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• Patient MM - 35 year old female; Ht 160cm Wt 160kg BMI 62.5kg/m2

• Life long obesity, 99kg when graduating high school
• Family history of obesity, type IIDM, HT, OSA and IHD, multiple 1st degree relatives have 

previous bariatric surgery

• Psoriatic arthritis
• Intermittent high dose steroids for flares
• Currently takes mycophenolate with arthritis in “remission”, previously severe arthritis 

with ambulation requiring 4WF, now can walk 100m
•  Smoker 10 / day for 10 years

• Unsuccessful weight loss with multiple diets and intensive lifestyle modification, duromine, 
saxenda

• Abdominal pain (repeatedly) with Ozempic
• Can’t afford mounjaro
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MBS in this group is
- Potentially very high benefit
- Likely to be much higher risk (including mortality)
- Consider tertiary or quaternary referral/ centralized referral

Practical tips
- Know / learn about each specific agent
- Know your rheumatology colleagues
- Procedure selection bearing in mind the natural history of 

medication usage in this group

Conclusions
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