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Abstract

Weight loss is the primary outcome following bariatric surgery; however, its documentation within current literature is hetero-
geneous and poorly defined, limiting meaningful comparison between studies. Randomized controlled trials from 2012 to 2016
were identified using the Medline database through “Gastric bypass OR sleeve gastrectomy AND weight” search terms. A total
of 73 studies with 5948 patients were included. Reporting of preoperative weight was done primarily using mean body mass
index (BMI) (87.7%) and mean weight (65.8%). Postoperative weight reporting was more variable, with the most frequently
reported measure being mean postoperative BMI (71.2%). Overall, nearly one third of all bariatric literature contained discrep-
ancies that precluded meaningful meta-analysis. Reporting of weight loss following bariatric surgery is becoming increasingly
diverse for both pre- and post-operative outcomes. Ongoing heterogeneity will continue to act as a barrier to meaningful

comparison of bariatric outcomes until standardized reporting practices become adopted.
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Introduction

Obesity is a chronic disease associated with a variety of health
complications driven by excess weight gain and metabolic dys-
function [1-3]. Rates of obesity continue to rise, with over 650
million people diagnosed worldwide as of 2016 [3]. Bariatric
surgery is currently the most effective treatment for severe obe-
sity due to its proven efficacy for inducing and sustaining long-
term weight loss [4, 5]. Accordingly, the number of bariatric
surgeries have increased dramatically over the last decade with
Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy (SG)
currently the most commonly performed procedures [6-8].
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While weight loss is the primary outcome following bar-
iatric surgery, its documentation within current literature is
heterogeneous and poorly defined, limiting effective compar-
ison between studies [9—13]. Multiple studies have recently
drawn attention to this lack of consistency and have identified
a need for unified outcome reporting strategies [11]. Notably,
in 2005, the American Society for Metabolic and Bariatric
Surgery advocated for standardized weight loss reporting
due to the evolving complexity of outcome reporting. In
2009, the UK Health Technology Assessment review further
stressed the need to standardize outcome collection following
bariatric surgery [10, 11]. However, despite these pleas, the
reporting of primary outcomes in bariatric surgery remains as
diverse as it was over a decade ago.

The aim of our current study is thus to perform a systematic
review of current literature to examine how weight loss fol-
lowing bariatric surgery is reported.

Methods

A comprehensive search was performed for articles published
between January 1, 2012 and December 31, 2016 on weight
loss reporting following bariatric surgery using the Medline
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database. Search terms included “Gastric bypass OR sleeve
gastrectomy AND weight.” Literature was limited to human
studies in the English language. Additional manual searches
of reference lists were performed to identify potentially
missed articles. Gray literature was also assessed and added
no additional titles to the study.

Abstracts and titles were first screened for inclusion by two
independent reviewers (AN and MJ). Unrelated papers based
on their titles and abstract were not included for full-text eval-
uation. Abstracts were then further screened based on the fol-
lowing inclusion criteria: (1) adult participants (> 18 years
old), (2) RYGB or SG procedures, (3) randomized controlled
trials (RCTs), (4) weight loss reporting, (5) studies with >5
subjects, and (6) studies published in the English language.
Discrepancies were resolved by consensus or through a third
independent reviewer (JD) if required. Exclusion criteria in-
cluded non-randomized controlled studies as we wanted to
assess only the highest quality of evidence for weight loss
reporting. Other exclusion criteria included duplicate studies
or studies published solely as abstracts.

Pertinent data was collected independently by two re-
viewers (AN, MJ), and data was cross referenced for accuracy.
The primary outcomes of interest included methods of
reporting pre- and post-operative weight. Secondary outcomes
included study follow-up duration, procedure type, and region
of publication. Descriptive categorical data was expressed as
percentages, and continuous data was expressed as weighted
mean + standard deviation (SD). This was a qualitative de-
scriptive study and a meta-analysis was not performed.

Results

Preliminary literature search yielded 109 articles after dupli-
cates were removed (Fig. 1). All 109 studies received full-text
assessment for eligibility. Of those, 73 randomized controlled
studies were included in the final systematic review (Fig. 1).

A total of 73 studies [13-86] with 5948 patients were in-
cluded for systematic review (Table 3). Studies were conduct-
ed worldwide, ranging from Europe (36%), North America
(34%), Asia (12%), South America (11%), and the Middle
East (7%). Overall, subjects ranged from 18 to 65 years with
a weighted mean age of 41.8 years. The majority of patients
were female (71.6%) with a mean follow-up of 23.2 months.
Of included studies, 31.5% examined SG, 82.2% examined
RYGB, and 25% examined both procedures (Table 1).

Data was extracted from a total of 26 journals from a vari-
ety of backgrounds (Table 2). Interestingly, studies from the
two most cited journals had the least consistent weight loss
reporting when assessed for a minimum weight loss reporting
parameters: (1) both pre- and post-operative BMI, and either
pre- or post-operative weight and (2) both pre- and post-
operative weight, and either pre- or post-operative BMI.
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From these core variables, all other data could be fully
extrapolated.

Reporting of preoperative weight (Fig. 2) was done primar-
ily using mean body mass index (BMI) (87.7%) and mean
weight (65.8%). To a lesser extent, studies reported the fol-
lowing: median BMI (9.6%), median weight (8.2%), mean
excess weight (5.5%), mean excess BMI (1.4%), lean BMI
(1.4%), and median excess body weight (EBW) (1.4%).

Postoperative weight reporting (Fig. 3) was more variable,
with the most frequently reported measure being mean post-
operative BMI (71.2%). Other reported measures included
mean postoperative weight (32.9%), mean percentage of ex-
cess weight loss (%EWL) (30.1%), mean percentage of total
weight loss (43.8%), mean weight loss (32.9%), and percent-
age of excess BMI loss (%EBL) (11%). A minority of studies
further reported weight loss using median %EWL (5.5%),
median weight loss (2.7%), median BMI loss (2.7%), percent-
age of BMI change (17.6%), median postoperative weight
(1.4%), proportional weight loss percentage (1.4%), and me-
dian proportional weight loss (1.4%).

Discussion

To our best knowledge, this is the first systematic review sole-
ly assessing the modern reporting of weight outcomes follow-
ing bariatric surgery. We identified 73 randomized controlled
trials, from 26 journals, with a total of 5948 patients that met
inclusion criteria. Results of our systematic review reveal that
mean BMI was the most common method of reporting both
pre-operative (87.7%) and post-operative (71.2%) weight.
More diversity was seen in reporting of postoperative weight
than preoperative reporting. Importantly, we found that nearly
one third of studies continue to report data in methods
prohibiting meta-analysis when assessing for core variables
of weight reporting. Despite multiple pleas for uniformity, it
is clear that the reporting of weight is becoming increasingly
more diverse for both pre- and post-operative variables. This
ongoing heterogeneity will continue to act as a barrier to
meaningful comparison of bariatric surgery outcomes until
adoption of standardized reporting becomes reality.

