Surgical treatment of
MASLD (NAFLD)
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Bariatric Surgery Provides Long-term Resolution of Nonalcoholic ‘Y Highly Cited Paper
Steatohepatitis and Regression of Fibrosis
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Resolution of NASH according to Evolution of Fibrosis after Histological Evolution of NASH and
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Lille ABOS prospective cohort study

ABOS study

ClinGov NCT
01129297
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Ongoing prospective cohort study since 2006 ( >1800 patients enrolled)



Heterogeneity of type 2 diabetes outcomes after BS

Best outcomes in patients
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Violeta Raverdy et al. Lancet Diabetes Endocrinol 2022



Personalized prediction of 5-year weight loss trajectory
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Patrick Saux et al. Lancet Digital Health 2023



External international validation

10 independent cohort studies in Europe, Asia, and America
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Metabolic associated steatotic liver disease

Diabesity

Pathogenesis
is not completely
understood

Cardiovascular
disease

Normal liver
Diagnosis
MASLD requires a liver
(steatosis) biopsy
I
MASH
(inflammation
necrosis)
Cirrhosis Disease
(fibrosis) progression is

variable

-> unmet medical need



Prevalence of MASLD /| MASH / Fibrosis / Cirrhosis
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Follow up

Clinical / Biopsy

94% / 46 %

72% 1 64 %
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Ongoing

Lille bariatric liver cohort
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MASLD in bariatric surgery
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Complete resolution of MASLD

Baseline 1 year 5 years

Caiazzo et al. Ann Surg 2014



Sustained NASH remission after one year

5-year prospective cohort study with longitudinal histological results
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Lassailly et al. Gastroenterology 2020



distribution of fibrosis

Fibrosis regression

5-year prospective cohort study with longitudinal histological results
in 180 patients with biopsy proven NASH
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Lassailly et al. Gastroenterology 2020



Resolution of advanced liver disease

NASH resolution
(proportion - 95% CI)
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Resolution of significant fibrosis (F22)
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Violeta Raverdy et al. (in preparation)



MASLD and surgical risks

NAFLD and risk of non textbook outcome in 1800 participants
in ABOS prospective study
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MASH (not steatosis) is an independent risk factor
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Few bullet points

->

MASH disappears after bariatric surgery in > 80% of cases
Fibrosis can regress 5 years after surgery
Surgery in MASH is associated with more complications

Surgery for MASH (x compensated cirrhosis) : ongoing RCTs

Routine needle biopsy during surgery



Free and available on line

-> just try it !
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https://bariatric-weight.-trajectory/

Thank yOu ! francois.pattou@univ-lille.fr
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Global pandemy of NAFLD -> MALSD
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