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Purpose: The information committee of the Korean Society for Metabolic and Bariatric Surgery (KSMBS) performed the
nationwide survey of bariatric and metabolic operations to report IFSO (International Federation for the Surgery of Obesity
and Metabolic Disorders) worldwide survey annually. This study aimed to report the trends of bariatric and metabolic surgery
in Korea in 2014-2017. Materials and Methods: We analyzed the accumulated nationwide survey data conducted for annual
ISFO survey from 2014 to 2017. Trends such as the number of operations by hospital type and the number of operations
by surgical method were analyzed. Results: The number of operations has decreased sharply in 2015 comparing to 2014
(913=550). The number of operations performed in private hospitals dropped sharply from 529 to 250, 198, and 103
cases. The number of revisional surgeries increased to 223 in 2015. The primary surgery number fell from 757 in 2014
to 327 in 2015. In primary surgery, sleeve gastrectomy was gradually increased from 2014 to 143 (18.9%), 105 (32.1%),
167 (47.2%) and 200 (56.3%) and became the most frequently performed surgery. On the other hand, the incidence of
adjustable gastric band decreased gradually from 439 (58.0%) to 117 (35.8%), 112 (31.6%) and 59 (16.6%). Conclusion:
The overall number of obesity metabolic operations has decreased since 2014, especially the number of adjustable gastric
band, and the number of operations in private hospitals declined sharply. On the other hand, the number of operations
in university hospitals did not change much, and the number of sleeve gastrectomy increased.

Key Words: Bariatric surgery, Metabolic surgery, Korea, Survey
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2014 (N=33) 2015 (N=34) 2016 (N=35) 2017 (N=37)
Year
Private University Private University Private University Private University
No. of operations 4 (12.1) 29 (87.9) 3 (8.8 31 (91.2) 3 (8.6 32 91.4) 4 (111 32 (88.9)
200< 1 (3.0 0 (0.0) 0 (0.0) 0 (0.0 0 (0.0) 0 (0.0) 0 (0.0 0 (0.0)
100<& <200 1 (3.0 1 (3.0 2.(5.9 0 (0.0) 0 (0.0) 129 0 (0.0) 2 (5.6)
50<& <100 1 (3.0 2 6. 0 (0.0) 3 (8.8 2657 2.7 1238 128
10£& <50 1 (3.0 1 3.0 129 2659 129 129 1238 128
<10 0 (0.0) 25 (75.6) 0 (0.0) 26 (76.5) 0 (0.0) 28 (80.0) 2 (5.6 28 (77.8)

Each percentage is the percentage of total participating organizations by year.
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Fig. 1. The number of annual operation cases according to type
of hospital.

Table 2. Operation type (N(%))
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Fig. 2. The number of annual operation cases according to
whether primary or revisional surgery.

2014 (N=913)

2015 (N=550)

2016 (N=550) 2017 (N=531)

Primary Revision Primary Revision Primary Revision Primary Revision
Total 757 (82.9) 156 (17.1) 327 (59.5) 223 (40.5) 354 (64.4) 196 (35.6) 355 (66.9) 176 (33.1)
AGB 439 (58.0) 1 (0.6) 117 (35.8) 0 112 (31.6) 0 59 (16.6) 0
RYGB 125 (16.5) 16 (10.3) 78 (23.9) 2 (0.9 56 (15.8) 3 (1.5) 82 (23.1) 8 (4.5)
SG 143 (18.9) 13 (8.3) 105 (32.1) 11 (4.9) 167 (47.2) 33 (16.8) 200 (56.3) 27 (15.3)
G-Plication 49 (6.5) 0 26 (8.0) 2 (0.9 12 (3.4) 0 5 (1.4) 1 (0.6)
D-Switch 1.1 0 1(0.3) 0 0 0 0 0
OAGB 0 0 0 0 7 (2.0) 0 9 (2.5 0
SGJB 0 0 5 (1.5) 0 0 0 0 0
Band removal 0 109 (69.9) 0 179 (80.3) 0 131 (66.8) 0 116 (65.9)
Band revision 0 13 (8.3) 0 9 (4.0) 0 7 (3.6) 0 16 9.1
Reversal 0 0 0 1(0.4) 0 1 (0.5 0 0
others 0 46 0 0 0 0 0 8 (4.5)"

AGB = adjustable gastric banding; RYGB = roux-en-y gastric bypass; SG = sleeve gastrectomy; G-Plication = gastric plication; D-Switch =
duodenal switch; OAGB = one anastomosis gastric bypass; SGJB = sleeve gastrectomy with jejunal bypass; Reversal = reversal after

roux-en-y gastric bypass.
$They were reported just as ‘others’.
*5 Tummy tuck, 2 Internal hernia, 1 Umbilical hernia.
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Fig. 3. Trend in primary bariatric and metabolic surgical
procedures. AGB = adjustable gastric banding; RYGB = roux-en-y
gastric bypass; SG = sleeve gastrectomy; G-Plication = gastric
plication; D-Switch = duodenal switch; OAGB = one anastomosis
gastric bypass; SGJB = sleeve gastrectomy with jejunal bypass.
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