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BACKGROUND
vObstructive sleep apnea (OSA) is associated 

with increased perioperative morbidity following 
elective surgery

vBariatric surgery, with either laparoscopic Roux-
en-Y gastric bypass (LRYGB) or laparoscopic 
sleeve gastrectomy (LSG), is an effective 
treatment modality for both obesity and OSA

vHowever, the impact of OSA on perioperative 
outcomes after bariatric surgery is less well 
studied

vThis study aims to compare post-operative 
outcomes for patients with and without OSA 
undergoing elective laparoscopic bariatric 
surgery

METHODS
vRetrospective analysis using the 2015-2018 

Metabolic and Bariatric Surgery Accreditation 
and Quality Improvement Program (MSBAQIP) 
evaluating LRYGB and LSG procedures

vPrimary end points analyzed: 30-day mortality, 
reoperation, readmission, and overall morbidity

vWe excluded emergent and conversions to open
vMultivariate logistic regression was used to 

compare patients with OSA versus without OSA

SUMMARY
v523,763 cases were analyzed, and the incidence 

of OSA was just under 40%
vOSA was associated with increased overall 

morbidity after both LRYGB and LSG – including 
surgical site infections, cardiopulmonary 
complications, and unplanned intubation

vOSA was associated with increased risk of 
readmission after LRYGB

CONCLUSION
v Despite multiple comorbidities in the bariatric surgery 

population, the overall 30-day mortality (0.1%) and 
rate of adverse events (2.3%) were low 

v OSA was associated with 1.2 fold increase in 
perioperative adverse outcomes following a LSG or 
LRGGB compared to those without OSA

v Patients with OSA should be identified pre-operatively 
and treated to mitigate the risks of unplanned 
intubation, pneumonia, cardiopulmonary 
complications, and surgical infections

RESULTS

Risk-adjusted Outcomes

Demographics and Medical Comorbidities

Post Operative Outcomes

* p-value <0.05, comparing  no OSA to those with OSA * p-value <0.05, comparing  no OSA to those with OSA

* p-value <0.05, comparing  no OSA to those with OSA

Adjusted for age, sex, race, ASA class, BMI, HTN, smoking, history 
of renal failure, diabetes, COPD, GERD, and history of myocardial 
infarction 
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