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Nephrol Dial Transplant (2015) 

Higher risk of graft loss



BMC Medicine (2015)

Mortality

Pt survival @ 3years

Graft survival @ 3years

All favors lower BMIs



Lassalle M, Fezeu LK, Couchoud C, Hannedouche T, Massy ZA, et 
al. (2017) Obesity and access to kidney transplantation in patients 
starting dialysis: A prospective cohort study. PLOS ONE 12(5): 
e0176616. 

Patients with a BMI ≥31 kg/m2 at the 
start of dialysis are less likely to receive 
a kidney transplant and this probability 
decreased as the BMI increased

BMI 1 kg/m2
9 to 11% chance of transplant

Obesity 3rd leading reason in US for not 
being listed for transplant
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MBS as a bridge to  KT



2022



What  data tell us

➢ SIGNIFICANT WEIGHT LOSS

Transplant ELIGIBILITY

➢ CONTROL OF COMORBIDITIES (T2D, HTN, DYSLIPEDEMIA)

➢ SLIGHTLY HIGHER COMPLICATION RATE AND MORTALITY

JAMAL, 2015; MOZER,2017;FREEMAN,2018;COLIMAN 2019;Yemini,2020



OBES SURG, 2017
 

Nov, 2022



Obesity (2020) 28, 2290-2304.

✓Significant heterogeneity between 

studies 

✓Slightly higher complications rate

✓Dependence on dialysis was NOT an 

independent factor for 30-days morbidity



MBSAQIP data : 323,000 w/o CKD; 1694 with CKD and 925 ESKD

✓Overall complication rate is  low
✓ ESKD mortality after MBS comparable to non-surgical ESKD pts
✓ ESKD should nor be a contraindication to surgery

Propensity score matching
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✓ Kidney transplant recipients gain an average of 10 kg 
during the first year after transplantation.

✓ Obesity may have adverse effects 
on cardiovascular disease and 

wound healing, and life 
expectancy is reduced in 
comparison with leaner 

transplant recipients





MBS AFTER KT

Substantial decrease in BMI without major 
complications

Risk of death and graft loss 
were lower with bariatric 

surgery in short term FU (up 
to 24 mo)  

- Limited evidence of the advantages of surgery 
after KT.

- No data on long-term graft function and survival



Immunossupressants pharmacokinetic

https://www.google.com/search?client=safari&sca_esv=559229640&rls=en&sxsrf=AB5stBipW60kAn9giVFL7TTiWW4nXoWG8A:1692745912013&q=pharmacokinetic&spell=1&sa=X&ved=2ahUKEwiR-p72sfGAAxUnHbkGHaoDBuEQkeECKAB6BAgIEAE




Obes Surg, 2020

NS difference in the dose of traculimus SG&RYGB



Obes Surg, 2022

NS difference in the dose of 
traculimus SG&RYGB



INDIRECT 
COMPARISONS  







✓ Lower incidence:

 - Hypertension prior to transplant

 - Delayed graft function 

- Hospital readmission rate due to kidney 

dysfunction after transplantation

✓ 60% reduction of graft failure (RETROSPECTIVE 
STUDIES)

✓ Reduction in BMI varied 
between 6 and 17 kg/m2

✓ 3% mortality; 8-10 % major complications 

✓ 30–73% reduction of excess weight

✓ 50% of patients lose sufficient weight to 
enable wait-listing for transplantation 
@ 1 YEAR

✓ Scarce reported outcomes  on 
delayed graft function and early 
hospital readmission for renal 
dysfunction 

✓ Reported mortality was 2-4%  and  7-11% 
major complications

✓ Oxaluria nepheopathy should be screeened and considered



Journal of Gastrointestinal Surgery,2019

Markov decision analytic model – 30.000 pts, 10.000 per intervention

WL, probability of tranplantation,risks of dyalisis and surgical mortality



RYGB is more effective therapy for such patients by

increasing access to transplant and thereby 

improving long-term

survival.

x

Improved survival after RYGB



BEST TIMING



No statistical difference was found in patient

survival and death-censored graft survival between the

2 groups

SOARD,2023



The Lancet eClinMed , online Nov 11,2022

Early stage CKD remission
Remission of albuminuria with  eGFR > 60 ml/min

63.1% favoring RYGB
X

BMT 

X BMT



MBS & KT

• Reasonably safe

• Leads to significant WL and control of comorbidities

• Immunossuopressants are not an issue

• May be performed before or after KT

• No level 1 evidence on the better operation, but RYGB seems to 
increase Tx eligibility with better WL and control of BP, lipids and T2D

• Screen oxaluria after RYGB

• MBS should be done long BEFORE the progression to ESRD. It would 
mostly avoid this discussion!
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Thank you!!

ricardo.cohen@haoc.com.br
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