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ASMBS Metabolic and Bariatric Surgery
Numbers Estimation for 2023

= Ta0i | 2012 | 2013 | 2014 | 2015 | 2016 | 2017 | 2018 | 2019 | 2020 | 202 | 2022 | 2023

Total 158,000 173,000 179,000 193,000 196,000 216,000 228,000 252,000 256,000 199,000 262,893 279,967 270.089
Sleeve 17.8% 33.0% 42.1% 51.7% 53.6% 58.1% 59.4% 61.4% 59.4% 61.4% 58.1% 57.4% 58.2%
RYGB 36.7%  37.5% 34.2% 26.8% 23.0% 18.7% 17.8% 17.0% 17.8% 20.8% 21.5% 22.2% 23.4%
Band 354% 20.2% 14% 9.5% 5.7% 3.4% 2.7% 1.1% 0.9% 1.2% 0.4% 0.9% 0.3%

BPD-DS  0.9% 1.0% 1.0% 4% 0.6% 0.6% 0.7% 0.8% 0.9% 1.8% 2.1% 2.2% 1.4%
Revision  6.0% 6.0% 6.0% 11.5% 13.6% 14.0% 14.1% 15.4% 16.7% 11.1% 11.8% 11.0% @
SADI - - - - - - - - - 0.2% 0.4% 0.6% 0.9%
OAGB - - - - - - - - - 0.7% 0.4% 0.4% 0.2%

Other 3.2% 2.3% 2.7% 0.1% 3.2% 2.6% 2.5% 2.3% 2.4% 0.6% 2.8% 2.2% 1.4%
Balloon - - - - 0.3% 2.6% 2.8% 2.0% 1.8% 1.4% 1.6% 1.6% 1.7%
ESG - = - - - - - - - 0.8% 0.8% 1.6% 0.5%



Metabolic and Bariatric Surgery Procedure
Percentage Trends: 2011 - 2023
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MBSAQIP revisional cases

Revisional Bariatric Surgerie
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MBSAQIP 2020 Revisional cases

Revisional Bariatric Surgery Trends MBSAQIP 2020
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Vanetta et al. Bariatric Surgery Conversions in MBSAQIP Centers: Current Indications and
Outcomes. Obes Surg (published online Aug 2022)



MBSAQIP 2020 Revisional cases

-Conversions-
e
SG to RYGB 40.3%
Reflux 54.2%

Poor weight loss 35.8%

AGB to SG 27%
AGB to RYGB 16.2%
SG to BPD/DS 3.2%
SG to SADI 2%
RYGB to BPD/DS 0.9%

Vanetta et al. Bariatric Surgery Conversions in MBSAQIP Centers: Current Indications and
Outcomes. Obes Surg (published online Aug 2022)



Current Trends in Re-operative
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ASMBS Revision Surgery Task Force (2013)




ASMBS Revision Surgery Task Force

e Goal: position statement

* Reality: Not enough good quality, data from many revision variations,
not strong for position statement

* Systematic Review with Society opinion



CroseMark SURGERY FOR OBESITY
rossviar AND RELATED DISEASES

Surgery for Obesity and Related Diseases 10 (2014) 952-972

Review article
Systematic review on reoperative bariatric surgery

American Society for Metabolic and Bariatric Surgery Revision
Task Force

Stacy A. Brethauer, M.D.**, Shanu Kothari, M.D.?, Ranjan Sudan, M.D.",
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Rationale for Reoperative Bariatric Surgery for
Inadequate Weight Loss

* Morbid obesity is a chronic disease that requires lifetime treatment.

* As with many other chronic diseases requiring medical or surgical
therapy, there will be patients who respond well to an initial therapy

and others with only a partial response.
* There will also be a subset of patients who are non-responders or

have recurrent or persistent disease; these patients may require
escalation of therapy or a new treatment modality.




Rationale

* “Chronic disease” paradigm is well established for many other
specialties (i.e., total joint arthroplasty, coronary artery bypass
grafting, oncologic operations)

* Reoperative surgery is more challenging and is associated with a
higher complication rate

* Experienced surgeons who perform a variety of revisional
procedures, have acceptable risk and complication rates



Nomenclature

e Conversion Procedures that change from an index procedure to a
different type of procedure.

* Corrective Procedures addressing complications or incomplete
treatment effect of a previous bariatric operation.

* Reversal Procedures that restore original anatomy.




