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CIRURGIA METABOLICA E BARIATRICA
CUIDADOS NUTRICIONAIS NO
POS OPERATORIO TARDIO

Carina Rossoni
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Cirurgias Bariatricas no Brasil oo Frormoe
2011-2022 SUS paras

da realizacao de cirurgias pelo
SUS e o numero de pacientes
com indicacao de cirurgia

. baristrica, 0 hUmero de
| procedimentos

- o equivale a 1,5% da
0 ' l ' . I populagao elegivel’,

201 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 I nfo r m a O p res I d e nte d a

15.000

toma de Infomacdes Hospitalares/DATASUS

_ https://www.sbcbm.org.br/brasil-registra-aumento-no-numero-de-cirurgias-bariatricas-por-planos-de-saude-brasil-e-queda-pelo-sus/

SBCBM, Antonio Carlos Valezi.
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Teoria evolutiva

Cirurgia bariatrica classica Cirurgia metabdlica bariatrica Cirurgia metabdlica

> restri¢do e/ou > hipo-absor¢io restricdo e hipo-absorcao sem restri¢do ou hipo-absorcdo significativos

RYGB OAGB | SLEEVE B OATB SG+I

Bhandari M, Fobi MAL, Buchwald JN & the Bariatric Metabolic Surgery Standardization (BMSS) Working Group. Standardization of Bariatric Metabolic Procedures: World Consensus Meeting Statemen.
Obesity Surgery 2019. https://doi.org/10.1007/s11695-019-04032-x.. Valezi AC, Campos ACL, Bahten LCV. Brazilian Multi-Society Position Statement on Emerging Bariatric and Metabolic Surgical

_ | Procedures. Arqg Bras Cir Dig. 2023 Sep, 15;36:e1759. doi: 10.1590/0102-672020230041e1759. PMID: 37729276; PMCID: PMC10510373.



https://doi.org/10.1007/s11695-019-04032-x
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A continuidade do tratamento deve ser garantida
por até 18 meses com a equipe multidisciplinar

na Atencéo Especializada...

.... OU a partir 24 meses, 36 meses

https://www.sbcbm.org.br/brasil-registra-aumento-no-numero-de-cirurgias-bariatricas-por-planos-de-saude-brasil-e-queda-pelo-sus/
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Surgical treatment

Ethics Social

Sistematizacao do
Cuidado Nutricional
no Tratamento
Cirargico da
Obesidade

Economic Family

Nutritional
monitoring and
evolution

Psychological Cultural

Evidence-based practice

Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Araujo Burgos MGP, Magro DO. Brazilian guide to nutrition in bariatric and metabolic surgery. Langenbecks

Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.Fidelix MSP (2014) organizadores. Manual orientativo: Sistematizagdo do cuidado de nutrigdo. Associagdo Brasileira de Nutrigdo. Sdo Paulo: Asbran.
Martins C (2016) Diagndsticos em Nutrigdo. Fundamentos e Implementagdo da Padronizagdo Internacional. Porto Alegre: Artmed, p 152.
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Cuiding bariatric procedure selection based on risks, benefits, and target weight loss: procedures endorsed by ASMBES and possibly coverad by insurance

Procedure Target weight loss (e TWL)

