
Obesity Management Medications & 
Metabolic Surgery and the IFSO 

Consensus 

RICARDO COHEN 

Director, The Center for the treatment of Obesity 
and Diabetes Oswaldo Cruz German Hospital, 

São Paulo  Brazil

President IFSO Global

Past President SBCBM (2011-2012)

Past President  IFSO LAC (2018-2019)



Disclosures 

• Research Grant, Johnson & Johnson Medtech

• Research Grant, Medtronic

• Research Grant, GI Dynamics

• Research Grant, Hospital Oswaldo Cruz Bioscience 
Institute

• Research Grant,Marlex, Brazil

• Paid lectures, Johnson & Johnson Medtech, 
Medtronic, NovoNordisk, Merck, Boston Scientific

• SAB: Morphic Medical, Medtronic, Johnson & 
Johnson,Regeneron



Bariatric/metabolic Surgery

✓ Long-term significant WL (Sjostrom L,JAMA,2012)

✓ Physiologic mechanisms  (Cummings D, D Care 2006)

✓ Durable T2D remission (glucocentric endpoint(Courcoulas A,JAMA 2024)

✓ Renoprotective (Cohen RV, Lancet EC,2022)

✓ Decrease CV risk factors (Sjostrom L,JAMA,2012)

✓ Decrease CV events and mortality (Aminian A, JAMA,2019)

✓ Safe (Arterburn D, JAMA 2022)



Heterogeneous response to obesity treatments

Perdomo C, Cohen RV et al, Lancet, 2023



Lancet DE, July 2023



DECISIONS ARE MORE IMPORTANT 
THAN INCISIONS

BEST OUTCOMES 



Metabolic surgery 
& 

Pharmacotherapy



Adjuctive 

pharmacotherapy

RYGB pts with  T2D 

have  higher 

mortality during FU 

than without T2D

SoReg, Scandinavian Obesity 
Surgery Registry

65,345 pts up to 10y FU, all 

after RYGB

Lower mortality 
if T2D remission 
@1y



2024

Addition of pharmacotherapy





OMMs before
surgery

Controversial data 



OMMs before MBS

Grade Consensu
s (%)

Nr.of 
rounds

Nr.of 
total 
votes

There is insufficient high-level evidence 
to recommend the routine use of 
OMMs for weight loss before MBS

A+ 100 2 37

IFSO Consensus 2024

Cohen RV et al, BJS, 2024



JAMA Surgery Published online March 5, 2025 (

Neoadjuvant semaglutide:

✓ No WL benefits

✓ No greater intraop safety 

✓ Surgical weight loss was significantly 

lower in patients treated with 

neoadjuvant semaglutide



OMMs after MBS

Grade Consensu
s (%)

Nr.of 
rounds

Nr.of 
total 
votes

Emerging evidence indicates that 

the weight loss induced by OMMs is 

similar among people who have or 

have not undergone MBS

A+ 100 2 36

Mok et al, 2023

Cohen RV et al, BJS, 2024



Indirect comparison with Step1 and Surmount 1 studies 



Study Overview

111 surgery-naive patients (72.5%) 40 post-MBS patients (26.1%)

Predominantly female (77.5% surgery-naive, 75.0% post-
MBS)

Median age: 45.0 years (surgery-naive), 51.5 years (post-
MBS)
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Treatment Protocol & Dosing

Starting dose: 8mg naltrexone/90mg bupropion daily 
(one tablet)

Target dose: 32mg naltrexone/360mg bupropion daily 
(two tablets twice daily)

Escalation: Weekly increases per manufacturer protocol

Flexibility: Submaximal doses allowed for: 

Adverse effects management
Sufficient therapeutic response

Follow-up visits were scheduled at 4 and 12 months after treatment initiation 
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No dose-dependent effect

Sufficient Subjective Effect (Primary reason) 

Surgery-naive: 62.1% Post-MBS: 63.6%



Treatment Persistence Rates

4-Month Persistence:

Surgery-naive: 46.9% (52/111 patients)
Post-MBS: 67.5% (27/40 patients)

12-Month Persistence:

Surgery-naive: 38.5% (20/52 patients)
Post-MBS: 63.0% (17/27 patients)

Key Finding:

Post-MBS patients showed significantly higher treatment 

persistence rates at both time points 



IFSO Consensus 2024

Grade Consensu
s (%)

Nr.of 
rounds

Nr.of 
total 
votes

Treatments with OMMs after MBS 

should generally be withheld until 

the achievement of weight plateau 

unless there is a compelling clinical 

need for earlier initiation

A+ 100 3 33

Disclosing the effects of MBS before the introduction of OMMs

OMMs after MBS

When to start

Cohen RV et al, BJS, 2024



IFSO Consensus 2024

OMMs after MBS (OMMs / revisional surgery)

Grad
e 

Cons
ensus 
(%)

Nr.of 
roun
ds

Nr.of 
total 
votes

For patients with 

recurrent weight 

gain, treatment with 

available OMMs 

should be 

considered prior to 

revisional surgery.

A 92 1 38

✓ Revisional MBS = higher morbidity, 

no robust data on outcomes

✓ Excellent safety profile and efficacy

of OMMs
Cohen RV et al, BJS, 2024

X

WL with GLP1RA for RWG/SoCR 

Jensen, 2023



Pending questions of modern pharmacotherapy

• Real world

• Long-term adherence

– $$

– Access

– Polypharmacy 

– Tolerability (short and long-term  
27% de dropout in Select)

• Long-term efficacy

• Extreme obesity



How modern pharmacotherapy 
may affect surgical indications?



The Death of Julius Caesar (1806) by Vincenzo Camuccini in the National Museum of Capodimonte, in Naples



✓Advancements in CV medications 

and PCI did not kill CABG

✓Advancements in chemo, radio and 

immunotherapy did not kill cancer 

surgery

✓Multifactorial disease, no magic 

bullet

Metabolic surgery in  era of modern pharmacotherapy 



Candidates in 
the new 
obesity 

treatment 
era 

Pts preference

Extreme Obesity  BMI > 45-50

Suboptimal response to med tx

Intolerance to pharmacotherapy



Candidates in 
the new 
obesity 

treatment 
era 

Contraindications to 
medicines

Cost



- Good outcomes, however:
- Lack of access
- Long-term side effects
- Cost of continued Tx
- “I don’t want it anymore”



Safe and effective 
medications

More people 
seeking for Tx

Suboptimal 
responders or 
demand for a 

definitive 
strategy

Med+Surg may 
lead to better 

outcomes than 
each strategy 

alone

Better and safe 
outcomes=MORE 
DEMAND for Tx



MBS TODAY
Oncology model

What would an oncologist do ?

Surgical treatment Combination therapy, when needed

Neoadjuvant therapy

Adjuvant therapy

Reoperative therapy

Least invasive

Most invasive

Access to full spectrum of therapy

Adapted from Lingvay I , Cohen R, Lancet 2024
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Thank you

ricardo.cohen@haoc.com.br

@rvcohen (X)

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