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Abstract

Introduction

This study presents a critical analysis of bariatric surgery as a complex medical intervention. The
relevance of this research is underscored by the global obesity epidemic and the increasing popularity
of surgical treatment options. The primary objective is to identify the clinical boundary between vital
medical indications—such as the management of morbid obesity and concomitant metabolic
pathologies—and contemporary socio-cultural "fashionable" trends. Furthermore, the study focuses on
evaluating postoperative efficacy in the context of improving patients' physical and psycho-emotional
quality of life.

Methods

This study utilizes a retrospective-observational methodology. The empirical data consists of the
medical documentation (inpatient medical records, Form Ne100) of 48 patients treated at the New
Vision University Hospital. Secondary data verification and the acquisition of long-term outcomes
were conducted using structured online questionnaires. Statistical processing accounted for patient
demographics, anamnestic data, and postoperative dynamics, adhering strictly to ethical norms and
personal data confidentiality principles.
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Results

The representative majority of the surveyed cohort (72.9%) were female. The absolute majority of
patients presented with Class 11 (morbid) obesity (BMI > 40 kg/m?), which was ethologically linked to
eating disorders, hypodynamia, and genetic predisposition. Analysis of the preoperative psychosocial
status revealed a high prevalence of eating disorders (78.6%) and clinical depression (71.4%).
Postoperative follow-up demonstrated a significant increase in quality of life, an improved metabolic
profile, and high rates of social adaptation.

Conclusion

Although bariatric surgery is frequently perceived within public discourse as an aesthetic "trend," our
findings confirm that in cases of morbid obesity, it constitutes a strictly defined medical necessity.
Bariatric surgery is not a simplified shortcut for weight loss; rather, it is a multidisciplinary
therapeutic approach that demands robust psychological readiness and a radical, permanent lifestyle
transformation to sustain long-term clinical efficacy.

Keywords: Bariatric surgery, morbid obesity, metabolic disorders, quality of life, medical indication,
eating disorders.

1. Introduction

In the contemporary clinical landscape, obesity is recognized as a complex, multi-systemic chronic
disease that substantially elevates the risks of type 2 diabetes mellitus, cardiovascular pathology, and
metabolic dysfunction. Amid the rise of highly publicized anti-obesity medications (such as GLP-1
receptor agonists like Ozempic or Wegovy) in recent years, metabolic and bariatric surgery—
specifically Laparoscopic Sleeve Gastrectomy (LSG)—remains the gold standard for achieving
profound, durable weight reduction and resolving critical comorbidities[1], [2].

However, the rapid spread of medical misinformation and idealized transformation narratives across
social media platforms has shifted public perception. Bariatric surgery is increasingly framed not as a
life-saving medical intervention, but as a rapid cosmetic "trend" and a shortcut for physical
optimization. This modern aesthetic narrative often distorts patient expectations and obscures the
essential, evidence-based medical necessity of bariatric care [3], [4].

1.1 Research Aim and Objectives

To address this critical gap, the primary aim of this study is to delineate the clinical boundaries
between life-saving medical indications and aesthetic-driven social trends, while evaluating the
postoperative impact of LSG on patients' metabolic parameters and long-term health-related quality
of life (HRQoL) [2], [5]. The specific objectives of this research are:

1. To profile the preoperative physical and psychosocial status of patients, assessing comorbidities,
eating behaviors, and psychological factors like anxiety and depression [2],[3].
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2. To document patients’ previous structured conservative weight-loss attempts to confirm the
refractory nature of their clinical obesity [1].

3. To analyze the postoperative weight loss trajectory and the rate of remission for metabolic and
cardiovascular comorbidities [1], [5].

4. To evaluate postoperative changes in the physical and mental components of quality of life,
psycho-emotional rehabilitation, and social adaptation [2], [3].

1.2 Significance of the Study

The scientific and clinical significance of this research lies in its contemporary perspective: it provides
objective, data-driven evidence to counter the growing stereotype of bariatrics as a superficial cosmetic
procedure. By demonstrating how physical weight reduction correlates directly with the resolution of
severe metabolic disorders and the mitigation of psychosocial stigma, this study serves as an essential,
modern guide for both clinicians and patients navigating the age of online misinformation [3], [4].

