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Maria Callas: Transformation and Cost

Maria Callas lost nearly 80 pounds in the early 1950s. Her transformation was celebrated, but her voice changed—fragile, unstable, less commanding.

Her journey reminds us that profound transformation can come at a cost.
In bariatric surgery, we must always ask: What are we healing—and what might we lose?



World Obesity Atlas 2025



- IFSO Worldwide Survey 2020–2021: Current Trends for Bariatric and Metabolic Procedures

Worldwide LATAM
Angrisani L Obes Surg 2024

• “Despite these numbers…the world remains 
heavier than ever.”



• Established
• LSG
• RYGB - Mason 1960

• DS
• SADI-s – Sanchez Pernaute 2007

• OAGB – Rutledge/Carbajo 1997

• Emergent
• SASI
• TB
• (MAGNETS)??

Current 
Techniques

Guerron AD et al Endocrino Metab Clinic N Am 2021



07

Ø Anorexogenic pathway  
Ø Orexigenic pathway 

• Amylin, insulin, glucagon- From the 
pancreas.

• GIP, GLP-1, PYY, Oxyntomodulin-
From the small intestine.

• Ghrelin from the stomach.

• Leptin, secreted from fat cell, level is 
proportional white adipose tissue 
mass.

Obesity is not what we thought it was!

Adapted from Mendieta-Zerón, López, Diéguez (2008)



From Restriction to Endocrine Reprogramming

Source: le Roux & Bloom, Gut 2005



Future Trends: 2025–2035
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Vision for the Future

• “The future of bariatric surgery is not about 
manipulating the GI anatomy. It’s about 
making the patient’s metabolic future 
bigger.”



The Next Era in Bariatric Surgery:
1. Targeted hormonal interventions
• Surgical techniques will continue 

moving distally, aiming to trigger 
early ileal stimulation and enhance 
PYY, GLP-1, FGF19, and GIP 
antagonism.

• New procedures like ileal interposition, 
duodenal diversion without gastric 
manipulation, and loop hybrids



The Next Era in Bariatric Surgery:
2. Surgery–drug synergy
• GLP-1 analogs (semaglutide, 

tirzepatide) are no 
competition—they’re allies.

• We will combine minimally 
invasive procedures with 
incretin-based therapies, 
tailoring them to patient 
phenotype and metabolic 
fingerprint.



Medications in the pipeline
• Bimagrumab - A human monoclonal antibody that preferentially improves body 

composition via muscle mass gain (+ 6.5%) as well as providing weight loss (-
21% ).

• Cagrisema - A combination of an amylin analogue and semaglutide, 17.1%  Vs 
9.5% in 20 wks.

• Retatrutide - Triple-hormone receptor agonist, 24.2% Vs 2.1% in 48 wks.

• Oral Semaglutide (50mg) – Oasis trial, 17% vs 1.8% in 68 wks

• Orforglipron – Oral GLP1 RA, 14.7% Vs 2.3% in 36 wks.

Courtesy: Dr Safa



The Next Era in Bariatric Surgery: 
3. Endoluminal and robotic precision

• Devices like EndoBarrier, duodenal mucosal 
resurfacing, and intraluminal liners will re-
emerge stronger—with better design, longer 
durability, and personalized indications.
• Democratization of Robotic platforms
• Magnetic assisted surgery 



Kim, Sang-Hyun, Hyuk-Soon Choi, Bora Keum, and Hoon-Jai Chun. 2021. "Robotics in Gastrointestinal Endoscopy" Applied Sciences 11, no. 23: 11351. 
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The Next Era in Bariatric Surgery: 
4. Phenotype-driven care
• The term “morbid obesity” will 
disappear. We will classify 
patients not by BMI, but by 
metabolic subtype, visceral 
adiposity, insulin resistance, and 
hepatic phenotype.
• AI-driven decision support 
systems will guide procedure 
selection, not surgeon preference.



Precision Medicine

Acosta, A., et al.. (2021), Selection of Antiobesity Medications Based on Phenotypes Enhances Weight Loss: A Pragmatic Trial in an Obesity Clinic. Obesity, 29: 662-671



Rubino F et al Lancet 2025
Cohen R et al BJS 2025
Rubino F et al Obes Surg 2025



The Future of the Obesity Epidemic

• 1. Obesity will be defined as a chronic neuro-hormonal disease, not 
a lifestyle failure. This shift will demand policy changes, reimbursement 
reform, and widespread de-stigmatization.

• 2. Adolescent and early intervention surgery will expand. Waiting will 
no longer be ethical.

• 3. Weight loss will no longer be the sole metric of success—
remission durability, cardiovascular outcomes, and quality of life 
will dominate.

📉 Not a Reversal, but a Rethinking



Final Thought
• 🧬 “The future of bariatric surgery is not about 

making the stomach smaller—it’s about making 
the patient’s metabolic future bigger.”

• Surgery is no longer just a scalpel. It is a 
metabolic message. The tools will change—drugs, 
scopes, AI—but our mission remains the same: to 
restore health, dignity, and potential to the 
hundreds of millions living with obesity worldwide.

.
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