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Introduction Tables Results

« The National Center for Health Statistics reports racial disparities _ . . . . . 19.3% of patients self reported as Black and 80.7% as White.
in the prevalence of obesity: 49.6% of African American or Black  Table 1. Estimated adjusted odds ratios comparing black to . 72.6% of patients underwent LSG and 27.4% underwent LRYGB.

and 42.2% of European American or White populations are white patients - LSG

obese. 1 * In the LSG cohort, there was no difference in morbidity but Black
» Studies show Black patients lose less weight, have an increased ~ Outcomes of LSG ) Bﬁtlle;gﬁega?ea%m?é%?oeg EgllézngénOrtggt)(l)ogRa_nzd11r’eop2(r)é(t)i%))n’
risk of post-operative complications and readmission relative to (n=253,080) OR 95% CI p-value (ngl 20, p=0.008). The estimaied’m%an' L OS for Blackpatients
White patients after bariatric surgery. 2-10 —£99, _ s 012 agys onger (p < 0.001) P
* Our objective was to evaluate the impact of Black race on short-  Overall Morbidity 1.02 0.95-1.09  0.632 in the LRYGB cohort, there was no difference in risk of morbidity
term outcomes after laparoscopic roux-en-y gastric bypass  Qyerall Mortality 2.11 1.13-3.77 0.014 and mortality. Black patients had a higher risk of unplanned

(LRYGB) or laparoscopic sleeve gastrectomy (LSG). readmission” (OR=1.46, p=0) and reoperation (OR=1.20,

Unplanned Readmission =0.008). The estimated mean length of stay (LOS) for Black
HypOthESiS Related to Surgery 1.59 1.45-1.60  <0.001 gatiénts)\)vas 0.15 days longer (p < O.%Ol). v { )

* Black race Is associated with increased odds of perioperative :
mortality, morbidity, readmission, and reoperation after either Unplanned Reoperation

120 1.05-1.37 0.008 Conclusions

LRYGB or LSG relative to White race. Related to Surgery » Black patients had a higher risk of mortality following LSG.

Methods Table 2¢ Est 1 adi 1 odd | o black » Black patients had a higher risk of unplanned readmission and
. L L . able 2. estimated adjusted odds ratios comparin ack to i i

« The Metabolic and Bariatric Surgery Accreditation and Quality . . ) P J reoperation following LSG and LRYGB. _

Improvement Program (MBSAQIP) “database was queried for white patients - LRYGB « LOS was 0.15 days longer for Black patients on average after

patients who underwent LSG or LRYGB with race reported as Out £ 1 RYGB LRYGB.

Black or White between 2015 and 2017. | uttomes o OR 05% Cl p-value ° Further study is needed to identify the root cause of racial

emergent, revisional, or converted to open cases. — |
* Primary outcomes included: all cause mortality, morbidity, Overal MOrb'C_“ty 1.00 0.91-1.09  0.941 References
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history of DVT, history of PE, chronic steroid use, and smoking. | | |
LRYGB = Laparoscopic Roux-en-Y Gastric Bypass, LSG = Laparoscopic Sleeve Gastrectomy
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