
© 2013 by the Texas Heart ® 
Institute, Houston

Volume 40, Number 3, 2013296      Bariatric Surgery

Bariatric Surgery

O ne of today’s overwhelming health concerns is obesity and related illness-
es, such as diabetes mellitus, high blood pressure, and cardiovascular dis-
ease. The number of affected individuals has steadily increased over the last 

several decades, to the point that more than a third of the United States population 
is now obese. Furthermore, obesity in adolescents is worrisome, because the current 
incidence in children is 20%, increased from 5% in 1980.1 Although a multitude of 
risk factors, such as genetic predisposition, lead to obesity, the recent and significant 
rise is definitively linked to increased caloric intake, coupled with an overall decrease 
in physical activity. The surplus of calories is stored as fat, either in peripheral adipose 
tissue, or within the abdomen, muscle, and liver. A potential consequence is the devel-
opment of metabolic syndrome, which includes diabetes mellitus, hypertension, hy-
perlipidemia, and fatty liver. Together, obesity and these related diseases significantly 
increase the risk of cardiovascular disease and reduce life expectancy.
 Substantial weight loss is the definitive treatment for metabolic syndrome. Howev-
er, the means by which this is achieved can be difficult. Diet programs can be effec-
tive, but they are usually temporary and their effects indurable. Furthermore, it is 
extremely diff icult to lose large amounts of weight (>100 lb) by these conservative 
measures.2 Medications have proved to be ineffective for substantial weight loss and 
can pose health threats. The best chance for success, then, involves a lifestyle change: 
small portions, healthful food choices, and an active lifestyle. But what is the best way 
to accomplish this?
 Bariatric surgery offers the most effective and durable outcome. The most com-
monly performed bariatric procedures are Roux-en-Y gastric bypass, sleeve gastrecto-
my, and adjustable gastric banding (Fig. 1). The Roux-en-Y gastric bypass involves the 
creation of a small gastric pouch and intestinal rerouting. The sleeve gastrectomy is 
performed by removing 75% of the stomach. The adjustable gastric band is a silicone 
ring placed around the stomach that acts by limiting the amount of food that can be 
consumed.
 A multitude of scientific studies have confirmed that bariatric surgery is the most ef-
fective tool available to lose weight and to maintain the loss, thereby improving health 
and life expectancy. In one study, bariatric surgery was shown to reduce the relative 
risk of death in morbidly obese individuals by 89%.3 Bariatric surgery patients in that 
study not only lived longer, but had significantly fewer admissions to the hospital and 
better overall health, when compared with their cohorts who had not undergone bar-
iatric surgery. Furthermore, bariatric surgery has been shown to be extremely effective 
at improving and possibly resolving obesity-related illnesses, such as diabetes, hyper-
tension, sleep apnea, and hyperlipidemia (Table I).4

 Yet all bariatric surgeries are not created equal. The gold standard is the Roux-en-Y 
gastric bypass, which yields an average loss of 70% of excess weight. The sleeve gas-
trectomy yields an average loss of about 60% of excess weight. The gastric band is least 
effective and carries a high long-term failure rate. Current research indicates that the 
effectiveness of the type of bariatric surgery is linked not only to volume restriction, 
but, even more so, to the metabolic effect. The Roux-en-Y gastric bypass and sleeve 
gastrectomy have been shown to have significantly greater metabolic effects than the 
adjustable gastric band. For instance, the blood sugar level might return to normal in 
diabetic patients who have undergone a Roux-en-Y gastric bypass, before a substantial 
weight loss has taken place. The impact on diabetes improvement was shown in the 
STAMPEDE trial, in which 37% of sleeve gastrectomy and 42% of Roux-en-Y gas-
tric bypass patients achieved normal HbA1c test results within one year of their sur-
geries.5

 Bariatric surgery has become recognized as the most effective weapon in the 
f ight against obesity and metabolic syndrome. When used to effect a lifelong life-
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style change, patients can expect a substantial, durable 
weight loss and a longer, healthier life.
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TABLE I. Mean Medical Outcomes of Bariatric Surgery4

 Mean % Resolved 
      Illness or Improved Mean % Resolved

Diabetes mellitus 86.0 76.8

Hypertension 78.5 61.7

Sleep apnea 83.6 85.7

Hyperlipidemia 79.3 N/A
 
N/A = not available

Fig. 1  Commonly performed bariatric surgery operations: 
A) Roux-en-Y gastric bypass, B) sleeve gastrectomy, and 
C) adjustable gastric banding.
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