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Concomitant liver biopsy (CLB) during bariatric
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surgery has gained interest for diagnostic and research "
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purposes, particularly in studying obesity-related liver
disease

This study aimed to evaluate the 30-day rate of serious
complications and mortality associated with CLB during
bariatric surgery using the Metabolic and Bariatric Surgery
Accreditation and  Quality Improvement Program
(MBSAQIP)

Materials and Methods

Retrospective analysis of the MBSAQIP database from
2020 to 2022 was conducted

Patients undergoing primary Roux-en-Y gastric bypass
(RYGB) or sleeve gastrectomy (SG) with or without
concomitant liver biopsy were included

Primary outcomes were 30-day serious complications and
mortality. Secondary outcomes included operative time,
length of stay, and specific postoperative complications.
Multivariable logistic regression analysis was also
performed
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Conclusion

* CLB during bariatric surgery is associated with increased

operative time and higher complication rates in bivariate
analysis

However, when accounting for patient factors using logistic
regression analysis, it does not independently increase the
risk of serious complications, readmission, or mortality




