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Presentation outline

• Status of medicolegal practice in the US.

• Why MBS surgeons get sued & how to prevent them. 

• Early detection, prevention and management.



Any complication

Mortality



Monfared S et al 2023 Jun;37(6):4824-4828

Trends in utilization of bariatric surgery, 2009–2012

https://www.researchgate.net/publication/286478523_Trends_in_utilization_of_bariatric_surgery_2009-2012




• Systematic review of 19 papers from 1999-2023.

• The increase in MBS from 2002 to 2013 was accompanied by a 

concurrent rise in malpractice claims & 25% of all visceral surgery 

complaints linked to MBS [most claims from young female patients].

• History of abdominal surgery (26.6%), depression or psychiatric 

illness (24.8%) Smoking (17.8%).

• To reduce complications: effective risk management, 

comprehensive preoperative assessment, & postoperative FU. 



(a) Communication and informed consent: clear communication about the potential 

risks, benefits, and alternative options associated with MBS. 

(b) Proper selection of surgical technique: surgeons should adhere to established, 

evidence-based surgical procedures. Nonstandard weight loss operations, especially in 

high BMI patients, were overrepresented in malpractice claims. Procedures should be 

selected according to patient suitability and the surgeon’s competency. 

(c) Surgical skill and competence: surgeons should ensure their technical skills are 

continually updated through ongoing training. 

(d) Accreditation and board certification: hospitals should strive to obtain 

accreditation for MBS. Surgeons should also attain board certifcation, as there is a 

higher risk of malpractice claims against non-board-certifed surgeons.

Primary prevention: 



(a) early detection and management of complications: this involves prompt 

identification and appropriate management of common postoperative complications.(

(b) Effective postoperative care: postoperative care plans should be personalized to 

patient needs and should involve MDT teams to prevent nutrient deficiencies.

(c) Communication in postoperative period: consistent communication between 

medical providers and patients is vital during the postoperative.

(d) Responsiveness to changes in patient status: high vigilance and responsiveness 

are necessary when managing postoperative patients. 

(e) Referral to specialists: in case of complex complications, immediate referral to 

specialists for further evaluation and management is recommended.

Secondary prevention: 



• Inadequate patient communication & preoperative evaluation.

• Improper or delayed diagnosis and treatment.

• Surgical errors: an ASMBS expert panel concluded that 58.1% of all 

complications could have been prevented by the surgeon. 

• Inadequate postoperative care: improved postoperative care could 

have prevented complications in 45.1% of  cases. 

• Inadequate supervision in teaching hospitals.

• Performing nonstandard weight loss operations.

Risk factors for lawsuits 
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• A total of 175 closed claims were collected from 4 national malpractice 

insurers for index MBS from 2006–2014.

• Of these, 75.9% of surgeons were board certified & 43.3% of the 

hospitals were accredited for MBS.

• Most clinical complications after MBS that led to malpractice lawsuits 

were mortality (35.1%) & leaks (17.5%), Tech error (6.9%), bleeding 

(5.3%), retained foreign body (5.3%), & vascular injury (4.4%) 

occurred at higher rates than national averages.



Cottam D Surg Obes Relat Dis. 2007 Jan-Feb;3(1):60-6; discussion 66-7. Epub 2006 Dec 27.

The prevention of leaks, their 

timely diagnosis & treatment

is the single most important 

strategy to improve patient 

outcomes and prevent 

malpractice lawsuits related 

to bariatric surgery.

http://www.ncbi.nlm.nih.gov/pubmed?term=Cottam%20D%5bAuthor%5d&cauthor=true&cauthor_uid=17196438


• Leak or collection in 86% of patients.

• In 15% of the cases, it was noted that the 

primarysurgeon had left town or transferred 

coverage immediately before the occurrence of a 

complication.

Cottam D Surg Obes Relat Dis. 2007 Jan-Feb;3(1):60-6; discussion 66-7. Epub 2006 Dec 27.

http://www.ncbi.nlm.nih.gov/pubmed?term=Cottam%20D%5bAuthor%5d&cauthor=true&cauthor_uid=17196438


The probability of a medical malpractice lawsuit 

correlates positively to the number of procedures 

performed and the number of years the surgeon 

has been in practice.

There’s an old Chinese proverb that goes:上得山多终遇虎 (pinyin: shàng de děi shān 
duō zhōng yù hǔ). “If you go to the mountain often enough, you will meet the tiger.”



“It is rather because there was delay 

in diagnosis, lack of adequate surgical 

coverage, or the possibility of a 

leak/complication was never discussed with 

the patient and their family”

Surgeons don’t get in trouble because a 
patient had a leak or complication



• Follow guidelines like those established by IFSO or ASMBS to help 
reduce the risk of liability.

•Establishing and maintain a solid physician-patient relationship by using 

appropriate interpersonal skills.

•Your relationship with the patient and family remains the most effective 

way of reducing the risk of being sued when there is an unfortunate 

complication, as well as increasing the chances of a successful defense in 

the event of suit.

You cannot  plan on NOT having complications

Eagan MC et al Am Surg. 2005 May;71(5):369-75.
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J Dimick, U of Michigan Medical Center

Does early 
detection 
matter?



J Dimick, U of Michigan Medical Center





Abdominal pain after any gastric bypass

Acute

CT 

Abdomen

Diagnostic Laparoscopy & EGD

Chronic

Intermittent

USNegative

Continuous/NSAIDs/PUD

EGDNegative

Gall stones



Probability of reoperation due to  SBO due to internal hernia 







Take home messages

• MBS is as safe as gall bladder surgery. 

• Patient education, communication and informed consent.

• Proper selection of surgical technique, Surgical skill & competence.

• COE accreditation & surgeon certification [FPD MBS & ABOM].

• Early detection and management of complications.

• Effective postoperative care

• Communication in postoperative period.

• Responsiveness to changes in patient status.

• Referral to specialists.
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