ASMBS American Society for Metabolic & Bariatric Surgery

FACT SHEET CONTACT: Amber Hamilton
212-266-0062

METABOLIC AND BARIATRIC SURGERY

OVERVIEW

o Bariatric surgery has been shown to be the most effective and durable treatment for morbid obesity*

o Surgery results in significant weight loss and helps prevent, improve or resolve more than 40
obesity-related diseases or conditions including type 2 diabetes, heart disease, obstructive sleep
apnea and certain cancers***

o Individuals with morbid obesity or BMI>30 have a 50-100% increased risk of premature death
compared to individuals of healthy weight

o Studies show surgery reduces a person’s risk of premature death by 30-40%°’

o Clinical studies have demonstrated significant improvements in safety, showing that the risk of
death is 0.1%,® and the overall likelihood of major complications is about 4%°

SAFETY AND RISKS

Agency for Healthcare Research and Quality (AHRQ) and recent clinical studies report significant
improvements in metabolic and bariatric surgery safety™®

o

e Primary reasons for improved safety include the increased use of laparoscopy, advancements in
surgical techniques,** and ASMBS and American College of Surgeons (ACS) accreditation program
= Laparoscopic bariatric operations increased from 20.1% in 2003 to 90.2% in 2008

o Overall mortality rate is about 0.1%"* -- less than gallbladder (0.7%)"* and hip replacement (0.93%)
surgery™ -- and overall likelihood of major complications is about 4.3%*°

o Clinical evidence shows risks of morbid obesity outweigh risks of metabolic and bariatric surgery'’:*8

e Individuals with morbid obesity or BMI>30 have a 50-100% increased risk of premature death
compared to individuals of healthy weight®

o Studies show metabolic and bariatric surgery increases lifespan®®?!

e Gastric bypass patients may improve life expectancy by 89%
e Patients may reduce risk of premature death by 30-40%

EFFECTIVENESS

o Studies show patients typically lose the most weight one-to-two years after surgery, and maintain
substantial weight loss with improvements in obesity-related conditions

e Patients may lose as much as 60% of excess weight six months after surgery, and 77% of excess
weight as early as 12 months after surgery®
o On average, five years after surgery, patients maintain 50% of their excess weight loss**

-more-
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METABOLIC AND BARIATRIC SURGERY IMPACT ON MORTALITY

o Helps to improve or resolve more than 40 obesity-related diseases and conditions, including type 2
diabetes, heart disease, certain cancers, sleep apnea, GERD, high blood pressure, high cholesterol, sleep
apnea and joint problems*%%

60% reduction in mortality from cancer, with the largest reductions seen in breast and colon cancers®
56% reduction in mortality from coronary artery disease

92% reduction in mortality from type 2 diabetes

40% overall reduction in mortality in gastric bypass patients®

MEDICAL OUTCOMES OF BARIATRIC SURGERY

Condition/Disease % Resolved or Improved % Resolved*®
Type 2 Diabetes 86 76.8
Hypertension 78.5 61.7
Obstructive Sleep Apnea 85.7 83.6
Hyperlipidemia 78.5 61.7

PRIMARY METABOLIC AND METABOLIC PROCEDURES

Significant new scientific evidence published over the last four years prompted the ASMBS, American
Association of Clinical Endocrinologists (AACE) and The Obesity Society (TOS) to change its guidance in April
2013 to reclassify sleeve gastrectomy as a proven surgical option, rather than an investigational one

Laparoscopic Gastric Bypass

o Stomach reduced to size of walnut and then attached to middle of small intestine, bypassing a section of
the small intestine (duodenum and jejunum) and limiting absorption of calories

o Risks include allergic reactions to medicines, blood clots in the legs, blood loss, breathing problems, heart
attack or stroke during or after surgery and infection®!

