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Bariatric surgery focused issue

Obesity is now considered to be a global endemic with its prevalence having nearly tripled worldwide between 1975 and 2016 (1).
In 2016, over 1.9 billion adults aged 18 years and over (39% men and 10% women) were overweight (1). Of these >650 million
adults, i.e., approximately 11% men and 15% women were obese (1). In 2010, overweight and obesity were estimated to cause 3.4
million deaths, 4% of years of life lost, and 4% of disability-adjusted life-years (DALYs) worldwide (2). Furthermore, raised body
mass index (BMI) is a major risk factor for noncommunicable diseases such as cardiovascular disease (CVD) (particularly heart
disease and stroke); diabetes; musculoskeletal disorders (mainly osteoarthritis); and numerous types of cancers (i.e., endometrial,
cervical, breast, ovarian, prostate, liver, gallbladder, thyroid, kidney, colon and leukemia) (3). As obesity prevalence continues to
increase, so too will the associated disease burden and health care costs, posing a crippling financial burden to any health care
system. Utilization of bariatric surgical procedures have been proposed as cost effective and efficacious strategies to manage
obesity-related chronic disease and metabolic conditions in moderately to severely obese people (4-7). For this focused issue on
bariatric surgery, a number of bariatric physicians, surgeons, dieticians, psychologists and epidemiologists have come together to
address the impact of various bariatric procedures, not just on short and long term weight loss, but in terms of longevity, quality
of life, as well as the impact on various co-morbidities and cancers. However, as with all surgical procedures—especially those in
a high-risk bariatric population—bariatric procedures are not undertaken without a degree of risk of complications that may lead
to further burden on the health system and diminished postoperative quality of life.

Dr. Caltabiano from Cairns, Australia undertook an online survey to assess obesity health-related quality of life and body image
satisfaction in a group of individuals having undergone bariatric surgery. Her conclusions suggested that body image concerns
were more important predictors for well-being post bariatric surgery than weight loss. It is therefore essential that the importance
of body image assessment pre- and post-bariatric surgery should be addressed as a part of psychological assessment and support.

Dr. El-Beheiry and colleagues from Manitoba, Canada undertook a survey of primary care physicians (PCPs) referral to assess
their knowledge and perception of a provincial bariatric surgery program in Manitoba. The authors found knowledge deficit by the
PCPs in discussing the role of bariatric surgery and therefore extremely small number of patients were referred for these lifesaving
surgeries. They feel continuing medical education activities targeted to PCPs most likely will improve the knowledge deficit.

Dr. Furbetta and colleagues from Pisa, Italy have provided us a detail history and impact of laparoscopic adjustable
gastric banding (LAGB) on weight loss surgery. Although the LAGB has seen a relative decline in utilization compared to
other procedures, it remains widely practiced by the surgical community because of its simplicity and reversibility, and has
demonstrated a reasonable success rate over a prolong period of time and low complication sequalae. Furthermore, as it does
not have any significant impact on the anatomy of the stomach, further resectional surgeries such as laparoscopic vertical
sleeve gastrectomy (LVSG) or laparoscopic Roux-en-Y gastric bypass (LRYGB) can be undertaken if required at a later date.

Drs. Khaitan and Shea from Ohio, USA have provided a review on the most popular and contemporary laparoscopic bariatric
procedure, the LVSG. According to these authors, short term outcomes have certainly been promising in terms of weight loss and
resolution of comorbid conditions. Long term outcomes are still evolving, but do demonstrate durable weight loss for a significant
number of patients. There are certain concerns with the LVSG in the long term which includes the development or worsening
of gastroesophageal reflux disease (GERD) and weight regain. Randomized controlled trials comparing LVSG and laparoscopic
Roux-en-Y gastric bypass with five-year comparison data show equivalent results for both of these procedures with very low
complication rates encouraging more surgeons to adopt LVSG as the procedure of choice because of its technical simplicity.

Drs. Aly and Mori from Melbourne, Australia, have provided an illuminating review on the role LRYGB in the Super
Obese (BMI >50 kg/m’) with its technical challenges. According to these authors there remain many concerns regarding
the safety and efficacy of LRYGB in these patients. They have therefore suggested two step approach such as LVSG as the
first step followed by LRYGB to achieve a better success and mitigate the risk of complications with a more complicated
procedure in this population of patients.

