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DIFFERENT USE OF REMOTE PATIENT MONITORING
Mobile Phone, Tablets, APP, Video Consulting, mail

WHY?

• Shorter hospital stay for increasing AMBULATORY SURGERY

• Reduce of the clinical capacity for an overnight stay in the hospital, during COVID PANDEMIC 

• HEALTHCARE COST cuts

• Improve DROPOUT rate
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① EARLY POST OP

② LONG TERM FOLLOW-UP

WHEN/WHERE?

DIFFERENT USE OF REMOTE PATIENT MONITORING
Mobile Phone, Tablets, APP, Video Consulting, mail



Remote Patient Monitoring: State of the art

①EARLY POST OP

WHEN/WHERE?

• UNDER ERABS PROTOCOL

• HOSPITAL DISCHARGED ≤ 2 DAYS 

DIFFERENT USE OF REMOTE PATIENT MONITORING
Mobile Phone, Tablets, APP, Video Consulting, mail
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• “ERAS implementation reduce hospital costs. However Early Discharge May Feel As A 
Large Transition, Moving From A Safe And Supportive Hospital Environment Into An 
Independent Environment At Home“

• “Home monitoring may be the answer to provide this early post-operative support”

• “In addition, home monitoring could potentially lead to earlier detection of post-op 
complications” 
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84 PATIENTS:  61 LRYGBP 23 LSG
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• Single Center Prospective Feasibility Study In A Selected Group Of Patients Undergoing Gastric Bypass

• 50 pts, LRYGBP Same day discharged, for 48 h using medical device, measuring vital signs three times a day

• Video consulting twice a day for 2 post-op days by a doctor
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PROSPECTIVE PILOT STUDY DESIGNED TO ASSESS THE RISK AND BENEFIT OF USING CONNECTED DEVICES IN 
THE POST-OP FOLLOW-UP OF PATIENTS OPERATED ON BY LSG

• Discharged 24 hours after surgery

• Vital signs were monitored (3 times/day) via connected devices with data sent to an internet platform to 
make them immediately viewable by the surgeon

• 100 PTS were enrolled
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CONCLUSION

Early Post-op Follow-up Can Be Done At The Patient’s Home Under The Monitoring Of Connect 

Devices In Properly Educated And Prepared Patients Without A Risk Of Increase In The Rate Of 

Complications And Rehospitalization
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✓ EARLY POST OP

② LONG TERM FOLLOW-UP

WHEN/WHERE?

DIFFERENT USE OF REMOTE PATIENT MONITORING
Mobile Phone, Tablets, APP, Video Consulting, mail
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44 PTS (Interventional group) 

Smartphone-based (APP) + 

questionnaire (Bariatric Quality of Life 

Index) fully remote follow-up.

Every six weeks during the first 9 

months and then 1 year after surgery

43 PTS (Control group) in-person 

follow-up group (Bariatric Quality of 

Life Index). 

Two weeks after surgery and after 

every 3 months in the first year.
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Data suggest that p.o. f.u. using a mobile application is feasible in pts and so a fully remote f.u. program 

represents a concrete alternative to the standard in person f.u.

Complication rates, weight loss, BIA, Bariatric Quality of Life, vitamins and minerals in serum were 

comparable between the two groups.

CONCLUSIONS
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• Patients could benefit from a Remote FU because they did not need to travel for a long distance, 

spend time parking and waiting in a busy outpatient clinic.

• Medical professionals could also benefit from remote FU: not scheduling appointments so they can 

focus on caring for patients with more severe problems

BENEFITS FOR COMMUNITY
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35 PAPERS WERE SELECTED

• Majority with long term data (≥2 years FU)

• Remotely assessments included surveys via telephone or internet, videoconferencing, EMA, 

remote objective measures
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CONCLUSIONS DATA 

• Good feasibility and acceptability with patients

• It is too soon to say if using remote assessments increase rate of follow-up.
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CONCLUSIONS

• Use of remote patient monitoring in early post-op is feasible, reliable, no differences in complications, 

economic for patients and community, with large satisfaction but it is recommended in selected patients

• For long term follow-up, video consulting and/or use of other devices is feasible, comfortable, reduce costs, 

similar results in terms of weight loss but we need more studies to know if the drop out rate is reduced.



Whatsapp for bariatric’s emergency
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