
As the obesity epidemic continues to grow in America,
the high incidence of life-threatening weight-related
conditions complicates the medical and surgical
management of morbidly obese patients. Overall,
obesity co-morbidities are understood, but managing
these medically complex patients remains difficult.
Logically, the heaviest morbidly obese patients with the
highest BMI carry the greatest risk of severe weight-
related co-morbidities. Similarly, in the general
population racial and ethnic characteristics in the
penetration of hypertension, type II diabetes, GERD,
and other medical conditions associated with obesity
have been investigated. However, the interaction of
racial differences in the distribution of these conditions
among the mega-obese is unknown
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Pre-operative data from the Surgical Review
Corporation’s BOLD database on 1,673 patients who
were about to undergo duodenal switch was analyzed
retrospectively in four groups: African-American (n=
131), Caucasian (n=1,380), Hispanic (n=48), and Other
(Pacific Islands, Native American, or >1 race recorded;
n=108). Six Asian patients were too few to analyze.
Continuous variables were analyzed using an ANOVA
with treatment in the model. Pair-wise comparisons
were performed on the least squares mean of the
treatments calculated from the ANOVA model to find
differences in the treatment groups. Distribution of
obesity co-morbidities was examined by using a general
linear model with treatment in the model and modified
for a binomial distribution to account for dichotomous
variables

Among mega-obese patients, severe co-
morbidities are common, and vary
widely by racial classification.

 Weight and BMI are highest in
African-Americans.

 Caucasians and African-Americans
have highest hypertension and sleep
apnea.

 Diabetes and hyperlipidemia prevail
among Caucasians and Hispanics.

 Depression is highest for Caucasians.

 Hispanics are unemployed at the
highest rates.

Clinical index of suspicion for these
racial factors should be heightened in
managing extremely obese patients.
Attention to these findings may
facilitate pre-emptive medical
management of the mega-obese and
pre-surgical preparation might help
optimize obesity outcomes. The
combination of pre-surgical preparation
and optimized obesity outcomes could
be beneficial sequelae.
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The purpose of this study was to identify variations
between the major racial groups in America in pre-
operative weight, BMI, and obesity co-morbidities
among 1,673 mega-obese patients in the Surgical
Review Corporation’s BOLD database who presented
for the Bilio-Pancreatic diversion/duodenal switch
operation
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