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How surgery is sometimes practiced?

Eminence based surgery= “Making the same
mistakes with increasing confidence over an impressive

number of years”

In  my hands = may not work for all surgeons, but works
IN MY HANDS 

Eve r ybo dy-doe s -s o- I ’ l l  d o  i t  b ase d  med ic i ne

Sou nds- l i ke -a -good - ide a me dic i ne
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The story of the SLEEVEPASS trial: 
It all began….

Mikael Victorzon
1959-2018



APPAC –  Appendectomy vs. antibiotics 
→ Surgery not needed for the majority of patients

Publications: JAMA 2015; 313(23):2340-2348 
5-year results: JAMA 2018; 320(12):1259-1265, 7-year quality of life: JAMA Surgery 2020; 155(4):283-289

APPAC II –  Oral vs. intravenous followed by oral antibiotics 
→ Oral antibiotics are sufficient

Publication: JAMA 2021; 325(4):353-362

APPAC III – Double-blind pilot RCT antibiotics vs. placebo
→ Antibiotics not needed?

Publication: British Journal of Surgery 2022; 109(6):503-509

APPAC IV – Oral antibiotic outpatient therapy vs. placebo 
Double-blind randomized clinical multicenter noninferiority trial
 
→ Can antibiotics be omitted for uncomplicated acute appendicitis? 
→ Can hospitalization be avoided - could patients be treated at home?
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SLEEPASS > SLEEVEPASS
1-year > 5-year follow-up



• FOCUS your energy, time, and funding on one relevant large RCT instead
of multiple retrospective studies

How to choose the study type?
Retrospective vs. randomized

Is it possible to randomize?

Do a randomized clinical trial!



How to choose the study type?
Retrospective vs. randomized

BJS 2016; 103:607-615



Conducting a randomized clinical trial is challenging: 
Overarching model on improving research relevance and 
change practice*

IDENTIFY
NEED

DESIGN TRIAL
CONDUCT
RESEARCH

DISSEMINATE
RESULTS

CHANGE
PRACTISE

POLICY

MONITOR AND SUSTAIN

*adopted from ANZMUSC
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High volume centers:
Prospective observational cohort studies
High quality validated large registries: 
Prospective big data

• RCTs = specialized centers, 
selected patient populations

• Large high-quality registries = 
real world data

• Validation of the RCT results in 
large prospective patient
cohorts



Clinical Surgical Science



Clinical Surgical Science in MBS: National 
and international collaboration



• A SYSTEMATIC 
REVIEW ON RCTs
within MBS 2000 –
2010 – 2020

• Numbers and 
quality assessment

RCTs in MBS

•GLOBAL IPDMA for T2DM 
remission
•700-800 patients with
T2DM for 10-percentage 
point’s difference 

• All RCTs with LRYGB vs. 
LSG groups and 5-year 
follow-up

International collaboration: 
Individual Patient Data Meta-Analysis 
(IPDMA) on T2DM remission

N= 3100, patients with T2D 800



Thank you!
APPAC Study group

University hospitals:
Turku
Oulu
Tampere
Kuopio
Helsinki 
Central hospitals:
Mikkeli
Seinäjoki
Pori
Rovaniemi
Jyväskylä
Lahti



University Digestive Health Care Center

St. Clara Hospital and University Hospital Basel Switzerland

SLEEVEPASS Study Group



Thank you!
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