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40% of adults are overweight!

10% BMI > 30

Buscemi et al. 2020



Obesity overtakes Smoking !

Last minute



2017Obesity & Cancer Link 

 Study commissioned by 
the World Cancer 
Research Fund (WCRF) 
and the American Institute 
of Cancer Research (AICR) 
in 2017

 204 meta-analyses 
strong association 
between obesity and 11 
types of cancer

Neoplasia Organ Hormone
related

Esophageal
adenocarcinoma

Esophagus NO

Gastric adenocarcinoma Stomach NO

Multiple Myeloma Lymphoid NO

Colon adenocarcinoma Colon NO

Rectal adenocarcinoma Rectum NO

Cholangiocarcinoma Biliary tree NO

Pancreatic
adenocarcinoma

Pancreas NO

Ductal and Lobular
carcinoma

Breast YES

Endometrial YES

Epithelial ovarian cancer Ovary YES

Renal cell carcinoma Kidney NO



Certified !

 The frailty of the patient with severe obesity



What’s next
 Concordant results between Mendelian Randomization (MR) and observational studies 

only for 7 types of cancer (esophagus, colon, rectum, endometrium, ovary, kidney, and 

pancreas)

 In all cases, the risk estimates significantly stronger in MR studies than in observational 

studies

 Complex relationship between obesity and breast and prostate tumors  time-related

2021



Impact of timing

Fang, Z., Giovannucci, E.L. The timing of adiposity and 
changes in the life course on the risk of cancer. Cancer 
Metastasis Rev 41, 471–489 (2022)



Obesity&cancer: 
the perfect storm

 Multifactorial

 10 targeting pathway 

Harris B., et al., Cancer and Metastasis Reviews 
(2022) 41:491–515



Balance leptin/adiponectin

 The balance between leptin and 

adiponectin is fundamental for the 

regulation of cell growth

 In obesity, this balance is altered with 

↑leptin and ↓adiponectin

 This imbalance creates an environment 

favorable to the development of cancer

Harris B., et al., Cancer and Metastasis 
Reviews (2022) 41:491–515



Adipocity & 
Gender Carcer risk

 Prospective study of 442,519 UK Biobank pts

 19 types of cancer & histological subtypes

 Median follow-up of 13.4 years

 Body fat accumulation and distribution have 

different effects on the risk of developing 

specific types of cancer

 The risk of cancer associated with adiposity 

varies depending on sex 
Rask-Andersen et al., 2023, Cancer Cell 41, 1186–1197



The obesity paradox: still a dogma?

 Obesity paradox: overweight seemed to favor the efficacy of therapies that 

stimulate the immune system against tumor cells BUT METABOLIC SINDROME.

 Diabetic patients, treated with immune-oncological molecules, obtain reduced 

efficacy and survival results compared to the general population

 Blood glucose levels correlated with ↑systemic inflammation indices (e.g. NLR) 

 Metabolic disease associated with ↓survival

 Risk of tumor progression ↑ 20% compared to non-diabetic cancer patients



SPLENDID (Surgical Procedures and 
Long-term Effectiveness in Neoplastic 
Disease Incidence and Death)

2022

Bariatric surgery (n = 5053), including RYGB and LSG, vs non-surgical treatment (n = 25,265)

Median follow-up of 6.1 years

Bariatric surgery ↓ risk of developing obesity-associated cancers (HR 0.68) and ↓ cancer-related mortality (HR0.52)



Bariatric surgery & CRC

 95 studies included, published between 1984 and 2021. Of these, 66 original articles, 27 reviews, 1 

systematic review, and 1 meta-analysis

 Effect of bariatric surgery on CRC risk  Conflicting results from cohort studies

 ↑ cell proliferation and inflammation after RYGB from analysis of CRC biomarkers in rectal mucosa

 Alterations in gut microbiota may play a key role in the onset and development of CRC after RYGB

 Further studies are needed to confirm this link and understand the underlying mechanisms

2022



• Incidence of CRC in Italy in patients after bariatric surgery - comparing the 
two most widespread laparoscopic procedures worldwide: SG and RYGB

SURVEY 2020

Bariatric surgery & CRC

Vs



• First national survey on the incidence of CRC after laparoscopic SG and RYGB 
procedures promoted by SICOB 

• Low incidence of CRC after 10 years of follow-up (0.10%) with no significant 
differences between RYGB and SG

• Bariatric surgery does NOT appear to induce the development of neoplasia 
even 10 years after surgery

• However, further studies on larger samples are needed to definitively 
confirm these results

• Current scientific evidence does not support the need for routine 
colonoscopy after bariatric surgery.

CRIC-ABS 2020 STUDY CONCLUSIONS



Bariatric surgery & CRC
 13 retrospective cohort studies included, published between 2008 and 2021

 ↓ 37% risk of CRC in patients who underwent bariatric surgery vs non-operated

2022



 Risk of CRC in obese patients after bariatric 
surgery vs non-surgical treatment

 11 registry studies, total 6,214,682 patients

 Bariatric surgery associated with ↓ risk of CRC

 LAGB and SG associated with the most 
significant reduction in CRC risk

2023



 Bariatric surgery associated with ↓ overall risk of non-

hormone-related cancers

 In particular, associated with ↓ risk of liver, colorectal, 

kidney, esophageal, and lung cancer

 RYGB and LSG associated with ↓ risk of non-hormone-

related cancers, while LAGB not

 Risk of esophageal cancer mainly ↓ after RYGB



Need of mandatory screening in 
bariatric population ??

 Several obstacles limit the effectiveness of colonoscopy as a CRC screening in obese 

patients, including: 

- Embarrassment

- Fear of pain

- Operative difficulties related to the patient's size

 Pre-bariatric visits are an opportunity to raise awareness among patients about the 

importance of undergoing screening campaigns

 The study highlights the need to evaluate preoperative screening with colonoscopy in 

patients at high risk of CRC, especially men over the age of 46

 To date, there are no clear guidelines for the preoperative evaluation of patients 

undergoing bariatric surgery in relation to the search for neoplasia, in particular CRC



Last minute!



Take home message
1. Obesity and Cancer Link: no discussion!

2. Bariatric Surgery and Cancer: Evidence suggests bariatric 

surgery may have a protective effect against cancer 

development

3. Obesity Paradox and Cancer Treatment: No evidence 

supports the "obesity paradox" in immune-oncological cancer 

treatment 

4. Timing of Obesity Matters: The timing of a person's 

overweight or obesity may be crucial for cancer development

5. Screening Guidelines Needed: There's a need for specific 

cancer screening guidelines for obese populations



Grazie
gianfranco.silecchia@uniroma1.it
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