
Meeting Reports/Abstracts 

Preoperative Optimization Enables Identification of Undiagnosed       
Diabetics in Elective Orthopedic Surgery      
Brent Sanderson, DO1a, Ammer Dbeis, DOb, Cory Gall, DOc, Dennis Horvath, DOd, Fredrick Menninger, MDe,
Damayea Hargett, MDf, Emily Benson, MDg, Stephan Sweet, MD, MPHh 

1 Community Memorial Health System 

Keywords: diabetes, preoptimization, preoperative, A1c 

https://doi.org/10.60118/001c.32654 

Journal of Orthopaedic Experience & Innovation 
Vol. 3, Issue 1, 2022 

Dr. Brent Sanderson grew up outside of Rochester, NY. He went on to attend the State 
University of New York (SUNY) at Geneseo majoring in Biology. During his 
undergraduate career, Dr. Sanderson spent his time in a variety of different areas, 
from performing research on starfish larvae and marine sea iguanas to coaching the 
Women’s Club Hockey Team. Before attending medical school, he spent time organizing 
and editing the book, “Building Leaders One Hour at a Time,” and volunteering for the 
Geneseo First Responders. He then attended A.T. Still University at Kirksville 
College of Osteopathic Medicine, receiving the Sydney Ross, D.O. award and Paul and 
Helen Kudelko award upon graduation. He is currently a fifth year orthopedic surgery 
resident at Community Memorial Health System in Ventura, CA. He will be attending the 
University of Rochester for a Sports Medicine Fellowship starting in August 2022. 

Visit the Community Memorial Health System Website for their Orthopaedic Surgery Residency Program 

Connect with Dr. Sanderson on LinkedIn 

Conflicts of Interest Statement for Dr. Sanderson 

Ammer Dbeis is a resident physician in orthopedic surgery at Community Memorial Health System in Ventura, CA. He graduated 
with a Bachelor’s and Master’s Degree in Biomedical Engineering from Arizona State University. He is passionate about patient care, 
medical innovation, and international outreach. 

Connect with Dr. Dbeis on LinkedIn 

Visit the Open Payments Data Page for Dr. Dbeis 

Conflicts of Interest Statement for Dr. Dbeis 

Dr. Gall is a PGY-1 orthopaedic surgery resident at Community Memorial Health System. 

Conflicts of Interest Statement for Dr. Gall 

Dr. Horvath is currently a Clinical Assistant Professor of Orthopaedic Surgery at Western University of Health Sciences, as well as 
the Co-Program Director of the CMHS Orthopaedic Surgery Residency. 

Conflicts of Interest Statement for Dr. Horvath 

Dr. Menninger is an orthopaedic surgeon specializing in sports medicine. 

Conflicts of Interest Statement for Dr. Menninger 

Visit the Open Payments Data Page for Dr. Menninger 

Dr. Hargett is an orthopaedic trauma surgeon at Ventura County Medical Center. She went to medical school at Morehouse School 
of Medicine. 

Visit Dr. Hargett’s Website 

Visit the Open Payments Data Page for Dr. Hargett 

Conflicts of Interest Statement for Dr. Hargett 

Dr. Benson is an orthopaedic trauma surgeon. She is currently the director of the Orthopedic Surgery Department at the Ventura 
County Medical Center and associate program director for the Community Memorial Hospital Orthopedic Residency Program. 

Conflicts of Interest Statement for Dr. Benson 

Dr. Sweet is an orthopaedic surgeon specializing in sports medicine. 

Conflicts of Interest Statement for Dr. Sweet 

Visit the Open Payments Data Page for Dr. Sweet 

a 

b 

c 

d 

e 

f 

g 

h 

Sanderson, Brent, Ammer Dbeis, Cory Gall, Dennis Horvath, Fredrick Menninger,
Damayea Hargett, Emily Benson, and Stephan Sweet. 2022. “Preoperative Optimization
Enables Identification of Undiagnosed Diabetics in Elective Orthopedic Surgery.” Journal
of Orthopaedic Experience & Innovation 3 (1). https://doi.org/10.60118/001c.32654.

