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Case mix 2018-2023
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State of art before 2022
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• There is an expected increased number of candidates for bariatric 
surgery in the elderly population

• Many pubblications that looked at the safety of bariatric surgery in 
elderly but data is still scarce
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What happened during IFSO 2022?
The Copernican revolution of the guidelines



Since 1991 to 2022

The mayor update

There is no upper patient-age limit 
to MBS. Older individuals who could 
benefit from MBS should be 
considered for surgery after careful 
assessment of co-morbidities and 
frailty.  Carefully selected individuals 
considered higher risk for general 
surgery may benefit from MBS.
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TWO INTERNATIONAL TEAMS TO METHODOLOGICALLY 
SUPPORT NEW IFSO/ASMBS INDICATIONS

• TEAM ONE: SYSTEMATIC REVIEW OF LITERATURE 
ACCORDING TO PRISMA STATEMENT AND PICO 
METHODOLOGY

• TEAM TWO: DELPHI CONSENSUS TO RESOLVE ISSUES NOT 
RESOLVED BY SYS REV

EXCLUSION CRITERIA

a) Paper not in English language
b) Not available full text
c) Letter to the Editor
d) Follow up less than12 months
e) Number of patients less than 15
f) Descriptive article
g) Articles before year 2000



Records identified through 

database searching

(n = 10762)

Additional records identified 

through other sources

(n =27)

Records after duplicates removed

(n =8642)

Records screened

(n =8642)

Records excluded

(n = 8477)

Full-text articles assessed 

for eligibility

(n = 165)

Full-text articles excluded, with 

reasons

(n = 147)

- Follow-up less than 1year (5)

- Systematic Review or 

Metanalysis (12)

- Mean age less than 65 years old 

without possibility of data 

extraction (130)

Studies included in 

qualitative synthesis

(n = 18)
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Question: Older population

PATIENT Patients which undergone bariatric surgery Elderly

INTERVENTION Age>65 / ELDERLY Bariatric surgery

COMPARISON NON- ELDERLY – YOUNG Lifestyle change/medical therapy

OUTCOME WEIGHT LOSS  - COMPLICATION – COMORBIDITIES RESOLUTION
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Study type N° Mean 

Follow-up

RCT 1 MBS VS Lifestyle 

change

26.15 

months

Prospective

comparative

1 4 PAPERS: 

AGE>65 VS 

AGE<65 

4 PAPERS: 

DIFFERENT 

BARIATRIC 

PROCEDURES IN 

ELDERLY PTS

Retrospective

comparative

7

Retrospective non-

comparative

9

Older Population. Systematic review for the new ASMBS/ IFSO Guidelines
QUALITY OF EVIDENCE RETRIEVED

JADAD SCORE >3
MINOR SCORE>7 / 9 RESPECTIVELY FOR NON RCT 
NONCOMPARATIVE AND COMPARATIVE STUDIES
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MEAN RESULTS

Age >65y Age <65y Lifestyle 

change/med

therapy
N° 1848 2442 273

Mean Age (years) 69.17 53.38 68.44

Mean BMI 44.5 43.82 41.2

Post-operative

mortality

2 0 0

Peri operative

complication rate

25% 7% 0%

Mean EWL% 55.56 57.64 21.35%

Comorbidities

resolutions

67% 74% 36%

WARNING BEFORE YOU READ
THOSE DATA DOES NOT REPRESENT A META ANALISYS AND THERE 

WERE THE RESULTS OF NON HOMOGEOUS DATA EVALUTATION 
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CONCLUSION

There is no upper patient-age limit to MBS. Older individuals who could benefit from MBS should be considered for 
surgery after careful assessment of co-morbidities and frailty.  Carefully selected individuals considered higher risk 
for general surgery may benefit from MBS.
We could not state which could be the best procedures in elderly, more detailed and methodologically appropriate 
studies must be provided.

According to our literature review we could agree with IFSO/ASMBS Guideline 2022 with a recommendation grade B 



PEDIATRICS/ADOLESCENTS SYSTEMATIC REVIEW FOR IFSO/ASMBS GUIDELINES 
GIOVANNI MEROLA, MD

THANKS FOR YOUR ATTENTION!
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