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TWO INTERNATIONAL TEAMS TO METHODOLOGICALLY SUPPORT NEW IFSO/ASMBS INDICATIONS

• TEAM ONE: SYSTEMATIC REVIEW OF LITERATURE ACCORDING TO PRISMA

• TEAM TWO: DELPHI CONSENSUS TO RESOLVE ISSUES NOT RESOLVED BY SYS REV
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From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-

Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097 

 
For	more	information,	visit	www.prisma-statement.org. 

 

PRISMA	2009	Flow	Diagram 
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SEARCH STRATEGY

((pediatrics OR adolescents OR childhood OR teenagers) 
AND (bariatric surgery OR metabolic surgery OR sleeve OR 
gastric bypass OR gastric banding OR gastric balloon)) NOT 
(adults)

From:  Moher D, Liberati A, Tetzlaff J, Altman DG, The PRISMA Group (2009). Preferred Reporting Items for Systematic Reviews and Meta-

Analyses: The PRISMA Statement. PLoS Med 6(7): e1000097. doi:10.1371/journal.pmed1000097 

 
For	more	information,	visit	www.prisma-statement.org. 

 

PRISMA	2009	Flow	Diagram	
	
Bariatric/metabolic	surgery	in	paediatrics/adolescents	
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- 31	reviews	
- 1	study	with	follow-

up	<	1	year	
- 20	studies	with	less	

than	 15	 patients	
included	

- 3	editorial	
- 3	 no	 full	 text	

available	
- 1	adult	population	
- 1	 not	 focused	 on	

effects	 of	 bariatric	
surgery	

	
	

Studies	included	in	
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(meta-analysis)	
(n	=	0	)	

EXCLUSION CRITERIA

a) Paper not in english language
b) Not available full text
c) Letter to the Editor
d) Follow up less than 12 months
e) Number of patients less than 15
f) Descriptive article
g) Articles before year 2000
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• 42 PAPERS (quality assesment: JADAD/MINORS scale)

• ONE RCT

• 7 COMPARATIVE: MBS VS LIFESTYLE MODIFICATIONS

• 10 COMPARATIVE: LAGB VS SG VS RYGB

• ONE COMPARATIVE: LSG IN PRADER-WILLI 
SYNDROME (PWS) VS NON PWS

• ONE CASE SERIES: OAGB IN 
PEDIATRICS/ADOLESCENTS
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RESULTS (1)

• 3749 PATIENTS (+ 2504 Alqahtani prospective cohort)

• MEAN AGE: 16.26 years (SD 1.13)

• MEAN FOLLOW-UP: 29.9 months (SD 19.8)

• MEAN PREOPERATIVE BMI: 48.6 (SD 4.8, RANGE 40.3-63.5)

• PRESENCE OF COMORBIDITIES: DM 30.38% (SD 29.21), HT 28% (SD 21.7), DL 42.9% (SD 27.55) , OSA 33.5% (SD 27), 
NAFLD 52.35% (SD 30.13) 
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RESULTS (2)

• MEAN Δ BMI: 15.15 (SD 3.97)

• MEAN %EWL: 63.65 (SD 29.47)

• COMORBIDITES RESOLUTION: DM 91.5% (SD 14.41), HT 82.2% (SD 21.23), DL 71.4% (SD 26.6) , OSA 69.9% (SD 27.9), 
NAFLD 100%

• EARLY COMPLICATIONS RATE:  0.8% (re-operation rate 0.28%; leak rate 0.22%).

• LATE COMPLICATIONS RATE: NUTRITIONAL DEFICIENCIES 4.11%, REOPERATION RATE 1.8% (91% LAGB- slippage/removal)

• MORTALITY:  0.11% (2/1748: ONE PNEUMONIA, ONE CARDIAC FAILURE). NO MORTALITY RELATED TO MBS.
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DISCUSSION

• REILLY 2011 SYS REV: overweight and obesity in childhood and adolescence → premature mortality and physical morbidity in adulthood.

• 7 PAPERS: surgical approach seems to be more and lasting effective than lifestyle modification especially in terms of EWL% - TWL% and 
comorbidity resolutions, despite an increased risk of post-operative complications.

• 10 PAPERS: teen-LABS (Longitudinal Assessment of Bariatric Surgery) database, comparing different laparoscopic bariatric procedures 
(LAGB – LRYGB – LSG)→ acceptable lasting EWL% with a good resolution of obesity related comorbidities

• 16 PAPERS: RYGB in pediatrics/adolescents: good weight loss outcome, a good improvement and or resolution of comorbidities with an 
acceptable complications rate.

• 1 PAPER : LSG effective in PWS 

• 1 PAPER: OAGB effective, no malnutrition and no affection of normal growth in pediatrics/adolescents with 60 months f-up.

• 1 PAPER: ten years follow-up on more than 2500 patients, MBS does not negatively impact pubertal development or linear growth
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CONCLUSION…

DATA FROM SYSTEMATIC REVIEW SUPPORT IFSO/ASMSBS INDICATIONS FOR MBS IN PEDIATRICS/ADOLESCENTS.

RECOMMENDATIONS:

• MBS IS SAFE IN THE POPULATION YOUNGER THAN 18 YEARS AND PRODUCE DURABLE WEIGHT LOSS AND IMPROVEMENT IN 
CO-MORBID CONDITIONS.

• MBS SEEMS TO BE MORE EFFECTIVE THAN LIFESTYLE MODIFICATIONS IN TERMS OF WEIGHT LOSS AND RESOLUTION OF 
COMORBIDITIES IN THE LONG TERM, WITH ACCEPTABLE RISKS OF COMPLICATIONS.

• MBS DOES NOT NEGATIVELY IMPACT ON PUBERTAL DEVELOPMENT OR LINEAR GROWTH.

GRADE B, LEVEL OF EVIDENCE 2B/3B
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…BUT

• OVERALL POPULATION 6253 

• ONLY ONE RCT WITH 25 ADOLESCENTS, F-UP 24 MONTHS, LAGB VS LIFESTYLE

• ONLY ONE LONG TERM FOLLOW-UP, FOCUSED ON IMPACT ON PUBERTAL DEVELOPMENT (10 YEARS, BUT AT 7-10 YEARS 
ONLY 632/2504)

• LSG AND RYGB BETTER LONG TERM RESULTS THAN LAGB (HIGH RISK OF FAILURE), BUT HIGHER MORBIDITY 

• FAMILY ENVIRONMENT → PARENTS PSYCHOLOGICAL/PSYCHIATRIC EVALUATION?

• STRONG NEED OF RCTS INVOLVING DEDICATED ETHIC COMMITTEE WITH PROLONGED FOLLOW-UP FOR PROPER 
INDICATIONS, THRESHOLDS AND PROGRAMS FOR MBS IN PEDIATRICS AND ADOLESCENTS (RECOMMENDATION).
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THANKS FOR YOUR ATTENTION!
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