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RR of remission: 5.5 (95%CI 2.2-14.0) in surgical group 
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Effects of bariatric surgery on mortality in Swedish Obese Subjects. 
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Effects of bariatric surgery on cancer incidence in obese 
patients in Sweden (Swedish Obese Subjects Study): 
a prospective, controlled intervention trial. 
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BARIATRIC SURGERY  
Retrospective mortality studies 

   FU  case and controls deaths     ADJ- HR 

   
Christou 2004   5 yrs     7/1118      354/6210  0.11 (0.04–0.27) 
Adams 2007   7 yrs  213/7925     321/7925  0.60 (0.45–0.67) 
Busetto 2007   6 yrs     8/821         36/821  0.36 (0.16-0.79) 
Peeters 2007   4 yrs     5/1015     225/2119       0.27 (0.09-0.81) 



   Matched Controls: 
   4732 patients with BMI>40 from GISGO cohort 
   821 sex, age and bmi matched obese subjects 

OUTCOME STUDY (total and cause-specific mortality) 

FOLLOW UP rate >97%; mean follow-up 5.6 / 7.2 yrs 

Bariatric surgery cohort: 
Padova series 1994-2001: 1015 LAGB pts. 
821 patients with BMI>40 

Comparative long-term mortality after LAGB versus non surgical 
controls. 

 Death determined by direct or administrative searching 
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Comparative long-term mortality after LAGB versus non surgical 
controls. 
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Adj. HR of death in LAGB group: 0.36 (95%CI: 0.16-0.79) 



  BMI > 40 kg/m2   
 (BMI > 35 kg/m2 if 
complicated obesity). 

  Age : 18-60 years. 

  Longstanding obesity 
 (> 5 years). 

  Previous failure of medical 
therapy. 

  Able to participate to long-
term follow-up. 

Am J Clin Nutr 1992;55:615S 

  Treatable secondary obesity. 

  Very high anaesthesiological risk. 

  General conditions reducing life-
expectancy. 

  Severe psychiatric illnesses. 

  Alcohol or drug abuse.  

  Bulimia Nervosa.  

INDICATIONS CONTRAINDICATIONS 
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The new “Bariatric surgery” section contains the following recommendations. 

● Bariatric surgery should be considered for adults with BMI>35 kg/m2 and type 2 
diabetes, especially if the diabetes is difficult to control with lifestyle and pharmacologic 
therapy. (B) 

● Patients with type 2 diabetes who have undergone bariatric surgery need life-long 
lifestyle support and medical monitoring. (E) 

● Although small trials have shown glycemic benefit of bariatric surgery in patients 
with type 2 diabetes and BMI 30–35 kg/m2, there is currently insufficient 
evidence to generally recommend surgery in patients with BMI<35 kg/m2 outside of a 
research protocol. (E) 

● The long-term benefits, cost effectiveness, and risks of bariatric surgery in 
individuals with type 2 diabetes should be studied in well designed randomized 
controlled trials with optimal medical and lifestyle therapy as the comparator. (E) 
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