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OUTLINE

• CANDIDACY

• SURGICAL OPTIONS

• ANTICIPATED SHORT AND

LONG TERM OUTCOMES

• LOCAL RESULTS

• SURGERY VS ALTERNATIVES



OBESITY

• BY MIDDLE AGE, BEING OVERWEIGHT INCREASES RISK OF

DEATH BY 40%

• BEING OBESE INCREASES RISK OF DEATH BY 2-3 TIMES

Adams et al.  2006.  NEJM



INCREASED MORTALITY

• CARDIOVASCULAR DISEASE

• HTN, STROKE, MI, PE

• DIABETES

• SLEEP APNEA

• MALIGNANCY

• BREAST, COLORECTAL, 

ENDOMETRIAL



CANADA

• SINCE 1980 PREVALENCE

OBESE ADULTS HAS DOUBLED

• PREVALENCE OF OBESE

CHILDREN HAS TRIPLED

Obesity in Canada Senate Report.  2016.



CANADA

• 25% OBESE, 36% OVERWEIGHT

• 70% ABORIGINAL POPULATION

OVERWEIGHT OR OBESE

Obesity in Canada Senate Report.  2016.



OBESITY IS AN EPIDEMIC 





SURGERY MAY BE THE MOST 

EFFECTIVE INTERVENTION



WHO IS A CANDIDATE?

• NIH GUIDELINES – POTENTIAL CANDIDATES

• BMI > 40

• BMI > 35 WITH ASSOCIATED OBESITY RELATED COMORBIDITY

• DM2, HTN, GERD, SLEEP APNEA, ARTHROPATHY

National Institutes Health Consensus Statement.  1991.



BARIATRIC CLINIC

• INTERNAL MEDICINE SPECIALISTS

• REGISTERED DIETICIANS

• SOCIAL WORKER

• PSYCHOLOGIST/PSYCHOMETRIST

• KINESIOLOGIST

• RN, LPN



CONTRAINDICATIONS

• BINGE EATING DISORDERS, SEVERE COAGULOPATHY

• UNTREATED MAJOR DEPRESSION OR PSYCHOSIS

• CURRENT DRUG AND ETOH ABUSE

• SEVERE CARDIAC DISEASE WITH PROHIBITIVE ANESTHETIC RISK

• INABILITY TO COMPLY WITH NUTRITIONAL REQUIREMENTS



SURGICAL OPTIONS



SURGICAL OPTIONS

Sciencedirect.com



SHORT-TERM OUTCOMES



BMI

• LRYGB

• 10.82KG/M2 AT 6 MONTHS

• 15.34 KG/M2 AT 1 YEAR

• SLEEVE

• 8.75KG/M2  AT 6 MONTHS

• 11.87KG/M2 AT 1 YEAR
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IS SURGERY SAFE?



WILL MY PATIENT REGAIN 

WEIGHT LONG TERM?
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• APPROXIMATELY 950 PROCEDURES

• 70% LRYGB

• 30% SLEEVE GASTRECTOMY1 

• 1 LEAK

youtube.com
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• 168 LRYGB, 147 FEMALE (BMI 

45.8), 19 MALES (BMI 47.8)

• TOTAL WEIGHT LOSS AT 6, 12, 

18 MONTHS

• FEMALES 22.9% 32.7%, AND

30.1% TWL

• MALES 21.7%, 26.4%, AND

23.8% TWL

Allard et al.  2019.

Popsci.com
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Allard et al.  2019.





WHAT WILL PROVIDE THE 

BEST OUTCOMES?



• RANDOMIZED TRIAL, BMI > 27 WITH DM2

• LRYGB VS INTENSIVE MEDICAL MANAGEMENT

• PRIMARY OUTCOME HGB A1C < 7





























SURGERY

• SUPERIOR WEIGHT LOSS, RESOLUTION OF DIABETES AND

HYPERCHOLESTEROLEMIA WITH SURGERY

• BYPASS > SLEEVE



SURGERY

• IN CAREFULLY SELECTED PATIENTS, SURGERY PROVIDES A

SURVIVAL ADVANTAGE OVER CONSERVATIVE MANAGEMENT OF

OBESITY
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