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Original Article

Long-Term Mortality after Gastric Bypass Surgery

Ted D. Adams, Ph.D.,et al

Background

Although gastric bypass surgery accounts for 80% of bariatric surgery in the United

States, only limited long-term data are available on mortality among patients who

have undergone this procedure as compared with severely obese persons from a

general population.

Methods

In this retrospective cohort study, we determined the long-term mortality (from

1984 to 2002) among 9949 patients who had undergone gastric bypass surgery and

9628 severely obese persons who applied for driver’s licenses. From these subjects,

7925 surgical patients and 7925 severely obese control subjects were matched for

age, sex, and body-mass index. We determined the rates of death from any cause and

from specific causes with the use of the National Death Index.

Results

During a mean follow-up of 7.1 years, adjusted long-term mortality from any cause

in the surgery group decreased by 40%, as compared with that in the control group

(37.6 vs. 57.1 deaths per 10,000 person-years, P<0.001); cause-specific mortality in

the surgery group decreased by 56% for coronary artery disease (2.6 vs. 5.9 per 10,000

person-years, P = 0.006), by 92% for diabetes (0.4 vs. 3.4 per 10,000 person-years,

P = 0.005), and by 60% for cancer (5.5 vs. 13.3 per 10,000 person-years, P<0.001).

However, rates of death not caused by disease, such as accidents and suicide, were

58% higher in the surgery group than in the control group (11.1 vs. 6.4 per 10,000

person-years, P = 0.04).

Conclusions

Long-term total mortality after gastric bypass surgery was significantly reduced, particularly

deaths from diabetes, heart disease, and cancer. However, the rate of death

from causes other than disease was higher in the surgery group than in the control

group.

The New England Journal of Medicine

357;8 , August 23, 2007, 753

Long-Term Mortality after GBP / Ted D. Adams, Ph.D., 

Decreased mortality in the surgical 

group by 40 % !!

56% for coronary artery disease 

92% for diabetes 

60% for cancer !!!!!!!!!!!!
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Methods

Multisite, retrospective, observational, cohort study.

5 study sites from Kaiser Permanente (regions of Southern 

California, Northern California, Northwest (Oregon), Colorado and 

Washington.

Data covering January 1, 2004 through December 31, 2014 were 

collected from existing electronic health record databases and 

registries.

Schauer, D. P. et al. Bariatric Surgery and the Risk of Cancer in a Large Multisite Cohort. Annals of Surgery 1 

(2017). doi:10.1097/SLA.0000000000002525
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Schauer, D. P. et al. Bariatric Surgery and 

the Risk of Cancer in a Large Multisite

Cohort. Annals of Surgery 1 (2017). 

doi:10.1097/SLA.0000000000002525

33,378 Surgical Cases 16 million + Non Surgical Cases

22,198 Surgical Cases 66,427 Non  Surgical Cases
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Methods

Schauer, D. P. et al. Bariatric

Surgery and the Risk of Cancer

in a Large Multisite Cohort. 

Annals of Surgery 1 (2017). 

doi:10.1097/SLA.00000000000

02525

34 % 35 %

60 % 60 %

13545      61 %  GBP

6047        27 %   SG
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Results

Schauer, D. P. et al. Bariatric Surgery and 

the Risk of Cancer in a Large Multisite

Cohort. Annals of Surgery 1 (2017). 

doi:10.1097/SLA.0000000000002525
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Methods

Multisite, retrospective, observational matched cohort study.

Five study sites from Kaiser Permanente (Southern California, 

Northern California, the Northwest [Oregon], Colorado, and 

Washington)

Included individuals with obesity who were enrolled between 

January 1, 2005, and December 31, 2012. Follow-up extended 

through 2014.

Schauer, D. P. et al. Association Between Weight Loss and the Risk of Cancer after Bariatric Surgery. Obesity

25, S52–S57 (2017).
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18,355 bariatric surgery subjects and 40,524 nonsurgical 

subjects matched on age, sex, BMI, site, and Elixhauser 

comorbidity index. 

Multivariable Cox proportional hazards models examined the 

relationship between weight loss at 1 year and incident cancer 

during up to 10 years of follow-up.

Methods

Schauer, D. P. et al. Association Between Weight Loss and the Risk of Cancer after Bariatric Surgery. Obesity

25, S52–S57 (2017).
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>30%: 7,295 surgery 
patients 
20%-30%: 7,224 
surgery patients
< 20%: 3,836 surgery 
patients.

*At one year.

Schauer, D. P. et al. Association

Between Weight Loss and the Risk of 

Cancer after Bariatric Surgery. Obesity

25, S52–S57 (2017).
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Conclusions

Bariatric surgery is associated with a lower risk of incident of cancer.

Patients having bariatric surgery have a 14% cancer risk reduction for 

each 10% of weight loss.

For obesity-associated cancer, percent weight loss is highly 

associated with cancer risk.

Significant association between non obesity-associated cancers and 

weight loss; suggest the list of obesity-associated cancers may need 

to be expanded.

Schauer, D. P. et al. Association Between Weight Loss and the Risk of Cancer after Bariatric Surgery. Obesity

25, S52–S57 (2017).
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Mackenzie, H. et al. Obesity surgery and risk of cancer. 

