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INSTITUTIONAL QUALITY OF CARE ACUTE CARE

The Impact of Bariatric Surgery on Direct  
Health Care Costs in the Short Term

• Post-surgery, reasons for admissions to hospital 
decreased for diseases of the female reproductive 
system, and hepatobiliary system and pancreas.

• Post-surgery, surgical day care visits decreased for 
disorders of the digestive and nervous system and 
increased for diseases of the blood and lymphatic 
system.

Reasons for Hospital Admissions and Surgical 
Day Care Visits Pre- and Post-Surgery

Guideline

Canadian Clinical Practice Guidelines recommend 
bariatric surgery for the treatment of severe obesity 
(BMI>35kg/m2) as it results in significant and sustained 
weight loss, improves health status and health-related 
quality of life and reduces the risk of premature mortality. 

Practice Points

1. NL has the highest rate of adults living with obesity 
(33%) in Canada, with 8% of those living with severe 
obesity (BMI>35 kg/m2).

2. The Health Sciences Centre performs about 100 
bariatric surgeries per year, specifically laparoscopic 
sleeve gastrectomy (LSG).

Methods (PI: Dr. L. Twells)

1. A data linkage study was performed using clinical 
data from the NL Bariatric Surgery Cohort Study 
(n=201) and health care use data from the NL Centre 
for Health Information. 

2. Health care use data that included hospital admissions, 
surgical day care and physician consultations (family 
doctor, specialists) were examined three years before 
surgery and three years after surgery. 

Results

• At surgery, 82% were female with a mean age of 45 
years and BMI of 45kg/m2. 43% had diabetes, 48% 
hypertension and 48% dyslipidemia. 

• At 24 months, the percentage of excess weight loss 
(%EWL) was 53% and the percentage of absolute 
weight loss (%AWL) was 27%. Of the 43% of patients 
diagnosed with diabetes pre-surgery, at 24 months 
almost half (44%) were in complete remission, with 
an additional 13% showing improvement. 

Objective

To determine the impact of laparoscopic sleeve 
gastrectomy (LSG) on direct health care costs over a 
multi-year period.

Hospitilizations Total Visits 75
(N=49)

111
(N=66)

P-Value

Reasons Pre-Op 
Visits (%)

Post-Op 
Visits (%)

Disease and Disorders of the 
Circulatory System 11 (14.7) 9 (8.1) NS

Disease and Disorders of the 
Musculoskeletal System and 
Connective Tissue

10 (13.3) 10 (9) NS

Disease and Disorders of the 
Female Reproductive System 10 (13.3) 5 (4.5) 0.03

Disease and Disorders of the 
Hepatobiliary System and 
Pancreas

8 (10.7) 3 (2.7) 0.02

Disease and Disorders of the 
Endocrine System, Nutrition  
and Metabolism

6 (8) 6 (5.4) NS

Surgical Day 
Care Visits Total Visits 112

(N=67)
158

(N=87)
P-Value

Reasons Pre-Op 
Visits (%)

Post-Op 
Visits (%)

Disease and Disorders of the 
Digestive System 28 (25) 24 (15.2) 0.04

Disease and Disorders of the 
Skin, Subcutaneous Tissue  
and Breast

20 (17.9) 16 (10.1) 0.07

Disease and Disorders of the 
Female Reproductive System 15 (13.4) 30 (19) NS

Disease and Disorders of the 
Nervous System 9 (8) 0 (0) 0.0003

Disease and Disorders of the 
Circulatory System 6 (5.4) 4 (2.5) NS
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• Total health care costs increased by 33%, in the three 
years post-surgery driven by surgical day care costs.

Top 5 Reasons for Physician Visits  
Pre-Surgery Compared to Post-Surgery 

• Median number of visits to a family physician 
decreased significantly post-surgery.

• The percentage of family physician visits were 
reduced for hypertension and diabetes but 
increased for depressive disorder. 

Conclusions 

1. In the short term, LSG did not reduce direct health 
care costs. 

2. Compared to pre-surgery, reasons for health care 
use (hospital and physician) post-surgery changed 
and are reflective of changes in patients’ health 
status. 

3. Post-surgery, due to weight loss, patients are able to 
access hospital/outpatient services such as joint 
replacement, hernia repair, gall bladder removal 
and fertility treatment. 

4. Post-surgery reasons for visits to a family physician 
reflect remission or improvement in diabetes and 
hypertension, but also reflect increases in visits for 
mental health issues. 

 GP Visits Total Visits 5,937
(N=192)

4,702
(N=189)

P-Value

Reasons Pre-Op 
Visits (%)

Post-Op 
Visits (%)

Essential Hypertension 502 (8.6) 331 (7) 0.003

Diabetes Mellitus 488 (8.3) 193 (4.1) 0.000

Symptoms Involving Nervous 
and Musculoskeletal Systems 332 (5.7) 298 (6.3) NS

Depressive Disorder Not 
Elsewhere Classified 185 (3.2) 234 (5.0) 0.000

Obesity 144 (2.5) 61 (1.3) 0.000
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