
Future of  Metabolic and Bariatric Surgery Revival or Extinction?
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Optum National Database
16.8 Mil Adults

8.7% 

105% 



Superiority of  Surgery 
Over Medical Treatment in 2025

• Magnitude of  Weight loss

• Durability of  Weight loss

• Effective in High BMI

• Reduction of  Medications

• Quality of  Life 

• Co-morbidity Improvement

• Cardiovascular Benefit

• Cancer Reduction ! 

• Cost-effectiveness, Cost Saving! 



Effectiveness of  Anti-obesity Medications vs. Lifestyle and 
Bariatric Surgery for Treating Obesity
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Only short-term Wt. Loss for Meds
No 5-year data
BMI 27-35, no data for BMI > 50

20+ years
BMI 27-100+



RYGB > 10 YEAR F/U

SLEEVE GASTRECTOMY > 10YEAR  F/U

= 30% TWL

= 22% TWL

18 Studies
Av. BMI 47
BMI Range 35-60+

2 Studies

AOM’S
NO 5 YR 
DATA



One-Year Weight Reduction with Semaglutide or 
Liraglutide in Clinical Practice

• Cleveland Clinic 

• 3389 patients started Semaglutide or Liraglutide

• Semaglutide wt. loss= 5.1%

• Liraglutide wt. loss = 2.2%

• Persistent coverage = 5.5% vs. 2.8% 

• 60% stopped meds within 1 year !

Hamlet Gasoyan, PhD; Elizabeth R. Pfoh, PhD, MPH; Rebecca Schulte, MPH; Phuc Le, PhD, MPH;W. Scott Butsch, 

MD, MSc; Michael B. Rothberg, MD, MPH

JAMA Network Open. 2024;7(9): September 13, 2024



Risks of Surgery Still Dropping



Benefits of Metabolic Surgery

Liver 
disease
90% improved

Metabolic 
Syndrome

80% resolved

Osteoarthritis
41-76% resolved

Gout
72% resolved

Asthma
82% resolved 

or improved

Heart disease
82% risk reduction

Menstrual/

Infertility problems
80% resolution of Menstrual 

dysfunction

Type 2 

diabetes
83% resolved

High blood 

pressure
52-92% resolved

Sleep apnea 
74-98% resolved

GERD
72-98% resolved

• Quality of Life 

improved in 95% of 

patients

• 30-49% reduction in 

Long-term mortality

• Reduction in Cancer (17%)* 

• Resolution of MASH Fibrosis**

*Aminian et al. JAMA June 2022
**Verrastro O…..Mingrone G. Lancet April 2023



Metabolic Surgery Meta-analysis 2022 
 A.fib, HF, MI, CVA

18 % risk reduction 50% risk reduction

42 % risk reduction 36 % risk reduction

N=39 
Studies
Primary 
Prevention



49% Mortality Risk Reduction with Bariatric Surgery 

(n=174,772)

Syn NL et al. Lancet, May 2021



SELECT Trial – Cardiovascular Efficacy

CV Death, Nonfatal MI, or Nonfatal Stroke
Primary Cardiovascular Composite Endpoint
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Semaglutide
Placebo

Hazard ratio, 0.80 (95% CI, 0.72 to 0.90)

P<0.001 for superiority

Placebo – 701 events (8.0%)
Semaglutide – 569 events (6.5%)

Lincoff MA et al. NEJM November 2023

Semaglutide
20% Risk Reduction
NNT = 67

Metabolic Surgery
>50% Risk Reduction
NNT = 13

27%  
drop out



• 18 Studies (2007-2021), all with > 9 yr follow-up

• HRQOL Instruments: SF-36, BAROS, IWQOL, BQL, GIQLI

• Improvement in Physical Component Scores (PCS) and Mental Component Scores (MCS) 
at yrs 1-2, some deterioration 5-6 yrs.  PCS improvement > MCS

• 8/10 studies at 9-12 yrs  overall scores sig. higher than baseline

• Improvement correlated with wt. loss

• MCS deteriorated faster than PCS and returned to baseline

• Conclusion: Bariatric Surgery provides persistent improvement in HRQOL



Xia Q, et al. Obes Rev. 2020 Jan;21(1)

• 61 studies (1995-2018) analyzed
• Included cost of complications and reoperations
• Bariatric surgery was cost saving over a lifetime 

scenario with out including indirect cost savings
• Sensitivity analysis for indirect costs (work 

productivity etc) increased cost savings
• Medication costs savings were dominant 

Health economist group  from Australia



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 < $20,000 per QALY



• 1,072 prescribed Semaglutide
• 18% never started
• 54% did not complete one year
• %TWL = 8.8%,  10.9% for those completing 1 year
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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



JAMA Network Open. 2025;8(7):e2521170. 

doi:10.1001/jamanetworkopen.2025.21170 (

250% Growth
In Childhood Extreme 
Obesity !!



N=84 patients

27% wt. loss



Obesity Medical Treatment vs. Metabolic 
Surgery

Medical Metabolic Surgery Winner

Short-term Wt. Loss 15% 25-50% Metabolic Surgery

Long-term Wt. Loss 9%  (4 yr) 22-45% (20+ yrs) Metabolic Surgery

Effective in High BMI Modest Major Metabolic Surgery

Short term Serious Adverse 
Events

<1% 3% AOM’s

Health-Related Quality of Life Modest Major Metabolic Surgery

Steatohepatitis Modest Major Metabolic Surgery

Cancer Reduction ? 17% Metabolic Surgery

Long-term CV Benefit (MACE) 20% reduction > 50% reduction Metabolic Surgery

Long-term Mortality Benefit 19% reduction 45% reduction Metabolic Surgery

Cost (including GLP1–RA’s) $10,000/yr $1,500/yr Metabolic Surgery

Score Card per Philip Schauer MD



What do Endocrinologists Think?

Endocrine Society 
Meeting 2024, Boston

Debate: Surgery vs Med
Phil Schauer MD
Vs. 
Amy Rothberg MD

¾ Favor 

Surgery over 
AOM’s



How AOM’s Will Increase Metabolic Surgery World-wide

• Millions more will seek Obesity Treatment

• Many will not be satisfied with AOM’s only

• Side effects

• Cost

• Efficacy

• Long-term wt. loss

• What’s next- Metabolic Surgery
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