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Welcome 
and 

Good Day!
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Background: Key points 

Motivation, self efficacy, 
cognitive framing, 

accountability, social support, 
health literacy

Psychosocial  Conditions

individualized approaches to 
weight loss and maintenance  
through lifestyle intervention. 

AI-based Digital Platform 

Energy intake ≤ Energy expenditure

Desirable resetting body weight

Sustained Energy Balance 

Challenge regardless 
of the weight loss 
methodology. 

Weight Maintenance 
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Objective
To validate and quantify the efficacy of an AI-based lifestyle intervention digital platform for nonmedical weight 
loss maintenance implementing multidisciplinary approach. 

➢ First phase focused on weight loss,  achieved mean  weight loss of 13.9% of initial weight for n =391. Results 
published on April 4, 2024 in Obesity Surgery Journal.

➢ This 24-week long study presented now, is the second phase focusing on weight maintenance.
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Conclusion

METHOD RESULTS CONCLUSION

SureMediks
Expert System

Diet, Exercise, 
Guidance, Education, 

accountability, 
community , 

Motivation  . . . . 

Weight Loss

13.9 ± 4.4[3.8-22.0]
Percent

Kilograms
16.8 ± 7.11[3.5-37.2]

Weight Loss %  ≥5, ≥10, ≥15, and ≥20 Population

AI-assisted lifestyle intervention  
with user friendly personalized 
features has extensive benefit for 
obesity management

Weight loss with an AI-powered digital platform for lifestyle intervention
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Method
• n=357 (58.5% female, 41.5% male) : Control to treated ratio 1:2 

•  𝜇𝐴𝑔𝑒= 43.56 ,  𝜎𝐴𝑔𝑒 =12.60 years, and range of 21-71 years

• 6 groups 

Participants baseline weight  (kg) and BMI 

Overweight
25 < BMI< 30  

 Obesity I
 30 ≤ BMI < 35

Obesity II
 35  ≤ BMI < 40 

  Obesity III
40 ≤  BMI < 50

  Obesity IV
50  ≤  BMI <  60 Obesity V

60  ≤ BMI ≤  70 
  Overall

25 < BMI   ≤ 70 
  

Treated             Control Treated             Control Treated           Control Treated           Control Treated         Control Treated      Control Treated            Control

No. of participants 21 10 33 17 31 16 72 37 43 22 37 18 237 120

Start weight mean, 𝝁𝑤𝑡 82.2 78.6 87.6 86.1 102.4 100.2 120.4 121.8 146.6 141.4 159.1 162.0 116.4 115

Start weight SD, 𝝈𝑤𝑡 10.1 10.7 10.5 10.4 13.2 9.3 17.4 17.7 18.3 17.5 12.1 7.5 13.6 73.1

Start BMI mean, 𝝁𝐵𝑀𝐼 27.9 28 32.6 32.6 37.3 37.9 44.9 44.9 54.4 54.4 64.5 64.6 43.6 43.7

Start BMI SD, 𝝈𝐵𝑀𝐼 1.5 1.6 1.5 1.6 1.6 1.5 2.8 2.9 2.8 3.0 2.9 2.8 2.2 2.2



AI-based Weight Maintenance Digital Platform For Bariatric Patient: A Multidisciplinary Approach 

WiFi ScaleWiFi RouterMobile App Field Trial Records

Cellular Tower

Internet

Calories intake based on 
Effective Metabolic rate 
and weight maintenance 
performance 
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Participant

Patient 
Interface

Explanatory
System

Inference
Engine

Current /Historical Data

Knowledge Base

Knowledge
 Acquisition

System
Experts

Interface

Experts

Electronic Health records

Patient Tailored
Guidance and Education

Patient Data
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01

05

04

0302
Weight maintenance  to 

avoid weight regain, using an 
intelligent algorithm  

Weight maintenance algorithm 
to avoid weight regain

Daily motivational messages,, 
implied motivation in AI 

feedback and short-term goals 
achievement

Motivation

Sticking to diet plans 
and physical activity, 

metabolic rate calories, 
and balanced 

macronutrients 

Complete Diet and Exercise, plans, 
journaling and tracking

Self-efficacy, stress 
management, cognitive 
framing, Health literacy, 
social support

