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T H E  P A T I E N T  I N  F R O N T  O F  Y O U

Which patient are you facing?

Márcia  ·  45 years

105 kg  ·  BMI 42 kg/m²

• T2DM on metformin  +  MASLD

• Lost 10 kg with semaglutide, but regained weight after stopping the drug

* AI-generated images (Gemini) based on the author's prompts.
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T H E  P A T I E N T  I N  F R O N T  O F  Y O U

Which patient are you facing?

Roberto  ·  45 years

165 kg  ·  BMI 55 kg/m²

• Hypertension on 4 drug classes  +  Sleep Apnea on CPAP  +  MASLD

• GLP-1 analogue–naïve

* AI-generated images (Gemini) based on the author's prompts.
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S E C T I O N

Sleeve & bypass today

Where the two dominant techniques actually stand? — and why?



T H E  C U R R E N T  L A N D S C A P E

Where we stand in the world

Total primary procedures by operative type — 2023

! Sleeve gastrectomy and Gastric Bypass remain the most performed primary procedures worldwide.

OAGB is growing steadily — but sleeve and bypass are still the two operations the world runs on.

IFSO Global Registry Report, 9th ed. 2024. www.ifso.com/ifso-registry.php 6



T H E  C U R R E N T  L A N D S C A P E  — B R A Z I L

In Brazil, RYGB is still the most performed
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T H E  F O U N D A T I O N

Why sleeve & bypass are, and will remain, the gold standard

Sleeve Gastrectomy Roux-en-Y Gastric Bypass

Anatomical illustrations: Dr Levent Efe, courtesy of IFSO. 8
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PREDICTABILITY
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T H E  F O U N D A T I O N

Predictability across the board

1 Teaching & reproducibility

Well-established learning curves, replicable technique

2 Standardization

Consistent across centers.

3 Operative time is predictable

Efficient, predictable procedures.

4 Costs are predictable

Predictable, package-based resource use.

9



T H E  F O U N D A T I O N

Predictability across the board

1 Teaching & reproducibility

Well-established learning curves, replicable technique

2 Standardization

Consistent across centers.

3 Operative time is predictable

Efficient, predictable procedures.

4 Costs are predictable

Predictable, package-based resource use.

P R E D I C T A B I L I T Y  I S N’ T  J U ST  I N  T H E  O R – IT ’ S  IN  T H E L O N G - T E R M  O U T C O M E S

9



P R E D I C T A B I L I T Y  O F  W E I G H T  L O S S

Predicting individual weight trajectories

Median error under 3 BMI points at five years! A model that predicts individual 5-year weight-loss 

trajectories from simple variables – no lab test.

Saux P, et al. Lancet Digit Health. 2023;5(10):e692–e702. Tool: bariatric-weight-trajectory-prediction.univ-lille.fr 10



P R E D I C T A B I L I T Y  O F  D I A B E T E S  R E M I S S I O N

The Diabetes Remission Index (DRI)

!

Predicts diabetes remission before 

and after metabolic procedures, 

individualized to each patient.
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P R E D I C T A B I L I T Y  O F  D I A B E T E S  R E M I S S I O N

Predicted diabetes remission by procedure (DRI)

Ghusn W, et al. Ann Surg. 2025. doi:10.1097/SLA.0000000000006656 12



P R E D I C T A B I L I T Y  O F  C O M P L I C A T I O N S

Estimating individual complication risk

! Validated tools estimate individual complication risk, supporting shared, data-driven decisions.

Source: riskcalculator.facs.org/bariatric 13



B E Y O N D  T H E  T E C H N I Q U E

Long-term outcomes (>10 years)

SLEEVEPASS TRIAL

Bypass and Sleeve sustained weight 

loss at 10 years (52% vs 43%);

Comparable diabetes remission; 

more reflux and esophagitis after 

sleeve.

Salminen P, et al. SLEEVEPASS. JAMA Surg. 2022;157(8):656–666. doi:10.1001/jamasurg.2022.2229 14

As weight loss becomes 

comparable to medications, 

demand will keep rising for long-

term outcomes that are 

RELEVANT and IMPACTFUL.



B E Y O N D  T H E  T E C H N I Q U E

Cardiovascular outcomes (MACE)

! In patients with diabetes and obesity, metabolic surgery was associated with a 39% lower risk of MACE events over 8 years 

(HR 0.61; 95% CI 0.55–0.69).

