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X
Medical Expert (as Medical Experts, physicians integrate all of the CanMEDS Roles, applying 

medical knowledge, clinical skills, and professional values in their provision of high-quality and safe 

patient-centered care. Medical Expert is the central physician Role in the CanMEDS Framework and 

defines the physician’s clinical scope of practice.)

X
Communicator (as Communicators, physicians form relationships with patients and their families that 

facilitate the gathering and sharing of essential information for effective health care.) 

X
Collaborator (as Collaborators, physicians work effectively with other health care professionals to 

provide safe, high-quality, patient-centred care.) 

X
Leader (as Leaders, physicians engage with others to contribute to a vision of a high-quality health 

care system and take responsibility for the delivery of excellent patient care through their activities as 

clinicians, administrators, scholars, or teachers.)

X
Health Advocate (as Health Advocates, physicians contribute their expertise and influence as they 

work with communities or patient populations to improve health. They work with those they serve to 

determine and understand needs, speak on behalf of others when required, and support the 

mobilization of resources to effect change.)

X
Scholar (as Scholars, physicians demonstrate a lifelong commitment to excellence in practice through 

continuous learning and by teaching others, evaluating evidence, and  contributing to scholarship.) 

X
Professional (as Professionals, physicians are committed to the health and well-being of individual 

patients and society through ethical practice, high personal standards of 

behaviour, accountability to the profession and society, physician-led regulation, and maintenance of 

personal health.) 
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2012  
Same day discharge (SDD) (<12h) 

experience with Sleeve Gastrectomy (SG)
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COVID-19 Pandemic
Limited acces to care (nurse, staff, beds…)
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Extending the Protocol for fully ambulatory to 
hypoabsorptive procedures      

SDD (<12h)

Results

Delayed management for bariatrics
 



Objectives

Analyse early results (30days) of hypoabsorptive

Metabolic and Bariatric Surgeries (MBS) 

with SDD (length of stay <12h): 

SADI-S, RYGB and OAGB
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Study design

Observational

Unicentric

Retrospective

April 2021-January 2024
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Inclusion Criteria Exclusion Criteria

•Age < 55 yo with BMI ≤ 50 kg/m2

•Age < 45 yo with BMI ≥ 50 and < 55 kg/m2

•ASA score I or II, or III if cleared by internist, 

•Moderate or severe obstructive sleep apnea 

syndrome if well controlled with CPAP

•Obesity Surgery Mortality Risk* score grade A or B

•Residence within 40km radius from hospital

•Age ≥ 55yo and BMI > 50 kg/m2

•Age ≥ 45 yo and BMI ≥ 55 kg/m2

•ASA score ≥ IV

•Obesity Surgery Mortality Risk* score grade C 

•Poorly controlled Insulin-dependent diabetes

•Poorly controlled hypertension

•Complex previous abdominal surgeries

DeMaria EJ & al.(2007) Obesity surgery mortality risk score: proposal for a clinically useful score to predict mortality risk in patients undergoing gastric bypass. Surg Obes Relat Dis 

Stenberg E, & al.(2022) Guidelines for Perioperative Care in Bariatric Surgery: Enhanced Recovery After Surgery (ERAS) Society Recommendations: A 2021 Update. World J Surg
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ERABS
Pre-op protocol