Implied psychosocial coaching 

Sharing progress with 
accountability circle members,, 
sharing experience, message 
board, positive influence, 
gamification

Accountability and 
community support

Multidisciplinary Support for the Participants

Motivation
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01

02

03

0405

Through accountability 
and community 

support, providing 
strong and meaningful 

connections 

Social Support

Making the patient 
believe  in his/her ability 

to make and sustain 
positive health behavior

Self-efficacy

Guiding patient to 
mindful meditation, 

deep breathing, 
exercising and  relaxing

Stress management

Encouraging patient to 
change negative thoughts 
into positive ones, chores to 
opportunity for selfcare and 
enjoyment

Cognitive framing

Guide patients to 
understand connection 
among lifestyle choices, 
metabolism, and 
cardiovascular health

Health literacy

Implied Psychosocial Coaching
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01

02

03

0405
Excellent medium for new 
services, supplements, and 

medication

Additional Auidance
supplements and medications

Effective, 
comprehensive, and 

automatic treatment 
delivery 

Effective treatment

 delivery

Tailored and customized 
guidance and education

Guidance and education

All type of media options: 
video, webpage, PDF, text, 
audio

Wide variety of media

Every time patent steps on 
scale, AI provides instant and 
tailored feedback

Instant feedback at every scale 
step in

INSTANT AI GUIDANCE AND FEEDBACK
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Results

All Groups

OW Category Obesity I Obesity II Obesity III Obesity VObesity IV

95.78% 100% 94.59%95.34%97.22%93.54%93.93%

Weight Maintenance

2.48%

1.72% 2.52% 2.46% 2.64% 2.53% 2.58%

along with Additional Weight Loss (AWL)

SD= 1.58,  95% 

confidence interval 

(CI): 2.27% - 2.68% 

SD= 0.78,

95%  CI: 

1.6% -1.8%, 

SD= 2.29, 

95% CI: 

1.71% -3.3% 

SD = 1.50, 

95% CI: 

1.91% - 3.01% 

SD = 1.42, 

95% CI: 

2.30% - 2.97% 

SD = 1.44,

95%  CI: 

2.10% -3.00 % 

SD = 1.60, 

95% CI: 

2.0% - 3.12% 

p-value < 0.00001
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Results(2)

From control population (n= 120) 3% participants maintained their weight  

21.2

6.5

6.94

4.65

5.4

7.59

4.8

33.3

35.5

36.11

39.53

37.8

37.55

28.6

48.5

54.8

66.67

60.47

64.9

57.81

81

63.6

74.2

84.72

83.72

86.5

80.17

0 10 20 30 40 50 60 70 80 90 100

Over Weight

Obesity I

Obesity II

Obesity III

Obesity IV

Obesity V

Overall

Percent of participants achieving additional weight loss 

≥1 ≥2 >3 ≥5
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WL% Gender Age BMI Accountability circle members Participation in gamification

WL% 1

Gender -0.0348242 1

0.59373007

Age -0.024826 0.02957402 1

0.70377485 0.65056446

BMI 0.01118249 -0.0395937 -0.0671671 1

0.86402928 0.54414829 0.30314117

Accountability circle size 0.78257761 -0.0003332 -0.0640225 0.13149389 1

2.836E-50 0.99592894 0.32639033 0.04313404

Participation in gamification 0.66636133 -0.0258365 -0.0154766 0.1920321 0.72163621 1

8.5669E-32 0.69231865 0.81264597 0.00299411 2.09443E-39

Features Correlation Matrix with p-values

Strong correlation with large significance 

AWL%  → Accountability, Gamification Accountability →  Gamification 

Significant correlation

BMI → Accountability, Gamification 

Results(4)
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Results (5)

