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BARIATRIC SURGERY is

A nutritionist plays an important role in every aspect of bariatric surgery
program, including:

> preoperative assessment of the patient

> long-term follow up. evaluation. and monitoring
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provements, ensuring that patients are fully equipped for success on their surgical journey

Review (Figure 2).
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Figure 2. Preoperative preparation and nutritional interventions in bariatric surgery. The preop-
erative preparation for BS includes six stages: initial evaluation of medical and dietary history to
identify comorbidities and deficiencies; biochemical testing to assess levels of vitamin D, iron, B12,

folate, proteins, and other micronutrients; correction of deficiencies with tailored supplementation;
implementation of preoperative diets such as VLEKT to reduce liver size and weight; transition to a
liquid diet 24 h before surgery with clear liquids and protein shakes; and a final review to confirm
nutritional correction and psychological readiness [5,119,120,126].
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. 4 Table 1. Characteristics of the study patients at baseline and after 2 4-weeks course of preoperative
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Clinical characteristics Baseline 4-weeks follow u P
ORIGINAL CONTRIBUTIONS Daselne e
@ CrossMark

Patients (M) 1017 017 _
> Body weight, kg (M/F) 136356, 67/127.55503  122.246.1/117.1:4 57  <0.001
- - - - - . ~p Left hepatic lobe volume (cm 62785 50361 <0.001
A 4-Week Preoperative Ketogenic Micronutrient-Enriched Diet P e ™) vy setsens o
.. . . . Glucose (mg/dL) 1154263 85+ 105 <0001
Is Effective in Reducing Body Weight, Left Hepatic Lobe Volume, Tnsulin (mU/L) 105259 66243 00108
. . = . . ] ] .. Tron (g/dL) 649127 62219 0.120*
and Micronutrient Deficiencies in Patients Undergoing Bariatric Hb (meg/dL) 125239 136240 0.430*
X R Creatinine (mg/dL) 08613 083016 0.906*
Surgery: a Prospectwe Pilot Stu dy Ketonemia (mmol/L) 0.05=0.04 0.11=03 0.308*
Total Cholesterol (mg/dL) 24:194 190202 <0001
HDL (mg/dL) S1=115 54+153 0.419*

77 =10, Y

Luigi Schiavo ' ( + Vincenzo Pilone? - Gianluca Rossetti* - Alfonso Barbarisi ' - Manuela Cesaretti*® - Tmlc’,;ﬂ;f::ﬁ%,ﬂ ratio lﬂz l_gg 132_% =119_32 {.ﬂ?gl
Antonio lan ne“i?'a"g Trislycerides (mg/dL) 204+354 127249 <0001
COT (UL) 53+14.1 2W=127 <0.001
GPT (UL) 30:103 27=116 <0001
GCT (UL) 1196 W=158 0.0274
Uric Acid (mg/dL) 7=12 54218 0.0029
Urea /mg/dL) 3142112 242208 00151
GFR (mL/min) 9542232 85.1=158 0.0621*

~, iVitamin B12 deficiency (M/F) 8 00 -

+Folic Acid deficiency (M/F) 63 00 -

~,  {Vitamin D deficiency (MF) 812 2 -

TIron deficiency (AMF) B 0 -

1Zinc deficiency (M/F) 17 00 -

THypertenzion (MTF) 53 2 -

Diabetes type 2 (M/F) 42 10 -

+Dyslipidemia (M/F) 44 0o -

T Number of patients

*not statistically significant

BMI = Body Mass Index

HB = Hzemoglobin

HDL = High Density Lipoprotein

LDL = Low Density Lipoprotem

GOT = Glutamic oxaloacetic transaminase
GPT = Glutamic pyruvic transaminase
GGT = Gamra-glutanay] transferase
GFR = Glomerular Filtration rate]

This study demonstrates that a 4-week preoperative KMED is safe and effective in reducing
BW, left hepatic lobe volume, and correcting MD in obese patients scheduled for BS.
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Figure 3. Comprehensive approach to weight management after BS [23,24,52,63]. A multidisciplinary
approach is essential for the success of these interventions. This requires nutritional interventions,
psvchological support, and medical interventions.




OTTIMIZZARE LA GESTIONE NUTRIZIONALE PRE-
OPERATORIA E° FONDAMENTALE PER MIGLIORARE IL
SUCCESSO DELLA B.S. E | RISULTATI DEI PAZIENTI-.

E FONDAMENTALE INDIVIDUARE E MONITORARE LA
CONDOTTA ALIMENTARE E GENERARE ACQUISIZIONE
DI ATTEGGIAMENTI, ABITUDINI E STILI DI VITA NUOVI E
SOSTANZIALMENTE DIVERSI DA QUELLI' IN USO.

E® FONDAMENTALE GARANTIRE LASSESTMENT

NUTRIZIONALE AL PAZIENTE CANDIDATO MEDIANTE
LA GESTIONE SPECIALISTICA MULTIDISCIPLINARE PRE-
OPERATORIA AL FINE DI STABILIRE SE E IDONEO O
MENO ALLA PROCEDURA CHIRURGICA E AL PERCORSO
BARIATRICO.







	Diapositiva numero 1
	Diapositiva numero 2
	Diapositiva numero 3
	Diapositiva numero 4
	Diapositiva numero 5
	Diapositiva numero 6
	Diapositiva numero 7
	Diapositiva numero 8
	Diapositiva numero 9
	Diapositiva numero 10
	Diapositiva numero 11
	Diapositiva numero 12

