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Elderly patients: real life indication outside the 2022 IFSO/ASMBS guidelines
Abdelrahman A. Nimeri, MD, FACS, FASMBS Dipl ABOM
Director, Bariatric & Bariatric Surgery

Secretary/Treasurer, IFSO
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Procedure disclosure

>5000 cases Primary 80% Revisions 20%
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Safety of MBS & efficacy short-term in the elderly >65 years.
‘MBS & effect of cardiovascular disease In elderly >65 years.

*Which procedure Is most suitable for elderly patients>65 years.

AJ 68 y/o Female retried architect with BMI
51.6 and PMH of T2DM, HTN, OSA, GERD &

hyperlipidemia & bilateral hip replacement and
Lap Chole
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Short term outcomes of MBS In the elderly

* When comparing elderly patients (>65 years of age) to younger patients, the
30-day mortality in elderly patients is low (0.3%,) but mortality in the elderly is
higher than the younger population by 2-3 folds.

 Older patients have higher respiratory, infectious, renal complications and
longer length of stay compared to younger patients.

« Maloney et al and Mebeza et al have shown that age alone is an independent
risk factor for morbidity and mortality after MBS. In addition, two inflection
points for higher morbidity and mortality with increasing age occur at 45 and
59 years of age. Nevertheless, MBS in elderly patients (>65 years of age) Is as
safe as hip replacement.

Maloney SR, Dugan N, Prasad T, Colavita PD, Mckillop IH, Gersin KS,

Kuwada T, Barbat S, Roberts A, Nimeri A. Impact of age on morbidity Vi g Mabeza RM et al Bariatric surgery outcomes in geriatric patients: a
and mortality following bariatric surgery..Surg Endosc. 2020 “[FSOw~  contemporary, nationwide analysis. SOARD. 2022;18(8):1005-1011
- e

Sep;34(9):4185-4192.
NAPOLI
2023

2954 HARVARD MEDICAL SCHOOL

=5; Brigham and Women's Hospital
TEACHING HOSPITAL

= Founding Member, Mass General Brigham




Short term outcomes of MBS In the elderly

BASE RCT: MBS In the elderly

« Small RCT 36 patients with BMI 35.5-52.8 kg/m2 comparing
18 SG to 18 RYGB in elderly >65 years of age 2017-2019
from Brazil.

» Similar complications between SG 3% & RYGB 7% P=0.13.

* More severe complications in RYGB 0% SG vs 3% RYGB
P=0.07.

 Despite not being statistically significant SG has less

complications than RYGB. "
S IFSOY D pajecki et al SOARD 2020
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_ong term benefits of MBS in the elderly 1/2

« Asystematic review by Panagiotou et al including 16 studies & 11,455 patients
evaluated elderly patients >65 years who had MBS or non-surgical treatment options.

« MBS patients had better weight loss, lower risk of cardiovascular disease
(HR=0.59; 95%, CI 0.44-0.79), & significantly more improvement in respiratory,
metabolic, and renal outcomes compared to the non-surgical cohort.

* Weight loss was greater up to 3 years with (RYGB) versus (SG) or (LAGB).

« After one-year, clinical remission of type 2 diabetes mellitus (T2DM) was higher in
the surgical cohort compared to the non-surgical cohort (hemoglobin A1C
significantly decreased in RYGB, SG & LAGB).

« Elderly patients having MBS had lower risk of myocardial infarction after MBS
compared to patients having orthopedic or GI surgery and lower rates of CAD
up to 2 years postoperative versus non-surgically treated controls.

Sil Panagiotou OA et al. Comparative Effectiveness & Safety of Bariatric
: IFSO!: Procedures in Medicare-Eligible Patients. JAMA Surg.
2018;153(11):e183326.
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Long term benefits of MBS in the elderly 2/2

Mentias et al. performed 1:1 propensity matching for a cohort of
Medicare beneficiaries who had MBS from 2013-2019

In each group 94,885 elderly patients who had MBS (65% had SG and 33%
had RYGB) were matched to a control group of elderly patients with obesity.
At a median follow-up of 4 years, MBS was associated with a lower risk of
mortality (9.2 vs 14.7 per 1,000 person-years; HR: 0.63; 95% CI: 0.60-0.66),
new-onset HF (HR: 0.46; 95% CI: 0.44-0.49), MI (HR: 0.63; 95% CI: 0.59-
0.68), and stroke (HR: 0.71; 95%: CI: 0.65-0.79) (P < 0.001).

The benefit of MBS was evident in patients who were 65 years and older.

In aggregate, these studies showed that MBS conferred a longer life-span
and reduced risk of cardiovascular events in the elderly patients.

u" Mentias A et al. Long-Term Cardiovascular Outcomes After Bariatric
2IFSOY Surgery in the Medicare Population. J Am Coll Cardiol.

2022;79(15):1429-1437. ) .
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Choice of MBS In the elderly population 1/3

* Chao et al conducted a retrospective administrative Medicare database
study for outcomes of SG and RYGB in Medicare claims from 2012-
2017 for 30,105 patients with 3-year follow-up

 Among the elderly (n = 8510), SG was assocliated with:

Lower 3-year complications (20.1% vs 24.7%, ARR 95%CI: -7.6% to -1.7%).

Reinterventions (14.0% vs 21.9%, ARR 95%CI: -10.7% to -5.2%).

ED utilization (51.7% vs 57.2%, ARR 95%CI: -9.1% to -1.9%).

