
IFSO World Melbourne Post-graduate course: Revision surgery and complications 
September 3rd, 2024

Recurrent weight gain is normal after MBS: 
how do we define suboptimal weight loss
and recurrent weight gain?

Paulina Salminen, MD, PhD, FACS (Hon)
Professor of Surgery

University of Turku and Turku University Hospital
Turku, Finland



Disclosures

• Lecture fees: Novo Nordisk
• Employment: University of Turku, Turku University Hospital, 

private practice Terveystalo
• PI: SLEEVEPASS, APPAC
• IFSO-EC President elect
• Editor-in-Chief, Scandinavian Journal of Surgery
• Editor, BJS
• Editorial Board Member JAMA Surgery and Surgery
• Data safety monitoring committee: BEST trial, MAGNET-study
• Research grants:

• Europen Research Council
• Academy of Finland
• Sigrid Jusélius Foundation
• Mary and Georg C. Ehrnrooth foundation
• Government research grant foundation (EVO)

Primary procedures

60% 
LRYGB

40% LSG



IFSO Consensus conference 2023: 
Standardized reporting and definitions



IFSO Consensus 2023 

• 136 statements, 15 on definitions

• 43 experts in obesity management: 26 bariatric surgeons, 4 
endoscopists, 8 endocrinologists, 2 nutritionists, 2 councellors, an 
internist and a pediatrician + a Delphi-statistician (MD)

• Expert criteria: Obesity management as a major focus of their practice, 
considered experts by IFSO, have over 10 years of experience
managing patients with obesity, fluent in written and spoken English



IFSO Consensus results (Obes Surg 2024; 34:30-42)
• Definition statements (100%, 15/15): 

mean consensus level 90.1%

• MBS statements (80%, 68/85):          
mean consensus level 79.6%

• Reporting definitions: 13
• E.g., suboptimal initial response, baseline

weight (with or without AOMs), initial
surgical weightloss, conversion surgery, 
revision surgery, description of procedures
by anatomical features

• Reporting standards: 2
• Suboptimal initial clinical response
• Late postoperative clinical deterioration



Reporting definitions / percentage consensus (Obes Surg 2024; 34:30-42)

REVISION or CONVERSION SURGERY?

8. Surgical or endoscopic procedures to convert to a new type of 
metabolic/bariatric operation (conversion surgery) and those to re-establish 
normal anatomy (reversal surgery) should be clearly distinguished and 
considered separately from procedures to modify or enhance the effects of 
a previous operation (revision or modification surgery). / 97.5%

9. Modification or revision procedures are typically designed to optimize the 
effectiveness of previous operations, while conversion procedures most 
commonly introduce additional mechanisms of therapeutic action. / 95.0%



Definitions

• Less than ideal weight loss or clinical improvement after MBS
• Suboptimal clinical response or suboptimal weight loss

• NOT: non-responder or an inadequate response to treatment

• Patients, who experience significant weight gain after initial
postoperative weight loss
• Recurrent weight gain

• NOT: weight regain or recidivism



• Suboptimal clinical response or suboptimal weight loss

• Recurrent weight gain

• RARELY reflects either substandard surgical skill or technique

• RARELY caused by noncompliance or inadequate behavior by the patient

➢ The language used to describe these suboptimal outcomes must avoid
being judgemental, ascribing blame, or drawing causality



Definitions

• Less than ideal weight loss or clinical improvement after MBS
• Suboptimal clinical response or suboptimal weight loss

• NOT non-responder or an inadequate response to treatment

• Patients, who experience significant weight gain after initial
postoperative weight loss
• Recurrent weight gain

• NOT weight regain or recidivism

1. A suboptimal initial response to metabolic/bariatric 
surgery is demonstrated either by inadequate weight loss 
OR by an unusually modest improvement in a significant 
obesity complication. / 100%

1. A late post-operative clinical deterioration is 
demonstrated either by recurrent weight gain OR by 
worsening of a significant obesity complication that 
occurs after an initially adequate post-operative clinical 
response. / 97.4%



Baseline weight

• The baseline weight for assessing weight loss after MBS should be a weight 
determined before starting preoperative weight reduction./ 95.3%



Reporting standards / percentage consensus
(Obes Surg 2024; 34:30-42)

14. In general, a suboptimal initial clinical response to MBS is demonstrated either by total 
body weight or BMI loss of less than 20% OR by inadequate improvement in an obesity 
complication that was a significant indication for surgery. / 85.0%

15. In general, a late post-operative clinical deterioration after MBS is demonstrated either 
by  recurrent weight gain of more than 30% of the initial surgical weight loss OR by 
worsening of an obesity complication that was a significant indication for surgery. / 71.8%
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14. In general, a suboptimal initial clinical response to MBS is demonstrated either by total 
body weight or BMI loss of less than 20% OR by inadequate improvement in an obesity 
complication that was a significant indication for surgery. / 85.0%

15. In general, a late post-operative clinical deterioration after MBS is demonstrated either 
by  recurrent weight gain of more than 30% of the initial surgical weight loss OR by 
worsening of an obesity complication that was a significant indication for surgery. / 71.8%

• %TWL > 20% 
= good result for weight loss

• %TWL 21% = good result?

• %TWL 19% = bad result? 



How much weight loss is enough? 
10-20% of total body weight loss is associated
with reduced cardiovascular risk



JAMA 2018; 320(15):1560-1569

Weight loss, remission of comorbidities, suboptimal
weight loss, recurrent weight gain…



University Digestive Health Care Center
St. Clara Hospital and University Hospital Basel Switzerland

WE NEED A COMPOSITE ENDPOINT 
= ESSENTIAL OUTCOMES 
= DATA WE ACTUALLY HAVE 

SIMPLE AND FEASIBLE IN 
REAL-LIFE PRACTICE   
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JAMA Surgery, 2024; 159 (3): 306-14



Thank you!
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