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Evaluating the Impact of GLP-1 Agonists on Bariatric Surgery Outcomes in an Adolescent Cohort: A Descriptive Study
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Williams, MD", James Healy, MD", Christine Finck, MD"2
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Introduction: Bariatric surgery is the most effective treatment option for adolescents with severe obesity. Preoperative
weight loss has been shown to improve the safety of the procedure. In recent years, glucagon-like peptide-1 receptor
agonists (GLP-1 RAs), such as liraglutide and semaglutide, have shown promise in enhancing preoperative weight loss with
inconsistent weight loss results postoperatively. While their use is well-documented in adults, evidence regarding their role
as adjuncts to bariatric surgery in adolescents is limited. Understanding the impact of preoperative GLP-1 RAs on bariatric
outcomes would establish optimal treatment strategies. This study aims to describe and compare bariatric outcomes
between adolescent patients who received preoperative GLP-1 RA therapy and those who did not, focusing on postoperative
weight loss, BMI change, and associated comorbidities.

Methods: A retrospective descriptive study of 150 adolescents who underwent laparoscopic sleeve gastrectomy between
February 2015 and December 2023 at a free-standing pediatric academic medical center was conducted. Patients were
grouped based on whether they had received GLP-1 RA therapy or not. Data points included demographics, anthropometric
measures (weight, body mass index (BMI)) at baseline and at postoperative  ayerage Percent Weight Loss at 3 Month Follow Up

intervals (1, 3, 6, and 12 months), co-morbidities, and laboratory values 20

collected preoperatively and postoperatively. Statistical analysis included €, T
descriptive statistics and unpaired t-tests for comparison. 3 T
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Results: During this time period, 150 patients underwent a robotic assisted § 5
sleeve gastrectomy of which 110 (73.3%) were female, 39 (26.0%) were &
male, and 1 (0.7%) identified as other. Mean enrollment weight was 136.4 . 8 OQ'
+28.3 kg with a BMI of 48.7 + 8.2 kg/m?. Thirty-seven (24.7%) patients used & o
GLP-1 RAs prior to surgery. The average time of preoperative GLP-1 RA use 0\3‘\ (,\‘3'\
was 21.7 + 11.4 weeks. No statistically significant difference was ¥ Patient Group

appreciated in average weight loss, BMI, or percent average weight loss
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between those who took preoperative GLP-1 RA and those who did not (all verage mree rrotowTe

p values > 0.05) (Figure 1.; Table 1). High density lipoprotein (HDL) was = ®
found to be significantly lower postoperatively in those who received :Z_”'
preoperative GLP-1 RA therapy compared to those who did not (p = 0.036). § 20
Lastly, no difference was noted in preoperative versus postoperative §1o_
cholesterol levels (Preoperative GLP-1 RA treatment: p = 0.805, No a
Preoperative GLP-1 RA treatment: p = 0.082. 0- .
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Conclusions: With the inception and availability of GLP-1 RA, more \3:5‘L \3.&
patients are taking these medications prior to bariatric surgery and the 0 e
resultant impact on weight loss post bariatric surgery is not well Patient Group

characterized in adolescents. In this study, 24% of adolescents were prescribed preoperative GLP-1 RA without any
difference in postoperative weight loss up to 1-year post surgery. Given our small sample size, additional studies with longer
follow-up are warranted to assess potential interactions between
GLP-1 RA use and surgical weight loss outcomes. Figure 1.) Average percent weight loss at 3-month
(top graph) and 1-year (bottom graph) follow-up
appointments between those who received and
did not receive GLP-1 RA therapy preoperatively.



Concurrent Surgical Management of Achalasia and Obesity: an MBSAQIP Analysis
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Introduction:

The safety of concurrent Heller myotomy (HM) and metabolic bariatric surgery (MBS) is underexplored, with existing
literature limited to case reports. This study evaluated 30-day postoperative outcomes of concurrent HM-MBS compared
to MBS alone.

