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ABSTRACT:   Introduction: Bariatric procedures are becoming more popular worldwide. We present a current situation of foreign patients 
treated by high-volume bariatric surgeons in Poland in 2016.

  Material and Methods: We sent an online survey to twenty high-volume bariatric surgeons. The questionnaire regarded 
the year 2016. We asked for number and types of bariatric procedures performed or supervised, number of foreign bariatric 
patients, their qualification process, country of origin, types of procedure, and post-op recommendations.

  Results: We received 9 surveys (45%).  Five surgeons performed or supervised from 100 to 300 bariatric procedures, 
2 performed or supervised over 300 procedures, 2 performed or supervised from 50 to 100 procedures. All of the respondents 
performed laparoscopic sleeve gastrectomy (LSG) and laparoscopic gastric bypass (LRYGB), four carried out mini gastric 
bypass, two – gastric banding (LAGB), one – SADI-S and duodenal switch (DS). Six surgeons operated on the total of 64 foreign 
patients, mainly performing LSG, LRYGB and mini gastric bypass. Most of the patients were qualified based on international 
criteria [body mass index (BMI) over 40 kg/m2 or BMI over 35 kg/m2 with comorbidities]. United Kingdom was the most 
popular country of origin, followed by Germany, USA, Ireland and Sweden. Qualification for surgery was based on a personal 
visit. After surgery, 83.3% (n = 5) of the respondents gave out discharge documents in English, recommending long-term 
bariatric follow-up in the country of origin. Every respondent carried out 3-month personal follow-up of every foreign patient.

  Conclusions: Foreign bariatric patients travelling to Poland are qualified for surgery according to known international 
standards. Most of the patients receive post-op discharge documents in English, with a 3-month follow-up performed by their 
surgeon. Further bariatric supervision in the country of origin is routinely recommended.
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ABBREVIATIONS

BMI – body mass index 
DS – duodenal switch 
IFSO – International Federation for the Surgery of Obesity and 
Metabolic Disorders 
LAGB – gastric banding 
LRYGB – laparoscopic gastric bypass 
LSG – laparoscopic sleeve gastrectomy 
USG – ultrasonography 
WHO – World Health Organization

INTRODUCTION

If we look at bariatric surgery’s undeniable success in managing 
weight loss [1, 2] and combine it with World Health Organiza-
tion’s (WHO) staggering data about global epidemic of obesi-
ty, we can easily understand why weight loss surgery is gaining 
such a popularity [3]. We are facing a great demand with a lim-
ited supply. This particular supply may be further limited by 
public health care providers. Therefore, some of the bariatric 
patients are moving towards the private sector in their coun-
try of origin – yet for a part of them it is too expensive. This is 
one of the reasons why medical tourism is gaining popularity 
[4]. Since Poland represents one of the destination countries 
for medical tourists we wanted to shed a bit of light on this not 
well known topic. 

AIM

We aimed to assess the current situation of foreign patients treated 
by high-volume bariatric surgeons in Poland in 2016.

MATERIAL AND METHODS

We have sent an online survey to 20 high-volume bariatric surgeons 
working for public and private health care providers. We focused 
mainly on the private practice, since this is where most of the 
“tourists” are treated. The questionnaire regarded the year 2016. We 
asked for number and types of bariatric procedures performed or 
supervised (in both sectors, annually), number of foreign bariatric 
patients, their qualification process, country of origin, types of 
procedures, and post-op recommendations.

RESULTS

We received nine surveys (45%). Six of our respondents treated 
bariatric tourists. Regarding their experience: five surgeons performed 
or supervised from 100 to 300 bariatric procedures annually, 
2 performed or supervised over 300 procedures, 2 performed 
or supervised from 50 to 100 procedures. All of the respondents 
performed laparoscopic sleeve gastrectomy (LSG) and laparoscopic 
gastric bypass (LRYGB), four carried out mini gastric bypass, two 
– gastric banding (LAGB), one – SADI-S and duodenal switch (DS). 
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These six surgeons operated on the total of 64 foreign patients, mainly 
performing LSG (six respondents), LRYGB (four respondents) and 
mini gastric bypass (one respondent). Most of the foreign patients were 
qualified based on the known international criteria (BMI over 40 kg/m2 
or BMI over 35 kg/m2 with comorbidities). One surgeon qualified one 
patient with BMI under 35 kg/m2, but higher than 30 kg/m2 based on 
metabolic criteria (severe type 2 diabetes). United Kingdom was the 
most popular country of origin, followed by Germany, USA, Ireland 
and Sweden. Qualification for surgery was based on a personal visit. 
After surgery, 83.3% (n = 5) of the respondents gave out discharge 
documents in English, recommending long-term bariatric follow-
up in the country of origin. Every respondent carried out 3-month 
personal follow-up of every foreign patient.

DISSCUSSION

As we mentioned before, medical tourism is a very complex global 
health issue, which we should know more about [4]. It is always 
a controversial topic, especially when the authors compare US 
prices to private hospitals in third world countries, such as India 
[5]. First of all, we are struck by unbelievable inequality, then we 
find out that the real number of tourists is unknown. Since a service 
is cheaper, some authors suggest that it is not of the same quality, 
and medical tourism approach to obesity “is inappropriate and 
raises clear ethical and moral issues” [6].

Bearing in mind that people tend to fear what they do not know, 
we wanted to present the perspective of the surgeons treating 
bariatric tourists, trying to be a first world country and a first 
world medical provider.

