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FIGURE 3
Pathway for
consideration of
bariatric surgery 
in patients with
type 2 diabetes
adapted from
NICE CG18911
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years’ duration have also included less
severely obese patients (BMI > 30 kg/m2)
and these patients also show benefit
in terms of blood glucose control and
other risk factors compared with
conventional approaches to diabetes
management.14, 15

Bariatric surgery carries risks and
should only be undertaken after
careful assessment by a
multidisciplinary team with expertise in
the medical and surgical treatment of
obesity, after lifestyle options to
achieve weight loss have been shown
to be unsuccessful. The patient must
fully understand the implications and
possible adverse consequences and
commit to lifelong follow-up. 

In practice, the full assessment
process including support for lifestyle
change, medical and psychological
assessment and patient education
usually takes 12-24 months. This
process has been summarised in the
recently updated NICE obesity
guideline.11 It also highlights the
benefits of surgical intervention in
those with more recently diagnosed
diabetes (< 10 years) and, for the first
time, recommends consideration 
of bariatric surgery in people with
type 2 diabetes with a BMI > 30 and 
< 35 kg/m2, where other interventions
are failing to achieve adequate
glucose control, see figure 3, left.  

Long-term follow-up 
NICE guidance recommends that a
follow-up care package is provided
within the bariatric service for a
minimum of two years. This should
include the following: 
•Monitoring and treatment for
complications of surgery: this might
include early surgical complications
such as wound infections or
anastomosis failure; later
complications such as strictures,
internal hernias and marginal ulcers;

‘More than 50%
of patients are
likely to achieve
long-term
‘remission’ of
their diabetes
following
bariatric surgery’ 
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20-30% of body weight loss which
takes about 18 months to two years to
achieve.12 The higher figure being more
likely with the gastric bypass.

Improvement in blood glucose
control in those with diabetes is often
rapid (within days), particularly with
the gastric bypass, where there is
evidence that changes in incretin
hormones, such as GLP-1 might
contribute to the improvement in
glucose control. The profound energy
restriction in the perioperative period is
also likely to make a major contribution. 

Observational studies and
randomised controlled trials in
patients with type 2 diabetes suggest
that more than 50% of patients are
likely to achieve long-term ‘remission’
of their diabetes (i.e. normalisation of
HbA

1c 
while off all pharmacotherapy).12

This is more likely in those with recent
onset diabetes, and those who do not
require insulin therapy.13 Other related
conditions such as sleep apnoea and
joint pain common in the severely
obese are also likely to improve.

Some recent trials of up to three


