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Not just weight loss – health gain

JAMA, 2012.307:56-65
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METABOLIC BARIATRIC SURGERY 



N Engl J Med 2020; 383:1535-1543

MBS IMPROVES LONGEVITY



Fouse & Brethauer, 
Surgical Clin Nth 
America, 2016

Health giving surgery

12-15% TBWL 
to achieve 

health 
improvement
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JAMA, 2012.307:56-65

SOME REGAIN OF WEIGHT INEVITABLE



SURGICAL NON-RESPONDERS

Obes Surg. 2013 Oct;23(10):1611-5. The Lancet, 2023; 401, 1116-1130



REVISION SURGERY



ALL REVISIONS

127 
sites

130,778 
patients 

193 
surgeons

29,950 
revisional 

bariatric procedures

 

 

 

 

 

 Number at risk 
Sleeve 104,849 97,048 82,713 67,511 53,328 38,328 
RYGB 9,404 8,333 6,848 5,142 3,913 2,662 
OAGB 9,469 8,375 6,534 4,749 3,252 2,033 
Band 6,506 6,146 5,811 5,377 4,924 4,371 

Other 550 506 427 341 231 151 

 0 1 2 3 4 5 
 Years since primary procedure 



Risk of conversion

127 
sites

130,778 
patients 

193 
surgeons

29,950 
revisional 

bariatric procedures

 Number at risk 
Sleeve 104,849 97,612 83,260 68,019 53,783 38,705 
RYGB 9,404 8,688 7,218 5,481 4,202 2,901 
OAGB 9,469 8,507 6,656 4,841 3,332 2,081 
Band 6,506 6,331 6,057 5,649 5,204 4,652 

Other 550 515 433 346 237 155 

 0 1 2 3 4 5 
 Years since primary procedure 

 



SHOULD WE 
REOPERATE FOR 

REGAIN OF WEIGHT?
What is the risk of revisional 

surgery?

What is the risk of weight regain?

How effective is revisional MBS?

Are there other options?



Australia

REVISION SURGERY CARRIES MORE RISK

Aotearoa NZ

Primary 128 17 179

Revision 345 16 104

Any AE    
Primary 2.0%
Revision 10.4%

Primary 24 1 28

Revision 29 0 29

Any AE    
Primary 5.0%
Revision 36.7%

ANZBSR 2022 report



RISK OF REVISIONAL SURGERY



<5%  
TBWL

Diet and 
Exercise

5-10%  
TBWL

10-15%  
TBWL

15-20%  
TBWL

20-25%  
TBWL

>25%  
TBWL

Metformin
Bupropion & 
naltrexone

Phentermine
Orlistat

Exenatide
Liraglutide
Phentomine & 
Topiramate
Endoscopic

Semaglutide Tirzepatide

Int J Obes (Lond). 2017 Jun;41(6):902-908. 

Retatrutide
Endoscopic Rx

EVEN WITH WEIGHT REGAIN – STILL HEALTH BENEFIT



LESS WEIGHT LOSS AFTER CONVERSION

ANZBSR 2024



IF NOT SURGERY – THEN WHAT?

10-20% TBWL

20-25% TBWL

>30% TBWL

Endoscopic



COMBINING OMM & MBS

Acta Diabetol (2026). https://doi.org/10.1007/s00592-026-02730-4



LAMBS trial
Liragulatide 3 mg vs Placebo

Mean dose 2.43 (0.65) mg 30% reached full 3mg dose



ENDOSCOPIC Rx FOR WEIGHT REGAIN



RISK VS BENEFIT

• How much weight has 
been regained cw:
o Heaviest pre-

operative
o Nadir post-operative

• What is the trajectory?
• What impact is this 

having on health and 
well-being?

• Is any treatment 
needed at all?

• Will an OMM 
improve outcomes?

• What is the risk of 
revisional surgery?



REVISIONAL SURGERY SHOULD BE FOR HEALTH INDICATIONS

CONCLUSION

• The goal of MBS is health improvement, not weight loss per se

• Some regain of weight after MBS is normal
o Still provides weight loss that translates to improved health

• All revisional MBS carries a higher risk of complication

• Weight loss after revisional MBS is likely to be lower than with 
primary surgery

• OMM & endoscopy maybe a reasonable alternative

• Only offer revisional MBS when the risk is justified by health 
benefits
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