Methods:

A retrospective analysis of the 2020-2023 MBSAQIP database was conducted. HM-MBS cases were identified using
concurrent CPT code 43279. Propensity score matching (1:3) was performed using 25 preoperative characteristics to
minimize confounding. Thirty-day postoperative outcomes and complications categorized by the Clavien-Dindo
classification (CDC) were compared between the HM-MBS and MBS groups using independent-sample t-test/rank-sum
and Chi-square/Fisher’s exact tests. Subgroup analyses were performed for primary and conversion procedures.

Results:

After matching, 336 patients (HM-MBS: n=84; MBS: n=252; mean age: 52.3 = 10.9 years; 85.4% female) were analyzed,
including 236 primary and 100 conversion procedures. The HM-MBS group demonstrated significantly prolonged operative
times (210.9 £ 72.3 vs 123.6 £ 59.8 minutes, p<0.001) and hospital stays (3.6 £ 6.9 vs 1.56 *= 1.2 days, p=0.007). Overall
complications were higher in HM-MBS (27.4% vs 10.7%, p<0.001), including increased gastrointestinal bleeding (3.6% vs.
0%, p=0.015), surgical site infections (6% vs. 1.2%, p=0.026), ventilator support (3.6% vs. 0%, p=0.015), and sepsis (6%
vs. 0.4%, p=0.004). Rates of severe complications (CDC grade =llla) were higher for HM-MBS (overall: 16.7% vs 2.8%,
p<0.001; reoperation: 8.3% vs. 1.6%, p=0.007, and reintervention: 8.3% vs. 1.2%, p=0.003). The mortality rate was 1.2%
for HM-MBS and 0.4% for MBS (p=0.432). Subgroup analyses revealed similar patterns across primary and conversion
procedures.

Conclusion:
Concurrent HM-MBS is associated with significantly higher postoperative morbidity, suggesting the need for careful
consideration of surgical timing in patients requiring both procedures.



The Value of Patient Selection in Same-day Discharge Implementation: Insights from MBSAQIP Database
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Introduction:

Same-day discharge (SDD) in sleeve gastrectomy (SG) is gaining popularity but requires careful patient selection. This
study evaluated the risk profile of SG patients with SDD and assessed 30-day serious adverse events (SAE) in patients
with SDD and next-day discharge (NDD).

Method:

The MBSAQIP database (2020-2023) was used to identify primary SG patients and classify into SDD and NDD. Within the
SDD and NDD groups, patients were categorized as low-risk (LR) [age<65 yrs, BMI <50 kg/m?, and no history of foregut
surgery, diabetes, sleep apnea, cardiovascular disease, kidney disease, immunosuppression or thromboembolic events]
and high-risk (HR) [patients with at least one of the above conditions]. Logistic regression models assessed odds of SAE
(i.e., comprehensive complication index 226.2) between SDD and NDD based on risk categories and cumulative number
of risk factors.

Results:

Among 523,122 SG cases, we identified 40,379 SDD (50.4% LR, 49.6% HR) and 281,612 NDD (41.2% LR, 58.8% HR). The
odds of HR patients experiencing SAE were significantly higher in the SDD group compared to the NDD (OR: 1.26, CI: 1.09-
1.45, p=0.001); in the LR group, SDD was not associated with an increased incidence of SAE (p=0.11). Among high-risk
SDD, 66.7% patients had one RF, 25.7% had two and 6.1% had = 3. Logistic regression demonstrated that compared to
patients with a single RF, those with two RF and =23RF were significantly more likely to experience SAEs (OR =1.40 and
2.10, respectively; p < 0.01). Furthermore, mortality was significantly higher in high-risk SDD group compared to LR
patients (14 vs. 4 deaths, OR: 3.40, p<0.001).

Conclusion:

This study demonstrates that 50% of the SDD SG patients were considered high-risk and 32% had multiple risk factors.
Performing SG with SDD in high-risk patients is associated with a greater likelihood of SAE. Results warrant
implementation of risk stratification models to ensure patient safety while maximizing the benefits of SDD.



