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INTRODUCTION
Revisional procedures, such as laparoscopic adjustable band (LAGB) removal with conversion to sleeve gastrectomy (SG) or Roux-en-Y 
Gastric Bypass (RYGB) are increasingly common though data on complications from these conversions is limited. We compared 30-day 
outcomes of single-stage LAGB conversion to SG or RYGB.

METHODS

This study included patients who underwent primary SG and RYGB. The variable PROCEDURE_TYPE: “conversion” was analyzed in the 
2020-2022 MBSAQIP database. Using Propensity Score Matching analysis, the cohorts were matched for 23 preoperative characteristics. 
We then compared 30- day postoperative outcomes and bariatric-specific complications between primary SG versus LAGB to SG 
conversion (analysis 1), primary RYGB versus LAGB to RYGB conversion (analysis 2), and LAGB to SG versus LAGB to RYGB conversion 
(analysis 3). In the matched cohorts, the majority of patients were caucasian females with a mean age of 51, BMI of 43, and ASA class 3. 
The most common comorbidity was hypertension, present in almost half of all patients, followed by GERD and obstructive sleep apnea.

RESULTS

CONCLUSION
Conversion from LABG to SG or RYGB has a higher complication rate than primary bariatric procedures. Furthermore, conversion from LABG to 
SG has fewer short-term complications and lower mortality than patients who underwent conversion from LABG to RYGB.

Table 1: 30-day outcomes of primary SG vs LAGB to SG conversion, primary RYGB vs LAGB to RYGB conversion, and LAGB to SG vs 
LAGB to RYGB conversion 

Figure 1: Select 30 day outcomes by cohort Figure 2: Incidence of staple line leak by cohort


