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Scope to Discussions

• Rationales/Indications of  GLP-1RA use before surgery

• Existing Data

• Practical Considerations



Actions of  GLP-1 RA

Yau et al. Can J Cardiol. 2023 Dec;39(12):1816-38



Weight Loss Efficacy of  GLP-1 RAs
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Benefits of  GLP-1 RA on Medical Comorbidities



Rationale

• Preoperative weight loss & optimization of  medical comorbidities
• Reduces perioperative complication and mortality

• Reduces operative time

•  Predict response to bariatric surgery



Literature : GLP-1 RA as Bridging Therapy

Study Medication No. of Patients BMI Duration Median TWL

Stier 2022 Liraglutide 1.8mg
(+VLCD)

26 >70kg/m2 3-4 weeks 11.4% 

Martines 2023 Liraglutide 3mg 42 >50kg/m2 24 weeks 6.71%

Rubio-Herrera 2023 Liraglutide 3mg, or
Semaglutide 1mg

102 ≥40kg/m2,  
or

BMI ≥35kg/m2 + 
comorbidities

≥26 weeks 16.1% (Lira)
16.9% (Sema)

Wilmington 2024 Liraglutide 3mg 50 40kg/m2 26-52 weeks TWL >5%: 85.7%
TWL >10%: 33.3%

Sanche Munoz 2024 Liraglutide 3mg 37 >40kg/m2 12 weeks 5.5%

• Not fit for surgery / Waiting for surgery

GLP-1 RA as bridging therapy procedure effective weight loss 



Literature : Effects on Postoperative Outcomes

• Retrospective study, propensity score matching

• Preoperative Semaglutide (n=182) vs control (n=182)

• FU 12 months

No difference in postoperative complications, %TWL 
and T2DM remission at 12 months 

Uncertain Benefits on Postoperative Outcomes

JAMA Surg. 2025 May 1;160(5):594-6
Obes Surg. 2025 Aug 12

• Retrospective study, propensity score matching

• Preoperative GLP-1RA: Lira/Sema/Dulia (n=54) vs 
control (n=54)

• FU 36 months

No difference in postoperative complications, 
%TWL and comorbidity improvement at 36 months 



Drawbacks

• Cost

• Cost of  Liraglutide in HK : USD$100/month

• Some patients have suboptimal response to OMM

• Delay of  surgery

• Titration periods for newer therapies may require up to 6 months till 
achieve maximal effect  

 

• Withdrawal from surgery

• Rubio-Herrera 2023: 68.6% patients withdrew from MBS waiting list



IFSO Recommendations

1. There is insufficient high level evidence to support routine use of  OMMs for 
weight loss before surgery

2.  The decision to use OMMs before surgery should be personalized to determine the 
most appropriate strategy for each patients’ circumstances

3. Future research is needed to explore the value of  using OMMs before MBS to 
assess their benefits, risks, and clinical outcome

BJS. 2024; Vol.111, no.12



Questions need to be answered:

• Are there real benefits of  surgical outcome with pre-op GLP-1 use?

• Who should receive GLP-1 RA before surgery
• ? Extreme obesity, ? High surgical risks

• What is the treatment target
• ? 5%, ? 10%

• How long should we wait for the effect
• ? 12 weeks, ? Longer, ? Target-oriented(%TWL)

• What should be done for patients with poor response to GLP-1 RA?
• ? Switch to other GLP-1 RA/GIP/endoscopy
• ? Choice of  Surgical procedure
 



Safe Use of  GLP1-RA

• Gradual titration

• Monitor for possible side effects

• GI side effects (common), acute pancreatitis, gallstone, visual problem 

• Peri-operative aspiration risk

• Controversy of  study findings on aspiration risk

• 8 studies reported an increase in aspiration risk in GLP-1 RA users vs non-users

• 4 studies reported no difference

Current Medical Research and Opinion, 41(4), 699–712



AGA/ASMBS/ASA/ISPCPO/SAGES Guidelines

Clin Gastroenterol Hepatol. 2024 Oct 29:S1542-3565(24)00910-8

1. Identify factors for increased risk of  delayed gastric emptying and aspiration
• Escalation phase

• Higher dose

• Weekly dose

• Presence of  GI symptoms

• Concomitant medical conditions : bowel dysmotility, gastroparesis, Parkinson disease, etc

2. GLP-1 RA may be continued in pre-operatively in patients without elevated risk

3. Measures to minimize aspiration risk
• Fluid diet 24 hours before surgery

• Gastric USG on day of  surgery

• Rapid sequence induction

• Hold Lira one day, hold Dulia/Sema/Tirz one week before



Conclusions

• No data to support routine GLP-1 RA use before surgery

• May be beneficial in selected patients. Further research is required

• Pre-operative assessment on risk of  aspiration with preventive measures



Thank You
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