Laparoscopic Adjustable Gastric Band

o Adjustable silicone band filled with saline wrapped around upper part of stomach, creating small pouch
that restricts food intake

o Risks include the gastric band eroding through the stomach, the gastric band slipping partly out of place,
gastritis, heartburn, stomach ulcers, infection in the port, injury to the stomach, intestines, or other organs
during surgery, poor nutrition, and scarring inside the belly*

Sleeve Gastrectomy

o Stomach divided and stapled vertically, removing more than 85%, creating tube or banana-shaped pouch
restricting amount of food that can be consumed and absorbed by the body

o Risks include gastritis, heartburn, stomach ulcers; injury to the stomach; intestines, or other organs during

surgery; leakage from the line where parts of the stomach have been stapled together; poor nutrition,
scarring inside the belly that could lead to a future blockage in the bowel; and vomiting®

-more-


http://www.nlm.nih.gov/medlineplus/ency/article/001150.htm

ECONOMICS OF BARIATRIC SURGERY
o Metabolic and bariatric surgery usually costs between $11,500 and $26,000**

o On average, health care costs for patients suffering from morbid obesity were reduced by 29% within five
years following bariatric surgery, due to the reduction or elimination of obesity-related conditions®

o Estimates suggest third-party payers will recover metabolic and bariatric surgery costs within two-to-four
years following a patient’s procedure, as a result of the reduction in costs associated with treating obesity-
related conditions®

o According to expert analysis, surgical treatment of morbid obesity results in individual worker productivity
gain of $2,765 per year for U.S. employers®’
###

REFERENCES

! Weiner, R. A., et al. (2010). Indications and principles of metabolic surgery. U.S. National Library of Medicine. 81(4) pp.379-394.

2 Chikunguw, S., et al. (2009). Durable resolution of diabetes after roux-en-y gastric bypass associated with maintenance of weight loss. Surgery
for Obesity and Related Diseases. 5(3) p. S1

3 Kaplan, L. M. (2003). Body weight regulation and obesity. Journal of Gastrointestinal Surgery. 7(4) pp. 443-51. Doi:10.1016/51091-
255X(03)00047-7.

4Kokkinos, A., et al. (2013) Improvement in Cardiovascular Indices After Roux-en-Y Gastric Bypass or Sleeve Gastrectomy for Morbid Obesity.
Obesity Surgery. 23(1) pp. 31-38. Accessed October 2013 from http://link.springer.com/article/10.1007/s11695-012-0743-8

5 Office of the Surgeon General — U.S. Department of Health and Human Services. (2004). Overweight and obesity: health
consequences. Accessed March 2012 from http://www.surgeongeneral.gov/topics/obesity/calltoaction/fact conseguences.html

6 Sjostrom. L., et al. (2007). Effects of bariatric surgery on mortality in Swedish obese subjects. New England Journal of Medicine. 357
pp. 741-752 Accessed October 2013 from http://www.nejm.org/doi/pdf/10.1056/NEIJM0a066254

7 Adams, T. D., et al. (2007). Long-term mortality after gastric bypass surgery. New England Journal of Medicine. 357 pp. 753-761

8 Agency for Healthcare Research and Quality (AHRQ). (2007). Statistical Brief #23. Bariatric Surgery Utilization and Outcomes in 1998
and 2004. Accessed October 2013 from http://www.hcup-us.ahrg.gov/reports/statbriefs/sb23.jsp

°Flum, D. R. et al. (2009). Perioperative safety in the longitudinal assessment of bariatric surgery. New England Journal of Medicine.
361 pp.445-454. Accessed June 2012 from http://content.nejm.org/cgi/content/full/361/5/445

10 Encinosa, W. E., et al. (2009). Recent improvements in bariatric surgery outcomes. Medical Care. 47(5) pp. 531-535

1 poirier, P., et al. (2011). Bariatric surgery and cardiovascular risk factors. Circufation: Journal of the American Heart Association. 123
pp. 1-19. Accessed October 2013 from http://circ.ahajournals.org/content/123/15/1683.full.pdf

12 Nguyen, N. T., et al. (2011). Trends in use of bariatric surgery, 2003 — 2008. Journal of the American College of Surgeons. 213(2)
pp. 261-266. doi:10.10161j.jamcollsurg.2011.04.030

13 Agency for Healthcare Research and Quality (AHRQ). (2007). Statistical Brief #23. Bariatric Surgery Utilization and Outcomes in 1998
and 2004. Accessed October 2013 from http://www.hcup-us.ahrg.gov/reports/statbriefs/sb23.jsp

