
10/4/2018 

1 

Surgical and Endoscopic Options 
for the Management of Obesity  

Jon Gould, MD  

Professor and Chief  

Division of General Surgery  

Disclosures  

ÅTorax Medical/Ethicon ï preceptor, consultant, 
research support  



10/4/2018 

2 

Objectives  

ÅTo provide an overview of the current state of 
bariatric surgery  

ÅTo discuss evolving endoscopic options to 
manage obesity  

US Obesity Prevalence 1995 -2015  
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Obesity Prevalence 2017  

CDC.gov 

Obesity is Common, Serious, Costly  

Å> 400,000 deaths per year directly attributed 
to obesity  

ÅHeart disease, stroke, diabetes, certain types of 
cancer  

ÅAnnual medical spending due to obesity $147 
billion (in 2008 dollars)  

Å9.1% of US health expenditures  

ÅAnnual medical costs in obese $1,429/year higher 
than normal weight individuals  

JAMA 2004; 291: 1238 -45 and CDC.gov  
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Pulmonary disease  
abnormal function  
obstructive sleep apnea  
hypoventilation 
syndrome  

NASH  
Coronary heart 
disease  

     Diabetes  

     Dyslipidemia  

     Hypertension  
Gynecologic 
abnormalities  
abnormal menses  
infertility  
polycystic ovarian 
syndrom e 

Osteoarthritis  

Gallbladder disease  

Cancer  
breast, uterus, cervix  
colon, esophagus, 
pancreas  
kidney, prostate  

Obesity Related Comorbidities  

Idiopathic intracranial 
hypertension  

Stroke  

NAASO Obesity Online 

 

GERD  

Bariatric Surgery Incidence Over Time  

ü 200,000 procedures/year 
üWe will all encounter patients in our 

practice who have had a bariatric 
procedure at some point 
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Why Bariatric Surgery?  

ÅMost effective treatment for severe obesity  

ÅSubstantial and sustained weight loss  

ÅCo-morbidity resolution  

ÅImproved quality of life  

ÅExtended life span  

ÅCost effective  

 

 JAMA Surg 2013; 149:275 -87  
Health Aff  2009; 28:822 -31  

Why Bariatric Surgery?  

ÅEndorsed by professional societies 
representing physicians who manage severely 
obese  

ÅAmerican College of Cardiology/American Heart 
Association  

ÅAmerican Association of Clinical Endocrinologists  

ÅObesity Society  

ÅAmerican Academy of Family Physicians  
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AAFP ς Diagnosis and Management of Obesity 

Am Assoc Clin Endo 2016 
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Obesity and Type II Diabetes  

Diabesity é 

Metabolic Surgeryé 
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Diabetes Remission after Surgery  

ÅT2DM patients 
underwent 
bariatric surgery 
(n=217)  

Å5-year follow -up  

Ann Surg 2013; 258: 628 -37  

Diabetes Remission after Surgery  

Ann Surg 2013; 258: 628 -37  
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ÅJoint statement by international diabetes 
organizations  

ÅñThe new guidelines are intended to guide 
endocrinologists, primary care physicians and 
surgeons in the selection of candidates for 
surgical treatment and in the development of 
a diabetes -based model for pre -  and 
postoperative care.ò  

Metabolic Surgery for Diabetes  

ÅNumerous RCTs demonstrate that metabolic 
surgery achieves excellent glycemic control and 
reduced cardiovascular risk factors  

ÅMetabolic surgery should be recommended to 
treat T2DM in diabetics with BMI > 40  

Å In BMI 35 -40 with hyperglycemia inadequately 
controlled with medications  

ÅConsidered in BMI 30 -35 with hyperglycemia 
inadequately controlled with medical therapy  

ÅBMI thresholds should be reduced 2.5 kg/m 2 in Asians  

Diabetes Care  (2016);39(6):861 -77  
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Association Between Bariatric Surgery 
and Long Term Survival  

JAMA 2015; 313:62-70 

Bariatric Surgery Underutilized  

ÅLess than 1% of severely obese US adults 
undergo bariatric surgery  

J Am Coll  Surg 2011; 213, 261 -6 

Morbidly
obese; no
surgery

Bariatric
Surgery
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Why is Bariatric Surgery Underutilized?  

ÅConcerns about safety  

ÅConcerns about weight regain  

ÅObesity bias and discrimination  

ÅPoor access to care  

ÅInsurance coverage  

 

Bariatric Surgery Candidate  

ÅAdults 18 years of age or older  

ÅBMI >40 or >35 with severe  medical 
problems due to obesity  

Å>100 pounds overweight  

ÅNon -smokers  

ÅHighly motivated to improve health through 
weight loss  

ÅHave the emotional resources to cope with the 
changes that come with surgery  

 




