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More Than Half of the World 

Will Have Obesity By 2035

• >2 billion adults

• >4 billion by 2035

• Not declining in any country

World Obesity Atlas 2023 

Obes Rev 2020;21:e13128



CDC Website



Mechanisms of Cancer Promotion by Obesity

Bruno and Berger. Ann Trans Med 2020



Look AHEAD



Look AHEAD



Look AHEAD & CV Risk



Look AHEAD & Cancer Risk



3 Landmark Cancer Studies

SOS

Utah

Kaiser



Cleveland Clinic 

Metabolic Surgery 

Cohort



Surgical Procedures and Long-term Effectiveness in 

Neoplastic Disease Incidence and Death (SPLENDID) 

Cleveland Clinic
Bariatric and Metabolic Institute



Bariatric Surgical Procedures (N=5053)

Gastric Bypass               Sleeve Gastrectomy 

      N=3348 (66%)                            N=1705 (34%) 

 



Primary Endpoint

• First occurrence of 1 of 13 types of obesity-

associated malignant cancers:

 Esophageal adenocarcinoma, renal cell 

carcinoma, postmenopausal breast cancer, and 

cancers of the gastric cardia, colon, rectum, 

liver, gallbladder, pancreas, ovary, corpus uteri, 

thyroid, and multiple myeloma. 



Total Weight Loss, %

Mean between group difference at 10 years from baseline, 

19.2% (95% CI, 19.1% - 19.4%)

P < 0.001

Nonsurgical Controls

Metabolic Surgery



Obesity - Associated Cancers

Nonsurgical Controls

Bariatric Surgery

HR, 0.68 (95% CI, 0.53 – 0.87) 

P = 0.002
4.9%

2.9%



Consistency of Findings in Different Subgroups



Dose-Dependent Response:

Obesity - Associated Cancers by Surgically-

Induced Weight Loss Quartiles

Surgically-Induced Maximal Weight Loss:

 Quartile 1 (< 24% body weight)

 Quartile 2 (24%-31% body weight)

 Quartile 3 (31%-39% body weight)

 Quartile 4 (> 39% body weight)



Obesity - Associated Cancers by Surgery Type

HR (RYGB vs SG), 1.05 (95% CI, 0.66 – 1.67) 

P = 0.82

Nonsurgical Controls

Sleeve Gastrectomy

Roux-en-Y Gastric Bypass



Cancer Related Mortality

HR, 0.52 (95% CI, 0.31 – 0.88)

P = 0.01

Nonsurgical Controls

Bariatric Surgery

1.4%

0.8%



Extensive Media Coverage



Thank You           @Ali_Aminian_MD
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