AI-based digital features brought down 
the rising weight gain trends
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Results (11)

From control population (n= 120) 3% participants maintained their weight  

88

89

90

91

0 4 8 12 16 20 24

W
ei

gh
t

Time in Weeks

Typical Weight Mainteneance in Control 

➢ Phase 1 study average weight loss
 of this control population =13.7%

➢ Phase 2 study average weight gain
 of this control population = 5.35%
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Conclusion and Future Work 

• Conclusion
• Using an AI-assisted lifestyle intervention, with user-friendly and personalized features, people with all 

levels of obesity can maintain their weight loss. This type of intervention not only can help maintain the 
weight loss but also can contribute to additional weight drop. 

• Future Work
• We are planning to use this very AI-based digital system platform, to run a field study to test, and validate, its 

efficacy in complementing GLP-1  weight loss and weight maintenance.

• Another future work in planning is to test the efficacy of the platform post-metabolic surgery, exclusively.
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Thank you!
Questions?





Validation of the SF-BARI Score
With registry data from Northern-Europe
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J. Ottosson, E. Stenberg, M. Bueter, R. Peterli, P. Salminen
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Background

❖ A need to compare results
❖ Many important outcomes after MBS

❖ High weight loss  ≠ best procedure

❖ BAROS score?
❖ Old (1998)
❖ %EWL (categorized)
❖ Unclear definitions

BAROS Score



Background



Background    (SF-BARI Score)

❖ Composite Outcome measure

❖ %TWL
❖ Comorbidity improvement
❖ Complications
❖ Quality of life (optional)

❖ Based on results from 
SLEEVEPASS and SM-BOSS



Background

> Comparison between different treatment strategies



Patient selection



❖ Primary surgery

❖ Registered weight at 1 and 5 years

❖ Availability of all baseline characteristics incl. comorbidity status

❖ Availability of comorbidity status during follow-up (1 and 5 years)

Patient selection

▪ SOReg-S (Sweden)
▪ N = 10,662

▪ SOReg-N (Norway)
▪ N = 3,834

▪ DATO (the Netherlands)
▪ N = 7,109



Merged registries Merged RCTs

n 21,605 457

Age (mean (SD)) 43.7 (11.1) 45.6 (10.7)

Sex (n, %) Male 4,514 (20.9) 134 (29.3)

Female 17,091 (79.1) 323 (70.7)

Operation (n, %) Sleeve gastrectomy 4,528 (21.0) 228 (49.9)

Roux-en-Y GB 16,071 (74.4) 229 (50.1)

Other 1,006 (4.7) na

Weight (mean (SD)) 121.1 (19.7) 131.6 (23.5)

BMI (mean (SD)) 42.3 (5.2) 46.0 (6.6)

Diabetes baseline (n, %) 3,604 (16.7) 155 (33.9)

Hypertension baseline (n, %) 6,577 (30.4) 293 (64.1)

Dyslipidemia baseline (n, %) 2,962 (13.7) 208 (45.5)

OSAS baseline (n, %) 2,599 (12.0) 161 (35.2)

x2!!

Baseline characteristics



Results



Results
Overall Merged RCTs

1 year 5 years 1 year 5 years

n 21,605 21,605 435 398

SF-BARI Score (mean (SD)) 101.9 (19.1) 90.9 (24.1) 93.0 (21.9) 89.1 (29.0)

Category (n, %)

Suboptimal (<35) 54 (0.2) 415 (1.9) 6 (1.4) 20 (5.0)

Fair (35 to <70) 1,215 (5.6) 3,529 (16.3) 58 (13.3) 81 (20.4)

Good (70 to <110) 12,569 (58.2) 12,965 (60.0) 276 (63.5) 194 (48.7)

Very good (110 to <135) 7,229 (33.5) 4,253 (19.7) 85 (19.5) 84 (21.1)

