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Backgrounds

When is the optimum time for pregnancy after bariatric surgery ?
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« BOMSS, ASMBS recommend that patients avoid pregnancy for 12 -
18 months after surgery

e ACOG --12 - 24 months

e Lack of consensus and evidencess y
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Objectives

* To evaluates the influence of early pregnancy
(< 12 months) after bariatric surgery on
maternal and perinatal outcomes.
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Methods

- . - Records identified through database Additional records identified
Systematic Reviews and Meta-Analysis e e re—

(n=4441) {n=2)

Records after duplicates removed

Patients underwent bariatric surgery having maternal (a=3210
and perinatal OUtCOmeS ! Records excluded (n =3102)

Unrelated to topic (n=2724)
Titles and abstracts Conference Abstract (n=161)
sereened Case report (n=73)
{n=108) Comments (n=7)
Review (n=137)

- Literature search from Jan 1 2000 to Augl15 2021 !
— Full-text articles assessed Full-text articles excluded, with
for cligibility reasons (n =95)
{n=13) Unrelated to topic (n=75)

Unavailable data (n=14)
Without full text {n=1)
v No perinatal outcomes (n=5)

Studies included 1in
qualitative synthesis
(n=13)

13 studies were included |
‘ [ ¥ Studies included in

quantitative synthesis

Y v (meta-analysis)
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Results: Meta-analysis of Maternal Outcomes
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Early pregnancy was associated with
a reduction in weight gain during
pregnancy
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2.4 Preeclampsia

=12 mo >12mo Odds Ratio Odds Ratio
Ducarme 2015 0 12 1 82  35% 1.37[0.05 3576 R
Karndog 2019 4 38 4 @2 212% 1.12[0.26, 4.82) N
Kjanr 2013 5 158 3 128 0% 136032, 581 S |
Mahmoudiah 2024 1 2 4 37 1M2% 075008, 7 44) -
Malkauskiene 2020 0 2 6 100 158% 024001, 438 — v
Rastaro 2018 0 19 4 67 125% p3spo2, 702t — - |
Walter(1) 2021 1 22 3 72  84% 110011, 11,08} T
Waller{2) 2021 Y & 1 38 44% 176[0.10, 29.65] —
Total (95% C1) 313 536 100.0% 090 [0.44, 1.84)
Tolal avents 12 2% X ) X X
Hotarogenaty: Che* = 1 80, of = 7 (F = 097} ¥ = % ¥
Test for overal affect: 2 =0.28 (P =0.78) Doz 03 12 mo ! 12 Fm_:n 0
2.5 Caesarean section

=12mo >12 mo Odds Ratio Odds Ratio
Study ar Subgroun. . Eveots Total Events Total Weight M- Random, 95%CL - M:-H. Rangam, 95% Cl
Daodn 2019 LRI ] W48 BN 144 (088 372 e
Ducanma 2015 3 2 17 52 49% Q&9 [0.16. 287}
Gonzalez 20145 5 2 21 14 6% 1.48 (048, 4.81)
Housschaen (1) 2021 8 45 4 43 54% 145 (033, 558
Housschen (2) 2021 6 48 L [ S ) 3 049019, 1.30) =
Karaday 2019 24 33 20 42 BN 1890 77. 462 o P
Kjaer 2073 53 158 3 128 129% 1.15[0.70, 1.50} oy b
Mehmoudieh 2021 8 12 277 3 50% or4pp&IOY — 1
Malakauskeno 2020 " 3 o 100 DA% 0568029, 157) il |
Rustoiro 2018 6 19 18 67  65% 047 (031, 306) == T
Shainer 2091 38 104 17 385 134% 1320284, 208 T
Waller(1) 2021 L} 7 63 67  67% oo 0y
Walter(2) 2021 i 23 3 4 008002 040f ¥
Towsl {05% C1) 547 1223 100.0% 0.86 [0.59, 125) -
Totn! events 183 @28
Hatarogenedy: Tau® = 0.22, Cht = 2507, df = 12 (P = 0.01) 17 = 52% o2 T ., s
Tost for overall aflect Z=0.79 (P = 0.43) 12 mo 12mo
2.6 Postpartum hemorrhage

=12mo >12mo Cdos Ratio Odds Ratio
Ducarme 2015 1 12 3 52 7.5% 1,48 [0 14, 15 ,66] 1
Kasr 2013 10 158 8 128 S04% 1.01[0.39, 2 65 -
Mahmoudiah 2021 1 12 3 3 98%  1.03(010, 10.98)
Malskaushere 2020 1 % & 100 130% ST L —
Sherae 2011 1 104 3 385 82% 124013, 12.01]
Total (35% C1) 316 702 1000%  1,05([0.50, 2.19)
Total events “ 21 I

Helerogenaty: Cie® « 015 of « 4 (P = 1.00) I* = 0%

Tas! foc ovarad affoct: Z = 012 (P = 0.90) 0t 02705 12 el

12mo 172 ma



Results: Meta-analysis of Neonatal Outcomes

3.1 Preterm birth
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Neonatal outcomes

Preterm birth
SGA

LGA
Macrosomia
Birth defec
NICU admission
Apgar <7 within 5

The result showed no significant
difference between the two groups
regarding preterm birth, small gestational
age, large gestational age, birth defects,
neonatal intensive care unit admission
and Apgar score < 7 within 5 min
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3.4 Macrosomia
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Discussions

 Early unintended pregnancy (< 12 mo or < 6 mo) , extremely <3mo ,
abortion or close prenatal monitoring?

- Women with fertility issues or those nearing the end of their reproductive
age after surgery: fixed intervals or personalized approach?

« Growth and development of the infant for the long-term

Extremely early pregnancy (<6 mo) after sleeve gastrectomy: maternal
and perinatal outcomes

Amihai Rottenstreich, M.D."*. Gabriel Levin, M.D.". Tair Ben Porat. R.D.. M.P.H.".
Misgav Rottenstreich, M.D., Raanan Meyer, M.D.", Ram Elazary, M.D.*

Conclusions: Pregnancy occurring in the first 6 months after LSG was independently associated with
a higher rate of SGA infants liclaying conception ?uring the very early postoperative period is rec-
ommended. Providing adequatc contraccption and excluding the presence of early pregnancy at
the time of surgery are of utmost importance. (Surg Obes Relat Dis 2021:17:356-362.) © 2020 Amer-
ican Society for Bariatric Surgery. Published by Elsevier Inc. All rights reserved.
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Conclusions

&®Early pregnancy (within 12 months) has been linked to insufficient gestational weight
gain, but there appear to be no significant adverse effects on maternal and perinatal
outcomes.

€ Avoid getting pregnant within 12 to 18 months following surgery.

€ The potential impact on the future growth and development of the infant remains
uncertain and requires further studies.

€ In the event of a pregnhancy, thorough monitoring and management are crucial. If any
abnormalities are detected, termination of the pregnancy might be necessary.

€ The approach to pregnancy after bariatric surgery should be tailored to each individual

patient's situation.
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Thank you !

Dr. Zhiyong Dong, dongzy2008@163.com
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