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Objectives

• Discuss the history of preoperative weight loss

• What are the potential benefits of preoperative weight loss?

• What is the evidence for preoperative weight loss?

• Recommendations and Conclusions



History of Required Preoperative Weight Loss

• Insurance mandated weight loss attempt
• Distorts the idea of stepped care approach to obesity treatment

• From a context of bias
• “You need to demonstrate compliance”

• “If you can’t do this now, you won’t be able to do it later”

• “You need to demonstrate your motivation”

• “If we’re making an investment in you, we need to make sure it pays off”



Required Preoperative Weight Loss = 
Weeding Patients Out

• Attrition for patients in MSWL = 27.6%

• Attrition for standard of care = 15.6%

Kushner and Eagon. Obesity Surgery (2021) 31:5396–5408



“Overall, there is no evidence of any kind that insurance 
mandated preoperative weight loss or preoperative weight 
loss in general has any clear impact on postoperative 
outcomes or weight loss”



What are the potential benefits of 
preoperative weight loss?

• Reduction in size makes 
surgery easier
• Less operative time

• Fewer complications

• Decreased morbidity/mortality

“VLCD treatment led to weight loss 
(−2.8 to −14.8 kg) and to liver size 
reduction by 5% to 20% of the initial 
volume…The effect of VLCD on 
surgical risks is not clear. ” 

Holderbaum et al. SOARD p237-244 February 2018



What are the potential benefits of 
preoperative weight loss?

• Improve metabolic health prior to surgery

Gudzune et al. Endocrine Practice 2024



What are the potential benefits of 
preoperative weight loss?

• The patient will ultimately lose more weight



Does the evidence support these 
expectations?

• Perioperative complications

• OR: 0.73;CI: 0.64 to 0.97; p < 0.001) 
up to 90 days after surgery

• 1.2% difference in event rates

Kushner and Eagon. Obesity Surgery (2021) 31:5396–5408



Does the evidence support these 
expectations?

• Perioperative complications and 
30-d mortality
• Retrospective study 

• Metabolic and Bariatric Surgery 
Accreditation and Quality 
Improvement Program (MBSAQIP) 
data registry from 2015–2018

Mocanu et al. SOARD 2021, Pages 1846-1853



Does the evidence support these 
expectations?

• 30-d Mortality
• Cohort study of 480,075 

patients 

• Underwent bariatric 
surgery from 2015-2017

• MBSAQIP registry

Sun et al. JAMA Netw Open. 2020;3(5)



Does the evidence support 
these expectations?
• Weight loss 

Kushner and Eagon. Obesity Surgery (2021) 31:5396–5408



Recommendations

• Requiring weight loss prior to MBS has no evidence base to support 
this recommendation as a blanket treatment strategy
• Predicating advancement to MBS based on achievement of a weight loss goal 

is a biased approach

• Using a directed intervention to support health improvement and 
improve preparation for MBS is reasonable



Recommendations

• You can incorporate weight reduction prior to MBS as part of a 
comprehensive treatment strategy
• Phase 1 (Initiation): healthful diet + physical activity program + AOM

• Phase 2 (pre-surgery prep): VLCD/meal replacement + AOM

• Phase 3: MBS + postop dietary plan

• Phase 4: resumption of AOM (as needed)



Determination of need for preop weight loss

• Will weight loss 
• Improve technical execution?

• Improve metabolic health?

• Be part of a comprehensive, multi-modal treatment strategy?



Conclusions

• Requiring weight reduction to “qualify” for MBS is based in a biased 
concept of obesity
• There is no consistent evidence supporting benefits for required weight 

reduction

• A treatment plan that includes medically supported weight loss in the 
runup to MBS can be a viable approach to supporting optimal obesity 
treatment
• Initiating weight loss prior to MBS has no evidence of harm and may be 

associated with improvements in operative, perioperative, and mortality 
outcomes



Future Considerations

More to learn about combination therapy: shift our perspective from 
separate interventions that patients “succeed” or “fail” to a 
combination of tools that can be used to achieve specific treatment 
targets
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