1.3 Scope and Procedural Context

In this study's cohort, 100% of the participants underwent Laparoscopic Sleeve Gastrectomy (LSG).
This absolute uniformity reflects global clinical patterns, where LSG remains the most widely adopted
and minimally invasive bariatric procedure, especially favored by the younger demographic due to its
lower complication profile and rapid recovery times [1], [5]. The historical and modern evolution of
bariatric surgery highlights this shift:

e Early Era (1950s-1960s): Experimental malabsorptive models like the jejunoileal bypass were
developed but later abandoned due to severe metabolic toxicity.

e Late 20th Century: The Roux-en-Y Gastric Bypass (RYGB) became the benchmark, combining
restrictive and malabsorptive elements.

e Modern Era (2020s): Driven by advanced laparoscopy, the global distribution of surgical
interventions has stabilized, with Gastric Sleeve Gastrectomy accounting for approximately 55% of
all surgeries, followed by Gastric Bypass (30%) and other specialized modifications (15%) [1].

2. Methods

This study is based on a retrospective-observational methodology. The empirical foundation
comprises the anonymous medical records (inpatient charts, Form Ne100) of 48 patients treated at the
Department of Bariatric Surgery at New Vision University Hospital.

Secondary data verification, refinement of clinical indicators, and evaluation of long-term
postoperative outcomes (quality of life and psycho-emotional dynamics) were conducted via a
specially designed, structured online questionnaire.
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During statistical analysis, the following parameters were processed and evaluated:

e Demographic Indicators: Age and gender distribution of patients.

e Anamnestic Data: Body Mass Index (BMI), eating behaviors, and concurrent metabolic
pathologies.

e Psychosocial Status: Prevalence of preoperative clinical depression and eating disorders.

e Postoperative Dynamics: Weight loss trajectory and subjective/objective changes in quality of
life.

All stages of data collection and processing were conducted in strict compliance with international
bioethical standards and the principles of personal data confidentiality.

3. Results and Discussion

3.1 Demographic Indicators and Gender Distribution

Clinical and demographic analysis of the 48 patients revealed a distinct gender asymmetry. These
findings reflect global trends in bariatric surgery, where the utilization of surgical services is unevenly
distributed between sexes:

e Gender Structure: The representative majority of the studied cohort was female at 72.9% (35
patients), while males accounted for 27.1% (13 patients).

e Age Range: The primary core of patients was concentrated within the active, working-age
demographic (20 to 55 years), underscoring the socio-economic impact of morbid obesity.

Discussion on Gender Asymmetry: The distinct predominance of women (72.9%) seeking
bariatric procedures is conventionally linked to two primary clinical and social factors:

1. Socio-Cultural Pressure: Women are highly vulnerable to societal aesthetic
standards and weight-related stigma, which accelerates their motivation to seek
surgical interventions.

2. Psycho-Somatic Correlation: As subsequent analysis demonstrated, female patients
exhibit a higher comorbidity of preoperative eating disorders (78.6%) and
depressive states (71.4%) alongside morbid obesity, driving them to seek radical
and effective solutions.

3.2 Elevated BMI and Etiological Analysis
A detailed analysis of the Body Mass Index (BMI) within the selected cohort revealed severe clinical
baseline metrics. The distribution of patients according to BMI categories is as follows:

e Class | Obesity (BMI 41-43 kg/m?2): Totaling 6.06% of the cohort (3.03% in the 41-42 range;
3.03% in the 42-43 range).

e Class Il (Morbid) Obesity (BMI 53-55 kg/m?): Represented the largest group at 84.86% of the
cohort (60.61% in the 53-54 range; 24.25% in the 54-55 range).
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e Super Obesity (BMI 55-57 kg/m?): Totaling 6.06% (3.03% in the 55-56 range; 3.03% in the
56-57 range).
e Extreme Obesity (BMI 69-70 kg/m?2): Accounted for 3.03% of the cohort.

These data confirm that 93.95% of the patients involved in the study were in the stages of morbid,
super, or extreme obesity (BMI > 53 kg/m?). Such extreme values demonstrate that surgical
intervention in this cohort was not an aesthetic choice but a vital clinical necessity. In cohorts where
BMI exceeds 50 kg/m?, cardiovascular and endocrine damages progress irreversibly, and mortality
risks escalate exponentially.

