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Introduction

Obesity surgery also known as bariatric surgery is a surgical 
intervention designed to help individuals struggling with severe 
obesity achieve signi�cant and sustained weight loss. It encompasses 
various procedures that alter the digestive system to restrict food 
intake, modify nutrient absorption, or combine both approaches. �e 
bene�ts of obesity surgery extend beyond weight loss, as it has been 
shown to improve or resolve obesity-related health conditions and 
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hormones, leading to decreased appetite.

�e band can be adjusted by in�ating or de�ating it with saline 
solution, allowing for �exibility in restricting food intake. �is surgery 
works primarily through restriction rather than malabsorption.

Biliopancreatic diversion with duodenal switch: �is is a more 
complex procedure that combines both restrictive and malabsorptive 
components. It involves the removal of a large portion of the stomach, 
similar to sleeve gastrectomy. Additionally, it reroutes the small intestine 
to limit the absorption of calories and nutrients.

Considerations for obesity surgery

Eligibility criteria: Obesity surgery is typically recommended 
for individuals with a body mass index (BMI) of 40 or higher (or a 
BMI of 35-39.9 with signi�cant obesity-related health conditions). It 
is important to consult with a healthcare professional who specializes 
in bariatric surgery to determine eligibility based on individual factors 
and medical history.

Pre-operative preparation: Prior to surgery, patients may be 
required to undergo a series of pre-operative evaluations, including 
medical tests, consultations with a nutritionist and a psychologist, and 
discussions about lifestyle changes and post-operative care.

Post-operative care and lifestyle changes: Following obesity 
surgery, patients need to make signi�cant changes to their diet and 
lifestyle to ensure successful outcomes. �is includes adopting a 
nutrient-rich, portion-controlled diet, incorporating regular physical 
activity, attending follow-up appointments, and adhering to any 
prescribed medication or supplements.

Potential complications: Although obesity surgery is generally 
safe, there are potential risks and complications associated with any 
surgical procedure. �ese can include infection, bleeding, blood clots, 
leakage at the surgical site, gastrointestinal issues, and reactions to 
anesthesia. Close monitoring by medical professionals during the post-
operative period can help minimize these risks [10].

Long-term follow-up: Long-term follow-up care is crucial for 
monitoring weight loss progress, addressing any complications or side 
e�ects, and providing ongoing support to patients. Regular check-ups, 
blood tests, and nutritional assessments are typically part of the follow-
up care.

Conclusion
It's important to note that obesity surgery should be considered 

as a last resort a�er other weight loss methods have been tried and 
proven unsuccessful. �e decision to undergo obesity surgery should 
be made in consultation with a healthcare professional that specializes 
in bariatric surgery, ensuring an individualized approach to meet each 
patient's speci�c needs and goals.

Acknowledgement

None

Conflict of Interest

None

References
1. Reilly JJ (2006) Obesity in childhood and adolescence: evidence based clinical 

and public health perspectives. Postgrad Med J 82: 429-437.

2. Daniels SR (2006) The consequences of childhood overweight and obesity. 
Future Child 16: 47-67.

3. Lobstein T, Baur L, Uauy R (2004) Obesity in children and young people: a 
crisis in public health. Obes Rev 5: 4-104.

4. Skelton JA, Beech BM (2011) Attrition in paediatric weight management: a 
N5Span<</Actua6Text<FEFF0009>>> BDC 
( )Tj
EMC 
0.19 Tw 1.62 0 Td
[(Ske4lton JA, Beech BMtyne DM, )5Arsl006an

https://academic.oup.com/pmj?view=long&pmid=16822919&login=false
https://academic.oup.com/pmj?view=long&pmid=16822919&login=false
https://muse.jhu.edu/pub/11/article/194624/summary
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1467-789X.2004.00133.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1467-789X.2004.00133.x?sid=nlm%3Apubmed
https://onlinelibrary.wiley.com/doi/10.1111/j.1467-789X.2010.00803.x
https://onlinelibrary.wiley.com/doi/10.1111/j.1467-789X.2010.00803.x
https://onlinelibrary.wiley.com/doi/10.1111/obr.12334
https://onlinelibrary.wiley.com/doi/10.1111/obr.12334
https://academic.oup.com/jcem/article/102/3/709/2965084?login=false
https://academic.oup.com/jcem/article/102/3/709/2965084?login=false
https://academic.oup.com/her/article/21/6/770/608683?login=false
https://academic.oup.com/her/article/21/6/770/608683?login=false
https://publications.aap.org/pediatrics/article-abstract/120/Supplement_4/S164/70091/Expert-Committee-Recommendations-Regarding-the?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/120/Supplement_4/S164/70091/Expert-Committee-Recommendations-Regarding-the?redirectedFrom=fulltext
https://publications.aap.org/pediatrics/article-abstract/120/Supplement_4/S164/70091/Expert-Committee-Recommendations-Regarding-the?redirectedFrom=fulltext
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD001871.pub3/full
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)30175-1/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(16)30175-1/fulltext

	Corresponding author

