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▪ INTRODUCTION

▪ ~600.000 operations worldwide per year

▪ Most effective treatment for weight loss

▪ Constant increase of bariatric operations results to a higher volume of revisional bariatric 

surgery (RBS)

Objective

▪ To present the 12  year experience with revisional bariatric surgery in a Greek high volume 

center



Background

N=84N=24

N=266 N=52



DEMOGRAPHICS

▪ N=64

▪ 5/2010 – 2/2023

▪ Interval time 8,9 years (0,5-20)

▪ Mean age 42.5 years 

▪ Mean BMI 44,6
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TYPE OF INITIAL SURGERY
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INDICATION FOR RBS
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INDICATIONS
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COMPLICATIONS N=21
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RESULTS

• The most common index surgery remains AGB followed by LGCP

• Weight regain constitutes the main reason for RBS

• The majority of RBS were performed during the last three years

• Sleeve gastrectomy or gastric bypass were the most common revisional 
surgeries performed

• Great increase of revisional surgeries during the last years highlights the need 
for high-volume bariatric centers for RBS and the necessity for a national 
registry.
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