Propensity Score Matched Analysis of Laparoscopic Revisional and Conversional Sleeve School of Medicine

Gastrectomy and Concomitant Paraesophageal Hernia Repair University of Missour
Samuel C. Perez, BS, Forrest Ericksen, MD, Milot Thaqi, MD, Andrew Wheeler, MD

Introduction Results Conclusions

* Bariatric surgery remains the most effective sustained weight loss option for Perioperative Outcomes for CPHR : : . :
patients with severe obesity. ! in VSG * Patients undergoing revisional/conversional SG often present

i with greater numbers of comorbidities than primary SG. 3-3
* The rate of complications in patients undergoing laparoscopic
revisional/conversional SG and CPHR are low.

 Annually, 580,000 bariatric operations in the US !
* 40% of bariatric patients suffer from a hiatal hernias. 2 Pneumonia -

. . . . . Deep Incisional SSI - :
* Patients undergoing revisional/conversional sleeve gastrectomy (SG) often present e .

Urinary Tract Infection -
with greater numbers of comorbidities than primary SG. 3 Fonealll ool FihediracBim . = .
* Is concurrent paracsophageal hernia repair (CPHR) safe 1n patients undergoing Adhesiolysis - . b

revisional/conversional laparoscopic sleeve gastrectomy (SG)?
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Leak Complication - —e l -1.35 (0.94,1.92) p=0.105;
Intervention - e

2
l
l
l
l
] | | |
-1.30 (0.94,1.78) p=0.110; E=1.91 ReVI S I O n a I/CO nve rS I O n a I
Readmission - '—— -1.29 (1.06,1.58) p=0.013; E=1.91
MethOdS Sepsis - — | -1.25 (0.49,3.17) p=0.638; E=1.8]1
Reoperation - F—e— 1.24 (0.91,1.70) p=0.178; E=1.79
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MBSAQIP database anaIYSiS fI’Om 2015—2020 Dehydration Treatment - F—o— -1.22 (0.93,1.60) p=0.150; E=1.74
Unplanned ICU Admit- —o l 22 (0.74,2.01) p=0.445; E=1.73
Revisional/Conversional Procedures: Septic Shock - l l . l -1.20 (0.37,3.94) p=0.763; E=1.69
(n= 167792) Exclusions: Pulmonary Embolism - | —e l -1.14 (0.41,3.16) p=0.796; E=1.55
< I8 y.o.a. (n = 268) Organ Space SSI - —e | -1.10 (0.67,1.79) p=0.709; E=1.42
No 30-day “‘,”““"“‘f“‘ 18465) Superficial Incisional SSI- —e | -1.10 (0.61,1.98) p=0.763; E=1.42
ASA Class V (n = 45) . . | ) -
No ASA Class (n = 591) Venous Thrombosis - l ‘o l =107 (0:53,2.16) p=0.857; E=1.33
BMI < 35 (n = 43442) Unplanned Intubation - l o l -1.00 (0.32,3.10) p=1.000; E=1.00
Priority procedure (n = 1976) ER Visit (outpatient) - e =0.97 (0.80,1.17) p=0.729; E=1.23 -
Non 43775 procedure (n = 43144) Transfusion Initiated - —e l =0.93 (0.55,1.57) p=0.789; E=1.36 C O n CO m Ita nt
SG (n = 24869) Anticoagulation Initiated - — l -0.92 (0.48,1.78) p=0.812; E=1.38
5G + CPHR (n = 5001) Bleeding Complication - | . l -0.89 (0.56,1.43) p=0.632; E=1.49 u
Cardiac Arrest- | — l =0.67 (0.11,3.99) p=0.657; E=2.37 P a ra e SO p h a g e a I h e rn I a
‘ 5001 patient pairs were Death- }—e | -0.41 (0.08,2.13) p=0.290; E=4.28
Propensity Score Match 1:] 1dentified using propensity . : ; : : re p a i r
Nearest neighbor, 0.1 caliper width . - y ’
: score matching on 17 QU RENO2020iCt
1 1 covariates 1n the nearest Forest plot showing odds ratios with 95% confidence intervals (horizontal bars).
neighbor 1:1 fashion using the Odds ratios with P-values and E-values are shown on the right. Dashed line CPHR i f £ h bined with th
e SG with Matchlt packet in R. indicates odds ratio of one. 15 a4 5d1C Oplion wiicn comnbined wi S

(n = 5001) CPHR

(n = 5001) laparoscopic revisional/conversional SG procedure 1n the

Increased Risk | No Difference early postoperative period.

Unmatched Treated Units

i Pneumonia | eak Reterences

Matched Control Units
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patients undergoing SG with CPHR. This figure shows each patient in the treated group received a
matched patient from the control group.



