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21 Abstract Background: National quality programs have been implemented to decrease the burden of adverse
22 events on key outcomes in bariatric surgery. However, it is not well understood which complications
23 have the most im i
pact on patient health.
24 Objective: To quantify the impact of specific bariatric surgery complications on key clinical
25 outcomes.
26 Setting: The Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program database.
27 Methods: Data from patients who underwent primary bariatric procedures were retrieved from the
28 Metabolic and Bariatric Surgery Accreditation and Quality Improvement Program 2015 participant
29 use file. The impact of 8 specific complications (bleeding, venous thromboembolism [VTE], leak,
30 wound infection, pneumonia, urinary tract infection, myocardial infarction, and stroke) on 5 main
31 30-day outcomes (end-organ dysfunction, reoperation, intensive care unit admission, readmission,
3 and mortality) was estimated using risk-adjusted population attributable fractions. The population
attributable fraction is a calculated measure taking into account the prevalence and severity of each
33 complication. The population attributable fractions represents the percentage reduction in a given
34 outcome that would occur if that complication were eliminated.
35 Results: In total, 135,413 patients undergoing sleeve gastrectomy (67%), Roux-en-Y gastric bypass
36 (29%), adjustable gastric banding (3%), and duodenal switch (1%) were included. The most
37 common complications were bleeding (.7%), wound infection (.5%), urinary tract infection (.3%),
38 VTE (.3%), and leak (.2%). Bleeding and leak were the largest contributors to 3 of 5 examined
39 outcomes. VTE had the greatest effect on readmission and mortality.
40 Conclusion: This study quantifies the impact of specific complications on key surgical outcomes
41 after bariatric surgery. Bleeding and leak were the complications with the largest overall effect on
4 end-organ dysfunction, reoperation, and intensive care unit admission after bariatric surgery. Fur-
43 thermore, our findings suggest that an initiative targeting reduction of post-bariatric surgery VTE
has the greatest potential to reduce mortality and readmission rates. (Surg Obes Relat Dis
jg 2018;K:00-00.) © 2018 American Society for Metabolic and Bariatric Surgery. All rights reserved.
46
47 Keywords: Bariatric surgery; Quality; Complications; Accreditation; Thromboembolism; VTE; Leak; Bleeding; Morbidity;
Mortality
48
49
50 Data included in this manuscript was presented as an Oral Presentation at the ObesityWeek 2017, Washington D.C., October 29 to November 2, 2017.
51 *Correspondence: Ali Aminian, M.D., F.A.C.S., Cleveland Clinic, Bariatric and Metabolic Institute, Desk M61, 9500 Euclid Avenue, Cleveland, Ohio 44195.
52 E-mail: aminiaa@ccf.org
53 . .
https://doi.org/10.1016/j.s0ard.2018.01.008
54

55

1550-7289/© 2018 American Society for Metabolic and Bariatric Surgery. All rights reserved.


https://doi.org/10.1016/j.soard.2018.01.008
https://doi.org/10.1016/j.soard.2018.01.008
https://doi.org/10.1016/j.soard.2018.01.008
https://doi.org/10.1016/j.soard.2018.01.008
mailto:aminiaa@ccf.org

62
63
64
65
66
67
68
69
70
71
72
73
74
75
76
77
78
79
80
81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97
98
99
100
101
102
103
104
105
106
107
108
109
110
111
112
113
114
115
116

2 C.R. Dai et al. / Surgery for Obesity and Related Diseases 1 (2018) 00-00

Quality initiative (QI) programs have been designed and
implemented by the American Society for Metabolic and
Bariatric Surgery, the American College of Surgeons
(ACS), and other surgical organizations to mitigate surgical
complications and to decrease the clinical and financial
burden of postoperative adverse events on key clinical
outcomes in bariatric and metabolic surgery. Comparable
programs are rapidly becoming the backbone of many
specialties and aim to enhance the quality of patient care
delivery and allow for evidence-based regulatory and
accreditation processes [1,2]. Furthermore, programs like
the Metabolic and Bariatric Surgery Accreditation and
Quality Improvement Program (MBSAQIP) provide an
enormous volume of data that serves as the foundation of
innumerable contemporary studies that continue to shape
our specialty into the safe, effective, and cutting-edge field
it has become [3-7].

