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 For “Global Bariatric Surgery: The Art of Weight Loss 
Across the Borders”

As I write these lines, prevalence of obesity in the world is even higher, com-
plex, and uncontrollable, as if a virus had infected the planet, like a commu-
nicable process displayed on color maps from the CDC (Centers for Disease 
Control and Prevention). The life expectancy of many countries, with a few 
demonstrating a decline, is now threatening and is probably associated, like 
tobacco, with an upsurge in cancer incidence. Yet, prevention would be the 
least expensive urgent proposition to counteract this wave, but the aftereffects 
of such community health changes would be reflected 25 years later, and for 
those who are affected now, only surgery urgently has the answers, and it is 
offered to 0.5–1% of patients in Western countries, even lower in others!

It has been 25  years since the first laparoscopic bariatric surgery by 
Guy-Bernard Cadière, and it is very “a propos” that my friends and editors 
Rami Lutfi, Mariano Palermo, and Guy-Bernard Cadière have congregated 
a marvelous book and masterpiece on this subject. In “Global Bariatric 
Surgery: The Art of Weight Loss Across the Borders,” international 
experts’ experience have been assembled and gathered to write the most 
up-to-date information on bariatric and metabolic surgery with all its 
known facets. This surgical topic has provided growth to the fastest surgi-
cal societies in severe countries and worldwide and has pushed the bound-
aries on hormonal research in the causation of type-2 diabetes and GI 
incretins. The comprehensive varying opinions on the management of 
sleeve gastrectomy, weight regain, gastric bypass, and complex revisions 
are unique to this time. Not only are differing surgical perspectives pre-
sented, but physicians, endoscopists, and researchers also describe alterna-
tive methods of management, in complications, future treatments, and 
understanding of the disease.

Aspiring to be wide-ranging, the content includes developments as well as 
basic standardized techniques, likely occurring complications, described to 
help practicians avoid dangerous pitfalls. The editors have, for example, 
included such topics as the relationship between obesity and cancer, the use 
of surgery in adolescents, preparation and follow-up care, as well as the use 
of interventional radiology. The latest scientific evidence concerning endos-
copy, radiology, robotics, and pharmaceuticals is presented in detail.

Foreword
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Thus, this reference work methodically covers the technique and results of 
laparoscopic bariatric and metabolic surgery, with an international participa-
tion, as obesity and type-2 diabetes are affecting various parts of the world 
differently, and one with great interest, watches the various approaches taken, 
and compares them. In letters written by Seneca (64 AC), it is said that read-
ing in the sustenance of a good mind, and will-fortified opinions, and this 
detailed, authoritative work should do the same to the novice and advanced 
Bariatric surgeon.

Montreal, Quebec, Canada Michel Gagner 
April 2018
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I would like to dedicate this book to my wife Gabriela, my two children 
Agustina and Lucas, my parents Mario and Loly, and also my dear grand-
mother Lucila, for supporting me to go on progressing in my personal life and 
also in the field of laparoscopic and bariatric surgery.

Also I am very thankful to all my professors especially those that inspired 
me to be a better surgeon day by day in the clinical field, teaching, and 
research and for teaching me the lovely art of surgery.

Mariano Palermo

“When I was a young surgeon, the number one surgical principle was ‘big 
surgeon, big incision.’ Now the minimal invasive surgery has become the 
gold standard. However, this surgery is difficult and needs a good knowledge 
of anatomy and operative strategy. I hope this book allows the surgeon to 
have a better understanding of the principles of laparoscopic surgery. Thank 
you to Dr. Mariano Palermo and Dr. Rami Lutfi for working so hard on this 
book.”

Best regards
Guy-Bernard Cadière
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History of Bariatric Surgery

Mariano Palermo, Tripurari Mishra, and Rami Lutfi

From a symbol of beauty and wealth to a burden 
of negative stigma, the perception of overweight 
and obesity has transformed over the years up to 
our current times, when it is recognized as a 
chronic disease.

But despite all evidence, obesity continues to 
be considered by many, even in health care, a 
choice rather than a disease.

Its complex nature, the lack of understanding, 
and the significant role of behavioral factors justi-
fied, for many, discrimination and negative opin-
ion about obesity and its treatment modalities.

