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Nearly 280,000 individuals in the United States underwent 
bariatric surgery in 2022, with over 598,000 procedures 
performed globally each year.1,2 The most common surgeries 
include sleeve gastrectomy, Roux-en-Y gastric bypass (RYGB), 
and biliopancreatic diversion with duodenal switch (BPD-DS), 
all of which involve restrictive, malabsorptive, or combined 
mechanisms.2  These alterations frequently impact bowel 
function, leading to postoperative constipation.3 Contributing 
factors include surgical interventions, opioid and anesthetic 
medications, antisecretory drugs, inflammation, and other 
functional modifications with unclear physiopathology.4

Postoperative dietary progression plays an important role in 
gastrointestinal function.

The RUSH Bariatric Surgery Department implements a 
four-stage diet: (1) a short-term clear liquid phase pre and 
post-surgery emphasizing hydration, (2) a full liquid diet one 
week before and two weeks after focusing on protein intake and 
hydration, (3) a soft diet from two weeks to three months 
featuring low-fiber foods, and (4) a general diet beyond three 
months incorporating high-fiber foods while maintaining 
hydration and protein focus.

Despite preventative measures, postoperative constipation 
remains common, causing discomfort and patient anxiety, 
often leading to increased healthcare utilization through office 
calls, messages, and emergency department (ED) visits.5 
Management strategies typically include hydration, dietary 
adjustments, and over-the-counter treatments such as stool 
softeners, laxatives, suppositories, and enemas.

This study aimed to determine if providing educational 
materials in the form of an informational handout may 
empower patients to self-manage symptoms, thereby reducing 
healthcare utilization, including office inquiries and ED visits.

A retrospective cohort study was conducted using electronic medical records to 
compare outcomes before and after handout distribution. The first cohort 
(October 2022–March 2023) did not receive the handout, while the second 
cohort (May 2023–October 2023) did. Patient-specific data is summarized in 
Table 1. Outcomes, in the form of constipation related phone calls, messages, 
and emergency department visits are summarized in Table 2.

Statistical analyses were conducted using R software. Chi-square tests were 
applied to categorical variables, and t-tests were used for continuous variables 
(e.g., mean number of contacts). 

Postoperative constipation is a common challenge after bariatric surgery, 
often increasing patient inquiries and healthcare resource use. This study 
demonstrates that implementing an educational handout significantly 
reduced postoperative clinic calls, messages, and emergency department 
visits related to constipation. By providing patients with targeted 
self-management strategies, this intervention improved patient autonomy 
while reducing healthcare utilization. Such proactive measures can alleviate 
the burden on clinic staff, emergency physicians, and bariatric surgeons, 
ultimately optimizing healthcare efficiency and resource allocation.
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To address postoperative constipation following bariatric 
surgery, an informative patient handout (Figure 1) was 
developed based on best practices and existing departmental 
treatment protocols. The handout provided an overview of 
constipation symptoms, prophylactic strategies, and a stepwise 
treatment algorithm. It was systematically distributed to all 
bariatric patients during their preoperative clinic visit.

Chart 2: The mean number of calls and messages related to constipation was also 
significantly lower in the handout group (0.11 vs. 0.33, p < 0.001).

Table 2 - Study Outcomes

Table 1 - Patient Characteristics

Chart 1: Patients who received the handout sent and made significantly fewer 
messages and calls related to constipation compared to those who did not 
receive the handout (9.2% vs. 18.8%, p = 0.008).


