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Medical Implications of Obesity

Men and women with BMI>40 
kg/m2 had death rates from all 
cancers that were 52% (men)
and 62% (women) higher than the 
normal weight individuals.



Another Disease-
Medical Complications

• Increased complications after hip and knee arthroplasty in 
obese patients
– Morbidly obese patients were at higher risk of in-

hospital death after primary TKA compared with 
nonobese patients, (0.08% versus 0.02%; p<0.001) as 
well as postop complications, LOS. (D’Apuzzo et al)

– The infection rate was 0.37% in normal vs. 4.66% in the 
morbidly obese group. (Jamsen et al)

– Each 5-U increase in BMI>45 associated with an 
increased risk of in-hospital (OR, 1.69) and outpatient 
complications (OR, 2.71), readmission (OR, 2.0), LOS 
increased by 13.8% for each 5-U increase in BMI >45. 
(Schwarzkopf et al)



Obesity and Mortality





High Attrition Rates of 
Commercial Weight Reduction 

Programs
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Bariatric Surgery
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The number of bariatric surgeries is 
increasing; however, it remains low 

overall

1. Mattar S.G. Bariatric surgery: prevalence and treatment. Available at: https://asmbs.org/app/uploads/2018/09/5-bariatric-surgery-samer-matter.pdf;
2. ASMBS. Estimate of bariatric surgery numbers. 2018. Available at: https://asmbs.org/resources/estimate-of-bariatric-surgery-numbers
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Few patients are eligible, and only 1–2% of those eligible receive surgery1

https://asmbs.org/app/uploads/2018/09/5-bariatric-surgery-samer-matter.pdf


Bending the Cost Curve
Cost Comparison: Diabetic lap-RYGB Patients vs Actual 
Costs of Matched Cohorts vs Expected Costs lap-RYGB

ASMBS 2017
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• National Ambulatory Medical Care Survey (NAMCS) 
(N=866,415,856) 2005-7 

• Obese patients were significantly less likely to receive: 
– breast examination (OR) 0.8
– mammogram 0.7,
– Pap smear 0.7, pelvic exam 0.8 
– rectal exam 0.7
– tobacco education, 0.7
– injury prevention education, 0.7

• Obese less likely to see physician at the index clinic visit 
(OR, 0.8 )  or receive psychotherapy referral (0.6).



BARIATRIC SURGERY:
SURGICAL SUCCESS STORY
Bariatric Surgery In-hospital Mortality by Year 2002-2009

(N = 105,287)
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Accreditation
Choice of Procedure
Fellowship Training



What is the MBSAQIP?
• The only US nationwide accrediting body & quality improvement 

program for Metabolic & Bariatric Surgery Centers

• 845 Centers participating in the MBSAQIP

• Accredited centers must undergo a rigorous application process and 
onsite visit every 3 years to demonstrate that they meet 
accreditation standards and participate in the MBSAQIP Data 
Registry Platform

• Standards Approved for Endoscopic and Medical Weight Loss

• ACS Committee on Metabolic & Bariatric Surgery (CMBS)
– Chair: John Morton, MD, FACS



In-Patient Outcomes
Morton, Ann Surg 2014

Unaccredited Accredited P value

Total charges 
(mean), $ 51,189 42,212 <0.0001

Any complication, 
% 12.3 11.3 0.001

Mortality, % 0.13 0.07 0.019

FTR, % 0.97 0.55 0.046

Abbreviations: FTR, failure to rescue



• Blue Cross Centers of Distinction
• Aetna Institutes of Quality
• United/Optum Centers of Excellence
• Cigna Bariatric Centers of Excellence

MBSAQIP Accreditation Required
10/13 Papers Show Benefit: 1.5 million patients



MBSAQIP STANDARDS
ADDITION

2016: ENDOSCOPIC
STANDARD 

2019: 
COMPREHENSIVE 
CENTER WITH 
MEDICAL 
WEIGHT LOSS 
QUALIFICATIONS





2001-2020

• 2001
• OPEN Gastric 

Bypass and VBG

• 1 Medication

• No Devices
• No Accreditation
• 15 Fellowships

• 2020
• Gastric Band, Sleeve 

Gastrectomy, Gastric 
Bypass, Duodenal 
Switch

• 6  Medications
• 5 Devices
• 850 Hospitals 

Accredited
• 57 Fellowships



Obesity Care

34.4%                         26.2%                         5.7%   

Treatment       
Options

BMI

% of US
population

Diet, Rx and 
Lifestyle Surgery

25-30 kg/m2                           30-40 kg/m2 >40 kg/m2

26.2%

Treatment Gap

JAMA 2010;303:235-41

Balloon



Degrees of Obesity –
Body Mass Index

NORMAL 
18.5 – 24.9

OVERWGT

25 – 29.9

STAGE 1
30 – 34.9

STAGE 2

35 – 39.9

STAGE 3
≥ 40-50 

STAGE 4
≥ 50 



Shift in the Bariatric Surgery 
Procedures Done in the U.S.

www. asmbs.org

55%→17.8% 35%→2.7% 8%→59.4% 2%→1%

GASTRIC
BYPASS

GASTRIC
BAND

SLEEVE 
GASTRECTOMY

DUODENAL
SWITCH

2011 2012 2013 2014 2015 2016 2017
Total 158,000 173,000 179,000 193,000 196,000 216,000 228,000

Sleeve 17.80% 33.00% 42.10% 51.70% 53.61% 58.11% 59.39%

RYGB 36.70% 37.50% 34.20% 26.80% 23.02% 18.69% 17.80%

Band 35.40% 20.20% 14.00% 9.50% 5.68% 3.39% 2.77%

BPD-DS 0.90% 1.00% 1.00% 0.40% 0.60% 0.57% 0.70%

Revision 6.00% 6.00% 6.00% 11.50% 13.55% 13.95% 14.14%

Other 3.20% 2.30% 2.70% 0.10% 3.19% 2.63% 2.46%

Balloons 0.36% 2.66% 2.75%



Does it work? Weight loss
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Mean weight loss 
from baseline:

Data are mean ±95% confidence interval
Sjöström L et al. JAMA 2012;307:56–65.



