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Who May Benefit from OMM Before Surgery?
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Why are OMMs needed prior to surgery

Rational supporting use of OMM in the preoperative setting:

1) Reduction of perioperative risk 

2)   Increased proportion of those achieving weight loss goals and comorbidity 
resolution after surgery



Preoperative Weight Loss  Reduces 30 Day Mortality

Sun Y, Liu B, Smith JK, et al. Association of Preoperative Body Weight and Weight Loss With Risk of Death After Bariatric 
Surgery. JAMA Netw Open. 2020;3(5):e204803. 



Reduction in 30 day mortality:

- 0%–5.0%,: 24%

- 5.0%–9.9%,: 31%

- 10.0% : 42%, 

Sun Y, Liu B, Smith JK, et al. Association of Preoperative Body Weight and Weight Loss With Risk of Death After Bariatric 
Surgery. JAMA Netw Open. 2020;3(5):e204803. 
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Preoperative Weight Loss  Reduces 30 Day Mortality

When compared to  individuals who did not lose weight prior to surgery,  >10% TBWL preoperatively :

 - 30% decreased odds of leak : (OR 5.68%; 95% CI:0.56–0.84; P ≤0.0001)

- 40% decrease in odds of mortality (OR 5 .60; 95% CI: 0.39– 0.92; P = 0.02)
.

Surgery for Obesity and Related Diseases -(2021) 1–8



Preoperative Weight loss may result in lesser complications 

Samaan, Jamil S., et al. "Preoperative weight loss as a predictor of bariatric surgery postoperative weight loss and 
complications." Journal of Gastrointestinal Surgery 26.1 (2022): 86-93.



Samaan, Jamil S., et al. "Preoperative weight loss as a predictor of bariatric surgery postoperative weight loss and complications." Journal of Gastrointestinal Surgery 26.1 (2022): 
86-93.

Preoperative Weight loss may result in lesser complications 
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Kim JJ, Rogers AM, Ballem N, Schirmer B. ASMBS updated position
statement on insurance mandated preoperative weight loss 
requirements.

Surg Obes Relat Dis 2016;12(5):955–9



It should be noted that no high-quality data exist to support insurance-
mandated preoperative weight loss. This practice is scientifically unfounded 
and discriminatory toward patients with obesity. The practice leads to 
attrition or delay in access to lifesaving treatment via MBS



Surgery for Obesity and Related Diseases 18 (2022) 1345–1356



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. “



Orlistat for Pre-operative Weight Loss



Orlistat for Pre-operative Weight Loss

- The mean BMI was 47.2 Kg/m2

- At 6 months, the percent TBWL was 2.0 (3.4) versus 5.4 (4.2) (p = 0.048).

CONCLUSIONS:

Some patients felt that orlistat was beneficial for weight loss; however, 

overall, they did not show benefit from its addition to their preoperative 

weight loss management.



Orlistat for Pre-operative Weight Loss

- Reduction in OR time by 22 min
 
-  There was no difference in the incidence of 30-

day complications

- No difference in weight loss at 24 months



Phentermine and Phentermine/Topiramate

Surgery for Obesity and Related Diseases 14 (2018) S33–S37 



Phentermine and Phentermine/Topiramate

Treatment group (n=32)
- The average baseline weight 290 ±55.0 lbs. and
- The average BMI 49.3 ±7.9 kg/m2, 

Control group (n=21)
- The average baseline weight 278 ±58.6 lbs. 
- The average BMI: 47.1 ±8.7 kg/m2

%TBWL= (4.7 ±4.3% vs. 1.1 ±3.6%, p = 0.001) 

Surgery for Obesity and Related Diseases 14 (2018) S33–S37 
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Phentermine and Phentermine/Topiramate

- BMI change was significantly different starting at 6 months postoperatively 
between the 2 groups, with greater improvement seen in the SG + AOM group. 
This difference remained significant to the end point of the study at 24 
months .

 - It is not clear from this study if increased BMI change in the MBS + AOM 
group was from preoperative AOM use or continued use postoperatively



GLP-1RA
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GLP-1RA

Obesity Surgery (2024) 34:286–289



GLP-1RA

Obesity Surgery (2024) 34:286–289



GLP-1RA

Remission of prediabetes:

92.3% and 72.2% achieved remission of pre-diabetes by 6 and 12 months

Obesity Surgery (2024) 34:286–289



GLP-1RA
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GLP-1RA



Currently available OMMs



In Conclusion

- Currently, there is insufficient high-quality data  to recommend routine 
use of anti-obesity medication (AOM) for preoperative weight loss.

- For individuals with severe obesity (BMI ≥ 50 kg/m2), current 

evidence does not support the routine use of pre-operative anti-

obesity medications (AOM)

- Future research is needed to explore the advantages of using anti-

obesity medications (AOM), especially with the advent of newer, 

more effective therapies, to assess their benefits and long-term 
outcomes when used for pre-operative weight loss



In Conclusion

Food for thought:

1) OMM in the pipelines seem to result in > 20% TBWL (question becomes 
pharmacotherapy  vs. surgery rather than preoperative weight loss).

2) Titration periods for newer therapies May reach up to 6 months. (? Delay of surgery) 



Thank You
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