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o . . Table 1: Patient baseline characteristics and postoperative outcomes following Re-redo surgery CONCLUSIONS
values were utilized. For Categoncal variables, BMI: Body mass index; RYGB: Roux-en-Y gastric bypass;, RYEJ: Roux-en-Y esophagojejunostomy; GJ: Gastrojejunal; SBO: Small bowel
frequencies (n) were calculated. obstruction; SG: Sleeve gastrectomy; VBG: Vertical banded gastroplasty; AGB: Adjustable gastric banding; Loop GB: Loop gastric bypass While re-redo bariatric surgery may carry a risk of postoperative complications, the long-
The primary endpoints of the study were early and 49 patients (89.8% female, median age 51 years (39-62), median preoperative re-redo BMI 29 kg/m2 (25-  term mortality rate is low. Despite the challenges in establishing a proper patient selection
late postoperative outcomes. 35)) were included. Roux-en-Y gastric bypass (RYGB) was the most commonly performed primary MBS criteria, it should be considered as an effective treatment for patients with weight-related or
procedure (57.1%) and RYGB revision was the most common re-redo intervention (42.9%), with the open procedure-related complications following prior bariatric surgeries.

approach (55% for primary, 83.7% for re-redo) being the most utilized (Table 1). Revision of the Further long-term studies are required to fully report the safety and efficacy of re-redo
gastrojejunal (GJ) anastomosis was the most common subcategory of RYGB revision as a re-redo. bariatric surgery.
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