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• None

Disclosure

2



• Epidemiology of obesity

• Indications for Metabolic and Bariatric Surgery 
(MBS)

• Updated 2022

• Review Currently Endorsed MBS Procedures

• Cardiovascular Benefits after Surgical Weight Loss

Objectives



Epidemiology of Obesity



USA Ohio

Total Population 331 million 11.6 million

Adults 217 million 8.7 million

Percentage of adults 31% 33.5%

Adults (BMI > 30 kg/m2) 67 million 2.8 million

Adults (BMI > 40 kg/m2) 10.2 million 410,000

Adults (BMI > 50 kg/m2) 1 million 40,000

Obesity by the Numbers



1995

Obesity Trends Among U.S. Adults
(*BMI 30, or about 30 lbs overweight for 5’4” person)

2005

1990

No Data          <10%           10%–14% 15%–19%           20%–24%          25%–29%           ≥30%



Prevalence of Self-Reported Obesity Among U.S. Adults by State 
and Territory, BRFSS, 2021

*Sample size <50, the relative standard error (dividing the standard error by the 
prevalence) ≥30%, or no data in a specific year.



Medical Co-Morbidities



Medical Co-Morbidities Resolved

Wittgrove AC,Clark GW. Laparoscopic Gastric bypass roux-n-y-500 patients. Obes Surg 2000.  



Indications for Metabolic and Bariatric Surgery (MBS)



BMI    = weight (kg)

height (m) x height (m)

WHO Classification BMI

• Ideal weight 20–24.9

• Overweight 25–29.9

• Moderate obesity (class I) 30–34.9

• Severe obesity (class II) 35–39.9

• Morbid obesity (class III) 40–49.9

• Super obese 50 +

Body Mass Index (BMI)



BMI    = weight (kg)

height (m) x height (m)

WHO Classification BMI

• Ideal weight 20–24.9
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• Moderate obesity (class I) 30–34.9

• -----------------------------------------------------------------------------

• Severe obesity (class II) 35–39.9

• Morbid obesity (class III) 40–49.9

• Super obese 50 +

Body Mass Index (BMI)



• Surgery is the only way to obtain consistent, 

permanent weight loss for obese patients

• Surgery indicated in patients with:

• BMI of 40 kg/m2 or over

• BMI of 35-40 kg/m2 with significant medical co-morbidity

• Diabetes

• HTN

• OSA

• Documented dietary attempts ineffective

NIH Consensus Conference 1991



2022 ASMBS/IFSO Updated Guidelines



Metabolic and Bariatric surgery (MBS) recommended for

• Individuals with BMI >35 kg/m2
•Regardless of presence, absence or severity of co-

morbidities

•BMI 30-34.9 kg/m2 with metabolic disease (T2DM)

•BMI adjusted for Asian population suggests that BMI > 25 
kg/m2 suggests clinical obesity
•BMI > 27.5 kg/m2 should be offered MBS

2022 ASMBS/IFSO Updated Guidelines



Surgical Procedures



Restrictive Stapling Procedures

Vertical Sleeve 
Gastrectomy

Adjustable 
Gastric Band



Anastomotic Stapling Procedures

Roux-en-Y
Gastric Bypass



Anastomotic Stapling Procedures

Roux-en-Y
Gastric Bypass

Vertical Sleeve 
Gastrectomy (LSG)

LRYGB and LSG make up over 90% of all MBS performed



Anastomotic Stapling Procedures

One Anastomosis 
Gastric Bypass

Single Anastomosis 
Duodeno-ileostomy

SADI-S



Weight Loss after Surgery

Excess

Total 



Obesity
Chronic 
Disease

Death

Why Do We Care?

Morbid Obesity decreases
life span 5-15 years



Cardiovascular Benefits



• Obesity is major cause for HTN

• Three out of four patients with HTN have obesity

• Increases risk of other diseases

• CHF, stroke, atrial fibrillation and renal disease

Started with HTN

1. Landsberg, Lewis, et al. "Obesity‐related hypertension: Pathogenesis, cardiovascular risk, and treatment—A position paper of the The 

Obesity Society and the American Society of Hypertension." Obesity 21.1 (2013): 8-24.



Swedish Obesity Study



Swedish Obesity Study



Improvement in HF



• Patients that underwent MBS had significantly lower 

incidence of new HF in patients

• 95% CI, p = 0.0011

Improvement in HF



Reduction of MACE



Reduction of MACE



CV Improvement After MBS



CV Improvement After MBS



Reduction of HF Mortality



Reduction of HF Mortality



• Bariatric Surgery associated with lower risk of HF and AF in 
patients with T2DM and obesity

• Surgical treatment of obesity may be safe and reduce mortality 
in patients with T2DM and preexisting HF 

Reduction of HF Mortality
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