The CONSORT (Consolidated Standards of Reporting
Trials) statement, first published in 1996, is an established
reporting guideline developed to improve the quality and
transparency of clinical trials [12]. CONSORT provides
checklist-based recommendations developed by clinical in-
vestigators, journal editors, and methodologists. Part of these
requirements include presenting a baseline demographic table
identifying clinical characteristics for each study group (item
no. 15) along with appropriate and consistent reporting of both
primary and secondary outcomes (item no. 17) [12]. The on-
going failure of consistent data reporting, as we describe in
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our study findings, is in effect a violation of the CONSORT
criteria and warrants further investigation.

Recent literature has addressed the ongoing diversity of
outcome reporting in bariatric surgery [9—11]. Dixon et al. first
described the lack of minimal reporting requirements for
weight loss in 2005. They performed a systematic review of
65 surgical and 36 non-surgical studies, concluding that a
“complexity and confusion in the reporting” of weight out-
comes exists. Dixon et al. proposed a minimum reporting of
BMI and weight to allow for future meta-analysis of primary
outcomes [9]. Similarly, Coulman et al. performed a system-
atic review assessing standards of reporting with regard to
bariatric patient reported outcomes (PROs). Eighty-six studies
were included with 68 different PROs evaluated for comple-
tion and standardization. Of all PROs, 73% had missing doc-
umentation, with only 30% meeting required completion
criteria. Coulman concluded that extreme variability in

PROs was associated with significant difficulty in synthesiz-
ing results that effectively inform clinical practice [10]. In
addition, Hopkins et al. completed a systematic review to
optimize the development of primary outcome reporting in
bariatric surgery [11]. Ninety studies identified over 1000 out-
comes across a variety of reporting themes. Importantly, al-
most 40% of weight loss outcomes were found to be hetero-
geneous and non-comparable. Hopkins similarly concluded
that inconsistent variable reporting is a barrier to meaningful
comparison between published bariatric studies.

Our study is also not the first to set a clinical precedent for
emphasis of uniform variable reporting in medical research. In
2015, Brethaeur et al. published an executive review of the
American Society for Metabolic and Bariatric Surgery
(ASMBS) outcome reporting standards [87]. The ASMBS
consensus addressed specific definitions and reporting for
the following variables: follow-up, diabetes, hypertension,
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Table 1 Basic
demographics of
included studies

Table 2 Included
journals and
completeness of weight
reporting
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No. of patients 5948
Age (mean) 41.8
Gender
Female 71.6%
Male 28.9%
Preoperative BMI range 30-60
Type of procedure
SG 31.5%
RYGB 82.2%
Duodenal switch with 10.9%

biliopancreatic diversion
Adjustable gastric banding 4%

dyslipidemia, obstructive sleep apnea, major complications,
and quality of life. The goal was to address the lack of stan-
dardized reporting of outcomes in bariatric literature. Overall
weight reporting recommendations included mandatory
reporting of mean initial cohort BMI, difference in BMI, and
percent excess weight loss. These variables are limited in their
ability to determine height, ideal body weight, and changes in
waist circumference. Yet, even with these proposed strict def-
initions, we continue to observe significant deviation in cur-
rent literature.

There were several limitations to our systematic review.
The search strategy was limited to only a single database
search performed over the last 5 years. This allowed for a

Vertical banded gastroplasty 1.4%
Gastric plication 27% snapshot of modern weight reporting practices in bariatric
Area of publication literature but limited our ability to describe trends over time.
Europe 36% We also chose to include only RCTs in an effort to focus on
North America 349% reporting practices in studies with the highest quality of evi-
South America 1% dence. It is possible that by excluding cohort or case control
Asia 12% studies, we could introduce selection bias and limit a holistic
Middle East 7% description of reporting practices. Our review also included
multiple collaborative international multi-centered trials, mak-
Journal Number of citations Completeness of
weight reporting (%)
Obesity Surgery 19 47
Surgery for Obesity and Related Disease 13 38
Obesity 6 83
Surgical Endoscopy 3 67
JAMA Surgery 3 33
NEIM 3 100
JAMA 3 100
Diabetes 2 50
Diabetologia 2 100
Annals of Surgery 2 100
International Journal of Obesity 2 50
Journal of Hepatology 1 100
Journal of Clinical Gastroenterology 1 100
Diabetes Care 1 100
American Journal of Kidney Disease 1 100
Diabetes Obesity and Metabolism 1 100
Journal of the Academy of Nutrition and Dietetics 1 100
Lanced 1 100
Reproductive Sciences 1 100
Journal of Clinical Investigation 1 100
Gastroenterology 1 100
BMC Surgery 1 100
British Journal of Surgery 1 100
Diabetes Research and Clinical Practice 1 0
Clinical Journal of Pain 1 0
Metabolic Syndrome and Related Disorders 1 0
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Fig. 2 Preoperative reporting of weight outcomes

ing it not possible to determine the presence of any bias be-
tween regional, geographic, academic, and non-academic cen-
ters. Lastly, a risk of bias assessment was not performed due to
the heterogeneity of data and the descriptive nature of our study.

Despite these limitations, our study is novel in a variety of
ways. To date, our review is the single largest comprehensive
systematic review specifically addressing deficiencies in bar-
iatric weight loss reporting. We identified discrepancies for
primary outcome reporting in nearly one third of all published
bariatric literature. Understanding these discrepancies will

5.5
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allow for the development of future standardized reporting
guidelines.

Based on our study’s findings, we propose the following
recommendations to address current reporting discrepancies.
At a minimum, we suggest mandatory root variable reporting
of pre- and post-operative weight, BMI, and waist circumfer-
ence (Table 3 in Appendix). From these core variables, all
other variables of interest such as height, ideal body weight,
and excess weight loss may be calculated. In addition to pre-
surgical bodyweight performed at the first surgical
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Fig. 3 Postoperative reporting of weight outcomes
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appointment, we also suggest reporting of baseline body
weight taken at a patient’s first bariatric program assessment.
This may provide a more robust understanding of post-
operative weight loss, particularly when pre-operative phar-
macologic weight loss due to novel agents is dramatic. We
also propose enforcement of these core variables by medical
journals at the time of publication. Until such guidelines are
adopted, bariatric surgery will continue to stand alone as ar-
guably the only surgical discipline unable to meaningfully
compare its primary outcome.

