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Innovation is important…



DATA > OPINION



DATA > OPINION



EMINENCE BASED MEDICINE

In my hands…



Innovation with DATA COLLECTION







High-quality evidence



Conducting a randomized clinical trial is challenging: 
Overarching model on improving research relevance and 
change practice*
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*adopted from ANZMUSC



High volume centers:
Prospective observational cohort studies
High quality validated large registries: Prospective
big data

E m i n e n c e  b a s e d  m e d i c i n e .
I n - m y - h a n d s  



Innovation at ANY COST? NO
What is the worst scenario?

DATA



IFSO and MBS need be
central players in the
field of obesity treatment



Access to metabolic bariatric surgery in severe obesity?
1-2 %!!!

7.11.2025

• Utilization of MBS

• 1993: 0.07%

• 2016: 0.5 %

• Complications and mortality

• 1998: 11.7% and 1 %

• 2016: 1.4% and 0.04%



Access to metabolic bariatric surgery in severe obesity?
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Clinical Surgical Science: National and 
international collaboration



THE IMPORTANCE OF LONG-TERM FOLLOW-UP 
– SUFFICIENT FOLLOW-UP RATE? 



Welcome to 
IFSO-EC 2026 
Malaga

Thank you!



Thank you!
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