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Lingvay I, Cohen RV et al, Lancet 2024

Clinical obesity is a multifaceted complex disease with signs, symptoms and 
complications

Is Not Just “Weight”



Bariatric/metabolic Surgery

✓ Long-term significant WL (Sjostrom L,JAMA,2012)

✓ Physiologic mechanisms  (Cummings D, D Care 2006)

✓ Durable T2D remission (glucocentric endpoint(Courcoulas A,JAMA 2024)

✓ Renoprotective (Cohen RV, Lancet EC,2022)

✓ Decrease CV risk factors (Sjostrom L,JAMA,2012)

✓ Decrease CV events and mortality (Aminian A, JAMA,2019)

✓ Safe (Arterburn D, JAMA 2022)



May /25

Patients with > 20% TBWL



Heterogeneity of response to weight loss interventions

Perdomo C, Cohen RV et al, Lancet, 2023

Lifestyle intervention Endoscopic intervention Surgery

Naltrexone-bupropion ER Semaglutide 2.4 mg TIrzepatide 15 mg



Lancet DE, July 2023



DECISIONS ARE AS IMPORTANT 
AS INCISIONS

BEST OUTCOMES 



➢ In the GLP-1 era, the question

is no longer surgery versus 

medications

➢ The standard of care

becomes sequencing and

combination

➢ Multimodal treatment is here

to stay



INTERNATIONAL FEDERATION FOR THE SURGERY OF OBESITY AND 
METABOLIC DISORDERS

INTERNATIONAL FEDERATION FOR THE 
SURGERY AND OTHER THERAPIES FOR 

OBESITY



Metabolic surgery 
& 

Pharmacotherapy



Adjuctive 
pharmacotherapy

Operated pts with 

uncontrolled T2D @ 

1 year have  higher 

mortality during FU

SoReg, Scandinavian Obesity 
Surgery Registry

65,345 pts up to 10y FU, all 

after RYGB



2024

Addition of pharmacotherapy



P U B L I S H E D  E V I D E N C E

The Foundation: IFSO's International Consensus

#1
MOST  DOWNLOA DED PAPER

British Journal of Surgery — 2025

Reflects the scale of clinical demand for clear 

guidance on combining OMMs with metabolic 

bariatric surgery.

Cohen RV, Busetto L, Levinson R, Le Roux CW, Salminen P, Prager G — BJS 2024;znae283

International Federation for the Surgery of Obesity and Other Therapies  for Obesity (IFSO) 2



I F S O  C O N S E N S U S  2 0 2 4  ·  B E F O R E  S U R G E R Y

OMMs Before MBS: Controversial Data

“ There is insufficient high-level evidence to recommend the routine use of OMMs for weight 

loss before MBS.

A+ IFSO CONSEN SUS GRADE

Cohen RV et al, BJS, 2024 · 100% consensus, 2 rounds, 37 votes 3



I F S O  C O N S E N S U S  2 0 2 4  ·  A F T E R  S U R G E R Y

OMMs After MBS: When to Start

" Treatment with OMMs after MBS should generally be withheld until the weight plateau is 

reached — unless there is a compelling clinical need for earlier initiation.

A+ IFSO CONSEN SUS GRADE

RA T IO N A LE

Lets patients and physicians see the full effect of surgery before adding pharmacotherapy

EX C EP TI O N

✓

BMI > 60 kg/m² — early initiation at 2–3 months postop

IFSO Consensus 2024 · Cohen RV et al, BJS, 2024 · 100% consensus, 3 rounds, 33 votes



I F S O  C O N S E N S U S  2 0 2 4  ·  A F T E R  S U R G E R Y

OMMs After MBS: A Comparable Response

“ Emerging evidence indicates that the weight loss induced by OMMs is similar among people 

who have or have not undergone MBS.

A+ IFSO CONSEN SUS GRADE

BARI-OPTIMISE — Liraglutide 3.0 mg after MBS

Cohen RV et al, BJS, 2024 · 100% consensus, 2 rounds, 36 votes 5

GRAVITAS- Liraglutide T2D, after SG and RYGB



nature medicine
Article    https://doi.org/10.1038/s41591-026-04416-4      online 22 May 2026

Semaglutide versus placebo in individuals with poor 

weight loss after bariatric surgery: a double-blinded, 

randomized, placebo-controlled trial

Population:  Post-MBS patients with weight regain or suboptimal 

weight loss (lost less than 20% of body weight since surgery)

Semaglutide 2.4 mg (34 patients) vs placebo (29 patients) for 68 

weeks, with adjunctive lifestyle therapy

Mild side effects (GI symptoms); no treatment-related deaths

78.6% sleeve gastrectomy  
(55/70 participants)

Weight change at week 68

-18,0%

+0,4%

-22%

-17%

-12%

-7%

-2%

3%

Semaglutide
2.4 mg

Placebo

Adjusted difference: -19.1%  (95% CI -23.4 to -14.8)

P < 0.001

https://doi.org/10.1038/s41591-026-04416-4
https://doi.org/10.1038/s41591-026-04416-4
https://doi.org/10.1038/s41591-026-04416-4
https://doi.org/10.1038/s41591-026-04416-4
https://doi.org/10.1038/s41591-026-04416-4
https://doi.org/10.1038/s41591-026-04416-4
https://doi.org/10.1038/s41591-026-04416-4


I F S O  C O N S E N S U S  2 0 2 4  ·  A F T E R  S U R G E R Y

OMMs After MBS: Before Revisional Surgery

“ For patients with recurrent weight gain, treatment with available OMMs should be 

considered prior to revisional surgery.