4 Dolan, J. P., et al. (2009). National mortality burden and significant factors associated with open and laparoscopic cholecystectomy:
1997-2006. Journal of Gastrointestinal Surgery. 13(12) pp.2292-2301. Accessed October 2013 from
http://www.ncbi.nlm.nih.gov/pubmed/19727976

15 pedersen, A. B., et al. (2009). Short- and long-term mortality following primary total hip replacement for osteoarthritis. Journal of
Bone and Joint Surgery. 93-B(2) pp. 172-177 Accessed October 2013 from http://www.ncbi.nIm.nih.gov/pubmed/21282754

16 Flum, D. R., et al. (2009). Perioperative safety in the longitudinal assessment of bariatric surgery. New England Journal of Medicine.
361 pp.445-454. Accessed June 2012 from http://content.nejm.org/cgi/content/full/361/5/445

17 Christou, N. V., et al. (2004). Surgery decreases long-term mortality, morbidity, and health care use in morbidly obese patients.
Annals of Surgery. 240(3) pp. 416—424 Accessed October 2013 from
http://www.ncbi.nim.nih.gov/pmc/articles/PMC1356432/pdf/20040900s00003p416.pdf

18 Schauer, D. P., et al. (2010). Decision modeling to estimate the impact of gastric bypass surgery on life expectancy for the treatment
of morbid obesity. Archives of Surgery. 145(1) pp.57-62. Accessed October 2013 from http://www.ncbi.nlm.nih.gov/pubmed/20083755
19°U.S. Department of Health and Human Services Office of the Surgeon General. (2007). Overweight and obesity: health
consequences. Accessed October 2013 from http://www.surgeongeneral.gov/topics/obesity/calltoaction/fact consequences.htm

20 Sjpstrém. L., et al. (2007). Effects of bariatric surgery on mortality in Swedish obese subjects. New England Journal of Medicine. 357
pp. 741-752 Accessed October 2013 from http://www.nejm.org/doi/pdf/10.1056/NEJM0a066254

2 adams, T. D., et al. (2007). Long-term mortality after gastric bypass surgery. New England Journal of Medicine. 357 pp. 753-761
Accessed October 2013 from http://www.nejm.org/doi/full/10.1056/NEJM0a066603

22 Buchwald, H., et al. (2009). Weight and type 2 diabetes after bariatric surgery: systematic review and meta-analysis. American
Journal of Medicine. 122(3) pp. 205-206. Accessed October 2013 from http://www.ncbi.nlm.nih.gov/pubmed/19272486

2 Wittgrove, A. C., et al. (2000). Laparoscopic gastric bypass, roux-en-y: 500 patients: technique and results, with 3-60 month follow-
up. Obesity Surgery. 10(3) pp. 233-239. Accessed October 2013 from http://www.lapbypass.com/pdf/LapGBP_500Patients.pdf



http://link.springer.com/article/10.1007/s11695-012-0743-8
http://www.surgeongeneral.gov/topics/obesity/calltoaction/fact_consequences.html
http://www.nejm.org/doi/pdf/10.1056/NEJMoa066254
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb23.jsp
http://content.nejm.org/cgi/content/full/361/5/445
http://circ.ahajournals.org/content/123/15/1683.full.pdf
http://www.hcup-us.ahrq.gov/reports/statbriefs/sb23.jsp
http://www.ncbi.nlm.nih.gov/pubmed/19727976
http://www.ncbi.nlm.nih.gov/pubmed/21282754
http://content.nejm.org/cgi/content/full/361/5/445
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1356432/pdf/20040900s00003p416.pdf
http://www.ncbi.nlm.nih.gov/pubmed/20083755
http://www.surgeongeneral.gov/topics/obesity/calltoaction/fact_consequences.htm
http://www.nejm.org/doi/pdf/10.1056/NEJMoa066254
http://www.nejm.org/doi/full/10.1056/NEJMoa066603
http://www.ncbi.nlm.nih.gov/pubmed/19272486
http://www.lapbypass.com/pdf/LapGBP_500Patients.pdf

24 Addams, T. D., et al. (2007). Long-term mortality after gastric bypass surgery. New England Journal of Medicine. 357 pp. 753-761
Accessed October 2013 from http://www.nejm.org/doi/full/10.1056/NEJM0a066603

