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Preparation of the patient

Mechanick JI et al. Surg Obes Relat Dis. 2020;16:175

Perioperative nutritional management plays a crucial role in 
MBS. The main goal of nutritional management is to improve the 
nutritional status of patients to:
• reduce the degree of malnutrition
• improve the patient tolerance to surgical trauma 
• reduce the incidence of postoperative complications.

Li and Zhang et al., 2025



Nutritional Status
 What situation in the obese population?



Nutritional status

At first follow-up, 7 % of patients 
developed new deficiencies in iron, 7 % in 

folic acid, and 36 % in water-soluble 
vitamins and/or zinc whereas no new 
deficit in vitamin 25(OH)-D3 occurred.

Deficiencies in water-soluble vitamins and 
Zn respond poorly to multivitamin 

supplementation

Patients who received a preoperative MDs correction did not develop new MDs in the 
first year after BS, whereas all patients who did not received MDs correction before BS 
continued to be deficient in one or more micronutrient after surgery, despite systematic 
postoperative supplementation.

Schiavo L. et al., 2019



Nutritional Status

 How much should I supplement?

Parrott J et al ASMBS Guidelines SOARD 2017



Mechanisms of nutritional complications:
- Reduced intake
- Intestinal malabsorption
- Hormonal and microbiota variations
- Vomiting, dumping, diarrhea

2024



Comparison of surgery
Type of Surgery Micronutritional deficiencies Main complications

LSG Vitamin B12 
Iron
Folic acid
The most recent guidelines recommend 
daily intake of a multivitamin preparation 
and trace elements containing adequate 
doses of iron, folic acid, thiamine, calcium 
citrate and vitamin D

MRGE
Stenosis
Fistula

RYGB Iron malabsorption 
Vitamin B12 

Dumping syndrome, early (15-30’ 
post-ingestion) or late (1-3h post-
ingestion)
Intestinal obstruction
Gallstones

BPD Macronutrient malabsorption (up to 25% 
protein and 72% fat)
Vitamin D, A, E, K 
Zinc iron 
Calcium
Vitamin B12
Folic acid

Diarrhea
Steatorrhea
Lactose intolerance
Abdominal pain
Protein-energy malnutrition
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+ Fasting



General nutritional strategies:
- Complete vitamin supplementation (multivitamins) 
- Meal splitting 
- Adequate protein intake
- Avoid simple sugars (dumping)

2024



Several authors, including O’Kane et al., and Parrott et al., emphasize that comprehensive multivitamin and mineral supplementation should be initiated 
immediately and customized to the particular type of BS

Both O’Kane et al. and Parrott et al. stress the importance of separating iron and calcium supplementation by at least two hours to avoid absorption 
interference

2025



Chaston TB et al.Int J Obes 2007

“Post-bariatric surgery patients face the dual challenge of preventing nutritional deficiencies while preserving lean 
body mass, particularly given the risk of sarcopenic obesity, which may be exacerbated by inadequate protein 

intake and suboptimal micronutrient status.” 

Gorini et al., 2025

PREDICTIVE FACTORS OF FAT-FREE MASS LOSS AFTER BARIATRIC SURGERY

 Rapidity of weight loss

 Low FFM before bariatric surgery (Guida et al., 2018)

 Malabsorption of macronutrients and micronutrients

 Malnutrition

 Neuro-hormonal changes 



Mechanick JI et al. Surg Obes Relat Dis. 2020;16:175

Particular attention 
in the first month 

after bariatric 
surgery
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Artificial nutrition post bariatric surgery

ESPEN Guideline: Practical guideline on obesity care in patients with GI and liver diseases, Joint ESPEN/UEG, 2022–2025 
updates.
Boullata JI et al., ASPEN Safe Practices for Enteral Nutrition Therapy. JPEN. 2017.
SICOB Linee Guida 2023 - Società Italiana di Chirurgia dell'Obesità e Malattie Metaboliche.
Mechanick JI et al., Clinical Practice Guidelines for Perioperative Nutrition in Bariatric Procedures (AACE/ASMBS), 2019.



🩺🩺 Importanza della valutazione dello stato nutrizionale perioperatorio: 
Il management nutrizionale pre e post chirurgico riduce complicanze e migliora la tolleranza chirurgica.

Correggere precocemente i deficit micronutrizionali limita nuove carenze post-operatorie.

TAKE HOME MESSAGES

🍽🍽 Prevenzione e trattamento delle complicanze nutrizionali:
Garantire apporto proteico adeguato e supplementazione personalizzata.

Corretto inquadramento diagnostico e trattamento nutrizionale

🧬🧬 Conservare la massa magra post-bariatrica:
Prevenire sarcopenic obesity con proteine di qualità, BCAA e correzione dei deficit.

💉💉 Nutrizione artificiale post-chirurgica:
Preferire nutrizione enterale precoce; NP solo se necessaria.

🔬🔬 Screening dei micronutrienti:
Ogni 3 mesi per il primo anno: ferro, folati, B12, vit. D.  Annuale dopo BPG e DBP : Vit. A, zinco, rame.

Tiamina nei gruppi ad alto rischio.

⚠ Criticità e prospettive:
Migliorare aderenza, protocolli univoci.
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