Conversion

* Band to Gastric Bypass
* Band to Sleeve
* Sleeve to Bypass




Corrective

* Endoscopic pouch/stoma reduction
* Surgical revision of enlarged pouch/GJ
* Limb lengthening/distal bypass

Dilated gastrojejunal
anastomosis
/ (Jly
\h |
Y,
J

' Surgical revision

© ASGE / GIE



Reversal

* Band removal
* Bypass reversal




(FIFSO

CONSENSUS ON DEFINITIONS AND CLINICAL March 9-10, 2023
PRACTICE GUIDELINES FOR PATIENTS CONSIDERING
METABOLIC-BARIATRIC SURGERY J&J Medical Institute, Hamburg




IFSO Consensus (2023) definitions?

Suboptimal initial clinical (SOCR) response to MBS

Total body weight or BMI loss of less than 20% or by inadequate
improvement in an obesity complication that was a significant
indication for surgery

Late post-operative clinical deterioration after MBS

Recurrent weight gain (RWG) of more than 30% of the initial surgical
weight loss or by worsening of an obesity complication that was a
significant indication for surgery

IFSO Consensus on Definitions and Clinical Practice Guidelines for Obesity
Management — An International Delphi Study — Hamburg, Germany May 2023



What about the
“Staging” concept?



M. Gagner
1999 —first lap DS
2000 — 15t stage LSG




Laparoscopic sleeve gastrectomy as an initial weight-loss
procedure for high-risk patients with morbid obesity (2002)

Comorbid
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SURGERY FOR OBESITY
AND RELATED DISEASES

e v el Has
ELSEVIER Surgery for Obesity and Related Diseases 3 (2007) 573-576

Position statement
Sleeve gastrectomy as a bariatric procedure
Clinical Issues Committee of the American Society olic and Bariatric Surgery

Received June 23, 2007; accepted June{@

the lack of published evidence for sustained weight loss
beyond 3 years and provide them with information regard-

The ASMBS recognizes that performance of sleeve gas-
trectomy may be an option for carefully selected patients
undergoing bariatric surgical treatment, particularly those
who rglrTi r-super-obese, and that the concept
staged bariatric surgery Ynay have value as a risk reduc-




SURGERY FOR OBESITY
AND RELATED DISEASES

e .; £ Bl R
EL SEVIER Surgery for Obesity and Related Diseases 8 (2012) e21-e26

ASMBS online statements/guidelines

Updated position statement on sleeve gastrectomy as a
bariatric procedure
ASMBS Clinical Issugs=6gmmittee

Revised March 1 @

The ASMBS therefore recognizes SG as an acceptable

option as a primary bariatric procedure and as a first-stage
procedure in high-risk patients as a part of a planned staged

approach.



Potential benefits of “Staging” approach

STAGE 1 |
SG g —
VY
e Earlier Intervention e Lower Perioperative Risk
Initiate obesity/comorbidities Reduced complications
improvement sooner o Fewer Nutritional Issues
e Outpatient Feasibility Minimal risk of severe deficiencies
Many patients can go home e Wider Patient Acceptance
same day

More appealing than major bypass
e Less Invasive

e Preserves Future Options
Faster recovery

Anticipates growing need for safe revisions



Potential "Staging” approach in SADI-S

STAGE 1

», )] STAGE2

. (\g% SADI-S
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What about long-term data?

Unfortunately, not a whole lot of
good long-term data on Revisional
Bariatric Surgery outcomes




Longest follow-up comes from RNY gastric
bypass revisional surgery

Pouch / Stoma Revision

Distalization Duodenal Switch



Updates in Surgery (2021) 73:663-678
https://doi.org/10.1007/513304-020-00961-w

Articles identified through databases
(N =1708)

(PubMed = 497, Embase = 256, Scopus = 804, Web of Science = 151)

ORIGINAL ARTICLE l‘)

Check for
updates

Revision procedures after initial Roux-en-Y gastric bypass, treatment

Articles after duplicates removed
(N=1031)

Articles eligible after title and
abstract screening (N = 267)

Articles eligible after full-text
screening (N = 41)

Included Articles
(N=41)

of weight regain: a systematic review and meta-analysis

Mohammad Kermansaravi' - Amir Hossein Davarpanah Jazi? - Shahab Shahabi Shahmiri - Foolad Eghbali’ -
Rohollah Valizadeh® - Masoud Rezvani*
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-year follow-up
weight loss

