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NO 
DISCLOSURES



OUTPATIENT 
BARIATRIC 
SURGERY….
CAN IT BE DONE?









Outpatient Sleeve 
Gastrectomy





Sleeve 
Gastrectomy;  

Does the future lie 
in the surgery 

center?



WHAT DO 
SURGEONS 

THINK 
ABOUT 

OUTPATIENT 
SURGERY?





OUTPATIENT 
AMBULATORY 

GASTRIC BYPASS 
SURGERY??

WHAT DO SURGEONS 
THINK NOW??



Can It Be Done?

◦ Sasse, Kent; Outpatient Laparoscopic Gastric Bypass Surgery 

2002

◦ McCarty, Todd; Gastric Bypass On an Outpatient Basis

◦ Billing, Peter; 2534 cases performed in an Ambulatory Surgical 

Center

◦ Surve, Amit, Cottam, Dan; Does the future of sleeve lie in the 

outpatient surgery center?

◦ Duncan, Titus; Same-day discharge on lap Roux-en Y gastric 

bypass patients



SHOULD IT BE 
DONE….??



Outpatient 
Gastric 
Bypass

Why Do It….?

1.  Lower Risk of Hospitalization-Related          
Complications 

2. Faster recovery

3. Reduced risk of hospital-acquired     
infections

4. Enhanced patient experience

5. Reduced Disruption to Daily Life

6. Cost-efficiency



Outpatient Bariatric Surgery…
What are the disadvantages??

◦ Lack of monitoring

◦ Complications

◦ Lack of Immediate Access to life-saving personnel & measures



What are the Complications?

◦Leak                                                               

◦Bowel Obstruction

◦Bleeding

◦  MI,  pulmonary embolism, death



Do the Benefits 
Outweigh the Risks?

◦ Faster enhanced recovery, 

◦ Decreased hospital complications

◦ Enhanced patient experience

◦ Lower cost; improved patient access

                             vs.

◦ Bleeding

◦ Leak

◦ Obstruction

◦ Death





EARLY VS LATE POSTOPERATIVE COMPLICATIONS 
FOLLOWING BARIATRIC SURGERY AND THEIR 
DISTRIBUTION OVER 30DAYS; MEAN DAYS (SD), 
NUMBER OF EVENTS (%)

◦ Patient Data Source

Clinical data for patients 

undergoing elective bariatric 

surgery was extracted using the 

MBSAQIP data registry from 2017 

to 2018. Bariatric procedures 

performed in over 800 accredited 

centers in Canada and the USA are 

entered into the MBSAQIP 

database, making this the largest 

clinical bariatric database in North 

America

◦ Patient Demographics

A total of 316,314 patients who 

underwent elective, primary 

RYGB (n = 79,248; 25.1%) and SG 

(n = 237,066; 74.9%) in 2017 and 

2018 were identified in the 

MBSAQIP database

Demographics



99% OF ELIGIBLE PATIENTS 
PATIENTS DON’T GET BARIATRIC 

SURGERY



WHO WOULD BE 
THE OPTIMAL 
PATIENTS FOR 
OUTPATIENT 
SURGERY??
AND WHO 

SHOULD DO IT???



Patient 
Selection

◦ 1.  Age < 60

◦ 2.  BMI < 60

◦ Males age < 50; BMI< 55

◦ 3.  No serious comorbid conditions

◦ ie…renal, cardiac, or pulmonary 
impairments excluded

◦ 4.  Major open abdominal surgeries 
excluded

◦ 5.  Family support structure

◦ 6.  Capacity to understand



Conclusions

Outpatient bariatric surgery reduces the risk 
of nosocomial infections

Promotes better sleep in a familiar 
environment

Enhances emotional well-being

Is more cost effective

Fosters an environment for increased access 
to care for those with limited finances


	Slide 1: Outpatient Bariatric Surgery…. Why Do It?
	Slide 2:            NO DISCLOSURES
	Slide 3: Outpatient Bariatric Surgery…. Can it be done?
	Slide 4
	Slide 5
	Slide 6
	Slide 7: Outpatient Sleeve Gastrectomy
	Slide 8
	Slide 9: Sleeve Gastrectomy;  Does the future lie in the surgery center?
	Slide 10: What do Surgeons think about outpatient surgery?
	Slide 11
	Slide 12: Outpatient Ambulatory  Gastric Bypass Surgery??   What Do surgeons think now?? 
	Slide 13: Can It Be Done?
	Slide 14: Should It Be Done….?? 
	Slide 15: Outpatient Gastric Bypass  Why Do It….?
	Slide 16: Outpatient Bariatric Surgery… What are the disadvantages??
	Slide 17: What are the Complications?
	Slide 18: Do the Benefits Outweigh the Risks?
	Slide 19
	Slide 20:  Early vs late postoperative complications following bariatric surgery and their distribution over 30 days; mean days (SD), number of events (%) 
	Slide 21: 99% of eligible patients patients don’t get bariatric surgery
	Slide 22: Who would be the optimal patients for outpatient surgery?? And who should do it???
	Slide 23: Patient Selection
	Slide 24: Conclusions

