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Are We Too Afraid to Operate on Kids ? 

Yes…..



•  Evidence suggests that MBS does not negatively 
impact pubertal development or linear growth, and 
therefore a specific Tanner stage and bone age should 
not be considered a requirement for surgery 

ASMBS / IFSO Guidelines 2022

Consideration of MBS in children/adolescents with
•   BMI >120% of the 95th percentile (class II 

obesity) and major Comorbidity;

• BMI >140% of the 95th percentile (class III obesity) 

Increasingly, syndromic obesity, developmental delay, autism 
spectrum, or history of trauma is not considered a contraindication 
to MBS in adolescents .



What’s the Data? 

How good is the data?
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Afraid to Operate 
on Kids – What’s 
the Data? 

Does it really 
matter today?
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Long-term Outcomes Following Adolescent Metabolic and Bariatric Surgery

Andrew J. Beamish et al



Long-term Outcomes in Cardiovascular 
Risk Factors following Adolescent MBS



Complications

• (Micro)nutritional deficiencies –  
• Further procedures
• GOR
• Barretts oesophagus
• Oesophageal motility disorders



• Non randomised  matched control 
study
•  ( AMOS STUDY and  Swedish 

Childhood Obesity Treatment 
Register)

• Adolescents 13 – 18 years
• Data Linkage

• Use of psychiatric drugs
• Treatment with mental health 

specialists



“…bariatric surgery does not improve adolescents mental health problems



Relative changes in BMI were not associated 
with presence or absence of binge eating 

disorders at baseline



• 96/130 Patients ( 2002-2010)
• Age at surgery <21 years 
• Min 10 years post surgery, 
• ‘lost to follow up’
• Not enrolled in a research study

• “Majority patients were referred by parents who were successful MBS 
completers”.

• 87 RYGB
• 8 LAGB
• 1 LSG

• 2 BANDS WERE REMOVED
• 1 REPOSITIONED
• 1 DEFLATED AND LEFT IN SITU
• 4 LEFT UNTOUCHED







• 67% Anaemia
• 40% Further procedures 

• Cosmetic 19%
• Cholecystectomy 8%

• 84% were currently employed
• 59% had ( or were pursuing a college degree)
• 67% females had a successful pregnancy

• Only predictor of success was ethnicity







NO PROBLEMS WITH GOR!!



What about Australia?!







• 30,000* 14-18 yrs old Australians  in June 2023 with AHA class 2 Severe Obesity 
(BMI 120% and <140% 95th centile or BMI 35  ≤ 40 )

• 8,000* 14-18 yrs old Australians in June 2023 with AHA class 3 Severe Obesity
(BMI 140% 95th centile or BMI ≥ 40)

*1,614,369 Australian Children aged 14-18 years in June 2023
  https://www.abs.gov.au/statistics/people/population/national-state-and-territory-population/dec-2023



Year of enrollment No. of patients enrolled ge 
less than 18 years 

Min age of patient (yrs)

2023 8 16.6

2022 18 14.1

2020-21 275 15.4

2019-20 14.4

2018-19 14.3

2017-18 13.7





Lessons Learnt from adolescent bariatric surgery for Severely Obese Adolescents

• Reliably effective
• Predictable profile of adverse effects
• Better than ‘no intervention’ 
• No reliable prediction model (yet) for patient selection
• ? No reason to deny prepubertal adolescents 

NO AUSTRALIAN DATA!!



Future of Adolescent Bariatric Surgery?





Future of Adolescent Bariatric Surgery

• Integrate with a comprehensive adolescent obesity registry.

• Actively engage with paediatric community to commence comparative trials.



THANK YOU!
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