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Outpatient laparoscopic surgery has always
been an interest of mine

I started an outpatient Lap CCY program in Richmond at VCU in 1992
Just when we were getting free of the early learning curve (1990)
Hospital-based Ambulatory OR
Early discharge typically < 4 hours postop
Rare for patients to stay overnight



Outpatient bariatric surgery is not a new 
concept
• Lap Band- 1st laparoscopic bariatric operation done on a large scale 

with short hospital stays, including outpatient



• Two thousand consecutive patients undergoing outpatientlap RYGB were 
identified, and 84% (n 1669) were dischargedwithin 23 hours.

• 1.7% (n 34) were readmitted within 30 days. 
• The overall early and late complication rates were 1.9% (n 38) and 4.3% (n 86), respectively. 
• The 30-day mortality rate was 0.1% (n 2), and neither patient was discharged before death.
• Univariate analysis demonstrated surgeon experience (>50 cases), age (56 years), body mass index (<60 

kg/m2), weight (<400 lbs), comorbidities (5), and intraoperative steroid bolus as predictive of successful 
outpatient discharge. 

• Multivariate analysis revealed surgeon experience, comorbidities, 
Body mass index, and steroid bolus as predictive variables.

Ann Surgery 2005



At the time there was GREAT controversy over the 
outpatient management of gastric bypass patients
• Concern about patients with high risk and comorbidities
• Concern that some surgeons had not yet agreed that laparoscopic 

was the future of bariatric surgery
• Concern that the insurance industry would embrace outpatient 

management and mandate it for all patients undergoing bariatric Rx
• Concern about the impact of outpatient status on reimbursement for 

both the hospital and the physician



First reports (n=2) in 2014-5
Outpatient laparoscopic sleeve gastrectomy in a free-standing ambulatory 
surgery center: first 250 cases.Billing PS, Crouthamel MR, Oling S, Landerholm
RW.Surg Obes Relat Dis. 2014 Jan-Feb;10(1):101-5.
Puget Sound Surgical Center, Edmonds, Washington

250 consecutive patients who underwent LSG at a freestanding ASC. 
Patients were excluded from the ASC if they weighed >450 pounds, if 
anticipated operative time was>2 hours, if the patient had impaired 
mobility limiting early ambulation, or if there were medical problems 
requiring postoperative monitoring beyond 23 hours.

https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/24094869/


Results of Billing, et al. 2014
• Mean age was 47 years (range, 23-74 yr). Mean preoperative body 

mass index (BMI) was 43 kg/m² (29-71 kg/m²). Mean operative time 
was 60 minutes (31-161 min). 
• Mean recovery room time was 131 minutes (30-385 min). 
• Mean percent excess weight loss (%EWL) was 60% at 1 year and 63% 

at 2 years. Nine patients (3.6%) were readmitted within 30 days. Two 
patients (.8%) were transferred from the ASC to a hospital. There was 
1 staple line leak (.4%).
• There were no open conversions and no deaths.



Dr. Billing and Dr. Landerholm are owners of the 
ambulatory surgery center where the procedures 
for all patients in this study were performed. 



[Observational study 
on outpatient sleeve gastrectomy].Badaoui R, Rebibo L, Thiel 
V, Perret C, Popov I, Dhahri A, Regimbeau JM, Verhaeghe P, 
Dupont H.Ann Fr Anesth Reanim. 2014 Sep-Oct;33(9-10):497-
502.
Laparoscopic sleeve gastrectomy as day-case surgery (without 
overnight hospitalization).Rebibo L, Dhahri A, Badaoui R, 
Dupont H, Regimbeau JM.Surg Obes Relat Dis. 2015 Mar-
Apr;11(2):335-42.
Prospective, nonrandomized study of 100 patients undergoing 
day-case SG from May 2011 to July 2013.
416 patients were screened and 100 (24%) were included. 
There were 8 unplanned overnight admissions. Seven 
unexpected consultations, 7 hospital readmissions 
5 major complications were recorded, including 3 cases of 
unexpected surgery for gastric leak. 
At follow-up, 96% of the patients were satisfied with day-case 
SG. The short-term postoperative course was similar among 
patients undergoing DCS and conventional management.

https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/25282446/
https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/25614354/


Update from Billing’s group in Washington 2019

Safety and efficacy of outpatient sleeve gastrectomy: 2534 cases 
performed in a single free-standing ambulatory surgical center.
Billing P, Billing J, Harris E, Kaufman J, Landerholm R, Stewart K.
All patients undergoing SG from January 2008 - January 2018, n = 2,534. 
Revisional procedures were not excluded from this study. 
Excluded from the ASC if weighed >450 pounds, if anticipated surgery 
time was > 2 hours, if the patient had impaired mobility limiting early 
ambulation, or if there were medical problems requiring postoperative 
monitoring beyond 23 hours.

