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I refer to your letter dated 10 March 2016. I am herewith
submitting our Reply.

Thanks a lot for your helpful comments regarding our
paper.

Body fat index is certainly a good parameter. However, our
intention was to demonstrate the problems using the frequent-
ly used excess weight loss as target in bariatric surgery. If you
want to use a very simple parameter like excess weight loss,
total weight loss is superior.

Of course, visceral and subcutaneous fat can be distin-
guished using magnetic resonance imaging (MRI) or comput-
ed tomography (CT). Our group showed that compared to
bioelectrical impedance analysis to measure changes in body
composition after bariatric procedures, a single-layer MRI
was superior in determining visceral fat (1); however, the ap-
plicability of CT or MRI to the routine follow-up program
after bariatric surgery is surely limited.

Long-term studies examining the differences between gas-
tric bypass and sleeve gastrectomy are definitely necessary,
and visceral fat is particularly of interest.

This study compares body compositions which have been
acquired through bioelectrical impedance analysis, and we did
not aim to make a statement regarding specific fat distribution.
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