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LE LINEE GUIDA ASMBS/IFSO



 A 1978 NIH consensus conference on surgery for obesity considered primarily intestinal (jejunoileal) 
bypass

 The 1978 conference highlighted the undesirable s ide effects  of this  operation, and its  use has all but 
disappeared

 In a 1985 National Institutes of Health (NIH) consensus conference, the health implications of obesity 
were established (hypertension, dyslipidemia, diabetes mellitus, gallbladder disease, increased 
prevalence and mortality ratios of selected types of cancer, and socioeconomic and psychosocial 
impairment)



1. What Are the Nons urgical Treatment Options  for S evere Obes ity and Their C ons equenc es?

2. What Are the S urgical Treatments  and C riteria for S elec tion?

3. What Are the Efficacy and Ris ks  of S urgical Treatments  for Obes ity?

4. What S pec ific  Rec ommendations  C an Be Made for the Treatment of S evere Obes ity?

5. What Are the Future Direc tions  for Bas ic  S c ienc e,  C linical Res earc h,  and Epidemiological Evaluation of Therapy?



What Are the Efficacy and Ris ks  of S urgical Treatments  for Obes ity?



 Patients  whos e BMI exceeds  40 

 In certain ins tances  les s  s everely obes e patients  (with BMI’s  between 35 and 40) 

 C hildren and adoles cents  have not been s uffic iently s tudied

 patients  s hould firs t be cons idered for treatment in a nons urgical program











MBS is  recommended for individuals  with BMI >35 kg/m2,regardles s  of pres enc e,  
abs enc e,  or s everity of c omorbidities .

MBS is  recommended in patients  with T2D and BMI >30 kg/m2

MBS  s hould be c ons idered in individuals  with BMI of 30–34.9 kg/m2 who do not achieve 
substantial or durable weight loss or co-morbidity improvement using nonsurgical methods.



C linical obesity in the As ian population is  recognized in individuals  with BMI 
>25 kg/m2

C hildren and adoles c ents  with BMI >120% of the 95th percentile and a major co-morbidity, or a BMI 
>140% of the 95th percentile, should be considered for MBS after evaluation by a multidisciplinary team 
in a specialty center



There is  no evidence to support an age limit on patients seeking MBS, but careful 
selection that includes assessment of frailty is  recommended

Studies failed to demonstrate a s ignificant difference in perioperative complications, 
length of Obesity Surgery stay, 30-day mortality, or long-term outcomes after MBS when 
individuals  with BMI >60 kg/m2 were compared with those with BMI <60 kg/m2

Furthermore, studies have shown that MBS  can be performed s afely in patients  with 
BMI >70 kg/m2



There are reports to suggest that MBS may be effective as a bridge to total joint arthroplas ty 
in individuals  with class II/III obesity when performed >2 years prior to joint surgery

In patients with severe obesity and an abdominal wall hernia requiring elective repair, MBS 
should be considered first to induce significant weight loss

MBS is  associated with an 88%  ris k reduc tion of progres s ion of NASH to c irrhos is

Patients with endstage organ disease can achieve meaningful weight loss and improve their 
eligibility to rec eive an organ trans plant



LAC K OF S UPPORTING EVIDENC E…..















Methods

 In order to methodologically s upport the previous ly 

publis hed ASMBS/IFSO guidelines ,  two 

international teams  of writers  were created.



 One team of s even res earcher (MDL,  GM, AI,  GP,  ST,  

SC ,  AV) performed a sys tematic  s earch of high-level 

evidence for different items ,  according to the 

PRISMA 



Methods

TWO INDEPENDENT 
RES EARC HERS  FOR EVERY 

ITEM ANALYZED EAC H ARTIC LE

IN C AS E OF DISAGREEMENT A 
THIRD RES EARC HER (MDL) 

WAS  C ONS ULTED.



Methods

 The s econd team (MDL,  MK,  ST) was  tas ked to res olve 
any is s ues  that were not answered by the sys tematic  

reviews.

 For thes e s ituations ,  a Delphi s urvey was  cons tructed 
and cons is ted of two cons ecutive rounds .

