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Objectives

• Discuss the role of registries

• Discuss the IDEAL pathway for new procedure development
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Purpose of the IFSO Global Registry

To aspire to provide the most credible and transparent 
information available on metabolic bariatric surgery. To 
achieve this mission, we aim to provide descriptive data 
about caseload / penetrance of surgery for metabolic 
disease and obesity in various countries as well as aspire to 
provide real-world post approval surveillance of procedures 
/ devices.
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Contributions to 8th Global Registry 
Report
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24 National 
or Regional 
Registries

480,970 
procedures





Essential elements of a registry

1. Steering Committee

2. Clear registry objectives

3. Planning for initial and longitudinal funding

4. Strategic national collaborations among key stakeholders

5. Dedicated registry management team

6. Consensus meetings to agree registry dataset

7. Established data processing systems

8. Anticipating challenges

9. Implementing strategies to increase data completion
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MBSC Mission Statement

MBSC aims to advance the science and practice of bariatric surgery—
in Michigan and across the United States.

 
MBSC rests on the core pillars of collaborative quality improvement: 

collection of detailed clinical data on outcomes and practice; 
timely, rigorous performance feedback to clinicians; 

and continuous improvement based on empirical analysis and 
collaborative learning.



Registry Driven 
Assessment

• Technical Skill

• IVC Filter utilization



Technical Skill/Coaching

• Espouses the core values of surgery and quality improvement

• Requires trust, reliability of data, and collaboration
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The “Black Box” of Surgery

Technique and Technical Skill

Image modified, original by Bruno Mangyoku







Measuring & improving surgeon skill

• Surgeons submitted video 
of “typical” laparoscopic 
gastric bypass video

• Blinded peer rating 

• Technical skill rated 
according to modified 
OSATS instrument







Registry Driven 
Assessment

• Technical Skill

• IVC Filter Utilization



IVC Filter Utilization

• Challenging to see the data without a registry

• Rapid practice assessment and change can come about with strong 
data
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IVC Filter Utilization

• Prophylactic IVC filter 
placement in ~10% of 
patients

• Wide variation in use from 
0% to 35% across 
hospitals
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Adjusted rates of complications according to severity in IVC filter 
patients and in matched controls
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Death/disabling complications in patients with IVC 
filters

Half of the IVC filter patients with the most serious complications, 
had a PE or a complication specifically related to the IVC filter

Specific Examples:

Filter migrated to R heart (POD #3), open heart surgery for removal

Bilateral lower extremity thrombosis, vena cava filter thrombosis (POD 4,5), 
reintubated (POD 5), death

ED (POD14) for PE, reintubated, cardiac arrest, death

ED/readmitted (POD 13) for excessive anticoagulation and intra-abdominal 
bleeding, PE/cardiac arrest (POD 16), death

ED (POD 15), readmitted (POD 16) IVC filter occlusion leading to vascular collapse, 
shock (POD 17), cardiac arrest (POD 17, 18), death





Trends in the Use of Prophylactic IVC Filters in Bariatric 
Surgery in Michigan
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Objectives

• Discuss the role of registries

• Discuss the IDEAL pathway for new procedure development
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What is the IDEAL Collaboration?

• The IDEAL Framework is for improving research in surgery, devices, 
and non-pharmacological interventions.

• The IDEAL Framework describes the stages through which surgical 
therapy innovation normally passes, describing the characteristics of 
each of five stages: Idea, Development, Exploration, Assessment and 
Long-term follow-up.

• https://www.ideal-collaboration.net
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https://www.ideal-collaboration.net/
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Thank you!
                 

aghaferi@mcw.edu

MichiganBSC.org
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