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ASMBS Metabolic and Bariatric Surgery 
Numbers Estimation for 2023

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 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 35.4% 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% 11.9%

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



MBSAQIP 2020 Revisional cases

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



MBSAQIP 2020 Revisional cases
-Conversions-

Conversion

SG to RYGB
       Reflux 54.2%
       Poor weight loss 35.8%

40.3%

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)
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ASMBS Revision Surgery Task Force (2013)
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• Goal: position statement

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

• Systematic Review with Society opinion

ASMBS Revision Surgery Task Force

11





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

• 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



Reversal

• Band removal

• Bypass reversal





IFSO Consensus (2023) definitions1

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 – 1st stage LSG



(2002)







Potential benefits of ”Staging” approach



Potential ”Staging” approach in SADI-S



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





1-year follow-up 
weight loss

Distalization – surgical revision
= best weight loss

Endoscopic pouch revision
= worst weight loss



3-years follow-up 
weight loss

Distalization and DS
= best weight loss

Endoscopic pouch revision
= worst weight loss



5-years follow-up 
weight loss

Distalization – surgical revision
= best weight loss

Endoscopic pouch revision
= worst weight loss



• 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)

• Duodenal switch (DS) 



Weight loss at 12 months

8.4%

Endoscopic Surgical

19.7%



Weight loss at 36 months

6.7%

Endoscopic

Surgical

22.9%



Weight loss at 60 months

7.3%

Endoscopic

Surgical

21.5%



Distalization seems to be the 
best surgical revision based on 

risk:benefit



Type I “Sugerman”: BP limb distalization



Type II “Brolin”: Roux limb distalization



Type III: Both limb distalization



49% EWL 
at 1 year

51% EWL 
at 3 year



Long-term (> 5 years) %EWL was reported by:

•Kraljevic  ́et al1 = 46%

•Rawlins et al2 = 68.8%

•Buckwald et al3 = 51.6%

• Sugerman et al4 = 69%

1. Kraljevic  ́M, Ko s̈tler T, Su s̈strunk 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 
Relat Dis. 2011;7:45 – 49.
3. Buchwald H, Oien DM. Revision roux-en-y gastric bypass to biliopancreatic long-limb gastric bypass for inadequate weight 
response: case series and analysis. Obes Surg. 2017;27:2293–2302.
4. Sugerman HJ, Kellum JM, DeMaria EJ. Conversion of proximal to distal gastric bypass for failed gastric bypass for superobesity. J 
Gastrointest Surg. 1997;1:517 – 524.



Limited data and follow-up from Sleeve 
Gastrectomy revisional surgery



Surface Under the Cumulative Ranking Curve (SUCRA)

1-year outcomes

9.27% > weight loss than RYGB



1-year outcomes



Sleeve
Gastrectomy

OAGB RNY



SG -> OAGB vs RNY (1 yr FU)

-1.24%

30’

SG conversion OAGB better Weight 
Loss and lower Operative time

T2DM

No difference in T2DM and HTN 
improvement and perioperative

Complications

HTN

Postop

Comp



Conclusions

Is revisional MBS effective?
• Revisional MBS is effective for durable weight loss

• Outcomes depend on procedure choice and indication

• Higher complexity and risk than primary surgery



Thanks!
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