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Severe Obesity with Cancer:How should we do?
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JEEES B Cancer and obesity
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* Cancer: The number one killer of human health
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« Obesity: a human health problem that affects the largest number of people

Cunchuan Wang, MD, PhD Email: twcc@jnu.edu.cn The First Affiliated Hospital of Jinan University, Guangzhou, China
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Incidence of cancer and obesity
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* Cancer: Incidence increases and decreases
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* Obesity: Rapid increase in incidence
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* Obesity (severe obesity) and/with cancer are increasing

Cunchuan Wang, MD, PhD Email: twcc@jnu.edu.cn The First Affiliated Hospital of Jinan University, Guangzhou, China
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Cancer incidence and mortality in China, 2016
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Cancer statistics, 2023

Rebecca L Siegel 1, Kimberly D Miller 1, Nikita Sandeep Wagle 1, Ahmedin Jemal
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Each year, the American Cancer Society estimates the numbers of new cancer cases and deaths in the United States and
compiles the most recent data on population-based cancer occurrence and outcomes using incidence data collected by central
cancer registries and mortality data collected by the National Center for Health Statistics.

In 2023, 1,958,310 new cancer cases and 609,820 cancer deaths are projected to occur in the United States. Cancer incidence
increased for prostate cancer by 3% annually from 2014 through 2019 after two decades of decline, translating to an additional
99,000 new cases; otherwise, however, incidence trends were more favorable in men compared to women. For example, lung
cancer in women decreased at one half the pace of men (1.1% vs. 2.6% annually) from 2015 through 2019, and breast and
uterine corpus cancers continued to increase, as did liver cancer and melanoma, both of which stabilized in men aged 50 years
and older and declined in younger men. However, a 65% drop in cervical cancer incidence during 2012 through 2019 among
women in their early 20s, the first cohort to receive the human papillomavirus vaccine, foreshadows steep reductions in the
burden of human papillomavirus-associated cancers, the majority of which occur in women. Despite the pandemic, and in
contrast with other leading causes of death, the cancer death rate continued to decline from 2019 to 2020 (by 1.5%), contributing
to a 33% overall reduction since 1991 and an estimated 3.8 million deaths averted.

This progress increasingly reflects advances in treatment, which are particularly evident in the rapid declines in mortality
(approximately 2% annually during 2016 through 2020) for leukemia, melanoma, and kidney cancer, despite stable/increasing
incidence, and accelerated declines for lung cancer. In summary, although cancer mortality rates continue to decline, future
progress may be attenuated by rising incidence for breast, prostate, and uterine corpus cancers, which also happen to have the
largest racial disparities in mortality.
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Does obesity increase cancer rates?
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Obesity and Cancer Risk

NATIONAL CANCER INSTITUTE

Cancers Associated with Overweight & Obesity
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(cancer in the tissue
11111111 g brain &
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(postmenopausal
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Liver

Gallbladder

Upper stomach

Pancreas

e About 3.6% of all cancer cases attributable
to high BMI*

* Obesity, weight gain, and central adiposity
in adulthood associated with increased
post-menopausal breast cancer risk?

 Racial/Ethnic variation mayexist?

* Among blacks, central adiposity may have a
stronger impact than BMI

* Among Hispanic women, associations with
body size are similar to white women

 Among Asian women, associations with body
size are stronger than white women

e Cancer tumor subtype?

1. (Arnold, Pandeya et al. 2015); 2. (Bandera, Maskarinec et al. 2015)

Cunchuan Wang, MD, PhD Email
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Centers for Disease Control and Prevention

MMWR Morbidity and Mortality Weekly Report

Early Release / Vol. 66 October 3, 2017

Vital Signs: Trends in Incidence of Cancers Associated with Overweight
and Obesity — United States, 2005-2014

C. Brooke Steele, DO!; Cheryll C. Thomas, MSPH!: S. Jane Henley, MSPH!; Greta M. Massetti, PhD!; Deborah A. Galuska, PhD?;
Tanya Agurs-Collins, PhD?; Mary Puckett, PhD!; Lisa C. Richardson, MD!

Overweight and obesity were linked to:
UP Cancer 40% (55% Women; 24% Men)

*42%: Endometrial, Ovarian and Breast

*Twice as likely: Esophagus, gastric cardia, liver, and kidney cancers
*30% more likely: Colorectal cancer

Cunchuan Wang, MD, PhD Email: twcc@jnu.edu.cn The First Affiliated Hospital of Jinan University, Guangzhou, China
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Studies on the association between obesity and cancer
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F I G U R E 7 . Contribution of Each Cancer to Total Cancer Burden Attributable to Excess Body Weight (Body Mass Index > 25 kg/m2) by Sex in 2012. Data

source: Pearson-Stuttard J, Zhou B, Kontis V, Bentham J, Gunter MJ, Ezzati M. Worldwide burden of cancer attributable to diabetes and high body-mass
index: a comparative risk assessment. Lancet Diabetes Endocrinol. 2018;6:e6-e15.8 Adapted with permission from the authors
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Obesity and Cancer

