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Introduction: The overall effects of bariatric surgery compared to non-surgical treatment for obesity are unclear. We aimed at quantifying the effects of bariatric surgery compared to non-surgical treatment for obesity. 
Methods: We searched Medline, Embase, and the Cochrane Library from their inception to December 2012. Eligible studies were randomized controlled trials (more than 1 year follow-up) which included individuals with a BMI greater 30 kg/m2, compared current bariatric surgery techniques to non-surgical treatment, and reported on body weight, cardiovascular risk factors, quality of life, or adverse events. Two investigators independently abstracted data and assessed risk of bias. 
Results: The meta-analysis included 7 studies with 508 individuals (mean BMI: 34 to 48 kg/m2). Individuals allocated to bariatric surgery lost more body weight (mean difference [MD] -25 kg, 95% CI -31 to -20 kg) compared to non-surgical treatment, had a higher remission rate of type 2 diabetes (relative risk 11.9, 95% CI 2.1 to 66.7) and metabolic syndrome, greater improvements in quality of life and reductions in drug use. Triglycerides decreased more (MD -0.5, 95% CI -0.7 to -0.3 mmol/L) and HDL-cholesterol increased more (MD 0.16, 95% CI 0.1 to 0.2 mmol/L). Changes in blood pressure, total cholesterol or LDL were not different. Serious adverse events after bariatric surgery were relatively rare. 
Conclusions: Bariatric surgery improves body weight, cardiovascular risk factors, and quality of life more efficiently than non-surgical treatment. Results are limited because only 7 RCTs could be included and apply only to younger individuals with a BMI greater 35 kg/m2. 

