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INTRODUCTION

The prevalence of obesity as of 2011 to 2012 was reported at 36.5% among US
adults.1 Bariatric surgery is the most effective way to improve comorbidities related
to obesity.2–4 The surgical treatment of the morbidly obese with significant medical
conditions remains a challenge. Since the introduction of minimally invasive laparo-
scopic surgery in the bariatric surgery techniques, the number of procedures has
increased substantially. Advances in techniques and transition from open to minimally
invasive procedures have decreased the morbidity and mortality. Improvement in
techniques and training programs has made it possible for patients who were
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KEY POINTS

� Bariatric surgery is the most effective way to improve comorbidities related to obesity.

� Since the introduction of minimally invasive laparoscopic surgery in the bariatric surgery
techniques, the number of procedures has increased substantially; advances in tech-
niques and the transition from open to minimally invasive procedures have decreased
morbidity and mortality.

� Improvement in techniques and training programs have made it possible for patients who
were previously at unacceptable high risk to now be candidates for bariatric surgery.

� Knowledge of the preoperative factors that predict for greater mortality could aid sur-
geons in surgical decision-making and help inform patients of their risks with bariatric
surgery.

� Multidisciplinary teams in charge of the operative planning, surgical act, and postopera-
tive recovery are determinant in the success of the management of high-risk bariatric pa-
tients; careful identification and preoperative management of these higher-risk patients is
crucial in decreasing complications after weight loss surgery.
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previously at unacceptably high risk to now be candidates for bariatric surgery. These
advancements have made it possible for bariatric surgery to expand into even higher-
risk patients, such as the increasing subset of patients with end-organ failure. Access
to organ transplantation and other complex surgical procedures is affected by obesity
and the high-risk profile. Knowledge of the preoperative factors that predict for greater
mortality could aid surgeons in surgical decision-making and help inform patients of
their risks with bariatric surgery. Multidisciplinary teams in charge of the operative
planning, surgical act, and postoperative recovery are determinant in the success of
the management of high-risk bariatric patients. Careful identification and preoperative
management of these higher-risk patients is crucial in decreasing complications after
weight loss surgery.
High volume and near ubiquitous utilization of a minimally invasive approach, com-

bined with advancement in perioperative care, have further mitigated postoperative
morbidity in such high-risk patients. Bariatric surgery candidates usually have an
extensive range of potential medical, surgical, and psychological comorbidities. These
individuals should be carefully selected, extensively evaluated, and optimized so as to
achieve best outcomes following an elective surgery. Therefore, a comprehensive
multidisciplinary preoperative assessment is of great importance, especially in high-
risk patients.

IDENTIFICATION OF HIGH-RISK FACTORS
Age

In the United States, 42.5% of women and 38.1% of men are obese in the range of
60 to 69 years, whereas among those 70 and 79 years, 31.9% of women and
28.9% of men are in this condition.5–7 Both overweight and obesity in the elderly
are linked to physical disability.5,8 The increased life expectancy and higher preva-
lence of obesity have forced the number of elderly patients who need bariatric surgery
to increase.6 Aside from the extensively reported comorbidity amelioration, the aim of
the operation in the elderly is to increase disability-free survival and improve quality of
life.6 In the elderly, age-related changes in body composition include a progressive in-
crease in fat mass and a decline in lean mass and bone. Body fat redistribution occurs
with an increment in visceral abdominal fat and a decrease in subcutaneous abdom-
inal fat.9

Advanced age increases postoperative morbidity and mortality for any surgery.
Patients older than 50 have higher rates of morbidity and mortality.10,11 Adverse event
rates progressively increased with age, exhibiting a sharp increase at older than
60 years. Beyond the age of 65 years, the adverse event rate exceeded 20% andmor-
tality was 3.2%.12 Livingston and Langert12 in 2006 demonstrated that advanced age
(�65 years) was an independent risk factor for adverse outcomes, as defined as length
of hospital stay greater than 95th percentile, being discharged to a long-term care
facility, or having died during the hospital admission for weight loss surgery. Nguyen
and colleagues13 found that age older than than 60 was a significant factor for in-
hospital mortality. Because of lower physiological reserve and tolerance for complica-
tions, in this group of patients a rigorous verification of health status is implemented.
This increased risk profile has led some institutions to implement age restrictions. At

Duke, no such restrictions exist, patients are evaluated on a case-by-case basis.
Increased time is spent educating elderly patients of the relative unproven possibility
that they may have aged out of lengthened survival. However, elderly patients seem to
be interested in maintaining their lifestyle and independence (functional status), which
worsening obesity tends to erode as people age.
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