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Indications for Elective Revision Bariatric Surgery: 
A Systematic Review
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Revisional procedures now represent a 
substantial and growing proportion of 
bariatric operations in the United 
States. While urgent or medically 
necessary reoperations are well 
characterized, the role of elective 
revision bariatric surgery – performed 
for non-emergent indications –
remains less defined. Understanding 
these indications is critical for patient 
counseling, operative planning, and 
resource utilization. 
We aimed to systematically review 
and categorize the reported indications 
for elective revision bariatric surgery. 

From 244 initial publications, 19 met inclusion criteria. Of 237,272 
patients who underwent bariatric surgery across included studies, 
24,204 (10.2%) underwent elective revision. 

A systematic search of PubMed, 
Scopus, and Embase in February 2024 
identified studies. Methodological 
quality was assessed using the 
Methodological Index for Non-
Randomized Studies (MINORS). 

Most elective bariatric revisions are performed for metabolic failure, yet inconsistent terminology limits our understanding of 
true indications. Standardized definitions and reporting framework may enhance patient counseling and surgical planning.
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No formal categories exist to describe elective revision bariatric 
surgery. Therefore, indications were categorized into equipment 
adjustment (e.g., gastric band complications), non-emergent 
pathology (e.g., marginal ulcers, abdominal pain), and metabolic 
issues (e.g., insufficient weight loss, GERD, malnutrition). 

Indications for revision were overwhelmingly metabolic 
(22,944/24,204; 94.8%), most commonly insufficient weight loss 
(13,092/24,204; 54.1% of total patients). Non-emergent pathology, 
including marginal ulceration and chronic abdominal pain, 
accounted for 1,157 patients (4.8%). Equipment adjustment, 
primarily removal of laparoscopic adjustable gastric bands for 
intolerance or complications, was rare (103/24,204; 0.4%).

Study quality was moderate (mean MINORS: 10.9/16 for non-
comparative, 18.8/24 for comparative studies). Across studies, 
terminology and reporting of patient demographics and outcomes 
remained inconsistent, limiting cross-study comparison.


