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[ Abstract]

With rapid advances of metabolic and bariatric surgery (MBS) , decision-making

process is becoming more and more complex regarding its application in patients with obesity and specific
comorbidities. Efficacy and safety of MBS in high-risk cohorts, including those with cirrhosis, renal
insufficiency and across an age spectrum from elders to adolescents, has remained controversial subjects.
An expert consensus on optimal surgical approaches for these individuals has yet to be established,
necessitating further investigations and validations. This paper focused upon the intricacies of conducting
MBS in patients with unique metabolic and bariatric profiles. The authors critically assessed the risks and
benefits associated with these procedures and offered a comprehensive overview of clinical
considerations. There were four major issues of special weight considerations, age-related factors,
challenging comorbidities and transitional procedures. The objective was to contribute valuable insights
to the existing body of knowledge and aid clinicians in making informed decisions when contemplating

MBS for patients with special needs.
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