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Centre for Evidence-Based Medicine. Study Designs. 2016 

https://www.cebm. net/2014/04/study-designs/.

DOMAIN 3: RIGOUR OF DEVELOPMENT

Systematic methods were used to search for evidence.

There is an explicit link between the recommendations and the supporting
evidence.

The guideline has been externally reviewed by experts prior to its publication.

A procedure for updating the guideline is provided.

AGREE (Appraisal of Guidelines for Research and Evaluation) - II
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DEFINITIONS

REVISIONAL MBS

CONVERSION

changing the primary 
surgery to a different 
type of MBS

CORRECTIVE

repairing a primary MBS

REVERSAL 

returning to original anatomy

Brethauer SA, Kothari S, Sudan R, et al. Systematic review on reoperative bariatric surgery. SOARD. 2014; 10:952–972. 
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2022: in light of significant advances in the understanding of the disease of obesity and in MBS, the leadership of the ASMBS and
IFSO have convened to produce this joint statement.



Methods

➢ In order to methodologically support the previously published ASMBS/IFSO 2022 guidelines, two international teams of researchers 

were created.

➢ One team of seven researcher (MDL, GM, AI, GP, ST, SC, AV) performed systematic review of high-level evidence for different items, 

according to the PRISMA 

➢ 13 PRISMAs were carried out (for 13 items) with 12 different systematic reviews 

   - PRISMA on item 2 (BMI  35-40 kg/m2 without obesity-associated medical problems) produced no studies

   - Systematic review on item 6 (MBS prior to joint arthroplasty) produced controversial results

Level of Evidence Supporting the ASMBS/IFSO 2022 Guidelines



TWO INDEPENDENT RESEARCHERS 
FOR EVERY ITEM ANALYZED EACH 
ARTICLE

IN CASE OF DISAGREEMENT A 
THIRD RESEARCHER (MDL) WAS 
CONSULTED

Level of Evidence Supporting the ASMBS/IFSO 2022 Guidelines
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➢ The second team (MDL, MK, ST) was tasked to resolve any issues 
that were not answered by the PRISMAs (item 2) and systematic 
reviews (item 6).

➢  Delphi survey was constructed and consisted of two consecutive 
rounds.

➢  49 recognized MBS experts from 18 different countries participated 
in this Delphi survey

Level of Evidence Supporting the ASMBS/IFSO 2022 Guidelines



➢ 9 statements regarding 2 items were analysed:

  - BMI  35-40 kg/m2 without obesity-associated medical problems and (item2)

  - MBS prior to joint arthroplasty (item6)

➢  Consensus was reached when the agreement/disagreement rate was equal to or greater than 70% 

➢ An online platform (Survey Monkey) was used. 

➢ 7 statements reached consensus in the first round and 2 statements reached consensus in the second 
round of voting 

Level of Evidence Supporting the ASMBS/IFSO 2022 Guidelines

Delphi survey 



Level of evidence and grade 
recommendation GRADE OF

RECOMMENDATION

LEVEL OF

EVIDENCE
TYPE OF STUDY

A 1a
Systematic review of [homogeneous] randomized

controlled trials

A 1b
Individual randomized controlled trials [with narrow

confidence intervals]

B 2a
Systematic review of [homogeneous] cohort studies

of "exposed" and "unexposed" subjects

B 2b
Individual cohort study / low-quality randomized

control studies

B 3a Systematic review of [homogeneous] case-control studies

B 3b Individual case-control studies

C 4 Case series, low-quality cohort or case-control studies

D 5
Expert opinions based on non-systematic reviews of

results or mechanistic studies

Maurizio De Luca

Evidence-Based Medicine, Stony Brook University Libraries, 14 March 2023

Level of Evidence Supporting the ASMBS/IFSO 2022 Guidelines



Recommendations

➢ 13 recommendations were expressed from the panel

➢ 12 different systematic reviews from the 13 PRISMA were 
carried out.

 - PRISMA on item 2 (BMI  35-40 kg/m2 without obesity-
 associated medical problems) produced no studies. 

 -  Systematic review on item 6 (MBS prior to joint arthroplasty) 
produced controversial results

Criteria
PRISMA and 

DELPHI
Level of 

Evidence

Grade of 
Recommendation

MBS for BMI 30 - 34.9 kg/m2 PRISMA 2a B

MBS for BMI  35-40 kg/m2

without obesity-associated 
comorbidities

PRISMA 
Insufficient data

DELPHI

5 D

BMI thresholds in the Asian 
population

PRISMA 2a B

MBS in the lder population PRISMA 2a B

MBS for the pediatric and 
adolescents

PRISMA 1b A

MBS prior to joint 
Arthroplasty

PRISMA
Conflicting data

DELPHI

2b B

MBS and abdominal wall 
hernia repair

PRISMA 2b B

MBS prior to organ 
transplantation

PRISMA 2b B

MBS for BMI ≥ 60 kg/m2 PRISMA 2a B

MBS in patients with liver 
cirrhosis

PRISMA 2b B

MBS in patients with heart 
failure

PRISMA 2b B

Multidisciplinary care PRISMA 2c B

Revisional surgery PRISMA 2b B

Level of Evidence Supporting the ASMBS/IFSO 2022 Guidelines
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PRISMA Flow Diagram: Revisional MBS 
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Revisional Surgery

Level of Evidence 2b

Grade of Recommendation B
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• 26 studies selected. All retrospective studies with a good/fair quality

• Conversion from Adjustable Gastric Banding(AGB) and  Sleeve Gastrectomy(SG) and revision of Roux-en-Y Gastric Bypass (RYGB) and 
One-Anastomosis Gastric Bypass(OAGB) reported by most recent literature.

• Revisional MBS is currently performed both laparoscopically and robotically, with a growing trend toward a robotic approach. 

• Reduced operative time and length of stay (LOS) of revisional surgery with time and experience.
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• Additional weight loss  reached in all revisional interventions

• Clavien–Dindo complications 3–4 range from 0.9 to 26% (one study). 

• Mortality lower than 1% for conversions from restrictive procedures, and up to 11.9% after revisional stapling 
procedures (one study). 

• Revisional surgery shown to induce further remission from Type 2 Diabetes Mellitus (T2DM) and Hypertension (HTN)

Revisional Surgery

Level of Evidence 2b

Grade of Recommendation B
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RECOMMENDATION
Indications for Revisional Surgery 

after MBS

• Indications may vary among patients

• Indications include:
1. Insufficient weight loss
2. Weight regain
3. Insufficient remission of comorbidities 
4. Management of complications (e.g., gastroesophageal 

reflux)

Revisional Surgery

Level of Evidence 2b

Grade of Recommendation B
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Level of Evidence 2b

Grade of Recommendation B



Prof. Maurizio De Luca, Director Department of Surgery Rovigo,Trecenta and Adria Hospitals– Italy

What is the scientific current evidence on revisional MBS based on the IFSO/ASMBS update?

2024

RECOMMENDATION

• Revisional MBS may be associated with higher rates of perioperative complications

• Satisfactory metabolic outcomes with acceptable complications and mortality rates

Revisional Surgery

Level of Evidence 2b

Grade of Recommendation B
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IFSO European Chapter 2025

15-17 May 2025, Venice Italy

President of the Congress: 
Maurizio De Luca
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Thank you for your attention! 

From the Eminent Based Medicine… …to the Evidence Based Medicine… 
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