The Influence of Pregnancy on Long Term Weight Loss After Bariatric Surgery

Montefior e Montetfiore

L
b EINSTEIN

Albert Einstein College of Medicine

TTTTTTTTTTTTTTTTTTTTTTTT

Robin Berk, MD; Diego L Lima MD MSc; Miriam Steinberger MD; Valentina Viscarret MD, Rie Seu BA, Victoria Konovalova DO, Diego Camacho MD FACS p—"

Montefiore Medical Center, The University Hospital for Albert Einstein College of Medicine

Obesity is a chronic and common disease , affecting 41.9% of US A retrospective study was conducted to asses our center’s data * A total of 194 female patients of reproductive age
adults between 2017 and 2020, with a h|gher orevalence in for laparoscopic SG and RYGB from the MBSAQIP from January underwent laparoscopic SG or RYGB in our academic center
women compared to men 2017 to December 2018 between Jan 2017 and Dec 2018

e Bariatric Surgery has proven to be the most effective weight loss * We included all females with morbid obesity class |l or greater,

* Qut of these, 35 became pregnant within a 4 year follow up

thod dt dical th i
method compared to medical therapy between ages 20 and 40, who underwent laparoscopic SG or oeriod and 159 did not

* Bariatric Surgery is commonly performed on obese women of RYGB and had a 4 year follow up

reproductive age * The median post-op BMI in the pregnant group was

* Baseline demographics were collected for this group including |
33.3kg/m”2 at 4 years; the median post-op BMI in the non-

* Post op bariatric patients have a mean weight loss of 33% of age, BMI, ASA class, smoking status, anticoagulation use and ' 33.5 kg/mA2 at 4
their pre-op body weight. Common predictors of insufficient presence of comorbidities (DM, HTN, COPD, sleep apnea, M, PHEgIIAnt gTOUP Was 3.0 Ke/TTe at & years
weight loss and weight regain after bariatric surgery include CVA, HLD, GERD) (table 1) * The mean excess BMI loss % (EBMIL %) at 4-year follow up
dietary non-adherence, physical inactivity, mental health issues 49 9% in th " d 55.5% in th i
and anatomic surgical failure * Pre-op and post-op data were collected for all patients, including: Was &.57 N e preghant grfoup an 270 I the on

pregnant group

presence of preghancy after surgery, median weight before

surgery, median BMI before surgery, surgical approach, date of ™ —_— difs . h
last follow-up visit, median weight at 4 year follow-up, and mean €re was no .S'gm icant ditrerence between the groups
- = e when comparing the outcomes

BMI at 4 year follow-up

* There is limited literature evaluating the impact of pregnancy in _

the post op period on long term weight loss after bariatric e wen o ow
surger os2s . L
SEY st 9 * Our results show that pregnancy in the post op bariatric
- : : patient has no impact on weight loss after laparoscopic SG
* The objective of this study is to evaluate the effects of post 2 . - . .
,j Y ) . P o0 st and RYGB, with no significant difference in EBMIL % between
operative pregnancy on weight loss after Bariatric Surgery, — — .
. : b o pregnant and non-pregnant patients at the 4-year follow up
specifically after Laparoscopic Sleeve Gastrectomy (SG) and T T
Roux-en-Y Gastric Bypass (RYGB) . i | * This data further supports the limited existing literature
T T suggesting that pregnancy does not negatively impact long
7 (20%) 40 (25%) 0.342 . . .
s S e term weight loss after bariatric surgery
agu 2 (6%) 1(0.6%) 0.084