Aminian A, Zajichek A, Arterburn DE, et al. Association of Metabolic Surgery With Major Adverse Cardiovascular Outcomes in Patients With Type 2 Diabetes and Obesity. JAMA. 2019;322(13):1271-1282. doi:10.1001/jama.2019.14231 15



B E Y O N D  T H E  T E C H N I Q U E

Long-term cancer risk

Adams TD, Meeks H, Fraser A, et al. Long-term cancer outcomes after bariatric surgery. Obesity (Silver Spring). 2023;31(9):2386-2397. doi:10.1002/oby.23812 16

Bariatric surgery is associated with reduced long-term 
cancer incidence and lower all cancer mortality

LOWER



S E C T I O N

Evidence for the newer 
techniques
What the recent trials actually show.



N E W L Y  R E G U L A T E D

Three newer techniques

OAGB Transit Bipartition SADI-S

Anatomical illustrations: Dr Levent Efe, courtesy of IFSO. 18



N E W E R  T E C H N I Q U E  ·  O A G B

One Anastomosis Gastric Bypass — YOMEGA at 5 years
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STRONGEST DATA

· 253 randomised (OAGB 129 / RYGB 124)

Robert M, et al. YOMEGA. Lancet Diabetes Endocrinol. 2024;12(4):267–276. doi:10.1016/S2213-8587(24)00035-4 19



N E W E R  T E C H N I Q U E  ·  O A G B

OAGB — weight loss vs. trade-offs
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OAGB RYGB

08%
of OAGB patients converted to RYGB, mostly for 

reflux or anastomotic ulcers.

! Weight loss and diabetes remission similar to RYGB, but more clinical reflux, more diarrhea and more anastomotic ulcers.

Robert M, et al. YOMEGA. Lancet Diabetes Endocrinol. 2024;12(4):267–276. GERD p=0.003; dumping p=0.006; diarrhoea NS. 20



N E W E R  T E C H N I Q U E  ·  T R A N S I T  B I P A R T I T I O N

Sleeve + Transit Bipartition (SG+TB)

Weight-loss outcomes: RYGB vs SG+TB (superobesity)

Very little randomized data

In patients with BMI > 50

Greater weight loss with Bipartion

against Bypass, and a higher 

incidence of diarrhea up to 2 

years.

Topart P, et al. Obes Surg. 2020;30(9):3402–3407. doi:10.1007/s11695-020-04691-1 21



N E W E R  T E C H N I Q U E  ·  S A D I - S

SADI-S — the SADISLEEVE trial

22 Hospitals (RCT)

380 patients

30% with BMI > 50 kg/m² 

!
SADI-S showed superior 

weight loss vs RYGB, with 
more cases of severe diarrhea.

Robert M, et al. SADISLEEVE. Lancet. 2025;406(10505):846–859. doi:10.1016/S0140-6736(25)01070-0 22



S E C T I O N

Challenges ahead

Heavier, younger, and more complex patients.



C H A L L E N G E S  A H E A D

We face increasingly severe cases

• Disproportionate growth of patients with BMI > 60

• Rising prevalence in men and younger patients

• Teenagers with increasingly severe, early-onset obesity

Population increase by BMI category (relative to 2001)
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S E C T I O N

Perspectives

Evidence, judgment, and the individual patient.



P E R S P E C T I V E S

We live in the post-truth era

Post-truth describes a social context in which personal emotions and beliefs 

shape public opinion more than objective facts and evidence.

• Facts get relativized

• Amplification of opinions and emotions via social media

• Distrust of scientific and medical institutions

T R U T H

“I think, therefore I am.”

P O S T - T R U T H

“I believe, therefore I’m right.”

27



P E R S P E C T I V E S

Real-world decision-making

The choice of bariatric procedure should weigh three things 

together:

1 Best scientific evidence

2 The surgeon's experience

3 The patient in front of us

Evidence-based medicine: evidence · expertise · patient values

28



P E R S P E C T I V E S

So — which technique for which patient?

?

Márcia · BMI 42 · T2DM Roberto · BMI 55 · superobesity

* AI-generated images (Gemini) based on the author's prompts. 29



C O N C L U S I O N S

Conclusions

Sleeve & bypass remain the gold standard

• We can Standardized then

• Predictable outcomes and complications

• Robust evidence with long-term results

• Safety in clinically complex cases

Newer techniques — promising in specific cases

• Evidence still young: few studies, short follow-up

• Higher risk of nutritional complications

• Expected to grow as BMI > 60 becomes more common

30
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