https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/31129000/


Billing et al, 2019 update
Mean age was 45.9 years. Mean preoperative body mass 
index (BMI) was 41.9. Mean operative time was 70 minutes. 
30-day complications included 3 mortalities (0.12%), 60 
(2.53%) re-admissions, 35 (1.42%), re-operations, and 31 
(1.22%) direct transfers from the ASC to a nearby hospital. 
There were 25 staple line leaks (0.99%). 
There were no open conversions. 
At 6 months average excess body weight loss (EWL) was 
56.3% and total weight loss (TWL) was 20.9% (n = 1,758/2,303 
76% follow up). 
At 1 year, EWL was 70.1% and TWL was 26.4% (n = 
1,199/2,125 for 56% follow up).



Ben Clapp’s work in Texas
Where are sleeves performed? An analysis of inpatient versus 
outpatient databases in a large state. Clapp B, Wicker E, Jones R, 
Schenk M, Swinney I, Dodoo C, Tyroch A.   Surg Obes Relat Dis. 2019 
Jul;15(7):1066-1074.

How many sleeve gastrectomies are done at nonaccredited centers in 
Texas? Clapp B, Harper B, Cutshall M, Alvara C, Lee I, Tyroch A.   Surg 
Obes Relat Dis. 2020 May;16(5):658-662.

Trends in bariatric surgery in Texas: an analysis of a statewide 
administrative database 2013-2017. Clapp B, Klingsporn W, Lee I, 
Liggett E, Barrientes A, Harper B, Tyroch A.   Surg Endosc. 2021 
Apr;35(4):1566-1571.

Comment on: Comparison of safety and utilization outcomes in 
inpatient versus outpatient laparoscopic sleeve gastrectomy: 
a retrospective, cohort study.Ghanem OM, Clapp B.   Surg Obes Relat
Dis. 2020 Nov;16(11):1671-1672

https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/31056409/
https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/32111569/
https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/32246234/
https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/32893143/


Ben Clapp’s work in Texas
Takeaways-
2013-2017 there was a lower growth rate of the number 
of SG in the IPUDF with a large increase in SG performed 
with outpatient status, while LRYGB remained relatively 
stable.
Texas 2016 analysis outpatient SGs accounted for 31.0% 
(5227 cases), and inpatient SGs accounted for 69% of the 
total
2017 analysis of MBSAQIP missing almost 20% of 
outpatient SG performed in Texas



Comparison of safety and utilization outcomes in inpatient versus 
outpatient laparoscopic sleeve gastrectomy: a retrospective, cohort study.
Fortin SP, Kalsekar I, Johnston S, Akincigil A.
Surg Obes Relat Dis. 2020 Nov;16(11):1661-1671.

22,945 patients (outpatient: 1542; inpatient: 21,403) 
meeting criteria (Optum Pan-Therapeutics Database). 
Propensity score matching:  inpatient and outpatient 
groups contained 1542 and 13,903 patients, respectively. 
Bariatric reoperation (n = 13) and mortality (n = 5) were 
rare events occurring in <.1% of all cases. 
outpatient group had a statistically significant lower 
readmission length of stay (4.63 versus 3.23 days; P = 
.0057).
No significant association between procedure setting and 
30-day overall morbidity (4.8% versus 5.3%; P = .5775) or 
hospital readmission (2.6% versus 2.1%; P = .1841).

https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/32811709/


Safety of same-day discharge after laparoscopic sleeve gastrectomy: propensity 
score-matched analysis of the Metabolic and Bariatric Surgery Accreditation and 
Quality Improvement Program Registry.
Aryaie AH, Reddy V, Dattilo Z, Janik MR.
Surg Obes Relat Dis. 2021 Jan;17(1):46-53.

2015-2017 MBSAQIP data Day case surgery procedure was 
having a hospital length of stay of 0 days. Propensity score 
matching.
271,658 sleeve gastrectomy patients 

only 7825 (2.88 %) were day cases
There was no mortality 

https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/33268322/


Safety of same-day discharge after laparoscopic sleeve gastrectomy: propensity 
score-matched analysis of the Metabolic and Bariatric Surgery Accreditation and 
Quality Improvement Program Registry.
Aryaie AH, Reddy V, Dattilo Z, Janik MR.
Surg Obes Relat Dis. 2021 Jan;17(1):46-53.