The first thing we notice is the number of bariatric tourists treated 
by respondents in Poland in 2016 – 64 patients. Sadly, we cannot 
compare this number with any other data from other countries, 
since none is available. If we compare it to the data from the IFSO 
2017 report, it appears that it constitutes almost 25% of the total 
number of bariatric surgeries performed nationwide [7]. But if 
we relate it to our national survey, we find out that this is only 4% 
of obesity surgeries in Poland [8]. We believe that the numbers 
reported to IFSO are significantly underestimated.

When it comes to our respondents’ number of procedures, every 
one of them performed more than 50 surgeries annually, which 
fulfills the high-volume definitions used in literature [9, 10].

LSG was the most popular surgery offered to bariatric tourists, 
followed by LRYGB. This trend was reported in the United 
States and by IFSO [3, 11], but yet it was reversed in the last 
IFSO report, where LRYGB dominates [7]. What is worth 
mentioning, none of our respondents offered their foreign 
patients the controversial, but still very popular LAGB, even 
though two of our surgeons apply the band for a public health 
care provider. We believe that the respondents associate LAGB 
with a very strict long-term follow-up, which might be difficult 
for patients traveling from abroad.

Another topic ethically questioned by some authors is the proper 
follow-up and discharge recommendations. Almost every surgeon 
from our survey (except one) offers discharge documents and 
recommendations in English, and every surgeon maintains 
a 3-month follow-up with their foreign patients. Every one of them 
encourages to and recommends a longer follow-up by a bariatric 
team in patients’ country of origin.

Limitations
We did not include questions regarding complications in the survey, 
therefore we do not know whether the surgeons were involved 
in treating them – if there were any. The number of respondents 
was limited, since they came only from one county. A larger, 
international study would provide us with more information 
regarding this topic.

Since this is a survey-based study we are aware of a possible 
recall bias. No coherent national bariatric registry is one of our 
major obstacles to present valuable data annually. We are glad 
to report that such a registry is on its way, with the final test 
being performed.

CONCLUSIONS

Based on our survey, foreign bariatric patients travelling to Poland 
are qualified for surgery according to known international criteria. 
The procedures are performed by high-volume, experienced 
bariatric surgeons. Most of the patients receive post-op discharge 
documents in English, with a 3-month follow-up performed by their 
surgeon. Further bariatric supervision in the country of origin is 
routinely recommended. A national registry with data regarding 
patient’s nationality is under development.

Tab. I. Survey of bariatric tourism in Poland.

BARIATRIC TOURISTS

Survey of bariatric tourism in Poland, designed for bariatric experts. Most questions relate to 2016 (if not, then this question indicates otherwise). In the survey, we use the 
term “tourist”, referring to a foreign patient qualified for bariatric surgery in Poland – regardless of the financing.

How many bariatric surgeries did you perform (or supervise) last year (2016)?

g below 50

g from 50 to 100

g from 100 to 300

g over 300

What types of bariatric surgeries do you perform?

g Sleeve

g Gastric bypass

g Mini Gastric Bypass
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g Adjustable Gastric Banding

g Duodenal Switch

g SADI-S

g Gastric balloon

g Gastric plication

g other (please explain further in the comment at the end of the survey)

How many bariatric surgeries did you perform (or supervise) last year (2016) that concerned PATIENTS FROM ABROAD (so-called “bariatric tourists”)?

What bariatric procedures have you performed for foreign bariatric tourists?

g Sleeve

g Gastric bypass

g Mini Gastric Bypass

g Adjustable Gastric Banding

g Duodenal Switch

g SADI-S

g Gastric plication

g other (please explain further in the comment at the end of the survey)

Have you ever qualified for surgery “tourists” with a BMI below 35 (so-called metabolic indications)?

g Yes

g No

If “YES” – how many “tourists” with a BMI below 35 did you operate last year?

If “YES” – what treatments did you choose for tourists with a BMI below 35?

g Sleeve

g Gastric bypass

g Mini Gastric Bypass

g Adjustable Gastric Banding

g duodenal switch

g SADI-S

g Gastric plication

g other (please explain further in the comment at the end of the survey)

Where did the “tourists” treated by you last year come from?

g Great Britain

g Germany

g Sweden

g USA

g Canada

g France

g Spain

g Norway

g Denmark

g Ireland

g Middle East countries (United Arab Emirates, Kuwait, Qatar, Oman etc.)

g other (please explain further in the comment at the end of the survey)

Please indicate one country from which you most often operate tourists:

Before operation on a “tourist”, do you perform:

g upper GI endoscopy

g abdominal ultrasound

g psychological consultation

g dietary consultation
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What form of qualification do you use for “tourists”?

g Personal visit

g Videoconference + consultation of test results

g Telephone qualification + consultation of test results

Do you give recommendations to the “tourist” in English/the patient’s native language?

g Yes

g No

Do you make DIETARY recommendations in English/the patient’s native language?

g Yes

g No

Do you provide the “tourist” with documentation regarding the stay and the procedure performed (discharge report/Medical History Report) in English/the patient’s 
native language?

g Yes

g No

How long do you use the postoperative follow-up of the bariatric tourist?

g until the stitches are removed

g up to a month

g up to 3 months

g more than 3 months

What form of postoperative follow-up do you use for the “tourist”?

g personal visit

g videoconference

g telephone consultation

g e-mail (scans of check-up etc.)

Do you recommend the constant supervision of a bariatric team (doctors, psychologists, nutritionists) in the country of origin to bariatric tourists?

g Yes

g No
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