Conclusion

Reporting of weight loss following bariatric surgery is becom-
ing increasingly diverse for both pre- and post-operative out-
comes. Despite calls for data uniformity, nearly one third of all
bariatric literature contained discrepancies that precluded

meaningful meta-analysis. Ongoing heterogeneity will contin-
ue to act as a barrier to meaningful comparison of bariatric
outcomes until standardized reporting practices become
adopted.
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Appendix

Table 3  Summary of included studies [15-89]

No. Title First author Year Country Weight reporting method

1 Impact of extent of antral resection on surgical Emad Abdallah 2014 Egypt Preop: mean weight, mean BMI, mean
outcomes of sleeve gastrectomy for morbid excess weight
obesity Postop: mean %EWL, mean BMI

2 Stapling versus hand suture for gastroenteric 1. Abellan 2015 Spain Preop: BMI
anastomosis in Roux-en-Y gastric bypass Postop: %EWL

3 Laparoscopic adjustable gastric banding versus Luigi Angrisani 2013 Italy Preop: mean weight, mean BMI,

Roux-en-Y gastric bypass

4 Does perioperative nutrition and oral
carbohydrate load sustainably preserve muscle
mass after bariatric surgery

D.E. Azagury

5 Experience of excess skin after gastric bypass
or duodenal switch in patients with super
obesity

6  Laparoscopic sleeve gastrectomy with 27 versus
39 Fr bougie calibration

Patricio Cal

7  Lower ghrelin levels and exaggerated postprandial ~Aikaterini Chronaiou 2012 Greece

peptide-Y'Y, glucagon-like peptide-1, and
insulin responses, after gastric fundus resection,
in patients undergoing Roux-en-Y gastric bypass

8  Exercise and weight loss improve muscle Paul M. Coen
mitochondrial respiration, lipid partitioning,
and insulin sensitivity after gastric bypass
surgery

9  Clinical trial demonstrates exercise following Paul M. Coen

bariatric surgery improves insulin sensitivity

10 Three-year outcomes of bariatric surgery vs
lifestyle intervention for type 2 diabetes
mellitus treatment

11 Surgical vs medical treatments for type 2
diabetes mellitus

@ Springer

Christina Biérserud 2014 Sweden,

Anita P. Courcoulas 2015 USA

Anita P. Courcoulas 2014 USA

Postop: mean %EWL, mean BMI

Preop: mean BMI, lean BMI

Postop: mean % weight loss, %EWL,
mean BMI

Preop: mean BMI, mean weight

Postop: mean BMI, mean weight

2015 Switzerland

Norway

2016 Argentina Preop: BMI

Postop: %EWL

Preop: mean BMI, mean weight
Postop: %EWL, mean BMI,
mean weight

2015 USA Preop: mean BMI, mean weight
Postop: mean BMI
2015 USA Preop: mean BMI, mean weight

Postop: mean BMI

Preop: mean BMI, mean weight
Postop: mean BMI, mean weight,
mean weight change

Preop: mean BMI, mean weight
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Table 3 (continued)

No. Title First author Year Country Weight reporting method
Postop: mean weight loss, mean
% weight loss, mean BMI,
mean weight

12 Gastric bypass surgery vs intensive lifestyle David E. Cummings 2016 USA Preop: mean BMI, mean weight

and medical intervention for type 2 diabetes Postop: mean weight loss, mean
% weight loss, mean BMI

13 Laparoscopic gastric plication versus Sattar Darabi 2013 Iran Preop: mean BMI, mean weight
mini-gastric bypass surgery in the treatment Postop: mean EWL%, mean BMI
of morbid obesity

14  Early endocrine and metabolic changes after Fernando de Barros 2015 Brazil Preop: mean BMI, mean weight
bariatric surgery in grade III morbidly obese Postop: mean EWL%
patients

15 Omentectomy added to Roux-en-Y gastric Troy H. Dillard 2013 USA, Canada Preop: mean BMI
bypass surgery Postop: mean EWL%, mean BMI, %

excess BMI loss

16  Sensory impairment in obese patients? Pauline Dodet 2013 France Preop: mean BMI
Sensitivity and pain detection thresholds for Postop: mean BMI, mean weight loss
electrical stimulation after surgery-induced
weight loss, and comparison with a non-obese
population

17  Hepatic and peripheral insulin sensitivity and Julia P. Dunn 2012 USA Preop: mean BMI, mean weight
diabetes remission at 1 month after Postop: mean BMI, mean weight loss
Roux-en-Y gastric bypass surgery in patients
randomized to omentectomy

18  StomaphyX vs a sham procedure for revisional George M. Eid 2014 USA Preop:
surgery to reduce regained weight in Postop: %EWL, mean BMI,
Roux-en-Y gastric bypass patients % excess BMI loss

19 The effect of residual gastric antrum size on the Ahmed ElGeidie 2015 Egypt Preop: mean BMI, mean weight,
outcome of laparoscopic sleeve gastrectomy median BMI

Postop: mean weight loss, %EWL,
mean BMI,
% excess BMI loss

20 Effects of prebiotic and synbiotic Ricardo Fernandes ~ 2016 Brazil Preop: mean BMI, mean weight
supplementation on inflammatory markers Postop: mean weight loss, mean
and anthropometric indices after Roux-en-Y % weight loss, median weight loss,
gastric bypass mean % EWL, mean BMI,

21  Caloric intake capacity as measured by a Beatriz Gras-Miralles 2014 Spain Preop: median weight, mean BMI,
standard nutrient drink test helps to predict median BMI, median EBW
weight loss after bariatric surgery Postop: mean weight loss, mean %

weight loss, median weight loss,
median %EWL, mean %EWL,
median BMI loss, mean BMI,
proportional weight loss %, median
proportional weight loss

22 Roux-en-Y gastric bypass surgery or lifestyle Florencia Halperin 2014 USA Preop: mean weight, mean BMI
with intensive medical management in Postop: mean% weight loss, mean weight
patients with type 2 diabetes

23 Superior weight loss and lower HbAlc 3 years Jakob Hedberg 2012 Sweden Preop: mean BMI
after duodenal switch compared with Postop: % BMI loss
Roux-en-Y gastric bypass

24 Banded Roux-en-Y gastric bypass for the Helen M.Heneghan 2014 USA Preop: mean BMI
treatment of morbid obesity Postop: mean % EWL

25  Surgical results of single-incision transumbilical ~ Chih-Kun Huang 2012 Taiwan Preop: mean weight, mean BMI
laparoscopic Roux-en-Y gastric bypass Postop: mean weight loss, mean

%EWL, mean BMI
26 Roux-en-Y gastric bypass vs intensive medical Sayeed Ikramuddin 2013 USA, Tiwan Preop: mean weight, mean BMI

management for the control of type
2 diabetes, hypertension, and hyperlipidemia

Postop: mean BMI, % weight change

@ Springer



1382

OBES SURG (2019) 29:1375-1387

Table 3 (continued)

