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§ Metabolic and bariatric surgery (MBS) is considered 
one of the safest types of contemporary surgical 
interventions. However, it has extensively faced 
criticism and misunderstanding due to the incidence 
of perioperative complications over decades. This 
study aims to explore the most current frequency of 
perioperative complications and their potential 
impact on 30-day morbidity and mortality by utilizing 
data from the MBSAQIP database.

§ To investigate the frequency and impact of 
perioperative complications on postoperative 
outcomes following MBS, a retrospective analysis was 
conducted using the MBSAQIP 2015-2018 participant 
usage file (PUF) database. Chi-square tests and 
logistic regression tests were performed to determine 
risk factors of perioperative mortality and morbidity. 
Statistical significance threshold was taken as P<0.001 
due to large sample size.

§ Postoperative 30-day mortality was observed in only 868 
out of 760,076 patients (0.1%). Perioperative 
complications exhibited varying frequencies, ranging from 
0.002% to 1.6%. The four most commonly encountered 
complications within 30 days were reoperation (1.6%), 
reintervention (1.5%), the need for intensive care unit 
(ICU) admission (0.8%), and blood transfusion requirement 
(0.8%). On the other hand, the most fatal complications 
were coma (OR: 2376; frequency: 0.002%), the need for 
cardiopulmonary resuscitation (CPR) (OR: 1706; 
frequency: 0.05%), and the requirement for re-intubation 
(OR: 228; frequency: 0.2%).

§ MBS has demonstrated a higher safety profile 
compared to various major surgical subspecialities 
within general surgery with respect to perioperative 
complications and mortality. However, despite the 
rarity of certain complications, the implementation 
of a meticulously designed strategy and a predictive 
algorithm becomes imperative to effectively address 
these infrequent occurrences and decrease 
morbidity and mortality.


