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The ASMBS total bariatric procedure numbers are based on the best estimation from available data

11.9%

58.2%

23.4%



\

Chulalongkorn University

Bangkok, Thailand

\

Chulalongkorn University

Bangkok, Thailand

2004 Asia Pacific Bariatric Surgery Society (APBSS) inaugurated

2005 the Asia Pacific consensus

Metabolic and Bariatric surgery 

Asia

2008 Asia Pacific Metabolic and Bariatric Surgery Society (APMBSS) in 2008



IFSO-APC was founded in September/October 2008 and had its constitution passed by the Executive Council at the meeting in Argent ina.



Number of bariatric surgery procedures and number of

surgeons performing the procedure (2005–2009)
Trends of bariatric procedures (%)(24.8
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OBES SURG (2019) 29:534–541

Frequency of obese and

diabetes patients, start year of

bariatric/metabolic surgery, and

number of bariatric surgeons
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Bypasses in Asia Pacific Region

OBES SURG (2019) 29:534–541



Unmet need for bariatric surgery in Asia Pacific 

Surgery for Obesity and Related Diseases 13 (2017) 1052–1056
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Revision 8.5%



the 9th IFSO Global Registry Report 2024



Revision 8.5%

Most Common Revision Procedure is  RYGB 

the 9th IFSO Global Registry Report 2024
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2023 Total procedures by country

in Asia Pacific Chapter 

(113590: 19% Global)
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Procedure type breakdown by IFSO chapter and year

the 9th IFSO Global Registry Report 2024
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Long-Term Outcomes up to 10 Years After Indication-Based Conversion

to One-Anastomosis Gastric Bypass or Roux-En-Y Gastric Bypass after Sleeve gastrectomy

Obesity Surgery  July 2026
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Sleeve Gastrectomy

Sleeve Plus

DJB

SADI S
Bipartition

PJB

Loop DJB

DI Interposition

DS

Management for RWG After LSG

Roux en Y  Gastric Bypass

OAGB

Re Sleeve



Postoperative outcomes following revision or conversion surgery after primary 

sleeve gastrectomy: an analysis of the MBSAQIP database

Surgery for Obesity and Related Diseases 21 (2025) 956–964



Postoperative outcomes following revision or conversion surgery after primary sleeve gastrectomy: an analysis of the MBSAQIP database

Surgery for Obesity and Related Diseases 21 (2025) 956–964

Given its limited indications and significant potential morbidity, Re-SG should not be routinely offered as a revisional procedure for primary SG.



Sleeve to gastric bypass conversion: a multiinstitutional study of 217 patients 

Surgery for Obesity and Related Diseases 21 (2025) 1190–1197 



Reviving weight loss and metabolic obesity-related comorbidities: mid-term results of single 

anastomosis sleeve ileal (SASI) bypass for failed sleeve gastrectomy. A retrospective cohort study

International Journal of Surgery (2025)
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International Journal of Surgery (2025)



Laparoscopic Gastric Bypass

Obes Surg. 1994;4(4):353-7

Distalization



Surgical Endoscopy Online 12 September 2025

Gastrojejunostomy revision combined with biliopancreatic limb lengthening provides 

superior weight loss and metabolic outcomes compared to gastrojejunostomy 

revision alone in Roux-en-Y gastric bypass patients with weight recurrence
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Gastrojejunostomy revision combined with biliopancreatic limb lengthening provides 

superior weight loss and metabolic outcomes compared to gastrojejunostomy revision 

alone in Roux-en-Y gastric bypass patients with weight recurrence

Gastric pouch > 6 cm    5 cm or less

GJ stomas       > 2 cm   1.5 cm (plication or a takedown and re-anastomosis)



IFSO APC SessionMetabolic Bariatric Surgery in Asia Pacific : 

At the Crossroad

Is Revision Surgery 

an Emerging Burden in ASIA

1. Number of Primary surgery will be slowly increasing  (  Public Awareness, MDT, Reimbursement)  

2. Revision surgery will be greatly challenged in both number and procedures

3. Revision of sleeve gastrectomy : Several options

Best Ds , SADI

Still working : RYGB

Re Sleeve : May be not

Add Plusses: Required evidences

4. Revision of Gastric Bypass : Limited options

Distalization

5. Integration with OMMs and Revision surgery  is  primarily optimized 
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