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OMM in 2025- everyone wants it 

Elon  Musk

Oprah Winfrey

Sharon Osbourne



The effect of weight loss on complications

CV, cardiovascular; GERD, gastro-oesophageal reflux disease; HFpEF, heart failure with preserved ejection fraction; NAFLD, non-alcoholic fatty liver disease; NASH, non-alcoholic steatohepatitis; OA, osteoarthritis; OSAS, obstructive sleep apnoea syndrome; PCOS, polycystic ovary syndrome; TG, triglycerides.
Garvey WT et al. Endocr Pract 2016;22(Suppl. 3):1–203; Look AHEAD Research Group. Lancet Diabetes Endocrinol 2016;4:913–21; Lean ME et al. Lancet 2018;391:541–51; Benraoune F and Litwin SE. Curr Opin Cardiol 2011;26:555–61; Sundström J et al. Circulation 2017;135:1577–85; Ryan D and Yockey S. Curr 
Obes Rep 2017;6:187-94.

Towards greater weight loss and overall health improvement
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Weight loss of 16% is associated with reduction in all-cause mortality
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Objectives:

Explore latest developments in OMMs 

and their synergies with MBS 

(preoperative/postoperative)

Systematic Review + Delphi consensus

Active participation: 

IFSO, ASMBS, WOF, EASO, ID, Patients



41 experts: Endocrinology, diabetology, internal medicine, 

gastroenterology, allied health, surgery, and patients



Day 1: Lectures - 3 Modules:

1.   Use of OMMs before MBS

a. How much weight loss do we need for health? Carel Le Roux

b. Use and Choice of OMMs prior to MBS Josep Vidal

c. Are there Subgroups with special Benefits from OMM Treatment prior to MBS? Nasreen Al Faris

2.   Use of OMMs after MBS

a. Evidence &Timing for Omms in case of recurrent weight gain or inadequate initial 

response Lee Kaplan

b. Treatment with OMM due to recurrent weight gain/persistent metabolic disease Dror Dicker

c. Evidence & Rationale for continuous or intermittent use of OMM after MBS Dave Cummings 

d. Endoscopic Procedures and OMM Silvana Perretta

e. Comparison of the Efficacy of OMM with and without MBS Kwang Wei Tham

3. The Future
a. A perspective on Cost-Effectiveness of OMM and MBS Ricardo Cohen

b. What is in the pipeline? Matthias Blüher

c. What will be the Role of Revisional Surgery with Modern Pharmacotherapy? Phil Schauer

d. How to deal with the Challenges of MBS and lifelong OMM use Arya Sharma

e. Potential Need for further Studies Francesco Rubino 



Adjuvant: OMM after MBS
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Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

Treatments with OMMs after MBS 

should generally be withheld until 

the achievement of weight plateau 

unless there is a compelling clinical 

need for earlier initiation

A+ 100 3 33

Differentiation of the effect of MBS and OMMs

2.   Statements on Use of OMMs after MBS:



Lancet Diabetes Endocrinol 2019; 7: 549–59 

• randomised double-blind, 

• placebo-controlled trial

• RYGB or Sleeve

• Diabetes relapse >1yr after MBS

• These findings support the use of adjunctive 

liraglutide treatment in patients with persistent or 

recurrent T2DM after metabolic surgery 
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Placebo

Liraglutide 3mg

p<0.001

N = 70

Atleast 1 yr after MBS

20% or less body wt loss

Liraglutide 3.0 mg of once-daily 

subcutaneous liraglutide, as an 

adjunct to diet and exercise, was 

associated with clinically 

meaningful weight loss in 

individuals with poor weight loss 

after bariatric surgery

Change in bodyweight (%)
0-24 weeks



2.   Statements on Use of OMMs after MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

For patients requiring OMMs to 

maintain a healthy weight after 

MBS, the ongoing use of the 

medications is likely needed

A 94 2 36

STEP 1 Extension Trial (Semaglutide)

Stoping OMMs --> recurrent weight gain



2.   Statements on Use of OMMs after MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

Future research is needed to 

identify predictors of which patients 

are likely to derive substantial 

benefit from combined pharmaco-

surgical therapy for obesity and its 

complications

A+ 100 3 35

COULD be: Patients with progressed obesity disease

Obesity Class >5

Progressed CVD/kidney/Liver disease

Progressed Diabetes…



2.   Statements on Use of OMMs after MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

The benefit of endoscopic therapies 

for obesity can be enhanced by 

combination with OMMs

C 74 2 35

Badurdeen D et al.  Gastrointest Endosc. 2021 Jun; 93(6): 1316-1324





2.   Statements on Use of OMMs after MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

When used after MBS, there 

appears to be no increased 

incidence of side effects of OMMs 

compared to non-surgical cohorts

A 97 3 34



3.   Future Perspectives:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

As the long-term efficacy and safety 

of OMMs after MBS is unknown, 

studies are needed to understand 

the value and limitations of such 

combination therapy

A+ 100 3 34

Most studies using OMMs have a follow up of 1-2 years



3.   Future Perspectives:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

For patients with recurrent 

weight gain, treatment with 

available OMMs should be 

considered prior to revisional 

surgery.

