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IS YOUR PATIENT THERAPEUTIC: ANTI-Xa MONITORINGFOR VENOUS 
THROMBOEMBOLISM PROOHYLAXIS IN TRAUMA 
Mosier, W; Bellfi, L; Chapman, B; Brown, T; Stuke, L; Greiffenstein, P; Hunt, JP; Smith, A; Marr 
AB 
 
Presenter: Brett Chapman MD, LSU Health - New Orleans 
 
Background: Trauma patients are at an increased risk of venous thromboembolism (VTE), 
requiring timely and appropriate VTE prophylaxis.  In 2018, the Trauma Quality Improvement 
Program (TQIP) found our hospital superior in the initiation of VTE prophylaxis, but with a high 
pulmonary embolism rate. 
 
Objectives: We hypothesize that in critically injured patients, subtherapeutic dosing of 
enoxaparin may contribute to an observed increase in VTE rates. We evaluated if standard VTE 
prophylaxis in trauma patients leads to subtherapeutic anti-Xa levels. 
 
Methods: Critically injured trauma patients, admitted from 2/15/20 - 5/20/20, were started on 
enoxaparin 30 mg Q12 hours for VTE prophylaxis. The patients had anti-Xa monitoring to 
identify the incidence of subtherapeutic peak and trough levels. Patients records were reviewed 
for demographics, initiation, or interruption of VTE prophylaxis, development of VTE, and type of 
injury. 
Therapeutic troughs were defined as ≥ 0.1 U/mL drawn at steady state within 1 hour before 
dose administration. We defined therapeutic peaks as between 0.2-0.4 U/mL drawn at steady-
state 3-4 hours after dose administration. Appropriate timing of VTE prophylaxis, administration, 
and risk factors were evaluated. Chi-square analysis was used to identify significant 
associations with risk factors and subtherapeutic anti-Xa levels at the peak, trough, and either 
peak or trough. 
 
Results: 53 patients were entered into the study with an average age of 43.2 ± 19 years. 67.9% 
of patients were male, 52.8% were overweight or obese. 58.4% of patients had blunt injury. 
Orthopedic Injury and Traumatic Brain Injury occurred in 28.3% and 47.1% of patients, 
respectively. Only 3.7% of patients required MTP. VTE prophylaxis initiation occurred within 1.2 
days for non-traumatic brain injury (TBI) trauma patients and 2.2 ±2.5 days for TBI patients. 
Fifteen (28.3%) of patients had prophylaxis inappropriately held during their hospital stay. Thirty-
three (62.3%) patients had sub-therapeutic troughs. Twenty-three of 46 (50.0%) of patients had 
sub-therapeutic peak levels. A substantial majority of patients, 39 of 53 (73.6%), had either a 
peak or trough that was sub-therapeutic. Gender, obesity, mechanism of injury, presence of 
orthopedic injury, and TBI had no significant association with sub-therapeutic anti-Xa levels. 
Three patients (5.6%) developed VTE, with 2 of 3 having a sub-therapeutic trough. 
 
Conclusion: Standard LMWH trauma dosing consistently yields subtherapeutic anti-Xa levels. 
This to affects the trough greater than the peak. There are no predictable risk factors for 
patients that may be vulnerable to sub-therapeutic dosing with standard dosing. Increased 
dosing, anti-Xa level monitoring, and vigilance in consistent dosing may be strategies to avoid 
VTE. 
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Delayed drop of Intraoperative Parathyroid Hormone Over Time in Elderly Population 
with Primary Hyperparathyroidism 
M Omar, A Attia, D Hadedeya, M Aboueisha, E Toraih, M shama, E Kandil 
 
Presenter: Mahmoud Omar MD, Tulane School of Medicine 
 
Background: Metabolism and excretion of Parathyroid hormone (PTH) are mainly managed by 
the kidneys. Rapid intraoperative parathyroid hormone (IOPTH) is a vital prerequisite for 
successful parathyroid surgeries in patients with primary hyperparathyroidism (PHPT).  The 
impact of variations in the estimated glomerular filtration rate (eGFR) and the pattern of IOPTH 
drop among different age groups was never studied before. 
 
