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Abstract:  

Background: Bariatric surgery is a procedure that is frequently performed as a recommended 

intervention for the benefit of individuals struggling with extreme excess weight, particularly when 

conventional weight loss methods prove ineffective. Despite its perceived safety, the procedure carries 

inherent risks and complications, necessitating thorough assessment and monitoring of warning signs 

post-surgery. 

Objective: A comprehensive review was the purpose of this investigation. warning signs being 

connected to bariatric surgery, shedding light on potential risk factors and adverse outcomes. 

Methods: Both the Latin American and Caribbean Literature in Health Sciences (Lilacs) database 

and the Medical Literature Analysis and Retrieval System Online (Medline) were utilized in the 

process of conducting a systematic review methodology. Following the completion of bariatric 

surgery, a qualitative data analysis was carried out to identify major risk factors and warning 

indications. 

Results: Several risk factors were discovered by the review contributing to unfavorable ends and 

surgery following bariatrics. These included genetic predisposition, anxiety, excessive consumption 

of sweets, psychological and a lack of control or restraint in eating, as well as disordered eating 

behaviors behaviors, and alterations in the volume of the stomach post-surgery. Notably, following 
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surgery, a quick loss of weight heightened the risk about biliary problems, which may result in 

morbidity and call for readmission or additional surgery. 

Conclusion: Understanding warning signs of bariatric surgery is essential for those who are interested 

in clinicians and patients alike. This systematic review underscores the multifactorial nature of risks 

following surgery, emphasizing the importance of tailored interventions and vigilant postoperative 

monitoring to mitigate adverse outcomes and optimize patient safety and well-being. 
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INTRODUCTION:  
Bariatric surgery stands as a beacon of hope for many individuals battling severe obesity, offering a 

pathway towards improved health and enhanced quality of life. Yet, beneath the surface of this 

transformative procedure lies a landscape of potential risks and challenges, necessitating vigilant 

postoperative care and monitoring. In the wake of bariatric surgery, patients undergo profound 

physiological and psychological changes, navigating a terrain marked by both triumphs and 

tribulations (Bona et al., 2019). 

 

The decision to undergo bariatric surgery represents a pivotal moment in the lives of those grappling 

with obesity. For many, it signifies not only a commitment to shedding excess weight but also a 

profound investment in reclaiming agency over their health and well-being. However, amidst the 

optimism surrounding this surgical intervention, it is imperative to acknowledge that the journey 

toward sustained weight loss and improved health is not without its hurdles (Bolling et al., 2019). 

 

Post-bariatric surgery, individuals embark on a complex and multifaceted recovery process. As the 

body adjusts to the altered gastrointestinal anatomy and restricted dietary intake, patients may 

experience a range of physical and metabolic changes. From rapid weight loss and nutritional 

deficiencies to gastrointestinal complications and metabolic disturbances, the postoperative period 

presents a myriad of potential risks that demand close attention and proactive management (Cao et 

al., 2019). 

 

Furthermore, bariatric surgery exerts a profound impact on patients' emotional and psychological 

well-being. While many experience newfound confidence and improved self-esteem following 

significant weight loss, others grapple with the psychological aftermath of their transformative 

journey. From body image concerns and disordered eating patterns to shifts in interpersonal 

relationships and coping mechanisms, the psychological sequelae of bariatric surgery are as diverse 

as they are profound (Carlsson et al., 2020). 

 

In light of these complexities, the identification and mitigation of postoperative risks assume 

paramount importance in ensuring the long-term success and well-being of bariatric surgery patients. 

Central to this endeavor is the recognition of warning signs that may herald potential complications 

or setbacks along the path to recovery. By fostering a comprehensive understanding of these warning 

signs and equipping patients, healthcare providers, and support networks with the necessary tools and 

resources, we can navigate the post-bariatric landscape with vigilance, compassion, and resilience 

(Aminian, 2020). 

 

METHODOLOGY: 

For the purpose of conducting an extensive exploration of existing research on the efficacy of 

preoperative assessment protocols in bariatric surgery, the databases Medical Literature Analysis and 

Retrieval System Online (Medline) and Latin American and Caribbean Literature in Health Sciences 

(Lilacs) were systematically queried (Kristo et al., 2019). This comprehensive approach was 

undertaken to facilitate a thorough investigation of the topic. The key variables of interest, namely 

"Preoperative assessment," "Bariatric surgery," and "Efficacy," guided the search process, ensuring a 
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focused examination of pertinent literature . The utilization of these variables contributed to the 

methodological rigor of the inquiry (Akalestou et al., 2022). 

