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Disclosures

 None

 I work for Memorial Hospital of Converse County

 I don’t make more money by doing Bariatric Surgery

Who am I

 Trained in the U.S. Army

 Graduated training in 2017

 Been doing Bariatric Surgery since

 Find it personally rewarding
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Outline

 History of Bariatric Surgery

 Types of Bariatric Surgery

 Effect on Type 2 Diabetes

 Patient Selection

 Mechanisms of glucose control

 Compared to GLP-1

A Brief History

 Perforated Ulcers

 Noticed patients lost weight 

 Comorbidity Reduction
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First Bariatric Surgery

 1953 by Dr. Varco at the University of 

Minnesota

 Purely Malabsorptive

 Not nearly as common as today

 Difficult patient population to operate

 Obesity not as common

Evolution

 Did evolve over the years

 Slow

 Was not widely performed

 Balancing act between 

 Malabsorption

 Liver failure

 Diarrhea

 Inadequate Weight loss
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Started to see more modern day 

procedures evolve

Bariatric surgery today

80% of surgeries 

done today
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Effect on Diabetes

Study Outline

 Prospective study

 608 patients; all got Gastric Bypass

 303 were noted to have Non-insulin dependent Diabetes or 

impaired glucose tolerance

 Followed over 14 years

 97% percent follow up over 14 years
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Weight Loss Effect

Effect on Glucose
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Effect on Glucose

 298 patients with NIDDM and IGT(impaired glucose tolerance) 

had pre and post-op data (average 7.6 years)

 At the study Conclusion 271(91%) had normal fasting blood 

Glucose and HA1C

 27(9%) continued to be Diabetic
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Conclusions of the Study

 Gastric Bypass can control diabetes

 Can control it rapidly

 Can control it for a long time even if patient remain obese

 Some component of glucose control is independent of weight loss

 Can’t say exactly why

 Diet?

 Hormones?

 Signaling?

 All the above

How effective is Metabolic surgery 

today?
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Stampede Trial

 First published in 2012

 5 year follow up data 2017

 150 patients; Randomized prospective

 3 groups

 Intensive medical therapy

 Medical therapy plus Roux-en-y

 Medical Therapy plus Sleeve

 All started with HA1C >7.0

 Primary outcome was HA1C<6.0 @ 12 months, initially.  Looked at 2 year, and 5 year data.
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Outcomes

 9 patients withdrew prior to the study

 8 in the intensive medical therapy group

 1 died during the 5 year follow up period

 Medical therapy group from a myocardial infarction

 6 Patients lost to follow up

 Left with 134 patients at 5 years (89%)

Mean Changes % year in Measures of Diabetes Control from Baseline to 5 Years.

Schauer PR et al. N Engl J Med ;376:641-651
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Conclusion: Surgery is better then medical therapy alone in 

decreasing and resolving hyperglycemia.

Patient Selection

 Patients with BMI > 35

 Patients with T2D BMI > 30

 Patients with BMI > 30 with co-morbidity

23

24



4/2/2025

13

Can we tell which patients with 

Diabetes will benefit most from Surgery?

 Retrospective review of a prospective database

 8,546 patients were included 

 Everyone that had Bariatric Surgery in Sweden

25

26



4/2/2025

14

Patient population

 Included Sleeve gastrectomy (434) 

and Gastric Bypass (8,112) 

patients

 4,192(49.1%) on oral medication

 1,973(23.1%) oral med and insulin

 1,914(22.5%) non-pharmacologic 

 453(5.3%) on insulin

 14(0.2%) GLP-1
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Other Variables 

linked to diabetes 

remission

 Lower base line HA1C

 Younger age

 Not using insulin

 Higher pre-op BMI

 Higher excess BMI loss

 Male Sex 
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How does Bariatric Surgery work?
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Pathophysiology of type 2 Diabetes
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Mechanisms

 Weight Loss Dependent

 Weight Loss independent

Weight Loss Dependent  

 Total Adipose Tissue Loss

 Reduces Intrahepatic Lipids

 Improve Insulin Sensitivity

 Overall Glucose Metabolism
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There’s more to the picture

 Glycemic control is rapid

 Off medications and insulin before they leave the hospital

 Given the same diet patients with bariatric surgery lose weight faster 
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GLP-1

Ozempic
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Set it and forget it

Head to Head Comparison

 Design

 Meta-analysis

 Primary end point was weight loss

 Also looked at change in HA1C
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Weight loss between glucagon‐like peptide‐1 receptor agonists and bariatric surgery in adults with obesity: A 

systematic review and meta‐analysis

Obesity, Volume: 30, Issue: 11, Pages: 2111-2121, First published: 02 November 2022, DOI: (10.1002/oby.23563) 

Weight loss between glucagon‐like peptide‐1 receptor agonists and bariatric surgery in adults with obesity: A 

systematic review and meta‐analysis

Obesity, Volume: 30, Issue: 11, Pages: 2111-2121, First published: 02 November 2022, DOI: (10.1002/oby.23563) 
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 Retrospective cohort

 Primary endpoint is mortality

 On patients with DM and obesity 

and no history of CVD

Date of download:  3/15/2025

From: Bariatric Metabolic Surgery vs Glucagon-Like Peptide-1 Receptor Agonists and Mortality

Differences in Outcomes Between Patients Who Underwent BMS and Matched Patients Who Were Treated With GLP-1RAsAbbreviations: BMI, body mass index (calculated as weight in kilograms 

divided by height in meters squared); BMS, bariatric metabolic surgery; GLP-1RA, glucagon-like peptide-1 receptor agonist; MACE, major adverse cardiovascular event.

SI conversion factor: To convert hemoglobin A1c to proportion of total hemoglobin, multiply by 0.01.
a Maximal change was calculated as the difference between the level at the index date and the lowest level achieved during the follow-up period.
b Long-term change was calculated as the difference between the level at the index date and the most recent level achieved during the follow-up period.
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Barriers to GLP-1

 Cost

 Insurance approval

 Weight regain once stopped

 Side effects

 Sarcopenia

 Does not work for everyone

Bariatric surgery and other Co-morbidities
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Who is a good candidate for Bariatric 

Surgery vs GLP-1

 Overall Health?

 What are their Goals?

 What have they tried?
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Advances in Peri-operative Care

Conclusions

 Bariatric Surgery is a powerful tool for control of type 2 diabetes

 Best tool we have to control type 2 diabetes, reduce BMI, and control other 

health problems

 Not going away
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Future

 Pre or post op usage of GLP-1

 Newer and better drugs

 Study GLP-1s in large populations

 Compare outcomes for other co-morbidities
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