3.3 Preoperative Weight Loss Interventions
The survey responses regarding prior conservative weight loss attempts were distributed as follows:

(¥ 20%  70% 7.02%

Weight Loss Medications 21.05% N
Long-term Endocrinology

Follow-up 14.3%
Healthy Eating with
Nutritionist's Help... 14.3%

Exercise with a Fitness
Instructor

Diets

14.3%
14.3%

All of the above RN 15.0% &,
0 10 20 30 40 £
Percentaae

The fact that 100% of the patients had repeatedly attempted various conservative, pharmacological,
and physical weight-loss regimens prior to surgery serves as a robust scientific argument in favor of
bariatric surgery. The reality that despite these exhaustive efforts, patients still progressed to morbid
and extreme obesity (BMI > 53 kg/m?) underscores the inadequacy of conventional therapies for severe
metabolic disorders. This dismantles the myth that bariatric surgery is an "easy way out"—patients
exhausted all conservative avenues, leaving sleeve gastrectomy as their definitive, effective therapeutic
option.

3.4 Preoperative Psychosocial Status and Weight-Related Stigma
Particular attention was devoted to evaluating patients' psychosocial status and the degree of social
stigmatization experienced preoperatively.

The findings indicate that every second patient (50.0%) lived under continuous psycho-emotional
stress, stigmatization, and risk of social isolation during the preoperative period. Of note is the high
percentage of criticism and mockery originating from family members (21.4%). Chronic social bullying
in patients with morbid obesity correlates directly with the development of anxiety, clinical depression,
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and eating disorders (e.g., compulsive binge eating). Consequently, bariatric surgery does not merely
represent a physical intervention; it serves as a critical gateway for psychosocial rehabilitation and full
social reintegration.

3.5 Comorbid Profile and Prevalence of Concomitant Diseases
Evaluation of the patients’ clinical status confirmed the multi-organ, damaging nature of obesity. The
structure of the primary concomitant pathologies is distributed as follows:

Prevalence of Comorbid Conditions

Other Chronic Obstructive Pulmonary
Diseases (COPD)

Other Specified Metabolic Disorders 68.75%

70.83%

Extreme Obesity with Alveolar 68.75%
Hypoventilation

Essential (Primary) Hypertension 50.0%

Diaphragmatic Hernia without 8.33%
Obstruction or Gangrene

Gallbladder Calculi with Other,j 6.25%
Forms of Cholecystitis

Sleep Apnea :l 417%
Joint Disorders :I 4.17%
Heart Diseases-] 4.17%

Diabetes Me\litus-j 4.17%

Gallbladder Cholesterolosis ] 2.08%

0 10 20 30 40 50 60 70 80
Percentage Indicator (%)

These data scientifically refute the narrative of bariatric surgery as a trendy phenomenon. The
presentation of respiratory pathologies (70.83%) and alveolar hypoventilation (68.7%) points to severe
ventilatory insufficiency caused by mechanical pressure from pathological adipose mass on the thorax
and diaphragm.

Furthermore, the arterial hypertension (50.0%) and metabolic derangements (68.75%) documented are
direct risk factors for cerebrovascular accidents (strokes), myocardial infarction, and sudden cardiac
death. This comorbid profile proves that for this cohort, laparoscopic sleeve gastrectomy was an urgent
metabolic necessity aimed at extending life expectancy and preventing cardio-respiratory catastrophes.

3.6 Postoperative Follow-up Timelines
The study assessed the post-surgical monitoring intervals to evaluate the stability of outcomes. The
patient distribution according to the time elapsed from surgery to the study point is as follows:

e 1-3 Months: 21.4% and 28.6% of patients were in the early and intermediate postoperative
phases, respectively.
e 6 Months: 28.6% of patients, coinciding with the active phase of accelerated weight loss.
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e 1 Year: 21.4% of the cohort reached the one-year postoperative milestone, allowing for the
evaluation of stabilized metabolic changes.

This temporal distribution indicates that the study captures both acute and long-term postoperative
periods. In bariatric medicine, the first 6-12 months are considered the "golden period,” during which
the most massive reduction in excess weight and profound hormonal restructuring occur. The inclusion
of patients who are more than one year post-surgery (21.4%) enhances the validity of the study
regarding weight maintenance and comorbidity remission.

