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used to be the gold standard in North America. The aim at 3 years and 1220 at 5 years. For VSG, 313 patients had 3 year follow-up and 105 patients s 5 19 5 (RYGB) |
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Data collected in Ontario Bariatric Registry between £ __ 5 T —— w \//—‘ Hypoglycemia 0 0 1.000
2010—2021 was used to compare long term outcomes = L — ! 3 | T - g g iy Planned Staged Procedures 3 (7.0) -
of patients undergoing VSG or RYGB (currently the gold o ° I 2 20 <2 2., Ineffectiveness/Weight Regain 3(27.3) 21(48.8) 0.199
standard) with BMI less than 50. Intention to treat g £ £ g Gl Symptoms 6 (54.5) 21(48.8) 0.736
analysis was performed. Results include conversions. s > | | £° £ s Dumping Syndrome 0 2 (4.7) 0.466
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Age, mean(sd) 44 4 (1 02) 49.0 (1 09) - Figure 2. The number of patients affected by DM2, DLD, HTN, GERD, OSA, and MSK pain at each time point during the
C. five-year follow-up. Table 3. Rates of surgical conversion and reasons for conversion.
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Figure 1. Mean changes in (A) BMI, (B) Excess weight loss (EWL), and (C) Total weight loss (TWL). ‘Hernia = K (0:3) 10 (6.6) 0.037 rgery, St JOSeph's Mea Ca-e,
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C. Totals: RYGB - 14500; VSG - 1803
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Table 2. Intraoperative (2A), one-month postoperative (2B), and three-month postoperative (2C) incidence of complication rates.