 Forty-nine recognized MBS  experts  from 18 different 
countries  partic ipated in this  Delphi s urvey

Firs t Name Las t Name C ountry

Edo Aaarts Netherland

Ahmad Aly Australia

Ali Aminian USA

Luigi Angrisani Italy

Ahmad Abdallah Bashir Jordan

Es tuardo Behrens Guatemala

Helmuth Thorlakur Billy USA

S onja C hiappetta Italy

Jean Marc C hevallier France

Ricardo Vitor C ohen Brazil

Maurizio De Luca Italy

Pierre Y Garneau C anada

Khaled Aly Gawdat Egypt

As hraf Haddad Jordan

Jacques  M Himpens Belgium

Farah Anwari Husain USA

Angelo Iossa Italy

Mohammad Kermansaravi Iran

S hanu Nikhil Kothari USA

Lilian Kow Australia

Marina Kurian USA

Teres a LeAnn LaMasters USA

S ilvia Leite Faria Brazil

Ken Wing King Loi Australia

Kamal K Mahawar UK

C orrigan Lee McBride USA

Giovanni Merola Italy

Monali Misra USA

Abdelrahman Ali Nimeri USA

Joe Northup USA

Mary O’Kane UK

Pavlos Papasavas USA

Richard M Peterson USA

Giacomo Piatto Italy

Luis Poggi Peru

Jaime Ponce USA

Gerhard Prager Austria

Janey S ue Andrews Pratt USA

Almino C ardos o Ramos Brazil

Ann M Rogers USA

Paulina Salminen Finland

Nathaniel James Sann USA

John David Scott USA

S cott Alan Shikora USA

Michel Suter Switzerland

S alvatore Tolone Italy

Antonio Vitiello Italy

C unchuan Wang C hina



Methods

 C ons ens us  was  reached when the agreement/dis agreement rate was  equal 
to or greater than 70%. 

 An online platform (Survey Monkey) was  us ed.  

 Seven s tatements  reached cons ens us  in the firs t round and two s tatements  
reached cons ens us  in the s econd round of voting 



Level of evidence and grade 
recommendation 

G R ADE  OF

R E C OMME N DATION

LE VE L OF

E VIDE N C E
TYP E  OF S TUDY

A 1a
Systematic  review of [homogeneous ] randomized

controlled trials

A 1b
Individual randomized controlled trials  [with narrow

confidence intervals ]

B 2a
Systematic  review of [homogeneous ] cohort s tudies

of "expos ed" and "unexpos ed" s ubjects

B 2b
Individual cohort s tudy / low-quality randomized

control s tudies

B 3a Systematic  review of [homogeneous ] cas e-control s tudies

B 3b Individual cas e-control s tudies

C 4 C as e s eries ,  low-quality cohort or cas e-control s tudies

D 5
Expert opinions  bas ed on non-systematic  reviews  of

res ults  or mechanistic  s tudies



Methods

12 different sys tematic  reviews  from the 13 
PRISMA were carried out.

 PRISMA on item 2 (BMI  35-40 kg/m2 without 
obes ity-as s ociated medical problems ) 
produced no s tudies .  

C riteria
PRIS MA and 

DELPHI
Level of 

Evidence

Grade of 
Recommendation

MBS for BMI 30 - 34.9 kg/m2 PRISMA 2a B

MBS for BMI  35-40 kg/m2

without obes ity-as s ociated 
comorbidities

PRISMA 
Insufficient 

data

DELPHI

5 D

BMI thres holds  in the As ian 
population

PRISMA 2a B

MBS in the lder population PRISMA 2a B

MBS for the pediatric  and 
adoles cents

PRISMA 1b A

MBS prior to joint 
Arthroplasty

PRISMA
C onflicting data

DELPHI

2b B

MBS and abdominal wall 
hernia repair

PRISMA 2b B

MBS prior to organ 
trans plantation

PRISMA 2b B

MBS for BMI ≥ 60 kg/m2 PRISMA 2a B

MBS in patients  with liver 
c irrhos is

PRISMA 2b B

MBS in patients  with heart 
failure

PRISMA 2b B

Multidis ciplinary care PRISMA 2c B

Revis ional s urgery PRISMA 2b B



1- MBS for BMI 30 - 34.9 kg/m2  

 43 artic les  were inc luded in the pres ent review, 29 (69%) 

were conducted on non-Asian patients  and 13 (31%) on Asian 

patients.  

 Operative time and length of s tay (LOS ) appeared 

comparable to available data in the literature for MBS  in BMI 

≥ 35 kg/m2.  



1- MBS for BMI 30 - 34.9 kg/m2  

Recommendation:

• MBS is  recommended for patients with T2DM and BMI of 30-34.9 kg/m2. 

• MBS is  recommended for patients with BMI of 30-34.9 kg/m2 and one obesity-
associated medical problem.

• MBS should be considered in patients with BMI of 30-34.9 kg/m2 who do not achieve 
substantial or durable weight loss or co-morbidity improvement using nonsurgical methods.

