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To our knowledge, early postoperative hyperglycemia and its relationship with postoperative outcomes after bariatric surgery has not been previously studied. Based on this study, early postoperative hyperglycemia is not associated with an 

increased risk of bariatric surgery complications. However, elevated preoperative HgbA1c may be associated with prolonged length of stay and need for reoperation. 

Results
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• Previous studies have not found an association between elevated 

preoperative glycosylated hemoglobin (HgbA1c) and early 

postoperative complications following bariatric surgery. [1-3]

• Several studies have found that early postoperative hyperglycemia 

is associated with an increased risk of postoperative complications, 

but this association as it pertains to bariatric surgery has yet to be 

investigated. [4-5]

• In this study, we examine the association between early 

postoperative hyperglycemia and complications following bariatric 

surgery.

• Single center retrospective review between 2016 and 2024

• 6,914 patients who underwent laparoscopic sleeve gastrectomy and 

laparoscopic Roux-en-Y gastric bypass

• Two separate comparison groups defined by HgbA1c cut off

• Group A (HgbA1C ≤ 8% vs HgbA1c > 8%)

• Group B (HgbA1C ≤ 10% vs HgbA1c > 10%)

• Two separate comparison groups defined by different postoperative 

glucose cut off

• Cohort A (average postoperative glucose ≤ 140 vs > 140)

• Cohort B (average postoperative glucose ≤ 180 vs > 180)

• Propensity score matching (PSM) was used

• Individual postoperative outcomes were obtained using a conditional 

logistic regression model for binary variables 

• Length of stay was assessed using a Poisson regression model.

• After PSM, demographics and comorbidities were matched in both comparison groups

• No significant association between early postoperative hyperglycemia and major complications including post-operative bleeding, anastomotic leak, or surgical site 

infection in cohort A and cohort B

• No increased risk of prolonged length of stay, readmission, reoperation, or early mortality in cohort A and B. 

• Significant association between elevated preoperative HgbA1c >8% in group A and need for reoperation (p=0.02), as well as prolonged length of stay >3 days (p=0.006). 

This association was not seen when Hgb A1c cut off was higher in group B
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