https://doi.org/10.60118/001c.32654
https://gme.cmhshealth.org/programs/orthopaedic-surgery/
https://www.linkedin.com/in/brent-sanderson-d-o-098ab335?trk=public_profile_browse%0Amap
https://irahkirschenbaummd.zenfolio.com/img/g263689267-o360905551.dat?dl=2&tk=R06WNL9U2eAlUfsKAjsNBSNw6fAo_R6llr0Lcw3BIyQ=%0A
https://www.linkedin.com/in/ammer-dbeis-53999b45/
https://openpaymentsdata.cms.gov/physician/11306412
https://irahkirschenbaummd.zenfolio.com/img/g297401871-o360905551.dat?dl=2&tk=L5gkaBlreR1lBR0XZZ5Wxtqh8wdGjw-vGEIcbut_vbg=%0A
https://irahkirschenbaummd.zenfolio.com/img/g999439050-o360905551.dat?dl=2&tk=3gPfCkrZWWsc3b34ThzEq8c85br32-zhmOhaTyq131Y=%0A
https://irahkirschenbaummd.zenfolio.com/img/g479847761-o360905551.dat?dl=2&tk=TRlzTAqEanmAxJ0l0XxVDTod7iqDzo1S8knmv8gI47c=%0A
https://irahkirschenbaummd.zenfolio.com/img/g479847761-o360905551.dat?dl=2&tk=TRlzTAqEanmAxJ0l0XxVDTod7iqDzo1S8knmv8gI47c=%0A
https://openpaymentsdata.cms.gov/physician/1026771
http://venturacountyortho.com/%0A
https://openpaymentsdata.cms.gov/physician/211037
https://irahkirschenbaummd.zenfolio.com/img/g534798205-o360905551.dat?dl=2&tk=33F3Z0PWsU-K5k848GK94G708Ro1cQWUH5UwwnF448Y=%0A
https://irahkirschenbaummd.zenfolio.com/img/g636577072-o360905551.dat?dl=2&tk=oZIYJIdir7bPYORvFKmxFsMXVHzwPJqZzrb5IuIE1as=%0A
https://irahkirschenbaummd.zenfolio.com/img/g479847761-o360905551.dat?dl=2&tk=TRlzTAqEanmAxJ0l0XxVDTod7iqDzo1S8knmv8gI47c=%0A
https://openpaymentsdata.cms.gov/physician/950735
https://doi.org/10.60118/001c.32654


We set out to assess the prevalence of undiagnosed diabetes among elective orthopedic 
surgery patients using a preoperative hemoglobin A1c (HbA1c) test. We also aimed to 
evaluate short term clinical outcomes and any possible surgical delays due to poor 
glycemic control. 

Figure 1   

Hyperglycemia is closely associated with poor postoper
ative outcomes. Preoperative protocols that do not iden
tify poorly controlled diabetics may be placing patients at 
an increased risk of postoperative complications, including 
superficial and deep infections. Thus, my colleagues and I 
set out to assess the prevalence of undiagnosed diabetes 
among elective orthopedic surgery patients using a pre
operative hemoglobin A1c (HbA1c) test. We also aimed to 
evaluate short term clinical outcomes and any possible sur
gical delays due to poor glycemic control. 

THE HOW 

The inception of this work was in January 2018 when a pa
tient underwent a routine total knee arthroplasty (TKA) and 
subsequently developed a postoperative infection. The pa
tient was found to be a previously undiagnosed diabetic and 
a hemoglobin (HbA1c) obtained postoperatively was 11%. 
We decided to undertake a prospective analysis of orthope
dic patients over the age of 18 presenting for elective ortho
pedic surgery at our community clinic. All clinic patients 
had an HbA1c test drawn within three months of surgery. 
From August 1, 2018 to January 1, 2020 we were able to ob
tain over 200 patients for our study with a 95% capture rate 
(253 patients met the inclusion criteria). We evaluated pa
tients’ medical records for demographic, surgical and peri
operative data. From our study we were able to determine 
the local community prevalence of undiagnosed diabetes 

and prediabetes among all previously undiagnosed dysg
lycemic patients. 

THE RESULTS 

Concerning the 173 patients with no known medical history 
of prediabetes or diabetes, we found that one third of that 
group was diagnosed with prediabetes or diabetes using a 
simple HbA1c test. 5 of those individuals were diagnosed 
with diabetes, while 43 patients were diagnosed with predi
abetes. The postoperative complication rate was 6.2% with 
no direct association to preoperative HbA1c or any of the 
demographic variables. We found that a body mass index 
(BMI) over 30 was associated with an elevated preoperative 
hemoglobin HbA1c value. Obese patients had an average 
HbA1c of 5.78, while non-obese patients had an average 
HbA1c of 5.49. 
Of the cancellations, 20% had an elevated preoperative 

HbA1c value with no previous diagnosis of diabetes or pre
diabetes. However, none of the undiagnosed dysglycemia 
patients had an elevated HbA1c above 6.6 and surgery can
cellation occurred for reasons other than for improved glu
cose control. Of the cancelled patient group 3 out of 17 
(17.6%) patients with past medical history of diabetes or 
prediabetes had surgery postponed because of a need for 
improved glucose control prior to surgery. 
Diabetes and uncontrolled perioperative glucose levels 

can lead to an increase in postoperative complications and 
thus increased healthcare cost. As the prevalence of dysg
lycemia increases, appropriate screening and perioperative 
management continue to have important clinical conse
quences. Understanding the relationship between glycemic 
control and postoperative complications is imperative in 
preoperative optimization. The goal of preoperative testing 
is to avoid intraoperative and postoperative surprises and 
improve any potentially modifiable risk factors. Implemen
tation of a reproducible preoperative protocol that requires 
all adult patients who undergo elective orthopedic surgery 
to have a simple HbA1c test can lead to identification of a 
high number of patients with unknown dysglycemia. 
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Figure 2   
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