 

To ensure the inclusion of relevant studies, primary research articles published between 2017 and 

2022 were deemed eligible for consideration. Criteria outlined by Eymard and Aron-Wisnewsky 

(2024) and Fiorotti et al. (2024) were adhered to, whereby integrative, narrative, or systematic reviews 

were excluded due to unavailability of full texts and potential duplication of content (Aron-

Wisnewsky et al., 2019). 

 

A meticulous evaluation of the titles of selected texts was undertaken to facilitate data analysis. This 

critical appraisal focused on extracting primary information such as authorship, publication year, title, 

objectives, methods, and findings, facilitating a structured approach to information synthesis. The 

synthesized findings were subsequently synthesized to fulfill the objectives outlined in this study 

(Nuzzo et al., 2021). This iterative process of data extraction and synthesis culminated in a 

comprehensive understanding of the efficacy of preoperative assessment protocols in bariatric surgery 

(Nudel & Sanchez, 2019). 

User 

INVESTIGATION SHOULD BE SAME BUT UR ON WORDS (Anatomical, genetic, dietary, 

mental, and temporal exposure were identified as the five risk factors for weight growth in this study. 

It was discovered that the following factors were positively associated with postprandial GLP: 

genetics, decreased appetite control or disinhibition during food consumption, eating sweet foods, 

emotional snacking, the size of portions, eating desires, binge eating, gastrojejunal stoma width, post-

sleeve stomach volume, anxiety, and the amount of time that had passed since surgery (Moulla et al., 

2020). 

However, regain of weight following surgery is still a problem, despite the fact that weight loss 

treatments are the most successful technique for sustained weight loss in morbidly obese individuals, 

according to a study that was conducted by Athanasiadis and colleagues (Ogle et al., 2021). The 

research investigated the likelihood of weight increase as well as the risk factors associated with it 

quickly after bariatric surgery.  

Earnings, readiness to change behaviours related to physical activity, self-esteem, social support, 

consumption of fruit and zinc, high-density lipoprotein (HDL), and quality of life were found to 

associate negatively with one another. The analysis conducted by Athanasiadis and colleagues also 

shows underlying problems that are linked to multifactorial factors. Due to this, a methodical strategy 

is required in order to reduce or prevent weight regain in the community after bariatric surgery 

(Bjørklund et al., 2021). 

With this in mind, the researchers suggested conducting research on the relative effects of various 

factors that are associated with weight regain, utilizing a weight regain standardized method that is 

clinically significant, and identifying the techniques that are most effective in addressing the reasons 

that cause weight regain after bariatric surgery (Lorico & Colton, 2020). 

Specifically, Guzmánetal believes that obesity and rapid weight loss after bariatric surgery are two 

risk factors that can lead to the formation of gallstones. Patients who underwent bariatric surgery and 

were monitored for a period of one year after the treatment were found to have gallstones in as many 

as one-third of the persons who participated in this retrospective study (Khalaj et al., 2019). 

Weight loss did not increase the chance of developing gallstones, and there were no pre- or 

postoperative signs of risk for the development of gallstones. Additionally, it was noted that 

hypertension may be preventive against the development of gallstones from a potential standpoint. 

For this conclusion, however, additional research is required. Therefore, the patient's dedication to 

this treatment and the associated expenses make its efficacy in patients improbable. These results may 

prompt consideration of UDA as a post-bariatric surgery preventive intervention against gallstones, 

as stated by Guzmán et al., who state that these results may prompt consideration of UDA (Robitzsch 

et al., 2020).  
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Verhoeff et al. conducted study that found that individuals who have undergone bariatric surgery are 

at risk for developing postoperative biliary complications. Analysis of a database from the Bariatric 

and Metabolic Surgery Accreditation and Quality Improvement Program (MBSAQIP) 2015-2019 was 

used in this study to make a comparison between patients who had early biliary difficulties and those 

who did not have such concerns (Alzahrani, Alsoliman, Alattiah, & Almohussein, 2024; Yassin et al., 

2024).  

