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[Abstract] Metabolic bariatric surgery (MBS) is the preferred and most effective treatment for
severe obesity complicated by metabolic diseases. However, the postoperative incidence of "suboptimal
weight loss (suboptimal clinical response) and weight recurrence" is 20% - 35%, which has become a
major challenge in metabolic bariatric surgery. At present, the two major international authoritative
organizations—the International Federation for the Surgery and Other Therapies for Obesity (IFSO) and
the American Society for Metabolic and Bariatric Surgery (ASMBS)—have significant differences in the
terminology and quantitative definitions of these two outcomes. In addition, no unified standard has yet
been established regarding the indications for endoscopic intervention, anti-obesity pharmacotherapy,
and revisional surgery, as well as the selection of specific procedures. Based on the 2023 - 2026 IFSO
Delphi consensus, the latest 2026 ASMBS statement, and evidence from international expert Delphi
studies, this article systematically reviews the differences in the definitions of these two adverse
outcomes, compares the efficacy and safety of various revisional procedures with a focus on sleeve
gastrectomy and Roux-en-Y gastric bypass, discusses the role of endoscopic intervention in stepwise
treatment, and summarizes the appropriate populations and efficacy evidence for weight-loss
medications, thereby providing evidence-based guidance for clinical stratified management.
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