Introduction

* Due to the Covid-19 pandemic, bariatric surgeries were
postponed increasing inpatient capacity, as well as
many restrictions.

« The restrictions were accompanied by a decline in
patient visits to the Emergency Departments.

« The diminished visits to emergency services have led to
excessive morbidity and mortality in many medical
fields.

« These conditions may have caused a decrease In
postoperative monitoring of bariatric patients, along with
a late and more complicated onset of complications.
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"You've got, like,
problem with your pancreas, dude."
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Table 2 - WVariables related to the current hospitalization.
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Aim

The aim of the current study was to evaluate the differences
In the post-surgery bariatric complications in the period of
the COVID-19 pandemic compared with a similar period
before.

Materials and methods
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« This was retrospective cohort study, comparing the
patients who were admitted to the Clalit HMO
Hospitals, Israel due to bariatric surgery
complications.

« We compared the first three months of 2020
(January till March, before the first wave of COVID-
19 in Israel) to the corresponding months in 2021).

 The data for our research will be collected from
hospital medical records, records of the attending
physician, and ED records of our HMO. Collection
of relevant data included variables, such as age
during surgery, BMI and weight prior to surgery,
smoking status, etc.

« Data analysis was performed using SPSS 26.0
(SPSS, Chicago, IL) software.

A multiple variable analysis was conducted using
logistic and linear regression to assess the effect of
the COVID-19 pandemic on bariatric post-op
complications, compared to the complication rate
the previous year.

e At our study, we included a total of 412 patients who had

a past medical history of a bariatric surgery and came to a
Clalit ER between the month March to May of 2019 and
2020 — with sample sizes of 231 and 181, respectively.
Only 38 (9.2%) of them received a diagnosis of a bariatric
complication during their hospitalization (21 patients in
2019, and 17 patients on 2020).

 Table 1 — Shows baseline characteristics of the study

population. Table 2 — shows various aspects related to the
Index hospitalization.

 Table 3 - describes the bariatric complications found

among the study population. Table 4 - describes the
associations between various patient characteristics and
clinical outcomes in the studied population

 There was no difference between the years in baseline

demographic variables, as well as in background
morbidity.

* No difference was found in the rate of early discharge, the

diagnosis during hospitalization, or the main complaint,
neither in days of hospitalization.
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Discussion and Conclusions
v The current study, yielded unexpected findings challenging our initial hypotheses. S eferences

v’ Contrary to our expectations, the incidence of complications declined in 2020, prompting a reassessment
of factors influencing these outcomes. The nuanced exploration into patient demographics,
hospitalization detalls, mortality rates, and associations with various characteristics has illuminated
significant predictors, such as age at admission and days from the bariatric procedure to hospitalization.

v These insights highlights the need for further investigation into the intricate relationship between the
pandemic and bariatric complications, exploring variables that may have contributed to these observed
trends. While this study provides valuable insights, additional research should delve deeper into the
specific mechanisms underlying the decline in complications during the pandemic.
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