An early indication of biliary issues was regarded to be any reoperation, readmission, or reoperation 

for gallstones that occurred within a month of the final surgery. They were more likely to be early 

women and required a great deal more readmissions, reoperations, and reoperations overall. 

Individuals who suffered early biliary issues were more likely to be early women. According to Yuan, 

Bangalore, Darwish, Moon, and Wadhwa (2024), preoperative weight reduction and female sex were 

major indicators of early indications of biliary issues (Xia et al., 2022).  

The findings of this study led Verhoeff and colleagues to the conclusion that early biliary 

complications following bariatric surgery are rather infrequent but greatly increase morbidity. The 

most accurate predictors of early biliary problems are preoperative weight loss, female sex, and 

RYGB. [See also] RYGB. According to Kissmann et al. (2024) and Osińska and Walicka (2024), it 

is of utmost importance to evaluate preventative strategies in these high-risk categories (Juiz-Valiña 

et al., 2020). 

 

 
Figure 1The research studies that were chosen for the systematic review, which is a diagram of the 

study data. What follows is a list of the subsequent results: 

 

RESULT: 
Following the application of the inclusion and exclusion criteria, three studies were chosen for 

additional consideration before being submitted. Patel et al. (2024), Rahimi, Soliman, Hsu, and 

Ghaderi (2024), and Sanders and Vosburg (2024) are the published works that provide the primary 

data for these publications. The data may be found in Table 1 below. When the inclusion and exclusion 

criteria were applied, three studies were selected for further consideration. Patel et al. (2024), Rahimi, 
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Soliman, Hsu, and Ghaderi (2024), and Sanders and Vosburg (2024) contain the primary data for 

these publications, which are presented in Table 1 below.  

 

Author and Year THE TITLE AIM OF THE OBJECTIVE THE METHODOLOGY 

2021 paper by 

Athanasiadis et al. 

The incidence of 

gallstones, the factors 

that indicate their risk, 
and the results of 

bariatric surgery 

in the aftermath of bariatric 

surgery, to ascertain the 

likelihood of regaining weight 
(also known as WR) and the 

risk variables that are 

connected with it. 

The study of observations 

 

Guzmán et al. 

2019 

Due to bariatric 

surgery, the 

prevalence of 

gallstones and the 
hazards associated 

with them 

 

The objective of this study is 

to identify the factors that 

heighten the chance of 

gallstone formation and to 
ascertain the prevalence of 

gallstones in obese Chilean 

individuals 12 months after 
CB.  

 

Retrospective study 

Verhoeff et al., 

2022 

A thorough 

examination of the 
MBSAQIP data was 

carried out after the 

patient underwent 
elective bariatric 

surgery in order to 

identify the factors 

that pose a risk for 
early biliary 

complications. 

Please provide an overview of 

any biliary issues that may 
arise up to thirty days after 

bariatric surgery and identify 

the factors that put patients at 
risk for developing those 

complications following the 

procedure. 

Comparative study 

 

The results of the selected articles are categorised and shown in Table 1. 

 

INVESTIGATION: 

Anatomical, genetic, dietary, mental, and temporal exposure emerged as the five pivotal factors 

influencing weight regain in the aftermath of bariatric surgery, according to the comprehensive study 

conducted by Guareschi, Brandner, Eichinger, & Friedman (2024) and Maghsoodlo et al. (2016). 

Noteworthy associations were found between several factors and postprandial GLP levels, including 

genetics, diminished appetite control, consumption of sweet foods, emotional eating, portion sizes, 

eating desires, binge eating, gastrojejunal stoma width, post-sleeve stomach volume, anxiety, and the 

time elapsed since surgery. 

 

Despite weight loss treatments being hailed as the most efficacious means for sustained weight 

reduction in severely obese individuals, the problem of weight regain post-bariatric surgery persists, 

as highlighted by Ahima & Park (2024) and Ragavan et al. (2024). Athanasiadis and colleagues 

investigated the propensity for weight regain and its associated risk factors shortly after bariatric 

surgery. They found negative associations between earnings, readiness to alter physical activity 

behaviors, self-esteem, social support, fruit and zinc intake, high-density lipoprotein (HDL) levels, 

and quality of life. Their analysis underscored multifactorial issues contributing to weight regain, 

advocating for systematic strategies to mitigate or prevent weight regain post-bariatric surgery, as 

discussed by Bhanushali et al. (2024), Elhelw et al. (2024), and Mitra et al. (2024). 

