
METHODS

INTRODUCTION

The only successful long-term treatment for obesity 
and its complications is bariatric surgery (sleeve 
gastrectomy or Roux-en-Y gastric bypass)1-3

ERAS protocols outline treatment pathway to optimize 
the patient pre-operatively, and reduce recovery time 
and pain post-operatively, however, their relative 
uptake and their impact on patient healthcare 
outcomes within bariatric surgery is currently 
unknown.4-6

Establishing an ERAS protocol for bariatric centers, 
as well as a set of criteria which determines what 
patients are eligible for this protocol would allow 
surgeons to comfortably discharge patients early. REFERENCES 
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PURPOSE

The purpose of our study was to : 

- Examine the trends in length of hospital stay as a 
surrogate for ERAS adoption following bariatric 
surgery between 2015 and 2019 using the MBSAQIP 
database.

- Explore the trends in complications following SG or 
RYGB to determine if there is a connection between 
early discharge and adverse post-operative outcomes.

- Evaluate for variables which are predictive of earlier 
discharge to help inform which factors are associated 
with the successful implementation of ERAS protocols.

CONCLUSIONS

There is a general trend in bariatric surgery towards 
the adoption of discharge within one day of surgery, 
suggestive of an increased adoption of ERAS amongst 
bariatric patients.

Despite increased early discharge, post-operative 
outcomes do not appear to be negatively impacted.

Further work is needed in order to establish safe and 
effective ERAS protocols for bariatric patients, as well 
as set of criteria to determine which patients are 
eligible for this practice. 

RESULTS

The MBSAQIP database was used to compile patients who underwent Roux-en-Y gastric bypass or sleeve 
gastrectomy between 2015 and 2019 (n = 748, 955) . The database consists of a standardized set of pre-, 
intra- and post-operative variables [19].

Patients were categorized into either early discharge (≤ 2 days) or late discharge (3-7 days). 

A variety of patient and non-patient factors were compared to between the two groups and a multivariable 
logistic regression was carried out to determine predictive factors for early discharge.

The rate of early discharge increased between 2015 
and 2019. Those discharged early had fewer 
comorbidities in all measured domains. 

The rate of post-operative complications decreased or 
was unchanged, except for outpatient dehydration 
treatment which was increased between 2015 and 
2019. 

Lower ASA classification and operative year were 
predictors of early discharge. Operative year 2019 was 
determined to be the single greatest independent 
predictor of early discharge, while RYGB was 
determined to be the least predictive. 

Table 4 [excerpt]: predictors of early discharge of patients undergoing bariatric surgery 
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Table 3: Post-operative complication rates between 2015 and 2019 following bariatric surgery 
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