


➢The number of overweight individuals in the world is 
estimated at 1.7 billion.
➢In Italy 32% of adults are overweight, while 11% are 
obese. 
➢Eneli and Dele Davies reported that in 77% of the 
countries analyzed, the prevalence rate for children who 
were overweight was at least 10%. The highest rates for 
children at risk for obesity were found in Malta (25.4%) and 
the United States (25.1%).

➢Eneli I, Dele Davis H. Epidemiology of childhood obesity. Dele Davis H, ed. Obesity in Childhood & Adolescence. Westport, Conn: Praeger Perspectives; 2008. Vol
1.: 3-19. 

Obesity is a complex, multifactorial chronic disease influenced by the interaction 
of several factors, such as genetic, endocrine, metabolic, environmental 

(social and cultural), behavioral, and psychological components.



Obesity complications are numerous 
and can shorten the life span 





➢From 1998, the number of the 
weight loss operations performed in 
all the world is increased by 761%.

➢Bariatric surgery is currently the only 
modality that provides a significant, sustained 
weight loss for morbidly obese patients, with 
resultant improvement in obesity-related 
comorbidities. 



1.Body mass index (BMI) greater than 40 or a BMI of at least 
35 with obesity-related medical problems (diabetes, hearth 
disease, hypertension, sleep apnea, high blood lipids).
2.Previously attempted nonsurgical weight-loss treatments 
and failed to achieve long-term weight loss.

Criteria for Bariatric Surgery

➢Patients should have a clear understanding and realistic expectation 
of benefits, risks, and long-term consequences of surgical treatment.



➢Restrictive procedures that limit the amount of food intake 
by reducing the size of the stomach.
➢Malabsorptive procedures that interfere with absorption of 
food from the digestive tract.
➢Combined procedures (restrictive and malabsorptive).



1.Most obesity-related medical conditions 
improve drastically after surgery, 
especially diabetes, sleep apnea, and 
hypertension.
2.Mortality rate is reduced and 
improvements are seen in many of the 
health risks associated with obesity.
3.Quality of life, self image, and mobility 
are reported to be better.



➢The goal of post-bariatric plastic surgery (Body 
Contouring) is to alleviate some of the discomfort due 
to the bariatric surgery with removal of the excess 
tissue. 
➢An added benefit of plastic surgery is the relief from 
discomfort, chaffing, inflammation and infections 
caused by folds of redundant skin.



Abdominoplasty

Thigh lift

Breast lift

Arm lift

Buttock Lift

Liposuction



➢Weight loss >30 Kg and stable weight for 6 months to 1 year; 
➢BMI <35 Kg/m²; 
➢Good nutritional conditions; 
➢Good health; 
➢Reasonable expectations related with age, health and body 
structure.



➢One staged
All the procedures are performed 

in a single surgical session; 

➢Multi-staged
The procedures are performed in 
more than one surgical session.

➢The multi-staged approach is more 
rational and prudent. 
➢Usually, the time required between two 
surgical sessions is 3-6 months. 
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1.Cigarette smoking
2.Pre-operative BMI
3.Nutrition status

Most complications are local
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Gastric bypass
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1.Post-bariatric body contouring is an important 
component to the total care of the obese patient.
2.Removing the excess tissues can greatly improve 
QoL. 
3.Today there are no guidelines on the issue of 
post-bariatric body contouring. 
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