While many believe it to be a product of civi-
lization, obesity dates back as early as our gene-
sis. It was, however, the exception due to its 
rarity, as opposed to the growing epidemic we see 
at our recent times where at least one in three 
Americans is overweight.

Due to its rarity, obesity was once perceived as 
a sign of beauty, well-being, or wealth. Venus of 
Hohle Fels, found in Germany, is an obese female 

figurine [1] that dates back to 35,000 BC 
(Fig. 1.1), and according to the New York Times, 
Hatshepsut’s mummy is that of an obese, diabetic 
50-year-old woman [2].

The prevalence of obesity remained constantly 
low until last century when science and technol-
ogy allowed us to have machines and tools to 
help alleviate most physical work and shifting 
most jobs from a physical to intellectual ones.

That technology came also into our homes 
where we stopped getting up to change the TV 
channel and our kids mastered sports digitally 
without going in the field and running. As a 
result, obesity has rapidly uptrended even in our 
kids, who, in the USA, are expected to be the first 
generation that would not outlive their parents.

With the alarming growth of the complex 
problem came the need for better understanding 
and search for potential solutions. The concept of 
body mass index was created, and soon this was 
tied to morbidity and earlier mortality. Because of 
the alarming data, an official call was made in 
2001 by the US Surgeon General for action to pre-
vent and treat obesity [3]. Surgeons were always 
at the front line of that battle starting in the midst 
of last century, designing different operations to 
make weight loss meaningful and long lasting.

Between restricting food intake for earlier 
satiety and redirecting ingested food to decrease 
absorption, the operations have shifted back and 
forth with many combining both mechanisms. 
Interestingly, the concept for bariatric surgery (in 
restriction and malabsorption) was initially 
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developed from the unintended consequence of 
weight loss after gastrointestinal surgery for ulcer 
and cancer. Removing large parts of stomachs or 
intestine caused severe postoperative weight loss, 
which some surgeons recognized to be advanta-
geous in the morbidly obese patients.

It all started in the 1950s, when Linnear per-
formed the earliest purely malabsorptive proce-
dure for weight loss by creating a jejunoileal 
bypass and functionally removing varying 
lengths of small bowel. This procedure evolved 
into two variants based on the choice of the 
enteroenterostomy, while the common channel 
remained always the same length at 35 cm.

The classic jejunoileal bypass was described by 
Payne and Dewind in 1969 [5] with end-to-side 
jejunoileostomy (Fig. 1.2). This was designed as a 
less malabsorptive operation than their original 
1963 jejuno-transverse colostomy bypass 
(Fig. 1.3). In that operation, they bypassed a much 
longer segment of intestine hoping for better 
weight loss. They reported on ten patients [6] but 
soon realized the severe electrolyte abnormalities 
and dehydration from uncontrolled diarrhea neces-
sitating revision to their classic jejunoileal bypass. 

In 1973 JIB was modified by Scott and Dean [7] to 
an end-to-end anastomosis reconstruction with 
drainage ileosigmoidostomy (Fig. 1.4).

Fig. 1.1 Venus of 
Hohle Fels, found in 
Germany, is an obese 
female figurine that 
dates back to 35,000 
BC. Conard [1]. 
doi:https://doi.
org/10.1038/
nature07995

Fig. 1.2 Classic JIB by Payne and Dewind (end-to-side 
anastomosis)

M. Palermo et al.
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Soon after adopting these malabsorptive 
operations, it became apparent that there is a 
high price for the significant postoperative 

weight loss. Many, previously rare, short- and 
long-term complications were starting to be 
well described as these operations became more 
common. Most technical ones were related to 
the long defunctionalized limb of intestine (in 
end-to-side technique), where the lack of flow 
led to bacterial overgrowth which, in many 
instances, was toxic and life threatening. In 
addition, liquid contents refluxed in antiperistal-
tic direction and got gradually absorbed causing 
in many patients weight regain and long-term 
failures [8]. Aggressive, significant malabsorp-
tion, while thought to be critical for durable sig-
nificant weight loss, proved to be often morbid 
and potentially lethal, leading surgeons to even-
tually abandon these operations.