Objectives: The aim of our study is to examine the time variations to achieve surgical success 
among different age groups with different glomerular filtration rates. 
 
Methods: We performed a retrospective study including patients with PHPT who underwent 
parathyroidectomy with IOPTH monitoring at a tertiary North American institution. Statistical 
analysis was performed to estimate the time to achieve curative surgeries. 
 
Results: A total of 290 patients were included, with a mean age of 61.4 ± 14.0 years; Elderly (> 
65 years) showed longer time to achieve  IOPTH drop >50% with a mean of 31.7 ± 26.2 minutes 
compared 11 ± 9.7 minutes in younger population, p < 0.001, furthermore, elderly patients 
showed a longer duration (>50 minutes) to achieve a value below normal level compared  (31-
35 minutes) in the younger population, p = 0.007. Elderly patients had a lower eGFR 75.236 ± 
27.51 mL/min/1.73 m2 compared to 89.569 ± 22.52 mL/min/1.73 m2 in the younger group, p < 
0.001. Both age and eGFR are independent predictors for a longer time to achieve curative 
surgeries. 
 
Conclusion: For the first time, we are showing that age and GFR are directly affecting the time 
needed to achieve an appropriate drop in IOPTH. Preoperative evaluation of eGRF could be 
helpful in predicting IOPTH pharmacokinetics. These findings could help to avoid postoperative 
hypoparathyroidism in elderly populations. 
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THE SURGEON'S RISK OF SARS-COV-2 INFECTION DURING THE SPRING PEAK OF THE 
COVID-19 PANDEMIC IN THE NEW ORLEANS AREA 
T Vu, A Alongi, C Chow, J Lee, C Brinster, R Brown, G Fuhrman, S Money 
 
Presenter: Tung Vu MD, Ochsner Medical Center 
 
Background: Since the first reported case of severe acute respiratory syndrome coronavirus 2 
(SARS-CoV-2) infection in Louisiana on March 9, 2020, the greater New Orleans area rapidly 
became an epicenter of the pandemic. A major challenge for healthcare systems has been 
effectively caring for infected patients while maintaining the safety of its healthcare providers; 
especially in light of a SARS-CoV-2 seroprevalence of 7.8% within the community. Across the 
country, seroprevalence rates among HCP vary widely (0.8% to 31.2%) and a higher 
seropositive rate is associated with inconsistent mask usage and shortages of personal 
protective equipment (PPE). Surgeons caring for patients with active SARS-CoV-2 infection 
represent a unique population of healthcare providers whose risk of infection has not been 
elucidated. 
 
Objectives: The objective of this study was to examine infection risks among surgeons who 
cared for patients with active SARS-CoV-2 infection compared to other employees within our 
healthcare system as well as the general public of the greater New Orleans area. 
 
Methods: Attending surgeons across seven different hospitals within our healthcare system 
were identified. The vast majority of these surgeons either operated on, provided critical care to, 
or performed bedside procedures on patients with active SARS-CoV-2 infection between March 
1st, 2020 and April 22nd, 2020. All hospital employees within our hospital system were offered 
free qualitative IgG antibody testing from April 22, 2020, to May 1, 2020, using the Abbott 
ARCHITECT i2000SR. De-identified antibody test results of the surgeons and all employees 
who underwent elective antibody testing were provided to us under institutional IRB approval. 
The primary outcome measured was seroprevalence. Seropositive rates among surgeons were 
compared to all employees using Pearson’s chi-squared. 
 
