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[Abstract] As an important intervention for obesity, metabolic bariatric surgery can significantly
improve obesity-induced metabolic dysfunction-associated steatotic liver disease (MASLD). Its core
mechanisms include postoperative caloric restriction, changes in gastrointestinal hormones, and
alterations in the gut-liver axis. Although various types of metabolic bariatric surgery can, to some
extent, alleviate hepatic fat accumulation as well as the progression of inflammation and fibrosis,
differences still exist among procedures in terms of weight-loss efficacy and the degree of MASLD
improvement. In addition, postoperative weight regain in some patients may weaken the protective effect
on MASLD. Therefore, individualized procedure selection and long-term postoperative weight
maintenance remain key areas for future research.
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