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Abstract Excess bodyweight is a major public health concern. Obesity, as measured by body-mass index (BMI), has increased in
recent decades in many populations in the world. Obesity is an important risk factor for mortality and morbidity from cardiovascular diseases,
diabetes, cancers, and musculoskeletal disorders, causing deaths worldwide. The bariatric surgery is the most efficacious therapy for morbid
obesity today. The global total number of bariatric operations performed in 2011 was more than three hundred thousand. In our country, the
number of bariatric operations performed in 2011 was more than 150 and it is increasing. Obese patient often has psychological and/or social
problems, which induce a condition that is difficult to treat. Therefore multidisciplinary team approach is needed as American Society for
Metabolic & Bariatric Surgery (ASMBS), International Federation for the Surgery of Obesity & Metabolic Disorders (IFSO) and Japanese
Society for the Surgery of Obesity and Metabolic Disorders (JSSO) mentioned in their guidelines. We have performed bariatric surgery and
have taken a multidisciplinary team approach since 2008. Our team consists of doctors, nurses, dieticians, clinical psychotherapists, social
workers and Nutrition Support Team (NST). In this paper, we describe our multidisciplinary team approach for surgical treatment for morbid

obesity.
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