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WHY SURGERY REMAINS CENTRAL

MBS delivers durable health gain
Long-term weight control is only part of the benefit.

DURABLE WEIGHT LOSS

-25

-20

-15

-10

-5

0

5

0 2 10 15 20

W
e
ig

h
t 
c
h

a
n
g

e
 

(%
)

Years

MBS Usual care

−18% at 20 years

METABOLIC CONTROL

5–10
years

Randomized trials 
show superior 

glycemic outcomes 
versus medical 
therapy alone.

SURVIVAL

+3.0
years of median life 

expectancy

23% lower all-cause 
mortality

MBS is not only a weight-loss intervention—it is a long-term disease-modifying treatment.

Sjöström L et al. JAMA. 2012;307:56–65. · Mingrone G et al. Lancet. 2021;397:293–304. · Carlsson LMS et al. N Engl J Med. 2020;383:1535–1543.



Tailoring 
Follow-Up: 
One Size 
Does Not Fit 
All



• One operation. Multiple responses.
• Trajectories separate early.
• Early recognition creates an opportunity to adapt care.

Variability should trigger personalized 
care—not blame or therapeutic inertia.



Salminen, P., Kow, L., Aminian, A. et al. . OBES SURG 34, 30–42 (2024)

Suboptimal Initial Clinical Response: Total weight 
loss or BMI reduction < 20% or inadequate 

improvement of the complication that indicated 
the surgery

Late Postoperative Clinical Deterioration: 
Recurrent weight gain > 30% or worsening of the 

complication that indicated the surgery

Name the clinical problem—not 
the patient as a “failure”



REASSESS SYSTEMATICALLY
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Recurrent weight gain is usually multifactorial

BIOLOGY

Hunger/satiety 
signaling

Neuroendocrine 
adaptation

Hypoglycemia

ANATOMY

Pouch or sleeve 
changes

Anastomotic 
dilation

Fistula or reflux

BEHAVIOR & 
CONTEXT

Eating patterns
Mental health · 

alcohol
Social 

determinants

FOLLOW-UP

Nutrition and 
activity

Medication access
Continuity of care

Usually, more than one driver is present

Athanasiadis DI et al. Surg Endosc. 2021;35:4069–4084. · El Ansari W, Elhag W. Obes Surg. 2021;31:1404–1413.



Obesity is caused by a complex interplay of several
factors



CNS activation
 mesolimbic reward pathway

Appetite hormone profile
 hunger: ghrelin

 satiety: leptin, 

PYY, CCK, amylin

Appetite
 hunger, desire to eat

Energy expenditure
 SNS activity, T3, 

TEE, REE, NREE
300-500 kcal per day

Sumithran NEJM 2011
Rosenbaum Am J Clin Nutr 2008

Fothergill Obes 2016

Nordmo Obes Rev 2020

Weight change

Lifestyle intervention 

Physiological response

Energy in Energy out



Courtesy of Prya Sumithran



THE INTEGRATED PATHWAY
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Every phase needs a clinical and a surgical lens

1

REFER

Do not delay effective 
care

2

OPTIMIZE

Metabolic · nutritional 
· functional

3

OPERATE

Right procedure · right 
patient

4

MONITOR

Trajectory + 
complications

5

ESCALATE

OMM · endoscopy · 
revision

Eisenberg D et al. Surg Obes Relat Dis. 2022;18:1345–1356. · Busetto L et al. Br J Surg. 2024;111:znae283.



Ansari WE, Elhag W. Obesity Surgery (2021) 

Recurrent weight gain requires multidisciplinary care

Dietitian

Endocrinologist

Bariatric Surgeon

Psychologist

Psychiatrist Exercise Specialist



BEFORE SURGERY
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Preoperative treatment should optimize—not obstruct—access to MBS

Control hyperglycemia, sleep apnea, blood pressure and cardiovascular risk

Identify nutritional deficiencies, sarcopenia risk and eating disorders

Use OMMs selectively when a clinical objective is clear

Continue shared decision-making about procedure, expectations and lifelong follow-up

Optimization and surgical evaluation should run in parallel.

Eisenberg D et al. Surg Obes Relat Dis. 2022;18:1345–1356. · Busetto L et al. Br J Surg. 2024;111:znae283.



AFTER SURGERY
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Act on the trajectory—before deterioration becomes established
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Months after MBS

Expected trajectory Early warning trajectory

Trigger review when the 
slope changes—not only 

after an arbitrary kilogram 
threshold.

Also track diabetes, sleep apnea, 
liver disease, function, nutrition, 
mental health and quality of life.

Manning S et al. Surg Endosc. 2015;29:1484–1491. · Salminen P et al. Obes Surg. 2024;34:30–42.





OMMs after MBS
Grade Consensus 

(%)
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

Cohen RV et al, BJS, 2024



70 adults ≥1 year after RYGB or SG
Poor weight loss + suboptimal GLP-1 response

−8.03%
estimated treatment 

difference



Stanley C et al.  July 2026

−19.1%
treatment difference at week 

68

70 participants
≥1 year after RYGB or 

SG
Suboptimal clinical 

response



MEASURE HEALTH GAIN
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The scale is one signal—not the definition of success

METABOLIC

HbA1c · BP · lipids
MASLD · sleep 

apnea

FUNCTION

Mobility · strength
pain · participation

NUTRITION

Micronutrients
lean mass · eating 

tolerance

LIVED EXPERIENCE

Quality of life
mental health · 
patient goals

Integrated care converts weight loss into durable health 
gain.

Brethauer SA et al. Surg Obes Relat Dis. 2015;11:489–506. · Eisenberg D et al. Surg Obes Relat Dis. 2022;18:1345–1356.



✓ Obesity is a disease—
not just weight.

✓ Barriers delay care and 
worsen outcomes.

✓ Integrated, multimodal 
treatment must become 
standard.



TAKE-HOME MESSAGE

Surgery changes obesity biology.
It does not end obesity care.

01 Do not delay access with fragmented prerequisites.

02 Monitor trajectories and health—not weight alone.

03 Use OMMs as complementary escalation tools.

04 Keep one integrated team accountable for long-term care.

The strongest treatment is not a procedure or a drug—it is a pathway that does not abandon the patient.





Thank you
tpetry@haoc.com.br
@dratarissapetry

mailto:tpetry@haoc.com.br
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