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ENDOCRINE AND NUTRITIONAL MANAGEMENT
AFTER BARIATRIC SURGERY 

Bariatric surgery is an effective treatment modality for obesity. Roux-en-Y gastric 
by-pass (RYGB) seems to be the most successful approach in reaching therapeutical 
goals. The indications, contraindications, surgical techniques and the bariatric team 
characteristics have taken their place in recent guidelines and textbooks. The follow up 
which consists of the post surgical management has gained importance as the number of 
treated patients has started to grow. Nutrition in a patient with a gastric pouch volume of 
30cc requires professional assistance. Food volume, texture, consistency and the frequ-
ency and duration of meals are major issues to deal with. After RYGB, screening and 
supplementation of defi ciencies of iron, calcium, vitamin D, vitamin B12 and folic acid 
are essential. Steatorrhea induced by malabsorptive procedures can lead to defi ciencies 
of vitamins A and K. Bone mineral density should be checked annually. Medical issues 
during the fi rst postoperative year include vomiting, hypokalemia, hypomagnesemia, 
dehydration, hair loss and gall stone formation. During the second postoperative year 
B12 and iron defi ciency, ulcers and abdominal pain may develop. Vitamin D defi cieny, 
hypocalcemia, secondary hyperparathyroidism, osteomalacia and hypoglycemia are the 
longterm metabolic complications.
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