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Lent et al. (1) report on mortality in pa-
tients with and without diabetes undergo-
ing gastric bypass or medical treatment.
After a mean follow-up period of 5.8 years,
they show that the benefit of gastric bypass
versus medical treatment is confined to
patients with diabetes.
A fewarticles, analyzed inameta-analysis

by our group (2), have shown that long-
term mortality is reduced with bariatric
surgery in comparison with nonsurgical
treatment; these studies were performed
using laparoscopic adjustable gastric
banding, vertical banded gastroplasty,
and Roux-en-Y gastric bypass.
In spite of the statement on the appro-

priateness of bariatric surgery for severely
obese patients with type 2 diabetes (Inter-
national Diabetes Federation) (3), only
three studies considered patients with
diabetes, one with 100% of patients with
diabetes (2), the secondwith 10% (2), the
third with 19% (4). Only the latter study
compared death rates in patients with
and without diabetes (4). In contrast to
the study by Lent et al. (1), after a mean

follow-up period of 13.9 years, we found
a similar effect of gastric banding in pa-
tients with and without diabetes (4).
In addition, and this was confirmed by
Davidson et al. (5), the benefit was con-
fined to patients aged.44 years (4).

The differences in results between the
two studies (1,4) might be due to several
reasons: different surgical procedure, dif-
ferent populations, and different length of
follow-up. In fact, in our study (4), Kaplan-
Meier curves diverged immediately for
patients with diabetes and at 10 years
of follow-up in patients without diabetes.

Morestudies,possiblyperformedthrough
other surgical procedures (biliopancreatic
diversion, sleeve gastrectomy, gastric pli-
cation) and with a longer follow-up, are
required to establish if bariatric surgery is
effective in preventing mortality in pa-
tients without diabetes aswell as patients
with diabetes.
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