Rehospitalizations (41.8% vs 45.8%, ARR 95%Ci: - 7.5% to -0.5%).

Expenditures were $38,632 after SG & $39,270 after RYGB (P = 0.60).

5‘1 Chao GF et al. Bariatric Surgery in Medicare Patients: Examining Safety
\' SO"" and Healthcare Utilization in the Disabled and Elderly. Ann Surg.
IF 2022:276(1):133-139.
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Choice of MBS In the elderly population 2/3

« Howard et al conducted a retrospective administrative Medicare
database study for outcomes of antireflux medication utilization after
SG and RYGB In Medicare claims from 2012-2017 a cohort of 43,364
elderly patients after SG or RYGB In terms.

« After 5-year follow-up: both SG and RYGB patients took less anti-reflux
medications than at the time of surgery.

* RYGB was associated with significantly lower anti-reflux medication
usage (46% for RYGB vs 60% for SG patients).

» Asignificant decrease in the use of proton pump inhibitors (PPI)
specifically in RYGB vs SG after 3, 4 and 5 years was observed.

5!1 Howard R, Yang J, Thumma J, et al. Long-term comparative effectiveness
‘\ IFSOw~ of RYGB & SG on use of antireflux medication: a difference-

> indifferences analysis. SOARD 2022;18(8):1033-1041.
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Choice of MBS In the elderly population 3/3

Howard et al conducted a retrospective administrative Medicare database study and
compared medication use for diabetes, hypertension, and hyperlipidemia as well as
the outcomes of SG and RYGB in Medicare beneficiaries between 2012 to 2018.

The study examined DM, HTN, hyperlipidemia outcomes & restarting medications
for those who were able to stop them after SG and RYGB.

Patients after RYGB were more likely, after 5 years, to discontinue diabetes
medications (discontinuation rates of 74.7% after RYGB vs 72% after SG) and fewer
patients after RYGB restarted their diabetes medication (30.2% after RYGB and
35.6% after SG).

Patients after RYGB were more likely to discontinue their antihypertensive
medications after 5 years (53.3% after RYGB vs 49.4% after SG).

In aggregate, these studies demonstrated advantages to RYGB over SG with respect to

mEdlcatlon Usage In the EIderIy pOpUIatlon' Howard R, Chao GF, Yang J, et al. Medication Use for Obesity-Related
S‘J Comorbidities after Sleeve Gastrectomy or Gastric Bypass. JAMA Surg.

2IFSOY  2022;157(3):248-256.
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« Elderly patients (>65 years of age) undergoing MBS lose
welght, experience improvement in T2DM, HTN, GERD
medications and MBS Is as safe as hip replacment.

* Yet elderly patients are less likely to be referred to MBS
and hence the elderly represent only 2.7% of MBS
performed Iin academic teaching US hospitals.

“" Mabeza RM et al Bariatric surgery outcomes in geriatric patients:
:.' IFSO‘:: a contemporary, nationwide analysis. SOARD. 2022;18(8):1005-1011
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/o F BMI 51.6 with T2DM, HTN, OSA, GERD & hyperlipidemia

METARCLIC AND BARSATAIC SLAGENY
ACCRRSEATION AR GUALITY IMHIIVEMERT SROTRAN

1-year BMI

Risk Factors: 51.64 (BMI), 68.00 (Age), Fernale, No (Hispanic Ethnicity), Severe Systemic Disease, Insulin, HTN, Sleep Apnea, GERD, Hyperlipidemia
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Months After Surgery
Procedure Month 1 Month 2 Month 3 Month 4 Month 5 Month 6 Month 7 Month 8 Month 9 Month 10 Month 11 Month 12
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MBSAQIP’ atric Surgical Risk/Benefit Calculator A(C

WETABOUC ANS BASATRIC SUSGENY
ACCEESLATION AR GUAUTY IPIIVEATIT PROGRAN

1-year Weight Change

Risk Factors: 51.64 (BMI), 68.00 (Age), Female, No (Hispanic Ethnicity), Severe Systemic Disease, insulin, HTN, Sieep Apnea, GERD, Hyperlipidemia
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/o F BMI 51.6 with T2DM, HTN, OSA, GERD & hyperlipidemia

MBSAQUE" i1 ol Risk Beneit Cllator AC .- e
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1-year Comorbidity Remission

Risk Factors: 51.64 (BMI), 68.00 (Age), Female, No (Hispanic Ethnicity), Severe Systemic Disease
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/o F BMI 51.6 with T2DM, HTN, OSA, GERD & hyperlipidemia

MBSAQIP Risk/Benefit Calculator ACS/ T

30-day Risk

Risk Factorn 5164 (BMI), &5.00 (Agel. Female. No (Hispanic Eihucty), Severs Systomic Diseasse. nsutn HTN, Sieep Apnea. GERD. Mypestipaiersn

SG complication 6.6%0 serious 3% leak 0.3%
RYGB complication 13.6% serious 6.5% leak 0.5%
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MBS Is safe & effective short-term in elderly patients >65 years.
MBS conferred a longer life-span & reduced risk of
cardiovascular events in the elderly patients.

*SG has lower risk, but RYGB has better improvement in T2DM,
HTN & GERD medication use.

AJ 68 y/o Female retried architect with BMI
51.6 and PMH of T2DM, HTN, OSA, GERD &

hyperlipidemia & bilateral hip replacement and
Lap Chole vy,
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