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Surgery (GBP)    Vs   No surgery

MORTI PER 
MALATTIA 
CORONARICA

Mean FU: 12.5 y 

MORTI PER 
DIABETE

- 52%

- 96%

 AZIONE PREVENTIVA SULLA INSORGENZA ?

6596 pts 9442 pts

CANCER 
INCIDENCE - 24%

CANCER 
MORTALITY - 46%

Per 1,000 GBP          5.6 cancer deaths prevented



 AZIONE PREVENTIVA SULLA INSORGENZA ?

Pts 1035    Vs    5746
(811 gbp - 194 vbg)

2008

80%
REDUCTION 

CANCER 
RISK

Within 5 Years



 AZIONE PREVENTIVA SULLA INSORGENZA ?

“Bariatric surgery for severe

obesity was associated with

decreased cancer risk, both

for cancer incidence and

mortality.”



 QUAL E’ IL MECCANISMO ?

Bariatric Surgery and Cancer risk 
explained by weight loss

Not independently associated with surgery

“Weight loss after bariatric surgery
was associated with a lower risk of
incident cancer.”

relationship between weight loss at 1 year and incident 
cancer up to 10 years follow-up



 QUAL E’ IL MECCANISMO ?



 CHI NE BENEFICIA MAGGIORMENTE ?

SESSO FEMMINILE 

ENDOMETRIO

MAMMELLA

OVAIO

SOS STUDY
2867 WOMEN 
M FU 18.1 y

Gynecologic Oncology 145 (2017) 224–22



 CHI NE BENEFICIA MAGGIORMENTE ?

Linkov et al. Surg Obes Relat Dis
2014

59 Obese Pts ENDOMETRIAL BIOPSY

PRE-SURG 1 y POST-SURG

4 3/4 
CD20+

CHIRURGIA BARIATRICA PREVIENE CANCRO ENDOMETRIO



 CHI NE BENEFICIA MAGGIORMENTE ?

NASH cirrhosis
+200%



 CHI NE BENEFICIA MAGGIORMENTE ?

NASH cirrhosis
+200%109 Obese Pts

1 y FU



 IL PROBLEMA DELLO SCREENING

 OBESITA’ RIDUCE FREQUENZA E QUALITA’

FATTORI

- CULTURALI

- SOCIALI

- PSICOLOGICI

Mammography
- Discomfort « TOO MUCH PAIN ! »
- Breast density reduces accuracy

Elmore et Al. Arch Intern Med 200

Colo-Rectal Cancer
- Endoscopy and FOBT -25% 
- « EMBARRASSMENT ! »

Seibert RG, et Al Am J Prev Med 
2017

 RUOLO DEL WORK-UP PRE-OPERATORIO

Ca renale diagnosticato in 
corso di eco per studio steatosi
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CERTAMENTE SI !

PESO CORRELATO

SESSO FEMMINILE

PIU’ SCREENING DOPO DIMAGRIMENTO E 
PERCORSO BARIATRICO
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