Bariatric surgery revisions versus emergencies at a high-volume referral center:
experience and perspective from a rural community hospital
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Table 2 —Secondary outcomes :
Secondary outcomes: Revision[N=53) Emergency(N=61] p-value | $ESULTS imilar d hic risk fact in both
Intraoperative time (minutes) * 149.51(66.80) B9.44{45.24) | 3.81E-07 Tb‘ P ™ €re were Slml_ a:r emograpnic rIS_ actors 1N Lo
- 33.21(199.43) 35.57(36.46) | 0.09517 aie 1 - rImary outcomes cohorts. For revisions vs emergencies, the 30-day
INTRODUCTION: Length of stay (days] 4.84(7.39) 6.52(8.29) | 0.2616 | - morbidity (35.8% vs 47.5%, p=0.2073) and mortality
Bariatric surgery revisions and Post-op BMI (kg/m2] 31.91(7.96) 31.86(7.65) | 0.9705 anary (Outcomes R€VISIOH(N:53) Emergency(N=61] p-value (3.8% vs 1.6%, p=0.5967) were not statistically
- - - Changein BMI [BMI points) * -1 86(5.78) -2.63(6.07) | 0.04923 sianificant. The mean follow-ub was 5.1 and 6.2 months
emergencies are associated with v — - . Wday morid 19(35 85) 29(47 54) 10N g L. p -1 ando. ,
higher morbidity and mortality e ———— T : Tl R dY MOTDICITY . . . respecdtlvely (|§—O.192f5). Statistically significant
Compared o primary bariatric surgery. Blood transfusion within 30 days 5| 9.43 13 21.31 | 0.0828 : .SGCOI’I ary ou Come_s Or_ FEVISIONS VS emergenmes
However, outcomes are not Post op superficial 551 * 3| 566 13| 2131 002815 mOFta‘lW 2(”?) 1(164) J3%/] | included intraoperative time (149.5 vs 89.4 minutes,
frequently reported In the literature by Post op intra-abdominal hemorrhage/staple N ] I p<0.0001), superficial surgical site infection (SSI) (5.7%
rural COmmunrty hosp”:al accred|ted line bleeding . | | | VS 213%, p:OOB), Surgical site OCCurrenC.e (SSO) (19%
programs. Postop Gl bleeding 1] 183 ! 1ea) 1 vs 29.5%, p<0.0001), and anastomotic stricture requiring
Postop al:u:I:uT.naI wall seroma 1| 1.88 18 29.51 | 6.70E-05 endoscopic dilation (151% vs 0%. p<0002) There were
METHODS: Post op abdomina] wallhematoms = - S oo . ot on analveis recl no differences for revisions vs emergencies in the rate of
g | | Unexpected returnto OR within 30 days 8| 15.09 : 9.84 | 0.3936 Table 3 - Logistic regression analysis resuits | | | 9 _ _
A retrospective chart review with IRB | Expected (staged) return to OR within 30 dave ST 377 z —2c | 0.casa Covariate it value anastomotic leak (1.9% vs 1.6%, p=1) or intraabdominal
approval was conducted on 53 bariatric Post-op SBO 3| 5.66 5 8.20 | 0.7223 — . abscess (17.0% vs 16.4%, p=0.9331). Logistic
surgery revisions at a rural community ot op hollowr vistars perforation 4| 755 1 164 | 0.1817 Revision 0.205 0.67138 regression analysis showed the following predictive
hospital accredited program and Post-op endoscopy 16]30.1° 13 21.51] 02777 Pre-op albumin < 3.5g/dL -1.459 100035 factors of higher morbidity: pre-operative albumin <3.5
' Anast ti taple line leak 1| 1.89 164 1 —_ : : i
compgred to 61 emergencies perform_ed St’:ia;ﬂ:;j;;;; ne =3 T — 1 Recent bariatric procedurewithin last 30 days | apa 101057 g/dL (p=0.0003), recent Iparlatrl_c _procedu_re Wlthln the
by a single fellowship-trained metabolic : _ L L last 30 days (p=0.01), prior revisional bariatric surgery
_ _ _ Post op marginal ulcers 14 | 26.42 13.11 | 0.07269 Prior revisiona bElFIEtFIESLIFEEI"y' 1716 102712% _ _
and bariatric surgeon. The operations Stricture requiring endoscopic balloon dilation _ | (p=0.02), prior duodenal switch (p=0.01), and pre-
were performed from 2018 to 2020 at . ol - 200 B.00tes Prior D5 -2.541 0.011217 operative COPD (p=0.04).
aseociated with this hghvolume referral ~[Temasimiinsodos o 785 U CONCLUSION
iZi?eCrl?neW\i/r\?chesltser '3 A-VL(J) Suxepl;ieme;:a =D visits within 30 dars 13530 ST 2355 | o5l Oper 16607 0.07038. Bariatric surgery revisions and emergencies have similar
YT | Y - - - . e 0 g bidity and mortality in a high-volume rural communit
tcomes were 30-day morbidity and Infusion center visit for dehydration 51 9.43 4 6.56 0.7312 [SIEHIﬁ[EIﬂCE CDdES: i |:|[||:|'_'[J ¥ ['_||:|J_J 4 |:||:|5| _ |:|'l] mor | Yy .. Yy g | . | Y
ou ity S i L uded Post-op DVT/PE 1| 1.80 2 3.28 1 hospital. Revisions have a longer intraoperative time and
irr?t?r;tsgteyr.ati?/zot?mEemlleOaulgogzs NEIUae C diff colitis 5| 942 4 6.56 | 0.7312 I higher anastomotic stricture incidence requiring
. . ’ A Toxic megacolon 1] 159 = 1.64 = S endoscopic dilation, but lower incidence of SSI and SSO
mtraabo_lomlnallab_scess. A IOC?'Stt'C . :z:zp “:'wmm_a j i; ; :JE E:zi; HaystonMethodist Academic institute compared to emergencies. Factors associated with
regression analysis was conducted. F,mt_;zm =111 ” 25 | 01032 higher morbidity include prior revisional surgery, prior
subsequent surgery > 30 days 11| 20.75 14 2295 | 0.7774 DS, pre-op COPD, abnormally low pre-op albumin, and
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recent bariatric procedure within the last 30 days.
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