CANCER

P | dusl b I e M ed | ato 'S Cancer risk as compared to someone with BMI <25
* Insulin R 5% Endometrial 2-4 x BMI225, 7x with BMI240
Lo Esophageal 4.8 x BMI240, 2.4-2.7 x BMI 30-
. Estrogens I iE 2 39.9, 1.5 x BMI 25-29.9
_ _ & e Gastric cardia 2 x BMI=30
. Adipokines Bg R £+ Liver 2 x BMI225
Pancreatic 1.5 x BMI=25
. #\
’ Inflammation *E Colorectal 1.3 x BMI=30
Gallbladder 1.6 x BMI=30
Post-menopausal 1.2-1.4 x BMI=225
breast cancer 1.2x as likely for every 5-unit
increase in BMI
Ovarian 1.1x as likely for every 5-unit
increase in BMI

Cunchuan Wang, MD, PhD Email: twcc@jnu.edu.cn The First Affiliated Hospital of Jinan University, Guangzhou, China



REFARAB BN L E?

Can bariatric surgery reduce the occurrence of cancer?

Bariatric Surgery: A Pathway to Cancer Prevention?

Cunchuan Wang, MD, PhD Email: twcc@jnu.edu.cn The First Affiliated Hospital of Jinan University, Guangzhou, China



Development of cancer after bariatric surgery

Stella T.T. et al. SOARD;2020;16(10):1586

Methods

The New York Statewide Planning and Research Cooperative System database(SPARCS) 2006 ~ 2012
underwent bariatric procedures . Subsequent cancer diagnoses were captured up to 2016.

Results
71,000 patients who underwent bariatric surgery and 323,197 patients without a bariatric intervention.
Conclusions

Patients undergoing bariatric surgery were less likely to develop both obesity-related cancer and other
cancers.

RYGB had a lower risk of developing cancers that are considered nonobesity related compared with SG
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Can bariatric surgery reduce the incidence of cancer?

Obesity Surgery
https://doi.org/10.1007/511695-019-04368-4 Department of Forensic Pathology, West China School
of BasicMedical Sciences & Forensic Medicine, Sichuan
ORIGINAL CONTRIBUTIONS

University, Chengdu, 610041, Sichuan, People’s
Republic of China

Effects of Bariatric Surgery on Cancer Risk:
Evidence from Meta-analysis

Kui Zhang' - Yupeng Luo” - Hao Dai' - Zhenhua Deng' (%

Our meta-analysis indicated that bariatric surgery for severe obesity was associated with
decreased cancer risk, both for cancer incidence and mortality

FERHNBRFRSEEFENREX, SFFRBELREMTETER

Zhang, K., Luo, Y., Dai, H. et al. Effects of Bariatric Surgery on Cancer Risk: Evidence from Meta-analysis. OBES SURG (2019).
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Bariatric Surgery vs. Cancer Surgery: Who's First?
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Safety first
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Does not affect/minimize the impact on cancer survival time

Note: What is the degree of obesity, comorbidities, and organ failure?
Cancer: tumor type, stage, tumor location, and degree of malignancy
Need a multidisciplinary (MDT) discussion?
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Bariatric Surgery vs. Cancer Surgery: Who's First?

1. i#IT: BREEF
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Concurrently: gastric cancer, etc

2. Bariatric Surgery first and then cancer surgery: early
papillary thyroid cancer, etc

3. Cancer surgery followed by bariatric surgery: advanced
breast cancer, etc






\Voting questions:

1. Should bariatric surgery be considered as part of the standard
treatment in cancer patients?

Yes

No

2. Should bariatric surgery be prioritized in cancer therapy?

Yes

No

3. Does bariatric surgery have a positive impact on the long-
term survival rates of cancer patients?

Yes

No

4. Can bariatric surgery affect the efficacy of chemotherapy or
radiotherapy in cancer patients?

Yes

No

5. Do cancer patients require special nutritional support after
bariatric surgery?

Yes

No

6. Is bariatric surgery applicable to all cancer patients?

Yes

No



\oting questions:

7. Does bariatric surgery have a positive effect on the quality of
life of cancer patients?

Yes

No

8. Can bariatric surgery affect the immune system of cancer
patients?

Yes

No

9. Do cancer patients need special psychological support when
undergoing bariatric surgery?

Yes

No

10. Does bariatric surgery have a positive impact on the
endocrine system of cancer patients?

Yes

No

11. Is interdisciplinary team collaboration required for cancer
patients undergoing bariatric surgery?

Yes

No



Voting questions:

12. Can bariatric surgery affect the fertility of cancer patients?
Yes

No

13. Is bariatric surgery suitable for pediatric or adolescent
cancer patients?

Yes

No
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