Level of Evidence 2a 

Grade of recommendation B



2- MBS for BMI  35-40 kg/m2 without obesity-associated medical problems 

 Leaders hips  of IFS O and AS MBS  have convened a Delphi 

s urvey

 According to the s urvey res ults  of 49 experts ,  MBS  is  

indicated in patients  with c las s  II obes ity,  BMI of  35-40 

kg/m2,  with no as s ociated medical problems  in all group of 

ages  following comprehens ive multi-dis c iplinary team 

(MDT) as s es s ment.



2- MBS for BMI  35-40 kg/m2 without obesity-associated medical 

problems  - Delphi Table 2

Recommendation:

• MBS is  recommended for patients with BMI ≥ 35 kg/m2

regardless of the presence, absence, or severity of co-morbid conditions.

Level of Evidence 5 

Grade of recommendation D



3- BMI thresholds in the Asian population 

 S even retros pective (54%, 2 multicenter,  54%) and 6 (46%) 

pros pective s tudies  reported the res ults  of MBS  on As ian 

patients  population.

 All artic les  have a good/fair quality.  The artic les  inves tigated 

the effects  of s urgery on patients  with BMI < 30 kg/m2.  



3- BMI thresholds in the Asian population 

Recommendation:

• C linical obesity in the Asian population is  recognized in patients with 
BMI ≥ 25 kg/m2.

Access to MBS should not be denied solely based on the traditional BMI 
criteria.

Level of Evidence 2a

Grade of recommendation B



4- MBS in the older population 

• Eighteen papers  have been retrieved 
for qualitative analys is .  

• One RC T and one pros pective 
multicenter paper have been found. 



4- MBS in the older population 

Recommendation:

• MBS has been performed successfully in increasingly older patients  including patients  ≥ 70 years  of age. Frailty, 
cognitive capacity, smoking status, and end-organ function have an important role.

In septuagenarians, compared with a younger population, MBS is  associated with s lightly higher rates of postoperative 
complications but still provides substantial benefits  of weight loss  and co-morbid disease remission. 

There is  no evidence to support an age limit for older patients  seeking MBS, but 
careful patient selection that includes an assessment of frailty is  recommended.

Level of Evidence 2a

Grade of recommendation B



5- MBS for pediatrics and adolescents

 Forty-two papers  have been retrieved for 
qualitative analys is .

 One RC T and 14 comparative papers  have 
been found.

 Seven s tudies  about MBS vs lifes tyle 
modifications  were evaluated.  



5- MBS for pediatrics and adolescents 

Recommendation:

• MBS does not negatively impact on pubertal development or linear growth

MBS is  safe in the population younger than 18 years and produces durable weight loss and 
improvement in co-morbid conditions.

Level of Evidence 1b

Grade of recommendation A



Twenty-two artic les  were chos en to be included in the pres ent review

6- MBS prior to joint arthroplasty  - Delphi



6- MBS prior to joint arthroplasty  - Delphi

Recommendation:

• Obesity is  associated with poor outcomes after total joint arthroplasty.  Orthopedic surgical societies discourage hip and knee 
replacement in patients with BMI ≥ 40 kg/m2, mainly due to the increased risk of readmission and surgical complications, such as wound 
infection and deep vein thrombosis.

MBS prior to total knee and hip arthroplasty has been shown to decrease operative time, hospital LOS, and early postoperative
complications

According to experts  opinion,  MBS  can be cons idered as  a bridge to joint arthroplas ty in patients  
with BMI ≥ 30 kg/m2

Level of Evidence 2b

Grade of recommendation B



7- MBS and abdominal wall hernia 

 Twenty-three s tudies  were inc luded.   

 Five s tudies  were extracted from national 

regis ters  inc luding the Metabolic  and 

Bariatric  Surgery Accreditation and Quality 

Improvement Program (MBSAQIP) 



7- MBS and abdominal wall hernia

Recommendation:

• Obesity is  a risk factor for the development of ventral hernias. 

patients with obesity and an abdominal wall hernia, MBS -induc ed weight los s  is   s ugges ted 
before ventral hernia repair in order to reduce the rate of postoperative complications. 

Level of Evidence 2b

Grade of recommendation B



8- MBS and organ transplantation 

 A sys tematic review on 2241 papers identified 24 fully

analyzed s tudies .

 The s tudies included different SOT s ummarized as

heart/lung, kidney, and liver.



8-MBS and organ transplantation 
Recommendation:

• Obesity is  associated with end-stage organ disease and may limit access  to transplantation.

MBS is  shown to be safe and effective as  a bridge to liver transplantation in selected patients  who would otherwise be ineligible.  

Heart transplant can also be improved by MBS.

