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WHERE IS MBS  STANDING 
TODAY



Long-term significant WL

Data are mean ±95% confidence interval

Sjöström L et al. JAMA 2012;307:56–65
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RCTs of metabolic surgery x BMT, at least 2 
years of FU, glucocentric outcomes

Lingvay ….Cohen Lancet 2022



NON GLICOCENTRIC 
ENDPOINTS



The Lancet Eclin , online Nov 11,2022



Compelling Data For Metabolic 
Surgery 

It is NOT ENOUGH – Utilization of 

Metabolic surgery is still very low 



95% of PCPs 
were unaware 
of the 2022 
updated 
guidelines.

Lingvay I, Cohen RV et al, Lancet 2024

HulseJ, Slay R et al, Obes Surg, 2024



2014:
Metabolic Surgery Seen as Too Risky

• Only 32% with class III obesity would even 
consider surgery

• Most often because they considered it too 
risky

• Minimization of their own health risks 
seems to be a factor, too





Bariatric/Metabolic Surgery 
Continues to be Seen as “Too Risky”

21.6%

25.4%

53.0%
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US Adults 18+ with Self-Reported Weights and Heights Resulting in BMIs of 30 and Greater

53% of respondents 
agree that weight loss 
surgery is too risky. 
Only 21.6% disagree.

Do you agree or disagree with the following statement? "Weight loss surgery (also known as 
bariatric or metabolic surgery) is too risky.”



Suddenly safe and effective obesity management medications



Effectiveness of Anti-obesity Medications vs. Lifestyle and 
Bariatric Surgery for Treating Obesity
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What is  an invention?



✓ Tablets (with >25% TBWL)

✓ Monthly/3 months/6months 

injections

✓ Decreased CV risk

✓ Decreased kidney disease

✓ Hepatic fibrosis reversal

✓ WL>30% 40-50 weeks



Novel surgical proposals WITHOUT robust evidence
Safety/efficacy



Do we need inventions?
 YES

AT ALL COSTS?

NO



How metabolic/bariatric surgery is sometimes practiced

Eminence based medicine.

Webvidence based medic ine .

Eve r yb od y - d oes - so- I ’ l l  d o  i t  b a s e d  m e d i c i n e

I n - m y - h a n d  i t  w o r k s  e v i d e n c e  b a s e d  m e d i c i n e .

E l o q u e n c e  b a s e d  m e d i c i n e .

C o n f e r e n c e  b a s e d  m e d i c i n e .

C l a r e v i d e n c e  b a s e d  m e d i c i n e  .

B e l i e f s  b a s e d  m e d i c i n e .

T r e n d  b a s e d  m e d i c i n e

n



Identified physiological mechanisms of RYGB and SG

• Decreased appetitive drive

• Altered food preference

• Increased brown/beige thermogenesis

• Signaling through MC4R and LepR

• Increased circulating bile acids

• Altered luminal bile acid pool

• Altered microbiota

• Altered circadian rhythm regulation

• Weight independent improvement in DM

• Intestinal epithelial hypertrophy

• Altered defended fat mass (set point)

• Vastly altered global metabolic physiology



Identified physiological mechanisms of  “inventions”, or “innovative”operations

There are no studies that demonstrate an enhanced effect of SADI-S, OAGB 

IT or  transit bipartition on any of these mechanisms 

There are no studies that demonstrate a therapeutic mechanism of these 

newer metabolic operations that is absent in RYGB or SG in a lesser extent



Important Endpoints

✓Sustained WL> 15%  

✓Lipid control

✓BP control

✓Glycemic control

✓MASH outcomes 

✓Microvascular complications 
control/resolution

✓Prevention of fatal and non-
fatal CV events

✓Safety

Lingvay I …. CohenRV, Lancet 2022



Level 1 or 2 showing effects of innovative 
procedures over BP,MASH,T2D complicationswhen 

compared to RYGB/SG



Endoscopic metabolic therapies 

Roux-en-Y

Gastric Bypass

Gastric Balloon

Gastric Plication

Duodenal Liner

Harnessing the power of bariatric surgery

Vagal

Blockade

Duodenal mucosal

resurfacing



Medications are as effective in operated x non operated 
patients,        WL



Revisional surgery x Obesity Management Medications

Courtesy of A Sanchez-Pernaute

10 pts

7 pts

Revisional surgery = adjunctive modern pharmacotherapy

Re-sleeve or
decrease the length of 
the common channel

semaglutide



But should 
surgeons stop 
innovating? 
NO! 



Is the operation new in 
principles/surgical 

technique?

YES NO

RCTs x standard 
techniques should be 
performed
Safety,efficacy

Is there a claim of 
superiority of 
effectiveness 

made?

NO

Any significant changes to 
pre/peri/postop care?

Any new indication for a certain 
population?

YES

Prospective registries 
combined with small 

scale studies
(safety and efficacy)

NO

RCTs x standard 
techniques with 
long-term safety 
and efficacy

YES

Adapted from Ideal D framework, BJS, 2016



CONCLUSIONS

✓Patients believe that MBS is too risky

✓ We need data to convince that innovations/inventions are 
safe and efficacious long-term, and not only WL or glycemic 
outcomes. Our target is to promote HEALTH

✓Currently, the “best invention”we can pursue is 
MBS+OMMs whenever needed



• Lingvay I, Cohen RV et al, Lancet 2024

Oncology model
What would an oncologist do ?

Access to full spectrum of therapies
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Thank You

ricardo.cohen@haoc.com.br

@rvcohen

mailto:ricardo.cohen@haoc.com.br
mailto:ricardo.cohen@haoc.com.br

	Slide 1: Update in metabolic surgery  What are the cutting-edge inventions in 2024? 
	Slide 2: How do we make metabolic surgery great again in 2024? 
	Slide 3
	Slide 4
	Slide 5: WHERE IS MBS  STANDING TODAY
	Slide 6: Long-term significant WL
	Slide 7: RCTs of metabolic surgery x BMT, at least 2 years of FU, glucocentric outcomes
	Slide 8: NON GLICOCENTRIC ENDPOINTS
	Slide 9
	Slide 10
	Slide 11: 95% of PCPs were unaware of the 2022 updated guidelines.
	Slide 12: 2014: Metabolic Surgery Seen as Too Risky
	Slide 13
	Slide 14: Bariatric/Metabolic Surgery  Continues to be Seen as “Too Risky”
	Slide 15
	Slide 16: Effectiveness of Anti-obesity Medications vs. Lifestyle and Bariatric Surgery for Treating Obesity
	Slide 17
	Slide 18
	Slide 19
	Slide 20: Do we need inventions?  YES
	Slide 21: How metabolic/bariatric surgery is sometimes practiced
	Slide 22: Identified physiological mechanisms of RYGB and SG
	Slide 23: Identified physiological mechanisms of  “inventions”, or “innovative”operations
	Slide 24: Important Endpoints
	Slide 25: Level 1 or 2 showing effects of innovative procedures over BP,MASH,T2D complicationswhen compared to RYGB/SG
	Slide 28
	Slide 30
	Slide 31: Revisional surgery x Obesity Management Medications
	Slide 37
	Slide 38
	Slide 42: CONCLUSIONS
	Slide 43
	Slide 44:  

