+ 336 -

JEIRAMEL 2026 4 10 A5 39 %55 58] T Abdominal Surg,Oct. 2026, Vol. 39,No. 5

ek A AR Y A R S ki

?'] 5%1‘2.3’ E]%Hj‘ 1.2,3, J‘E\‘}Eiz,%ﬁ% 1,2,3
1. R R A BE , AL AT 10085352, M4 B E B 55 — B 2a ol i AR, Jb st 10085353, BT R2EE
2FRE, R 300071

[(FE] ERE 2™ H AL P A G WE T AR IERBOEST X, FARRR AL
Koo UTEAE B I RIS TR AT DL AT S I AR R, 968 A T AR R sl oy P
PN sl e (4 G SR AR 3o AR, R JRATH 1T I — S [ 00, AR SR Al | 152 R IA VI 2 B509TG 22 i
WG A5 . AR SGE A AT I A SRR IR AR R R P 25 WA T NI B R | S AR
ZEAF M) ity S R R A B BN R R A T T AN, B L T A TR R TR SR A
PERBARYE , 2 10 7 2 P A R F A B v R 3T AR

[REEIR ] JsR ACHTAMRE s AL IHEE s D A AU TR R 5 ik

[HESEETIR656 [TEARREB] A DOIL:10. 3969/]. issn. 1003-5591. 2026. 05. 002

Development and challenges of metabolic bariatric surgery
Liu Hao"*?, Tian Jiashi'*”, Wu Xiansheng’, Dong Guanglong'*”
1. Chinese PLA Medical School, Beijing 100853, China; 2. Department of General Surgery, the First
Medical Centre, Chinese PLA General Hospital, Beijing 100853, China; 3. School of Medicine,
Nankai University, Tianjin 300071, China
Corresponding author: Dong Guanglong, Email: gldong301@163. com

[Abstract] Obesity imposes a major global public health burden. As an effective treatment for
obesity, metabolic bariatric surgery has seen a steady increase in procedure volume. In recent years,
with continuous optimization of clinical practice models and advances in mechanistic research, metabolic
bariatric surgery has become an increasingly indispensable component of obesity management. However,
its development still faces several challenges, including supply-demand imbalance, misperceptions
between patients and physicians, and delayed database development. By analyzing the current status of
metabolic bariatric surgery and examining the impact of issues arising during its development, such as
pharmacotherapy, endoscopic weight-loss techniques, and patient-physician cognitive bias, as well as
summarizing shortcomings in management and database construction, this article provides a theoretical
basis for the development of metabolic bariatric surgery in China and for overcoming current bottlenecks,
thereby promoting its greater role in weight management.
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