org October 15, 2020



Efficacy MBS - Longterm



Efficacy MBS - Longterm



Bariatric Surgery: Indications 

and Health Benefits
Indications

Efficacy long-term
Weight reduction
Mortality reduction
Metabolic syndrome

Safety of Bariatric Surgery today

Long-term outcomes (RCT)

Bariatric Surgery and Pharmacotherapy





GOODNEY PP, SIEWERS AE, STUKEL TA, LUCAS FL, WENNBERG DE, BIRKMEYER JD. IS 

SURGERY GETTING SAFER? NATIONAL TRENDS IN OPERATIVE MORTALITY. J AM COLL 

SURG 2002
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Safety of Bariatric Surgery today



43 y.o. Male, Height 
170 cm, Weight 130 
kgs, BMI = 44.95 
kg/m2
NIDDM, Htn, DL, 
smoker

30-day mortality risk: 
0.07% LSG vs. 0.13% 
RYGB

Safety of Bariatric Surgery today
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MBS: RCT’s
RYGB vs. SG 

RCT:
BEST: safety
SLEEVEPASS trial: long-term outcomes



RCT: Bypass Equipoise Sleeve Trial

“BEST”

Registry based multi-center RCT

Sweden & Norway (2015-2022)

18 years+, BMI 35-50 kg/m2

76.% women, mean BMI 41.2 (1.4) kg/m2, mean age 

41.3 (11.7) years

SG (n=878)

RYGB (n=857)
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RCT: Bypass Equipoise Sleeve Trial

SAFETY

NO 30- or 90-day mortality. 

Any adverse event occurred in 40 of 878 patients 

(4.6%) in the SG group and 54 of 857 patients (6.3%) 

in the RYGB group (P = .11). 



RCT: Bypass Equipoise Sleeve Trial

OR time: 47 vs 68 min

0 conversion to open

Hosp stay 1.3 vs 1.3 

days

Re-adm within 30 

days 3.1% vs 4%



RCT: Bypass Equipoise Sleeve Trial



RCT: Bypass Equipoise Sleeve Trial

Any Adverse Event



RCT: Bypass Equipoise Sleeve Trial

Serious Adverse Event



The SLEEVEPASS RCT    LSG vs. RYGB

The initial trial was conducted from April2008 to June 2010 in Finland, 
with last follow-up on January 27, 2021.



The SLEEVEPASS RCT    LSG vs. RYGB



The SLEEVEPASS RCT    LSG vs. RYGB
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SLEEVEPASS RCT @ 10 years

%TWL at 10 years 23.4% vs. 26.9% p<0.05  



SLEEVEPASS RCT @ 10 years

Example:    130 kgs:  10 years 99.6 kgs vs. 

95.0 kgs  



SLEEVEPASS RCT @ 10 years

At 10 years, %TWL less than 5%: 5 of 98 patients (5.1%) 

after LSG and in 3 of 95(3.2%) after LRYGB (P= .72)



SLEEVEPASS RCT @ 10 years

Obesity-Related Comorbidities:   GERD

LSG (n=91) RYGB (n=85) p

PPI intake baseline 12% 6% 0.2

Esophagitis @10 years 31% 7% <0.01

De novo BE @ 10 years 4% 4% 0.29

PPI intake @10 years 64% 36% <0.01

GERD HRQL score 10.5 0.0 <0.01



SLEEVEPASS RCT @ 10 years

• Remission of Obesity-Related Comorbidities:   

Type 2 Diabetes

LSG (n=121) RYGB (n=119) p

DM at baseline 43% 41%

Remission of DM @10 
years

26% 33% 0.63

Mean Fasting Glu 
@10years

6.9 mmol 6.8 mmol 0.42

Mean HbA1C @10 years 6.9% 7% 0.64



SLEEVEPASS RCT @ 10 years

• Remission of Obesity-Related Comorbidities:   

Type 2 Diabetes

Type 2 DM pre-op 
duration

DM Remission rate

0-2 years 52%

2-10 years 25%

More than 10 years 0%

P-value 0.01



SLEEVEPASS RCT @ 10 years

• Remission of Obesity-Related Comorbidities: 

Dyslipidemia

LSG (n=121) RYGB (n=119) p

Dyslipidemia  at 
baseline

32% 38%

Remission @10 years 19% 35% 0.23



SLEEVEPASS RCT @ 10 years
• Remission of Obesity-Related Comorbidities: 

Hypertension

• LSG (n=121) RYGB (n=119) p

Htn at baseline 69% 73%

Discontinued meds @10 years 8% 24% 0.23

Reduced meds @ 10 years 32% 24%

No change in meds @10 years 60% 53%



SLEEVEPASS RCT @ 10 years

• Remission of Obesity-Related Comorbidities: 

Obstructive sleep apnea

LSG (n=121) RYGB (n=119) p

OSA  at baseline 24.8% 29.4%

Discontinued CPAP @10 
years

16% 31%

Reduced CPAP settings 26% 14%

No change in CPAP 
setings

58% 55% 0.3



SLEEVEPASS RCT @ 10 years

Conclusions and Relevance

At 10 years, %EWL was greater after LRYGB and 

the procedures were not equivalent for weight loss, 

but both LSG and LRYGB resulted in good and 

sustainable weight loss. Esophagitis was more 

prevalent after LSG, but the cumulative incidence 

of BE was markedly lower than in previous trials 

and similar after both procedures.
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Pharmacotherapy & bariatric surgery

• 81 092 patients GLP-1 RAs (5.0%) 

• 5173 patients MBS (0.3%)

• 1 547 174 Neither treatment (94.7%)

• 132.6% increase in patients 

prescribed GLP-1 RAs between last 
6 months of 2022 vs last 6 months 

of 2023 (1.89 vs 4.41 patients per 

1000 patients). 

• 25.6% decrease in MBS comparing 

the same periods (0.22 vs 0.16 
patients per 1000 patients

JAMA Network Open. 2024;7(10):e2441380



Pharmacotherapy & bariatric surgery

BARI-OPTIMISE randomized 

clinical trial including 70 patients 

with poor weight loss and 

suboptimal nutrient-stimulated 

glucagon-like peptide-1 response 

following metabolic surgery

Suboptimal GLP-1 response was 

defined as a 2-fold or less increase 

in circulating active GLP-1 between 

0 and 30 minutes following the 

meal.



CONCLUSION

• Bariatric surgery remains today the most 

effective and durable treatment of Morbid 

Obesity

• It is very safe today in the setting of 

specialized bariatric programs

• Long-term weight regain is common

• Complications are procedure specific and 

requires constant follow-up



CONCLUSION

• Obesity is a complex condition that 

requires multi-modal therapy within multi-

disciplinary teams

• The emerging role of pharmacotherapy 

promises to be of value in managing post 

bariatric surgery weight regain
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