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Background
 Outcomes of re-operative bariatric were studied by a 

task force of the American Society for Metabolic and 
Bariatric Surgery (ASMBS)

 Reoperations were divided into
 Corrective, (index and reoperation listed by same name)
 Conversion, (index and reoperation listed by different names)

 Example:  Band was converted to RYGB
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Length of Stay (days)
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Wt. loss after Conversion at 1 yr. by operation
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Comorbid Conditions



Severe Adverse Events
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Mortality Rates
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Summary
 6.3% of operations in the database were reoperations
 30% of these were conversion operations

 The reoperative group was
 mean length of stay was 2.3 days
 severe adverse events at 30 days  were 1.86% and at 1 year 

2.42%
 percent excess weight loss at 1-year (36%)
 30-day mortality rate (0.14%)
 1-year mortality rate (0.26%)
 Many comorbidities resolved after reoperations .



Conclusions
 Most bariatric surgery patients do not need reoperations. 

Among those who do, the complication rate is low, 
acceptable and with satisfactory outcomes.
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