Results: 214 attending surgeons provided care to patients with active SARS-CoV-2 infection at 
our facilities within the New Orleans area. 150/214 (70%) surgeons voluntarily underwent 
antibody testing. 3/150 (2%) tested positive. 13,343 hospital employees underwent antibody 
testing and 1,066/13,343 (8%) tested positive (2% vs 8%; P = 0.02). The seropositive rate 
among all hospital employees did not vary from the general public of the greater New Orleans 
area (8% vs 7.8%). However, seropositive rate among our surgeons is significantly lower than 
that of the general public (2% vs 7.8%; P = 0.03). 
 
Conclusion: We found a significantly lower SARS-CoV-2 seroprevalence rate among surgeons 
versus all employees within our hospital system. When compared to the general public of the 
greater New Orleans area, seroprevalence among surgeons was also significantly lower. We 
hypothesize that institutional mobilization against this pandemic, compliance with PPE 
utilization, and intraoperative respiratory precautions by surgeons could contribute to these 
differences. 
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10 YEAR SURVIVAL AFTER BREAST-CONSERVING SURGERY IS BETTER THAN 
MASTECTOMY FOR LOUISIANA WOMEN WITH EARLY-STAGE BREAST CANCER: A 
POPULATION-BASED STUDY 
Q Chu, MC Hsieh, J Lyons, X Wu 
 
Presenter: Quyen Chu, FACS, LSU Health - Shreveport 
 
Background: Louisiana has the third highest breast cancer mortality in the US, despite ranking 
33rd in incidence. Whether surgical approach contributes to such a poor outcome is unknown. 
We compared outcomes of breast conserving surgery plus radiation (BCT) versus mastectomy 
(MST) for Louisiana women with early breast cancer. 
 
Objectives: Contrast the impact of breast-conserving surgery and mastectomy on Louisiana 
women with early-stage breast cancer 
 
Methods: Data on women diagnosed with stages I-II breast cancer during 2004-2016 were 
analyzed from the Louisiana Tumor Registry. Overall survival (OS) and cancer-specific survival 
(CSS) were compared between BCT and MST. Kaplan-Meier method, log-rank test, and Cox 
regression model were used for analysis. p-value <0.05 was considered significant. 
 
Results: Of the 21,453 patients, 10,467 patients (48.8%) had BCT and 10,986 patients (51.2%) 
had MST. Compared to BCT, MST group tends to be underinsured/Medicaid, more 
impoverished, had higher stage 2 disease, more likely to reside in rural regions and be treated 
at low volume centers, and have T3, node positive, and poorly differentiated tumors. 10-yr OS 
and CSS were significantly better amongst those who had BCT (OS: 80.0%; 95% CI: 78.9%-
81.0%; CSS: 92.6%; 95% CI: 92.0%-93.3%) than MST (OS: 69.3%; 95% CI: 68.2%-70.4%; 
CSS: 87.7%:95% CI: 86.9%-88.5%) (p <0.05). Even after controlling for socio-demographic and 
clinical variables, MST was associated with a 28.6% increased risk of death from all causes 
(HR:1.286; 95% CI:1.197-1.380) and a 29.8% increased risk of breast-cancer specific death 
(HR:1.298; 95% CI: 1.15-1.47). 
 
Conclusion: Surgical approach, a factor that is within the control of the surgeon, has an impact 
on mortality for Louisiana women with early breast cancer. 
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OUTCOMES OF SIMULTANEOUS KIDNEY-PANCREAS TRANSPLANTATION IN PATIENTS 
WITH TYPE-I AND TYPE-II DIABETES MELLITUS: A SINGLE-CENTER STUDY 
H Shokouh-Amiri, M Naseer, A Palermini, D Aultman, R McMillan, N Singh, S Tandukar, G 
Zibari 
 
Presenter: Hosein Shokouh-Amiri MD, FACS, Willis Knighton Advanced Surgery Center 
 
Background: UNOS approved simultaneous kidney-pancreas transplantation (SKPT) for type-II 
diabetes mellitus (DM) in Oct 2014. There is limited data comparing outcomes of SKPT in type-I 
versus type-II DM. 
 
