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• NAFLD prevalence is rising with the obesity 
epidemic in the United States.

• Bariatric surgery is the most effective treatment 
of NAFLD, but the national estimated referral rate of 
eligible patients is low at 1%.

• The Yale Fatty Liver Disease Program (YFLDP) is a 
novel clinic using weight management techniques.

We studied bariatric surgery outcomes in a 
novel clinic model that integrates standard 
hepatology care with obesity medicine for 

adults with NAFLD.

Results

Methods

Discussion

• YFLDP patients with obesity are referred for bariatric surgery evaluation at a rate 25-times higher than the national average.
• On average, patients receiving bariatric surgery had ≥ 20% reduction of total body weight, twice the weight loss necessary for 

NAFLD clinically-meaningful improvement.
• Patients more likely to be referred were female, younger, white, privately insured, and of middle class; however, patients who  did and did 

not undergo bariatric surgery had no statistical difference in insurance status.
• Perioperative complications in YFLDP patients were rare, except for postsurgical malabsorption, which was present in all patients.
• Incorporation of weight management care into a NAFLD clinic is associated with higher rates of bariatric surgery referral and reception 

with comparable weight loss to expected nationally-established metrics. 
• Study strengths include the comprehensiveness of the sample demographics and metrics. The study is limited by the end sample size and 

the inability to comment on causality.
• We plan to evaluate cardiac and liver disease outcomes in these patients and to evaluate effects on sustained weight loss over time.

Conclusion: The YFLDP is an effective care model improving patient access to and utilization of bariatric surgery as weight 
loss intervention for the treatment of NAFLD and obesity.
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Perioperative and Post-Surgical ComplicationsPatient Characteristics & Weight Outcomes

N = 31 (10 RYGB and 
21 SG) received bariatric 
surgery following YFLDP

referral to bariatric surgery

N = 369 characterized as 
Bariatric Surgery Non-

Eligible (BSNE) based on 
standard eligibility criteria*

N = 127 adult BSE
patients referred for 

bariatric surgery N = 96 did not have 
bariatric surgery following 
YFLDP referral to bariatric 

surgery

N = 596 characterized as 
Bariatric Surgery Eligible 
(BSE) based on standard 

eligibility criteria*

N = 469 not referred for 
bariatric surgery 

evaluation by the YFLDP

N = 965 adults with NAFLD 
and a clinic visit at the Yale 

Fatty Liver Disease 
Program

*Standard eligibility criteria = body mass index 
(BMI) > 40 kg/m2 or > 35 kg/m2 with obesity-
associated comorbidity

Patient and surgical 
characteristics, post-
surgical outcomes, 

comparison with predicted 
MBSAQIP weight outcomes
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Patients with NAFLD Achieved Predicted BMI After Bariatric Surgery via MBSAQIP Calculator and Greater 
Weight Loss Compared to Medications and Lifestyle Changes Alone

**** = p < 0.0001


