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Is There Still a Place for Bariatric & Metabolic Surgery?
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What is the future of Bariatric & Metabolic Surgery?
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Bariatric & Metabolic Surgery

Pharmacotherapy
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Source - https://asmbs.org/resources/estimate-of-bariatric-surgery-numbers/
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Source: Strata´s analysis of data    https://hitconsultant.net/2024/11/15/bariatric-surgeries-decline-as-glp-1s-use-rises/
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impact hospitals’ both clinically and financially

Comparative Analytics offers access to near real-time data drawn from more than 135,000 physicians from over 10,000 practices and 139 specialty categories, 

and from 500+ unique departments across more than 1,600 hospitals.

809 hospitals nationwide

Aug 2022 to Aug 2024

MBS decreased by over 32%

Semaglutide increased over 400% (Jan 2021 to Dec 2023) according to a JAMA study

2022-2023

MBS declined 8,7%

GLP-1 increase 105,6%
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PARAGUAY                                                       other countries in South America

2024 MBS decreased by over 40-50% 20-30%

2025 MBS decreased by over 70-80% 30-40%

NO study. Personal perception and congress comments 
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Bariatric & Metabolic 

Surgery
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Bariatric & Metabolic Surgery Evolution
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Surgical strategies in 1980Lesson learned

Adjustable Gastric Band

Gastric Plication Vertical Banded Gastroplasty

Sleeve Gastrectomy

Duodena

l Switch

Mini Gastric Bypass

Duodenal Switch

RESTRICTION
MAL 

ABSORPTION

Biliodigestive Diversion

Roux en Y 

Gastric Bypass
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Bariatric & Metabolic Surgery Evolution



Digestive System

INCRETINS
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Digestive System

https://doctorlib.info/physiology/medical-physiology-molecular/46.html
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GI hormones/ Incretins

https://www.researchgate.net/figure/Twelve-milestones-in-the-first-century-of-the-history-of-the-incretin-concept_tbl1_326418263

Insulinotropic factors released by gastrointestinal tract that stimulate insulin secretion and inhibit glucagon secretion, also inhibited appetite and food 
intake.

GIP: glucose-dependent insulinotropic polypeptide
GLP-1: glucagón like peptide - 1
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GI hormones/ Incretins

Solid lines indicate STIMULATORY influences
Dashed lines indicate INHIBITORY stimuli

Summary scheme of hormone-metabolite control of GI function

https://www.researchgate.net/figure/Twelve-milestones-in-the-first-century-of-the-history-of-the-incretin-concept_tbl1_326418263
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GI hormones/ Incretins
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https://pubmed.ncbi.nlm.nih.gov/32825608/

Incretins Sites
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GIP (proximal) vs GLP (distal)

Cong Xie et al. Enteroendocrine Hormone Secretion and Metabolic Control: Importance of the Region of the Gut Stimulation. Pharmaceutics (2020), 12 (9), 790



https://www.soard.org/article/S1550-7289%2816%2930053-3/pdf

Proximal vs Distal
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Enterocells Glucose Transporter

GLUT2: glucose transporter 2
SGLT1: sodium-dependent glucose
transporter

https://www.soard.org/article/S1550-7289%2816%2930053-3/pdf

https://www.gastrojournal.org/article/S0016-5085(03)50016-6/fulltext
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Metabolic Regulation of Nuclear Receptors. Jan 2008. Journal of Korean Endocrine Society 23(3)

https://www.journal-of-hepatology.eu/action/showPdf?pii=S0168-8278%2817%2932045-7

Farsenoid X Receptor & FGF-19



Hunger/satiety and glicemic control 

EARLY - FGF 19 control as independent pathway by bile stimulation

LATE – weight loss decrease insulin-IR by incretins GLP-1

Lesson learned
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Glicemic control



Surgical strategies in 2026Lesson learned
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Metabolic Surgery Evolution

OAGB

SADIS

Sleeve-Jejunoileal

BIPARTITION Y

BIPARTITION SASI
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GLP-1 analogs 
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GLP-1 analogs 



www.iqvia.com/locations/emea/blogs/2025/01/outlook-for-obesity-in-2025-more-than-a-transition-year
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GLP-1 analogs 



Emerging Therapies for Obesity

Expansion beyong Obesity – key trials readouts

https://www.delveinsight.com/blog/top-obesity-trends

https://www.delveinsight.com/blog/obesity-drugs-launch
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GLP-1 analogs - LIMITATION

BARIATRIC & METABOLIC SURGERY in the era of Pharmacotherapy



BARIATRIC & METABOLIC SURGERY in the era of Pharmacotherapy

GLP-1 LIMITATIONS



GLP-1 analogs - LIMITATION
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Pharmaceutical Industry Revenue

source: Morgan Stanley Research (sept/2023)source: Bloomberg
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GLP-1 LIMITATIONS



CAGR: compound annual growth rate 

source: www.fnfresearch.com

Pharmaceutical Industry Revenue
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GLP-1 LIMITATIONS



Trials vs Reality
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IFSO - STATEMENT
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Multimodal & Colaborative Treatment



Multimodal & Colaborative Treatment

BARIATRIC & METABOLIC SURGERY in the era of Pharmacotherapy



Multimodal & Colaborative Treatment
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Nov.2023 to Feb.2025

