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Change in BMI and weight loss between pre-op and post-
op follow up were evaluated.

® Laparoscopic revision from Gastric Bypass to Duodenal switch shows effective weight loss results in short term follow up of 1 year.
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* There was no dumping syndrome and no incidents of diarrhea in this limited sample size.
| 2553 57268865 53.58 60.07076 56.9796 * While follow up is short there were no micro nutrient deficiencies in this cohort.
Acute Blood [ Gastric outlet . * Future analysis is needed on long term follow up, evaluation of quality of life and risk of micronutrient deficiency.
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