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The ongoing COVID-19 pandemic imposed substantial dis-
ruption to the provision of routine outpatient care [1]. Dec-
laration by the World Health Organization (WHO) prompted
health care professionals to restrict in-person interactions to
urgent and essential services [2]. Hospitals canceled sched-
uled elective surgeries to ensure enough hospital resources
were available to accommodate COVID-19 patients [3].
These restrictions catalyzed the implementation of telehealth
services by physicians and allied health services to limit the
risk of disease transmission while aiming to provide patients
with continuous accessible care [3].

The Center for Metabolic and Bariatric Surgery (CMBS)
is the sole bariatric surgery program located in Manitoba,
Canada. At the outset of the pandemic, the CMBS post-
poned elective bariatric procedures and shifted all routine
postoperative follow-ups from in-person to virtual telephone
appointments in compliance with government and public
health official orders. At this time, all postoperative follow-
up appointments continue to be conducted by telephone
unless there is a specific indication for in-person clinical
assessment (i.e. drain removal, significant symptoms aris-
ing due to surgery). Typically, the CMBS program requires
patients to attend pre and postoperative assessments along
with a behavior change program, providing patients support,
education and resources to promote healthy lifestyle choices.
Patients attend follow-up appointments postoperatively for

Authors Krista Hardy and Anastasia Anistratov have contributed
equally to this work.

< Ashley Vergis
umserg99 @gmail.com

Department of Surgery, University of Manitoba, Winnipeg,
Manitoba, Canada

Community Health and Epidemiology, Department
of General Surgery, University of Saskatchewan, Saskatoon,
SK, Canada

3 St. Boniface General Hospital, Z3039-409 Tache Avenue,
Winnipeg, MB R2H 2A6, Canada

@ Springer

up to 5 years where surgeons assess weight loss and comor-
bidity resolution and continue to provide resources and sup-
port to patients to ensure proper weight loss is maintained.
Therefore, postoperative appointments are essential to the
weight loss, weight loss maintenance and long-term self-
management of obesity [4].

Due to its rapid implementation, we lack insight into the
effects of virtual care on the postoperative bariatric popula-
tion. Therefore, we developed a patient-reported experience
measure (PREM)-based questionnaire to explore patient
experiences and satisfaction with postoperative telephone
follow-up compared to previous in-person appointments
with a bariatric surgeon. Questions addressing overall satis-
faction, access to technology, call quality, future follow-up
preferences, time and cost constraints were explored using
a 5-point Likert Scale. Additional questions addressing
particular likes/dislikes of virtual follow-up, approximate
travel and waiting times, and costs associated with in-person
and virtual follow-up were explored through multiple select
questions.

One hundred thirty-eight patients who were (> 18 years)
enrolled in the CMBS program; who underwent gastric
bypass or sleeve gastrectomy at the CMBS; and had received
both in-person and virtual postoperative follow-up appoint-
ments with a bariatric surgeon agreed to participate in the
survey. Of the 138 surveys distributed, 101 respondents
completed the online questionnaire (73.2% response rate).

We found that majority of patients (81.7%) were satisfied
with their virtual follow-up, mainly due to the alleviation
of both time and cost constraints/concerns associated with
attending their virtual care appointment (Table 1). Most
(96.9%) virtual follow-up appointments kept estimated
cost expenditures such as parking, gas and wages lost at
$0-10 compared to half (51.0%) of in-person appointments
(Table 2). Waiting times were significantly less for virtual
appointments. Most (59.8%) patients waited only 0-5 min
before their virtual follow-up began, while 44.4% waited
15-30 min before starting their in-person appointment
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Tab]e 1 ‘C,O‘St cgnstr a‘i?ts .and Strongly agree Agree Neither agree or ~ Disagree Strongly
pgtlenF satisfaction associated disagree disagree
with virtual follow-up
Less cost constraints ~ 50.5 29.9 15.5 3.10 1.00
with virtual follow-
up: (%)
Satisfied with virtual ~ 37.8 439 15.3 3.00 0

follow-up: (%)

Table2 Time/cost expenditures and future follow-up preferences
associated with in-person and virtual appointments

Virtual In-person

Waiting time: (%)

0-5 min 59.8 5.10

5-15 min 17.5 40.4

15-30 min 8.20 444

30-45 min 2.10 9.10

>45 min 12.4 1.0
Time spent during appointment: (%)

0-15 min 90.7 75.7

> 15 min 9.30 24.3
Travel time: (%)

<30 min 94.8 394

> 30 min 5.20 60.0
Cost expenditure: (%)

$0-10 96.9 51.0

$10-30 1.10 24.6

$30-75 1.00 12.2

$75-200 1.00 6.10

> $200 0 6.10
Future follow-up preference: (%) 76.0 24.0

(Table 2). Additionally, 60.6% of in-person follow-ups
spent over 30 min traveling to their appointment while
84.5% of virtual appointments were associated with no
travel time at all. A review by Nguyen et al. on patient sat-
isfaction with telemedicine paralleled our findings, stating
patient satisfaction was primarily influenced by time and
cost-effectiveness of synchronous visits offered by various
health services [5]. Further analysis of patient preferences
revealed that 76.0% of patients preferred virtual care as
an option for future follow-up appointments (52.0% tel-
ephone; 21.3% video (i.e. Microsoft Teams, Zoom); 2.7%
telehealth (utilizing a teleconference system). This might
shift as the COVID-19 pandemic ends, though it is reason-
able to expect virtual care will be one of the long-standing
changes in health care delivery.

