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Gender

Male 80.5% (33/41)
Age

Average 63.1 years (36-80)
Race

Non-Hispanic White 97.6% (40/41)
BMI

Average 29.8

BMI => 30 43.9% (18/41)
BMI =>35 24.4% (10/41)
Smoking Tobacco Usage

Average (pack-years) 33.3

Number Total Smokers 73.2% (30/41)
Heavy Smokers (>10y) 58.5% (24/41)

Alcohol Usage

Regular Alcohol Use

41.5% (17/41)

Complication Total (N=41) | Adaptive Maladaptive P-Value
(N=19) (N=22)

Reoperation 2 1 1 1.000

Readmission 6 3 3 1.000

(30 Days)

Average Post- 9.85 10.31 9.45 0.7894

Op LOS (days)

Post-Op Events | 29 12 17 0.2935

Occurred

Mortality at 0 0 0 1.000

30d Post-Op

Complication Total Adaptive Maladaptive | P-Value

Pneumonia 1 0 1 1.000

Total 10 7 3 0.1789

Pulmonary

Atrial 10 7 3 0.1789

tachycardia

Total Cardiac | 19 13 6 0.0502

Anastomotic 15 6 9 0.4661

Leak

Surgical Site 3 1 2 1.000

Infection