Is Endoscopic Sleeve Gastroplasty as safe as Laparoscopic Sleeve Gastrectomy? A Propensity-Matched Analysis

Kaique Filardi1, Amir Ebadinejad1, Sara Saeidishahri1, Yin Wu1, Dale Bond1, Connie Santana1, Edward Hannoush1,
Darren Tishler1, Pavlos Papasavas1
1 Center for Obesity Research, Innovation, and Education, Digestive Health Institute, Hartford HealthCare, Hartford, CT

Introduction:

Endoscopic sleeve gastroplasty (ESG) is a minimally invasive bariatric procedure offered as an alternative to laparoscopic
sleeve gastrectomy (LSG). There is limited evidence comparing the safety profiles of these two procedures. This study
compares 30-day postoperative outcomes between ESG and LSG using a national database.

Methods:

A retrospective analysis of the MBSAQIP database (2020-2023) was conducted comparing primary ESG and LSG
procedures. Propensity score matching (1:1) was performed for 16 baseline variables, including demographics, BMI, ASA
class, and comorbidities. Major complications (MC) were defined as significant postoperative adverse events, including
reoperation, reintervention, unplanned ICU admission, intubation, or severe organ dysfunction. Outcomes were analyzed
using t-test/rank-sum and Chi-square/Fisher’s exact tests. Risk factors for MC in ESG patients were identified using
multivariate regression.

Results:

Among 286,244 patients, 0.7% underwent ESG and 99.3% LSG. ESG patients were significantly older (45.0 vs. 41.8
years), predominantly female (86% vs. 81%), and had lower BMI (39.9 vs. 45.2 kg/mz). After matching (n=1,820 per group),
ESG was associated with longer operative times (82.8 vs. 56.6 minutes, p<0.001), shorter hospital stays (0.2 vs. 1.16
days, p<0.001), and higher 30-day readmission rates (3.4% vs. 1.6%, p=0.001). The overall rate of adverse events was
similar (8.6% vs. 7.1%, p=0.109), but MC were more frequent after ESG (3.5% vs. 1.6%, p<0.001). One death occurred in
the ESG group and none in the LSG group. Age (OR: 1.19, 95% CI: 1.01-1.41, p=0.035) and cardiovascular disease (OR:
8.81,95% ClI: 3.01-25.79, p<0.001) independently predicted MC in ESG patients.

Conclusion:
While both procedures showed low overall adverse event rates, ESG was associated with a higher rate of MC. Careful
patient selection for ESG is warranted, particularly for older patients and those with cardiovascular disease.



Associations of Internalized Weight Bias with Sensory Pain Characteristics prior to Metabolic Bariatric Surgery

Sara Saeidishahri, M.D., Rebecca Puhl, Ph.D., Yin Wu, Ph.D., Devika Umashanker, M.D., Jason Lillis, Ph.D., Kristine J.
Steffen, Pharm.D., Ph.D., Isabel Michalak, B.S., Darren S. Tishler, M.D., Pavlos K. Papasavas, M.D., and Dale S. Bond, Ph.D.

Background—~Pain is a common symptom among patients undergoing metabolic bariatric surgery (MBS). Research in non-
MBS populations suggests that greater internalization of negative weight stereotypes and self-devaluation because of body
weight (i.e., internalized weight bias [IWB]) can negatively influence sensory pain experience. Whether IWB influences
sensory pain experience in the MBS context is unknown.

Objectives—Evaluate associations of IWB with sensory pain characteristics in MBS patients preoperatively.

Methods—Participants completed the Pain Burden Inventory (PBI) and Modified Weight Bias Internalization Scale (WBIS-
M) preoperatively. The PBl assessed pain locations, frequency, intensity, and duration over the past 2 weeks. The WBIS-
Modified assessed IWB on a 7-point Likert scale with higher scores indicating greater IWB. Multivariate regression models
analyzed associations between WBIS-M scores and pain outcomes.

