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My Practice Today 
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Background:

• Obesity is a chronic disease

• There is no “perfect bariatric surgery”

• Optimal choice for each patient remains controversial
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Background:

• Obesity is a chronic disease

• There is no “perfect bariatric surgery”

• Optimal choice for each patient remains controversial

• Decision making:
• Patient choice

• Word of mouth / Experience of others / Social media

• Surgeon choice
• Data / Technical ability / Technical ease / Reimbursement / Prior experience



Goal:

• Objectively assess:
• Patients education prior to consultation

• Influence of social media on patients choice

• Influence of healthcare professional on changing patients choice

• Influence of digitally presented evidence based recommendation on patients choice



Methods:

• Prospective study 05/2021 – 05/2022

• Inclusion criteria: 

- Adults suffering from obesity 

- Candidates for sleeve gastrectomy and gastric bypass

• Exclusion criteria: 

- BMI >60

- Prior foregut/bariatric surgery

- Strong contraindications to certain procedure



Methods

• Patient completed a survey including:
o  Source of referral

o  MD referral / Word of mouth / Internet
o  Choice of operation prior to consultation 
o  Rationale 

o Professional recommendation / Word of mouth / Internet 

• Consultation and education were standardized 

• Risk of surgery was presented digitally (evidence based), and customized

• Patient choice was obtained again after consultation



Methods

• Evidence based prediction of outcome was customized
• ACS risk calculator presented

• Patient data entered live

• Outcome:

•  Weight loss

• Remission of co-morbidities

• Morbidity & mortality 

• Patient choice was obtained again after consultation































Methods

• For patients with type 2 diabetes:
• Cleveland Clinic calculator was presented on a tablet

• Patients demographics were entered (live)

• Recommendation were read to patients

• Choice of patient after calculator recommendation was recoerded











Demographics

36%

24%

17%

20%

40%

HTN Diabetes HLD OSA GERD/Heartburn

Co-Morbidities Prevalence
Total Patients: 449 Total Female: 334 Avg Age: 41 Avg BMI: 44.2



Demographics

51%
Self Referral

34%
PCP/Specialist

15%
Friends/Family

REFERRAL SOURCES

Self Referral

PCP/Specialist

Friends/Family



Results

81%
Sleeve

17%
Bypass

2%
Other

Initial Procedure Choice

Sleeve

Bypass

Other

• Most patients (73.7%) had a 
predetermined choice of surgery 
prior to their initial consultation. 

• Of those patients, a large majority 
initially chose the sleeve 
gastrectomy (81%). 

• Patient’s information was obtained 
from social media (66.5%), followed 
by friend/family recommendations 
(29.7%)



Results

51%
Sleeve

20%
Bypass

24%
None

5%
Other

DIABETICS INITIAL PROCEDURE CHOICE

Sleeve Bypass None Other

• Patients with diabetes initially 
expressed their procedure choice 
prior to consultation

• Patients were then shown the  
Individualized Metabolic Surgery 
Score Calculator procedure 
recommendation 



Results

51%
Choice Opposing

49%
Choice Matching

Diabetic Choice of Surgery vs Calculator
Recommendation

Choice Opposing

Choice Matching

• The calculator 
recommended the 
opposite choice for more 
than half of all diabetic 
patients (51%)



Results

Choice 
Matching

66%
 Refused Recs

33%
Changed Mind

Diabetics with "Wrong" Choice and Compliance with Evidence Based Calculator 
Recommendations

Choice Matching

Refused Recs

Changed Mind

• 66% of patients with 
diabetes did not change 
their choice of procedure 
despite the calculator 
recommendations

• Of the patients who 
complied, 72% switched 
to a gastric bypass



Conclusion
•Patients with severe obesity are largely referred from 

internet searches and have strong predetermined choices.

•They tend to stick to their decisions despite surgeon 
guidance otherwise

•Evidence-based tools predicting healthcare outcomes are 
largely ineffective in optimizing decisions
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For those with Diabetes:



Does it really and practically matter??



ASMBS Annual Meeting, Dallas 2022
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