No. Title First author Year Country Weight reporting method
27  Effect of bariatric surgery on liver glucose Heidi Immonen 2014 Finland Preop: mean weight, mean BMI
metabolism in morbidly obese diabetic Postop: mean weight loss, mean BMI
and non-diabetic patients
28 Roux-en-Y gastric bypass vs sleeve Andrei Keidar 2013 Israel Preop: mean weight, mean BMI
gastrectomy for obese patients with type Postop: mean % weight loss, mean
2 diabetes weight, mean BMI
29  Effects of Roux-en-Y gastric bypass or diabetes Chin Meng Khoo 2014 USA Preop: mean weight, mean BMI
support and education on insulin sensitivity and Postop: mean weight, mean BMI
insulin secretion in morbidly obese patients
with type 2 diabetes
30 Randomized double-blind placebo-controlled Judith Korner 2013 USA Preop: mean weight, mean BMI
study of leptin administration after gastric Postop: mean % weight loss, mean
bypass weight, mean weight change
31 Improvements in glycemic control after gastric Mario Kratz 2016 USA Preop: mean BMI
bypass occur despite persistent adipose tissue Postop: mean % weight loss, mean weight
inflammation
32 Laparoscopic sleeve gastrectomy versus single Wei-Jei Lee 2014 Taiwan Preop: mean BMI
anastomosis (mini-) gastric bypass for the Postop: mean % weight loss, mean BMI
treatment of type 2 diabetes mellitus
33 Effect of laparoscopic Roux-en-Y gastric Ziwen Liang 2013 China Preop: mean BMI
bypass surgery on type 2 diabetes mellitus Postop: mean BMI, change in BMI
with hypertension
34 Visceral fat resection in humans: effect on Marcelo M. O. Lima 2013 Brazil Preop: mean weight, mean BMI
insulin sensitivity, beta-cell function, Postop: mean weight, mean BMI, %
adipokines, and inflammatory markers weight change, change in BMI
35  Weight loss, adipokines, and quality of life Helen L. 2013 UK Preop: median weight, median BMI
after sleeve gastrectomy in obese patients MacLaughlin Postop: mean weight, mean BMI
with stages 3—4 CKD
36 Two-year outcomes on bone density and Adam H. Maghrabi 2015 USA Preop: median weight, mean BMI
fracture incidence in patients with T2DM Postop: % weight change
randomized to bariatric surgery versus
intensive medical therapy
37 Attenuated improvements in adiponectin and S. K. Malin 2014 USA Preop: median BMI, median weight
fat loss characterize type 2 diabetes Postop: mean BMI, mean weight change
non-remission status after bariatric surgery
38 Improved acylated ghrelin suppression at S. K. Malin 2014 USA Preop: mean weight, mean BMI
2 years in obese patients with type 2 diabetes: Postop: weight loss
effects of bariatric surgery vs standard
medical therapy
39  Radical resection of the pyloric antrum and its David Michalsky 2013 Czech Republic  Preop: mean weight, mean BMI,
effect on gastric emptying after sleeve median BMI, median weight
gastrectomy Postop: mean % EWL, median % EWL,
median BMI loss, mean weight,
mean BMI, median weight
40 Bariatric surgery versus conventional medical Geltrude Mingrone 2012 Italy Preop: mean weight, mean BMI, mean
therapy for type 2 diabetes % EWL
Postop: mean BMI, mean weight change,
change in BMI
41  Bariatric-metabolic surgery versus conventional ~ Geltrude Mingrone 2015 Italy Preop: mean weight, mean BMI
medical treatment in obese patients with type Postop: mean weight, mean BMI, %
2 diabetes: 5 year follow-up of an open-label, weight change, % BMI change
single-centre, randomized controlled trial
42 Self-reported eating disorder symptoms before M. S. Morseth 2016 Norway Preop: BMI, mean weight
and after gastric bypass and duodenal switch Postop: mean BMI
for super obesity—a 5-year follow-up study
43  Gastric bypass with long alimentary limb or Bent Johnny 2014 Iceland Preop: mean weight, mean BMI,
long pancreato-biliary limb—long-term Nergaard median BMI

results on weight loss, resolution of
co-morbidities and metabolic parameters
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Table 3 (continued)

No. Title First author Year Country Weight reporting method
44 Preserved insulin secretory capacity and weight Kim T. Nguyen 2015 USA Preop: mean BMI
loss are the predominant predictors of Postop: mean % weight loss, mean weight,
glycemic control in patients with type 2 mean BMI
diabetes randomized to Roux-en-Y
gastric bypass
45 Comprehensive nutrition and lifestyle education Monica Petasne 2012 USA Preop: mean weight, mean BMI, mean
improves weight loss and physical activity Nijamkin excess weight
in Hispanic Americans following gastric Postop: mean % weight loss, mean
bypass surgery: a randomized controlled trial % EWL, mean weight, mean BMI
46  The impact of psychological support on Jane Ogden 2015 UK Preop: mean weight, mean BMI, median
weight loss post weight loss surgery BMI
Postop: mean weight loss, mean weight,
mean BMI, change in BMI
47  Early results of the Swiss Multicenter Bypass Ralph Peterli 2013 Switzerland Preop: mean weight, mean BMI
or Sleeve Study (SM-BOSS): a Postop: mean weight loss, mean weight,
prospective randomized trial comparing mean BMI, % excess BMI loss
laparoscopic sleeve gastrectomy and
Roux-en-Y gastric bypass
48  Metabolic and hormonal changes after Ralph Peterli 2012 Switzerland Preop: mean weight, mean BMI
laparoscopic Roux-en-Y gastric bypass Postop: mean weight, mean BMI, %
and sleeve gastrectomy excess BMI loss
49  Effect of duodenal—jejunal bypass surgery Tarissa Z. Petry 2015 Brazil Preop: mean weight, mean BMI
on glycemic control in type 2 diabetes Postop: mean % weight loss, mean weight
50 Is laparoscopic duodenojejunal bypass with P. Praveen Raj 2012 India Preop: mean BMI
sleeve an effective alternative to Roux En Y Postop: mean % EWL, mean BMI,
gastric bypass in morbidly obese patients EWL change
preliminary results
51 A comparative, prospective and randomized 1. Rasera Jr. 2016 Brazil Preop: median BMI, Median weight
evaluation of Roux-en-Y gastric bypass Postop: median % EWL,
with and without the silastic ring: a
2-year follow up preliminary report on
weight loss and quality of life
52 Bariatric surgery does not interfere with Leonardo Oliveira 2012 Brazil Preop: mean weight, mean BMI
sperm quality: a preliminary long-term Reis Postop: mean BMI
study
53 Effect of Roux-en-Y gastric bypass with Yixing Ren 2015 China Preop: mean weight, mean BMI
different pouch size in Chinese T2DM Postop: mean weight loss, mean
patients with BMI 30-35 kg/m2 % EWL, mean weight, change
in BMI
54  Five-year outcomes after laparoscopic Hilde Risstad 2015 Sweden, Preop: mean weight, mean BMI
gastric bypass and laparoscopic duodenal Norway Postop: mean weight, mean BMI, % total
switch in patients with body mass index body weight loss
of 50 to 60
55 Mesenteric defect closure in laparoscopic Ulysses Rosas 2015 USA Preop: mean BMI
Roux-en-Y gastric bypass Postop: mean BMI, mean %EWL,
change in BMI
56 A pilot study investigating the efficacy of David B. Sarwer 2012 USA Preop: mean weight, mean BMI
postoperative dietary counseling to Postop: mean % weight loss
improve outcomes after bariatric surgery
57 Bariatric surgery versus intensive Philip R. Schauer 2014 USA Preop: mean weight, mean BMI
medical therapy for diabetes—3-year Postop: mean % weight loss,
outcomes mean weight, change in BMI
58 Bariatric surgery versus intensive Philip R. Schauer 2012 USA Preop: mean weight, mean BMI
medical therapy in obese patients with Postop: mean % weight loss, mean
diabetes weight, mean weight loss, median
% EWL, mean weight, mean BMI,
change in BMI
59  Effects of RYGB on energy expenditure, JB Schmidt 2016 Denmark Preop: mean weight, mean BMI

