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Bariatric Surgery Riskier for
Superobese, Chronically Ill

B Y  M A RY  A N N  M O O N

The risk of death for 1 year after
bariatric surgery is significantly
higher in patients who are “super-

obese” and those with a greater burden of
preoperative comorbidity than in other pa-
tients undergoing the procedure, accord-
ing to results of a retrospective study. 

The findings suggest that bariatric
surgery must be considered carefully in pa-
tients with body mass indexes of 50 kg/m2

or more and in those who have chronic
disorders such as heart failure, complicat-
ed diabetes, chronic obstructive pul-
monary disease, and stroke, said Dr. David
Arterburn of the University of Washing-
ton, Seattle, and his associates. 

To define postsurgical mortality risk and
identify associated factors, the researchers
performed a retrospective study of 856 pa-
tients who underwent bariatric surgery at
12 Veterans Affairs medical centers be-
tween 2000 and 2007. The number of these
procedures performed at VA centers per
year rose more than threefold during this
interval (Arch. Surg. 2009;144:914-20).

The study population had a mean age of
54 years and was predominantly male
(73%) and white (84%). Three-fourths of
the procedures were open surgeries; the
rest were laparoscopic. About a third
(36%) of the patients were considered su-
perobese, with BMIs of 50 or greater. 

A total of 54 patients (6.5%) died during
a median follow-up of 984 days. Overall, 30-
day mortality was 1.3%, 90-day mortality
was 2.1%, and 1-year mortality was 3.4%. 

Superobese patients had a significantly
higher rate of death, particularly at 90 days
(3.6%) and at 1 year (5.2%), than did pa-
tients with lower BMIs. “Exclusion of su-
perobese patients from our cohort would
have reduced the overall 30-day, 90-day,
and 1-year mortality rates by approxi-

mately one-third,” Dr. Arterburn and his
colleagues wrote.

Possible explanations for this result in-
clude the greater technical difficulty of the
surgery in superobese patients because of
added visceral adiposity and hepatomegaly,
which in turn increases intra-abdominal
pressure and reduces visualization. 

Superobese patients also appear to be at
greater risk for wound complications such
as infections or dehiscence, compared with
less obese patients (incidence of wound
complications 13.3% vs. 7.2%, respectively). 

Patients with multiple or chronic co-
morbidities also were at greater risk of
death in the year following bariatric
surgery than were healthier patients. Their
30-day mortality was 1.5%, 90-day mor-
tality was 5.8%, and 1-year mortality was
10.1%. Excluding patients with a diagnos-
tic cost group score of 2 or more—a mark-
er of health care utilization during the past
year—from this cohort would have re-
duced the 90-day and 1-year mortality
rates by approximately 20%, the investi-
gators said. 

Future research should compare the
mortality risk of no surgery with that of
bariatric surgery in superobese patients
and in those with significant comorbidi-
ties, they added. 

In an invited critique, Dr. Clifford W.
Deveney of Oregon Health and Science
University, Portland, noted that among
study subjects who were superobese and
had multiple concomitant disorders, 25%
died during 3 years of follow-up. The
study thus may have identified a subgroup
of patients “in whom bariatric surgery
may not offer a survival advantage,” he
said (Arch. Surg. 2009;144:920). 

This study was supported by the De-
partment of Veterans Affairs. Neither Dr.
Arterburn nor Dr. Deveney reported any
financial conflict of interest. ■

Preop Conditions Weigh
Down Bariatric Success 

B Y  M A RY  A N N  M O O N

The most common bariatric surg-
eries carry low rates of adverse pe-

rioperative outcomes when performed
by experienced surgeons in established
centers, according to a prospective,
multicenter, observational study.

Thirty-day mortality was 0.3% and
the rate of major complications was
4.1%, which are comparable to rates
for other major operations. Those
rates are considered low for
bariatric surgery, because most pa-
tients are extremely obese and
have multiple comorbid condi-
tions, said Dr. David R. Flum of
the University of Washington,
Seattle, and his associates in the
Longitudinal Assessment of
Bariatric Surgery (LABS) study (N.
Engl. J. Med. 2009;361:445-54). 

The investigators evaluated
4,776 consecutive patients who un-
derwent first-time bariatric surgery in
2005-2007, performed by 33 surgeons
certified by the LABS consortium.
“Our study provides standardized,
prospective data on a cohort from
multiple centers that is large enough
to evaluate potential factors associat-
ed with safety outcomes,” they noted. 

The most common procedure was
Roux-en-Y gastric bypass (71% of pa-
tients), which was performed laparo-
scopically in 87% of cases and as an
open procedure in 13% of cases. An-
other 25% of the study subjects un-
derwent laparoscopic adjustable gas-
tric banding, and the remaining 4%
underwent other bariatric procedures.

