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Mean pre-conversion BMI was 36.7kg/m? vs 43.8 kg/m? for SG vs AGB
30-day complication rate was 9.5% vs 6% in SG vs AGB (p=0.48).
Long term complication rate was 31% vs 14.5% in the SG vs AGB (p=0.02).
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Table 2: Weight loss characteristics and outcomes per conversion subgroup

Figures 1a-d: Weight loss outcomes subgroup analysis, reported in % TWL and mean change in BMI.
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Table 3: GERD/Dysphagia outcomes per conversion subgroup

Figures 2a and 2b: GERD/Dysphagia incidence and resolution per subgroup

Table 1: Preoperative and demographic characteristic of study patients
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