KUTGERS Is Chronic Liver Disease a Factor in Glossectomy Outcomes?
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OBJECTIVES: The MELDNa score is a * (Glossectomies are commonly Table 1. Demographics and rates of comorbidities of patients undergoing glossectomy according to CLD
scoring system for accessing the performed in patients presenting with | [Status.
severity of chronic liver disease. We neoplasms of the tongue.’ MELDNa < 10 MELDNa > 10 (CLD)
evaluated the relationship between » Single center studies have indicated (n = 867) (n = 202) p-value
chronic liver disease (CLD) and potential to predict greater incidence | |gander <0.001
outcomes in glossectomy patients. and/mortality from oral cancers with Farmale Sy 6 79 |
STUDY DESIGN: Retrospective worsened liver function.=> Male 60.1% 73 30
- » Model for Endstage Liver Disease 2 > 2
database review. |
(MELD) score has been used in Age Cohorts 0.001
METHODS: Current Procedural single-center studies to predict <35 4.4% 1.5%
LGFWIIIPC)'OQY (CP_t'L) codes were Usedd to postoperative morbidity and mortality 35-49 12.8% 5.0%
idenlity cases with a primary procedure in patients with head and neck _ 0 0
of glossectomy, including cancer.4 20-65 09.9% 09.9%
hemiglossectomy, partial glossectomy, . This study seeks to evaluate the 65+ 26.9% 33.7%
and total glossectomy with or without association between chronic liver Race 0.067
R]e:’.k d'SISSe ction |néhe|%0(l)5-2018 t disease (CLD) as indicated by the White 77.1% 79.4%
ational surgery Luality Improvemen MELDNa and adverse outcomes in a Black 6.8% 10.6%
Program (NSQIP) database. To identify tional cohort of natient _ ) )
CLD patients, MELDNa scores were national co oI of patients Asian 4.1% 1.0%
calculated using pre-operative bilirubin, undergoing glossectomy. Hawaiian/Pacific 0.1% 0.0%
creatinine, international normalized ratio, Native American 1.1% 0.0%
%ﬂd serum sodium. CLD patients were Methods and Materials Unknown 10.8% 9.0%
dentified as having MELDNa > 10. . . . Obese 27.9% 26.9% 0.861
Demographics, comorbidities, and This retrospective cohort analysis L o 0
complication incidences were compared | utilized the 2005-2018 National Surgery = [ 1apetic 4.6% 11.3% 0.002
between CLD and non-CLD patients Quality Improvement Program Smoker 28.4% 32.2% 0.302
using chi-square analyses. The database. CPT codes were used to Dyspnea 5.9% 13.9% <0.001
g‘ﬂigren”edse\?vgzﬁ:ﬁ;m;gdLBS?: al:?i\rgzrrse identify glossectomies, including Poor Functional Status 1.6% 3.0% 0.242
logistic regression y J y he;n![QE[OISS?CtOmS? part'a_ltgbsse_f;c’mty’ Ventilator Dependence 0.2% 0.0% 1.000
| and total glossectomy with or withou COPD 5 89 8 99, 0.109
RESULTS: 867 (81.1%) non-CLD and neck dissection (41120, 41130, 41135, Ascites 0.0% 0.5% 0.189
202 (18.9%) CLD patients were 41140, 4_1145, 41150, 41_1_53, 41159). Congestive Heart Failure 0.8% 0.5% 1.000
identified from 2005 to 2018. CLD CLD patients were identitied by Hypertension 47.9% 73.3% <0.001
patients more likely had diabetes (11.3% calcula_ltmg .I\./IEL!Z)Na scc?rgs using pre- Renal Eailure 0.0% 0.5% 0.189
vs. 4.6%; p=0.002), dyspnea (13.9% vs. | | operative bilirubin, creatinine, . . .
5.9%; p< 0.001), hypertension (73.3% international normalized ratio, and Dialysis 0.0% 2.0% 0.001
vs. 47.9%; p< 0.001), dialysis (2.0% vs. | | serum sodium. MELDNa greater than Disseminated Cancer 6.8% 12.4% 0.013
0.0%; p=0.001) and disseminated 10 indicated CLD. Chi-square analyses @ |Open wound 3.1% 5.4% 0.136
Zadr;c?g (15.4% ;]/s. 6.8%; _$=O.OI1 32]._ﬁ . were used to compare demographics, Steroid use 3.9% 6.9% 0.087
Itlona_y’ cohorts signiticantly diitere comorbidities, and complication Weight loss 5 9%, 12.99%, 0.001
by age (p=0.001) and gender (p< 0.001). ' incidences. Binary logistic regression .
er adjusting Jrap was used to evaluate the independent Preop Blood Transfusi 0.2 1 59 0.049
confounders and comorbidities on effact of CLD on adverse outcomes reop blood Transtusion £ 70 9 /0 '
logistic regression analysis, we found Systemic Sepsis 1.2% 2.0% 0.313
Lhoa;tg;e?aﬁﬁlzeg:isngr‘aydtlrgg:eir?fseecc’:igr??gI%f Conclusion T::?Ieen tZS Binary logistic regression analysis of adverse outcomes in CLD patients compared to non-CLD
0.88; 95% Cl 2.24 - 43.67; p=0.003) but po oo o P '
t mortality or readmission er adjusting Tor aemographits an : :
"o Y ' comorbidities, only the odds of urinary Outcome Odds Ratio 95% Confidence Interval p-value
CONCLUSIONS: CLD is not associated tract infection remained significant. | |
iccion i i chronic liver disease in a patient
readmission in glossectomy patients. . er'g Oi':]’ . C')SS o O'my I?k e:y wit o |Unplanned Readmission 1.139 0.580 — 2.237 0.705
affect mortality or overall morbidity. Mortality 2.289 0.466 — 11.238 0.308
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