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o SGA: Supraglottic Airway
ETT: Endotracheal Tube
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Study Design

N
Multicenter Retrospective Observational and
3 %0 . Cross-sectional Analysis
From 01/01/2019 to 12/31/2022
J
AIM 1: Describe the Practice Patterns across MPOG Institutions
of SGA among Obese patients undergoing General Anesthesia
~
AIM 2: Evaluate adjusted associations between
clinician- and institution-level SGA practice patterns and
pulmonary complication and 30-day mortality of obese patients
J
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Adult Patients

BMI 2= 30 kg/m?

Procedures under
General Anesthesia
for which SGA would be

considered an option
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TOP 10 Procedures

Knee arthroscopy

Ureteral stone removal

Orthopedic surgery - shoulder

Orthopedic surgery — leg and foot

Hysteroscopy

Perineal procedures

Total knee arthroplasty

Vaginal surgery

Transurethral procedures

Orthopedic surgery — forearm & hand
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Pulmonary Complication

Odds Ratio (95% ClI)
Type of procedure
SGAvs. ETT (Ref) @ 0.63 (0.58 to 0.69)
Institution SGA load (ref. Low<0.42)
High (>0.62) = o 0.56 (0.34 to 0.93)

Medium (0.42-0.62) 0.80 (0.53 to 1.19)
Attending SGA load (ref. Low<0.38)

High (>0.70) —@— 0.58 (0.50 to 0.67)

Medium (0.38-0.70) —@— 0.87 (0.78 to 0.96)
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30-day Mortality

Type of procedure
SGAvs. ETT (Ref)

Institution SGA load (ref. Low<0.42)
High (>0.62)
Medium (0.42-0.62)

Attending SGA load (ref. Low<0.38)
High (>0.70)
Medium (0.38-0.70)

Odds Ratio (95% Cl)

0.47 (0.38 to 0.59)

0.66 (0.44 to 1.04)
0.92 (0.65 to 1.29)

0.70 (0.53 to 0.93)
0.81 (0.66 to 0.99)
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Lessons Learned
from MPOG Research Fellow & Project
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< Cc 25 mpog.org/researchconsultation/ Q % ) L,

e2XMPOG

«® MULTICENTER PERIOPERATIVE
W — ourcomes croup — About Sites Research Quality Tools Downloads

ResearCh Schedule a meeting with MPOG research team
ConSU |tation members to discuss a current or proposed project.

Consultation Form

Please complete the consultation form to submit
. questions and request 1:1 meetings with MPOG
]
research team members related to your research
project. We require having yourself, your site
Research P, and potentially additional team
members invited to this meeting..

— Topics may include, but are not limited to, reviewing
coversheets for project feasibility, finalizing
proposals prior to scheduling a PCRC presentation,
or troubleshooting DataDirect queries.
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