appetite and glycaemic control: a
randomized controlled clinical trial

Postop: mean % weight loss, mean
weight, mean BMI
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Table 3 (continued)

No. Title First author Year Country Weight reporting method

60 A prospective randomized study comparing El. Sdralis 2013 Greece Preop: mean BMI
patients with morbid obesity submitted to Postop: mean BMI
sleeve gastrectomy with or without
omentectomy

61 Randomized double-blinded trial of Sunil Sharma 2015 India Preop: mean BMI
laparoscopic gastric imbrication v laparoscopic Postop: mean % EWL, mean BMI
sleeve gastrectomy at a single Indian institution

62  Long-term results of a prospective comparison George Skroubis 2014 Greece Preop: mean BMI
of Roux-en-Y gastric bypass versus a variant Postop: mean %EWL, mean BMI
of biliopancreatic diversion in a non-superobese
population (BMI 35-50 kg/m?2)

63  Gastrointestinal function and eating behavior Torgeir T. Sevik 2013 Norway, Preop: mean BMI
after gastric bypass and duodenal switch Sweden Postop: mean % weight loss

64  Endoscopic suturing for transoral outlet reduction ~ Christopher C. 2013 USA Preop: mean weight, mean BMI
increases weight loss after Roux-en-Y Thompson Postop: mean % weight loss, mean weight
gastric bypass surgery loss, mean % EWL

65  Evolution of glycolipid profile after sleeve Michel Vix 2013 France Preop: mean weight, mean BMI
gastrectomy vs. Roux-en-Y gastric bypass: Postop: mean % EWL
results of a prospective randomized clinical
trial

66  Impact of Roux-en-Y gastric bypass versus Michel Vix 2014 France Preop: mean weight, mean BMI
sleeve gastrectomy on vitamin D metabolism: Postop: mean % EWL, mean % BMI loss
short-term results from a prospective
randomized clinical trial

67 Long-term results of a randomized clinical M. Werling 2013 Sweden Preop: mean weight, mean BMI
trial comparing Roux-en-Y gastric bypass Postop: mean BMI, change in BMI, %
with vertical banded gastroplasty BMI change

68  Dose response of exercise training following Tracey L. Woodlief 2015 USA Preop: mean weight, mean BMI
Roux-en-Y gastric bypass surgery: Postop: mean % weight loss,
a randomized trial mean weight, mean BMI

69 Long-term effects of laparoscopic sleeve Jingge Yang 2015 China Preop: mean weight, mean BMI
gastrectomy versus roux-en-Y gastric Postop: mean % EWL, mean BMI, mean
bypass for the treatment of Chinese type weight change, change in BMI, %
2 diabetes mellitus patients with body total body weight loss
mass index 28-35 kg/m2

70  Comparison of the effects of Roux-en-Y Bo Yi 2015 China Preop: mean BMI
gastrojejunostomy and LRYGB with small Postop: mean BMI, change in BMI
stomach pouch on type 2 diabetes
mellitus in patients with BMI <35 kg/m2

71  Impact of botulinum neurotoxin pyloric Tamer Youssef 2016 Egypt Preop: mean weight, mean BMI, mean
injection during laparoscopic sleeve excess BMI, mean excess weight
gastrectomy on postoperative gastric Postop: mean %EWL, mean BMI
leak: a clinical randomized study

72 Long-term results of a randomized trial Xeily Zarate 2013 Mexico Preop: mean weight, mean BMI, mean
comparing banded versus standard excess weight,
laparoscopic Roux-en-Y gastric bypass Postop: mean % EWL

73 A randomized clinical trial of laparoscopic Yong Zhang 2014 China Preop: mean BMI

Roux-en-Y gastric bypass and sleeve
gastrectomy

for the treatment of morbid obesity in China:

a 5-year outcome

Postop: mean % EWL, mean BMI

Variable definitions: preop—preoperative weight loss reporting; postop—postoperative weight loss reporting

@ Springer



OBES SURG (2019) 29:1375-1387

1385

Publisher’s Note Springer Nature remains neutral with regard to jurisdic-
tional claims in published maps and institutional affiliations.

References

10.

11.

12.

13.

14.

15.

16.

17.

18.

Kalarchian MA et al. Psychiatric disorders among bariatric surgery
candidates: relationship to obesity and functional health status. Am.
J. Psychiatry. 2007;164:328-34; quiz 374.

Heymsfield SB, Wadden TA. Mechanisms, pathophysiology, and
management of obesity. N Engl J Med. 2017;376:254-66.

WHO. WHO | Obesity and overweight. World Health Organisation
Media Centre Fact Sheet No. 311 1-2 (2012).

Peterli R, Wolnerhanssen BK, Peters T, et al. Effect of laparoscopic
sleeve gastrectomy vs laparoscopic Roux-en-Y gastric bypass on
weight loss in patients with morbid obesity. Jama. 2018;319:255—
65.

Salminen P, Helmié M, Ovaska J, et al. Effect of laparoscopic
sleeve gastrectomy vs laparoscopic Roux-en-Y gastric bypass on
weight loss at 5 years among patients with morbid obesity. Jama.
2018;319:241-54.