Excellent (≥135) 538 (2.5) 443 (2.1) 10 (2.3) 19 (4.8)

Percentiles (%)

5th 67.8 48.3 55.1 35.0

25th 90.6 76.0 79.0 69.9

75th 115.2 107.6 107.0 110.6

95th 130.0 127.5 127.0 134.8

%TWL (mean (SD)) 32.0 (7.7) 27.7 (9.9) 29.7 (8.0) 25.8 (10.7)

Merged registries

Merged registries



Results



Results



Results



Results



Results



Type of surgery



Multivariable linear regression analysis
Beta 95% CI p-value

Registry

DATO Ref. < 0.01

SOReg-S -8.7 -9.4, -7.9

SOReg-N -1.6 -2.5, -0.62

Operation

Sleeve Ref. < 0.01

RYGB 12 11, 12

Other 15 13, 16

Sex

Male Ref. < 0.01

Female 4.0 3.2, 4.8

Age -0.21 -0.24, -0.18 < 0.01

BMI 0.53 0.47, 0.59 < 0.01

T2D -5.5 -6.4, -4.5 < 0.01

Hypertension 0.7 -0.1, 1.5 0.09

Dyslipidemia -1.4 -2.5, -0.4 0.01

OSAS -3.3 -4.3, -2.3 < 0.01



Discussion

Conclusion:

❖ Validation showed comparable distribution of SF-BARI Score in external cohort 
→ the RCT-based score is applicable to real-world data

❖ SF-BARI Score is only slightly influenced by baseline characteristics and therefore applicable in all patients



Discussion

Next step:

❖ Inclusion of PROMs in next validation (SF-BARI Score QoL)

Take home message:

❖ Research: → Reporting the SF-BARI Score in MBS research would aid in comparing outcomes
→ Also between different treatment modalities

❖ Clinical setting: → Positive reinforcement for patients who are not satisfied with their outcome

→ Start implementing the SF-BARI Score



Special thanks to the contributors

Erik Stenberg Ralph Peterli

Johan Ottosson Marco Bueter

Villy Våge Paulina Salminen

Hannu Sakari Lyyjynen Saija Hurme

Simon Nienhuijs Sofia Grönroos

Ronald Liem Floris Bruinsma

And many more...

https://sites.utu.fi/sfbariscore/

https://sites.utu.fi/sfbariscore/


Appendix



Supplement
DATO SOReg-S SOReg-N P-value

n 7,109 10,662 3,834

Age (mean (SD)) 43.6 (11.1) 44.0 (11.1) 43.1 (10.9) < 0.01

Sex (n, %) Male 1,144 (16.1) 2,472 (23.2) 898 (23.4) < 0.01

Female 5,965 (83.9) 8,190 (76.8) 2,936 (76.6)

Type of surgery (n, %) Sleeve gastrectomy 1,376 (19.4) 1,144 (10.7) 2,008 (52.4) < 0.01

Roux-en-Y GB 4,855 (68.3) 9,518 (89.3) 1,698 (44.3)

Other 878 (12.4) 0 (0.0) 128 (3.3)

Weight (mean (SD)) 123.1 (18.8) 118.8 (19.9) 123.8 (20.3) < 0.01

BMI (mean (SD)) 43.1 (5.1) 41.7 (5.1) 42.9 (5.3) < 0.01

Diabetes baseline (n, %) 734 (10.3) 2,329 (21.8) 541 (14.1) < 0.01

Hypertension baseline (n, %) 1,367 (19.2) 4,049 (38.0) 1,161 (30.3) < 0.01

Dyslipidemia baseline (n, %) 569 (8.0) 1,848 (17.3) 545 (14.2) < 0.01

OSAS baseline (n, %) 493 (6.9) 1,440 (13.5) 666 (17.4) < 0.01



Supplement – Clavien-Dindo modification



Supplement – Clavien-Dindo modification



ICHOM core set



ICHOM core set
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Where it all started…









