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Audience Survey Question

What percentage of your patients who qualify 
for surgery do you refer to a surgery program?
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BMI 62









Time High Severity
High Chronicity

Low Severity
Low Chronicity

Obesity and Metabolic Disease



Oral meds to insulin
Diabetes > 5 years
Strong family history
Prevention
BMI >50

Improving Outcomes with Surgery

Better:
• Weight loss
• Comorbidity reduction
• Mortality benefit
Less complications



Max?
• Age
• BMI

Improving Outcomes with Surgery

Better:
• Weight loss
• Comorbidity reduction
• Mortality benefit
Less complications





Metabolic Surgery Referral

Education Evaluation



Metabolic Surgery Team
Intake Specialists

Program Coordinator
Surgeons
Dietitians

Psychologist
Nurses
APP/NP

Exercise Physiologists
Weight Management

Obesity Medicine



Routine:
Seminar/Video Education

Medical Evaluation
Dietary Evaluation

Psychological Evaluation

Exercise Class
Endoscopy

Labs/Drug screen
Sleep apnea screening

Smoking cessation

Selective:
Sleep Study

Imaging

Evaluations:
Cardiology

Pulmonology
Nephrology
Hepatology
Hematology

Metabolic Surgery Evaluation



Calculate Individualized 
Risks and Benefits 
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BMI = 62 kg/m2
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Personalized Outcomes

Shared:
- Goals
- Expectations
- Decision-making





Audience Survey Question

Would you use a one-page hand-out in 
your clinic? (Yes/No)



Total Body Weight 
Loss: 30-35%

Complications: 2-5%

Total Body Weight 
Loss: 25-30%

Complications: 1-3%



1-2 days hospital stay
2-4 weeks return to work

1, 3, 6, 9-month and annual follow up
Diet: Liquid => soft/puree => regular
Multivitamin, Iron, Vit D, Calcium, B12

Postoperative Care







Annual Rate of GLP1RA Use in Preoperative 
Bariatric Patients with Diabetes 18

%
(n=1,294)



Variation in Preoperative Weight 
Loss 

TBWL: 5-10%

TBWL: -5%



Summary of Observations
• Use of GLP1RAs have increased over time: 18% in 2022

• Patients on a GLP1RA prior to bariatric surgery:

• More likely to have higher rates of metabolic disease (HTN, HLD, IDDM) 

• Mean preop weight loss (3.6% TBWL)

• Variation in preoperative weight loss exists:

• Top tercile: 8% TBWL               vs             Bottom tercile:  - 2.3% TBWL 

• Top tercile:           Higher BMI but lower rates of IDDM



Future Considerations

+ +

Neoadjuvant Adjuvant





Final Thoughts…

Multimodal treatment of metabolic disease

through

Multidisciplinary collaboration
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