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Adjusting to Life EventsAdjusting to Life Events

 Changes after bariatric surgeryChanges after bariatric surgery

 Rapid weight loss in 1Rapid weight loss in 1stst year slowing down but continuingyear slowing down but continuing
to 2to 2ndnd yearyear

 Can eat small amountCan eat small amount

 At risk of regurgitationAt risk of regurgitation

 Risk of nutritional deficiencyRisk of nutritional deficiency

 Prone to dumping syndromeProne to dumping syndrome

 Life events needing special managementLife events needing special management

 PregnancyPregnancy

 Illness / SurgeryIllness / Surgery

 TravellingTravelling

 Poor resultsPoor results
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Before PregnancyBefore Pregnancy

 General counsellingGeneral counselling -- bariatric surgery should not be considered asbariatric surgery should not be considered as
a treatment for infertility. Nevertheless, patients who may havea treatment for infertility. Nevertheless, patients who may have hadhad
subfertility, with or without PCOS, before bariatric surgery aresubfertility, with or without PCOS, before bariatric surgery are moremore
likely to conceivelikely to conceive postoperatively.postoperatively.

 Pregnancy should be discouraged during periods of rapid weightPregnancy should be discouraged during periods of rapid weight
lossloss (12(12––18 months postoperatively) to avoid harm to mother and baby.18 months postoperatively) to avoid harm to mother and baby.

 Contraceptive counsellingContraceptive counselling for adolescents because pregnancy ratesfor adolescents because pregnancy rates
after bariatric surgery are double the rate in the general adoleafter bariatric surgery are double the rate in the general adolescentscent
population.population.

 NonNon--oral administration of hormonal contraceptionoral administration of hormonal contraception should beshould be
considered in these patients, because there is an increased riskconsidered in these patients, because there is an increased risk of oralof oral
contraception failure after bariatric surgery with a significantcontraception failure after bariatric surgery with a significant malabsorptionmalabsorption
component.component.
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Factors to Consider in Pregnancy & LactationFactors to Consider in Pregnancy & Lactation

 AgeAge
 Adolescence and late middleAdolescence and late middle--ageage

 Nutritional statusNutritional status
 Vitamin A,Vitamin A, VitVit D,D, VitVit B12, Folate,B12, Folate, VitVit B1, Iron, Calcium, Zinc, MagnesiumB1, Iron, Calcium, Zinc, Magnesium

 AnaemiaAnaemia
 Intrauterine growth restriction andIntrauterine growth restriction and
 Foetal neural tube defectsFoetal neural tube defects

 Effect of nausea and vomiting on nutritionEffect of nausea and vomiting on nutrition

 Type of surgeryType of surgery
 Restrictive vs. malabsorptiveRestrictive vs. malabsorptive

 Monitor forMonitor for
 Gestational diabetesGestational diabetes
 HypertensionHypertension
 HerniaHernia –– external and internalexternal and internal

 small bowel ischemiasmall bowel ischemia

 Hyperhomocysteinaemia (deficiencies in folic acid,Hyperhomocysteinaemia (deficiencies in folic acid, vitvit B12, and otherB12, and other
micronutrients)micronutrients)
 placental vascular diseaseplacental vascular disease
 recurrent early pregnancy loss andrecurrent early pregnancy loss and
 foetal neural tube defectsfoetal neural tube defects
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Restrictive SurgeryRestrictive Surgery –– Band / SleeveBand / Sleeve

 Early consultation with a bariatric surgeonEarly consultation with a bariatric surgeon is recommended.is recommended.

 Band adjustmentBand adjustment may be necessary in pregnancy to permit increased caloriemay be necessary in pregnancy to permit increased calorie
intake.intake.

 BroadBroad evaluation for micronutrient deficienciesevaluation for micronutrient deficiencies at the beginning ofat the beginning of
pregnancy.pregnancy.

 IronIron

 CalciumCalcium

 Vitamin DVitamin D

 Vitamin B12 and FolateVitamin B12 and Folate

 Consultation with a dieticianConsultation with a dietician after conception may help the patient adhereafter conception may help the patient adhere
to dietary regimens and cope with the physiologic changes of preto dietary regimens and cope with the physiologic changes of pregnancy.gnancy.

 Register withRegister with obstetrician with specialist interestobstetrician with specialist interest in bariatric patients.in bariatric patients.

 Bariatric surgery should not be considered an indication for caeBariatric surgery should not be considered an indication for caesarean delivery.sarean delivery.
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Malabsorptive SurgeryMalabsorptive Surgery –– Bypass / SwitchBypass / Switch

 Early consultation with a bariatric surgeonEarly consultation with a bariatric surgeon is recommended.is recommended.