Dr. Aleman and colleagues, from Florida, USA have examined the controversies surrounding a more recently introduced
bariatric procedure, the one-anastomosis gastric bypass (OAGB). The authors believe that based on the available evidence,
this technique poses a challenge to LRYGB in its establishment as a standard of care procedure. The anatomical configuration
following surgery especially the afferent limb length, the metabolic implications of its hypo-absorptive nature, and lack
of long-term data needs further scrutiny. Hence, prospective studies with long-term follow-up (>5 years) can bypass these
concerns and allow the progression of the clinical practice of OAGB.

Dr. Gollisch and Raddatz from Gottingen, Germany have tackled the topic of endoscopic intragastric balloon which
is ideally utilized for overweight and moderately obese patient with a limited range of BMI (e.g., 27 to 37 kg/m’). This
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procedure is offered to individuals who do not desire any invasive surgical procedure but are keen to lose weight, or as a
bridging procedure before undergoing some form of definite bariatric surgical procedure. According to the authors, as a
complement to lifestyle interventions the intragastric balloon may have its place as it facilitates initial weight loss and thus
may increase the patient’s motivation to continue lifestyle efforts.

Osland and colleagues from Brisbane, Australia, have provided a practical review on the pivotal role dietitians have in
the identification, prevention and management of micronutrient vulnerabilities in bariatric patients. They highlight the
nutritional considerations required in the management of post-bariatric surgery pregnancy, and the importance of lifelong
nutritional care in post-bariatric patients to prevent long term nutritional complications.

Drs. Gu and Vergis from Saskatoon, Canada, have introduced the subject of LVSG and LRYGB and its impact on type 2
diabetes mellitus (T2DM). The authors feel that both procedures are quite effective in improving this condition especially
when compared to conventional medical treatment. A number of randomized controlled trials with five-year data, however,
have shown a slightly better outcome of LRYGB over LVSG not just in terms of weight loss but also for resolution of a
number of comorbidities such as T2DM.

Dr. Ashrafi and colleagues from Brisbane, Australia have provided an insight into the role of bariatric procedures and their
influence on GERD. The authors feel that different bariatric procedures have unpredictable effects on an established GERD
and may even cause de novo GERD. It is therefore important that preoperative investigations such as 24-hour ambulatory pH
study and high-resolution manometry be performed in all these patients to select the most suitable bariatric procedure for its
long-term success.

Dr. English and colleagues from Tennessee, USA have reviewed the literature on CVD risk reduction following bariatric
surgical procedures. The literature has shown that a substantial and sustained decrease in body weight after metabolic and
bariatric surgery is associated with a significant reduction of CVD risk factors such as T2DM, HTN and hypertriglyceridemia,
however, this has not been seen in nonsurgical weight loss trials. Therefore, metabolic and bariatric procedures demonstrate
significant CVD risk reduction and mortality reduction, while often completely eliminating numerous comorbidities and
improving quality of life. The authors have concluded that duodenal switch appears to show better long-term reduction in
CVD risk factors followed by LRYGB, LVSG and LAGB.

Drs. Bruno and Berger from Ohio, USA have provided a succinct summary of the latest literature addressing the potential
cancer prevention effects of bariatric surgery. According to the authors although the role of bariatric surgery and cancer risk
reduction is controversial, most trials indicate that bariatric surgery reduces overall risk of cancer development predominantly
in women compared to men and most significantly for breast and endometrial cancer. There is also some controversy
regarding increase risk of colorectal cancer following bariatric surgery and presently it is undergoing intense scrutiny. The
authors feel that it is entirely possible that obesity-related cancer may be impacted by epigenetic determination, and that
bariatric surgery during middle-age may have little impact in preventing cancer. Longitudinal studies of various bariatric
procedures with at least 10-year follow-up may provide us a clearer picture in the future.

Lastly, I would like to thank all the authors who participated in this epic effort to produce this very comprehensive and
focused issue on bariatric surgery. I am honored and humbled by the participation of these international authorities on their
subject matter and enjoyed working side by side with these wonderful people.
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