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By recognizing untoward events occur, learning from

them, and working towardpreventing them, patient safety 

can be improved.

Oyebode F. Clinical errors and medical negligence. 

Med Princ Pract. 2013;22(4):323-33.

Medical errors are a serious public health problem and a 

leading cause of death in the United States.
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Psychological effects such as anger, guilt, 

inadequacy, depression, and suicide due to real or 

perceived errors.

• Impact for the physicians

• Impact to the system.

• Impact for the patients. 

Fear of punishment makes healthcare professionals reluctant to report errors.

Robertson JJ, Long B. Suffering in Silence: Medical Error and its Impact on Health Care 

Providers. J Emerg Med.2018 Apr;54(4):402-409.
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Medical malpractice occurs when a healthcare professional provides you
with care that does notmeet the proper standard.

• Errors of omission occur as a result of actions

not taken.

• Errors of the commission occur as a result of the

wrong action taken

We have a duty to offer the patient competent care.

Performed without the required level of skill.

• Malpractice

• Be held accountable for the
consequences

Battard J. Nonpunitive response to errors fosters a just culture. Nurs Manage. 2017 Jan;48(1):53-55.
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Examples of Medical Malpractice

• Misdiagnosis

• Delayed Diagnosis

• Failure to Obtain Informed Consent

• Incorrect Treatment

• Treatment Mistakes

• Surgical Malpractice

• Birth Injuries

• Wrongful Death
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Postoperative mortality rate of 0.04% and complication rate of

2.4% for bariatric surgical procedures

Vilallonga R, Pereira-Cunill JL, Morales-Conde S, Alarcon I, Breton I, Dominguez-Adame E, et al. A Spanish society joint SECO and

SEEDO approach to the post-operative management of the patients undergoing surgery for obesity. Obes Surg. 2019;29(12):3842–53.

Lazzati A, Guy-Lachuer R, Delaunay V, Szwarcensztein K, Azoulay D. Bariatric surgery trends in France: 2005–2011. Surg Obes Relat

Dis. 2014;10(2):328–34.

Timsit G, Johanet H. Medico-legal claims in bariatric surgery in France between 2010 and 2015. J Visc Surg. 2019;156(Suppl 1):S51–5.

USA: 19.4/ year

UK: 0.7/year

Total number of cases and 

number of claims



SURGICAL MALPRACTICE AND HOW TO REDUCE YOUR RISK

Dr. Ramon Vilallonga

Weber CE et al. Comparing 20 years of national general surgery malpractice claims data: obesity versus 

morbid obesity. Am J Surg. 2013;205(3):293–7;

Physician Insurers Association of America database

1990–1999 and 2000–2009

575 claims identified

gastric bypass was the most frequent procedure

The number of morbid obesity claims increased from nine during the initial

period to 249 in the subsequent period: → significant increase in the number of

bariatric operations performed.
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Negligence→ failure to detect complications in a prompt manner as opposed to the

complications themselves. 

100 consecutive bariatric surgery lawsuits. 

Causes: 

• Anastomotic leaks

• intra-abdominal abscess

• bowel obstruction

• major airway events

• Organ injury

• pulmonary embolism

32 patients: documented intraoperative complication

72 required subsequent surgery. 

53 patients died

28 made minor or major disability

Lawyer revealed potential negligence in 28% of cases with

delay in diagnosis of a complication or misinterpretation of

vital signs being the most common cause. 

The majority of lawsuits involved surgeons with less than 1 

year of experience in bariatric surgery.

Cottam D et al. Medicolegal analysis of 100 malpractice claims

against bariatric surgeons. Surg Obes Relat Dis. 2007.
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Bruguera M et al. J. Medicolegal analysis of legal claims in 

bariatric surgery. Cir Esp. 2012;90(4):254–9.

49 Spanish medicolegal bariatric surgery cases

from 1992 to 2009

47% of the cases, the patients died, 

21% made a complete recovery

32% residual impairment. 

Anastomotic leaks

Respiratory complications

Malpractice was considered to have

occurred in 20%

6% of cases the surgeons were convicted in 

criminal courts of criminal negligence.
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Learning from error in bariatric surgery: analysis of malpractice closed

claims in Spain

Claims database of the Professional Liability Service of

the Catalonian Council of Physician’s Official Colleges.

