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WEIGHT-LOSS SURGERY MAY COUNTER GENETIC RISK FOR DEVELOPING BREAST CANCER
Overweight and Obesity Associated with an Increased Risk of 13 Types of Cancer
LAS VEGAS – Nov. 5, 2019 – Women with a genetic predisposition for breast cancer were 2.5 times more likely to
develop a malignancy than women with the same genetic risk who underwent bariatric or weight-loss surgery,
according to a new study* presented today by Cleveland Clinic Florida researchers at the 36th American Society for
Metabolic and Bariatric Surgery (ASMBS) Annual Meeting at ObesityWeek 2019.
Breast cancer incidence in women with severe obesity or a body mass index (BMI) of 35 or higher was found to be
18 percent while incidence for closely matched patients who had weight-loss surgery was 7.4 percent. The study
also found that weight-loss surgery cut the overall risk of developing cancers linked to obesity by 20 percent.
For the study, researchers reviewed the data of 1,670,035 patients with a body mass index (BMI) of 35 or greater
collected between 2010 and 2014 in the National Inpatient Sample (NIS), the largest all-payer inpatient healthcare
database. The incidence of cancer was compared between more than 1.4 million patients who did not undergo
bariatric surgery (control group) and nearly 250,000 patients who did.
“Our findings suggest bariatric surgery could significantly prevent the development of cancer in patients with a higher
risk than the average population, even in those genetically predisposed,” said study co-author Emanuele Lo Menzo,
MD, PhD, FASMBS, Associate Program Director, General Surgery Residency Program, Cleveland Clinic Florida in
Weston. “The effect we saw on patients genetically predisposed to developing breast cancer was remarkable and we
believe this is the first time a study has shown such an impact. Further studies are needed to determine the factors,
including weight loss, that may have led to such risk reduction.”
According to the American Cancer Society, having more fat tissue can increase the chances of getting breast cancer
by raising estrogen levels.1 Overweight and obesity are associated with an increased risk of 13 types of cancer,
which accounted for about 40 percent of all cancers diagnosed in the United States in 2014, according to the U.S.
Centers for Disease Control and Prevention (CDC).2
A retrospective study of 88,625 patients with severe obesity published in Annals of Surgery earlier this year showed
weight-loss surgery was associated with a 33 percent decreased risk of developing any type of cancer, and a 40
percent decreased risk of being diagnosed with a cancer associated with obesity.3
“Cancer prevention is a new frontier in research about bariatric surgery and the data is compelling,” said Eric J.
DeMaria, MD, President, ASMBS and Professor and Chief, Division of General/Bariatric Surgery, Brody School of
Medicine, East Carolina University Greenville, NC, who was not involved in the study. “The evidence continues to
mount that patients and doctors considering bariatric surgery should look beyond weight loss in terms of its benefits.”
The American Society of Clinical Oncology (ASCO) calls obesity a major unrecognized risk factor for cancer that has
also been associated with an increased risk of recurrence and mortality in patients with cancer. 4

The Centers for Disease Control and Prevention (CDC) reports 93.3 million or 39.8 percent of adults in the U.S. had
obesity in 2015-2016.5 The ASMBS estimates about 24 million have severe obesity, which for adults means a BMI of
35 or more with an obesity-related condition like diabetes or a BMI of 40 or more. In 2017, 228,000 bariatric
procedures were performed in the U.S., which is about 1 percent of the population eligible for surgery based on BMI.
Metabolic/bariatric surgery has been shown to be the most effective and long-lasting treatment for severe obesity
and many related conditions and results in significant weight loss.6 The Agency for Healthcare Research and Quality
(AHRQ) reported significant improvements in the safety of metabolic/bariatric surgery due in large part to improved
laparoscopic techniques.7 The risk of death is about 0.1 percent8 and the overall likelihood of major complications is
about 4 percent.9 According to a study from the Cleveland Clinic’s Bariatric and Metabolic Institute, laparoscopic
bariatric surgery has complication and mortality rates comparable to some of the safest and most commonly
performed surgeries in the U.S., including gallbladder surgery, appendectomy and knee replacement. 10
About the ASMBS
The ASMBS is the largest organization for bariatric surgeons in the nation. It is a non-profit organization that works to
advance the art and science of bariatric surgery and is committed to educating medical professionals and the lay
public about bariatric surgery as an option for the treatment of severe obesity, as well as the associated risks and
benefits. It encourages its members to investigate and discover new advances in bariatric surgery, while maintaining
a steady exchange of experiences and ideas that may lead to improved surgical outcomes for patients with severe
obesity. For more information, visit www.asmbs.org.
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