Day case surgery was associated with a similar risk of 
leak 
(.56% versus .40%; relative risk [RR], 1.419; 95% CI, .896-2.245; P = .133), 
bleeding 
(.38% versus .31%; RR, 1.250; 95% CI, .731-2.138; P = .414), 
30-day reoperation 
(.81% versus .56%; RR, 1.432; 95% CI, .975-2.104; P = .066), 
30-day morbidity 
(1.15% versus 1.01%; RR, 1.139; 95% CI, .842-1.541; P = .397). 
Outpatients' SG increased risk for 30-day readmission 
(3.35% versus 2.79%; RR, 1.202; 95% CI, 1.009-1.432; P = .039).

https://pubmed-ncbi-nlm-nih-gov.jproxy.lib.ecu.edu/33268322/


ECU Health outpatient sleeve
Hospital based Ambulatory Unit, main OR cases
2019 Developed low-acuity pathway for ASU same day dc
Multidisciplinary bariatric surgery committee
Exclusion criteria
1. Age > 65 years old
2. BMI > 50 kg/m2

3. ASA class IV or above
4. Significant cardiac or pulmonary disease, including poorly controlled 

sleep apnea or organ failure
5. History of PE or DVT
6. Active status on organ transplant waiting list



ECU Health outpatient sleeve
2019 Q4 (n=163)

Complications 39 (23.9%)

ED Visit 18 (11.0%)

Readmission 18 (11.0%)

Reoperation 5 (3.1%)

EGD intervention 6 (3.7%)

Mortality
1 (0.6%)



COVID-19 Pandemic

• Shutdown March 15, 2020
• Only urgent cases done until May (58 days)
• Outpatient pathway experience facilitated resumption of bariatric 

surgery



ECU Health outpatient sleeve
2019 Q4 (n=163) 2020 Q2 (n=144)

Complications 39 (23.9%) 14 (9.7%)

ED Visit 18 (11.0%) 4 (2.8%)

Readmission 18 (11.0%) 10 (6.9%)

Reoperation 5 (3.1%) 2 (1.4%)

EGD intervention 6 (3.7%) 5 (3.5%)

Mortality 1 (0.6%) 0 (0.0%)

2020 Q2 Data
Outpatient 
only



Inpatient/Outpatient Sleeves
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Sleeve Average Length of Stay (Hours)
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Sleeve – LOS Distribution by Days
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Sleeve Readmission Rate (30 Days)
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Sleeve Average Direct Cost
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Thinking about performing 
sleeve on an outpatient basis?



Thinking about performing 
sleeve on an outpatient basis?

Everything that can happen will eventually occur

Where
When
What
Who

PLANNING IS KEY!



Outpatient sleeve
Where should you do this?
Safety of Hospital based facility is best starting place
Freestanding- only with transfer agreements and 
ability to keep patients overnight
Must have admitting privileges to transfer to yourself



Outpatient sleeve
When is it right to do this?
Patient must have home support, not long distance
You need to be in town/available to provide postop care
Best chance for early dc when early morning case
Management pathway
Pre-emptive pain and anti-emetic scheduled medications
Local anesthetic injections- liposomal bupivacaine, TAPP 
blocks
Avoid opiates due to increasing nausea
Multimodal pain Rx



Outpatient sleeve
What operation(s) and qualifications?
Sleeve (bands ok too)
Should be very experienced
Established technique with track record of low 
complications (know your data)
Freestanding center – accreditation?



Outpatient sleeve
Who is a candidate for outpatient sleeve?
Establish Low Acuity patient selection criteria, e.g. ours
Exclusion criteria:
1. Age > 65 years old
2. BMI > 50 kg/m2 due in part to extended lovenox requirement
3. ASA class IV or above
4. Significant cardiac or pulmonary disease, including poorly controlled 

sleep apnea or organ failure
5. History of PE or DVT
6. Active status on organ transplant waiting list



Insurance issues we stumbled upon…
Some companies are beginning to approve 
only outpatient bariatric procedures
Medicare- only allows inpatient status
NC Medicaid- apparently follows CMS 
guidelines as several denials of outpatients 
have occurred
Beware changing patient’s status when 
called by Utilization Review- We have had 
denials of approved outpatients when 
changed to inpatient, and vice versa.
Our team recommends call the insurance 
and change the status- provide rationale.



Summary – Outpatient Sleeve

Growing body of literature suggests this can be done safely
Remember everything that CAN happen will eventually 
happen, including complications
Patient selection is an important key to success
Establish a management pathway
Track your outcomes so you know how you are doing