Pollard S. The current status of bariatric surgery. Frontline
Gastroenterol. 2011;2:90-5.

Smith BR, Schauer P, Nguyen NT. Surgical approaches to the treat-
ment of obesity: bariatric surgery. Endocrinol Metab Clin N Am.
2008;37:943-64.

Angrisani L, Santonicola A, lovino P, et al. Bariatric surgery world-
wide 2013. Obes Surg. 2015;25:1822-32.

Dixon JB, McPhail T, O’Brien PE. Minimal reporting requirements
for weight loss: current methods not ideal. Obes Surg. 2005;15:
1034-9.

Coulman KD, Abdelrahman T, Owen-Smith A, et al. Patient-
reported outcomes in bariatric surgery: a systematic review of stan-
dards of reporting. Obes Rev. 2013;14:707-20.

Hopkins JC, Howes N, Chalmers K, et al. Outcome reporting in
bariatric surgery: an in-depth analysis to inform the development of
a core outcome set, the BARIACT study. Obes Rev. 2015;16:88—
106.

Moher D, Hopewell S, Schulz KF, et al. ConSoRT 2010 explana-
tion and elaboration: updated guidelines for reporting parallel group
randomised trials. BMJ. 2010;340:¢869. https://doi.org/10.1136/
bmj.c869.

Serrano OK, Zhang Y, Cumella L, et al. Excess weight loss and
cardiometabolic parameter reduction diminished among Hispanics
undergoing bariatric surgery: outcomes in more than 2,000 consec-
utive Hispanic patients at a single institution. J Am Coll Surg.
2016;222:166-73.

Deitel M, Greenstein RJ. Recommendations for reporting weight
loss. Obes Surg. 2003;13:159-60.

Abdallah E, el Nakeeb A, Yousef T, et al. Impact of extent of antral
resection on surgical outcomes of sleeve gastrectomy for morbid
obesity (a prospective randomized study). Obes Surg. 2014;24:
1587-94.

Angrisani L, Cutolo PP, Formisano G, et al. Laparoscopic adjust-
able gastric banding versus Roux-en-Y gastric bypass: 10-year re-
sults of a prospective, randomized trial. Surg Obes Relat Dis.
2013;9:405-13.

de Barros F, Setubal S, Martinho JM, et al. Early endocrine and
metabolic changes after bariatric surgery in grade III morbidly
obese patients: a randomized clinical trial comparing sleeve gastrec-
tomy and gastric bypass. Metab Syndr Relat Disord. 2015;13:264—
71.

Fernandes R, Beserra BT, Mocellin MC, et al. Effects of prebiotic
and synbiotic supplementation on inflammatory markers and an-
thropometric indices after Roux-en-Y gastric bypass: a randomized,

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

37.

triple-blind, placebo-controlled pilot study. J Clin Gastroenterol.
2016;50:208-17.

Zhang Y, Zhao H, Cao Z, et al. A randomized clinical trial of
laparoscopic Roux-en-Y gastric bypass and sleeve gastrectomy
for the treatment of morbid obesity in China: a 5-year outcome.
Obes Surg. 2014;24:1617-24.

O’Neill S, O’Driscoll L. Metabolic syndrome: a closer look at the
growing epidemic and its associated pathologies. Obes Rev.
2015;16:1-12.

Neff KJH, le Roux CW. Bariatric surgery: a best practice article. J
Clin Pathol. 2013;66:90-8.

Abellan I, Lopez V, Lujan J, et al. Stapling versus hand suture for
gastroenteric anastomosis in Roux-en-Y gastric bypass: a random-
ized clinical trial. Obes Surg. 2015;25:1796-801.

Azagury DE, Ris F, Pichard C, et al. Does perioperative nutrition
and oral carbohydrate load sustainably preserve muscle mass after
bariatric surgery? A randomized control trial. Surg Obes Relat Dis.
2015;11:920-6.

Biorserud C, Olbers T, Sevik TT, et al. Comment on: Experience of
excess skin after gastric bypass or duodenal switch in patients with
super obesity. Surg Obes Relat Dis. 2014;10:891-6.

Cal P, Deluca L, Jakob T, et al. Laparoscopic sleeve gastrectomy
with 27 versus 39 Fr bougie calibration: a randomized controlled
trial. Surg Endosc. 2016;30:1812-5.

Chronaiou A, Tsoli M, Kehagias I, et al. Lower ghrelin levels and
exaggerated postprandial peptide-Y'Y, glucagon-like peptide-1, and
insulin responses, after gastric fundus resection, in patients under-
going Roux-en-Y gastric bypass: a randomized clinical trial. Obes
Surg. 2012;22:1761-70.

Coen PM, Menshikova EV, Distefano G, et al. Exercise and weight
loss improve muscle mitochondrial respiration, lipid partitioning,
and insulin sensitivity after gastric bypass surgery. Diabetes.
2015;64:3737-50.

Coen PM, Tanner CJ, Helbling NL, et al. Clinical trial demonstrates
exercise following bariatric surgery improves insulin sensitivity. J
Clin Invest. 2015;125:248-57.

Courcoulas AP, Belle SH, Neiberg RH, et al. Three-year outcomes
of bariatric surgery vs lifestyle intervention for type 2 diabetes
mellitus treatment. JAMA Surg. 2015;150:931-40.

Courcoulas AP, Goodpaster BH, Eagleton JK, et al. Surgical vs
medical treatments for type 2 diabetes mellitus. JAMA Surg.
2014;149:707-15.

Cummings DE, Arterburn DE, Westbrook EO, et al. Gastric bypass
surgery vs intensive lifestyle and medical intervention for type 2
diabetes: the CROSSROADS randomised controlled trial.
Diabetologia. 2016;59:945-53.

Darabi S, Talebpour M, Zeinoddini A, et al. Laparoscopic gastric
plication versus mini-gastric bypass surgery in the treatment of
morbid obesity: a randomized clinical trial. Surg Obes Relat Dis.
2013;9:914-9.

Dillard TH, Purnell JQ, Smith MD, et al. Omentectomy added to
Roux-en-Y gastric bypass surgery: a randomized, controlled trial.
Surg Obes Relat Dis. 2013;9:269-75.

Dodet P, Perrot S, Auvergne L, et al. Sensory impairment in obese
patients? Sensitivity and pain detection thresholds for electrical
stimulation after surgery-induced weight loss, and comparison with
a nonobese population. Clin J Pain. 2013;29:43-9.

Dunn JP, Abumrad NN, Breitman I, et al. Hepatic and peripheral
insulin sensitivity and diabetes remission at 1 month after Roux-en-
Y gastric bypass surgery in patients randomized to omentectomy.
Diabetes Care. 2012;35:137-42.

