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My Bariatric Experience

Trained in Mini-invasive Laparoscopic and Thoracoscopic Surgery

First Bariatric Procedure – Gastric Banding, 1993

~ 12000 bariatric procedure in 30 years
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Centre for Evidence-Based Medicine. Study Designs. 2016 

https://www.cebm. net/2014/04/study-designs/. Maurizio De Luca

Overview of Different Study Design



Systematic Review and Metanalysis

➢ Systematic Reviews and meta-analysis are epidemiological types of studies which
do not provide new data but have great importance.

➢ They allow to have a summary picture of the scientific evidence present on a
particular topic.

➢ They are therefore defined as updated summaries on the state of art of scientific
research in each sector, conducted by experts in the field, from which us you can
get an idea of a certain topic.

Cochrane Handbook for Systematic Reviews of Interventions. 
Retrieved from www.cochrane.org/resources/handbook/index.htm Maurizio De Luca
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Systematic Review

➢ The systematic review is a common type of research used in the assessment of
literature and studies, which addresses a particular health-related issue .

➢ Systematic reviews can be used “to summarize”, “to collect” the results of all
available medical studies and controlled trials.

➢ Systematic reviews can provide vital information about the effectiveness of an
intervention.

➢ One of the main disadvantages is that failing to collect and research complicated
data may lead to erroneous conclusions.

Cochrane Handbook for Systematic Reviews of Interventions. 
Retrieved from www.cochrane.org/resources/handbook/index.htm
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Overview of Different Study Design

Meta-analysis

➢ Meta-analysis is a study design, which is a powerful research method.

➢ A meta-analysis is the statistical process which “analyzes” and “compares” results from several
similar studies.

➢ It’s based on data collected from different studies. Meta-analysis is described as quantitative and
epidemiological study design.

➢ A rigorous meta-analysis is a great approach to evidence-based medicine.

➢ Since this design involves the profound analysis of previous studies, meta-analysis may have the
potential to reveal hidden insights and relationships, such as possible health risks related to a
new treatment and medical interventions. This particular aspect is one of the main advantages
of meta-analyses.

Peat, J. (2011) 
Planning the study
Sage Research Methods Maurizio De Luca
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Am J Clin Nutr 1992;55615S-19S. 

National Institutes of Health Consensus Development Conference Statement:

Gastrointestinal surgery for obesity.

National Institutes of Health, Bethesda, MD, March 25-27, 1991

- BMI> 40 kg / m2
- BMI> 35 kg / m2 in the presence of specific comorbidities:

• Hypertension
• Ischemic heart disease
• Type 2 diabetes
• Obstructive sleep apnea syndrome
• Obesity syndrome / hypoventilation (Picwick syndrome)
• Non-alcoholic fatty liver disease and steatohepatitis
• Dyslipidemia
• Gastro-oesophageal reflux disease
• Asthma
• Venous stasis
• Severe urinary incontinence
• Disabling arthropathy
• Severely reduced quality of life

- Between 18 and 60 years of age
- Proven failure of nutritional and behavioral therapy and longstanding obesity (> 5 years)
- Patients must be motivated and able to provide a valid consent, are willing to undergo periodic inspections and follow an established dietary regime 
- Absence of major contraindications (very high operative risk, limited life expectancy due  to illness, severe cirrhosis, alcohol abuse / drugs etc.).
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I) 1991 NIH Consensus described:

Dominant procedures VBG and RYGB mainly open

II) Currently:

• SG and RYGB mainly laparoscopically and robotically

• VBG is of historical interest and no longer performed

• Other procedures performed include AGB , standard BPD , BPD-DS , OAGB 

Maurizio De Luca

In light of significant advances in the understanding of the disease of obesity
and in MBS, the leadership of the ASMBS and IFSO have convened to produce this joint statement.
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Criteria for surgery
BMI
BMI thresholds in the Asian 
population

Extremes of age
Older population
Pediatrics and adolescents

Bridge to other treatment
Joint arthroplasty
Abdominal wall hernia repair
Organ Transplantation

Maurizio De Luca

MBS in high-risk patient
BMI>60
Cirrhosis
Hearth failure

Patient evaluation

Outcome
Weight loss and co-morbidity improvement
Cancer risk
Mortality

Revisional surgery
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Sonja Chiappetta
Angelo Iossa
Giovanni Merola
Salvatore Tolone
Giacomo Piatto
Antonio Vitiello
Mohammad Kermansaravi

PRISMA’s,  Systemat Rieviews and Delphi forIFSO ASMBS Indication for Metabolic and Bariatric Surgery
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1) BMI 30-34.9

Criteria for surgery
BMI

Maurizio De Luca

Pubmed, Cochrane, 
Embase

OK Systematic Review
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Criteria for surgery
BMI
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2) BMI≥35 (no comorbidities)

Pubmed, Cochrane, 
Embase

NO Systematic Review

DELPHI ROUNDS
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Criteria for surgery

3) BMI thresholds in 
the Asian population

Pubmed, Cochrane, 
Embase

OK Systematic Review
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Extremes of age

4) Older population

Pubmed, Cochrane, 
Embase

OK Systematic Review
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Extremes of age

5) Pediatrics and adolescents

Pubmed, Cochrane, 
Embase

OK Systematic Review
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Bridge to other treatment

6) Joint arthroplasty

Pubmed, Cochrane, 
Embase

Some studies not in favor of MBS 
before arthroplasty

Systematic Review and DELPHI
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Bridge to other treatment

7) Abdominal wall hernia repair

Pubmed, Cochrane, 
Embase

OK Systematic Review
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Bridge to other treatment

8) Organ Transplantation

Pubmed, Cochrane, 
Embase

OK Systematic Review
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MBS in high-risk patient

9) BMI>60

Pubmed, Cochrane, 
Embase

OK Systematic Review
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MBS in high-risk patient

10) Cirrhosis

Pubmed, Cochrane, 
Embase

OK Systematic Review

Systematic Review for the New 
ASMBS/IFSO Guidelines 



Maurizio De Luca

MBS in high-risk patient

11) Heart Failure

Pubmed, Cochrane, 
Embase

OK Systematic Review
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12) Multidisciplinary

Pubmed, Cochrane, 
Embase

OK Systematic Review
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13) Revisional Surgery

Eterogeneity

OK Systematic Review

Pubmed, Cochrane, 
Embase
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Criteria for surgery
1) BMI 30-34.9 OK SR
2) BMI ≥ 35 no comorbidities DELPHI (no studies)
3) BMI thresholds in the Asian population OK SR

Extremes of age
4) Older population OK SR
5) Pediatrics and adolescents OK SR

Bridge to other treatment
6) Joint arthroplasty DELPHI  Studies non in favor
7) Abdominal wall hernia repair OK SR
8) Organ Transplantation OK SR

MBS in high-risk patient
9) BMI>60 OK SR
10) Cirrhosis OK SR
11) Hearth failure OK SR

Patient evaluation
12) Multidisciplinary OK SR Patients representative

13) Revisional surgery OK SR Eterogeneity
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Thanks!

Maurizio De Luca
nnwdel@tin.it
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