Bypassing the segment for bile acid resorption 
reduced the absorption of fat and fat soluble vita-
mins (A, D, E, and K) leading to deficiencies that 
were not described before that era. Uncommon 
condition became common such as osteoporosis-
associated pathological fractures due to vitamin 
D deficiency and night blindness due to vitamin 
A deficiency. Furthermore, gallstones were very 
common due to the loss of bile salts. Lastly, the 
increased exposure of colonic mucosa to these 
bile salts caused voluminous secretions of water 
and electrolytes causing severe cramping and 
diarrhea resulting in wide array of adverse out-
come ranging from poor quality of life to life-
threatening dehydration.

Alongside the work on malabsorption, the 
concept of restriction and portion control carried 
much enthusiasm as complications from the mal-
absorptive operations were increasingly reported. 
Horizontal gastroplasty was the first restrictive 
procedure to be described (Fig.  1.4), in which 
around 30  cc of fundus is partitioned from the 
remaining stomach below using a single row of 
staples. Continuity is reestablished by creating a 
narrow outlet removing three or less staples and 
reconnecting the two compartments (Fig.  1.5). 
Food passes slowly causing prolonged premature 
stretching of the fundus and therefore early pro-
longed satiety [9].

Avoiding small bowel bypass with its nega-
tive consequences of severe malabsorption, 
along with the technical simplicity and safety of 
this operation, made restriction a very appealing 

Fig. 1.3 Jejuno-transverse colostomy bypass by Payne 
and DeWind

Fig. 1.4 Modified JIB by Scott and Dean with end-to-
end anastomosis

1 History of Bariatric Surgery
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concept. Unfortunately, like any novel weight 
loss procedure, the hopes were short lived, and 
weight regain occurred as early as 6–9 months 
postoperatively. The staple line dehisced and the 
normal volume of the stomach was restored 
allowing consumption of normal larger meals 
causing weight regain [4].

Despite the many technical modifications in 
stapling, and changing the size of the fundus to 
cause durability, it was realized that the horizon-
tal design of the staple line cannot hold against 
the forward peristalsis of the gastric wall. This 
understanding led Dr. Mason from the University 
of Iowa to separate the two gastric components, 
applying the principle of partial gastrectomy to 
weight loss while leaving the distal stomach in 
situ. Continuity was restored with gastrojejunos-
tomy, bypassing the duodenum and part of the 
jejunum. This was the first concept of combined 
restriction and malabsorption and the birth of 
modern bariatric surgery as we know it today.

Dr. Mason’s operation, described in 1967, was 
called gastric bypass and remains the cornerstone 
of bariatric surgery up to this time [10]. It con-
sisted of a completely divided 30  ml gastric 
pouch using surgical stapler and reconstruction 
using loop gastrojejunostomy with 0.8–1  cm 

anastomosis (Fig. 1.6) bypassing the duodenum 
and the first few inches of the small intestine.

There was significant excitement about this 
“combination” surgery, but it was far from being 
ready for widespread use. Many problems 
occurred with the surgery that required modifica-
tions and caused significant variation in outcome. 
Surgeons soon realized the need to standardize 
this operation in order to optimize results.

The pouch size was agreed upon to be less 
than 50 cc and the outlet need to be less than 1 cm 
in diameter. The most significant modification 
was switching reconstruction from loop configu-
ration to Roux-en-Y, in order to prevent the bile 
from refluxing through the afferent jejunal limb 
into the gastric pouch.

It is worth noting that the anatomical configu-
ration of the gastric bypass as an operation was 
described almost a century prior to that intended 
for weight loss. In 1892, Dr. Cesar Roux, from 
Switzerland, designed the “roux” configuration to 
bypass gastric obstruction. However, he later 
abandoned the procedure in 1910 due to high 
rates of marginal ulcer and nutritional deficiency.

As for weight loss, Dr. Griffin, in 1977, is 
credited for changing the “loop” to the “Y” con-
figuration in order to prevent reflux (Fig.  1.7). 

Fig. 1.5 Horizontal gastroplasty Fig. 1.6 Gastric bypass as described by Dr. Mason

M. Palermo et al.
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