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DEFINIZIONE



IWL:

• weight loss < 20% of the initial weight or that does not shift the patient to a class 
of obesity different from the initial one or that does not lead to control clinically 
significant metabolic complications.

Significant 
WR:

• any weight regained by the nadir that lends itself to the value or is very close to 
the initial value (first evaluation) with a detrimental effect on the quality of life 
or involving clinically inadequate control of metabolic complications.



POSSIBILI CAUSE





PREDICTORS

Preoperative Eating Patterns

Preoperative Higher BMI

Depression

Multiple psychiatric conditions

BED- LOC over eating

Comorbidity
Male 

gender
Older
age





Preoperative predictors of adherence to dietary and physical activity recommendations and weight loss one year after surgery, Bergh et al. SOARD (2016 )

PREOPERATIVE EATING 
PATTERNS

•DIETARY ADHERENCE 
•PHYSICAL ACTIVITY
•%WEIGHT LOSS

PREDICTOR OF POSTOPERATIVE 











FOLLOWUP

Anthropometry Biochemical and 
clinical tests

Food tolerance
(swallow, digest, 

intolerance, bowel
movement)

Fatigue Fluids balance (thirst)

Energy/protein
intake

Vitamin
mineral/supplements

Meal and snack 
frequency

Level of hunger
before meals

Level of fullness after
meals

Amount of food
client is able to eat at 

one sitting

Disordered eating
patterns

Meals eaten away
from home Duration of meals

Consumption of
liquids at the same

time as solids



EDUCATIVE 
INTERVENTION

INTENSIVE 
MONITORING 

AND FOLLOW-UP



What is the effectiveness of 
various types/modes of delivery 

of behavioral therapies ?
(e.g., group vs individualized, face to 

face vs remote)

When should behavioral and 
intensive nutritional therapy be 

introduced to effectively prevent 
or treat WR/IWL ?

(e.g., preventive at weight plateau 
vs management after WR)





IL FOLLOW UP MULTIDISCIPLINARE È FONDAMENTALE PER OTTENERE IL 
MASSIMO RISULTATO DALLA CHIRURGIA BARIATRICA ED E’ CORRELATO CON IL 

SUCCESSO DELLA PROCEDURA STESSA

FOLLOWUP



FOLLOWUP



Grazie
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