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Accredited metabolic and bariatric surgeons performed C A S E S

97.5% of the bariatric procedures recorded in the Centre for Advancement of

Surgical Education & Simulation

DISCUSSION

 The vast majority of bariatric procedures are being
completed by accredited metabolic and bariatric
surgeons
The proportion of bariatric procedures being performed

MBSAQIP database between 2016 and 2019
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