3.7 Postoperative Complications Analysis

To establish the safety profile of the surgical intervention, the incidence and character of postoperative
complications were evaluated. The data analysis revealed that laparoscopic sleeve gastrectomy is
characterized by a high safety profile with minimal persistent risks.

Complaints recorded in the early postoperative phase (such as transient nausea or transient alimentary
discomfort) were highly manageable and resolved with adherence to correct dietary protocols. No
permanent, life-threatening surgical complications (such as staple-line leakage, major hemorrhage, or
stricture/stenosis) were recorded in the majority of patients.

This minimal complication rate reinforces why LSG remains the preeminent bariatric procedure
worldwide. Compared to gastric bypass—which carries higher risks of anastomotic ulcers, dumping
syndrome, and internal hernias—sleeve resection offers a safer clinical outcome.

3.8 Patient Self-Assessment and Quality of Life Outcomes

A primary objective of this study was to evaluate subjective patient satisfaction and shifts in the quality
of life following surgical intervention. A 10-point visual analog scale was utilized to rate overall
efficacy, physical improvements, and psycho-emotional wellbeing.

The average score reported by respondents reached an exceptionally high level of 9.00 out of 10 points.

Average rating (4.64)
1 2 3 4 5 6 7 8 9 10
Average rating (9.00)
1 2 3 4 9 6 7 8 9 10
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An average score of 9.00 serves as a robust clinical indicator that laparoscopic sleeve gastrectomy
radically and positively altered the daily lives of the patients. This sharp increase in quality of life is
multidimensional, driven by rapid physical optimization, resolution of comorbidities, and emotional
relief. This high rating definitively dismantles the stereotype of bariatric surgery as a temporary
aesthetic trend. A 9-point satisfaction rate confirms that the surgical intervention is a deliberate, highly
effective step that successfully meets patient expectations and ensures comprehensive long-term health
restoration.

3.9 Patient Testimonials and Recommenadations
The qualitative feedback from respondents for future bariatric candidates emphasizes psychological
preparedness and realistic expectations:

"It is always preferable to lose weight through dietary control and an active lifestyle;
however, the decision to undergo bariatric surgery should be reserved for critical
situations, not simple cosmetic discomfort."

"Bariatric surgery is not an easy way out; it is a guide into a better, healthier, and more
vibrant life."

"My advice would be to keep bariatric surgery as a last resort. Do not think it is a simple
and fast solution. Initially, try to lose weight through proper nutrition and exercise, get
blood work done, and consult doctors to find the root cause. If all else fails, then turn to
bariatrics. It is a tool to help with weight loss, and you must be psychologically prepared
to change your lifestyle forever if you want to achieve lasting results and improve your
quality of life."

"l think one needs to be fully prepared psychologically—not just regarding food, but
specifically for rehabilitation. If I had known how difficult the recovery would be, I might
not have done it. But now, | am happy, everything is going well, and it all just takes time."

"Everything best begins after the operation.”
4. Conclusion

A comprehensive analysis of the clinical and statistical data obtained within this retrospective-
observational study allows for the formulation of the following fundamental conclusions:

1. Vital Medical Necessity: Although contemporary public discourse and social media media
channels frequently mischaracterize bariatric surgery as a cosmetic trend or a simplified weight-
loss method, this study demonstrates that for patients with morbid and extreme obesity (BMI >
53 kg/m?2), laparoscopic sleeve gastrectomy constitutes a vital medical indication.

2. Multi factorial Therapeutic Effect: Bariatric intervention must not be viewed merely as an
isolated weight-reduction tool. It is a high-tech, complex therapeutic intervention that provides
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effective management, stabilization, and remission of severe concomitant pathologies, including
respiratory dysfunctions, profound metabolic disorders, and cardiovascular risks.

3. Psycho-social Rehabilitation: The exceptionally high postoperative self-assessment score
(averaging 9.00 out of 10) confirms that stable weight loss correlates directly with the
elimination of preoperative psycho-social stigma, bullying, and anxiety. Surgical treatment
induces a fundamental improvement in patients' psycho-emotional status, serving as a primary
guarantor for their productive, uninhibited, and full integration into society.

Summary: In modern metabolic medicine, laparoscopic sleeve gastrectomy is not a fashionable trend,
but a clinically and scientifically validated, safe, and peerless standard of care that restores health,
physical functionality, and social well-being to patients.
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