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• MBS is recommended in patients with T2D and BMI 30 kg/m2 

• Obesity definitions using BMI thresholds do not apply similarly 
to all populations. 

• Access to MBS should not be denied solely based on 
traditional BMI risk zones.  
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A LONG ROAD
Observations that diabetes can be 
improved or even resolved by surgical 
operations have been reported for almost 
a century.

1955
Weight-loss 
(bariatric) sugery 
introduced. 

2004
Experimental 

evidence in rats 
links gastroin-

testinal surgery 
and glucose 

metabolism6.

2007

First 
DSS 
.

2015
Second 
Diabetes 
Surgery
Summit.

2016
Guidelines for the 
surgical treatment 
of diabetes 
published in 
Diabetes Care1.

1925-50
Several reports 

document diabetes 
resolution after 

stomach surgery. World's heaviest family in 1929.

2006-07
Studies in humans start 

to explore the use of 
surgery as an intentional 

treatment of diabetes10.

2008-15
Publication of several 
randomized clinical trials 
demonstrates effects of 
surgical treatment of diabetes. 

1970-95
Several reports 

consistently document 
remission of diabetes 
after bariatric surgery

Weight independent effects of GI Surgery
 in rodents
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Rubino F…..Cummings DE

Diabetes Care (June 2016)

Odds of Diabetes Remission or Glycemic Control in All 

12 RCTs of Surgery vs. Meds/Lifestyle Care for T2DM

Favors

Surgery

Favors

Meds-Lifestyle



The Lancet eClinMed , online Nov 11,2022



The ADA target of HbA1c ≤ 6.5%

 

25.4%                  x        60.2%

P < 0.001

Glycemic control



Similar Changes in HbA1c after GI Surgery for 
BMI < 35 or > 35
(Stampede Trial; NEJM, March 2014)



Metabolic Surgery for T2D(including in pts with Class I Obesity)

Results in:

• Durable disease remission 

• Excellent long-term glycemic control (including in patients with 

relapse after remission)

• Reduction of CV risk

• Less medication usage 

• Lower incidence of diabetes-related complications

• Greater weight loss

• Better QoL





ASMBS/IFSO Guidelines

DSS Guidelines
ADA Standards of Care
ADA/EASD
IDF
Dozen national diabetes societies around the world
National Helathcare Systems (Brazil, Switzerland, France, UK Korea etc)

Surgical Treatment of T2D in Class I Obesity
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Poor Understanding 
of Evidence Favoring Surgery

10%

18%

31%

41%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

Surgery

DK/NA

Diabetes meds

Diet and exercise

“What is most effective treatment today for type 2 diabetes?”



Most People Prefer Lifestyle Interventions or 
Medications as a Treatment of Type 2 Diabetes

Which one of the following interventions would be best for someone like you as a treatment for 
Type 2 diabetes? (Select one.)

11.5%

24.0%

24.7%

39.8%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Weight loss surgery (also called
bariatric or metabolic surgery)

Drug treatments like pills, insulin,
or other injectable medications

I don't know or prefer not to
answer

Lifestyle interventions like diet
and exercise



12.5%

13.6%

34.7%

39.2%

11.3%

26.1%

21.8%

40.8%

0% 20% 40% 60% 80% 100%

Weight loss surgery (also…

I don't know or prefer not…

Drug treatments like pills,…

Lifestyle interventions like…

Respondents not diagnosed with Type 2 diabetes
Respondents diagnosed with Type 2 diabetes

Which one of the following interventions would be best for someone like you as a 
treatment for Type 2 diabetes? (Select one.)



Does it Still Make Sense to Categorize Surgical 
Candidates for Metabolic Surgery Based on BMI 
Tresholds in 2023??



Prognostic Factors in Type 2 Diabetes

Prognostic Factors 

(Mortality and QoL)
• Older age, male sex 

• Lower BMI 

• Hypertension 

• Retinopathy 

• Nephropathy 

• Neuropathy

• Treatment with insulin 

• Higher LDL cholesterol

• History of:

• TIA, stroke, angina, 

• myocardial infarction

• coronary artery 

• peripheral vascular disease

Surgery-related factors

• Glucose-lowering effect

• Remission of T2D

• Improvement of HTN, Lipids

• Reduction of CV risk

• Improvement of Cardio-metabolic 
comorbidities (i.e. NASH)

• QoL 

• CKD



Obesity

Prognostic Factors 
(Morbidity/Mortality and QoL)

• High BMI 

• Multiple-associated co-
morbidities

• OHS

• Heart Failure

• Severe OSA

• CKD 

Surgery-related factors

• Weight reduction 

• Effects on QoL

• Contextual improvement of 
multiple co-morbidities 

• Prevention of CKD progression

• Improvement of OSA, OHS



Bariatric/Metabolic 
Surgery

● HbA1c ≥8% on   

≥2 oral meds 

● Insulin use

● History of CVD

● NASH or ≥2 other 

metabolic 

conditions 

increasing CV risk

● Albuminuria or  

stage 3-4 CKD 

● >5 years of 

diabetes

● HbA1c <8% on 

oral medications

● No history of CVD 

● <1 other 

metabolic condition 

increasing CV risk

●

Normoalbuminuria 

● No evidence of 

significant micro-

vascular disease

● Organ transplant

● To enable time-

sensitive treatment 

for other conditions 

(e.g., CABG, 

knee/hip 

replacement, back 

surgery, infertility)

Diabetes

Surgery

Adjuvant 

Bariatric/Metabolic Surgery 

Obesity 

Surgery

● BMI <60

● ≤2 Metabolic 

diseases

●Mild–moderate    

OSA/OHS

●Mild–moderate 

osteoarthritis

● BMI >60

● NASH or >2 other

metabolic

conditions (other

than T2D) 

increasing CV risk

● Severe OSA/OHS 

● Heart failure

(AHA C)

● Stage 3-4 CKD

Expedited
Access

Standard
Access

Expedited
Access

Standard
Access

Expedited
Access

Indications 
for Surgery

Patients’ 

Conditions

Priority of 
Access

CVD: cardiovascular disease.  CABG: coronary artery bypass graft.  OSA: obstructive 
sleep apnea.  

OSA: obesity hypoventilation syndrome.  T2D: type 2 diabetes.  CKD: chronic kidney 
disease

DSS Algorithm for Prioritizing Bariatric-Metabolic Surgery During & After COVID-19

Rubino F, Cohen RV….Cummings DE

Lancet Diabetes Endocrinol, May 2020



INDICATION FOR “BARIATRIC” (WEIGHT-LOSS) SURGERY: 1950-2000s

RISK DISEASE DEATH

Goal of Surgery: 
Weight Loss

COMPLICATIONS



METABOLIC SURGERY

RISK DISEASE DEATHCOMPLICATIONS

Goals of Surgery: 
Cure? Remission? Prevention of Complications? QoL?
Decreased Mortality Risk/Improved Survival? 



New Anti-Obesity Drugs Will Expedite Evolution of 
Metabolc Surgery



Lancet Commission on Clinical Obesity

“Commissioners Group”:  Globally representative, multidisciplinary group 
of approx. 60 world-leading experts, including: 

• Academic clinicians specialised in obesity care
• Scientists (mechanisms underlying clinical manifestations of obesity)
• Public Health Specialists
• Patients Representatives
• WHO Representatives
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