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Background 

• Progressive effort in the last 2 decades to reduce hospital 
length of stay (LOS) post elective procedures

• Bariatric surgery had followed this path with significant 
reduction of post-op LOS

• The importance of ambulatory surgery in reducing 
healthcare costs , reducing risks of inpatient complications, 
and patient convenience had already been established

• There appears to be reluctance on the part of surgeons and 
patients to perform ambulatory RYGB



Background 

• Following a successful 
implementation of a robust same-day 
discharge (SDD) protocol for sleeve 
gastrectomy, we expanded the 
protocol to include Roux-en-Y gastric 
bypass (RYGB) procedure



Objective

• To evaluate efficacy and 90-
day outcomes after primary 
RYGB using our SDD protocol



Method
• A prospective single-center single-cohort 

study

• Descriptive assessment of all eligible 
patients who chose to undergo a SDD 
primary RYGB

• Study period: between January 2022 and 
December 2025

• Patients were discharged home from 
recovery room the same day after meeting all 
criteria and received a phone follow-up by 
the surgical team to screen for alarming 
symptoms on postoperative day (POD) 1



Inclusion/Exclusion 
criteria



Inclusion/Exclusion 
criteria



Aim

Primary endpoint : 
Successful discharge on the 

day of surgery without any 
visits to the emergency 

department or readmissions 
within 24-hours 

Secondary outcomes: any 
morbidity up to POD 90 



Results

• A total of (n=372) primary RYGB procedures were performed 
during the study period

• Among them, 39 (11%) were SDD-RYGBs
• Median age=43 years
• Median baseline BMI=43.4 kg/m2

• Gastrojejunostomy: linear stapler (72%) vs. handsewn (28%)



Results

• The success rate for the SDD-RYGB cohort was 90% (n=35/39) 
with a median length of hospital stay of 6 hours after surgery

• There were no ED visits, readmissions, or reoperations within 90-
days following the SDD-RYGBs

• Reasons for failed SDD-RYGB:
• Inability to wean off oxygen
• Poor pain control
• Intraoperative concern
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Conclusion 

The SDD protocol for anastomotic 
metabolic bariatric surgeries, 
particularly primary RYGB, in 

carefully selected patients exhibits 
a favorable safety profile, 

characterized by a high success 
rate and a notably low readmission 

rate

Implementing a multi-disciplinary 
protocol is essential to achieve 

these outcomes
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