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RESULTS

* The prevalence of revisional bariatric surgery is Table 1 Univariate AnaIYSiS: Patient and Operative characteristics by dehydration treatment requirement « 0Of 100,463 patients who underwent revisional bariatric
expanding over time and is associated with higher No Dehyrdration treatment Dehydration Treatment p-V&lUG surgery from 2015-2020, 37% received a RYGB, 35.6%
operative risks and morbidity Sex Female 12,09 (85'8%) 2,862 (91'6%) <0.001 a SG, 25.8% a BPD-DS and 1.6% an AGB.

« Dehydration is a common complication after bariatric Male 11,932 (14'2%) 262 ( 8'4%) * On univariate analysis female gender, decreased age,
surgery and often quoted as the reason for emergency Age (years) : : 40.020873 (10'960776) 40.301453 (10'660978) <0.001 African American race, insulin-dependent diabetes,
department (ED) visits and readmission. Race American Indian or laska ol ( 0'4%) ! ( 0'2%) <0.001 current smokers, as well as pre-operative

* This study aimed to identify the predictors of outpatient nsln , , e ( 0'3%) ! ( 0'2%) gastroesophageal reflux disease (GERD), steroid use,
IV therapy after revisional bariatric surgery. S OF AASRN A 16,250 (19'3%) LL (24'9%) history of PE and vein thrombosis were associated with

Native Hawaiian or Other 142 ( 0.2%) 4(0.1%) | |
Unknown/Not Reported 6,945 ( 8.3%) 198 ( 6.3%) mcréésed need for.outpatlent IV the.ra.py.
White 59,997 (71. 4% ) 2130 (68.2% ) . Addltlonally, oper.atlv.e factors of reV|s..|onaI R.YGB and
Current smoker within one year 5,799 ( 6.9%) 249 ( 8.0%) 0.021 mcrea.sed operative time were associated with

" The Metabols an Barac Sugery csredtaton and Pro0pHilory of PE 545 (16%) 7 (24% oot | oopentViesmy ,
2015-%1020pwas cueriod. g Pre-Op GERD 37126 (44.2%) 1.762 (56.4%) <0.001 * On multlva.rlable analys.ls, mdepende.nt-rlsk factors for

. We included revisional sleeve gastrectomy (SG), Roux- Pre-Op Vein Thrombosis 2064 ( 2.5%) 134 ( 4.2% ) <0.001 postoperative dehydration treatment included female
en-Y gastric bypass (RYGB), adjustable gastric band Pre-Op 1,889 ( 2.2%) 95 ( 3.0%) 0.004 gender (adjusted odds ratio (AOR) 1.36, p<.001),
(s'\A/\vﬁcI:Br: ?QSS.I:IDOSID)E]Q:;Z?C diversion with duodenal Procedure RYGRB 54,234 (64.5% ) 2,378 (76.1% ) <0.001 African American race (AOR 1.23, p<.001), insulin

« Univariate analysis was performed using chi-squared
tests for categorical data and independent sample t-
tests for continuous data. Multivariable logistic
regression models were developed to determine
predictive factors for outpatient |V therapy.

Table Z Muluvariable Regression: IV Treatment as an Outpatient

Male

O.6344===

[0.554.0.726]

AAfrican American

1 233%==*

dependent diabetes (AOR 1.44, p<.001), pre-op
steroid/immunosuppressant (AOR 1.37, p<.001), history
of PE (AOR 1.29, p<.001), pre-op GERD (AOR 1.47,
p<.001) as well as revisional RYGB (AOR 1.63, p<.001)

[1.128.1.348]

and revisional BPD-SD (AOR 1.28, p<.001).

CLINICAL RELEVANCE

1.443===
[1.211.1.720]

Insulin dependent diabetes
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