Nothing slows him down…
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Cadaver courses Teaching young surgeons



Cadaver courses Teaching young surgeons























SURGERY



SURGERY

over 12,000 

elective and emergency 
surgical procedures



Gerhard Prager, MD
Professor of Metabolic Bariatric Surgery

• Academic surgeon and surgeon scientist
• Active clinical work: metabolic bariatric surgery

Over 200 peer-
reviewed 
publications 

12.000 
citations

h-index 58



Gerhard Prager, MD
Professor of Metabolic Bariatric Surgery

• Academic surgeon and surgeon scientist
• Active clinical work: metabolic bariatric surgery

PhD supervision: 1 completed

12.000 
citations

h-index 58Over 200 peer-
reviewed
publications







IFSO
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IFSO

IFSO 2028 SEOUL, KOREA



IFSO



IFSO







IFSO-EC AND IFSO-NAC 
WORKING HARD IN THE IFSO-
LAC MEETING IN LIMA, PERU



IFSO-EC VIENNA 2024
CONGRESS PRESIDENT 
GERHARD PRAGER



IFSO



IFSO





IFSO



IFSO



IFSO: 
Best 

dressed
man











https://www.menti.com/al6cym8xbu72



All of the above…

DANCING ON A TRAINEATING GUINEA PIG



TAKING FAKE ENGAGEMENT PICS

CHEWING COCA LEAVES



Dancing with a lama…



IFSO







Presidential adress 2024

Gerhard Prager, IFSO president 2023/2024



VISION:

“TO OPTIMIZE THE CONTROL OF ADIPOSITY-BASED CHRONIC 
DISEASES”

MISSION:

“TO UNIFY THE GLOBAL SCIENTIFIC, SURGICAL AND 
INTEGRATED HEALTH COMMUNITIES, FOR THE PURPOSE OF 
DISSEMINATION OF KNOWLEDGE, COLLABORATION AND 
ESTABLISHING UNIVERSAL STANDARDS OF CARE FOR THE 
TREATMENT OF INDIVIDUALS WITH ADIPOSITY-BASED CHRONIC 
DISEASE.”



Growth from 2010-2024



5 IFSO CHAPTERS: 76 national societies

EUROPEAN CHAPTER 

LATIN AMERICAN CHAPTER NORTH AMERICAN CHAPTER ASIA PACIFIC CHAPTER 

MIDDLE EAST NORTH AFRICAN CHAPTER 



0
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14000

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024

NUMBER OF MEMBERS:  11,800

+120% since 2010



•SERBIA•BAHRAIN 

•TUNISIA •MALAYSIA 

•GEORGIA 



NUMBER OF IFSO MEMBERS PER CHAPTER IN 2024

APC = 987 EC = 2954 LAC = 3273 MENAC = 586 NAC = 3414



26th IFSO world congress in Naples with 3454 participants

Congress president Luigi Angrisani













German Obesity Congress

Gera 27-29th of September

IBSC

Madrid 26-28th of September

9thCentral European 

Congress on Obesity

Prague October 13-14th 

2023



8th IFSO APC 2023 Shenzen
Nov.30th-Dec.1st 2023



Ken Loi 7/7/69–28/10/23



Prof. Aayed Alqahtani



Dr. R. Padmakumar

Dr. D. Madhukara







Dr. Sami Salem 
Ahmad

Dr. Tagleb
Mazahreh









Walter Pories Festschrift

Sat., June 85h San Diego







Guidelines for creating a Position Statement for IFSO



Barham K. Abu Dayyeh, M.D., M.P.H. Christine Stier, M.D. In press



• Position Statement on revisional MBS

Ashraf Haddad In press



Guillermo Ponce de Leon Ballesteros

In press



https://www.ifso.com/standard-fifso/

49 FIFSOs until now… please apply!



The Observership is meant to offer members

in the early phase of their career the chance

to visit the best MBS centres in the world for a 

period of one to three weeks, to do an 

amazing experience and bring back home

knowledge and new skills

max amount of the grant: 2,500 USD$

20 observerships

50.000 USD$ in 2024

97 applications

16 Surgical Observerships
(EC sponsored 1 extra)

5 IH: Criteria to be defined



→ IFSO Fellowship Program



Scopinaro Foundation Committee:

