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Patients and Methods — Conclusion
Predictors of significant post-operative weight regain after bariatric
. surgery include indicators of baseline increased food urges, decreased
In this retrospective study, all patients suspected to have postoperative complications ' S One Roux en Snge  Endoscope  Soge  Adustabi well-being, and concerns over addictive behaviors. Post-operative self-
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and presenting to _ y hosp ay i Bipas Sleeve Jepna) perelen monitoring behaviors are strongly associated with freedom from regain.
April 2021 were included. Patients who underwent Roux-en-Y gastric bypass RYGB, T —
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laparoscopic m'r!' gastric bypass MGB, and laparoscopic sleeve gastrectomy LSG Figure 3: Box and whisker graph of Preoperative excess weight (kg) in the studied group, the .!,13,§p.,,w CC-BY-NC
from a retrospective database were analyzed. thick line in the middle of the box represents the median, the box represents the inter-quartile ,
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