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IFSO ACCEPTED DEFINITIONS FOR PUBLICATIONS

People’s first language/ IFSO accepted nomenclature:

e Eliminate "success/failure

" "recidivism" "non-compliant

gold-standard

last-resort™ sort of language

e Imagery (no headless, stereotypical/stigma = takeaway boxes, fast food, ill-fitting clothes, etc.)

New reporting standards and nomenclature to use as
Obesity Surgery Journal/ IFSO policy:

Policy
Morbid obesity | Severe obesity
Obese | Patient or individual with obesity
Subject/s | Patient/s or individual/s
Comorbidity/ies Obesity complication/s.

Weight loss surgery
Super or super-super obesity

Gold standard
Revision procedure

Comorbidity/ies can only still be
used for medical problems that
are seen in patients with obesity
but not directly caused by obesity
as defined by the medical
| community

| Bariatric & metabolic surgery
Please use Body Mass Index
reference BMI>50 or BMI>60 to
refer to this patient population
| respectively

| Avoid using this term please
‘Revision or modification’ for any
procedure that does not
encompass conversion to a new
procedure with a new
mechanism of action or reversal
of the anatomy. Revision or




encompasses correction or an
enhancement of the same
procedure (revision of a gastric
pouch, distalization of gastric
bypass)

Conversion procedure

‘Conversion’ entails converting
one procdure to another with a
different mechanism of action.
Revision is not accepted as a
substitution anymore

Reversal procedure

Term can still be used to describe
reversing a procedure to the
normal standard anatomy

Insufficient or inadequate weight
loss

‘Suboptimal initial clinical
response’ encompasses
maximum total weight Iloss
outcome (TWL%) <20%, while
also covering no improvement or
worsening of any obesity
complication that was present
preoperatively

Weight loss failure

Failure is not an acceptable term
anymore. Use suboptimal initial

Adequate weight loss

Optimal initial clinical response
which follows the criteria of
TWL% >20% and/or improvement
of obesity complication/s

Success

Term is not acceptable anymore.
Please use Optimal initial clinical
response for primary procedures
or optimal clinical response for




MG DEANITIONS

A suboptimal initial response to metabolic/bariatric surgery (MBS) is demonstrated either by inadequate weight loss

OR by an unusually modect improvement in a significant obesity complication.

A late poct-operative clinical deterioration i= demonctrated either by recurment weight gain OR by worcening of a

cignificant obecity complication that ocoure after an initially adequate post-operative clinical responce.

The degree to which the clinical recponce to MBS i cuboptimal or there ic 2 late poct-operative clinical deterioration

can vary widely from patient to patient. The ceverity of the cuboptimal responce chould guide clinical treatment

Thie baceline weight for acceccing weight locs after MBS chould be a weight determined before ctarting preoperative

weight reduction

n patients who have been treated with AOM before undergoing MBS, who STOP it at the time of or chortly after
surgery, the baceline weight for asccescing the effect of surgery on bodyweight chould generally be a weight

determined BEFORE the ADM was started

n patients who have been treated with AOM before undergoing MBS and COMTIMUE thic medication poct-op., the
baceline weight used to assess the effect of surgery on body weight chould generally be measured on the day of

BRIy,

Thie initial surgical weight loss ([defined 258 maximum weight loss within the fist 2 years after MBS) chould be
determined in 2 manner that excludes any poct-plateau weight loss cauced by adding A0M, any endoccopic

intereention, or any calorie-restricted diet.

Surgical or endoccopic procedurec to comvert to a new type of metabolic’bariatric operation lconvercion surgery] and
thoce to re-ectablich normal anatomy (revercal curgery) chould be cleardy distinguiched and concidered ceparately

from procedures to modify or enhance the effects of 2 previous operation {revision or modification surgery)

Modification or revision procedures are typically decigned to optimize the effectivenece of previows operations, while

CONVErSion pru:edur\:s miost commaonly introduce additional mechanicme of theripeut'r_ action.

The term “obecity complication™ mestly deccribes diceacec, conditions, and cymptoms for which there ic publiched
evidence that obesity ic a contributing cause or exacerbating factor. When such 3 causative relationship has not been

establiched or accepted, the accociated dicorder is more sccurately labelled an obesity comorbidity

When concidering the effectc of MBS on intectinal nutrient abcorption, diminiched abcorption (hypo-abcorption or

malabeorption) of micronutrients should be cleardy distinguished from the hypo-absorption or malabsorption of

macronutrients or ingested calorec.

Characterization of the abcorptive effects of an MBS procedure chould not be uced to imply that thece effects ane the

mechanicms of action of weight locz ascociated with the operation. b ic preferable to decoribe cuch procedures by
their anatomical features (=.g.. “bypace,” “diverion,” or more generally, " gactrointectinal™) rather than by their

inferred mechanicm of action.

Characterization of the changes in the physical structune of the gut produced by an MBS procedure — including the
cize & chape of Gl cegments or anastomoses — chould not be used to imply that these changes “restrict” food intake
ac a mechaniom of accociated weight locc. It is preferable to decoribe cuch procedures by their anatomical featurec

(e.g.. "gastrectomy,” " banding” or, more generally, “gactric™) rather than by their inferred mechaniom of action.

STANDARDS

n general, 3 suboptimal initial cinical recponce to MBS i demonctrated either by total body weight or BMI loss of lecc

than 20% OR by inadequate improvement in an obesity complication that was a significant indication for surgery.

n general, 3 late poct-operative dinical deterioration after MBS ic demonetrated either by recument weight gain of

more than 30% of the initial curgical weight locs OR by worcening of an obecity complication that was a cignificant

MBS = metabolic-bariatric curgery; A0OM = anti-obecity medication; Gl = gactrointestinal; BMI| = body mass index




