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“The Curious Case 
of Bariatric 
Surgery”

Major, Sustained Weight Loss 

Improved Quality of Life (QoL)Improvement/Resolution
Obesity-Related Morbidities

Cost-effectivenessReduction All Cause-Mortality

COST/QALY for Bariatric Surgery is 

$3,200-$6,500 vs the $50,000 deemed 

appropriate for coverage

Worldwide Mean: 
0.82%



Bariatric/Metabolic Surgery is safe 

• Mortality range between 0·1–0·8% - Similar to a cholecystectomy

• Risk of major complications ranges between 1-4%

Robertson AGN, Wiggins T, Robertson FP, et al. Perioperative mortality in bariatric surgery: meta-analysis. Br J Surg 2021; 108: 892–7.
Perioperative Safety in the Longitudinal Assessment of Bariatric Surgery. N Engl J Med 2009; 361: 445–54.



Perception of Bariatric/Metabolic Surgery

• “Risky”

• “Drastic”

• “Dangerous”

Apprehensions about risks and costs



Low referral rate from GPs/PCPs

Studies show that concerns about safety undermine:
• Physicians’ referral

• Patients’ acceptance of BMS

Stolberg CR, Hepp N, Juhl AJA, B.C D, Juhl CB. Primary care physician decision making regarding referral for bariatric surgery: a national survey. Surg Obes Relat Dis 2017; 13: 807–13.
Sarwer DB, Ritter S, Wadden TA, Spitzer JC, Vetter ML, Moore RH. Physicians’ attitudes about referring their type 2 diabetes patients for bariatric surgery. Surg Obes Relat Dis 2012; 8: 381–6.
Tork S, Meister KM, Uebele AL, et al. Factors Influencing Primary Care Physicians’ Referral for Bariatric Surgery. JSLS 2015; 19: e2015.00046.
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Which one of the following interventions would be best for someone 
like you as a treatment for severe obesity (BMI>35kg/m2)? (Select 
one.)



Misperception of Risks of Bariatric Surgery

Do you agree or disagree with the following statement? "Weight loss 
surgery (also known as bariatric or metabolic surgery) is too risky.”
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US Adults 18+ with Self-Reported Weights and Heights Resulting
in BMIs of 30 and Greater



High cost – Short/Long-term?

• Multiple studies show that BMS is cost-effective and improves 
patients’ QoL

However, patients, policy makers and healthcare providers believe BMS 
is a “highly costly”  intervention:

• Upfront costs of surgery 

• Concerns about long-term complications and associated costs 

• An extra burden on Healthcare systems

Padwal R, Klarenbach S, Wiebe N, et al. Bariatric Surgery: A Systematic Review of the Clinical and Economic Evidence. J Gen Intern Med 2011; 26: 1183–94.
Hoerger TJ, Zhang P, Segel JE, Kahn HS, Barker LE, Couper S. Cost-Effectiveness of Bariatric Surgery for Severely Obese Adults With Diabetes. Diabetes Care 2010; 33: 1933–9.



Bariatric Surgery Elective General Surgery
Cholecystectomy, Hernia Surgery,

Reflux Surgery, Colorectal (benign)

No Similar Apprehensions for Other Types of Surgical 
Treatments 



Aim of Our study

To compare bariatric surgery and other common elective surgical 
treatments in terms of 

• Safety

• Cost

• Healthcare Utilization

Manuscript under peer-review



7 general surgery sub-specialties

• Adrenal surgery 

• Gastro-Esophageal Junction surgery 

• Bariatric/Metabolic surgery

• In-patient Cholecystectomy 

• Out-patient Cholecystectomy 

• Colorectal procedures 

• Hernia surgery

• Neck-endocrine surgery (NES).

Manuscript under peer-review



Methods

•  Elective, benign diseases/conditions

• 100 patients for each type of surgical treatment
• To reflect usual clinical practice: equal number of unselected, consecutive 

patients who underwent any type of standard procedure for each surgical 
subspecialty

• Total of 800 patients

Manuscript under peer-review



Outcome Measures

• Peri-operative safety (inpatient and 30-day outcomes) and 5-year 
HU and costs:

• Hospital admissions

• Outpatient visits

• A&E visits

• Captured Nationwide using data from NHS Digital
• Data over 5 years from time of surgery



Methods

•  Each encounter was then analysed based on the diagnosis recorded

•  Two consultant surgeons from each specialty assessed each code 
description and adjudicated if readmissions were

• “Procedure related” 

• “ Not Procedure related”

• Blinded patient identity



Results



Demographics and Peri-Operative Outcomes











30-Day Post-operative Outcomes











5-year post-surgery outcomes



Total n. of admissions and costs











Total Procedure Related

 Admissions and Cost















Outpatient Appointments over 5 years





Conclusion

• BMS is as safe as commonly performed general surgery 
operations

• 5-year healthcare utilization and cost is comparable or better 
than other elective general surgery procedures



“BARIATRIC” (WEIGHT-LOSS) SURGERY: REASONS FOR 
MISPERCEPTIONS OF SAFETY

RISK ILLNESS DEATH

BARIATRIC SURGERY COCEPTUALIZED AS “PROPHYLACTIC” SURGERY



Lancet Commission on Clinical Obesity

“Commissioners Group”:  Globally representative, multidisciplinary group 
of 58 world-leading experts, including: 

• Academic clinicians specialised in obesity care
• Scientists (mechanisms underlying clinical manifestations of obesity)
• Public Health Specialists
• Patients Representatives
• WHO officers



Clinical Diagnosis, Biological Diagnosis and 
Physical Phenotype

Obesity (Excess Adiposity)  

CLINICAL DIAGNOSIS 
Health & Illness are 
objective, binary conditions

PHYSICAL PHENOTYPE
adiposity-related risk 
exists as a continuum

Preserved Health Illness 
(Clinical Obesity)



Scope of Care in Obesity: Primary Prevention, Risk 
Reduction and Disease Treatment

• Genetic
• Environmental
• Psychological
• Other (Unknown) Preserved Health 

Monitoring +
Prophylactic Intervention

(Risk Reduction)

Primary Prevention Therapeutic Intervention
(Disease Treatment)

 Obesity   

Causes of Adipose 
Tissue Expansion

Illness 
(Clinical Obesity)
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