 BroadBroad evaluation for micronutrient deficienciesevaluation for micronutrient deficiencies at the beginning ofat the beginning of
pregnancy.pregnancy.

 Vitamin D, Vitamin B12, Folate,Vitamin D, Vitamin B12, Folate, Vitamin AVitamin A and Vitamin B1and Vitamin B1

 Iron, Calcium, Zinc, MagnesiumIron, Calcium, Zinc, Magnesium

 In using medications in which a therapeutic drug level is criticIn using medications in which a therapeutic drug level is critical,al, testing drugtesting drug
levelslevels may be necessary to ensure a therapeutic effect.may be necessary to ensure a therapeutic effect.

 There should be aThere should be a high index of suspicion for gastrointestinal surgicalhigh index of suspicion for gastrointestinal surgical
complicationscomplications when pregnant women who have had these procedureswhen pregnant women who have had these procedures
present with significant abdominal symptoms.present with significant abdominal symptoms.

 AlternativeAlternative testing for gestational diabetestesting for gestational diabetes should be considered for thoseshould be considered for those
patients with a malabsorptive type surgery.patients with a malabsorptive type surgery.

 Consultation with a dieticianConsultation with a dietician after conception may help the patient adhereafter conception may help the patient adhere
to dietary regimens and cope with the physiologic changes of preto dietary regimens and cope with the physiologic changes of pregnancy.gnancy.

 Bariatric surgery should not be considered an indication for caeBariatric surgery should not be considered an indication for caesarean delivery.sarean delivery.
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Illness / SurgeryIllness / Surgery

 Return to workReturn to work

 Depends on type of work and surgical approach.Depends on type of work and surgical approach.

 Usually 2Usually 2--6 weeks (laparoscopic) and 46 weeks (laparoscopic) and 4--8 weeks (open surgery).8 weeks (open surgery).

 Diarrhoea and vomitingDiarrhoea and vomiting

 Adequate fluidsAdequate fluids

 MicronutrientsMicronutrients

 MedicationMedication

 RestrictiveRestrictive –– may require different formulation usually liquid / crushed.may require different formulation usually liquid / crushed.

 MalabsorptiveMalabsorptive –– may require different dose to ensure therapeutic effectmay require different dose to ensure therapeutic effect

 SurgerySurgery

 Antibiotic prophylaxis in patients with gastric band.Antibiotic prophylaxis in patients with gastric band.

 Position of tube and port during incisionPosition of tube and port during incision

 PostPost--operative nutritionoperative nutrition
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TravelTravel

 Avoid long distance travel in the first 4Avoid long distance travel in the first 4--6 weeks.6 weeks.

 Inform insurance company.Inform insurance company.

 A printed summary of operation performed with contact details ofA printed summary of operation performed with contact details of
bariatric unit.bariatric unit.

 Patients who travel by air in excess of 6Patients who travel by air in excess of 6--8 hours should take8 hours should take
necessary precautions to avoid DVT and PE.necessary precautions to avoid DVT and PE.

 TED stockings.TED stockings.

 Drink plenty of nonDrink plenty of non--alcoholic fluids.alcoholic fluids.

 Exercise leg muscles.Exercise leg muscles.

 AntiAnti--coagulants if previous history of DVT.coagulants if previous history of DVT.

 Consider factorsConsider factors

 Weight of luggageWeight of luggage

 Distance to walk or stairs to climbDistance to walk or stairs to climb

 ConstipationConstipation
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Poor ResultsPoor Results

 <20<20--40% excess body weight loss after 2 years.40% excess body weight loss after 2 years.

 CauseCause

 Lack of proper supportLack of proper support

 Wrong diet or poor eating habitWrong diet or poor eating habit

 Sedentary lifeSedentary life--stylestyle

 Maladjusted bandMaladjusted band –– over tight or looseover tight or loose

 Oesophageal, pouch or sleeve dilationOesophageal, pouch or sleeve dilation

 ConsultationConsultation

 with a bariatric surgeon.with a bariatric surgeon.

 with a specialist dietician to help the patient adhere to dietarwith a specialist dietician to help the patient adhere to dietary regimens.y regimens.

 Specialist psychiatric review may be helpful in presence of deprSpecialist psychiatric review may be helpful in presence of depression oression or
eating disorder.eating disorder.

 Further investigation and revisional surgery after MDT review.Further investigation and revisional surgery after MDT review.


