
Stephanie Sogg, PhD
Clinical Psychologist, Massachusetts General Hospital

Associate Professor, Harvard Medical School

IFSO Congress 2024
Melbourne, VIC

https://encrypted-tbn1.gstatic.com/images?q=tbn:ANd9GcQ7I6xOLnckp-0mGHfZflkFCFh7i3Nk68yzRjQnSsMwOp4eZlCz6KRJ3Ck

https://www.google.com/url?q=http://omicsgroup.com/conferences/cellscience-2013/scientific-programme.php?day=2&sid=195&date=2013-11-21&sa=U&ei=z-NCU8udCYe_0AHu_ICIDA&ved=0CEYQ9QEwDA&sig2=7D3RFNs4G6w7R7ruw-79Rg&usg=AFQjCNHReBN0ZmCoEonHRL3Opeu0addTPQ


No conflicts of interest to disclose

https://encrypted-tbn1.gstatic.com/images?q=tbn:ANd9GcQ7I6xOLnckp-0mGHfZflkFCFh7i3Nk68yzRjQnSsMwOp4eZlCz6KRJ3Ck

https://www.google.com/url?q=http://omicsgroup.com/conferences/cellscience-2013/scientific-programme.php?day=2&sid=195&date=2013-11-21&sa=U&ei=z-NCU8udCYe_0AHu_ICIDA&ved=0CEYQ9QEwDA&sig2=7D3RFNs4G6w7R7ruw-79Rg&usg=AFQjCNHReBN0ZmCoEonHRL3Opeu0addTPQ


 Risk of post-operative addiction issues

 Impact on post-operative health/safety

 Impact on post-operative adherence/outcome





 Drugs

 Alcohol

Pretty rare

Much more common
(Definitely “a thing”)

Almost nothing known

Much more is known

Caveat: increased Rx opioid use/new persistent Rx opioid use
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Caveat: increased Rx opioid use/new persistent Rx opioid use

• Both RYGB and LSG, not LAGB

• In RYGB, 2/3 of post-op cases are new-onset

• Risk starts around 1.5-2 years post-op

• In RYGB, risk continues to rise through > 20 yr post-op



How do we manage this?



 Treatment
● Nothing known

● Established approaches likely appropriate

● Develop and maintain a referral network/database!

 Prevention/Early Identification
● Patient education (pre- and post-op)

www.ifso.com/educational-articles/



 Treatment
● Nothing known

● Established approaches likely appropriate

● Develop and maintain a referral network/database!

 Prevention/Early Identification
● Patient education (pre- and post-op)

● Long-term post-op monitoring

● Heightened education/monitoring for those at most risk

 Young age

Heavy pre-op [alcohol] use

 Family Hx of addictions



 How often do you use alcohol?

 How much do you usually drink on a typical drinking occasion?
◦ Remember: Enhanced absorption after MBS!

 Is this more, or more often, than before you had your surgery?



 How often do you use alcohol?

 How much do you usually drink on a typical drinking occasion?
◦ Remember: Enhanced absorption after MBS!

 Is this more, or more often, than before you had your surgery?

 Have you or anyone you know had any concerns about your 
alcohol use?

 Has your alcohol use been having any consequences in your life?
◦ Work, relationships, health, weight recurrence, etc.



 Have you been using any drugs, or misusing prescribed drugs?

◦ Including prescribed opioid painkillers

 Is this an increase, or a new behavior since your surgery?



 Are there any behaviors that you have been doing too 
much of, such as gambling, spending, sex, or shoplifting?

 Is this a new behavior since your surgery?



 Treatment
● Nothing known

● Established approaches likely appropriate

● Develop and maintain a referral network/database!

 Prevention/Early Identification
● Patient education (pre- and post-op)

● Long-term post-op monitoring

● Heightened education/monitoring for those at most risk

 Young age, heavy pre-op use, family Hx of addictions

 Educate all providers likely to treat MBS patients!
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