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surgical site infection occurred in 9% (n¼46) of cases. The readmission rate was 4.3% (n¼21). Several preoperative factors had
higher odds of readmission: BMI (aOR 9.81, CI 1.77-22.13,
p¼0.005), higher ASA class (aOR 3.23, CI 1.23-9.03, p¼0.003),
diabetes (aOR 5.39, CI 1.42-20.45, p¼0.006), and hypertension
(aOR 3.63, CI 1.26-10.47, p¼0.01). The reoperation rate was 4.7%
(n¼23), with no signiﬁcant patient factors associated with this
complication. Of the reoperations, 68.2% of cases were due to
wound problems, vaginal bleeding, or hematoma.
CONCLUSION: In transgender women undergoing vaginoplasty for
gender afﬁrmation, severe postoperative complications are rare,
occurring in 5.5% of patients. The majority of patients experience
minor or no complications following surgery.

procedural characteristics, 30-day readmission, reoperation, and
postoperative complications (POC) were collected. Patients whose
surgery was performed by “Urogynecologists” (FPMRS) or “Obstetrician-Gynecologists” (OBG) were included in the study. The primary outcome was the presence or absence of a 30-day POC.
Descriptive statistics were used to characterize the cohort, and
pairwise analyses were performed to describe differences between
cases performed by FPRMS vs OBG. Multivariable logistic regression
was used to determine the impact of FPMRS training on 30-day
POC while controlling for potential confounders.
RESULTS: 3,358 women underwent POP surgery—68% by FPMRS
and 32% by OBG. Signiﬁcant intergroup differences were noted
across all surgical procedures. The 30-day POC rate was higher in
the OBG group compared with FPMRS (7.0% vs 10.7%, P < 0.001).
No differences were noted in readmissions (2.1% vs 2.0%, P¼1.0);
however, reoperations were higher in the OBG group (1.0% vs 1.8%,
P¼0.04). In a multivariable logistic regression model controlling for
age, BMI, ASA class, smoking and types of surgeries, FPMRS
training remained associated with a nearly 40% lower odds of any
30-day POC (aOR 0.62, 95% CI 0.48e0.80).
CONCLUSION: FPRMS training was associated with lower odds of any
30-day POC following surgery for POP.

Table 1. Complications
Complications

Overall
N = 3558

FPMRS
N = 2432 (68.4)

OBG
N = 1126 (31.6)

P value

Any Complication
Major
Minor

291 (8.2)
73 (2.1)
230 (6.5)

170 (7.0)
44 (1.8)
125 (5.6)

121 (10.7)
29 (2.6)
95 (8.4)

<0.001
0.17
0.001

Ureteral obstruction

5 (0.1)

3 (0.1)

2 (0.2)

1.0

Ureteral fistula

1 (0)

1 (0)

0 (0)

1.0

Bladder fistula

0 (0)

0 (0)

0 (0)

NA

Prolonged urinary retention

25 (0.7)

15 (0.6)

10 (0.9)

0.49

Readmissions

74 (2.1)

51 (2.1)

23 (2.0)

1.0

Reoperations

44 (1.2)

24 (1.0)

20 (1.8)

0.04

Table 2. Univariable and Multivariable Logistic regression Models evaluating the association of
subspecialty training and 30-day postoperative complications

Subspecialty training
OBG
FPMRS

DISCLOSURE OF RELEVANT FINANCIAL RELATIONSHIPS:
Kavita Mishra: Nothing to disclose; Cecile Ferrando: Nothing to
disclose.

09 The impact of subspecialty training on
outcomes following surgery for pelvic organ
prolapse e a NSQIP-based study
1

2

2

K. J. Warner , O. Brown , C. E. Bretschneider

1
Department of Obstetrics and Gynecology, Northwestern University
Feinberg School of Medicine, Chicago, IL, 2Division of Female Pelvic
Medicine and Reconstructive Surgery, Department of Obstetrics and
Gynecology, Northwestern University, Chicago, IL

OBJECTIVES: To describe the impact of subspecialty training on
outcomes following surgery for pelvic organ prolapse (POP).
MATERIALS AND METHODS: Using the American College of Surgeons
National Surgical Quality Improvement Program (NSQIP) database,
we identiﬁed women undergoing POP surgery between 2014 and
2018 using Common Procedural Terminology codes. Patient and
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Odds Ratio
(95% Confidence Interval)