   2.304 studies

     -    344 duplicates

     - 1.854 irrelevant

     -      87 dismissed

Pre Op

Liraglutide 8,77% (~10kg) 

Semaglutide 12,92%

Post Op 3rd and 6th months

Semaglutide 6% and 10,3%   p < 0.05 

Tirzepatide 9,3% and 15,5%  p < 0.05

Non responders to GLP-1 (< 5% TWL)

Liraglutide 27,12%

Semaglutide 19,1%

Tirzepatide 2,9%

GLP-1 + Surgery

3 weeks to 21 months

Weight loss

BMI

Metabolic changes

19 included 

          3 RCT

        13 retrospective cohort

          2 retrospective observational

          1 prospective cohort

Liraglutide

Semaglutide

Dulaglutide

Exenatide

tirzepatide

Multimodal & Colaborative Treatment
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Multimodal & Colaborative Treatment

Jan 29, 2016, and May 2, 2018

80 patients with persistent or recurrent type 2 diabetes 

after metabolic surgery 

liraglutide (n=53) 

placebo (n=27).
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Multimodal & Colaborative Treatment
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Multimodal & Colaborative Treatment

Effects of Semaglutide and Tirzepatide on Recurrent Weight Gain 

After Bariatric Surgery: A Systematic Review and Meta-analysis

Published: 28 November 2025

Volume 35, pages 5596–5605. (2025)

44% of patients experience recurrent weight gain (RWG)

8 retrospective studies

964 patients were included

SEMAGLUTIDE: − 10.97% of weight loss (TWL)

TIRZEPATIDE: - 13.63% of weight loss (TWL)



Comorbidities
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Comorbidities



Treatment goal

 - better metabolic condition (5-10%): lower mortality, MACE, cardio renal disease

 - re stablish endocrine balance (better WL): avoid WR and comorbidities

Metabolic Treatment
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Treatment directions

 A.) surgery eliminated by better pharmacotherapies (hunger game)

 B.) co-existing working system (competitive game)

 C.) co-working as collaborative therapy (infinitive game)

             - surgery as “rescue” treatment

             - primary in complex cases

             - “oncologic” model (adjuvant/ neo adjuvant)

Future Outlook
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Bariatric & Metabolic Surgery is NOT becoming obsolete

Instead, it is becoming more specialized and integrated into a broader, more effective, and 

personalized treatment continuum for obesity, supported by potent pharmacological tools.

Conclusion
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•Next-Generation Drugs: Emerging drugs (e.g., retatrutide, cagri-sema) are approaching the weight loss 

efficacy of sleeve gastrectomy (SG).

•Combined Approaches: Future treatment protocols will likely involve combining lower-risk surgery with 

lifelong medication for complex, relapsing, or high-BMI cases.

•Ending "Weight Cycling": The long-term management of obesity aims to stop the cycle of loss and gain, 

treating it with a combination of structural (surgery) and pharmacological (AOMs) tools

Home message
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•Preoperative Optimization: AOMs are used to induce weight loss before surgery, which can reduce liver 

volume and surgical complexity.

•Postoperative "Rescue" Therapy: AOMs are highly effective for managing weight regain (often 15–25% of 

patients) or treating insufficient weight loss following surgery, helping to boost loss by an additional 5–10%

•Bridge Therapy: patients awaiting surgery, AOMs can prevent the progression of metabolic diseases.

•Limitations: high rates of weight regain upon cessation of medication, high cost, and unknown potential 

long-term side effects, necessitate continuous adherence

Pharmacotherapy

BARIATRIC & METABOLIC SURGERY in the era of Pharmacotherapy

Home message



Efficacy: head-to-head studies show that metabolic surgery leads to five times more weight loss than weekly 

GLP-1 injections at 2 years

"One and Done" Durability: surgery provides superior long-term, sustained weight loss and higher remission 

rates of type 2 diabetes (T2D) compared to medical therapies

Role in High-BMI/Complex Cases: patients with severe obesity (BMI > 40–50 kg/m²) or severe comorbidities, 

surgery is considered necessary to achieve long-term, life-saving outcomes.

Safety Profile: modern MBS is very safe, with complication rates comparable to, or lower than, common, low-

risk procedures like appendectomy or gallbladder removal

Bariatric & Metabolic Surgery
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Home message



•Synergy, Not Competition: The focus is on integrating, rather than comparing these methods. Pharmacotherapy 

is used to optimize the perioperative phase and treat long-term recurrences.

•Re-evaluating Eligibility: The 2022 ASMBS/IFSO guidelines, which expanded access to surgery (BMI > 35, or 

BMI > 30 with comorbidities). Suggest - trying medication first for lower-BMI (30-35) patients, while reserving 

surgery for those who fail, and using surgery early for higher-BMI (40+) patients.

•Personalized Care: A "phenotype-guided" approach is developing, where treatment is tailored to the patient's 

specific metabolic profile, rather than just their BMI.

Clinical Practice
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Home message



BARIATRIC & METABOLIC SURGERY in the era of Pharmacotherapy

Bariatric & Metabolic Surgery

Pharmacotherapy



Bariatric & Metabolic Surgery PharmacotherapyExercise and 

behavioral strategies

Nutrition 
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MUCHAS GRACIAS
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