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• Single institution over 20 year period
• 1087 patients
• 651 (60%) with complete follow up
• Annual reduction in EWL: 74% by year 2, 

persisted at year 10 at 52%
• Significant decrease in comorbid disease 

persisted at 10 years



• A population based linked-data cohort study
• 12,062 patients
• Mean follow up: 41 months
• Hospitalization rates were reduced for all-cause indications and 

T2DM related indications as compared to preoperative events
• Long-term all-cause mortality rate after surgery was extremely low 

(0.54 deaths per 100 patient years) 

Annals of Surgery. 2015. 262 (1): 86-92. 



• Swedish Obesity Study
– 1420 patients surgery and 1447 patients contemporaneously matched 

controls

• Patients followed for 18.1 years
• Reduction in Overall Cancer in Surgery cohort
• Reduction in Endometrial Cancer
• Reduction in female specific cancers in patients with 

hyperinsulinemia at baseline

Gynecology Oncology 2017; 145(2):224-229



• Cancer  incidence and mortality data through 2007 from the Utah Cancer 
Registry (UCR) were compared: 6,596 Utah patients who had gastric bypass 
(1984-2002) and  9,442 severely obese persons who had applied for Utah 
Driver's Licenses (1984-2002). 

• Follow-up was over a 24-year period (mean 12.5 years). 
• Total cancer incidence was significantly lower in the surgical group compared 

to controls (hazard ratio (HR) = 0.76; confidence interval (CI) 95%, 0.65-0.89; P 
= 0.0006). 

• Cancer mortality was 46% lower in the surgery group compared to controls  
(HR = 0.54; CI 95%, 0.37-0.78; P = 0.001).

• The inverse association for mortality was seen for all cancers
• Gastric bypass results in lower cancer risk, presumably related to weight loss, 

supporting recommendations for reducing weight to lower cancer risk. 



• Single institution, retrospective cohort  7925 surgery 
patients matched to 7925 control subjects by drivers 
license to sex, 5 year age groups, 3 bmi categories

• Gastric bypass surgery is associated with improved 
long-term survival for all patients undergoing surgery 
at ages older than 35 years
– Externally caused deaths only elevated in younger women.
– Gastric bypass surgery is protective for older patients 
– Reduced age-related increase in mortality observed in 

severely obese individuals not undergoing surgery

JAMA Surg. 2016 Jul 1;151(7):631-7





Unadjusted Cumulative Mortality

Sjostrom: NEJM 2007;357:741-52
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