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Whatôs happening in the UK?  

ÅNo money! 

 

Å Some authorities have stopped bariatric surgery 

 

ÅOthers follow the NICE guidelines (BMI>35 or 

40) 

 

ÅOthers operate only on patients with BMI>50 

 

  



London underground newspaper 



North West London 

ÅWe operate on patients with BMI>35 and: 

 

Å Sleep apnoea/hypopnoea 

Å Uncontrolled hypertension/stable CVD 

Å Type 2 Diabetes Mellitus 

Å Infertility 

 



Case 1  

Å 43 year old lady 

Å BMI 45 

ÅNo cardiovascular/respiratory disease 

ÅNo evidence of Type 2 Diabetes 

Å 2 children, peri menopausal 

ÅUniversity lecturer 

Å Plays tennis twice a week 

ÅOn Thyroxine 100mcg od 



Case 2  

Å 43 year old lady 

Å BMI 45 

ÅNo cardiovascular/respiratory disease 

Å Impaired fasting glycaemia 

Å Fasting glucose 6.8 mmol/l (122.4 mg/dl) 

Å Fasting Insulin 20 mu/l 

Å 2 children, regular periods 

ÅUniversity lecturer 

Å Plays tennis twice a week 

ÅOn Thyroxine 100mcg od 



Case 3  

Å 43 year old lady 

Å BMI 45 

ÅNo cardiovascular/respiratory disease 

ÅNo evidence of Type 2 Diabetes 

Å 2 children, regular periods 

ÅUniversity lecturer-just quit 

ÅMobilises with crutches, severe knee OA 

ÅNeeds 3rd party assistance for daily life 

ÅñMy quality of life is very poorò 

ÅOn Thyroxine 100mcg od and painkillers 



Case 4  

Å 43 year old lady 

Å BMI 45 

ÅHome oxygen-cor pulmonale 

Å Exercise tolerance 10 meters 

Å Type 2 Diabetes with microvascular complications 

Å 2 children, regular periods 

ÅUnemployed 

ÅHouse bound 

Å Polypharmacy 



Case 5  

Å 55 year old gentleman 

Å BMI 60 

Å Sleep apnoea on CPAP 

Å 2 cardiac stents, BP 149/96 

Å Type 2 Diabetes for 5 years 

Å HbA1c 10.6% (92.3 mmol/mol) 

Å Total cholesterol/HDL ratio 9.2   

ÅUniversity lecturer 

ÅWalks twice a week 

ÅOn 4 agents for T2DM, Antiplatelets, statin, 4 

antihypertensives, Thyroxine 100mcg od 



Historical Classifications - Sharma AM , Int J Obes 2009 

 



ñMorbid Obesityò ï Scott and Law 1970 



Recent Classifications 

Å Before 1985: Metropolitan Life Insurance 

Company height-weight tables 

 

Å 1985: NIH Consensus Conference 

recommended the use of BMI 

 

Å 1997: WHO adopts BMI 

 

ÅWaist Circumference and Waist-to-Hip ratio also 

recommended 



WHO classification 
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Limitations 

Å Lack of sensitivity and specificity 

 

ÅNo incorporation of comorbidities 

 

ÅNo measure of functionality, QoL, risk 

 

Å Poor correlation with overall health 



Weight Management vs Obese Morbidity 

Clinic Treatment 
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Morbidity and weight loss sensitivity or resistance 
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Benefits of a good classification system 

Å Stratification of patients 

 

Å Treatment decision making 

 

Å Application of guidelines 

 

Å Audit/Research 

 





Edmonton Obesity Staging System (EOSS) 

Stage 0 

Sharma AM & Kushner RF, Int J Obes 2009 
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Edmonton score 

 Sharma et al, IJO 2009  





EOSS Predicts Mortality in NHANES III 

Padwal R, Sharma AM  et al. CMAJ 2011 



EOSS Predicts Mortality at Every Level of BMI 

Padwal R, Sharma AM  et al. CMAJ 2011 

Overweight 



EOSS Distribution Across BMI Categories 

NHANES III (1988-1994) 

Overweight 

Class 

III 

Padwal R, Sharma AM  et al. CMAJ 2011 
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EOSS Case 1 

24 year-old physically active female,  

BMI of 32 Kg/m2 

 no demonstrable risk factors, no functional 

limitations, or mental health issues 

 

Class I, Stage 0 Obesity 

 

- Focus on prevention of further weight gain 

- Health benefits of more aggressive obesity 

treatment likely marginal  

 Sharma AM & Kushner RF, Int J Obes 2009 



EOSS Case 2 

32 year-old male  

BMI of 36 Kg/m2 

 hypertension, sleep apnea, depression 

 

Class 2, Stage 2 Obesity 

 

- Clear benefits of obesity treatment 

 

Sharma AM & Kushner RF, Int J Obes 2009 



EOSS Case 3 

63 year-old male  

BMI of 54 Kg/m2 

 disabling osteoarthritis (wheel chair) 

severe hypoventilation, fibromyalgia, generalized 

anxiety disorder 

 

Class 3, Stage 4 Obesity 

 

- Aggressive obesity treatment unless deemed 

palliative 

 
Sharma AM & Kushner RF, Int J Obes 2009 




