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We thank Dr. Deitel for his interest and comments on our
paper [1] since scientific debate is always the key to improve
our work.

We agree with Dr. Deitel and confirm the increase in the
number of mini-gastric bypass (MGB) in the last years. The
first experience on MGB was published by Rutledge in 2001
[2], then it was performed all around the world, and we agree
that it is very likely that the number of MGB performed may
have been underestimated.

However, the evaluation of the real number of MGB per-
formed worldwide has been a difficult task, and a lot of factors
have to be considered: the different response rate, the accuracy
in the collection of data, etc. As we already stated in our paper
[1], among the 49 responding bariatric societies, 12 had no

national registries and provided completely estimated data,
while three societies, although they had national registries,
declared that the procedures were only partially recorded.
We also have to consider that this procedure has different
definitions: one anastomosis gastric bypass, omega loop gas-
tric bypass, and mini-gastric bypass.

The IFSO Scientific Committee chose Bone anastomosis
gastric bypass (OAGB)^ as a standard definition for this kind
of procedure; however, in the updated IFSO 2014 survey form
(Appendix 1), we decided to report all the current definitions
of MGB, in the effort to collect as faithfully as possible the
real number of MGB performed.

As Dr. Deitel stated, we decided to report in Figure 2 the
procedures that exceeded 10 % with the exception of
biliopancreatic diversion/duodenal switch (BPD/DS). In fact,
although the total number of BPD/DS performed worldwide
was similar to that of MGB, the BPD/DS is a procedure that
has been performed for more than 30 years in the world,
whose indications are limited but well established.

In conclusion, as already stated in our survey, we
encourage all the IFSO nations or national groupings
to create a national registry and/or collect in detail all
the bariatric procedures performed (including those in
private health care), so the next published surveys could
report more accurate data.
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Statement of Informed Consent This is a survey in which we do not
directly involve human beings, but we just analyze the number of bariatric
procedures performed around the world.

Statement of Human and Animal Rights This is a survey in which
we do not directly involve human beings or animals, but we just analyze
the number of bariatric procedures performed around the world.
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Appendix 1

IFSO Worldwide Survey on Bariatric Procedures—2014

You are kindly requested to fill this form and to send it to:
info@ifso.com

IFSO WORLDWIDE SURVEY ON BARIATRIC PROCEDURES - 2014

You are kindly requested to fill this form and to send it to: info@ifso.com

Society/ Country:     ____________________________________

Number and Type of procedures performed in your Country in 2014

PROCEDURES
NUMBER OF 

OPERATIONS

Adjustable Gastric Banding

Roux-en-Y Gastric Bypass

Sleeve Gastrectomy

Standars Biliopancreatic Diversion (Scopinaro)

Duodenal Switch Diversion

One Anastomosis Gastric Bypass

(Mini gastric Bypass or Omega Loop)

Gastric Plication

Vertical Banded Gastroplasty

Endoluminal Procedures:

Orbera/BIB

Obalon

Spatz Adjustable Balloon System

Heliosphere Bag

POSE

Stomaphix

Apollo Overstiches

Endobarrier

Other surgical procedure not listed above (please specify):

TOTAL

OBES SURG (2015) 25:2166–2168 2167
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(Please Note: Revisions are to be considered and counted as a primary procedure. i.e.: a lap 

band converted to bypass is counted as a bypass)

Number of centres

Number of centres < 50 operations

Number of centres 50-100 operations

Number of centres >100 operations

TOTAL 

Are these data provided by a National Registry? _________YES   ________NO

If not, approximately, how complete are they? (choose a percentage)_________%

2168 OBES SURG (2015) 25:2166–2168
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