Results—Of 15 participants assessed, 12/80% (83.3% female; Age=42.5+8.3 years, BMI=48.6+13.4 kg/m?) reported pain.
On average, these participants experienced pain at 4.1+3.5 distinct body locations (lower back and right hip being the most
common sites) on 7.1+5.4 days for 2.3+1.8 hours/day at an intensity level of 5.0+2.4 out of 10. Higher WBIS-M scores
(Mean=42.6+14.1) were associated with greater number of pain locations (f=0.53; p=.014) and days with pain (3=0.61;
p=.034), but not with pain intensity or duration.

Conclusion—This study is the first to show that IWB is associated with multi-site pain and pain frequency before MBS. As
pain hinders weight loss after MBS, research to understand whether these relationships persist after MBS and if
intervening on IWB helps alleviate pain experienced by MBS patients is warranted.



Identifying Independent Risk Factors for Postoperative Venous Thromboembolism in Bariatric Surgery Patients: A
Predictive Model Based on the ACS-MBSAQIP Database
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MSc, Rupa Seetharamaiah MD
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Introduction: Postoperative venous thromboembolism (VTE) is a major concern in bariatric surgery due to elevated risks
from comorbidities. While anticoagulation reduces VTE risk, it carries complications, highlighting the need for precise risk
stratification. Existing models have limited accuracy and do not focus exclusively on bariatric patients, underscoring the
need for improved prediction tools. This study aims to identify independent VTE risk factors within 30 days post bariatric
surgery using the MBSAQIP database and to develop a predictive model to guide prophylaxis strategies.

Methods: Data were extracted from the MBSAQIP database (2018-2022) and included patients with BMI >35 undergoing
sleeve gastrectomy or Roux-en-Y gastric bypass (CPT 43775, 43644). Fourteen risk factor variables were analyzed,
encompassing demographic characteristics, comorbidities, operative details, and preoperative thromboembolic history.
Patients with missing data for any variable were excluded. Univariate analyses and chi-square tests were performed to
identify candidate predictors, which were subsequently entered into a multivariable logistic regression model. The cohort
was randomly divided into derivation (two-thirds) and validation (one-third) subsets. Model performance was evaluated by
sensitivity, specificity, receiver operating characteristic area under the curve (ROC AUC), and calibration using the
Hosmer-Lemeshow goodness-of-fit test.

Results: Of 1,021,905 patients, 767,338 met inclusion criteria. Significant predictors of VTE included male sex (OR=1.37),
non-Hispanic Black race (OR=1.80), obesity class Ill (OR=1.28), history of pulmonary embolism (OR=2.21), preoperative
venous thrombosis (OR=3.34), venous stasis (OR=1.59), and operative time >3 hours (OR=1.74). Although the logistic
regression model fit the data well (Hosmer-Lemeshow p <0.001), its discriminative ability was poor, with ROC AUC
scores of 0.63 (training) and 0.65 (testing).

Conclusion: Although statistically significant and based on a large database focusing exclusively on bariatric patients, the
model’s modest ROC AUC (~0.65) limits its clinical utility, reaffirming that current models cannot reliably guide VTE
prevention. Nonetheless, this study advances risk prediction efforts. Future work should incorporate more granular
clinical/procedural variables, explore novel predictors, and undergo external validation to improve predictive accuracy and

applicability.
Table 4: Discriminative Ability of the Final Model in the Training and 2
Testing Sample -
Derivation of Model (Training sample N=511273) Internal Validation of Model (Testing sample N=255900) -
<l
H-L Goodness of Fit P <0.001 H-L Goodness of Fit P <0.001 °
ROC AUC 0.6324 ROC AUC 0.6455 g,
= ﬁ 31
Cut-off level Classified + if predicted Pr(D) >= .5 Cut-off level Classified + if predicted Pr(D) >= 0.5 8°

Sensitivity 0 Sensitivity 0

0.25

Specificity 1 Specificity 1

Cut-off level Classified + if predicted Pr(D) >= .002841  cut-off level Classified + if predicted Pr(D) >= 002841

0.00

SersitAY (e Sensitivity 0.5639 0.00 025 050 075 100
1 - Specificity

Specificity 0.5998 Specificity 0.6541 Area under ROC curve =0.6324



