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Pharmacotherapy
The %TWL was significantly higher in the “weight regain” group (1.9 ± 4.3)
compared with the “insufficient weight loss” group (0.7 ± 4.2) [p = 0.0067]

Revisional Surgery
The %TWL was significantly higher in “insufficient weight loss” group (23.8 ± 11.0)
compared to “weight regain” group (17.2 ± 7.9) [p = 0.022]
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Protein malnutrition is a rare but potentially serious metabolic 
complication of proximal RYGB (Roux-en-Y gastric bypass), reported in a 

pooled median of 1.7% (range 0%-8.9%) of patients in the present review.

Although protein malnutrition is much less common after RYGB than 
malabsorptive procedures such as OAGB (one anastomosis gastric bypass), 
BPD/DS (biliopancreatic diversion with duodenal switch), and D-RYGB (distal 
Roux-en-Y gastric bypass), it still concerns a substantial number of patients 

given the total number of RYGB performed worldwide.
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Studies identified in our review found statistically significant reductions in anxiety and 
depressive symptoms following the first 24 months after surgery. The largest 

reductions were seen in depressive symptoms within the first two years following surgery

All studies saw depression scores increase after the 2-3 year mark post-operatively.
We were unable to find the cause for this increase in depressive symptom severity
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The current evidence is strongest for the impact of psychosocial interventions on eating 
behaviours (eg, binge eating and emotional eating) and psychological functioning (quality of life, 

depression and anxiety)

The evidence for the impact of psychosocial interventions on weight loss, dietary behaviours
(eg, dietary intake), and lifestyle behaviours (eg, physical activity) is relatively weak and mixed

Additional support from dieticians and physical therapists may be warranted for targeted dietary 
and physical activity interventions

While there is some evidence to suggest that post‐operative behavioural modification interventions 
in particular may improve weight loss, at present, preoperative psychosocial interventions have 

not been found to improve post‐operative weight loss outcomes, nor have post‐operative 
psychosocial interventions in patients already experiencing premature weight regain

The optimal time to initiate psychosocial interventions is early in the post‐operative period, 
before significant problematic eating behaviours and weight regain occur

David LA et al, Preoperative and post‐operative psychosocial interventions for bariatric surgery patients: A systematic review, Obes Rev, 21:e12926, 2020
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