A 92 1 38

No long term Data on efficiacy of revisional MBS

Revisional MBS = higher morbidity

Excellent safety profile for OMMs

(With Liraglutide and Semaglutide 50-75% of regained weight lost)



3.   Future Perspectives:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

People living with obesity need 

access to all evidence-based 

treatments, including MBS and 

OMMs, as part of standard 

healthcare services

A 95 1 38

Policy makers: 

Access to treatment

Costs

Availability

Willingness to pay
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Conclusions

Obesity
         Chronic Disease

Recurrent Weight 
gain
HT
T2DM
NAFLD
PCOS



Conclusions

• OMM safe and effective

• Surgical interventions have demonstrated long-term 

durable success

• However, SoCR can occur in some patients

• Postoperative: Some available evidence. Safe and 

Effective. Needs more research

• Used along with endoscopic procedures (balloon, 

ESG, ToRE)

• OMM before considering revisional surgery?

OAGB

Sleeve

SADI-S

Pharmacotherapy

RYGB
Endoscopy

Sleeve +

Others

‘’Team’’ - Multimodal



Thank you

 @drcdparmar





Why are we having this talk?



Scientific Evidence for the Updated Guidelines on 
Indications for Metabolic and Bariatric Surgery 
(IFSO/ASMBS) - unpublished

08/11/2025 32

Obes Surgery 2024/SOARD 2024

BMI CRITERIA FOR MBS

•MBS for BMI 30 - 34.9 kg/m2  (7-35)

 PRISMA Appendix 1 [PubMed, Cochrane, Embase] 

 Systematic Review Table 1

 
•MBS is recommended for patients with T2DM and a BMI of 30-34.9 kg/m2. 

•MBS is recommended for patients with a BMI of 30-34.9 kg/m2 and one 

obesity-associated medical problem.

•MBS should be considered in patients with a BMI of 30-34.9 kg/m2 who do 

not achieve substantial or durable weight loss or co-morbidity improvement 

using nonsurgical methods.

Level of Evidence 2a 

Grade of recommendation B 



Gerhard Prager 
IFSO-ASMBS Guidelines 33

Conclusion

• Obesity as a chronic relapsing disease requires different 
interventions (surgical, endoscopic, pharmaceutical, etc.)

• Surgical interventions have demonstrated long-term durable 
success

• Importance of evidence based treatment in 
bariatric/metabolic patients

• Several new therapy options available 
   (Indications: Weight regain? Low BMI patients? etc.)
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1.   Statements on Use of OMMs before MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

Clinical obesity is a disease that
requires treatment

A+ 100 2 39

Patients should be informed of the 
risks and benefits of evidence-based 
treatment options for obesity

A+ 100 1 37
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1.   Statements on Use of OMMs before MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

A minimum of 5% weight loss has 
shown metabolic improvements; 
however, greater weight loss is 
associated with broader clinical 
benefits, including a reduction in 
mortality

A 97 3 39
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Core Group:

Gerhard Prager Ricardo Cohen

Luca Busetto Randy Levinson (Delphi Expert)

_______________________________________

Mohammad Kermansaravi

Chetan Parmar___________________________                                        

1. Systematic Review

2. Evidence Paper sent to all experts

3. Each Expert 3-4 Delphi statements

4. Delphi process:

a. 3 Delphi rounds BEFORE meeting
(for B or less including feedback for each round)

b. Delphi process at the meeting

Systematic Review

Consensus (%) Level

100% A+

90-99.9% A

80-89.9% B

70-79.9% C

60-69.9 D

<60% failure
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Carel Le Roux
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Magkos et al., 2016, Cell Metabolism 23, 591–601 

Moderate 5% weight loss improves

multi-organ insulin sensitivity and 

beta cell function

Additional weight loss of 11%–16% 

further increases insulin sensitivity in 

muscle

Progressive weight loss causes

stepwise changes in adipose tissue

biology



Gerhard Prager
IFSO Consensus 2024 39

Magkos et al., 2016, Cell Metabolism 23, 591–601 



2.   Statements on Use of OMMs after MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

Treatments with OMMs after MBS 

should generally be withheld until 

the achievement of weight plateau 

unless there is a compelling clinical 

need for earlier initiation

A+ 100 3 33

Rationale: Adopting a multimodal approach to care, including combining OMMs 

with MBS

Suboptimal Initial Clinical Response

Recurrent weight gain



The IFSO Consensus Conference on 
the Use of OMMs in the Context of 

MBS

Vienna 2024
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Finnish diabetes prevention study: More weight loss = Less Diabetes

DIRECT Study: More Weight Loss = more Diabetes Remission

Look AHEAD: Greater Weight Loss = Greater health Benefits

SELECT Trial: 9.8%TWL = 20% less nonfatal CV events
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NEJM 389;24 December 14, 2023

SELECT Trial

multicenter, double-blind RCT

Patients >45a with preexisting

CVD and BMI >27 but no

history of diabetes.

