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Reflection on the scientific impact



Chapter 12

Scientific impact

Bariatric surgery has emerged as the most successful treatment for patients suffering from
morbid obesity and its associated comorbidities. Despite the frequent success of bariatric
surgery, 20-30% of patients do not respond well as these patients may experience insufficient
weight loss or may regain an excessive amount of weight after sufficient weight loss. This
condition can be described as non-response. This thesis contributes to a deeper understanding

of non-response.

In the first part of this thesis, patients at risk of developing non-response are identified. A
cluster of male gender, preoperative hypertension and unemployment was found (chapter
3, 4, 5, 8). In the second part of this thesis, the most frequently proposed intervention of
non-response is described. According to a multidisciplinary team, this intervention consisted
of a non-surgical approach (chapter 6). When focusing on a surgical approach, the usage of
primary banded gastric bypass reduced the rate of non-response (chapter 8). In the third part,
this thesis identified commonly used preoperative weight loss regimes i.e., (very) low-caloric
diets and explored how they contribute to a loss in fat-free mass (chapter 9, 10). As fat-free
mass influences metabolic processes and subsequently weight loss outcomes, this thesis

encourages other researchers to focus on these aspects.

Social relevance

Non-response affects a large group of patients and, as a result, many healthcare professionals
encounter patients with this problem. Importantly, the number of patients suffering from non-
response is expected to rise due to an increasing number of patients undergoing bariatric
surgery worldwide [1]. Therefore, there is an urgent need for preventive care, early detection
and long-term treatment of non-response. This thesis contributes to this need in various
ways. Reports were provided in scientific journals and on (inter)national congresses thereby
targeting health care professionals. Moreover, reports were translated in such a way that it is
understandable for patients. As an example, the reports of chapter 4 and 9 were shared via

the patient platform ‘Bariatrie Groep Nederland’ and in our local hospital.

Aside from the large patient population, non-response has multiple negative social
consequences. It could impair a patients’ quality of life, lead to feelings of worthless, guilt,
shame and social isolation [2]. Patients may consequently deprive themselves from getting
professional support. Awareness of non-response is facilitated by this thesis which is essential

for lowering the wide range of potential negative social consequences.
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Economic relevance

Non-response strongly increases healthcare costs because it could lead to recurrence of
obesity-related comorbidities and necessitates further treatment. One of the treatment
options includes revisional surgery. It important to note that the safety profile of revisional
surgery differs from primary surgery due to a higher complication rate. This may lead to
extreme health care costs [3,4]. Against this background, a non-surgical treatment of non-
response is appealing. In this thesis the effect of two non-surgical treatments are described
demonstrating a limited effect on weight loss (multidisciplinary approach in chapter 6; protein

supplementation in chapter 7).

An example of how this thesis directly influences healthcare costs can be found in chapter 5.
When focusing on the incidence of bleedings in primary surgery, the linear stapling technique
should be preferred rather than the circular stapling technique. A shift towards using the linear
stapling technique could greatly affect daily surgical expenses which are estimated at €938 per

procedure.

Target population

The results of this thesis carry relevance for patients, as well as for healthcare professionals
that are involved in the field of bariatric surgery. The latter includes clinicians, dieticians,
psychologists, physical therapists, general physicians and occupational health physicians. By
educating healthcare professionals on non-response, patient counseling could be improved. In
order to educate healthcare professionals, an overview of non-response was published via the

Dutch Journal of Medicine (‘Nederlands Tijdschrift voor Geneeskunde’) [5].
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