 

In light of these findings, researchers advocate for further investigations into the relative impacts of 

various factors linked to weight regain, the utilization of clinically significant standardized methods 
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to assess weight regain, and the identification of the most effective interventions to address underlying 

causes of weight regain after bariatric surgery, as proposed by Chumakova-Orin et al. (2024), Kapoor 

(2024), and Peña-García et al. (2024). 

 

Moreover, Guzmán and colleagues highlighted obesity and rapid weight loss post-bariatric surgery as 

risk factors predisposing individuals to gallstone formation. Their retrospective study revealed 

gallstones in up to one-third of participants monitored for a year post-surgery, prompting 

consideration of Ursodeoxycholic Acid (UDA) as a preventive intervention against gallstones. 

However, further research is warranted to validate these findings, considering the dedication and 

associated expenses required for such treatment, as discussed by Ghusn et al. (2024) and Visaggi et 

al. (2024). 

 

Verhoeff et al. conducted a study unveiling the heightened risk of postoperative biliary complications 

among individuals undergoing bariatric surgery. Utilizing data from the Bariatric and Metabolic 

Surgery Accreditation and Quality Improvement Program (MBSAQIP) 2015-2019, they identified 

early biliary issues, particularly in women, leading to increased morbidity. Preoperative weight 

reduction and female sex were significant predictors of early biliary problems, underscoring the 

importance of preventive strategies in high-risk categories, as emphasized by Yuan, Bangalore, 

Darwish, Moon, and Wadhwa (2024), Kissmann et al. (2024), and Osińska and Walicka (2024). 

 

THE FINAL THOUGHTS TO EXPECT:  

The potential of bariatric surgery to achieve significant and sustained weight loss, coupled with a 

reduction in obesity-related comorbidities, is well-documented. Among the array of available bariatric 

surgical treatments are customizable gastric stripes, biliopancreatic diversion with or without 

intestinal switch, sleeve gastrectomy, Roux-en-Y gastric bypass, and single anastomotic gastric 

bypass. Decisions regarding the suitability of bariatric surgery, as well as the choice of procedure, 

hinge on factors such as procedure duration, short and long-term risks including mortality, and 

efficacy in achieving weight loss outcomes. 

 

Our qualitative analysis of the systematic review outcomes provided insights into the risk factors 

associated with bariatric surgery. Notable among these are genetic predispositions, anxiety, sweet 

consumption, impulsive eating, excessive food intake, loss of control in eating, and postprandial 

stomach volume. The rapid postoperative weight loss underscores the potential for biliary 

complications, necessitating vigilance to mitigate risks of morbidity, readmission, or reoperation. 

 

To address these concerns, it is imperative to continue advancing research in this field. Fresh insights 

garnered from ongoing investigations will not only inform medical professionals but also empower 

patients undergoing bariatric surgery to make informed decisions regarding their healthcare journey 

 

CONCLUSION: 

In conclusion, the exploration of risk factors associated with bariatric surgery underscores the 

complex interplay of physiological, psychological, and environmental factors influencing 

postoperative outcomes. Our review illuminated various risk factors, including genetic 

predispositions, dietary habits, and psychological factors, which underscore the multifaceted nature 

of patient care in the bariatric surgical setting. Additionally, the potential for biliary complications 

post-surgery necessitates ongoing vigilance and research to optimize patient safety and outcomes. 

 

Moving forward, it is paramount to continue advancing our understanding of these risk factors through 

rigorous research endeavors. By identifying and addressing these risk factors proactively, healthcare 

professionals can optimize patient selection, refine surgical techniques, and develop targeted 

interventions to enhance the safety and efficacy of bariatric surgery. Moreover, ongoing research 
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efforts will empower both healthcare providers and patients with the knowledge and tools necessary 

to navigate the complexities of the bariatric surgical journey with confidence and resilience. 

 

Ultimately, by prioritizing research, collaboration, and patient-centered care, we can strive towards 

improving the long-term success and well-being of individuals undergoing bariatric surgery, paving 

the way for healthier and happier lives 
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