British Journal of Surgery (2018). doi:10.1002/bjs.10914
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Hormone-related cancer (breast, endometrium and prostate), 

colorectal cancer and oesophageal cancer have all been

associated with obesity.

This study aimed to uncover the risk of hormone-related

(breast, endometrial and prostate), colorectal and 

oesophageal cancers following obesity surgery.

Background

Mackenzie, H. et al. Obesity surgery and risk of cancer. British Journal of Surgery (2018). 

doi:10.1002/bjs.10914
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This national population-based cohort study used data from

the Hospital Episode Statistics.

Database in England collected between 1997 and 2012. 

Propensity matching on sex, age, co-morbidity and duration of 

follow-up was used to compare cancer risk among obese

individuals undergoing bariatric surgery (gastric bypass, 

gastric banding or sleeve gastrectomy) and obese individuals

not undergoing such surgery.

Methods

Mackenzie, H. et al. Obesity surgery and risk of cancer. British Journal of Surgery (2018). 

doi:10.1002/bjs.10914
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Results

Mackenzie, H. et al. Obesity surgery and risk of cancer. British Journal of Surgery (2018). 

doi:10.1002/bjs.10914
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Female-specific Cancer
Available online 1 March 2017

The prospective, matched Swedish Obese Subjects with a median 

follow-up of 18.1 years.

Bariatric surgery was associated with reduced risk of overall cancer.

About half of the observed cancers were female-specific.

Incidence was lower in the surgery group compared with the control 

group.
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Bariatric Surgery Decreases the Number of 

Hospital Admissions for  Cancer in the

Obese Population: A Nationwide Case-

control AnalysisCamila Ortiz Gómez, MD ; David Romero-Funes, MD ; Juliana 

Henrique, MD; Rene Aleman, MD; Joel S. Frieder, MD; David Gutierrez-

Blanco, MD; Emanuele Lo Menzo, MD, PhD, FACS, FASMBS; Samuel 

Szomstein, MD, FACS, FASMBS; Raul

Rosenthal, MD, FACS, FASMBS.

Ortiz et al., 

Accepted for Publication 

SOARD 8/2020
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Methods

The NIS database between 2010 and 2014

The National inpatient sample (NIS) 

database 

Largest all-payer inpatient care 

collection of hospital care data in the US 

More than seven million hospital stays

The National inpatient sample (NIS) 

database 

Largest all-payer inpatient care 

collection of hospital care data in the US 

More than seven million hospital stays

2010 2014

Ortiz et al., 

Accepted for Publication 

SOARD 8/2020
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Control Group

n = 1,423,367
Case Group
n = 246,668

The NIS database between 2010 and 2014

Results

Ortiz et al., 

Accepted for Publication 

SOARD 8/2020
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Multivariate analysis

Likelihood of developing obesity-

related cancer

Control

Confidence Interval 95%      P value < 0.01

Case

OR = 1.21

Control
Bariatric 

Surgery

Bariatric 

Surgery Vs.

Ortiz et al., 

Accepted for Publication 

SOARD 8/2020
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Control Case
Control

37.2%
Bariatric 

Surgery

P value = 0.1116

OR = 1.7

Case

25.5%
Bariatric 

Surgery

n=259 n=51

Vs.

GENETICALLY PREDISPOSED PATIENTS

Likelihood of developing obesity-related cancer

OR = 1.7

Ortiz et al., 

Accepted for Publication 

SOARD 8/2020
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Risk Factors Associated with Primary Liver Cancer in Severely
Obese Subjects and the Impact of Metabolic Surgery as a Measure 

of Primary Prevention: A Nationwide Case-Control analysis.

David Romero Funes MD, Luis Felipe Okida MD, Liang Hong PhD, David
Gutierrez Blanco MD, Emanuele Lo Menzo MD PhD FASMBS, Samuel
Szomstein MD FASMBS, and Raul J. Rosenthal MD FASMBS
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Conclusions

• Higher risk of liver cancer in obese-diabetic patients is primarily
governed by the occurrence of NASH and not diabetes alone

• Bariatric surgery could potentially represent a preventive 
measure for:

Decreasing the number of first time liver cancer admission

And the probability of liver cancer in a severely obese and
diabetic population.
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Risk Factors Associated with Primary Colorectal Cancer in
Severely Obese Subjects and the Impact of Metabolic Surgery
 on Spontaneous Occurrence versus Hereditary Transmission:

 A Nationwide Case-Control analysis.
David Romero Funes MD, Luis Felipe Okida MD, Liang Hong PhD, David Gutierrez Blanco MD,

Emanuele Lo Menzo MD, PhD, FASMBS, Samuel Szomstein MD, FASMBS, Raul J. Rosenthal MD, FACS

FASMBS and Steven Wexner MD, PhD, FACS, FRCS(Eng), FRCS (Edin), FRCSI (Hon), Hon FRCS(Glasg)
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CONCLUSIONS
• Family History of CRC and personal history of polyps are 

the most significant risk factors for CRC in severely 
obese patients 

Bariatric surgery could potentially represent a 
preventive measure for:

1. Decreasing the number of first time CRC admission 

And the probability of CRC cancer in the severely 
obese.
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