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Results

Background

* Preoperative weight loss prior to bariatric surgery is imperative optimizing operative conditions by decreasing liver
volume and visceral adipose tissue.

Table 2. Comparison of patients treated with preoperative Liraglutide versus bariatric surgery alone.
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Figure 1. Distribution of included patients based on treatment

modalities. alone.

Figure 2. Weight loss comparison between patients treated with preoperative Liraglutide versus bariatric surgery

* Preoperative Liraglutide in conjunction with Optifast diet lead to greater preoperative weight loss and total weight
loss when compared to surgery alone, however, there was no difference between Liraglutide versus Optifast.

« Overall, Liraglutide may be a useful adjunct for preoperative weight loss in patients with super obesity underdoing
bariatric surgery.




