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Background: Complication rates after a loop ileostomy reversal (LIR) can occur up to 39%, 
with mortality ranging from 0% to 7%.  Up to 1 in 5 patients will have a permanent stoma. We 
present a novel modified technique of LIC with low morbidity and mortality and high reversal 
rate 

Objectives: The objective was to evaluate the outcomes of patients who underwent creation 
and reversal of the modified ileostomy creation technique. 

Methods: Prospectively collected data on 30 patients who underwent the novel diverting loop 
ileostomy from 2014-2020 were analyzed. Sociodemographic, clinicopathologic, operative, and 
perioperative data were evaluated. To create the diverting loop ileostomy, a loop of terminal 
ileum is brought through the abdominal wall and a side-to-side anastomosis between the 2 
loops is created by firing two consecutive lines of staples. The common channel stoma is then 
anchored to the skin. At the time of the reversal, the stoma is freely mobilized down to the 
peritoneal cavity and is closed with a stapling device. The bowel is returned back to the 
abdominal cavity and the fascia and skin are closed 

Results: The majority of patients were male (63.3%). The most common complication of initial 
surgery was dehydration from high output ileostomy and ileus. There no anastomotic leak 
complications from the common channel creation from the initial surgery. 25 of 30 patients 
(83.3%) were reversed. The median time between initial surgery and LIR was 69.5 days (range 
21-634 days). Five patients (16.7%) were reversed within 30 days, all without complications. 
The median operative time for LIR was 61 minutes (range 36-173 minutes), and the median 
length of stay after LIR was 3 days. There were two major complications from LIR (8%): one 
death due to severe alcohol withdrawal, and one reoperation for missed enterotomy. The other 
23 patients recovered without complications. 

Conclusion: The diverting loop ileostomy technique of creating a common channel at initial 
surgery resulted in a high closure rate, short operative time, short length of stay, and low 
complication rate. Randomized trials comparing this novel technique with the conventional 
technique may be warranted. 
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Background: Twenty years ago, there were one sixth the number of opioid related deaths per 
year. Opioid overdoses are now a more common etiology for injury-related death than motor 
vehicle accidents. In recent years, up to 90% of patients have indicated that they have unused 
narcotics that have been post-operatively prescribed, leaving an unnecessary source for 
potential abuse. Opioid prescription practices should be analyzed to minimize the potential 
narcotic abuse and subsequent dependency that present an unintended secondary complication 
to operations.    

 Opioid prescribing and post-operative pain protocols are largely without a standard practice 
guideline. In recent years, inquiries have begun to address how much narcotic should be 
prescribed post-operatively to minimize abuse potential while still addressing very real analgesic 
needs. Reports have begun to suggest that a vast majority of prescribed opioids go untaken 
post-operatively among a wide swath of surgical specialties. No data has previously been 
assembled regarding the opioid prescription practices of surgical residents at Ochsner-LSU 
Health. Additionally, no data has been compiled to assess the narcotic usage of patients at 
Ochsner-LSU health. These questions are fundamental to the creation of best usage guidelines 
for narcotic prescription practices in the institution. 

Objectives: Current literature suggests up to 70% of opioid pills go unused after surgery.  No 
analysis has ever been conducted to assess the percentage of over-prescribing of opioids 
performed or post-operative pain levels on partial mastectomy patients at Ochsner-LSU. We will 
assess current opioid use and use these results to help form a guideline regarding prescription 
practices for partial mastectomies. 

Methods: Patients at Ochsner-LSU Shreveport from the age of 18-75 years old who underwent 
partial mastectomy with and without sentinel lymph node biopsies and discharged from day 
surgery without admission between December 1, 2018 – December 1, 2019 were surveyed 
retrospectively regarding their post-operative pain experience and narcotic use.  Data points 
collected included patient demographics, perceived pain and functional status, type and amount 
of narcotics prescribed, amount of narcotics taken, and alternative medications imbibed.  Once 
obtained, data was analyzed to assess the baseline post-operative pain and functionality 
experienced in partial mastectomies within our patient population. 

Results: Seventy-eight potential partial mastectomies were identified between December 1, 
2019 – December 1, 2019.  Eleven of these were discarded for the previously mentioned 
exclusion criteria, therefor sixty-seven cases were analyzed.  Fourty-five patients participated in 
telephone survey, a 67% response rate.  There were no statistical differences in age, gender, 
race, BMI among survey responders compared to our population group.  Patients reported an 
average pain of 6.2 / 10 during their first post-operative month.  They perceived 4.4 / 10 activity 
limitation for activities of daily living and 3.1 / 10 mood alteration during the first month.  There 
was no significant correlation between pain and age, BMI, addition of a sentinel node biopsy, or 
amount of narcotic prescribed.  Interestingly, there was a significant association between 
perceived pain levels and a positive malignancy diagnosis.  51% of our patient population 
reports being over-prescribed narcotics and having some amount remaining. 80% of those 
patients has held onto their narcotics and 0% of patients were informed of proper disposal 
methods for narcotics. 



Conclusion: This is a study analyzing post-operative pain and narcotic prescribing practices in 
the OLSU population.  Our study demonstrated a strong internal validation with a significant 
association between survey answers for increasing pain, increasing activity limitations, and 
worsening mood post-operatively.  Pain does not appear to be associated with demographics 
including patient age and BMI. However, pain and activity limitations were significantly 
worsened in patients carrying a malignancy diagnosis.  In terms of narcotic prescriptions, our 
practices vary widely and amount prescribed is not significantly associated with the operation 
type.  Patients reporting more pain are given narcotic refills at a significantly higher rate.  
However, the MME prescribed ultimately does not significantly decrease post-operative pain.  
Over half of narcotics prescribed are not taken in entirety and 80% of those are kept in a box or 
cabinet by the patient instead of properly disposed.  

