Does frailty predict worse outcomes in elderly paraesophageal hernia repair patients? $
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* Seventeen patients (28%) suffered a complication; 11 (18%) were
considered minor, while 6 (10%) were considered major, including 1
reoperation.
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* Assessing for the effect of frailty on minor, major, or overall
complications, there were no differences found when utilizing the

BaCkg round TGUG, grip strength, mFI, or a combination of all three.
) Frailtgl is(? reiglecti(;n of ip iatilent’i P hysiqloflilc relzerxlfe and has been * Frailty parqmeters were set as: TGUG time greater than the cohort * When assessing for the effect of frailty on LOS, we found that patients
associated with worse surgical outcomes 1n the clderly. g;’teil’e&llgt:»ritisgzngsltl ltehses;lxlj:rzhglzgggiiﬁ;ﬂtiz 323 T:}foiofgi tzliitlf who were classified as frail by the TGUG test had a longer LOS: 1.97
* We hypothesized that frail, elderly, patients undergoing laparoscopic test. | days (IQR 1.17-2.96) vs. 1.19 days (IQR 1.02-2.14), p = 0.046.
paraesophageal herr}ia SUIgety WOUI.d have WOISE 30-day outcomes, as o o - . * No difference in LOS was found utilizing the grip strength, MFI or a
measured by complication rate and index hospital length ot stay (LOS). « Outcomes were assessed utilizing univariate and multivariate analysis, combination of all three tests.

adjusting for confounders. P<0.05 was considered significant.

Results Conclusion

Methods

* Frailty, as assessed by the TGUG test, was associated with longer index

* A single-center observational cohort study hospital LOS
ospita .

was conducted of elderly patients (age
>65) undergoing laparoscopic
paraesophageal hernia repair from 201 5-
2023, collected on a convenience sample
basis.

* Atotal of 61 patients were included. Conort characteristics included
average age of 75.3 (£7.6), average BMI of 30.0 (£5.9), 47(77%) female,
and 60 (98%) Caucasian. All patients had medical comorbidities, the most
common being HTN (44, 69%), GERD (40, 66%), and HLD (24, 39%).

* None of the tests of frailty were associated with higher complication
raftes.

* All surgeries were performed laparoscopically and all patients received a
fundoplication (97% Toupet fundoplication).

* Further research 1s needed on frailty assessment 1n elderly patients
undergoing major surgery.

* Frailty testing was performed
preoperatively and included “Timed Get
Up and Go” (TGUGQG) (stand, walk 3
meters, return, and sit), grip strength, and
a modified Frailty Index (mFI).

* The average TGUG time was 8.4 seconds (+2.5) with 29 (47%) considered References
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* The median index LOS was 1.8 days (IQR 1.1-2.1).
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