Additionally, majority of the non-urban population pre-
ferred ongoing virtual care and were satisfied with vir-
tual appointments overall (64.7%). The responses align
with the knowledge that telehealth services have made

health care more accessible and convenient to patients liv-
ing in remote/rural communities by alleviating the cost
and time constraints of travel [6—8]. Despite majority
of patients being satisfied with their virtual experiences
and 49.5% indicating no major concerns associated with
their virtual care experience (such as absence of/difficulty
using technology, potential lack of privacy or insufficient
assessment), we would like to mention that over a third of
respondents (35.1%) stated they disliked not being able to
see the surgeon in-person.

While advanced patient age, lower level of education
and limited computer literacy have been reported as poten-
tial barriers to adopting telemedicine [9], at the time of
data collection, a secure video platform such as Micro-
soft Teams was not available to surgeons at the CMBS
to conduct follow-up appointments. Therefore, the survey
solely addressed virtual telephone experiences, eliminat-
ing technological barriers associated with the use of video
platforms. Additionally, majority of our survey respond-
ents (66.3%) were between 40 and 60 years of age at the
time of surgery and 86.7% of all respondents were female,
characteristic of a general bariatric population (Table 3).
Given the narrow age range of our patient population
(29-63 years) in addition to bariatric surgery rarely being
performed on patients of advanced age (> 65 years), age
is unlikely to be a major barrier in the access and use of
virtual care in this population.

We would also like to note that 8.5% respondents self-
identified as Indigenous (First Nation, Métis, Inuit). Of the
urban Indigenous study population, preference was shown
for ongoing in-person care. Face-to-face health care inter-
actions are valued by Indigenous peoples, and culturally
sensitive and trauma-informed care can enhance health
outcomes and experiences in this patient population [10].
Further exploration is warranted to understand the utility
and acceptability of telehealth in Indigenous day-to-day
life given the health inequities arising from the effects
of colonization, including disparities in the social and
Indigenous determinants of health, cultural oppression,
and all forms of racism and intergenerational trauma that
contribute to the health care experiences of Indigenous
peoples [10, 11].

Recently, Microsoft Access has been approved
for synchronous visits in the CMBS program, and is
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Table 3 Patient demographics

Demographics (%) Frequency
Sex: n (%)
Female 86.7
Male 13.3
Age group: (%)
20-29 2.10
30-39 22.1
40-49 35.8
50-59 30.5
60-69 9.50
Ethnicity: (%)
Caucasian 84.2
First Nation 1.10
Metis 7.40
Asian 2.10
Hispanic 2.10
Do not know 1.00
Other 2.10
Education: (%)
Less than high school 1.00
Completed high school 17.9
Some technical or community college 16.8
Completed technical or community college 242
Some university 7.40
Bachelor’s degree 26.3
Master’s degree 3.20
Professional degree or doctorate 3.20
Residence: (%)
Urban 81.7
Rural 18.3
Type of surgery: (%)
RYGB * 90.5
LSG® 6.30
Unknown 3.20

2RYGB Roux-en-Y gastric bypass, "LSG laparoscopic sleeve gastrec-
tomy

anticipated to be implemented as an option for routine
postoperative care. Going forward, we would like to
investigate patient satisfaction with the option of select-
ing telephone versus video format. We plan to assess the
outcome of offering a patient-selected option for follow-
up, recognizing that some patients may have constraints
associated with video appointments (i.e. internet access,
lack of software familiarity). This will help address the
question of patient preferences and benefits surrounding
in-person versus virtual care in a post-pandemic setting.
The efficacy of virtual patient care in terms of missed
patient concerns and/or medical complications should be
considered. Provider experience including time savings,
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user fatigue and perceptions of adequacy of virtual
assessments and surgeon satisfaction with telephone
versus video appointments should also be evaluated.

Despite the rapid transition from in-person to virtual care,
majority of survey respondents had a positive experience
with telephone care following bariatric surgery and desired
ongoing opportunities for virtual care. With its general
acceptability by the public, telemedicine provides patients
with convenient, time and cost-effective options for routine
follow-up visits. The results generated from direct patient
feedback support the need to integrate virtual care options
into routine postoperative bariatric follow-up.
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