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Is malabsorption  beneficial or even a 
mechanism of action behind MBS?



Satiety dose response curve
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Baterham & Cummings, 2016





Malabsorption after major bowel 

resection is associated to hyperphagia

Cosnes, Gastroenterology,1990



Intl J Obes, 1976

✓ JI bypass is a truly malabsorptive 

procedure

✓ Food intake decreases, different from 

major bowel resection 



Longer BP limb and shorter common 

limb would trigger

Ileal stimulation and GLP1 secretion-

” ileal brake”



Adding malabsorption

May eventually improve WL, WITH EXPONENCIAL RISKS OF 
MALNUTRITION



HOW MUCH WEIGHT DO WE NEED 
to improve health? 



Important Endpoints

✓Sustained WL> 15%  

✓Lipid control

✓BP control

✓Glycemic control

✓MASH outcomes 

✓Microvascular complications control/resolution

✓Prevention of fatal and non-fatal CV events

✓Safety
Lingvay I …. CohenRV, Lancet 2022



20% CV events 

NEJM, Nov 2023

Select RCT

˜9.8%TBWL





BPD carries significant nutrition problems without significantly 
better outcomes 

20% of hypoalbuminemia @10y



Liver failure after MBS 

• Scant literature

• Case reports

• Small series

• Under reported(??)



Liver failure after MBS 

SASI,TBP,SADI-S Not enough FU time 
or published literature 

Addeo, SOARD, 2019

All with BPlimb>150 cm

20 months to > 20 years



Mechanisms 



Bypassed intestine

Disproportionate  WL 
excessive lipolysis in visceral 

adipose tissue, leading to 
hepatic lipotoxicity 

Injury to the mucosal 
barrier- SIBO,portal 

absorption of cytokines

Previous MAFLD/MASH+malnutrition

Deprivation of 
hepatotropic 

factors

Protein 
malnutrition

Acute liver failure 
Markowitz, 1999;Lowel, 1997; Verna 2004 Eliemberg,2018; Moolenaar,2022 



Liver dysfunction charecteristics after MBS

• Moderate increase in liver enzymes (70%)

• Hepatosplenomegaly (80%)

•  Thrombocytopenia (70%)

• Impaired coagulation parameters (80%)

•  Hypoalbuminemia (100%) 

•  Sarcopenia (60%).

• At later stages:

•  Ascites (70%)

• Pleural effusions (30%)

•  Hepatic encephalopathy (30%),

• Hepatorenal syndrome (10%),

•  Upper gastrointestinal bleeding (20%).

Baltasar 2004;Geerts 2010, Eliemberg,2018 



MANAGEMENT

✓Intensive nutritional support 

✓Increasing the length of the common channel -      major 

SAEs 

✓Reversal to normal anatomy

✓Liver transplantation + increasing the lenght of the common 

channel

Eilenberg,2018;Addeo,2019;Lefere,2021;Moolenaar,2022,



✓14 studies, 36 listed for LT, 32 
underwent the procedure 
and 4 died in the waiting list

✓12% Mortality rate

✓25% Severe adverse events 



✓Severe steatosis
✓Portal inflammation
✓Bile duct damage 

Key histological findings of the explanted liver 
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✓ 61% severe 

complications, 

mostly nutritional 

and hepatic

✓  27% mortality

✓ 19% micro and  
macrovascular 
complications 

✓ 13% mortality

Outstanding WL and glycemic 
control, 20 years FU

173 Operated 

173 paired 
non-operated

At the long-term is safer to  avoid surgery
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THANK YOU

ricardo.cohen@haoc.com.br
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