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Background

• Bariatric surgery outcomes are commonly assessed within 30 days, 
potentially missing complications that persist, recur, or require delayed 
treatment.

• Complications occurring within the first 30 days may have important 
consequences that extend beyond the traditional postoperative 
reporting window.

• National data describing how specific 30-day complications shape late 
readmission, reoperation, and intervention patterns remain limited.











Objective 

How do 30-day postoperative complications influence 
late readmission, reoperation, and intervention, and to 
characterize the distinct clinical trajectories associated 
with each complication. 



Methods
Study Design 

• Retrospective cohort study using the 2023 MBSAQIP Participant Use File linked to long-term 
follow-up data.

Study Cohort

• Adults undergoing primary SG, RYGB, OAGB, or DS/SADI.

• Conversion and revisional procedures were excluded; the final follow-up cohort included 188,437 
patients.

Outcomes

• Early exposures: major complications occurring within 30 days, including leak, organ-space 
infection, sepsis, ICU admission, transfusion, and pulmonary embolism. 

• Late outcomes: readmission, reoperation, and intervention between postoperative days 31–273.

Statistical Analysis

• Logistic regression assessed associations between each early complication and late outcomes, 
reporting ORs with 95% CIs. 



Overall follow up

• 77 % at 6 months.



Result – Study Cohort 

• Baseline risk differed across procedures, 
with DS/SADI patients having the highest 
BMI (50.1 kg/m²) and prevalence of ASA 
class ≥III (93.8%). 

• Diabetes and GERD were more common in 
bypass procedures; OAGB had the highest 
rates of diabetes (37.9%) and GERD 
(42.0%). 

• Age differences were modest, and women 
represented the majority of patients across 
all procedures.



Results – Thirty-Day Complications 
by Procedure 

• Major 30-day complications were generally 
lowest after SG and highest after DS/SADI. 

• Anastomotic leak 0.11% after SG and 
0.55% after DS/SADI, representing an 
approximately fivefold difference. 

• Organ-space infection demonstrated a 
similar gradient, increasing from 0.17% to 
0.85%. 

• These early complications formed the 
exposures evaluated as predictors of late 
outcomes.



Results – Late Outcomes by Procedure

• Among 188,437 patients, SG had the lowest 
rates of late readmission (0.48%), 
reoperation (0.22%), and intervention 
(0.82%). 

• RYGB had the highest rates of late 
readmission (1.47%) and intervention 
(3.73%). 

• DS/SADI had the highest late reoperation 
rate (1.17%).



Results – Early Complications 
Predicted Late Morbidity

• Anastomotic leak was the strongest 
predictor of late readmission, 
reoperation, and intervention, with 
ORs exceeding 17 for all three 
outcomes. 

• Organ-space infection and sepsis 
demonstrated similarly strong 
associations with late morbidity. 

• ICU admission, bleeding, and 
pulmonary embolism were also 
associated with late events, but with 
smaller effect sizes.



Results – Complication Type Defined the 
Clinical Trajectory

• Leak, organ-space infection, and sepsis were 
followed by persistent structural pathology, 
including recurrent leak, fistula, and intra-
abdominal infection. 

• After anastomotic leak, 23.9% required a late 
intervention and 7.4% required late 
reoperation. 

• Late intervention after leak was most frequent 
following SG: 35.3%, compared with 13.6% 
after RYGB and 20.8% after DS/SADI. 

• Interventions were predominantly endoscopic, 
most commonly stent placement or dilation.





SG had the highest rate of endoscopy



Limitations

• Retrospective
• Lack of granularity
• 457 OAGBs, 1 leak. Limits analysis



Discussion 

• Thirty-day complications were not isolated events; they strongly predicted 
morbidity extending through the subsequent months after bariatric surgery. 

• Anastomotic leak was the dominant predictor, increasing the odds of late 
readmission, reoperation, and intervention by approximately 17- to 19-fold. 

• Leak, organ-space infection, and sepsis shared a similar downstream pattern 
of recurrent leak, fistula, and intra-abdominal infection, suggesting a 
persistent disease pathway. 



Discussion 

• Procedure type influenced the initial risk of developing complications, 
but the specific complication was more important in determining the 
later clinical trajectory. 

• SG leaks required late intervention more frequently than leaks after 
other procedures, likely reflecting the high-pressure tubular anatomy 
and the frequent need for repeated endoscopic management.



Conclusion 

• Serious 30-day complications strongly predicted late adverse 
outcomes. 

• Anastomotic leak represented a prolonged disease process rather than 
a single postoperative event. 

• Postoperative surveillance should be tailored to the type of early 
complication, not solely to the index procedure.
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