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INTRODUCTION

 Prevalence of obesity in the United States increased 12% from

2000 to 20181

 Number of bariatric surgeries performed between the years 2011

and 2019 increased 62%2

 Abdominal contouring procedures have increased 247% in the

United States from 2010 to 2019 (ACS-NSQIP)

 Complication rates remain relatively high and there are racial

disparities with their utilization3

 Scarcity of data of related to racial disparities in outcomes, described

in the literature in other surgical sub-specialties4

PURPOSE
Evaluate relationship between race and post-operative outcomes

in patients undergoing abdominal contouring procedures.

METHOD
 ACS-NSQIP queried for the  years 2015-2019

 Retrospective review of all adult patients who underwent either 

Panniculectomy (CPT 15830) or Abdominoplasty (CPT 15847)

 Stratified by race: (1) Non-Hispanic White (NHW), (2) African 

American (AA), (3) Hispanic White (HW) or (4) Asian 

 Exclusion: (1) missing demographic information/outcomes, (2) all 

other races (insufficient case numbers for meaningful analysis)

 Univariate analysis performed to compare post-operative outcomes 

amongst races, followed by multivariate logistic regression to 

adjust for confounders

RESULTS
NHW

n = 6294 (72.7%)
AA

n = 1606 (18.6%)
HW

n = 633 (7.3%)
Asian

n = 120 (1.4%) p

Smokers 597 (9.5) 109 (6.8) 37 (5.8) 5 (4.2%) < 0.01

HTN 1669 (26.5) 604 (37.6) 157 (24.8) 19 (15.8) < 0.01

DM 727 (11.6) 189 (11.8) 74 (11.7) 10 (8.3) 0.73

Steroid Use 148 (2.4) 27 (1.4) 7 (1.1) 0 (0) 0.03

BMI (Mean ± SD) 31.9  ± 8.8 33.6  ± 7.8 32.2  ± 9.3 27.5  ± 5.7 < 0.01

Age (Mean ± SD) 47.3  ± 12.6 45.0  ± 10.9 45.3  ± 11.1 44.0  ± 12.1 < 0.01

Demographics n = 8,643

Age in years 
(mean±SD) 46.7 ± 12.2

BMI (mean ± SD) 32.2 ± 8.6

Female 7662 (88.5)

Smokers 748 (8.6)

Hypertension 2449 (28.3)

Diabetes 1000 (11.6)

Steroid Use 182 (2.1)

Primary Outcomes

Superficial SSI 364 (4.22)

Deep SSI 106 (1.22)

Organ Space SSI 35 (0.40)

Dehiscence 97 (1.12)

Return to OR 334 (3.85)

Readmission 435 (5.02)

Secondary Outcomes

Pneumonia 33 (0.40)

DVT 42 (0.49)

PE 45 (0.52)

AKI 8 (0.10)

UTI 59 (0.70)

NHW 
n (%)

AA
n (%)

HW
n (%)

Asian
n (%) p

Primary Outcomes
Superficial SSI 300 (4.8) 45 (2.8) 19 (3.0) 0 (0) <0.01
Deep SSI 81 (1.3) 17 (1.1) 8 (1.3) 0 (0) 0.56
Organ Space SSI 28 (0.4) 4 (0.2) 3 (0.5) 0 (0) 0.62
Dehiscence 71 (1.1) 22 (1.4) 4 (0.6) 0 (0) 0.31
Return to OR 247 (3.9) 66 (4.1) 20 (3.2) 1 (0.8) 0.25
Readmission 348 (5.5) 60 (3.7) 24 (4.3) 0 (0) <0.01

Secondary Outcomes
Pneumonia 31 (0.5) 1 (0.1) 1 (0.2) 0 (0) 0.05
DVT 31 (0.5) 10 (0.6) 1 (0.2) 0 (0) 0.45
PE 31 (0.5) 12 (0.7) 2 (0.3) 0 (0) 0.42
AKI 6 (0.1) 1 (0.1) 1 (0.2) 0 (0) 0.90
UTI 46 (0.7) 8 (0.5) 4 (0.6) 1 (0.8) 0.78

AA HW Asian
OR p OR p OR p

Primary Outcomes
Superficial SSI 0.52 < 0.01 0.62 0.04 0.00 1.00
Deep SSI 0.72 0.24 1.01 0.97 0.00 1.00
Organ Space SSI 0.49 0.20 1.16 0.81 0.00 1.00
Dehiscence 1.02 0.94 0.56 0.26 0.00 1.00
Return to OR 1.03 0.86 0.85 0.48 0.27 0.20
Readmission 0.61 < 0.01 0.79 0.25 0.00 1.00

Secondary Outcomes
Pneumonia 0.11 0.03 0.33 0.28 0.00 1.00
DVT 0.85 0.67 3.21 0.25 0.00 1.00
PE 1.57 0.20 0.66 0.57 0.00 1.00
AKI 0.90 0.92 1.91 0.57 0.00 1.00
UTI 0.73 0.43 0.92 0.87 1.52 0.68

RESULTS
 Total patients: 8,643

 Non-Hispanic White patients were older, smoked more frequently, and more

likely to be on chronic steroid regimen (Table 1)

 African American patients had higher average BMI and rates of hypertension

(Table 1)

 Univariate analysis: Non-Hispanic White patients with increased odds of

developing superficial surgical site infections (SSI) and requiring readmission

within the 30-days (Table 3)

 Multivariate logistic regression: Non-Hispanic White patients had increased

odds of developing superficial SSI, post-operative pneumonia, and

requiring readmission within 30-days (Table 4)

CONCLUSIONS

I. Non-Hispanic White race was an independent risk factor for superficial

surgical site infections (SSI), post-operative pneumonia, and

readmission within 30-days

II. Large disparity in utilization of abdominal contouring amongst racial

groups, minority populations undergo abdominal contouring less frequently.

III. Increasing BMI was an independent risk factor for multiple surgical and

medical post-operative complications

Further investigation warranted to identify other potential factors contributing to

this disparity, and identify barriers preventing access for minority populations
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