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Surgery is great for 
weight loss and glycemia



Prospective matched controlled 

✓Swedish Obese Subjects (SOS)

✓Non RCT with over 20 years of follow-up

•  

• 2039 pts                               2010 ptsX
2039 PTS 2010 PTS, 11% with BMI < 35 kg/m2



Weight Loss After Bariatric Surgery Is Sustained for 
at Least 20 years-Superior to all other Treatments 

JAMA. 2012;307(1):56-65 

Semaglutide

Tirzepatide

˜24.7%TBWL



RCTs of metabolic surgery x BMT, at least 2 years of FU

Lingvay I, Sumithran P, Cohen RV, Le Roux CW Lancet 2022



2024



Non-glucocentric outcomes, CV events and mortality



RYGB induces system-wide 

physiological changes
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Complications and mortality continuous 
decrease

Complications

Mortality

Cases/year



May /25

Patients with > 20% TBWL



The Death of Julius Caesar (1806) by Vincenzo Camuccini in the National Museum of Capodimonte, in Naples



ICER= $823 000 per QALY. 

ICER=  $327 000 per QALY

To be cost-effective, GLP1 RA should cost under $6 per day

Above the WTP threshold



April 19,2024

1st line GLP1 RA, oral or injectable, had an incremental cost-effectiveness

ratio of $1 089 000 per QALY WTP threshold

To fit in the WTP of worldwide health systems, we need a decrease in 70% 
(oral) to 90% (injectables) of GLP1RA cost



Bariatric surgery is  not sexy anymore, but is cheap

Cohen 2019;Chen, 2023;Kelly,2023;Chousboe,2024; ;Abu dayeh 2024 ;Hwang,2025

Cost/QALY



Few individuals continue using GLP-1RAs long-
term, despite their proven benefits.

@ 1 year:  
25% still on 
medication

@ 2 years : 
15% still on 
medication

Khan, JAMA, 2024



Descontinuation of GLP1RA

Rodriguez PJ, 2025, JAMA Network Open



Aaron, JAMA,2023
Aronn
e, 
NEJM,
2023

Aronne, NEJM,2023

Wilding, 2022



NO!

Meds
MBS



Heterogeneous response to obesity treatments

Perdomo C, Cohen RV et al, Lancet, 2023



Indirect comparison with Cohen R last 122 cases of RYGB in people with obesity, no T2D



✓Advancements in CV medications 

and PCI did not kill CABG

✓Advancements in chemo, radio and 

immunotherapy did not kill cancer 

surgery

✓Multifactorial disease, no magic 

bullet

Metabolic surgery in  era of modern pharmacotherapy 



Candidates in 
the new 
obesity 

treatment 
era 

Pts preference

Extreme Obesity  BMI > 45-50

Suboptimal response to med tx

Intolerance to pharmacotherapy



Candidates in 
the new 
obesity 

treatment 
era 

Contraindications to 
medicines

Cost



- Good outcomes, however:
- Lack of access
- Long-term side effects
- Cost of continued Tx
- “I don’t want it anymore”



Evidence-based 



Individualized Strategy

Obesity and 
complications

+

Lifestyle 
interventions



Safe and effective 
medications

More people 
seeking for Tx

Suboptimal 
responders or 
demand for a 

definitive 
strategy

Med+Surg may 
lead to better 

outcomes than 
each strategy 

alone in selected 
patients

Better and safe 
outcomes=MORE 

DEMAND for 
including MBS



ricardo.cohen@haoc.com.br

@rvcohen(twitter)

mailto:Ricardo.cohen@haoc.com.br


Personalized Treatment Selection

AI Analyzes  medical history, exams and past 
treatments to recommend the best 
intervention

Predicts which patients will respond best to surgery, 
pharmacotherapy or combined strategies

AI Risk Stratification:
   - Categorizes patients into low-, moderate-, 
and high-risk groups based on organ 
dysfunction and priorization to treatments
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