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• Rome 2007, 
• London 2015

• New York 2008
• New York 2011 
• London 2015 
• New York 2019
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1955
Weight-loss 
(bariatric) sugery
introduced. 

2004
Experimental 
evidence in 
rats links 
gastroin-
testinal
surgery and 
glucose 
metabolism6.

2007
First 
Diabetes
Surgery
Summit.

2015
Second 
Diabetes
Surgery
Summit.

2016
Guidelines for the 
surgical treatment 
of diabetes 
published in 
Diabetes Care1.

1970-95
Several reports 

consistently document 
remission of diabetes 
after bariatric surgery

9

F. Rubino Nature 533, 459–461 (2016).

THE (long) ROAD TO METABOLIC SURGERY

GLOBAL DSS GUIDELINES 





“Given its role in the regulation of glucose 
levels in homeostasis and in disease, the GI 
tract constitutes a clinically and biologically 
meaningful target for anti-diabetes 
interventions”

DSS-II







“The conclusion that Surgery should be considered 

a mainstream response is unavoidable”



?



2000-01 2002-03 2004-05 2006-07 2009-10 2012-13 2015-16 2016-17

Hip Replacements 47521 53506 59205 60189 66941 73678 71542 71824

Inguinal Hernia 79513 80698 79779 81121 78282 78131 78141 78733

Gallbladder 40690 46685 48064 54202 62099 69728 74096 77126

Colectomies 19478 19173 19391 19785 21865 21436 20790 20983

Bariatric Surgery 1038 1951 7214 8024 6438
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• Safety ?

• Education/Awareness (patients and HCPs) ?

• Costs?

• Insurance Coverage ?

• Or something else?

Barriers to Implementation of 
Metabolic/Bariatric Surgery



(Historical) Clinical Rationale for Bariatric Surgery

Weight Loss 
Surgery



Misperceptions about Evidence



Fixed Effect Model

Medical/Lifestyle                  Surgery
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Glyc. Endp.   N   Glyc. Endp.   NStudy (Operation) [Follow-up; HbA1c endpoint] Weight Peto, Fixed, 95% CI

Rubino F et al Diabetes Care (June 2016)

Evidence for Metabolic Surgery in Patients with T2D

Favors

Surgery

Favors

Meds-Lifestyle
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Bariatric Surgery Elective General Surgery
Cholecystectomy, Hernia Surgery,

Reflux Surgery, Colorectal (benign)

Perception of risks of bariatric surgery
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Bariatric Procedures are Relatively Low-Risk

Aortic
Aneurysm CABG Craniotomy

Esophageal
Resection 

Hip
Replacement

Pediatric
Heart 

Surgery

Hospitals Performing 
Operation

2485 1036 1600 1717 3445 458

Mortality Index ( %) 3.9 3.5 10.7 9.1 0.3 5.4

Median Volume per 
Hospital

30 491 12 5 24 4

Source: Dimick JB, Welch HG, Birkmeyer JD. Surgical mortality 
as an indicator of hospital quality. JAMA 2004,292, 847-851

Bariatric Surgery Mortality Rate: 0.3% (55,567 patients)
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Safety Composite Endpoint
30 days re-admission, re-operation, major 

morbidity of elective procedures

Safety of Bariatric/Metabolic Surgery

King’s Study; Data 

Manuscript in preparation



King’s Unpublished Data



King’s Unpublished Data



Misperceptions about Costs





• Long-term cost-effectiveness

• Quality of Evidence

• Return of Investment

• Upfront Costs

• “Fear of Opening the Flood Gates” 

Health Insurance and 
Bariatric/Metabolic Surgery



Surgical Treatment 
of Osteoarthritis 
(Knee/Hip)

Metabolic/Bariatric 
Surgery

Disease Prevalence +++ +++

Safety

QoL

Life-Saving /

Average Cost $50,000 $23,000

Potential for Re-
operation 

++ +

In Context….

Knee / Hip Replacement Metabolic/Bariatric Surgery

USA 1.1 M 200K

UK 160,000 (1.5/yr) 6,000 (25M/yr)



• Safety ?

• Education/Awareness (patients and HCPs) ?

• Costs?

• Insurance Coverage ?

• Or something else?

Barriers to Implementation of 
Metabolic/Bariatric Surgery



Courtesy of Dr Ted Kyle



Are Misconceptions and Stigma Holding 
Back Evidence-Based Metabolic Surgery?



• Internalized stigma exacerbates feelings of self-
blame, which may deter patients from seeking 
bariatric surgery. 

• Bariatric surgery is stigmatized as ‘the easy way 
out’ and a treatment for people too ‘weak’ to 
lose weight without surgery. 

• Healthcare organizations’ policies may reflect 
stigmatizing beliefs that surgery should be 
rationed to “deserving” patients. 

Stigma and Metabolic/Bariatric Surgery







Attitudes, Stigma & Knowledge: 
The ASK Study 

M. O'Keeffe1, S.W. Flint2, D. Qanaq3, L. Ferraro3, F. Rubino3

1Department of Nutritional Sciences; 3Department of Diabetes, King’s College London, UK
2School of Sport, Leeds Beckett University, UK 

To understand attitudes towards obesity and type 2 diabetes as well as the role and 

value of treatments in an international sample of healthcare professionals (HCPs) and 

the general population.

N=3044







Faster Alone… Further Together


