(U (FTFSO

Yol
IFSO orld ot
\ / World Congress
1-4 September 2026
Toronto, Canada

Education in MBS begins with

understanding gut hormone physiology
and the multimodal treatment of obesity

Roxanna Zakeri MBBS MA PhD FRCS

Consultant Upper GI, Bariatric & General Surgeon, Portsmouth Hospitals University NHS Trust
Honorary Associate Professor, University College London
Young IFSO European Chapter Representative
Associate Surgical Specialty Lead for Bariatric Surgery, Royal College of Surgeons of England

MOQé The Future of Obesity Management: Portsmouth Hospitals
From Weight Loss to Health Gain University

NHS Trust

University College London




(FTFSO
XXIXIFSO
World Congress

Disclosures

Society affiliations: i Sepfenibes 5038
IFSO-EC Executive Council Toronto, Canada
Young IFSO European Chapter Representative

Chair of Young IFSO-EC Taskforce

Royal College of Surgeons of England Associate Surgical Specialty Lead for Bariatric Surgery

Research grants:

National Institute for Health Research (NIHR)
Royal College of Surgeons of England
Rosetrees Trust

Educational grants:

W.L. Gore
Boston Scientific

moz The Future of Obesity Management:
From Weight Loss to Health Gain




The Future of Obesity Management:
From Weight Loss to Health Gain

(LTFSO
XXIXIFSO
World Congress

1-4 September 2026
Toronto, Canada




Obesity is a complex, multifactorial disease
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Energy balance is regulated by the GI tract
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Impact of dietary restriction

- Compensatory responses

- Body aims to replace the lost
weight and encourage food intake

* 1 Ghrelin, | GLP-1 and | PYY

Flasma Ghrelin Level (pa/mil)
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Changing anatomy changes physiology

Normal Gl tract PGBP SG

Duodenum

1GLP-1 and
PYY

v

Reduced appetite, weight loss,
GLFF’,';Ya"d improved glucose tolerance
Majority of stomach and Majority of stomach removed,
proximal intestine bypassed nutrients pass rapidly
with enhanced delivery into proximal Gl tract

of nutrients to the distal gut
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RYGB reduces hunger and increases satiety (ATFSO
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SURGERY PHARMACOTHERAPY
Anatomical intervention creating Targeted amplification of selected

multiple physiological effects physiological pathways

Durable, powerful population-level
effect

Variable individual response Variable individual response

Titrable, reversible and adaptable

May precede, complement or follow

May require pharmacological support surgery
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Wilding et al. NEJM 2021, Davies et al. Lancet 2021
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Still much to learn...

« Endogenous vs. exogenous GLP1 / incretin augmentation

* Therapeutic effects of other neuroendocrine mediator and peptide analogues

« MOA of weight-independent cardiometabolic and multi-organ health benefits

« Strategic implementation to the obesity care pathway

m02© The Future of Obesity Management:
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Gut hormone response to ESG
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Gut hormone response to ESG

' Baseline 3 months 6 months " 12 months
-Gastr?c Emptying *Gastric Emptying sEatingQuestionnare sGastric Emptying
* Gastric Motility *Gastric Motility *Gastric Motility
. Fasting Hormones eFasting Hormones
. +Eating Questionnaire
o > 7

Mechanistic sub-study MERIT trial
36 participants: 18 ESG and 18 lifestyle treatment

* 12m 1 Fasting ghrelin, - GLP-1 and PYY
- 18m 1 Fasting ghrelin, GLP-1 and PYY
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Other mechanisms of action of ESG

* Decreased gastric accommodation
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Other mechanisms of action of ESG

* Decreased gastric accommodation
» Delayed gastric emptying
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Other mechanisms of action of ESG

* Decreased gastric accommodation

» Delayed gastric emptying

* Improved satiation and eating behaviour

‘ may not directly relate to incretins

TORONTO/ U6

The Future of Obesity Management:
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Vargas et al. Gut 2023

(FTFSO
XXIXIFSO
World Congress

1-4 September 2026
Toronto, Canada




(FTFSO
XXIXIFSO
World Congress

1-4 September 2026
Toronto, Canada

The optimal MBS curriculum
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The optimal MBS curriculum

Should enable surgeons to:

« Explain obesity as a chronic, biologically regulated disease

« Explain how MBS works

« Understand the principal gut—brain pathways and incretin physiology

« Understand indications, benefits and limitations of obesity management medications

« Select and sequence surgery, pharmacotherapy, endobariatric procedures and
behavioural/nutritional care.

* Recognise biological variability without blaming the patient or declaring a treatment a
“failure”

« Educate the importance of recognising and mitigating weight stigma

m02© The Future of Obesity Management:
From Weight Loss to Health Gain
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Precision Bariatric Surgery

Right
treatment

Right
patient

MOQ 6 The Future of Obesity Management:
From Weight Loss to Health Gain



~ Get together! KTFSO

N OUNG XXIXIFSO
X~ "{ b World Congress

‘ II S O royer 700 @ 17:30 g

Social media study

moz@ The Future of Obesity Management:
From Weight Loss to Health Gain



XXX IFSO WORLD CONGRESS

“Advancing Multimodal Obesity Care”

24-27 August 2027
ifso2027.org

|

‘{ —

i
*

i

S

S XX

P

%
% ¥

£




&
34™ EASO & 15™ IFSO-EC ﬁ

JOINT CONGRESS ~%

- 18-21 May 2027 - Munich, Germany !;%ﬁggggg

IFSO European Chapter IFSO European @wifso_ec



	Diapositiva 1: Education in MBS begins with understanding gut hormone physiology and the multimodal treatment of obesity
	Diapositiva 2: Disclosures
	Diapositiva 3
	Diapositiva 4: Obesity is a complex, multifactorial disease
	Diapositiva 5: Energy balance is regulated by the GI tract
	Diapositiva 6: Impact of dietary restriction
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9: Changing anatomy changes physiology
	Diapositiva 10
	Diapositiva 11: RYGB and SG ↓ Ghrelin
	Diapositiva 12: RYGB reduces hunger and increases satiety
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15: STEP 1      STEP 2
	Diapositiva 16: SURMOUNT
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19: Still much to learn…
	Diapositiva 20
	Diapositiva 21: Gut hormone response to ESG
	Diapositiva 22: Gut hormone response to ESG
	Diapositiva 23: Other mechanisms of action of ESG
	Diapositiva 24: Other mechanisms of action of ESG
	Diapositiva 25: Other mechanisms of action of ESG
	Diapositiva 26: The optimal MBS curriculum
	Diapositiva 27: The optimal MBS curriculum
	Diapositiva 28: Precision Bariatric Surgery
	Diapositiva 29
	Diapositiva 30
	Diapositiva 31