Limited data suggest that MBS could improve eligibility to lung transplantation.

MBS can be performed post SOT or concomitantly to reduce complication rates and mortality.

Obesity is  also a relative contraindication for solid organ transplantation and poses unique technical challenges during surgery.

Publis hed data s upports  c ons idering patients  with end-s tage renal dis eas e and morbid obes ity being able to be 
lis ted for kidney trans plant after MBS .
Level of Evidence 2b

Grade of recommendation B



9- MBS and BMI>60 

 A total of 47 papers  have been retrieved for qualitative analys is .  

 Twelve s tudies  were focus ed on the s afety and feas ibility of MBS 

among patients  with s evere obes ity at 30 days  follow-up after s urgery,  

and there was  with no reported data on weight los s  or obes ity-related 

co-morbidities .  

 Thirty-five s tudies  analyzed s afety,  feas ibility,  and medium to long-

term res ults  of MBS in patients  with obes ity and BMI ≥ 60 kg/m2.  



9- MBS and BMI>60 

Recommendation:

• MBS is  s afe and effec tive in patients  with BMI ≥ 60 kg/m2

Evidence suggests a higher rate of perioperative complications after MBS in 
patients with BMI ≥ 60 kg/m2.

According to the literature, MBS appears safe in patients with initial BMI ≥ 70 kg/m2

Level of Evidence 2A

Grade of recommendation B



 A total of 47 papers  have been retrieved for qualitative analys is .  

 Twelve s tudies  were focus ed on the s afety and feas ibility of MBS 

among patients  with s evere obes ity at 30 days  follow-up after s urgery,  

and there was  with no reported data on weight los s  or obes ity-related 

co-morbidities .  

 Thirty-five s tudies  analyzed s afety,  feas ibility,  and medium to long-

term res ults  of MBS in patients  with obes ity and BMI ≥ 60 kg/m2.  

10- MBS in patients with liver cirrhosis  



10- MBS in patients with liver cirrhosis  

Recommendation:

• Obesity is  a s ignificant risk factor for MAFLD and liver cirrhosis.

MBS  has  been as s oc iated with his tologic  improvement of MAFLD and regres s ion of liver fibros is

MBS is  associated with a risk reduction of progression of MAFLD to liver cirrhosis.

MBS in patients with ‘decompensated’ cirrhosis  is  associated with high perioperative mortality.

C areful patient selection and consideration of the choice of surgical procedure are important to ensure the best 
outcomes.

Level of Evidence 2b

Grade of recommendation B



 Thirty-one full-text artic les were as s es s ed for eligibility.

 s tudies are included in the qualitative s ynthes is .

 MBS  is  as s ociated with a lower ris k of major advers e 

cardiovas cular events  (MAC E) inc luding myocardial infarction,  

is chemic  heart dis eas e or heart failure (HF) in patients  with 

s evere obes ity

11- MBS in patients with heart failure 



11- MBS in patients with heart failure 

Recommendation:

In patients with obesity and HF, MBS has low morbidity and mortality and 
can be a useful adjunct before heart transplantation or placement of LVAD.

Level of Evidence 2b

Grade of recommendation B



 The s earch s creened 95 papers but only 6 were fully analyzed.

 There were guidelines or cons ens us s tatements from the

European As s ociation for the S tudy of Obes ity (EAS O) and the

European As s ociation for Endos copic S urgery (EAES )

12- Multidisciplinary care 



12- Multidisciplinary care 

Recommendation:

MDT has an important role in the pre and post 
operative management of MBS patients

Level of Evidence 2b

Grade of recommendation B



 Twenty-s ix s tudies were s elected for this S ys tematic

Review

 All s tudies were retros pective with a good/fair quality.

 Recent artic les report convers ion from AGB and S G and

revis ion of RYGB and OAGB.

13- Revisional Surgery



13- Revisional Surgery

Recommendation:

• Indication for revis ional surgery after MBS varies  among individual patients, but may include insufficient weight 
loss, weight regain, insufficient remission of co-morbidities, and management of complications [e.g. gastroesophageal 
reflux].

Due to its  complexity, revis ional MBS may be associated with higher rates of perioperative complications. 

However, revis ional MBS induces satisfactory metabolic outcomes with acceptable rates of complications and 
mortality.

Level of Evidence 2b

Grade of recommendation B







 Des pite there are univers ally accepted indications  for cons idering bariatric  s urgery 

 there are no defined criteria for the us e of each procedure nor guidelines  for a patient-tailored decis ion 

among different technical procedures  in order to optimize bariatric  s urgery outcomes .
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