Taken together, these results suggest that pain is highly multifactorial and may be largely 
individualized.  Narcotics do not appear to be effective at significantly altering pain and a high 
proportion of patients do not consider a narcotic essential to their post-operative convalescence. 
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Background: Louisiana is one of the few southern states that had expanded the Affordable 
Care Act (ACA). How this affects Louisiana’s breast cancer landscape is unknown. We postulate 
that ACA expansion had a positive impact for Louisiana women with breast cancer. 

Objectives: Understand the impact of ACA Medicaid expansion on Louisiana women with 
breast cancer 

Methods: Data on 14,640 Louisiana women aged 20-64 years diagnosed with stage 0-4 breast 
cancer between 2012 and 2018 from the Louisiana Tumor Registry were analyzed. The study 
period was divided into two groups: (1) pre-ACA (1/1/2012-5/51/2016), and (2) post-ACA 
(6/1/2016-12/31/2018). Chi-square test and multivariable logistic regression models were used 
to assess the impact of ACA expansion. P-value < 0.05 was considered significant. 

Results: After ACA expansion, uninsured patients decreased from 5.4% to 3.0% (P<0.0001), 
Medicaid recipients increased from 11.6% to 17.7% (P<0.0001), Stage 1 diagnosis increased 
from 36.8% to 44.7% (P<0.0001), Stage 3 decreased from 10.7% to 8.5% (P<0.0001), receipt of 
radiation after breast-conserving surgery (BCS) increased from 81.2% to 84.0% (P=0.0035), 
and receipt of radiation within 90 days increased from 57.2% to 61.7% (P=0.0012). After 
adjusted for sociodemographic and clinical variable, the models showed ACA expansion 
decreased uninsured by 48% (OR 0.52; 95% CI: 0.43-0.63), increased stage 1 and 2 by 27% 
(OR 1.27; 95% CI: 1.15-1.41), increased receipt of radiation after BCS by 19% (OR 1.19; 95% 
CI: 1.03-1.37), and reduced the delay of receipt of radiation by 16% (OR 0.84; 95% CI 
0.74-0.95). 

Conclusion: ACA expansion in Louisiana reduced the uninsured rate, increased early-stage 
disease, and increased access to treatment. 
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Background: Perforation and anastomotic leakage of the upper gastrointestinal tract has a high 
mortality and morbidity rate. Recently, upper gastrointestinal (UGI) leaks have been treated with 
endoscopic vacuum therapy (EVT). However, this technique traditionally requires multiple EVT 
changes and a prolonged and uncomfortable nasoenteric intubation. 

Objectives: Describe our experience using EVT through a novel pharyngostomy access to 
manage UGI leaks. 

Methods: We describe our development and implementation of EVT via a novel pharyngostomy 
access to treat a variety of UGI defects. Preoperative, perioperative, and postoperative data 
were analyzed. 

Results: Six patients with UGI perforations or anastomotic leaks were treated with an EVT 
using a pharyngostomy access at our institution. Median age was 69 years (IQR 53-71). Four 
patients leaked after an Ivor Lewis esophagectomy, one after a robotic para-esophageal hernia 
repair, and another after a Roux en Y esophagojejunostomy. Defects were detected on a 
median of 11.5 days (IQR 3-21). Median values for the duration of the EVT therapy and the 
number of EVT changes were 19.5 days (IQR 14-31) and 7 (IQR 6.5-9), respectively.  Half of 
the patients were discharged with an EVT in place and were successfully managed as 
outpatients. At a median follow-up of 8 months, two patients developed strictures that were 
managed with balloon dilation.  None of the patients required any surgical re-intervention, they 
tolerated oral intake, and all leakages were confirmed closed by imaging and endoscopy. 

Conclusion: EVT can be successfully managed through a pharyngostomy access, as 
described. This access is easy, comfortable, and reliable and allows for a transition to outpatient 
management. 
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Background: The CUT score is a thyroid nodule malignancy risk assessment scoring system 
developed by a group in Italy, the purpose of this scoring system is to help guide the surgeon 
specifically in Bethesda 3 and 4 thyroid nodules. It is based on clinical(C), ultrasonographic(U) 
features and the five-tiered (T) representing the cytology. 

Objectives: The aim of our study is to validate the CUT score on North American population. 

Methods: The CUT score was applied retrospectively to 219 Bethesda 3 and 4 thyroid nodules, 
203 Bethesda 3 and 16 Bethesda 4 nodules, between January and December 2019. The two-
sided Chi-square and Mann-Whitney U tests were applied to compare the CUT score of the 
benign and malignant groups. A receiver operating characteristic (ROC) curve analysis was 
performed to validate the CUT score as a diagnostic test. Binary logistic regression analysis 
was performed for each parameter of CUT scoring system. Iteration of analysis was performed 
after stratification according to the body mass index (BMI) into obese and non-obese to identify 
the validity of US and CUT scores. 

Results: Of 219, 148 was categorized as benign nodules and 71 as malignant. Prevalence 
rates of malignancy were 29.6% (N=60) and 68.8% (N=11) in Bethesda 3 and 4, respectively. 
CU score 5.35 ± 1.38 in benign nodules vs 4.96 ± 1.5 in malignant nodules (p = 0.08). The AUC 
for the CUT score was not significant when tested as a diagnostic test= 0.433, p < 0.13. When 
we applied the CUT score as a diagnostic test according to the body habitus, the AUC for the 
test performance of obese and non-obese patients was not significant (AUC= 0.47, p < 0.72), 
and (AUC = 0.39, p = 0.08), respectively. 

Conclusion: The CUT score validity in North American population did not show a promising 
result regarding pre-operative malignancy risk estimate in Bethesda 3 and 4 thyroid nodules. 


