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• Retrospective cohort study of 44,183

• Author’s hypothesis: Geriatric status associated with higher rates 
of postoperative mortality, complications, and greater healthcare 
costs



TITLE

• 2016-2019 Nationwide Readmissions 
Database (NRD) queried for all 
hospitalizations related to laparoscopic 
gastric bypass or sleeve gastrectomy

• Geriatric ≥ 65 yr

METHODS



METHODS CONT.

• Used the Elixhauser Co-morbidity Index
• Method of categorizing comorbidities of patients based on ICD-10 diagnosis 

codes
• Composite score of 30 co-morbidities

• Categorized postoperative complications as (1) cardiac, (2) respiratory, (3) 
infectious, (4) renal, and (5) thromboembolic



RESULTS

• Geriatric patients:

• More frequently male

• Higher Co-morbidity Index

• More commonly underwent 
gastric bypass



RESULTS CONT.

• Higher rates of diabetes (47.4 vs 35.8%, P < 0.001)
• Higher rates of hypertension (81.9 vs 66.7, P < 0.001)
• Higher rates of obstructive sleep apnea (57.0 vs 51.9, P < 0.001)

• In-hospital mortality following bariatric surgery in geriatric vs non-geriatric 
patients (AOR = 2.55, 95% CI: 1.48-4.38)

• Mortality of gastric bypass vs sleeve gastrectomy in geriatric patients 
(AOR = 2.86, 95% CI: 1.89-4.34)



DISCUSSION

• Increased odds of respiratory, infectious, renal complications

• The geriatric cohort also experienced prolonged hospitalization and 

hospitalization costs ($620 more), but no difference in 30-day readmission



DISCUSSION CONT.

• 2.5-fold increase in odds of mortality of geriatric patients compared to 
younger patients is consistent with the MBSAQIP database

• Authors reference other studies in which bypass is often favored due to 
better outcomes in terms of weight loss and hypertension remission

• Xu C, Yan T, Liu H, Mao R, Peng Y, Liu Y. Comparative safety and effectiveness of Roux-en-Y gastric 
bypass and sleeve gastrectomy in obese elder patients: a systematic review and meta-analysis. Obes Surg 
2020;30(9):3408–16.

• Frieder JS, Montorfano L, Gomez CO, et al. Sleeve gastrectomy versus Roux-en-Y gastric bypass in 
patients aged 65 years: a comparison of short-term outcomes. Surg Obes Relat Dis 2021;17(8):1409–15.



DISCUSSION CONT.

• Age-related rise in predicted 
probability of death more pronounced 
for gastric bypass compared to 
sleeve gastrectomy

• Threshold of 59 yr with most 
significant increase in risk of total 
complications



TITLE

• Authors also included a supplemental table with balancing of the Geriatric 
and Non-Geriatric cohorts:

• No significant difference in odds of 30-day readmission, cardiac 
complications, and thromboembolic events



LIMITATIONS

• Nationwide Readmissions Database is an administrative database

• Unable to account for clinical variables such as weight or BMI

• Unable to distinguish primary and reoperative intervention

• Incidence of complications not requiring admission not included
• Unable to assess effectiveness of bariatric operations for weight loss in 

the geriatric population



TAKE HOME MESSAGE

• Despite increased odds of in-hospital mortality and postoperative 
complications, the overall rates of complication remains low in elderly 
bariatric patients

• Geriatric patients have greater odds of mortality following gastric bypass 
compared to sleeve gastrectomy, which should be considered in the 
counseling and shared decision-making

• Traditionally 65 yr is used as a cutoff for geriatric status, however, the 
authors observed a threshold of 59 yr to indicate the most significant 
increase in total complications


