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BACKGROUND
▪One-half of Americans have limited access to healthcare due to 
socioeconomic barriers.
▪Care of these patients is often through safety-net hospitals, which are 
associated with worse medical outcomes.

Aim
▪To compare the outcomes of patients who received foregut surgery at 
a safety-net hospital to those at a private or University hospital.

METHODS
▪Retrospective study of adult patients who underwent hiatal hernia 
repair or fundoplication for gastroesophageal reflux disease (GERD) at 
a safety-net hospital, private hospital, or University hospital from June 
2015 to May 2020.
▪The primary outcome was radiographic recurrence.  
▪ Secondary outcomes included reoperation and symptom recurrence. 
▪ Analysis was performed using ANOVA, chi-square, and logistic 
regression. 

RESULTS
▪499 patients identified

▪157 safety-net hospital
▪233 private hospital
▪119 University hospital

Patient Demographics
▪The safety-net hospital treated more Hispanics, females and patients 
with co morbidities.

Preoperative Workup
▪Large hiatal hernias were more common at the safety-net and private 
hospitals.
▪Patients at the safety-net hospital had more reflux and pain. 

Operative Details
▪The safety net hospital performed primarily laparoscopic surgery
▪The private hospital performed laparoscopic surgery
▪The academic hospital performed both laparoscopic and robotic 
surgery

Outcomes
▪There was no statistically significant difference between the three 
institutions in radiographic recurrence, reoperation or recurrence of 
dysphagia.
▪ The safety-net and private hospitals had less recurrence of reflux 
symptoms.
▪ Emergency department visits post operatively were more common 
for safety-net patients.
▪There were no significant differences in rates of surgical site 
infections, radiographic recurrence or reoperation between the 
three groups.

CONCLUSIONS
▪Despite the challenges faced at safety-net hospitals, it is 
feasible to safely perform minimally invasive foregut surgery
with similar outcomes to private and University hospitals.


