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Beschrijving onderzoek   
Background 
Bariatric surgery (weight-loss surgery, metabolic surgery) has been shown to improve 
health-related quality of life (HRQL), prolong life and is cost-effective [1-5]. Laparoscopic 
sleeve gastrectomy (LSG) is presently the most commonly applied bariatric procedure 
worldwide. National quality registries for bariatric surgery have been established. The aims 
of these registries are typically to give an overview of the type and numbers of procedures 
performed, to evaluate the quality of surgery and outcome, and to do research.  
 
Aim/Objective 
Data from different national registries can be compared if variables, and the definitions of 
variables, are equal or comparable. In a previous joint project between the Dutch Audit for 
Treatment of Obesity (DATO) and the Scandinavian Obesity Surgery Registry (SOReg) we 
found comparable definitions of several variables in these registries. When comparing 
outcome we found a considerable variation in weight loss one year after LSG between 
institutions [6]. This finding deviates from that of Roux-en-Y Gastric Bypass which typically 
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has less variation in weight loss outcome. This might either reflect different characteristics 
of the patient groups operated with sleeve gastrectomy, differences in surgical technique, 
or other confounding factors related to comparison of outcome. In this project we will 
explore patient and surgery related factors that might contribute to better understanding of 
the differences in weight loss between institutions.  
Furthermore, gastro-oesophageal reflux is a reported side-effect of LSG with potential 
implications including symptoms of erosive oesopahgitis and epithelial dysplasia. In this 
project we will also compare the rate of postoperative reflux between institutions and 
explore factors that may contribute to these findings. As a proxy for reflux we will use 
whether patients are using acid-reducing medication (ARM) or not.  
 
Participating registries 
The DATO was established in 2015, and it is mandatory for Dutch hospitals performing 
bariatric surgery to supply data to the register. The Scandinavian Obesity Surgery Registry 
(SOReg) consists of two parts; SOReg Sweden (SOReg-S) and SOReg Norway (SOReg-N). 
All variables in these two registries are equal and with equal definitions.  
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