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Where come the fear of 

ambulatory (day) surgery 

for bariatric surgery?



• Prospective data

• 2075 patients

• 1995-2004

• Mortality rate in the literature (0% to 1.5%)







Changes in Utilization of Bariatric Surgery in the United States From 

1993 to 2016 (February 2020 Volume 271 - Issue 2 - p 201-209)

• 1 903 273 patients!

• 100% open to 98% laparoscopic

• Complications from 11.7% to 1.4%

• Mortality from 1% to 0.04%





30% Pain

20% Nausea

15% Weekness

20% Organisation

Reason for longer hospital 
stay



• From August 2012 to February 2015

• 980 patients underwent LSG

• 328 (33%) responded to ambulatory criteria







Preoperative Phase

Surgical Phase

Postoperative Phase





Lenght of stay (hours) 8.1 (6-10)

Overnight hospitalisation 6 (1.8%)

Readmission 28 (8.5%)



Reason for readmissions







Method

• Prospective study

• From January to August 2015 

• 50 ambulatory patients with laparoscopic sleeve 

gastrectomy

• Revision surgery were excluded



Demographic



Laparoscopic time

• 11 patients (22%) in deep NMB

• 39 patients (78%) in moderate NMB

Two groups



Neuromuscular blockade

Mean total surgical time was 63 minutes (range: 35 to 128) 



Nausea



Resultats



OK, whats next after > 4000 
sleeves as a day surgery?





• Started in April 2021

• 37 F, 3 M

• Mean age 40.3

• Medium time after sleeve 54 months (21-146)

• Mean operative time 128 minutes













• Between April 2021 an November 2023

• 208 patients (191 F, 17 M)

• 76% had a previous sleeve

• Mean age 41.4

• Mean BMI 41.9



SADI RYGB OAGB SASI

# cases 92 72 35 9

BMI 50 44 51 42

Revisional 100% 33% 94% 100%

Robotic 76% 7% 54% 100%

Operative time 133 min. 109 min. 89 min. 113 min.

HH repair 26% 25% 20% 22%

Overnight stay 5.4% 1.4% 5.4% 0

Readmission 5.4% 6.9% 2.9% 11%

Leak 1

Bowel 
obstruction

2

Hematoma 1





Do we have new concept 

to improve intra-operative 

care?



• 1263 patients

• Surgical outcome mesure 

• traditional intra-abdominal pressure 

(12-15 mmHg)

• low pressure (<10 mmHg)



Post-op shoulder pain

• 20% if low pressure

• 38% if standard pressure



TAP block No block p

Intraveinous 

hydromorphine
69% 96% p <0.0001

Oral opioïd 47% 75% p <0.0001



Conclusion

• Ambulatory bariatric surgery is safe and secure in 

selected patient, even for surgery with anastomosis 

• Young women require more anti-nausea drug 

• Low abdominal pressure decrease post op abdominal 

pain

• Preoperative TAP decrease the amount of post op 

opioids 



Thank you

(Merci!)
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