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RESULTS

Total Charges (USD)

INTRODUCTION

* The most common bariatric operations are the sleeve gastrectomy * There were 74,075 SG reported in the Texas IPUDF and OPUDF for the
(SG) and laparoscopic Roux-en-Y gastric bypass (LRYGB) years 2013-17
* Many surgeons test the anastomosis and staple lines intraoperatively * 5,521 (7.4%) of those cases had an intraoperative endoscopy
with some sort of provocative test  LOS was 1.74 days for those cases that had intraoperative
* Air leak test with a nasogastric tube endoscopy vs 1.81 days for those cases without (p = 0.006)
* Methylene blue dye * Mean total charges were $71,686 for those cases that had
* Endoscopy intraoperative endoscopy vs $67,045 for those cases without
* The State Department of Health Statistics in Texas tracks outcomes (p<0.001)

using the Texas Public Use Data File (PUDF) * There were 19,192 LRYGB reported in the Texas IPUDF and OPUDF for

the years 2013-17

METHODS AND PROCEDURES * 1640 (8.6%) of those cases had an intraoperative endoscopy

* LOS was 2.34 days for those cases that had intraoperative
endoscopy vs 2.36 days for those cases without (p = 0.798)

* Mean total charges were $91,093 for those cases that had
intraoperative endoscopy vs $83,707 for those cases without
(p<0.001)

Endoscopy vs. No Endoscopy

* This is a retrospective review of a large state administrative database
* The Texas IPUDF and OPUDF for 2013-2017 were queried to examine
the number of bariatric surgeries that had endoscopy performed at the
same time
* Conducted one-way ANOVAs for patients who underwent
* SG and endoscopies (SG+endo) from those who underwent

LRYGB and endoscopies (LRYGB+endo)
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