


5 IFSO CHAPTERS: 76 national societies

EUROPEAN CHAPTER 

LATIN AMERICAN CHAPTER NORTH AMERICAN CHAPTER ASIA PACIFIC CHAPTER 

MIDDLE EAST NORTH AFRICAN CHAPTER 



NEW SOCIETIES IN 2023-2024

•SERBIA•BAHRAIN 

•TUNISIA •MALAYSIA 

•GEORGIA 



NUMBER OF IFSO MEMBERS PER CHAPTER 
IN 2024

APC = 987 EC = 2954 LAC = 3273

MENAC = 586 NAC = 3414



26th IFSO world congress in Naples with 3454 participants

Congress president Luigi Angrisani







8th IFSO APC 2023 Shenzen
Nov.30th-Dec.1st 2023









Guidelines for creating a Position Statement for IFSO



Barham K. Abu Dayyeh, M.D., M.P.H. Christine Stier, M.D.

in press



• Position Statement on revisional MBS – in press

Ashraf Haddad



Update on SADI-S Position Statement

Guillermo Ponce de Leon Ballesteros

in press



2022 ASMBS and IFSO Guidelines

Indications for Metabolic and Bariatric Surgery 



Evidence for the Updated Guidelines on 
Indications for MBS (IFSO/ASMBS)

Systematic Review on different items 

according to PRISMA methodology

Delphi survey to address nine 

statements that did not have strong 

backing from the literature search

Level of Evidence

Degree of recommendation

Maurizio de Luca

in press



https://www.ifso.com/standard-fifso/

49 FIFSOs until now… please apply!



The Observership is meant to offer members 

in the early phase of their career the 

chance to visit the best MBS centres in the 

world for a period of one to three weeks, to 

do an amazing experience and bring back 

home knowledge and new skills

max amount of the grant: 2,500 USD$

20 observerships

50.000 USD$ in 2024

97 applications

LAC 21

MENAC 16

NAC 2

EC 38

APC 20

16 Surgical Observerships 
(EC sponsored 1 extra)

5 IH: Criteria to be defined



→ IFSO Fellowship Program



Scopinaro Foundation Committee:

Uniquely  equipped with 100.000 Euros

Goals: To help to develop Metabolic/Bariatric Surgery (MBS) in countries where

there is a need. The intention is to support and promote preferably but not only

young surgeons and IH members (<45 years) and national societies.

supported activities:

-travel

-grants

-training courses

-help in establishing/developing national societies

-support in establishing national registries

-mentoring and tutoring.

Foundation Committee composition:
Chair: Martin Fried
Vice-Chair: Luigi Angrisani
4 members of the BOT including the chair of the BOT
5 members nominated by the Chapters
Young IFSO president
IH president

Chair: Martin Fried





IFSO Consenus on Definitions and Clinical Practice Guidelines

Hamburg, March 9-10, 2023



Obesity Surgery 2023 https://doi.org/10.1007/s11695-023-06913-8

43-member expert panel

There were 26 bariatric surgeons including 2 pediatric 

bariatric surgeons, among whom 11 also performed 

endoscopic bariatric procedures. 

The remaining expert panel members were four endoscopists, 

eight endocrinologists, one internist, one pediatrician, two 

nutritionists, and two counsellors (psychology, exercise).



IFSO Consensus Conference 2023

Section 1.  Definitions and Reporting Standards

Former “non responder”:

In general, a suboptimal initial clinical response to MBS is 

demonstrated either by total body weight or BMI loss of less 

than 20% 

OR 

by inadequate improvement in an obesity complication that was 

a significant indication for surgery.



IFSO Consensus Conference 2023

Section 1.  Definitions and Reporting Standards

Former “weight recurrence/failure”

In general, a late post-operative clinical deterioration after 

MBS is demonstrated either by a recurrent weight gain of 

more than 30% of the initial surgical weight loss OR

by worsening of an obesity complication that was a significant 

indication for surgery and that occurs after an initially adequate 

post-operative clinical response.  

Given the different average effectiveness of different MBS 

procedures, and variable effects in different populations, these 

criteria should be applied to individual patients in the context of 

expert clinical judgement.



https://link.springer.com/journal/11695/submission-guidelines
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Introduction

No top level evidence regarding 

efficacy of preoperative OMM 

treatment for reducing perioperative 

risks

Still scarce evidence for use of 

OMMs as adjunct therapy to MBS

Role in  - suboptimal responders

  - recurrent weight gain

unclear so far…
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Objectives:

Bringing together leading 

physicians, surgeons, 

researchers and thought 

leaders in the realm of 

obesity medicine and MBS

Explore latest 

developments in OMMs 

and their synergies with 

MBS

Active participation: 

ASMBS, WOF, EASO, IDF

Impact on advancing collective understanding of obesity management 

in the context of MBS

41 experts: Endocrinology, diabetology, internal medicine, 

gastroenterology, allied health, surgery, and patients 
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Core Group:

Gerhard Prager Ricardo Cohen

Luca Busetto  Randy Levinson (Delphi Expert)

_______________________________________

Mohammad Kermansaravi

Chetan Parmar___________________________                                        

1. Systematic Review

2. Evidence Paper sent to all experts

3. Each Expert 3-4 Delphi statements

4. Delphi process:

 a. 3 Delphi rounds BEFORE meeting
      (for B or less including feedback for each round)

 b. Delphi process at the meeting

Systematic Review

Consensus (%) Level

100% A+

90-99.9% A

80-89.9% B

70-79.9% C

60-69.9 D

<60% failure

Gerhard Prager
IFSO Consensus 2024



Day 1: Lectures - 3 Modules:

1.   Use of OMMs before MBS

 a. How much weight loss do we need for health? Carel Le Roux

 b. Use and Choice of OMMs prior to MBS Josep Vidal

 c. Are there Subgroups with special Benefits from OMM Treatment prior to MBS? Nasreen Al Faris

2.   Use of OMMs after MBS

 a. Evidence &Timing for Omms in case of recurrent weight gain or inadequate initial 

     response Lee Kaplan

 b. Treatment with OMM due to recurrent weight gain/persistent metabolic disease Dror Dicker

 c. Evidence & Rationale for continuous or intermittent use of OMM after MBS Dave Cummings 

 d. Endoscopic Procedures and OMM Silvana Perretta 

 e. Comparison of the Efficacy of OMM with and without MBS Kwang Wei Tham

3. The Future
a. A perspective on Cost-Effectiveness of OMM and MBS Ricardo Cohen

b. What is in the pipeline? Matthias Blüher

c. What will be the Role of Revisional Surgery with Modern Pharmacotherapy? Phil Schauer

d. How to deal with the Challenges of MBS and lifelong OMM use Arya Sharma

e. Potential Need for further Studies Francesco Rubino 

Gerhard Prager
IFSO Consensus 2024



Day 2: 

    Delphi Process & Discussion

Gerhard Prager
IFSO Consensus 2024



submitted



April 2024:

Including US data provided by ASMBS

The data were collected from 502.150 Metabolic 

and Bariatric Surgeries (MBS) that were 

performed in 24 countries and from 2 regional 

registries representing 81.4% of known 

registries. During the past year we welcomed new 

members including Azerbaijan, Iran, and South 

Korea.



Wendy Brown

In-Registry Trial Collaborative:

in-registry cluster-randomised, 

crossover, registry-nested trials



IFSO EXECUTIVE BOARD



IFSO HEADQUARTERS



gerhard.prager@meduniwien.ac.at
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