Within the field of bariatric and metabolic surgery, the
MBSAQIP has been instrumental in identifying several
patient, disease, operative, and postoperative variables that
contribute to the occurrence of several early and late
outcomes, including both desired effects and intervention-
related complications. However, it is not well understood
which postoperative complications have the most significant
effect on outcomes after bariatric surgery, an important
factor when considering resource-dependent QI efforts in
today’s healthcare climate, which demands increased qual-
ity of care delivery at less cost. Recently, innovative
analyses have been reported in other surgical specialties
to address these very questions employing a novel statistical
method, population attributable fractions (PAFs), to gain a
sense of the weighted effects of certain complications on
various important clinical outcomes like readmission, reop-
eration, end-organ dysfunction, and mortality [8,9].

The aim of this study was to quantify the nationwide impact
of specific bariatric surgery complications on key clinical
outcomes using PAFs, among other statistical methods, for
what we believe to be the first time in bariatric and metabolic
surgery. A better understanding of these results will help direct
future national quality improvement efforts.

Methods
Data source and study population

Data from patients aged >18 years with body mass index
(BMI) >30 kg/m”> who underwent elective primary bariatric
surgical procedures were retrieved from the MBSAQIP 2015
participant use file (PUF).

With more than 150,000 metabolic and bariatric cases
captured from >700 academic and community centers
across the United States and Canada each year, the MBSA-
QIP is the largest, bariatric-specific, clinical data set in
North America. The 2015 MBSAQIP-PUF is a clinical data
set that contains approximately 200 standardized and audited

variables, including preoperative patient characteristics, labo-
ratory values, procedure details, as well as, details of
complications, reoperations, and readmissions within 30
days. Data are collected prospectively and entered into the
database by trained abstractors at each site. The MBSAQIP
uses multiple mechanisms to ensure that the data collected
are of the highest reliability and consistency [3].

Variables

Available demographic characteristics and perioperative
variables that were included for this study, included age,
sex, race, BMI, Current Procedural Terminology codes
(surgical procedure), American Society of Anesthesiologists
class, operative time, and several related co-morbid con-
ditions. For the purpose of this analysis, the impact of 8
specific complications (bleeding, venous thromboembolism
[VTE], leak, incisional surgical site infection [SSI], pneu-
monia, urinary tract infection, myocardial infarction, and
stroke) on 5 main 30-day outcomes (end-organ dysfunction,
reoperation, intensive care unit [I[CU] admission, readmis-
sion, and mortality) was estimated using risk-adjusted
PAFs.

In this study, we considered organ/space SSI after
bariatric surgery as gastrointestinal leak. End-organ dys-
function, a composite outcome variable, was defined as
occurrence of postoperative septic shock, coma, or post-
operative renal insufficiency or mechanical ventilation
for >48 hours [8,9].

Statistical methods

and medians (ranges) for continuous variables and counts
and percentages for categorical variables. Before analysis,
any missing values were singly imputed by their conditional
medians or modes using the transcan function from the
Hmisc packages in R software (version 3.3.1, 2016-06-21;
R Software for Statistical Computing, Vienna, Austria).
Relative risk for each complication—outcome pair, which
was the ratio of the probability of the 5 study outcomes
occurring in patients with a particular postoperative com-
plication (n = 8) to the probability of the same outcome
occurring in patients without that complication, was calcu-
lated. A multivariable Poisson regression model with log
link and robust estimation was used to assess the relative
risk in each complication—outcome pair and for each out-
come considering all the complications and all the potential
predictors. Covariates (potential predictors) used for
risk adjustment in these models were sex, age, race, BMI,
type 2 diabetes, smoking, functional status before
surgery, use of mobility device, oxygen dependence before
surgery, obstructive sleep apnea, gastroesophageal reflux
disease, history of myocardial infarction, previous percuta-
neous coronary intervention, previous cardiac surgery,

Data were described using mean + standard deviation
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