Uniquely equipped with 100.000 Euros

Goals: To help to develop Metabolic/Bariatric Surgery (MBS) in countries where

there is a need. The intention is to support and promote preferably but not only

young surgeons and IH members (<45 years) and national societies.

supported activities:

-travel

-grants

-training courses

-help in establishing/developing national societies

-support in establishing national registries

-mentoring and tutoring.

Foundation Committee composition:
Chair: Martin Fried
Vice-Chair: Luigi Angrisani
4 members of the BOT including the chair of the BOT
5 members nominated by the Chapters
Young IFSO president
IH president

Chair: Martin Fried





IFSO Consenus on Definitions and Clinical Practice Guidelines

Hamburg, March 9-10, 2023



Obesity Surgery 2023 https://doi.org/10.1007/s11695-023-06913-8

43-member expert panel

There were 26 bariatric surgeons including 2 pediatric

bariatric surgeons, among whom 11 also performed

endoscopic bariatric procedures. 

The remaining expert panel members were four endoscopists, 

eight endocrinologists, one internist, one pediatrician, two

nutritionists, and two counsellors (psychology, exercise).



IFSO Consensus Conference 2023

Section 1.  Definitions and Reporting Standards

Former “non responder”:

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.



IFSO Consensus Conference 2023

Section 1.  Definitions and Reporting Standards

Former “weight recurrence/failure”

In general, a late post-operative clinical deterioration after 

MBS is demonstrated either by a 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 and that occurs after an initially adequate 

post-operative clinical response.  

Given the different average effectiveness of different MBS 

procedures, and variable effects in different populations, these 

criteria should be applied to individual patients in the context of 

expert clinical judgement.



https://link.springer.com/journal/11695/submission-guidelines
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WHY a Consensus Conference?

No top level evidence regarding

efficacy of preoperative OMM 

treatment for reducing perioperative 

risks

Still scarce evidence for use of

OMMs as adjunct therapy to MBS

Role in - suboptimal responders

- recurrent weight gain

unclear so far…
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Objectives:

Bringing together leading

physicians, surgeons, 

researchers and thought

leaders in the realm of

obesity medicine and MBS

Explore latest

developments in OMMs 

and their synergies with

MBS

Active participation: 

ASMBS, WOF, EASO, IDF

Impact on advancing collective understanding of obesity management

in the context of MBS

41 experts: Endocrinology, diabetology, internal medicine, 

gastroenterology, allied health, surgery, and patients





Core Group:

Gerhard Prager Ricardo Cohen

Luca Busetto Randy Levinson (Delphi Expert)

_______________________________________

Mohammad Kermansaravi

Chetan Parmar___________________________                                        

1. Systematic Review

2. Evidence Paper sent to all experts

3. Each Expert 3-4 Delphi statements

4. Delphi process:

a. 3 Delphi rounds BEFORE meeting
(for B or less including feedback for each round)

b. Delphi process at the meeting

Systematic Review



submitted



2022 ASMBS and IFSO Guidelines

Indications for Metabolic and Bariatric Surgery 



Evidence for the Updated Guidelines on 
Indications for MBS (IFSO/ASMBS)

Systematic Review on different items

according to PRISMA methodology

Delphi survey to address nine statements

that did not have strong backing from the

literature search

Level of Evidence

Degree of recommendation

Maurizio de Luca

In press



April 2024:

Including US data provided by ASMBS

The data were collected from 502.150 Metabolic

and Bariatric Surgeries (MBS) that were

performed in 24 countries and from 2 regional 

registries representing 81.4% of known registries. 

During the past year we welcomed new members

including Azerbaijan, Iran, and South Korea.



