Impact of Roux-en-Y Gastric Bypass and Sleeve Gastrectomy Bariatric Procedures on US Healthcare Cost
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Introduction

While the efficacy of bariatric surgery has been well studied, the T2 1 Oty el Gt and Uty Qo Results
economics are less understood. With the emergence of new medical o 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
. L . . . SMi(kg/in2) Table 4: Cost-Utility Qutcomes Greater reductions in DM prevalence were appreciated with RYGB (-
theraples, the ObJeCtIVG of this StUdy was to quantlfy the economic |mpact RYGB 488 338 293 350 308 357 331 324 332 329 333 316 352 338 325 311 312 312 313 313 314 10 Years 12 Years 20 Years
Sleeve 487 346 31.0 382 323 376 392 371 373 376 37.8 Comorbidity-associated cost 12 30/) and SG (_10 59 ) when combared with medical reaimens
of Roux-en-Y gastric bypaSS (RYGB) and sleeve gastrectomy (SG) An(,:,?,:rl r-pl::‘;6on c:.i'irbi:iifsxpzi ( S:ﬁs) 433 461 39.2 405 392 403 39.2 445 43.0 415 400 39.9 399 39.8 39.8 39.7 Rve . /0 -J /0 P g
RYGB 1,249 626 1,410 837 1,510 1,156 1,061 1,160 1,119 1,176 1,316 1,912 1,688 1,464 1,241 1,250 1,260 1,270 1,280 1,290 ?;;:,I'ty S;;';;f 2113573;2 $25:273 (+128%) at ten years post-operatlvely. AnaIyS|S of annual populatlon
procedures on US healthcare. Sleeve 1,354 855 1,862 1,037 1,781 1,995 1,707 1,739 1,772 1,804 HTN 3372 $4213 _ _ e _ _ _ _
Control 1,574 1,811 1,995 2,179 2,565 2,951 1,995 2,179 1,995 2,151 2,563 3,428 3,185 2,942 2,699 2,689 2,679 2,669 2,659 2,649 Netcost $23466  $29.471 spendlng identified a pomt of cost neutralization fO”OWIﬂQ the seven-year
Incremental utilit eeve
RYGB yo.oso 0.103 0.073 0.095 0.070 0.083 0.087 0.083 0.085 0.082 0.091 0.072 0.079 0.087 0.094 0.094 0.093 0.093 0.093 0.092 ° Obesity $15,906 post-operative mark, in Wh|Ch Compounded COStS ()f Surgery and medical
Sleeve 0.075 0.094 0.056 0.087 0.059 0.051 0.062 0.061 0.059 0.058 T2DM $14,248 _ _ _ _
_ Control 0.029 0.020 0.013 0.006 -0.009 -0.024 0.013 0.006 0.013 0.007 0.013 -0.015 -0.007 0.001 0.009 0.009 0.009 0.010 0.010 0.010 HTN $4 579 Interventlons eq uated. Incremental QALY gaInS Were appreCIated
Methods & AnaIyS|s o following RYGB (2.65) and SG (2.17) at ten years postoperatively. Both
A literature review and meta-analysis were performed utilizing Ovid rosvaparatYear e oo st S ° . ' O ¢
y P J o 1 2 3 4 s 6 7 & s 10 1 1 oM s S50 RYGB (-$4,040/QALY) and SG ($622/QALY) demonstrated a cost-
I I I TaY I DM Prevolence (%) ' : .
Medline. Of 135 total articles, 52 articles containing 116,610 patients met RYGB 320 92 48 94 96 86 106 176 169 161 153 140 127 Netcost 559,907 974,507 effective ICER at a ten-year fO”OW-Up.
the inclusion criteria for this meta-analysis. Mean BMI, DM population e e 1 10 Years  12Years 20 Years
- - - - - - - - - - - - - Comorbidity-associated Utility Gain
. nnual Population Average Comorbidity Expense (USD)
prevalence, and HTN prevalence were evaluated at baseline and Aes 576 - 334 765 700 708 777 1203 1236 1179 1122 953 982 RYGB
: : : : Sleeve 947 984 1346 1,466 749 1216 1,683 1,818 1,953 2,087 ?;;:,Ilty 2'2; 1'(5)2 -
annually postoperatively. Annual costs, quality-adjusted life years Control 2,354 2,461 2601 3360 3,532 3704 3111 3924 3291 4,144 3303 3,959
. . . Incremental utili .
(QALYS), and incremental cost-effectiveness ratios (|CERS) were RYGB . tyo.124 0.237 0.124 0.124 0.125 0.123 0.116 0.117 0.117 0.118 0.119 0.121 Sleeve et eain #3 =7
_ _ _ Sleeve 0.122 0.121 0.118 0.115 0.125 0.120 0.114 0.113 0.111 0.109 Obesity 0.66
assessed pOSt-Operatlvely per Second Panel on Cost-Effectiveness in Control 0.102 0.101 0.099 -0.004 -0.006 -0.007 0.093 -0.008 0.091 -0.010 0.089 -0.012 T2DM 117
_ : HTN 0.06
Health and Medicine recommendations. o . Netgain 189 .
Table 3: Hypertension Associated Healthcare Cost and Utility Outcomes Control C O n c I u s I O n
Post-operative Year Obesity 0.07 0.07 0.12
o 1 2 3 4 5 6 7 8 9 10 11 12 i . . i
Gastric Bypass (Roux-en-Y) vs Vertical Sleeve Gastrectomy HTN Prevolence (%) e o The results of this analysis demonstrate the significant and lasting
RYGB 546 188 223 246 204 299 339 367 396 425 519 440 36.1 et pain _ . ] . ] .
Sleeve 53.5 313 325 318 329 350 415 479 544 609 67.3 e e e Impact bariatric surgery has on the reduction of obeslty-related
Gastric bypass (Roweens) Vertical sleeve aastrectom Control 469 505 541 551 561 57.0 580 59.1 602 613 624 635 646 10Vears 12 Years o _ . ]
o | J . Annual Comorbidity Expenses (USD) Incremental Cost-effectiveness Ratio (ICER) comorbidities such as type'z diabetes. Addlthna"y, USIng the COSt'
Seeve 39 i 3 e w6 4% 4 Sz 60 08 B 0w sae il - - i i
Small stomach pouch Control 531 568 579 589 600 610 621 633 644 656 667 679 ICEREqU;Le:\Ie 2279107 Utlllty AnaIySIS method, it shows that with the reduction of these
4 SR incremental utiit Costofsugeny +Combidy st Costs (surgey-Convo) comorbidities, bariatric surgery is not only cost neutral at seven years
\9\7 f /Rest of stomach / RYGB 0.021 0.019 0.018 0.020 0.015 0.012 0.011 0.009 0.007 0.002 0.006 0.011 PR i Ao it Tl i TSt ’ y ’
{ comel 0002 004 -0.08 0008 -0.008 -0.007 -07 .008 0009 0003 -0.10 0011 but also a significantly cost-effective tool for lowering comorbidity

ng?é;ﬁd %\ related healthcare costs.
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