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Effectiveness of Anti-obesity Medications vs. Lifestyle and 
Bariatric Surgery for Treating Obesity
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• Neo-adjuvant

• Adjuvant 

• Post-Bariatric Surgery

Combining OMM’s with MBS



Extreme Obesity

• Morbid Obesity: BMI ≥ 40

• Super Morbid Obesity: BMI ≥ 50

• Super Super Morbid Obesity BMI ≥ 60

• XXX Morbid Obesity BMI ≥ 70

Definitions
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~250% Increase of Extreme Obesity Prevalance in 20 Years

>60

30–39.9

40–49.9
50–59.9

BMI Category

Kachmar M, Albaugh V….Schauer PR

Lancet D&E, April 24, 2025
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250% Growth
In Childhood Extreme 
Obesity !!



Extreme Obesity - High Risk of  Complications

• BMI > 50
• High comorbidity

• Poor mobility

• Reduced functional capacity

• BMI > 50 associated with 3-4 X higher risk of  complications

• Preop wt. Loss – may reduce risk of  surgery

Obesity Surgery 34.9 (2024): 3165-3172.



Preop Wt. Loss for BMI >70

13%

6%

5%

Kachmar M……Schauer P ASMBS IJO 2025



N=84 patients

27% wt. loss



CASE STUDY

• Initial: 625 lbs, 284 Kg BMI = 100

• Preop: 494 lbs, 224 Kg, BMI=80

• SG 

• 1 yr Postop: 352 lbs, 160 Kg, BMI=55

• SG to SADI 

• 9 mo Postop: 259 lbs, 118 Kg , BMI = 40

• NET LOSS: 366 LBS, 166 KG, 60 BMI POINTS  



Weight Loss Over Time

SLEEVE 
GASTRECTOMY

SADI

PREOP
MEDICAL WT. LOSS



JAMA Surgery Published online March 5, 2025 (

Neoadjuvant semaglutide:

✓ No WL benefits

✓ No greater intraop safety 

✓ Surgical weight loss was significantly 

lower in patients treated with 

neoadjuvant semaglutide



Post-bariatric Weight Loss Varies and 
Weight Recurrence is Expected

JAMA. 2012;307(1):56-65 J Clin Endocrinol Metab 2011;96: E1630 –E1633 



• Neo-adjuvant

• Adjuvant 

• Post-Bariatric Surgery
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Use of PHEN/TPM in combination with LSG in patients with 
BMI ≥ 50 kg/m2

A single academic-center open-label study of 25 people with pre- and post-operative PHEN/TPM use

Months post-bariatric surgery
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Visit-specific estimates and comparisons are from a mixed-model approach

BMI, body mass index; CI, confidence interval; LSG, laparoscopic sleeve gastrectomy; PHEN/TPM, phentermine/topiramate extended-release

Ard et al. Surg Obes Relat Dis 2019;15(7):1039–43

Visit 

(months)

Difference between

LSG alone and LSG + 

PHEN/TPM % [95% CI]

p value

3 –3.77 [–8.27, 0.72] 0.098

6 –5.54 [–10.52, –0.56] 0.030

12 –7.91 [–14.43, –1.39] 0.018

24 –11.16 [–19.07, –3.24] 0.007

PHEN/TPM + LSG
(baseline: 61.2 ± 7.1 kg/m2)

LSG alone
(baseline: 57.0 ± 5.6 kg/m2)
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OMMs after MBS

Grade Consensu
s (%)

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

Mok et al, 2023

Cohen RV et al, BJS, 2024



Indirect comparison with Step1 and Surmount 1 studies 



1.7





IFSO Consensus 2024

OMMs after MBS

Grade Consensu
s (%)

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

Cohen RV et al, BJS, 2024



24

Conclusions

• Many patients who have undergone or who are candidates for bariatric 

surgery who may benefit from antiobesity medications

• Utilize antiobesity medications as complements to surgical 

interventions for patients with severe obesity

• More data necessary to guide use of AOM’s before and after surgery
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