Wendy Brown

In-Registry Trial Collaborative:

in-registry cluster-randomised, 

crossover, registry-nested trials
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The Future?
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But let‘s start

with the past

first:

The Future?



The Past…

Historical reports claim that the first bariatric surgery was 

performed in 

Spain, in the 10th century. D. Sancho, king of Leon (935-

966) 

was reported to be such an obese man that he could not 

walk, ride a horse or pick up a sword. This led him to lose 

his throne. He was then escorted by his grandmother to

Cordoba to be treated by the famous Jewish

doctor Hasdai Ibn Shaprut. 

He sutured the kings’ lips who could only be fed on a 

liquid diet through a straw, consisting of teriaca: a mixture of

several herbs, including opium, whose side effects

stimulated weight loss. 

Am Surg 2022 Jul;88(7):1526-1529.

Endocrinol Nutr. 2016;63:100–101.

First Bariatric Procedure

https://www.sciencedirect.com/topics/medicine-and-dentistry/bariatric-surgery


The Past…

King Sancho I („the Fat“) 

lost half his weight (app 120kg), returned to Leon 

on his horse and regained his throne!

Am Surg 2022 Jul;88(7):1526-1529.

Endocrinol Nutr. 2016;63:100–101.

First Bariatric Procedure

… he later became a regular eater of fruits…



Learn from The Past I…

An apple the day keeps the doctor

away…

Am Surg 2022 Jul;88(7):1526-1529.

Endocrinol Nutr. 2016;63:100–101.

First Bariatric Procedure



The History of Bariatric/Metabolic Surgery I

1953 – 90s: Open procedures, 

Focus: Weight loss

The permanent change in the field of metabolic surgery



90s until now: Laparoscopic Procedures

Focus: Weight loss → Metabolic Diseases

Laparoscopic Sleeve Gastrectomy
1999 M. Gagner

(Laparoscopic) OAGB
1997 R.Rutledge

Laparoscopic SADI-S
2010 A.Torres

The History of Bariatric/Metabolic Surgery II

The permanent change in the field of metabolic surgery



90s until now: Laparoscopic Procedures

Focus: Weight loss → Metabolic Diseases

Laparoscopic Sleeve Gastrectomy
1999 M. Gagner

(Laparoscopic) OAGB
1997 R.Rutledge

Laparoscopic SADI-S
2010 A.Torres

The History of Bariatric/Metabolic Surgery II

The permanent change in the field of metabolic surgery

Weight Loss Surgery

Diabetes Surgery
MASH Surgery
Kidney Protection
Heart Protection
Cancer Prevention



2000 → now: Endoscopic procedures

Endoluminal, flexible

Pose 2

ReVita

EndoBarrier

Magnets

The History of Bariatric/Metabolic Surgery III

The permanent change in the field of metabolic surgery

ESG
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Maximize Efficacy

(Weight loss, Metabolic effects…)

Minimize Invasiveness

Minimize Side-Effects

Complications



Adipose Tissue:

Storage Organ → Endocrine Organ



1994 Leptin→ Jeffrey Friedman
1st antiobesity hormone, „magic bullet“?
Adipocytes = Endocrine Cells

Visfatin Adiponectin Adrenomedullin Lactate

Apelin TGF-ß Vaspin Prostaglandin

IL-6 PAI-1 Lipocalin-2 Prostacyclin

Leptin Angiotensinogen Free Fatty Acids Monobutryn

TNF-α Metallothionein Galectin 12 Lipoprotein Lipase

Resistin ASP Phospholipid Transfer 

Prot.

Sfrp5

RBP-4 Adipsin Cholesterol Transfer 

Prot.

