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- . | | ( PATIENT GROUPS: UNIVARIABLE ANALYSIS:

InC|.dence pf parae.sopha.geal hernia (PEH) in Class| | gvia0-32.0 (N=11 ] 7me JClass 2 . Class lll: younger age (p<0.001)

patients with obesity Is high. 7 ~ . \ ]| e+ Classl&ll=Classlll: sex, diabetes, smoking status,
. 4 (Classll | gvi35.30.9 » N=50 | o1.3% » , \ cardiovascular and pulmonary disease, previous abdominal
! . o \ | Class Il BM| 40+ 1 N=174 : Class i surgery, Roux-En-Y or Gastric Sleeve

Common practice to repair incidental PEH at the ‘ * t ) 74.0% \ /|« >98% of patients had laparoscopic surgery

time of bariatric surgery. MULTIVARIABLE LOGISTIC REGRESSION MODELS: Class 1801 Obesity Class 1l Obesity

> < « Model 1: predicting PEH recurrence e o o value
Prior studies =2 no significant difference in major * Model 2: predicting 30-Day Complications 0Day . S (8.2%) 16 (9.25%)
complications between isolated bariatric surgery * Independent Predictors: obesity class I&ll versus class lll, bariatric c““":'::"“""‘ 2.5
\and concurrent PEH repair. ) surgery type, age Model 1: No increased odds of Recurrence  '¢* | 7 (115%) 12(6.9%) 0.32
) \ :. recurrence for any predictors POSIORETAtIVE  Yes 9 (14.8%) 9 (5.2%) 003
AlL: !Examme the relath.nShlp between. seve!'lty of é@ ﬁﬁ]} % Model 2: Only Roux-En-Y increased Postoperative 3 (4.9%) 4(2.3%)
obesity gnd postoperative outcome.s n patients > , 1L 25 odds of 30-Day complications (OR Dysphagia 0.35
\u ndergoing concurrent PEH and bariatric surgery. 5.6, Cl 1.6-19.7) Reoperation  Yes 2(3.3%) 7 (4.0%) 056

CONCLUSIONS

y
METHODS

INCLUSION:

o * Patients who had PEHR and
y Roux-En-Y or Gastric Sleeve
e Single-institution
* Retrospective: 2010 to 2020

EXCLUSION:

* BMI not recorded

* Non-elective surgery
* Previous PEH repair
* Age <18

PATIENT GROUPS:
* ASMBS Obesity Class

Classl | gy 30.32.9
NW Classll BMI 35-39.9
LClassIIIJ BMI 40+

STATISTICAL ANALYSIS:

* Univariable: Chi-Square, Kruskal-Wallis
* Multivariable Logistic Regression

%8

surgery and PEH repair.

Obesity severity does not impact PEH recurrence, 30-day complications, reoperation or
postoperative dysphagia in patients undergoing concurrent PEH repair and bariatric surgery.

Patients with Class lll obesity can safely and effectively be offered concurrent bariatric
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