25 Kokkinos, A., et al. (2013) Improvement in Cardiovascular Indices After Roux-en-Y Gastric Bypass or Sleeve Gastrectomy for Morbid
Obesity. Obesity Surgery. 23(1) pp. 31-38 Accessed October 2013 from http://link.springer.com/article/10.1007/s11695-012-0743-8

% Chikunguw, S., et al. (2009). Durable resolution of diabetes after roux-en-y gastric bypass associated with maintenance of weight loss.
Surgery for Obesity and Related Diseases. 5(3) p. S1

27 Kaplan, L. M. (2003). Body weight regulation and obesity. Journal of Gastrointestinal Surgery. 7(4) pp. 443-51. Doi:10.1016/S1091-
255X(03)00047-7. Accessed October 2013 from
http://edulife.com.br/dados%5CArtigos%5CNutricao%5CObesidade%20e%20Sindrome%20Metabolica%5CBody%20weight%20reqgulat
ion%20and%?200obesity.pdf

BChristou, N. V., et al. (2008). Bariatric surgery reduces cancer risk in morbidly obese patients. Surgery for Obesity and Related Diseases.
4(6) pp. 691-95. Accessed October 2013 from http://www.ncbi.nim.nih.gov/pubmed/19026373

2 pdams, T. D., et al. (2007). Long-term mortality after gastric bypass surgery. New England Journal of Medicine. 357 pp. 753-761
Accessed October 2013 from http://www.nejm.org/doi/full/10.1056/NEIJM0a066603

30Buchwald, H., et al. (2004). Bariatric surgery: a systematic review and meta-analysis. Journal of the American Medical Association.
292(12) pp. 1724-1737 Accessed October 2013 from http://jama.ama-assn.org/content/292/14/1724.full

31 U.S. National Library of Medicine — National Institutes of Health. (2011). Gastric bypass surgery. Accessed October 2013 from
http://www.nlm.nih.gov/medlineplus/ency/article/007199.htm

32 .S. National Library of Medicine — National Institutes of Health. (2011). Laparoscopic gastric banding surgery. Accessed October
2013 from http://www.nlm.nih.gov/medlineplus/ency/article/007388.htm

3 .S. National Library of Medicine — National Institutes of Health. (2011).Vertical sleeve gastrectomy. Accessed October 2013 from
http://www.nlm.nih.gov/medlineplus/ency/article/007435.htm

3salem, L., Jensen, et al. (2005). Are bariatric surgical outcomes worth their cost? a systematic review. American College of Surgeons.
pp. 270-278

¥Sampalis J. S., et al. (2004). Impact of weight reduction surgery on health care costs in morbidly obese patients. Obesity Surgery.
14(7) pp. 939-47

3Crémieux, P. Y., et al (2008). A study of economic impact of bariatric surgery. The American Journal of Managed Care. 14(9) pp.589-5%
3Vian Gemert, W. G., et al. (1999). A prospective cost-effectiveness analysis of vertical banded gastroplasty for treatment of morbid
obesity. Obesity Surgery. 9(5) pp. 484-91

Updated November 2013


http://www.nejm.org/doi/full/10.1056/NEJMoa066603
http://link.springer.com/article/10.1007/s11695-012-0743-8
http://edulife.com.br/dados%5CArtigos%5CNutricao%5CObesidade%20e%20Sindrome%20Metabolica%5CBody%20weight%20regulation%20and%20obesity.pdf
http://edulife.com.br/dados%5CArtigos%5CNutricao%5CObesidade%20e%20Sindrome%20Metabolica%5CBody%20weight%20regulation%20and%20obesity.pdf
http://www.ncbi.nlm.nih.gov/pubmed/19026373
http://www.nejm.org/doi/full/10.1056/NEJMoa066603
http://jama.ama-assn.org/content/292/14/1724.full
http://www.nlm.nih.gov/medlineplus/ency/article/007199.htm
http://www.nlm.nih.gov/medlineplus/ency/article/007388.htm
http://www.nlm.nih.gov/medlineplus/ency/article/007435.htm