Adjusted Odds Ratio
(95% Confidence Interval)

--0.62 (0.49-0.80)

--0.62 (0.48 – 0.80)

Age

1.01 (0.99-1.02)

1.01 (0.99 – 1.01)

BMI

1.02 (0.99-1.04)

1.01 (0.99 – 1.03)

ASA Class
1
2
3

--1.66 (1.05 – 2.80)
2.03 (1.24 – 3.47)

--1.54 (0.95 – 2.62)
1.81 (1.06 – 3.23)

Smoking

1.65 (1.11 – 2.38)

1.56 (1.03 – 2.29)

Hysterectomy
None
LAVH
TLH
TVH

--1.26 (0.55 – 2.49)
0.42 (0.07 – 1.35)
0.93 (0.68 – 1.24)

--1.23 (0.52 – 2.58)
0.46 (0.07 – 1.56)
0.82 (0.59 – 1.13)

Apical Procedure
None
Uterosacral
Sacrospinous
Sacrocolpopexy

--1.10 (0.76 – 1.55)
1.66 (1.26 – 2.17)
0.45 (0.07 – 1.47)

--1.30 (0.88 – 1.90)
1.64 (1.23 – 2.18)
0.40 (0.06 – 1.45)

Other procedures
None
Anterior repair
Posterior repair
Combined APR
Mesh

--0.89 (0.43 – 1.72)
0.81 (0.43 – 1.47)
1.09 (0.77 – 1.56)
0.62 (0.26 – 1.28)

--0.97 (0.46 – 1.91)
0.91 (0.47 – 1.66)
1.32 (0.92 – 1.94)
0.93 (0.39 – 2.0)

Obliterative procedure

0.37 (0.06 – 1.19)

0.39 (0.06 – 1.30)

Sling

1.23 (0.93 – 1.61)

1.29 (0.97 – 1.70)
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5. Exploration of areas for improvement utilizing process
improvement and SDOH checklists.
6. Identiﬁcation of speciﬁc change ideas.
RESULTS: Within 12 months, 33 cases were identiﬁed by standard
criteria. Twelve of the cases were deemed preventable. Of those
twelve, there were 5 cases in which SDOH and/or bias were identiﬁed to play a role. From this sample, important themes emerged
including: the role of patient trauma and previous microaggressions
affecting trust in the medical system; mismatched understanding
between patient and provider in the shared decision-making paradigm; cognitive bias affecting provider’s understanding of pain in
certain populations; a need for consistent access to language services;
and gaps in care coordination for certain populations.
[Figure 2]
CONCLUSION: These initial ﬁndings have been leveraged to encourage
inclusion of the discussion of bias and racism in gynecology and, by
doing so, normalizing this conversation. We have included these cases
in departmental Morbidity and Mortality Conferences. This work
represents an initial exploration and serves as a needs assessment.
Within our department this information has identiﬁed units that may
need directed bias training. There are now plans to utilize this
checklist in perioperative services and other surgical services. As we
continue to gather data and share stories, we hope to further
normalize conversations about bias and racism, integrate equity into
quality and safety efforts, and identify opportunities for improvement.
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OBJECTIVES: The practical tools to detect and understand systemic
racism and pervasive bias have not been well-delineated. For gynecologic patients, bias and racism—systemic and individual—may
affect the quality of care in several ways: delays in care, cognitive bias
in a clinician’s decision making, care coordination, access, and other
effects of social determinants of health (SDOH). Currently, there is no
described equity-focused process or framework to evaluate the role of
SDOH, bias and racism in adverse events. The aim of this project was
to establish a sustainable and trackable process to delineate the role of
SDOH, bias, and racism in adverse gynecologic events.
MATERIALS AND METHODS: The existing process entails monthly reviews of adverse events based on standard criteria established by the
Yale Gynecologic Quality and Safety Committee. Each case is
assessed for preventability, harm, and care standards.
The equity-focused process consisted of:
1. Creation of a standardized checklist of SDOH based on the
World Health Organization framework.
2. Application of the standardized checklist to each gynecologic
adverse event beginning September 1, 2020 [Figure 1].
3. Collection of event review data in a secure central digital repository at the time of review.
4. Review of the cases to understand apparent causes of the event
by the committee.
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