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Bariatric Centre of Excellence 
519 837 6440 ext 2700



Bariatric Center of Excellence

 Surgical Program: 370 surgeries/year

 1 of 5 Centers of Excellence in Ontario

 4 Bariatric Surgeons
 (Dr. Reed, Dr. Foute Nelong, Dr. Pereira Hong, Dr. Bhajani)

 7 nurses

 4 dietitians

 2 social Workers

 4 clerks

 1 pharmacist

 1 Internist



Five Things to Know About Bariatric Surgery

1. Obesity is a disease

2. Non surgical approach to early obesity

3. How to make a referral for assessment

4. Who to refer  (beyond BMI)

5. Results and realistic expectations

6. Short and Long Term Surgical induced issues and complications



Resources to Help MDs Understand the Obesity 
Epidemic
www.cdc.gov/obesity/data/adult.html

http://www.cdc.gov/obesity/data/adult.html


Resources to Help 
MDs Understand the 
Obesity Epidemic

Gerg Critser’s book outlining genesis of the epidemic.



Resources to Help 
MDs Understand the 
Obesity Epidemic

Pressure at the check out counter.

Cohen DA, Babey SH. N Engl J Med 2012;367:1381-1383.



Resources to Help 
MDs Understand the 
Obesity Epidemic
http://www.niddk.nih.gov/research-
funding/at-niddk/labs-
branches/LBM/integrative-physiology-
section/body-weight-simulator/Pages/body-
weight-simulator.aspx

http://www.niddk.nih.gov/research-funding/at-niddk/labs-branches/LBM/integrative-physiology-section/body-weight-simulator/Pages/body-weight-simulator.aspx


How to Refer a Patient for 
Bariatric Surgical Assessment

• Ontario Bariatric Network Registry @ www.bariatricregistry.ca

• Physician or N/P must register prior to referral through the website (each registered user will 
receive a Bariatric Referral ID number for use with each referral)

• For more information access the Ontario Network Web Site: www.ontariobariatricnetwork.ca 



Provincial Guidelines for Referral
• Age:  Usually under age 65 

• BMI: 40 and over, 
• Or 35 with weight responsive comorbidities such as diabetes

• Geographical Center of Excellence closest to you

• Psychologically and Medically fit for surgery

• Contraindications:

• Smoking - need to be smoke free for 6 months

• Current substance abuse  (alcohol and drugs)

• Untreated/unstable significant psychiatric illness 

• Cancer within 2 years

• Cushingoid (endogenous or exogenous)



Bariatric Surgery versus Intensive Medical Therapy 
for Diabetes — 3-Year Outcomes
March 31, 2014DOI: 10.1056/NEJMoa1401329

• Philip R. Schauer, M.D., Deepak L. Bhatt, M.D., M.P.H., John P. Kirwan, 
Ph.D., Kathy Wolski, M.P.H., Stacy A. Brethauer, M.D., Sankar D. 
Navaneethan, M.D., M.P.H., Ali Aminian, M.D., Claire E. Pothier, 
M.P.H., Esther S.H. Kim, M.D., M.P.H., Steven E. Nissen, M.D., and 
Sangeeta R. Kashyap, M.D. for the STAMPEDE Investigators



Bariatric Surgery versus Intensive Medical Therapy 
for Diabetes — 3-Year Outcomes
March 31, 2014DOI: 10.1056/NEJMoa1401329

• Conclusions

• Among obese patients with uncontrolled type 2 diabetes, 3 years of 
intensive medical therapy plus bariatric surgery resulted in glycemic 
control in significantly more patients than did medical therapy alone. 
Analyses of secondary end points, including body weight, use of 
glucose-lowering medications, and quality of life, also showed 
favorable results at 3 years in the surgical groups, as compared with 
the group receiving medical therapy alone. (Funded by Ethicon and 
others; STAMPEDE ClinicalTrials.gov number, NCT00432809.)

http://clinicaltrials.gov/show/NCT00432809


Mean Changes in Measures of Diabetes Control from Baseline to 3 Years.

Schauer PR et al. N Engl J Med 2014. DOI: 10.1056/NEJMoa1401329



Original Article

Effects of Bariatric Surgery on Mortality in 
Swedish Obese Subjects

Lars Sjöström, M.D., Ph.D., Kristina Narbro, Ph.D., C. David Sjöström, M.D., Ph.D., 
Kristjan Karason, M.D., Ph.D., Bo Larsson, M.D., Ph.D., Hans Wedel, Ph.D., Ted 
Lystig, Ph.D., Marianne Sullivan, Ph.D., Claude Bouchard, Ph.D., Björn Carlsson, 
M.D., Ph.D., Calle Bengtsson, M.D., Ph.D., Sven Dahlgren, M.D., Ph.D., Anders 

Gummesson, M.D., Peter Jacobson, M.D., Ph.D., Jan Karlsson, Ph.D., Anna-Karin 
Lindroos, Ph.D., Hans Lönroth, M.D., Ph.D., Ingmar Näslund, M.D., Ph.D., Torsten 
Olbers, M.D., Ph.D., Kaj Stenlöf, M.D., Ph.D., Jarl Torgerson, M.D., Ph.D., Göran 
Ågren, M.D., Lena M.S. Carlsson, M.D., Ph.D., for the Swedish Obese Subjects 

Study

N Engl J Med
Volume 357(8):741-752

August 23, 2007



Study Overview

• The prospective, controlled Swedish Obese Subjects study enrolled 
4047 subjects who either underwent bariatric surgery or received 
conventional treatment

• The results of follow-up for up to 15 years suggest that bariatric surgery 
for severe obesity is associated with long-term weight loss and 
decreased overall mortality



Incidence of Diabetes, Lipid Disturbances, Hypertension, and Hyperuricemia among Subjects in 
the SOS Study over 2- and 10-Year Periods

Sjostrom, L. et al. N Engl J Med 2004;351:2683-2693



Cause of Death

Sjostrom L et al. N Engl J Med 2007;357:741-752



Mean Percent Weight Change during a 15-Year Period in the Control Group and the Surgery 
Group, According to the Method of Bariatric Surgery

Sjostrom L et al. N Engl J Med 2007;357:741-752



Early Complications

--- 



Late Surgical Complications

• 50% micronutrient deficiency at 5 years 
• Iron, vitamins D and B12

• 30% weight recidivism at 3 years
• Failure to adopt meaning lifelong behavioural changes

• 25% cholelithasis
• ½ will need operation for symptoms

• 20% martial disharmony at 3 years

• 10% emergency surgical abdomen  lifelong
• gallstones/gastric ulcers/intestinal obstruction/other