A IFSO CONSEN SUS GRADE

Revisional MBS carries higher morbidity, with no robust data 

on outcomes

OMMs offer an excellent safety profile and proven efficacy

M ETA-ANAL YSIS ·  CERT AIN TY  OF  EVID ENCE

Bastos EL et al. — Weight Loss After Revisional Bariatric Surgery, Obesity Surgery, 2024

BMI 23 studies · 1,602 patients VERY LOW CERTAINTY

%EWL 18 studies · 1,031 patients VERY LOW CERTAINTY

%EBMIL 7 studies · 350 patients VERY LOW CERTAINTY

%TWL 16 studies · 888 patients VERY LOW CERTAINTY

IFSO Consensus 2024 · Cohen RV et al, BJS, 2024 · 92% consensus, 1 round, 38 votes 7



I F S O  C O N S E N S U S  2 0 2 4  ·  A F T E R  S U R G E R Y

OMMs After MBS: Side-Effect Profile

“ When used after MBS, there appears to be no increased incidence of side effects of OMMs 

compared to non-surgical cohorts.

A IFSO CONSEN SUS GRADE

IFSO Consensus 2024 · Cohen RV et al, BJS, 2024 · 97% consensus, 3 rounds, 34 votes 8



Indirect comparison with Step1 and Surmount 1 studies 



Evidence-based 



Chen, 2023;Kelly,2023;Chousboe,2024; ;Abbudayeh 2024 ;Hwang,2025

Bariatric surgery is  not sexy anymore, but is cheap





The Death of Julius Caesar (1806) by Vincenzo Camuccini in the National Museum of Capodimonte, in Naples



REAL-WORLD DATA  •  ONE-YEAR OUTCOMES

At 1 year, surgery was associated with greater weight loss

Real-world data among adults with 

obesity showed roughly 3× greater 

weight loss with surgery than with 

medication.

4.1×
bypass vs

semaglutide

2.7×
sleeve vs

tirzepatide

S Brown A, et al. Obesity. 2026. doi:10.1002/oby.70246.

29,8%

24,4%

7,2%
9,1%

Gastric bypass Sleeve gastrectomy Semaglutide Tirzepatide



✓ Advancements in CV medications 

and PCI did not kill CABG

✓ Advancements in chemo, radio and 

immunotherapy did not kill cancer 

surgery

✓Multifactorial disease, no magic 

bullet

Metabolic surgery in  era of modern pharmacotherapy 



Candidates in 
the new 
obesity 

treatment 
era 

Pts preference

Extreme Obesity  BMI > 50(still no 
data on OMMs)

Suboptimal response to med tx

Intolerance to pharmacotherapy



Candidates in 
the new 
obesity 

treatment 
era 

Contraindications to 
medicines

Cost



- Good outcomes, however:
- Lack of access
- Long-term side effects
- Cost of continued Tx
- “I don’t want it anymore



Obesity treatment TODAY
Oncology model

What would an oncologist do ?

Surgical treatment

Combination therapy, when needed

Obesity Management 

Medications

Adjuvant therapy

Reoperative therapy

Least invasive

Most invasive

Access to full spectrum of therapy

Adapted from Lingvay I , Cohen R, Lancet 2024



ricardo.cohen@haoc.com.br

@rvcohen(twitter)

mailto:Ricardo.cohen@haoc.com.br

	Diapositiva 1: Obesity Management Medications & Metabolic/Bariatric Surgery: The present and not the Future
	Diapositiva 2
	Diapositiva 3
	Diapositiva 4: Bariatric/metabolic Surgery
	Diapositiva 5
	Diapositiva 6: Heterogeneity of response to weight loss interventions
	Diapositiva 7
	Diapositiva 8
	Diapositiva 9
	Diapositiva 10
	Diapositiva 11: Metabolic surgery  &  Pharmacotherapy
	Diapositiva 12
	Diapositiva 13
	Diapositiva 14
	Diapositiva 15
	Diapositiva 16
	Diapositiva 17
	Diapositiva 18
	Diapositiva 19
	Diapositiva 20
	Diapositiva 21
	Diapositiva 22
	Diapositiva 23
	Diapositiva 24
	Diapositiva 25
	Diapositiva 26
	Diapositiva 27
	Diapositiva 28: Candidates in the new obesity treatment era 
	Diapositiva 29: Candidates in the new obesity treatment era 
	Diapositiva 30
	Diapositiva 31: Obesity treatment TODAY
	Diapositiva 32