Eid GM, McCloskey CA, Eagleton JK, et al. StomaphyX vs a sham
procedure for revisional surgery to reduce regained weight in Roux-
en-Y gastric bypass patients. JAMA Surg. 2014;149:372-9.
ElGeidie A, ElHemaly M, Hamdy E, et al. The effect of residual
gastric antrum size on the outcome of laparoscopic sleeve

@ Springer


https://doi.org/10.1136/bmj.c869
https://doi.org/10.1136/bmj.c869

1386

OBES SURG (2019) 29:1375-1387

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

50.

S1.

52.

53.

54.

55.

gastrectomy: a prospective randomized trial. Surg Obes Relat Dis.
2015;11:997-1003.

Gras-Miralles B, Haya JR, Moros JMR, et al. Caloric intake capac-
ity as measured by a standard nutrient drink test helps to predict
weight loss after bariatric surgery. Obes Surg. 2014;24:2138-44.
Halperin F, Ding SA, Simonson DC, et al. Roux-en-Y gastric by-
pass surgery or lifestyle with intensive medical management in
patients with type 2 diabetes. JAMA Surg. 2014;149:716-26.
Hedberg J, Sundbom M. Superior weight loss and lower HbAlc 3
years after duodenal switch compared with Roux-en-Y gastric
bypass—a randomized controlled trial. Surg Obes Relat Dis.
2012;8:338-43.

Heneghan HM, Annaberdyev S, Eldar S, et al. Banded Roux-en-Y
gastric bypass for the treatment of morbid obesity. Surg Obes Relat
Dis. 2014;10:210-6.

Huang C-K, Lo C-H, Houng J-Y, et al. Surgical results of single-
incision transumbilical laparoscopic Roux-en-Y gastric bypass.
Surg Obes Relat Dis. 2012;8:201-7.

Ikramuddin S, Korner J, Lee WJ, et al. Roux-en-Y gastric bypass vs
intensive medical management for the control of type 2 diabetes,
hypertension, and hyperlipidemia. JAMA. 2013;309:2240-9.
Immonen H, Hannukainen JC, Iozzo P, et al. Effect of bariatric
surgery on liver glucose metabolism in morbidly obese diabetic
and non-diabetic patients. J Hepatol. 2014;60:377-83.

Keidar A, Hershkop KJ, Marko L, et al. Roux-en-Y gastric bypass
vs sleeve gastrectomy for obese patients with type 2 diabetes: a
randomised trial. Diabetologia. 2013;56:1914-8.

Khoo CM, Chen J, Pamuklar Z, et al. Effects of Roux-en-Y gastric
bypass or diabetes support and education on insulin sensitivity and
insulin secretion in morbidly obese patients with type 2 diabetes.
Ann Surg. 2014;259:494-501.

Korner J, Conroy R, Febres G, et al. Randomized double-blind
placebo-controlled study of leptin administration after gastric by-
pass. Obesity. 2013;21:951-6.

Kratz M, Hagman DK, Kuzma JN, et al. Improvements in glycemic
control after gastric bypass occur despite persistent adipose tissue
inflammation. Obesity. 2016;24:1438-45.

Lee W-J, Chong K, Lin Y-H, et al. Laparoscopic sleeve gastrectomy
versus single anastomosis (mini-) gastric bypass for the treatment of
type 2 diabetes mellitus: 5-year results of a randomized trial and
study of incretin effect. Obes Surg. 2014;24:1552-62.

Liang Z, Wu Q, Chen B, et al. Effect of laparoscopic Roux-en-Y
gastric bypass surgery on type 2 diabetes mellitus with hyperten-
sion: a randomized controlled trial. Diabetes Res Clin Pract.
2013;101:50-6.

Lima MMO, Pareja JC, Alegre SM, et al. Visceral fat resection in
humans: effect on insulin sensitivity, beta-cell function, adipokines,
and inflammatory markers. Obesity. 2013;21:E182-9.
MacLaughlin HL, Hall WL, Patel AG, et al. Weight loss,
adipokines, and quality of life after sleeve gastrectomy in obese
patients with stages 3-4 CKD: a randomized controlled pilot study.
Am J Kidney Dis. 2014;64:660-3.

Maghrabi AH, Wolski K, Abood B, et al. Two-year outcomes on
bone density and fracture incidence in patients with T2DM random-
ized to bariatric surgery versus intensive medical therapy. Obesity.
2015;23:2344-8.

Malin SK, Bena J, Abood B, et al. Attenuated improvements in
adiponectin and fat loss characterize type 2 diabetes non-
remission status after bariatric surgery. Diabetes, Obes. Metab.
2014;16:1230-8.

Malin SK, Samat A, Wolski K, et al. Improved acylated ghrelin
suppression at 2 years in obese patients with type 2 diabetes: effects
of bariatric surgery vs standard medical therapy. Int J Obes.
2014;38:364-70.

@ Springer

56.

57.

8.

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

Michalsky D, Dvorak P, Belacek J, et al. Radical resection of the
pyloric antrum and its effect on gastric emptying after sleeve gas-
trectomy. Obes Surg. 2013;23:567-73.

Mingrone G, Panunzi S, de Gaetano A, et al. Bariatric surgery
versus conventional medical therapy for type 2 diabetes. N Engl J
Med. 2012;366:1577-85.

Mingrone G, Panunzi S, de Gaetano A, et al. Bariatric—-metabolic
surgery versus conventional medical treatment in obese patients
with type 2 diabetes: 5 year follow-up of an open-label, single-
centre, randomised controlled trial. Lancet. 2015;386:964—73.
Morseth MS, Hanvold SE, Re @, et al. Self-reported eating disorder
symptoms before and after gastric bypass and duodenal switch for
super obesity—a 5-year follow-up study. Obes Surg. 2016;26:588—
94.

Nergaard BJ, Leifsson BG, Hedenbro J, et al. Gastric bypass with
long alimentary limb or long pancreato-biliary limb—Ilong-term
results on weight loss, resolution of co-morbidities and metabolic
parameters. Obes Surg. 2014;24:1595-602.

Nguyen KT, Billington CJ, Vella A, et al. Preserved insulin secre-
tory capacity and weight loss are the predominant predictors of
glycemic control in patients with type 2 diabetes randomized to
Roux-en-Y gastric bypass. Diabetes. 2015;64:3104-10.

Nijamkin MP, Campa A, Sosa J, et al. Comprehensive nutrition and
lifestyle education improves weight loss and physical activity in
Hispanic Americans following gastric bypass surgery: a random-
ized controlled trial. J Acad Nutr Diet. 2012;112:382-90.

