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Introduction and Methods

o e

To examine the trends in the proportion of patients
undergoing Roux-en-Y gastric bypass (RYGB) by BMI
category in the US and to quantify the association
between common intra- and post-operative surgical
complications and related health economic outcomes.

Background

In 2022, guidelines for metabolic bariatric surgery (MBS)
were updated to include patients with Class | obesity
who have obesity-related comorbidities (e.g., type 2
diabetes, hypertension) and those with Class Il obesity
regardless of the presence of obesity-related
comorbidities.
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Retrospective, observational study using the Premier
Hospital Database (clinical and billing records from over
1,500 US hospitals).

Population: adults 218 years undergoing RYGB from
1/2016-12/2024 with an eligible BMI category — Class | (30
to <35), Class Il (35 to <40), Class Il (=40).

Complications:
* Leak (Staple line/anastomotic leak)
* Bleeding

Outcomes:
* Length of stay (LOS)
e Total hospital costs through 30 days post-discharge
(30-day costs)
e All-cause 30-day readmissions

Analysis: multivariable generalized linear models quantified
the association of complications with outcomes, adjusting
for patient, procedural, hospital, and provider
characteristics.
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Results

| Proportion of RYGB procedures performed on patients with Class-I and
Class-ll increased and decreased for Class-Ill from 2016 to 2024

[ Class | ] [ Class Ii ] [ Class Ill J Study Cohort

1.5% A 2.4% 16.8% A 19.8% 81.7% V 77.8%

103,854 patients

) Fig 1. The 30-day incidence proportions of leak and bleeding by BMI category\ +  Mean age 44.6
SD=11.5
BMI Category Leak Incidence Bleeding Incidence ( ) years
» 83.4% female
Class | 4.3% 5.7%
Class Il 3.3% 4.2%
Class Ill 3.0% 3.7%
\_ J
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Results: Impact of Complications on Length of Stay (LOS) (FIFSO
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All differences p <.001
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Results: Impact of Complications on 30-Day Readmission
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I B With complication
Without complication

18.3% 20.5%
15.4%
22,9% 23,8%
19,3%
4,5% 3,9% 3,4%
Class | Bleeding Class Il Bleeding Class Il Bleeding
Cl: 10.8%-25.9% Cl: 12.2%-18.6% Cl: 18.3%-22.6%
Bleeding

All differences p <.001
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Results: Impact of Complications on 30-Day Hospital Costs (HIFSO
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All differences p <.001
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Conclusions
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* In this retrospective study of patients undergoing RYGB in the US, Toronto, Canads
the incidence proportions of leak and bleeding complications were
numerically higher among patients with Class | obesity.

* The impact of complications on health economic outcomes
trended highest among patients with Class Ill obesity.

* Leaks and bleeding were associated with significant increases in
length of hospital stay, 30-day readmissions, and 30-day hospital
costs across all BMI categories.
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