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Table 1. 30-Day outcomes of GERD versus Weight loss failure after a laparoscopic
INTRODUCTION RESULIS conversion from SG to RYGB.

Sleeve gastrectomy (SG) is the most common bariatric procedure worldwide, but there is a Figure 2. Propensity Score Matching Graphs. GERD (n=1112) Weight loss failure (n=1112) | p*
moderate conversion rate mainly due to GERD or weight loss failure (defined as 30Dy oatouin
insufficient weight loss or weight regain over time, with the BMI maintained > 40 or > 35 Standardized differences before matchine Mortality 1(0.1) 1(0.1) 1.000
with comorbidities). Using the 2020 MBSAQIP database, we evaluated the safety and propensity ’ < ' galrilac Compllciflons 11 (0.1) 15 (1.3) 0.541
: : : oo ulmonary complications - -~ -
30-day outcomeg of conver.smns from SG .to gas.tnc.bypass (RYGB) conversion due to SEX » Renal complications 0(0.0) 3(03) 550
GERD versus weight loss failure as the leading indications. AGE a o _ Unplanned ICU admission 7(0.6) 11 (1.0) 0481
BMI I > o . Blood transfusion 15(1.3) 13 (1.2) 0.850
ASACLASS1AND? 06 = = Readmiss.ions 86 (7.7) 60 (5.4) 0.030
METHODS ASACLASS? w| & <. Koo e 22 o
. . _ S . ASACLASS4ANDS * o Emergency visits 153 (13.8) 116 (10.4) 0.017
The new variable, “conversion: final indication” in the 2020 MBSAQIP database was Ml ALL HISTORY H o fJ i Venous thryomboembolism 2 (0.2) 5(0.4) 0.453
analyzed. Patients with GERD or weight loss failure as a final indication of SG to RYGB oTC o 0~ e Islff,gi,cal iiltf Infection ;(g-g) (3) (8-3) 0.344
conversion were identified. Using the Propensity Score Matching analysis, the cohorts  pcarp o 45 40 05 00 05 10 15 Wf,lj;%n;srﬁsifn o S —
were matched for 23 preoperative characteristics. We then compared 30-day outcomes DIABETES ® S = G VRS B s (S v Sepsis or septic shock - = =
and bariatric-specific complications in both GERD and weight loss failure groups. ' Conversion to open 10 (0.9) 7(0.5) 0.818
P P G and weight loss failure groups DIALYISIS ; Std. difference Postoperative-LOS (days) 1.79 + 1.64 1.69 * 1.33 0.116
Figure 1. Distribution of surgical indications in SG to RYGB conversion. L Operative Time (minutes) 137.93  65.73 139.12 £ 66.68 0.673
0% HIP ® izrilrlatrlc-gp/e:c1ﬁf cl(.)m[;hclz(ltmns Proe T .
1 : £ ; astomotic/staple line lea : : :
- Y;%%f'éﬁ"“‘ ! Standardized differences after matching Postopetsive Meediip $(07) 3(03) 0227
0% L - Stricture/stomal obstruction 3(0.3) 5(0.4) 0.727
HISTORY _PE ¢ Intestinal obstruction 6 (0.5) 1(0.1) 0.125
CHRONIC STEROIDS ¢ s i P Internal hernia 5(0.4) 2(0.2) 0.453
o . 7 Gastrointestinal perforation 1(0.1) 1(0.1) 1.000
. =t COPD i > © - Anastomotic ulcer 6 (0.5) 1(0.1) 0.125
SMOKER ' 0 Gallstone disease 0 (0.0) 1(0.1) 1.000
30% SLEEP APNEA ¢ & T -
= 0
GEEDO A - o~ — CONCLUSION
20% PREVIOUS_SURGERY o
FUNSTATPRESURG . °T —r—TTTT GERD as a final indication is the leading etiology for SG to RYGB conversion and is related to
— Pbefore matching o o ST | |
10% . THERAPEUTIC_ANTICOAGULAfter matching 45 40 05 00 05 10 15 more readmissions and emergency visits with similar postoperative outcomes such as mortality,
. [T reoperations, and interventions compared with the conversion due to weight loss failure. The SG
0% 40 05 Std. difference to RYGB conversion for both indications is a safe and feasible operation with acceptable 30-da
y

GERD Weight Loss Failure Other outcomes.