Ogden J, Hollywood A, Pring C. The impact of psychological sup-
port on weight loss post weight loss surgery: a randomised control
trial. Obes Surg. 2015;25:500-5.

Peterli R, Borbély Y, Kern B, et al. Early results of the Swiss
Multicentre Bypass or Sleeve Study (SM-BOSS). Ann Surg.
2013;258:690-5.

Peterli R, Steinert RE, Woelnerhanssen B, et al. Metabolic and
hormonal changes after laparoscopic Roux-en-Y gastric bypass
and sleeve gastrectomy: a randomized, prospective trial. Obes
Surg. 2012;22:740-8.

Petry TZ, Fabbrini E, Otoch JP, et al. Effect of duodenal-jejunal
bypass surgery on glycemic control in type 2 diabetes: a random-
ized controlled trial. Obesity. 2015;23:1973-9.

Praveen Raj P, Kumaravel R, Chandramaliteeswaran C, et al. Is
laparoscopic duodenojejunal bypass with sleeve an effective alter-
native to Roux En Y gastric bypass in morbidly obese patients:
preliminary results of a randomized trial. Obes Surg. 2012;22:
422-6.

Rasera I, Coelho TH, Ravelli MN, et al. A comparative, prospective
and randomized evaluation of Roux-en-Y gastric bypass with and
without the silastic ring: a 2-year follow up preliminary report on
weight loss and quality of life. Obes Surg. 2016;26:762-8.

Reis LO, Zani EL, Saad RD, et al. Bariatric surgery does not inter-
fere with sperm quality—a preliminary long-term study. Reprod
Sci. 2012;19:1057-62.

Ren Y, Yang W, Yang J, et al. Effect of Roux-en-Y gastric bypass
with different pouch size in Chinese T2DM patients with BMI 30—
35 kg/m2. Obes Surg. 2015;25:457-63.

Risstad H, Sevik TT, Engstrom M, et al. Five-year outcomes after
laparoscopic gastric bypass and laparoscopic duodenal switch in
patients with body mass index of 50 to 60. JAMA Surg.
2015;150:352-61.

Rosas U, Ahmed S, Leva N, et al. Mesenteric defect closure in
laparoscopic Roux-en-Y gastric bypass: a randomized controlled
trial. Surg Endosc. 2015;29:2486-90.

Sarwer DB, Moore RH, Spitzer JC, et al. A pilot study investigating
the efficacy of postoperative dietary counseling to improve out-
comes after bariatric surgery. Surg Obes Relat Dis. 2012;8:561-8.



OBES SURG (2019) 29:1375-1387

1387

74.

75.

76.

71.

78.

79.

80.

81.

82.

Schauer PR, Bhatt DL, Kirwan JP, et al. Bariatric surgery versus
intensive medical therapy for diabetes—3-year outcomes. N Engl J
Med. 2014;370:2002—13.

Schauer PR, Kashyap SR, Wolski K, et al. Bariatric surgery versus
intensive medical therapy in obese patients with diabetes. N Engl J
Med. 2012;366:1567-76.

Schmidt JB, Pedersen SD, Gregersen NT, et al. Effects of RYGB on
energy expenditure, appetite and glycaemic control: a randomized
controlled clinical trial. Int J Obes. 2016;40:281-90.

Sdralis E, Argentou M, Mead N, et al. A prospective randomized
study comparing patients with morbid obesity submitted to sleeve
gastrectomy with or without omentectomy. Obes Surg. 2013;23:
965-71.

Sharma S, Narwaria M, Cottam DR, et al. Randomized double-
blinded trial of laparoscopic gastric imbrication v laparoscopic
sleeve gastrectomy at a single Indian institution. Obes Surg.
2015;25:800-4.

Skroubis G, Kouri N, Mead N, et al. Long-term results of a pro-
spective comparison of Roux-en-Y gastric bypass versus a variant
of biliopancreatic diversion in a non-superobese population (BMI
35-50 kg/m2). Obes Surg. 2014;24:197-204.

Sevik TT, Karlsson J, Aasheim ET, et al. Gastrointestinal function
and eating behavior after gastric bypass and duodenal switch. Surg
Obes Relat Dis. 2013;9:641-7.

Thompson CC, Chand B, Chen YK, et al. Endoscopic suturing for
transoral outlet reduction increases weight loss after Roux-en-Y
gastric bypass surgery. Gastroenterology. 2013;145:129-137.e3.
Vix M, Diana M, Liu KH, et al. Evolution of glycolipid profile after
sleeve gastrectomy vs. Roux-en-Y gastric bypass: results of a pro-
spective randomized clinical trial. Obes Surg. 2013;23:613-21.

83.

84.

85.

86.

87.

88.

89.

90.

Vix M, Liu KH, Diana M, et al. Impact of Roux-en-Y gastric bypass
versus sleeve gastrectomy on vitamin D metabolism: short-term
results from a prospective randomized clinical trial. Surg Endosc.
2014;28:821-6.

Werling M, Fiandriks L, Bjorklund P, et al. Long-term results of a
randomized clinical trial comparing Roux-en-Y gastric bypass with
vertical banded gastroplasty. Br J Surg. 2013;100:222-30.
Woodlief TL, Carnero EA, Standley RA, et al. Dose response of
exercise training following roux-en-Y gastric bypass surgery: a ran-
domized trial. Obesity. 2015;23:2454-61.

Yang J, Wang C, Cao G, et al. Long-term effects of laparoscopic
sleeve gastrectomy versus roux-en-Y gastric bypass for the treat-
ment of Chinese type 2 diabetes mellitus patients with body mass
index 28-35 kg/m(2). BMC Surg. 2015;15:88.

Youssef T, Abdalla E, el-Alfy K, et al. Impact of botulinum neuro-
toxin pyloric injection during laparoscopic sleeve gastrectomy on
postoperative gastric leak: a clinical randomized study. Obes Surg.
2016;26:494-504.

Yi B, Jiang J, Zhu L, et al. Comparison of the effects of Roux-en-Y
gastrojejunostomy and LRYGB with small stomach pouch on type
2 diabetes mellitus in patients with BMI < 35 kg/m2. Surg Obes
Relat Dis. 2015;11:1061-8.

Zarate X, Arceo-Olaiz R, Montalvo Hernandez J, et al. Long-term
results of a randomized trial comparing banded versus standard
laparoscopic Roux-en-Y gastric bypass. Surg Obes Relat Dis.
2013;9:395-7.

Brethauer SA et al. Standardized outcomes reporting in metabolic
and bariatric surgery. Surg. Obes. Relat. Dis. 2015;11:489-506.

@ Springer



	Ongoing Inconsistencies in Weight Loss Reporting Following Bariatric Surgery: a Systematic Review
	Abstract
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Appendix
	References


