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A large new study found that people who lost sig ni �c ant amounts of weight through bari at ric sur gery gained a strik ing bene -
�t. Their like li hood of devel op ing can cer fell sharply.

The study, pub lished last week in JAMA, fol lowed more than 30,000 adults with obesity for about a dec ade. It found that those
who under went weight loss sur gery had a 32% lower risk of devel op ing can cer and a 48% lower risk of dying from the dis ease,
com pared with a sim ilar group of people who did not have the sur gery. On aver age, the people who had weight loss sur gery
lost about 25kg more than those who did not over the course of the study. The research ers found that the more weight people
lost, the more their can cer risk fell.
Obesity is a strong driver of can cer risk. Health author it ies have linked excess weight to higher rates of many can cers. The new
study is among the largest and most rig or ous to sug gest that the increased risk can be reversed in people who lose sub stan tial
amounts of weight.
While the new research focused on weight loss through bari at ric sur gery, the authors of the study spec u lated that the bene �t
would apply to weight loss through other meth ods as well, such as diet and exer cise or the use of weight loss med ic a tions. Dr
Steven Nis sen, a co-author of the study, said the �nd ings “provide one more reason why people who are obese should lose
weight”.
“It’s an import ant pub lic health mes sage,” said Nis sen, the chief aca demic o�cer of the Heart, Vas cu lar and Thoracic Insti -
tute at the Clev e land Clinic. “I think a lot of the pub lic doesn’t under stand or real ise that obesity is such a strong risk factor for
can cer, and they cer tainly don’t under stand that it’s revers ible.”
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One expert who was not involved in the study, Dr Ania Jastrebo�, said that it demon strates that treat ing obesity and achiev ing
“clin ic ally mean ing ful” weight reduc tions can improve health out comes for patients. “That’s a really import ant �nd ing,”
said Jastrebo�, an asso ciate pro fessor at the Yale School of Medi cine and the dir ector of weight man age ment and obesity pre -
ven tion at the Yale Stress Cen ter.
Accord ing to the US Cen ters for Dis ease Con trol and Pre ven tion, obesity is a lead ing cause of pre vent able can cers, along with
smoking, heavy drink ing and expos ure to ultra vi olet radi ation. People who are over weight or obese have a higher risk of
devel op ing 13 di� er ent types of can cer, includ ing endo metrial, breast, kid ney, liver, eso pha geal and colorectal. The CDC
estim ates that the 13 types of can cer linked to obesity make up 40% of all can cers dia gnosed in the United States each year.
Bari at ric sur gery can lead to sub stan tial weight loss. Though some patients end up regain ing some of the weight that they lost,
stud ies show that most people who undergo bari at ric sur gery are able to sus tain a more than 20% reduc tion in their body
weight a dec ade after their pro ced ure. That is much greater than what people with obesity can typ ic ally lose and main tain
through diet and exer cise alone.
For the new study, Nis sen and his col leagues wanted to see how that amount of weight loss would a�ect can cer rates. They
recruited 5,053 people with obesity who had under gone bari at ric sur gery at the Clev e land Clinic and followed them. Each
patient was “matched” to �ve other patients who were sim ilar in many respects. They were about the same age,sex and race,
and they had sim ilar med ical his tor ies and body mass indexes, but they did not undergo weight loss sur gery.
All told, there were more than 30,000 par ti cipants in the study, which included 25,265 people in the con trol group. Both
groups had a median age of 46 and a median body mass index of 45, which the CDC cat egor ises as “severe” obesity. That is the
equi val ent of someone who is 173cm tall weigh ing about 135kg.
After a dec ade, the patients who had the sur gery had lost an aver age of about 28kg, while those in the con trol group (who were
advised by their doc tors to try to lose weight on their own) had lost an aver age of 2.7kg. Slightly less than 3% of patients who
had sur gery developed can cer, com pared with roughly 4.9% of those in the non sur gical group — equi val ent to a 32% reduc -
tion in risk for those who had sur gery.
In gen eral, the data sug ges ted that patients needed to lose a large amount of weight, at least 20-25% of their body weight, to
see a bene � cial change in their can cer risk, said Dr Ali Aminian, the lead author of the study and the dir ector of the Bari at ric
and Meta bolic Insti tute at the Clev e land Clinic. The reduc tion in risk was par tic u larly sig ni �c ant for endo metrial can cer,
which has the strongest asso ci ation with obesity.
Aminian and sev eral of the study’s authors repor ted receiv ing research grants or con sult ing fees from Medtronic, a com pany
that makes devices used in weight loss sur gery. Nis sen dis closed receiv ing research fund ing from com pan ies that develop
weight loss drugs, includ ing Novartis and Eli Lilly.
Nis sen said that while the new study focused on bari at ric sur gery, the mes sage was that people should seek to lose weight in
whatever way they could, whether through diet and exer cise or with help from med ical ther apies. About 250,000 in the United
States have bari at ric sur gery every year, Nis sen said, “but there are prob ably 100 mil lion people that are obese”.
“We can not do bari at ric sur gery on a third of the US pop u la tion,” Nis sen added. “It’s just not feas ible.”
Obesity is often framed as a fail ure of will power. But Jastrebo� at Yale noted that since 2013, the Amer ican Med ical Asso ci ation
has recog nised obesity as a chronic dis ease. She stressed that, as with any other chronic dis ease, people with obesity should
not feel that they must struggle with it on their own. Instead, they should seek help from a doc tor or a health care pro vider who
can o�er them safe and e�ect ive treat ments.
“When a patient comes to see me for their obesity, one of the �rst things I say is that this is not their fault, this is not their
choice,” she said. “We should not blame patients for hav ing the dis ease of obesity, in the same way that we do not blame our
patients for hav ing dia betes or high blood pres sure.”


