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Dear Editor,
One must congratulate Brethauer and co-authors on their

painstaking attempt to standardise reporting outcomes in bar-
iatric and metabolic surgery [1]. Inconsistencies with
reporting outcomes have been a longstanding problem with
bariatric and metabolic surgery [2], and if properly followed,
these guidelines will make future systematic analysis of bar-
iatric literature easier and more meaningful.

There are two other important aspects of outcomes reporting
with bariatric surgery that this article does not however address.
The first aspect is insistence by some reviewers that every study
report on as many of these outcome measures as possible. Obe-
sity is a multisystem disease and bariatric surgery has effect on
a large number of organs and systems. Researchers in bariatric
surgery often face the problem of too many outcome measures,
and some authors have argued for developing a set of core
outcome standards [3, 4]. Reporting on even a limited number
of outcomes to the standards of these guidelines [1] may prove
difficult outside of large funded trials. We hence suggest that
editors and reviewers not only enforce these guidelines but also
allow researchers to focus on any number of outcomes. In this
context, reporting on even one outcome may be satisfactory if
carried out properly.

The second problem that we face while reporting outcomes
is that our reporting methods are an attempt to convert contin-
uous variables like excess weight exposure or exposure to
high blood sugar or high blood pressure into discrete variables
like excess weight, blood sugar, and blood pressure. Though

values at salient time points are important, they are merely
snapshots and do not represent the full picture. We have so
far not seen any attempt to talk about area under the curve for
these variables, which will probably be a more meaningful
way to compare them. For example, it is conceivable that
gastric band and gastric bypass result in same excess weight
loss at 10-year follow-up but one suspects they will have a
different area under the curve. Reporting on population expo-
sure rather than prevalence at different time points will recog-
nise the chronic nature of obesity and its associated co-mor-
bidities. It will however not be easy to develop these measures
and will probably need some help from our statistician friends.
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