Distalization — surgical revision
= best weight loss

Study
o]
BPD-DS or SADI-S L}
Surve etal, 2016 ——r—
Parkish et al., 2007 —p——
Sublotal {I-squared = 16.0%, p = 0.275) <>
: 1
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-years follow-u
weight loss

Distalization and DS
= best weight loss

Endoscopic pouch revision
= worst weight loss

BPD-DS or SADI-S
Surve et al., 2016
Topart et al., 2034

bJA resizing
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5-years follow-up
weight loss

Distalization — surgical revision
= best weight loss

Study
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Records identified through database
searching
(n = 7310)

!

Records after duplicates removed
(n = 4674)

|

Records screened
(n = 4674)

|

Full-text articles assessed for
eligibility
{n = 100)

l

Articles included in qualitative
synthesis
(n = 39)

v

Records excluded (n = 4574)

Full-text articles excluded

(n = 61):
- No subgroup analysis

(n=17)

Patients did not meet

inclusion criteria

(n=17)

n <20 (n=6)

Different outcome

(n=7)

No BMI/TWL/

SD/range (n = 6)

Wrang publication

type (n = 2)
Overlapping data
(n=2)

- FU<lyear(n=4)

Received: 7 October 2022 Revised: 2 July 2023 | Accepted: 3 July 2023
DOI: 10.1111/0br.13607

Obesity Reviews. 2023;24:e13607. OBESITY

https://doi.org/10.1111/0br.13607

REVIEW W”—‘EY

Bariatric Surgery

Efficacy and safety of revisional treatments for weight regain
or insufficient weight loss after Roux-en-Y gastric bypass:
A systematic review and meta-analysis

Rutger J. Franken® © | Josephine Franken! | NinaR. Sluiter’ | Ralph de Vries?
Sjoerd Euser® | VictorE. A. Gerdes*® | Maurits de Brauw

* Argon plasma coagulation (APC)

* Transoral outlet reduction (TORe)

* TORe + APC

* Pouch/gastro-jejunal anastomosis (GJA) revision
* Laparoscopic gastric banding (LGB)

* LGB + pouch resizing

» Distalization of the Roux-en-Y gastric bypass (D-
RYGB)

e Duodenal switch (DS)



. Endoscopic
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Weight loss at 60 months
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Distalization seems to be the
best surgical revision based on
risk:benefit



Types, Safety, and Efficacy of Limb Distalization for Inadequate
Weight Loss After Roux-en-Y Gastric Bypass

A Systematic Review and Meta-analysis With a Call for Standardized Terminology

Hosam Hamed, MD,B] Mahmoud Ali, MD, and Youssif Elmahdy, MD

Annals of Surgery e Volume 274, Number 2, August 2021
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Types, Safety, and Efficacy of Limb Distalization for Inadequate
Weight Loss After Roux-en-Y Gastric Bypass

A Systematic Review and Meta-analysis With a Call for Standardized Terminology

Hosam Hamed, MD,B] Mahmoud Ali, MD, and Youssif Elmahdy, MD

Annals of Surgery e Volume 274, Number 2, August 2021
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Types, Safety, and Efficacy of Limb Distalization for Inadequate
Weight Loss After Roux-en-Y Gastric Bypass

A Systematic Review and Meta-analysis With a Call for Standardized Terminology

Hosam Hamed, MD,B] Mahmoud Ali, MD, and Youssif Elmahdy, MD

Annals of Surgery e Volume 274, Number 2, August 2021

Type lll: Both limb distalization
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Long-term (> 5 years) %EWL was reported by:

* Kraljevic et all = 46%

* Rawlins et al?= 68.8%

* Buckwald et al>=51.6%
* Sugerman et al* = 69%

1. Kraljevic M, Ko'stler T, Su’sstrunk J, et al. Revisional surgery for insufficient loss or regain of weight after roux-en-y gastric
bypass: Biliopancreatic limb length matters. Obes Surg. 2020;30:804—-811.

2. Rawlins ML, Teel D, Hedgcorth K, et al. Revision of Roux-en-Y gastric bypass to distal bypass for failed weight loss. Surg Obes
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Conclusions

Is revisional MBS effective?

* Revisional MBS is effective for durable weight loss

* OQutcomes depend on procedure choice and indication
* Higher complexity and risk than primary surgery
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