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Fig.1. Percentage of excess weight loss after LSG in our
hospital and the world.

Our hospital, n = 33. World, n = 46,133, a total number of
LSG cases performed by 130 surgeons. Percentage of excess
weight loss is calculated with the below formula:

Percentage of excess weight loss = [(preoperative BW —
postoperative BW)/(preoperative BW—Ideal BW)] x 100. Ideal
BW was calculated by BMI = 25; BMI, body mass index; LSG,
laparoscopic sleeve gastrectomy; BW, body weight.

Percent excess weight loss (%)
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