TNF

“Big Bang” in Obesity research



Adipose

tissue 

↑ IL-6

↓ Adiponectin

↑ Leptin

↑ TNFα

↑ Adipsin

(Complement D)

↑ Plasminogen

activator inhibitor-1

(PAI-1)

↑ Resistin

↑ FFA

↑ Insulin

↑ Agiotensinogen

↑ Lipoprotein lipase

↑ Lactate

Inflammation

Diabetes II

Hypertension

Lipometabolic 
disorder

Thrombosis

Atherosclerosis

from Lyon 2003,Trayhurn et al 2004, Eckel et al 2005

Metabolic effects

MASH

Carcinoma

Adipocytokines: Are they the Theory of Everything? Cytokine 133 (2020) 155144 



Improving Metabolism: MBS

„Gut hormones“ regulate a variety of metabolic Processes

• Appetite, Satiety

• Food Intake

• Digestion processes

• Insulin Secretion



New OMMs: The Paradise?…

mono/dual/triple/quadrupel… Agonists



Peptides 165 (2023) 171003

Peptide characterization of glucagon-based mono-, dual-, 

and triple-agonists.

Hormonal Aspects in MBS

Gerhard Prager
Cell 187, July 25, 2024



Peptides can act as tissue-specific

targeting agents to introduce DNA, 

antisense nucleic acids, 

oligonucleotides and small molecules

into the intracellular space

The Glucagon/T3 peptide-nuclear hormone conjugate

Hormonal Aspects in MBS

Gerhard Prager
Peptides 165 (2023) 171003



The permanent change in the field of metabolic surgery

Open Surgery

Laparoscopic

Surgery

Robotic

Surgery

Endoscopic

Procedures

Pharmacological Add on 

(GLP-1, GIP, Glucagon)

Brain 

Stimulation

Pharmacological

Tissue specific

Targeting



The permanent change in the field of metabolic surgery



The permanent change in the field of metabolic surgery

Surgeons

Internists

Integrated 
Health



The permanent change in the field of metabolic surgery

Surgeons

Internists

Integrated 
Health

Obesity treatment comparable to cancer treatment:

Escalation of therapy according to the severeness of 

the disease

In case of recurrence: Adapt therapy (2nd/3rd/4th line)

Individualisation of therapy, prediction models of 

success

→ Precision Medicine: Get the treatment with the

highest probability of success for your stage of disease



The past… returns in the future

Reinventing the bariatric wheel: what we

know, thought we knew and hope to learn

Brolin R.E.: SOARD 4 (2008) 563-566

„Although we have made considerable

progress in improving the safety and

efficacy of bariatric operations, we still 

have a lot to learn“.

Keep in mind: Enthusiasm about

VBG, LAGB

Evaluation of a procedure: at least 

sound 5a Fup data!

→ IFSO Position Statements



Maximize Efficacy

(Weight loss, Metabolic effects…)

Minimize Invasiveness

Minimize Side-Effects

Complications

Different new Metabolic
Interventions

Standardization of
interventions

Robotic/SILS/Flexible 
Endoscopic/Endoluminal



Learn from The Past II…

An apple the day keeps the doctor
away… 
How old became Sancho I?

Am Surg 2022 Jul;88(7):1526-1529.

Endocrinol Nutr. 2016;63:100–101.

First Bariatric Procedure

Sancho I died in 966 (31a) –

by a poisoned apple by the rebel count Gonzalo 

Menéndez.



Too much of a good

thing might be bad…

Op-Methoden

Learn from The Past III…

Am Surg 2022 Jul;88(7):1526-1529.

Endocrinol Nutr. 2016;63:100–101.

First Bariatric Procedure



IFSO EXECUTIVE BOARD



IFSO COMMITTEES



IFSO HEADQUARTERS



IFSO HEADQUARTERS

Super-Girl Manuela Wonder Woman Stefanie





gerhard.prager@meduniwien.ac.at





RICARDO COHEN

IFSO PRESIDENT 2024 - 
2025



I do solemnly swear that I will faithfully execute the 
office of President of the International Federation 

for the Surgery of Obesity and Metabolic Disorders, 
and will to the best of my ability carry out the 

Mission of IFSO

PRESIDENT’S OATH
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