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BACKGROUND

* Obesity rates continuing to rise in the United States (1)

 Bariatric surgery has become an increasingly common, well-established and effective
treatment for morbid obesity and its comorbid conditions (1)

e Laparoscopic Roux-en-Y gastric bypass (LRYGB) and laparoscopic sleeve gastrectomy (SG) are
two of the more common types of bariatric procedures (1, 2)

* This study analyzes gender disparities and the role that it plays in differing outcomes,

following LRYGB and SG

METHODS

Using the American College of Surgeons National Surgical Quality Improvement Program (ACS-
NSQIP) database for years 2015-2017, demographics, postoperative complications, and
readmission rates were assessed.

Chi-square analysis, Student t-test, and propensity analyses were performed where appropriate.

RESULTS

e Significantly more men than women underwent SG (68.5% vs 63.0%, P < 0.0001) and
significantly more women than men underwent LRYGB (37.0% vs 31.5%, P < 0.0001)

* Men experience more severe complications after LRYGB such as cardiac arrest (0.2% vs 0.1%,
P =0.02) and prolonged intubation (0.4% vs 0.2%, P = 0.02)

* Men experience more symptoms after SG such as myocardial infarction (0.2% vs 0.1%, P =
0.006)

* Unplanned readmissions higher in women (3.5% vs 2.8%, P = 0.0012)
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Table 1 Demographics and

comorbidities of the
propensity matched cohort
after laparoscopic sleeve
gastrectomy

BMI = body mass index in kg/m?2, Smoker = current smoker within one year, HTN = hypertension requiring
medication, Diabetic = diabetes mellitus requiring therapy with non-insulin agents or insulin, COPD = chronic
obstructive pulmonary disease, Ascites = ascites within 30 days prior to surgery, CHF = history of congestive heart
failure within 30 days prior surgery, ESRD = dialysis dependent, >10% body wt loss = greater than 10% loss in body
weight in last 6 months, Preoperative Blood Transfusion = preoperative transfusion of greater than or equal to 1 unit
of whole/packed red blood cells in 72 hours prior to surgery
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Figure 1 Percentage of patients
undergoing Roux-en-Y gastric bypass (P
< 0.0001) and sleeve gastrectomy (P <
0.0001) based upon gender
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Figure 2 Percentage of patients with
unplanned readmission related to
initial procedure (P =0.0012) based
upon gender
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SUMMARY & CONCLUSION

Men were more likely to undergo SG than LRYGB, which aligns with current
literature (3)

Men presented with more comorbidities and higher BMI

Current literature recommends SG to male patients who present with more
comorbidities (4)

Male patients undergoing either SG or LRYGB experienced more
complications

LRYGB and female gender identified as risk factors for increased early
hospital readmission (5, 6)

Women had higher rates of hospital readmission compared to male
patients when controlled for comorbidities, complications, procedure type
Male gender identified as independent risk factor for poor 1-year follow-up
after bariatric surgery (7)

Need for additional discharge interventions, including outpatient
monitoring protocol, to improve quality of care

Barriers that male patients may face in follow-up care, despite initially
presenting as higher risk population that inherently needs closer

postoperative monitoring