Aminian A et al. JAMA 2019;doi: 10.1001/jama.2019.14231 [Epub ahead of print]; Adams TD et al. N Engl J Med 2017;377:1143–55.

Bariatric surgery and metabolic outcomes



Cause of death RYGB vs. Car 
drivers

p-value

All mortality 40% decrease <0.001

CV disease 56% decrease 0.54

All cancers 60% decrease <0.001

Diabetes 92% decrease <0.005



Original Article

Bariatric Surgery versus Intensive Medical Therapy 
for Diabetes — 5-Year Outcomes

Philip R. Schauer, M.D., Deepak L. Bhatt, M.D., M.P.H., John P. Kirwan, Ph.D., Kathy 
Wolski, M.P.H., Ali Aminian, M.D., Stacy A. Brethauer, M.D., Sankar D. 

Navaneethan, M.D., M.P.H., Rishi P. Singh, M.D., Claire E. Pothier, M.P.H., Steven E. 
Nissen, M.D., Sangeeta R. Kashyap, M.D., for the STAMPEDE Investigators

N Engl J Med
Volume 376(7):641-651

February 16, 2017



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

Schauer PR et al. N Engl J Med 2017;376:641-651







MMT
MULTI-MODALITY THERAPY

MMT

BREAST CANCER: 
LUMPECTOMY + TAMOXIFEN

HEART DISEASE: 
CABG +STATIN

GERD:
FUNDO + 

PPIS

IBD:
CR SURGERY + 

REMICADE

ALOPECIA:
HAIR T(X) + 
PROPECIA

OBESITY:
BARIATRIC SURGERY +
ANTI-OBESITY MEDICATION



Heterogenity of Weight Loss
Morton, Surgery 2018



DOWNSTAGING THE DISEASE



Meta-Analytic Results of Preoperative 
Weight Loss on 12-Month %EWL

Source: Livhits, M., Mercado, C., Yermilov, I., Parikh, J. A., Dutson, E., Mehran, A., ... & Gibbons, M. M. (2009). Does 
weight loss immediately before bariatric surgery improve outcomes: a systematic review. Surgery for Obesity and Related 

Diseases, 5(6), 713-721. 



Risk Factors for Complications
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• ADJUVANT 
CHEMOTHERAPY

• SAFEGUARD 
RESULTS



Lomaira Improves Preoperative Weight Loss
Lomaira Control *p<0.01

Figure 1: Percent Excess 
Weight Loss 

Figure 2: Percent Total 
Body Weight Loss

Figure 3: Absolute Pounds 
Lost

Figure 4: Absolute Change 
in Body Mass Index

Visit 1 Visit 2 Visit 1 Visit 2 

Visit 1 Visit 2 Visit 1 Visit 2 

DRUG VS PLACEBO: 
4% VS 39% GAINED WGT
44 VS 11% LOST 5% TBW



MAKING THE CASE: PERIOPERATIVE USE OF ANTI-OBESITY 
MEDICATIONS WITH BARIATRIC SURGERY

SHRINK REDUCE MAINTAIN

DECREASE PREOP 
WEIGHT

LOWER  
COMPLICATIONS
& RESOURCE USE

SAFEGUARD 
RESULTS



TOWARDS A MORE PERFECT UNION
Metabolic Centers
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Telehealth Advancement
Growing Comprehensive Telehealth Services

Programs

Infrastructure

Tele-On-Demand

Post-discharge visits + monitoring

Second Opinions

Tele-Stroke

Tele-ICU

Tele-ED

Tele-Psych
E- Consults

MyChart

Asynchronous Consults 

Telehealth has been organized as a unified structure between YM and YNHHS, with dedicated leadership and support team 
members to launch and foster the components outlined below.  With the approval of the Telehealth Business Plan and the 
significant adoption from both inpatient and ambulatory clinicians, COVID19 recruitment is underway to right-size the team.   



YNHH Volume Comparison
January to August  2020

Volume
Climbs



Yale Obesity Initiative

NETWORK OF CARE

Collaboration

Full Continuum of Care
Counseling, Medications, 
Endoscopy and Surgery

Healthy Hospitals

Community Involvement
Healthy Food
Employee Wellness

Partnership with Weight-
Affected Specialties
Ortho, Cards, Onc, GI

NETWORK OF CARE-
RESEARCH, QUALITY, 
SUPPLY CHAIN

FIRST IN NATION



The Halo Effect of Gastric Bypass: Weight Loss in Family 
Members



The Family that Eats Together, Stays Together



Halo Effect



Conclusion
A Continuum of Care for 

Chronic Disease is Needed



Thank You

John. Morton@ Yale.Edu
jmortonmd@gmail.com
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