January 1, 1986, to December 31, 2021
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35 years

10,567 claims.

840 were related to digestive surgery procedures (7.95%)

91 (0.86%) were related directly to bariatric surgery

→ including 28 related to postoperative death (30.77%).
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The reasons given for the claims were various

- Main causes were defect of surgical practice (60.0%, 51 cases, 24.0% with liability)

- Perioperative complications after the procedure (40.0%, 34 cases, 23.5% with

liability).

• Sleeve gastrectomy: 48.2%, 41 cases, 18 deaths, 19.5% with liability

• Gastric bypass (24.7%, 21 cases, 5 deaths, 33.3% with liability

• Intragastric balloon (15.3%, 13 cases, 1 death, 7.7% with liability

• Gastric band (3.5%, 3 cases, no deaths, 66.7% with liability
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85 closed procedures:

67.3% after complete judicial procedure “without liability,”
26.7% claims ended in a pay-out (either by conviction or out-of-court settlement)

A total of 69.3% claims of closed procedures had court involvement (at least
started through the courts; 57.7% at civil courts and 42.3% at criminal courts, 
resulting in liability in 46.7% of civil cases and 13.6% in criminal cases. 

The average compensation in paid claims was 250,023.17 Euro (maximum of
770,695.89 Euro and minimum of 7783.42 Euro), 
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Period from 2006–2014 

175 closed claims

75.9% of surgeons were board certified

43.3% of the hospitals were accredited for bariatric surgery. 

Prevalence of malpractice claims regarding bariatric surgery is low. 

• Failure to diagnose

• Delay in treatment

• Postoperative care

• Communication domain responses

Most clinical complications after bariatric surgery that led to

malpractice lawsuits were:

- Mortality (35.1%)

- Leaks (17.5%)

- Bleeding (5.3%)

- Retained foreign body (5.3%)

- Vascular injury (4.4%)

→ indicate future opportunities

for improvement.
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Prevention of Surgical Errors

• Errors in surgery do not arise spontaneously. 

• They develop from the interaction of multiple people and 

equipment. 

• In order to decrease surgical errors, providers need to know 

when and where errors may occur
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The key risk factors to be aware of include:

• An attitude that a surgeon’s decisions should not be questioned. 

• Distraction

• Incomplete or missing pertinent imaging information and relying on memory.

• Incomplete preoperative assessments

• Multiple surgeons performing more than one procedure.

• Poor staffing.

• Wrong-site surgery

• Wrong labeling of the specimen or even discarding the specimen as waste.
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• Adopting a checklist of things that must be done. Prior to induction of anesthesia two

independent healthcareprofessionals must confirm the patient's identity, site of surgery, type

of procedure, and review the consentform.

• Prior to making the skin incision, the anesthesiologist, surgeon, and nurse must again

confirm the identity of thepatient and confirm the type of surgery. This team also identifies

the need for antibiotic prophylaxis and deepvein thrombosis prevention maneuvers.

• After completion of the surgery but before leaving the operating room, the surgeon, 

anesthesiologist, and anurse verbally conclude the completeness of the count of instruments

and sponges, verify that the specimen islabeled, and note the clinical status of the patient.

Surgical Time
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Health professionals:

Standardize equipment.

Be involved in setting and evaluating institutional, organizational, and public policy related to technology.

Make sure that the technology used meets quality and safety standards.

Institutions should:

Make decisions concerning technology with the input of critical stakeholders

Have policies and processes related to maintenance, training, monitoring, and reporting adverse events 

relatedto technology.

Bouldin E. J Patient Saf. 2013
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• Proposes and prioritizes strategies in the field 
of patient and professional safety

• Promote improvement actions related to 
patient and professional safety

• Oversees the monitoring of patient and 
professional safety indicators and evaluates 
the results
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• Patient’s satisfaction.

• Make notes about their families,hobbies, and anything else that can help

you establish a good relationship

• Review patients’ charts before the exam

• Communicate clearly and educate thoroughly

• Keep updated with advances in healthcare and technology (you and your

team)
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• Appropriate consent process

• Careful surgical technique

• Multidisciplinary involvement Pre-

and postoperatively

• Robust follow-up protocols The risks can be 

reduced and mitigated
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Thank you and keep safe !!

@drvilallonga
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