\\ ~ THE DURABILITY OF REVISIONAL SLEEVE GASTRECTOMY AND ROUX-EN-Y
Stony Brook Medicine gasrtric BYPASS AFTER PREVIOUS ADJUSTABLE GASTRIC BAND.

Background: Patients with adjustable gastric banding (AGB) often require
revision, to one-stage or two-stage sleeve gastrectomy (SG) or Roux-en-Y
025- gastric bypass (RYGB).

Objective: Compare the long-term durability of revisional SG and RYGB, In
terms of subsequent revision/conversion (RC).

o _ Methods: The New York Statewide Planning and Research Cooperative
Systems (SPARCS) dataset was queried from 2006 to 2013 for patients who
underwent primary SG and RYGB, one-stage and two-stage conversion from
— AGB to SG and RYGB. A multivariable Cox proportional hazard model was
used to compare the RC risk among these groups.

Results: 13,749 had primary SG, 621 one-stage and 321 two-stage AGB to SG.
T 31,814 had primary RYGB, 555 one-stage and 248 two-stage AGB to RYGB.
r The estimated 5-year cumulative RC incidence rate was significantly lower
o | after primary surgery than after prior AGB (one-stage AGB to SG 14.4%, two-
' Patents stage AGB to SG 11.6%, primary SG 5.2%, one-stage AGB to RYBG 3.4%,
= il JJ:, oo IWo-stage AGB to RYGB 2.9%, primary RYGB 1.1%, p-value < 0.0001). RYGB
. - Bamesta; J ] ~moese AN SG did not differ significantly in terms of the elevation effect of one and

. Seee oo M opess two stage AGB conversion over primary surgeries (RYGB vs SG: one-stage vs

; | : — — ! S b T primary HR = 0.97, 950 C.I. = [058, 163], p—value = 0.9153; tWO-Stage VS

Yoars afer Pimary Surgeries rears after Primary Surgeres primary HR = 1.02, 95% C.l. = [0.50, 2.07], p-value = 0.9596).

R I Conclusion: RC after AGB to SG or RYGB is more frequent compared to
primary surgeries with procedures following AGB to SG being more common
than AGB to RYGB. However, that difference was proportionally similar to the

difference noted for primary SG and RYGB.
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Figure 1: Cumulative Incidence Curves for the Overall Patient Groups and each Specific Patient Group
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