Objectives: Primary outcomes were to compare death-censored graft survival and patient 
survival between patients with type-I and type-II DM undergoing SKPT. Secondary outcome is 
to measure the change in volume of SPKT since UNOS approved it for type-II DM patients. 
 
Methods: We conducted a single-center retrospective study on patients who underwent SKPT 
from Jan 2010 to Nov 2020 using patient follow-up forms and clinic charts. We collected data on 
patient demographics, BMI, c-peptide, HbA1c, and eGFR. Student’s t-test for continuous 
variables, Chi-square test for categorical variables, and Log rank test with Kaplan Meier curves 
for survival analysis were performed using SPSS. 
 
Results: Patients with type-II DM were of older age, had higher c-peptide pre-SKPT, and higher 
BMI and eGFR 1-year post-SKPT compared to those with type-I DM. Among 89 SKPT 
performed in the study period, 18 (all type-I DM) and 71 (41 type-I and 30 type-II DM) were 
done pre-and post-approval of SPKT for type-II DM respectively. This translated to an increase 
in SKPT from 3.6/year to 11.8/year (228% increase). There were no statistically significant 
differences in death-censored kidney and pancreas graft survival and patient survival at 5-year 
post-SKPT between type-I and type-II DM patients. 
 
Conclusion: Approval of SKPT for type-II DM by UNOS led to an increase in SKPT with no 
differences in graft or patient survival between patients with type-I and type-II DM. 
 
 
Graph on next page 



 
  



President Session Presentation #6 | Clinical Science | Trauma  
 
FIREARM HOMICIDE MORTALITY IS INFLUENCED BY STRUCTURAL RACISM IN US 
METROPOLITAN AREAS 
A Houghton, L Saltzman, N Burley, T Byrne, D Tatum, E Toraih, O Jackson-Weaver, P 
McGrew, J Duchesne, S Taghavi 
 
Presenter: August Houghton BS, Tulane School of Medicine 
 
Background: Firearm violence killed more people than motor vehicle accidents in 2017. While 
deaths due to guns are often referred to under one umbrella term, the issue is better separated 
into suicide and homicide. Metropolitan cities in the United States (US), in particular, suffer from 
higher rates of homicide. 
 
Objectives: The specific structural factors associated with increased gun violence are poorly 
defined.  We hypothesized that firearm homicide mortality in metropolitan cities would be 
impacted by black-white segregation index (SI) as well as a variety of other societal factors that 
have been identified as elements contributing to structural racism. 
 
Methods: This cross-sectional analysis evaluated 51 US metropolitan statistical areas (MSAs) 
using data from 2013-2017. Several measures of structural racism were examined, including the 
Brooking Institute’s black-white SI. Demographic data was derived from the US Census Bureau, 
US Department of Education, and US Department of Labor. Crime data and firearm homicide 
mortality (FM) rates were obtained from the Federal Bureau of Investigation and the Centers for 
Disease Control. Spearman’s Rho and linear regression were performed. 
 
Results: Firearm mortality was associated with multiple measures of structural racism and 
racial disparity, including white-black SI, unemployment rate, poverty rate, single parent 
household, percent black population, and crime rates (Figure). In regression analysis (table), 
percentage black population exhibited the strongest association with FM (=0.42, p<0.001). 
Black-white segregation index (=0.41, p=0.001) and percent children living in single-parent 
households (=0.41, p=0.002) were also associated with higher FM. Firearm legislation scores 
were associated with lower FM (=-0.20 p=0.02). High school and college graduation rates were 
not associated with FM and were not included in the final model. 
 
Conclusion: Firearm homicide disproportionately impacts communities of color and is 
associated with measures of structural racism, such as white-black SI. Public health 
interventions targeting gun violence must address these systemic inequities. Furthermore, given 
the association between firearm mortality and single-parent households, intervention programs 
for at-risk youth may be particularly effective. 
 
Chart on next page 



 


