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Case-Mix

SG

RYGB

OAGB

Revision

SADI-S

LAGB  0% 
SG  13% 
RYGB  21% 
OAGB  24% 
SADI-S  20% 
Revision  22% 
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Introduction

No top level evidence regarding 

efficacy of preoperative OMM 

treatment for reducing perioperative 

risks

Still scarce evidence for use of 

OMMs as adjunct therapy to MBS

Role in  - suboptimal responders

  - recurrent weight gain

unclear so far…
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Objectives:

Bringing together leading 

physicians, surgeons, 

researchers and thought 

leaders in the realm of 

obesity medicine and MBS

Explore latest 

developments in OMMs 

and their synergies with 

MBS

Active participation: 

ASMBS, WOF, EASO, IDF

Impact on advancing collective understanding of obesity management 

in the context of MBS

41 experts: Endocrinology, diabetology, internal medicine, 

gastroenterology, allied health, surgery, and patients 
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Core Group:

Gerhard Prager 

Randy Levinson (Delphi Expert)

Ricardo Cohen

Luca Busetto  

Mohammad Kermansaravi

Chetan Parmar                                        
Systematic 

Review
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Core Group:

Gerhard Prager Ricardo Cohen

Luca Busetto  Randy Levinson (Delphi Expert)

_______________________________________

Mohammad Kermansaravi

Chetan Parmar___________________________                                        

1. Systematic Review

2. Evidence Paper sent to all experts

3. Each Expert 3-4 Delphi statements

4. Delphi process:

 a. 3 Delphi rounds BEFORE meeting
      (for B or less including feedback for each round)

 b. Delphi process at the meeting

Systematic Review

Consensus (%) Level

100% A+

90-99.9% A

80-89.9% B

70-79.9% C

60-69.9 D

<60% failure
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Day 1: Lectures - 3 Modules:

1.   Use of OMMs before MBS

 a. How much weight loss do we need for health? Carel Le Roux

 b. Use and Choice of OMMs prior to MBS Josep Vidal

 c. Are there Subgroups with special Benefits from OMM Treatment prior to MBS? Nasreen Al Faris

2.   Use of OMMs after MBS

 a. Evidence &Timing for Omms in case of recurrent weight gain or inadequate initial 

     response Lee Kaplan

 b. Treatment with OMM due to recurrent weight gain/persistent metabolic disease Dror Dicker

 c. Evidence & Rationale for continuous or intermittent use of OMM after MBS Dave Cummings 

 d. Endoscopic Procedures and OMM Silvana Perretta 

 e. Comparison of the Efficacy of OMM with and without MBS Kwang Wei Tham

3. The Future
a. A perspective on Cost-Effectiveness of OMM and MBS Ricardo Cohen

b. What is in the pipeline? Matthias Blüher

c. What will be the Role of Revisional Surgery with Modern Pharmacotherapy? Phil Schauer

d. How to deal with the Challenges of MBS and lifelong OMM use Arya Sharma

e. Potential Need for further Studies Francesco Rubino 
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Day 2: 

    Delphi Process & Discussion
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Day 1: Lectures - 3 Modules:

1.   Use of OMMs before MBS

 a. How much weight loss do we need for health? Carel Le Roux

 b. Use and Choice of OMMs prior to MBS Josep Vidal
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1.   Statements on Use of OMMs before MBS:

Grade Consen

sus (%)

Nr.of

rounds

Nr.of

total 

votes

Clinical obesity is a disease that 

requires treatment

A+ 100 2 39

Patients should be informed of 

the risks and benefits of 

evidence-based treatment 

options for obesity

A+ 100 1 37
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1.   Statements on Use of OMMs before MBS:

Grade Consen

sus (%)

Nr.of

rounds

Nr.of

total 

votes

A minimum of 5% weight loss 

has shown metabolic 

improvements; however, greater 

weight loss is associated with 

broader clinical benefits, 

including a reduction in 

mortality

A 97 3 39
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Carel Le Roux
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Magkos et al., 2016, Cell Metabolism 23, 591–601 

Moderate 5% weight loss improves 

multi-organ insulin sensitivity and 

beta cell function 

Additional weight loss of 11%–16% 

further increases insulin sensitivity in 

muscle 

Progressive weight loss causes 

stepwise changes in adipose tissue 

biology 
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Magkos et al., 2016, Cell Metabolism 23, 591–601 Carel Le Roux
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Carel Le Roux

Finnish diabetes prevention study: More weight loss = Less Diabetes

DIRECT Study: More Weight Loss = more Diabetes Remission

Look AHEAD: Greater Weight Loss = Greater health Benefits

SELECT Trial: 9.8%TWL = 20% less nonfatal CV events

Gerhard Prager
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NEJM 389;24 December 14, 2023

SELECT Trial

multicenter, double-blind RCT

Patients >45a with preexisting

CVD and BMI >27 but no 

history of diabetes.

