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Patients undergoing Roux-en-Y gastric bypass (RYGB) as treatment for Physicians and Surgeons
morbid obesity are at risk for numerous vitamin and mineral deficiencies
postoperatively. With the tremendous rise in the number of bariatric sur-
gery procedures being performed annually, there is concern that these

The results for the overall group are summarized in Table 1. Significant preoperative
deficiencies were noted for iron (43.9%), ferritin (8.4%), hemoglobin (22%;
women 19.1%, men 40.7%), thiamine (29%) and 25-OH vitamin D (68.1%).
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Methods

Nutrient deficiencies were stratified by race with mean values evaluated with one-
way ANOVA. Summarized results in Table 4 demonstrate that the deficiency of
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. | toward the development of a procedure for total robotic esophagectomy. Minimally

SPSS 11.0 was used to perform statistical analyses. Chi-Square tests were invasive and robotic techniques may improve the morbidity and mortality of
used to evaluate gender and age differences and one-way ANOVA with two esophageal surgery and make the surgical option available to a greater number of
degrees of freedom were used to evaluate significance between racial patients. Further studies to demonstrate learning curves and clinical outcomes are

groups. necessary in the growing field of robotics.



