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Bariatric Surgery: Medical Management



- Severe long-standing obesity with a BMI >50 kg/m2

- Insulin-treated T2DM requiring >100 units of insulin per day

- Arterial hypertension controlled by 3 drugs

- Severe OSA treated by C-PAP

- Divorced, living alone, mildly depressed

- Nibbling during the day, sometimes night eating

- Moderate-to-high alcohol intake at dinner 

- Shortness of breath at minimal exertion

- Complete sedentariness

The case of Gianpietro
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Medical management before and after BS: T2DM

• Surgical stress is associated with exacerbation of hyperglycemia in patients with type 2 diabetes 
and with “stress hyperglycemia” in non-diabetic patients. 

• Among hospitalised patients, adverse outcomes (hospital mortality, infection, heart failure after 
myocardial infarction, need for ICU admission, and increased length of hospital stay) are more 
frequent in patients with hyperglycemia compared to those with normal glucose levels 
[Moghissi ES. Addressing hyperglycemia from hospital admission to discharge. Curr Med Res 
Opin 2010;26:589-98]. 

• Both before and after adjustment for several possible confounding variables, an HbA1c  level of 
more than 7% was found to be associated with a two-fold increased rate of infectious 
complications (pneumonia,wound infection, urinary tract infection, or sepsis) in 490 diabetic 
patients undergoing several types of surgical procedures at a tertiary referral US centre [Dronge
AS, Perkal MF, Kancir S, et al. Long-term glycemic control and postoperative infectious 
complications. Arch Surg 2006;141:375-80].

Peri-operative complications related to type 2 diabetes



Main goals for glucose controls in bariatric patients

Pre-operative phase

Identification of patients with type 2 diabetes

Optimisation of metabolic control 

HbA1c value of  6.5%-7.0% or less, a fasting blood glucose level of ≤110 mg/dL, and a 2-hour 

postprandial blood glucose concentration of ≤140 mg/dl.

More liberal preoperative targets, such as a HbA1c of 7-8%, should be considered in patients 

with advanced micro-vascular or macro-vascular complications, extensive co-morbid 

conditions, or long-standing diabetes in which the general goal has been difficult to attain 

despite intensive efforts.

AACE/TOS/ASMBS. Obesity 2013;21:S1-S27.
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• Peri- and Post-operative phase

Adjustment of glucose-lowering to the news therapeutic needs

Continued surveillance and  preventive diabetes care
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Algorithm for 
basal-bolus insulin 
after surgery
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Schauer PA. NEJM 2017;376:641
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Buse JB et al. Diab Care 2009;32:2133
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Medical management before and after BS: T2DM

Clin Diabetes. 2022;40:10-38. 
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Post-bariatric hypoglycaemia

Patti ME. Gastroenterology 2014



Post-bariatric hypoglycaemia

Nannipieri M et al. JCEM 2016;101:3600



Post-bariatric hypoglycaemia

Nutritional advice:

• Eat smaller meals with snacks between meals and at bedtime. Eat five to six

small meals or snacks a day

• Avoid foods high in simple carbohydrates, mantain intake of complex

carbohydrates (starches). 

• Have protein foods and  healthy fats (olive oil, nuts and seeds) at each meal

and snack.

• Increase intake of fiber.

• Avoid foods and beverages containing caffeine often produces the same

symptoms as hypoglycemia and may make you feel worse.

• Avoid alcoholic beverages. Alcohol lowers blood sugar levels, especially on an 

empty stomach.

Rariy CM et al. Curr Diab Rep 2016;16:19



Craig CM et al. JCEM 2021;106:e3235

EXENDIN 9-39

GLP1R blocker
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Ciudin A et al. Obes Facts 2021;14:291

Post-bariatric hypoglycaemia
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Pre-operative weight loss

Kushner BS & Eagon JC. Obes Surg. 2021;31:5936



Pre-operative weight loss

Frutos MD et al. Obes Surg. 2007;17:150
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Pre-operative weight loss

Albanese A et al. Obes Surg. 2019;29:292



Pre-operative weight loss

Pi-Sunyer et al. NEJM 2015;373:11



Pre-operative weight loss

Pi-Sunyer et al. NEJM 2015;373:11



Pre-operative weight loss

TIME TO SURGERY (months)

6-8 1 
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Post-bariatric surgery follow-up

Grazie !!!
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