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Background

e Anastomotic leak is one of the most feared

* The Metabolic and Bariatric Surgery Accreditation

complications following bariatric surgery, carrying
a significant risk of increased morbidity and
mortality.

Given the increasing number of bariatric
conversions being performed nationally, we
sought to identify risk factors associated with
anastomotic leak following conversion bariatric
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Multivariate logistic regression was used to
Identify factors associated with anastomotic
leak. 30-day postoperative outcomes were also
assessed.

Results

40,837 bariatric conversions were reported during the
study period, of which 266 (0.65%) were found to have
anastomotic leak.

The most common conversion was sleeve gastrectomy
(SG) to Roux-en-Y gastric bypass (RYGB) (20,491,
50.2%), followed by adjustable gastric band (AGB) to
SG (7849, 19.2%), and AGB to RYGB (4963, 12.2%).
The highest leak rates were seen in RYGB to SADI
(6.14%), RYGB to SG (5.5%), and RYGB to
Biliopancreatic diversion with duodenal switch
(BPD/DS) (4.3%).
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Results

* Among the most frequent conversion
procedures, leak rates were low: SG to RYGB
(0.46%), AGB to SG (0.48%) and AGB to RYGB
(0.64%).

* Factors predictive of anastomotic leak were
organ space infection at time of reoperation (OR
190.5, 95% CI 37.1-977.6, p<0.001), myocardial
Infarction (OR 65.7, 95% CI| 12.1-354.8, p<0.001),
cardiac arrest requiring CPR (OR 14.67, 95% ClI
4.27-50.3, p<0.001), and intra or post operative
transfusion (OR 7.83, 95% CI| 4.8-12.8, p<0.001).

 Several factors, such as preoperative diabetes
mellitus and COPD, approached significance but
were not conclusively associated.

* Anastomotic leak was associated with an
Increase in several 30-day outcome measures
Including reoperation, readmission, and
reintervention.

Conclusions and Clinical Implications

* Anastomotic leak following conversion bariatric
surgery remains a rare, but serious complication
associated with organ space infection at time of
reoperation, myocardial infarction, cardiac arrest
and perioperative transfusion.

* Both patient and procedural selection may be
critical to reducing complication rates in
conversion bariatric surgery.
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