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Introduction

There have been reports of Short Hospital Stay (<36hr) in Bariatric Surgery
for more than 20 years.
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• Hospital Stays near 24hr
• Lab analysis prior Discharge
• 1.7% Readmission
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Introduction



Nevertheless, it was not supported by peers due to the higher perioperative complication 
risks reported so far. 
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Introduction



• 30d complication rate slightly higher
• Hospital Stay with LOWER risk: 48hs
• Mortality: ONLY DUE TO CARDIOLOGICAL 

ISSUES
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Introduction
Nevertheless, it was not supported by peers due to the higher perioperative complication 
risks reported so far. 



However, COVID19 Pandemic drastically reduced bariatric procedures volumen globally and 
forced Specialized Bariatric Centers to optimize Protocols and Resources to achieve a

To Shorten Hospital Stay
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Introduction



Objetive:
To demonstrate the Non-Inferiority of Ambulatory Bariatric Surgery (ABS) in selected 
patients, in comparison with Conventional Hospital Stays (>24hs)

Design:
Multicentric, Retrospective, Cohort Study
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Methods:

- March 2020 to December 2023
- 125 consecutive patients each group
- Group 1 (G1): Ambulatory Bariatric Surgery
- Group 2 (G2): Conventional Hospital Stay >24hr (CHS)
- Recruiting Centers: 
 CITOS Paraná – Argentina 
 CITOS Santa Fe – Argentina
 Lo Curro Clinic – Santiago, Chile
 Huinganal Clinic – Santiago, Chile
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Ambulatory Bariatric Surgery Recruitment Criteria:

- Anesthetic PreOp Interview (7d prior)
- Normal Cardio-Respiratory (No Severe SAHOS)
- BMI <45 (except male young and healthy pts)
- PreOp Weight Loss >10%
- Operative Time <90min
- Procedure Start before 10am
- Early Deambulation and Liquid Tolerance within 4-5hr PostOp
- Overnight in same city
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Variables to Assess:

- Hospital Stay (in hours)
- Re Admission rate
- 30d Complication rate
- 30d Mortality rate
- Analgesia Requirement (in morphinic equivalents)
- PostOp Pain at Discharge (Visual-Analogical Scale)
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Ambulatory 
Bariatric 
Surgery

Obesity 

Medicine

Anesthesia

Psychology

Nutrition
Each Area has an

ESSENTIAL rol
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PsychologyNutrition

AnesthesiaObesity 
Medicine
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Shorten 
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Counceling



PeriOp Phase

Access to OR Area Inside OR
Immediate 

PostOp

• PreOp Diet
Suspenssion 6hr 
prior

• Clear liquids until
2hs PreOp

• Psychoprofilaxis
(on demand)

• Anti-Thrombotic
Soxs

• Pneumatic Boots
• Local Anesthesia in 

Trocar Access 
(Bupi/Ropivacaine)

• Air Warming Blanket
• TIVA Anesthesia:

• Propofol
• Noradrenaline
• Remifentanile
• Dexmedetomidine
• Ketamine
• Lidocaine
• SO4 Mg

• PostOp Local Anesthesia
(Bupi)

• Metoclopramide + 
Ondansetron + 
Dexametasone

• Enoxaparine 12hr postop
• Early Mobilization
• IV Analgesia:

• Paracetamol
• Ketorolac
• Morphine 3mg (if

AVS >4)

Exclusive 
Ambulatory Group
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Opioid-sparing
Anesthesia

MULTIMODAL 
APPROACH



Ambulatory Protocol Failure: 4.8%

GI Bleeding (Endoluminal – NOM): 1pt

PostOp Pain: 2pts

G1: Ambulatory Group
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Extended Stay: 5.6%

Hemoperitoneum: 2 pts
(ReOp)

PostOp Pain: 5 pts

G2: Conventional Group
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G1 Mean Stay:  12.2±2.1
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ReAdmission Rate
Ambulatory: 0.8%

1pt: ReOp Hemoperitoneum
Conventional: 1.6%

1pt: ReOp Hemoperitoneum
1pt: Nausea/vomiting
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No other Complication nor Mortality was registered in this serie



- Ambulatory Bariatric Surgery is Safe and Feasible in selected patients

- It reduces Hospital Stay Costs (More competitive)

- Revealed its Non-Inferiority in 30d Complication Rate vs Conventional Stay (>24hs)

- Surgical Procedure Time (<90min), Anesthesia (PeriOp Medication), BMI <45, PreOp 

Weight Loss >10%, appear to be Independent Variables to achieve Ambulatory 

Bariatric Surgery Objetive

Conclusions
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@citosbariatrica
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