8803 semaglutide 2.4mg 

8801 placebo

Semaglutide: 20% better in 

CV composite end point with 

9.8% TWL

primary cardiovascular end point was a composite of death 

from cardiovascular causes, nonfatal myocardial infarction,

or nonfatal stroke
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Lancet Diabetes Endocrinol 2014; 2: 141–51
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Syn NL et al., Lancet 2021

MBS leads to:

Less CV events - Less cancer deaths - Less 

Diabetes ass. Deaths - Less Liver morbidity…

More weight loss = Less Cancer

Aminian A. et al., JAMA 2022
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1.   Statements on Use of OMMs before MBS:

Grade Consen

sus (%)

Nr.of

rounds

Nr.of

total 

votes

A minimum of 5% weight loss 

has shown metabolic 

improvements; however, greater 

weight loss is associated with 

broader clinical benefits, 

including a reduction in 

mortality

A 97 3 39
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1.   Statements on Use of OMMs before MBS:

Grade Consen

sus (%)

Nr.of

rounds

Nr.of

total 

votes

There is insufficient high-level 

evidence to recommend the 

routine use of OMMs for weight 

loss before MBS

A+ 100 2 37
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Josep Vidal

Nonetheless, evidence is lacking on the impact of the use of the new OMMs on surgical 
outcomes.
Currently, there is not enough data to tailor the choice of OMMs for patients with 
obesity.
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1.   Statements on Use of OMMs before MBS:

Grade Consen

sus (%)

Nr.of

rounds

Nr.of

total 

votes

The decision to use OMMs 

before MBS should be 

personalized to determine the 

most appropriate strategy for 

each patient’s circumstances

A+ 100 2 38

Rationale for OMMs before MBS:

1. Reduction of perioperative risk

2. Increased proportion of those achieving weight loss goals 

and comorbidity resolution after surgery

Gerhard Prager
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Sun Y,Liu B,Smith JK, et al. JAMA NetwOpen.2020;3(5):e204803

Reduction in 30 day mortality:

   0%–5.0%: 24%

5.0%–9.9%: 31%

      >10.0%: 42%

Mocanu V. et al. SOARD-(2021) 1–8

When compared to  individuals who did not lose weight 

prior to surgery, >10% TBWL preoperatively :

-30% decreased odds of leaks 

-40% decrease in odds of mortality
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Samaan, Jamil S., et al. Journal of Gastrointestinal Surgery26.1 (2022): 86-93.

Surgery for Obesity and Related Diseases 15 (2019) 951–957

Longer preop wait times do not result in improved weight 

loss or reduced adverse events….

…delay of treatment should be minimized
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Surgery for Obesity and Related Diseases 18 (2022) 1345–1356

“While there has been initial enthusiasm for weight loss prior to surgery, there are no 

data to support the practice of insurance-mandated preoperative weight loss; this 

practice is understood to be discriminatory, arbitrary, and scientifically unfounded, 

contributing to patient attrition, unnecessary delay of lifesaving treatment, and 

progression of life-threatening co-morbid conditions . A multidisciplinary team can 

help assess and manage the patient’s modifiable risk factors with a goal of reducing

risk of perioperative complications and improving outcomes; the decision for surgical

readiness should be primarily determined by the surgeon. “
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1.   Statements on Use of OMMs before MBS:

Grade Consen

sus (%)

Nr.of

rounds

Nr.of

total 

votes

The decision to use OMMs 

before MBS should be 

personalized to determine the 

most appropriate strategy for 

each patient’s circumstances

A+ 100 2 38

Special Circumstances can be: 

BMI > 60 kg/m2, 

Cirrhosis/Huge Livers

heart failure/progressed CVD

end-stage kidney disease 
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1.   Statements on Use of OMMs before MBS:

Grade Consen

sus (%)

Nr.of

rounds

Nr.of

total 

votes

Healthy nutrition, including 

adequate protein consumption, 

as well as resistance exercise, is 

recommended for those treated 

with OMMs prior to MBS

A 97 2 36

New OMMs lead to greater weight loss: 

 

 Deficiencies

 Lean Body Mass loss
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1.   Statements on Use of OMMs before MBS:

Grade Consen

sus (%)

Nr.of

rounds

Nr.of

total 

votes

In general, preoperative 

treatment with OMMs should be 

discontinued prior to MBS to 

minimize perioperative risk

A 94 3 35

Impact of GLP-1 RA and other „new“ OMM on Gastric emptying

Risk of Aspiration

•For patients on daily dosing consider holding GLP-1 agonists on the day of the 

procedure/surgery. For patients on weekly dosing consider holding GLP-1 agonists a 

week prior to the procedure/surgery.   (June 29, 2023)

LOE III
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IFSO Consensus Conference 2023

Section 1.  Definitions and Reporting Standards

Former “Morbid Obesity”, “Super Obesity”

“Morbid” Obesity: Obesity Grade 3

“Super” Obesity: Obesity Grade 4

IFSO-ASMBS Guidelines

Gerhard Prager 



Scientific Evidence for the Updated Guidelines on 
Indications for Metabolic and Bariatric Surgery 
(IFSO/ASMBS) - unpublished 

06/09/2024 36

Obes Surgery 2024/SOARD 2024

BMI CRITERIA FOR MBS

•MBS for BMI 30 - 34.9 kg/m2 (7-35)

PRISMA Appendix 1 [PubMed, Cochrane, Embase] 

Systematic Review Table 1

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

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

obesity-associated medical problem.

•MBS should be considered in patients with a 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
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Lancet, Vol 11, April 2023; 217

The Lancet commission worked for more than 2 years 

on a (new) definition of clinical obesity as a disease

The results will be published in a few weeks

Endorsed by IFSO

→Obesity as a disease

→Awareness policy makers/healthcare providers 

→Enable Access to (effective) treatment
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Chrisitne 

Lose Weight – 

Live Longer

gerhard.prager@meduniwien.ac.at



42

Conclusion

• Obesity as a chronic relapsing disease requires 

different interventions (surgical, endoscopic, 

pharmaceutical, etc.)

• Surgical interventions have demonstrated long-term 

durable success

• Importance of evidence based treatment in 

bariatric/metabolic patients

• Several new therapy options available 

(Indications: Weight regain? Low BMI patients? etc.)

IFSO-ASMBS Guidelines

Gerhard Prager 
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