8803 semaglutide 2.4mg 

8801 placebo

Semaglutide: 20% better in 

CV composite end point with

9.8% TWL

primary cardiovascular end point was a composite of death

from cardiovascular causes, nonfatal myocardial infarction,

or nonfatal stroke
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Lancet Diabetes Endocrinol 2014; 2: 141–51
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Syn NL et al., Lancet 2021

MBS leads to:
Less CV events - Less cancer deaths - Less Diabetes 
ass. Deaths - Less Liver morbidity…

More weight loss = Less Cancer

Aminian A. et al., JAMA 2022
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1.   Statements on Use of OMMs before MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

A minimum of 5% weight loss has 
shown metabolic improvements; 
however, greater weight loss is 
associated with broader clinical 
benefits, including a reduction in 
mortality

A 97 3 39
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1.   Statements on Use of OMMs before MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

There is insufficient high-level 
evidence to recommend the routine 
use of OMMs for weight loss before 
MBS

A+ 100 2 37



Gerhard Prager
IFSO Consensus 2024 48

Josep Vidal

Nonetheless, evidence is lacking on the impact of the use of the new OMMs on surgical
outcomes.
Currently, there is not enough data to tailor the choice of OMMs for patients with
obesity.
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1.   Statements on Use of OMMs before MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

The decision to use OMMs before 
MBS should be personalized to 
determine the most appropriate 
strategy for each patient’s 
circumstances

A+ 100 2 38

Rationale for OMMs before MBS:

1. Reduction of perioperative risk

2. Increased proportion of those achieving weight loss goals

and comorbidity resolution after surgery
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Sun Y,Liu B,Smith JK, et al. JAMA NetwOpen.2020;3(5):e204803

Reduction in 30 day mortality:

0%–5.0%: 24%

5.0%–9.9%: 31%

>10.0%: 42%

Mocanu V. et al. SOARD-(2021) 1–8

When compared to individuals who did not lose weight

prior to surgery, >10% TBWL preoperatively :

-30% decreased odds of leaks

-40% decrease in odds of mortality
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Samaan, Jamil S., et al. Journal of Gastrointestinal Surgery26.1 (2022): 86-93.

Surgery for Obesity and Related Diseases 15 (2019) 951–957

Longer preop wait times do not result in improved weight

loss or reduced adverse events….

…delay of treatment should be minimized
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Surgery for Obesity and Related Diseases 18 (2022) 1345–1356

“While there has been initial enthusiasm for weight loss prior to surgery, there are no

data to support the practice of insurance-mandated preoperative weight loss; this

practice is understood to be discriminatory, arbitrary, and scientifically unfounded, 

contributing to patient attrition, unnecessary delay of lifesaving treatment, and 

progression of life-threatening co-morbid conditions . A multidisciplinary team can

help assess and manage the patient’s modifiable risk factors with a goal of reducing

risk of perioperative complications and improving outcomes; the decision for surgical

readiness should be primarily determined by the surgeon. “
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1.   Statements on Use of OMMs before MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

The decision to use OMMs before 
MBS should be personalized to 
determine the most appropriate 
strategy for each patient’s 
circumstances

A+ 100 2 38

Special Circumstances can be: 

 

 BMI > 60 kg/m2, 

 Cirrhosis/Huge Livers

 heart failure/progressed CVD

 end-stage kidney disease
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1.   Statements on Use of OMMs before MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

Healthy nutrition, including adequate 
protein consumption, as well as 
resistance exercise, is recommended 
for those treated with OMMs prior to 
MBS

A 97 2 36

New OMMs lead to greater weight loss: 

Deficiencies

Lean Body Mass loss
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1.   Statements on Use of OMMs before MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

In general, preoperative treatment 
with OMMs should be discontinued 
prior to MBS to minimize 
perioperative risk

A 94 3 35

Impact of GLP-1 RA and other „new“ OMM on Gastric emptying

Risk of Aspiration

•For patients on daily dosing consider holding GLP-1 agonists on the day of the

procedure/surgery. For patients on weekly dosing consider holding GLP-1 agonists a 

week prior to the procedure/surgery.   (June 29, 2023)

LOE III



Traditional approach to the 
treatment of obesity

Typical Algorithm
(progress through algorithm as clinically required)

Professionally-directed Lifestyle Change

Weight Loss Surgery

Post-surgical Combinations

Self-directed Lifestyle Change

Add Medications

Courtesy Lee Kaplan



2.   Statements on Use of OMMs after MBS:

Grade Consens
us (%)

Nr.of 
rounds

Nr.of 
total 
votes

Emerging evidence indicates that 

the weight loss induced by OMMs is 

similar among people who have or 

have not undergone MBS

A+ 100 2 36

Summary of Weight Loss from RCTs 

of OMM use without MBS/with MBS

• Phentermine: 4-6kg

• Phentermine-Topiramate: 8.6-10.5%

• Naltrexone/Bupropion: 6.1-6.4%

• Liraglutide: 6.1 – 8%

4.5 – 7.65%; 6.4kg

9.8%;

additional 11kg WL

6.9-7.7% www.thelancet.com Vol 58 April, 2023 
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