The primary outcome of the study
was a composite end point of death,
deep-vein thrombosis, venous throm-
boembolism, reintervention, or fail-

ure to be discharged within 30 days.
That occurred in 1% of the patients
undergoing laparoscopic adjustable
gastric banding, 4.8% of those un-
dergoing laparoscopic Roux-en-Y gas-
tric bypass, and 7.8% of those under-
going open Roux-en-Y gastric bypass. 

Patients who had a history of
thrombotic disorders, had poor func-
tional status, or had sleep apnea were
at increased risk of poor outcomes.

“Regardless of the type of proce-

dure, the predicted probability of the
composite end point was lowest
among patients who did not have a
history of deep-vein thrombosis or ve-
nous thromboembolism or of ob-
structive sleep apnea, and who were
in the middle range of the spectrum
of body mass index for the cohort,”
Dr. Flum and his colleagues said. 

The researchers added that the
study focused on perioperative ad-
verse events. Another study that has
just completed recruitment (LABS-2)
will assess the long-term effects of
bariatric surgery on health conditions,
quality of life, health care costs, and
psychosocial issues.

Dr. Flum reported receiving grant
support from Sanofi-Aventis and Co-
vidien AG and serving as an expert
witness on cases involving adverse
events after bariatric surgery. ■

A history of
thrombotic
disorders, poor
functional status,
or sleep apnea
yielded a risk of
poor outcomes.

DR. FLUM

Weight-Loss Chart Predicts Long-Term Bariatric Outcomes
B Y  B R U C E  J A N C I N

G R A P E V I N E ,  T E X .  —  The use of a
standardized longitudinal weight-loss
chart reliably permits identification of
underperforming patients within the
first month after bariatric surgery, ac-
cording to a data analysis of more than
1,200 patients. 

“This project was inspired by the util-
ity of pediatric growth charts. They al-
low monitoring of height and weight for
any given age, and assessment of ab-
normal growth. Interventions are some-
times possible when children are identi-
fied as being below the norm for
growth,” Dr. Lindsey S. Sharp said at the
annual meeting of the American Society
for Metabolic and Bariatric Surgery.

The gastric bypass surgery weight-loss
chart can be used to target patients for
interventions aimed at boosting their
long-term outcomes. The chart was de-
rived through retrospective analysis of

prospectively collected data on 1,274 pa-
tients who underwent primary Roux-
en-Y gastric bypass at Duke University,
Durham, N.C., between 2000 and 2007. 

The percentage of excess weight loss
was determined for each patient at fol-
low-up clinic visits scheduled for 1, 3, 6,
12, and 36 months. The purpose was to
define the normal pattern of weight loss
following gastric bypass, use that infor-
mation to generate weight-loss nomo-
grams, and learn whether early weight
loss predicts long-term success. It does,
according to Dr. Sharp of Duke. 

According to the chart, a 12%-15% ex-
cess weight loss at the 1-month postop-
erative visit places a patient in the second
quartile. The third quartile is a 16%-
18% excess weight loss, while more than
18% excess weight loss is the fourth
quartile.

At 12-month follow-up, most patients
remained in the same weight-loss quar-
tile they were in at 1 month post surgery.

Being in the first weight-loss quartile at
1 month, with a 0%-11% excess weight
loss, had a 39% positive predictive value
for being in the first quartile at 12
months. The negative predictive value
was 81%. Sixty-one percent of patients in
the first quartile at 12 months, with a
15%-53% excess weight loss, were in the
first or second quartile at 1 month.

Moreover, 72% of patients in the
fourth quartile at 12 months, with a
greater than 70% excess weight loss,
were in the third or fourth quartile at 1
month. 

These trends continued at 36 months. 
“The take-home message here is that,

in general, patients who do well initial-
ly are likely to continue along that path,
and those who have first-quartile weight
loss at the first postoperative visit are at
risk of having continued poor weight
loss,” Dr. Sharp said. 

Further analysis showed that an excess
weight-loss velocity of 2% or more per

week between the 1- and 3-month post-
operative visits had a specificity of 90%
for being above the first quartile for ex-
cess weight loss at 1 year. 

“Our suggested algorithm for follow-
up includes assessment of excess weight
loss at the first postoperative visit. If pa-
tients are found to be in the first quartile,
they should be assessed for dietary, ex-
ercise, and psychological factors that
could be modified. Frequent follow-up
between the first- and third-month post-
operative visits can be used to assess the
success of the interventions using the ex-
cess weight-loss velocity. Hopefully, pa-
tients will improve their weight loss. In
continuing to follow them, if they again
drop down to the first quartile, you can
institute new interventions,” Dr. Sharp
said.

The surgical weight-loss charts will
eventually be published in the journal
Surgery for Obesity and Related Dis-
eases. ■




