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In an Obese Patient, Does the Conversion Procedure of Laparoscopic Adjustable Gastric Banding (LAGB) to Laparoscopic Sleeve Gastrectomy (LSG) Allow for Better Results and Safety Profile When Done in a 1-stage or 2-stage Process?

                                            Name:  Elizabeth Thompson
University of Texas Medical Branch – Galveston, TX  77555

Background:  Laparoscopic adjustable gastric banding (LAGB) has been a popular treatment option for obesity. With increasing complication rates of LAGB, conversion to laparoscopic sleeve gastrectomy (LSG) is an effective option.
Objective:  We intend to evaluate the complication rates between 1-stage and 2-stage conversion procedures.
Methods:  We analyzed 10 published articles investigating either one-stage, or two-stage, laparoscopic adjustable gastric banding (LAGB) to laparoscopic sleeve gastrectomy (LSG) conversion. The search yielded three controlled trials that directly compared the two conversion methods, articles reporting outcomes from either one-stage or two-stage conversions, and articles reporting outcomes from initial LSG operations. Initial and long-term outcomes were used to determine the superior conversion technique.
Results:  The 2-stage method had lower rates of readmission and reoperation than the 1-stage (0-5% vs 3.1-8%, and 0% vs 5%, respectively) and similar rates of post-op complications, so there was no significant, statistical difference. When comparing the efficacy of primary LSG vs the 1 or 2-stage LAGB to LSG, found the rate of post-op complications for primary LSG was not significantly different from the 1 or 2-stage conversion (0.2, 4.5, 10.7% vs 0.5% vs 2, 17.1%). The efficacy of primary LSG vs the 1 or 2-stage LAGB to LSG, found the rate of post-op complications for primary LSG was not significantly different from the 1 or 2-stage conversion (0.2, 4.5, 10.7% vs 0.5% vs 2, 17.1%)
Conclusion: The 1-stage and 2-stage conversion operations from LAGB to LSG are comparably effective when considering readmission rates and postoperative complications. 
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