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The People (and Surgeons) Have Voted With Their 

Feet (And Hands)

Sleeves Grow 5X 

Revisions Grow 4X

Bypass, DS flat

Band Declines 96%



New Indications



New Indications



Comparative Effectiveness of 

Bariatric Surgery: Diabetes 

Remission after Weight 

Loss Surgery 

JACS 2017



Results: Change in BMI

p <0.05

30

32

34

36

38

40

42

44

46

48

0 2 4 6 8 10 12

B
M

I 
(k

g
/m

2
)

Months Post-op

Bypass

Sleeve

Band



Results: Correlation between 12 month 

change in HbA1C and excess weight loss 

for Diabetic Bypass patients 

R = 0.035; p = 0.591



Results: Correlation between 12 month 

change in HbA1C and excess weight loss 

for Diabetic Band patients 

R = -0.47; p = 0.027



Results: Correlation between 12 month 

change in HbA1C and excess weight loss 

for Diabetic Sleeve patients 

R = -0.47; p = 0.013



Conclusion

While weight loss contributes to 

diabetes remission in restrictive 

procedures, the anatomical 

alterations in RYGB lead to 

weight-independent resolution of 

diabetes.



Comparative Effectiveness of Bariatric 
Surgery

JACS 2017

CARDIAC  R ISK  FACTOR  I MPROVEMENT



Results: Pre-op and 12-month BCRFs
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Results: Pre-op and 12-month BCRFs
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Results: Pre-op and 12-month BCRFs
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Results: BCRF Improvement
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Results: Predicting CRP Improvement

OR (95% CI) p value

BMI >50 0.79 (0.45-1.38) 0.41

Male 0.63 (0.36-1.08) 0.095

White 0.69 (0.40-1.19) 0.18

Age >50 0.62 (0.37-1.03) 0.63

Private Insurance 1.24 (0.66-2.33) 0.50

Band 1.00 -

Bypass 3.77 (1.88-7.59) <0.001

Sleeve 1.67 (0.68-4.08) 0.26



Results: Predicting Trigylceride:HDL 
Improvement

OR (95% CI) p value

BMI >50 0.64 (0.41-0.99) 0.049

Male 1.25 (0.74-2.09) 0.41

White 0.78 (0.51-1.19) 0.25

Age >50 0.50 (0.33-0.75) 0.001

Private Insurance 0.58 (0.32-1.07) 0.081

Band 1.00 -

Bypass 2.50 (1.33-4.72) 0.005

Sleeve 2.19 (0.91-5.27) 0.08



Conclusion

Bariatric procedures, namely gastric 
bypass, result in considerable weight loss 
and improvement in biochemical cardiac 
risk factors at 12 months. Specifically for 

bypass, improvement for CRP was 
independent of weight loss.



Testosterone levels following RNYGB

Continuous significant rise in testosterone levels 

(p<.0001) at all time points

BJS 2010
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Testosterone following sleeve gastrectomy
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Continuous significant rise in testosterone levels 
(p<0.001) at all time points



Survival Benefit Overall

Survival Benefit Diabetes

Which Procedure Best?

SLEEVE?!



Physiology not Psychology
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Shared Decision Making: 
Bariatric Risk-Benefit Calculator
https://riskcalculator.facs.org/bariatric/patientoutcomes.jsp



Changes from Baseline to 5 Years
Medical Therapy vs. Sleeve Gastrectomy vs. Gastric Bypass

Schauer PR et al. N Engl J Med 2017;376:641-651

• Surgery is superior to 

     medical therapy

• Sleeve Gastrectomy and

Gastric Bypass Equivalent 

in Weight Loss and Diabetes 

for lower BMIs

? What About Higher BMIs



Heterogenity of Weight Loss

Morton, Surgery 2018



DOWNSTAGING THE DISEASE



Pre-operative Weight Loss Decreases Complications 

and Improves Post-Operative Weight Loss

Livhits, M., (2009). Does weight loss immediately 

before bariatric surgery improve outcomes: a 

systematic review. SOARD, 5(6), 713-721. 



• ADJUVANT 

CHEMOTHERAPY

• SAFEGUARD 

RESULTS



With Preop 10% Total Body Weight Loss…

40% Reduction in Mortality and 32% Reduction in Leaks

Procedural Characteristics Improving Mortality
Preoperative Weight Loss
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*

Utilizing Neoadjuvant Anti-Obesity Medications for Patients Undergoing 
Bariatric Surgery Improves Outcomes- Morton et al



MATTERS TRIAL
METABOLIC ADJUVANT TAILORED THERAPY ENHANCES 

RESPONSE TO SURGERY

NSABP

Adjuvant chemotherapy made the less invasive 

segmental resection equivalent in treatment to the more

invasive mastectomy and superior for safety

Segmental breast resection combined with adjuvant 

chemotherapy led to less risk of recurrence. 

Principles learned from NSABP 

Disease is systemic and that less invasive techniques 

may be enhanced with multi-modality therapy

MATTERS TRIAL
1. PREOPERATIVE WEIGHT LOSS MAY BE ACHIEVED SAFELY, 
EFFECTIVELY AND IN A TIMELY MANNER BY USING 
GLP-1 AGONIST.
2. POST-OPERATIVE WEIGHT LOSS WILL BE INCREASED AND 
LESS VARIABLE WITH PREOPERATIVE WEIGHT LOSS ACHIEVED
 BY  GLP-1 AGONIST.
3. DETERMINE WHICH POSTOPERATIVE PATIENTS WILL NEED 
ADJUVANT  GLP-1 THERAPY



Choosing the 
Operation

• Gastric Band

• ? Patient Preference

• Gastric Sleeve

• BMI 35-50, Uncomplicated Diabetes, 
Tx/Hernia/Prior Surgery, Continued 
Need for Oral Medications

• Roux en-Y Gastric Bypass

• BMI >50, GERD, Complicated Diabetes

• Duodenal Switch

• BMI >60, Malignant Diabetes



Thank You

John. Morton@ Yale.edu

Twitter X @jmortonmd
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