Favorable aspecis

Unfavorable aspects

LAGH [H545] 2 %—25%

SG [545] 25 %—30%

BEY OB [H345] INH—35%

BPDV/DS [B45] 35%—45%

Mo anatomic alteration

Removable

Ad justable

Easy to perform

Mo anastomosis

Reproducible

Few long-term complications

Metabolic effects

Versatile for challenging patient populations
Strong metabolic effects

Stand ardized technigues

< 5% major complication rate

Effective for GERD

Can be used as second stage after 50
Wery strong metabolic effects

Durable weight loss

Effective for patients with very high BMI
Can be used as second stage after S0

High explant rate
Erosion

Slip/prolapse

Leaks difficult to manage
Little data beyond 5 yr
20%—30% GERD

Few proven revisional options for weight
regain

Marginal ulcers

Internal hernias possible

Long-term micronutrient deficiencies

Mal absorptive

3%—53% proizin-calorie malnutrition

GERD

Potential for internal hernias

Duodenal dissection

Technically challenging

Higher rate of micronutrient deficiencies than
EYGB

Mechanick JL, Apovian C., Brethauer S. et al. Clinical practice guidelines for the perioperative nutrition, metabolic, and nonsurgical support of patients undergoing bariatric procedures — 2019 update:
cosponsored by American Association of Clinical Endocrinologists/American College of Endocrinology, The ObesitySociety, American Society for Metabolic & Bariatric Surgery, ObesityMedicine Association,
nd American Society of Anesthesiologists. Surgery for Obesity and Related Diseases 16 (2020) 175-247. O'Kane M, Parretti HM, Pinkney J, et al- British Obesity and Metabolic Surgery Society Guidelines on

B —— o

erioperative and postoperative biochemical monitoring and micronutrient replacement for patients undergoing bariatric surgery-2020 update. Obes Rev. 2020;1-23


https://pubmed.ncbi.nlm.nih.gov/?term=O%27Kane+M&cauthor_id=32743907
https://pubmed.ncbi.nlm.nih.gov/?term=Parretti+HM&cauthor_id=32743907
https://pubmed.ncbi.nlm.nih.gov/?term=Pinkney+J&cauthor_id=32743907
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Peso corporal “adequado/ parametro”

Peso atual (PA): 120kg Altura = 1.60x1.60 (2.56)
IMC atual: 120kg/2.56 = 46,8kg/m?

« Calculo do peso corporal “parametro”
Peso IMC 25kg/m? = 2.56 (A?) x 25 (IMC) = 64kg
Peso IMC 30kg/m? = 2.56 (A?) x 30 (IMC) = 76,8kg

« Calculo do excesso de peso corporal
Excesso de peso IMC 25kg/m? = 120kg (PA) — 64kg = 55kg
. _ 76,8kg ???
Excesso de peso IMC 30kg/m? = 120kg(PA) - 76,8kg = 43,2kg

Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Araujo Burgos MGP, Magro DO. Brazilian guide to nutrition in bariatric and

metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.Fidelix MSP (2014) organizadores. Manual orientativo: Sistematizagdo do cuidado de nutri¢do.
Associacao Brasileira de Nutricdo. Sdo Paulo: Asbran. Martins C (2016) Diagndsticos em Nutricdo. Fundamentos e Implementacéo da Padronizagéo Internacional. Porto Alegre: Artmed, p 152.
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Peso corporal “adequado/ parametro”

Peso atual (PA): 120kg Altura = 1.60x1.60 (2.56)

IMC atual: 120kg/2.56 <{46,8kg/m?

« Calculo do peso corporal “parametro”
Peso IMC 25kg/m? = 2.56 (A?) x 25 (IMC) = 64kg O
Peso IMC 30kg/m? = 2.56 (A?) x 30 (IMC) = 76,8kg

« Calculo do excesso de peso corporal
Excesso de peso IMC 25kg/m? = 120kg (PA) /£ 64kg “\55kg
Excesso de peso IMC 30kg/m? = 120kg(PA) X 76,8kg / 43,2kg

Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Araujo Burgos MGP, Magro DO. Brazilian guide to nutrition in bariatric and

metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.Fidelix MSP (2014) organizadores. Manual orientativo: Sistematizagdo do cuidado de nutri¢do.
Associacao Brasileira de Nutricdo. Sdo Paulo: Asbran. Martins C (2016) Diagndsticos em Nutricdo. Fundamentos e Implementacéo da Padronizagéo Internacional. Porto Alegre: Artmed, p 152.
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Circunferéncia/ perimetro da cintura (limite) estratificado
de acordo com o IMC, para individuos brancos

SLYp R Table5 Waist circumference 2 . .
DANIELA OLIVEIRA MAGRO limits (cm) Stl“drtiﬁf:d E{.CE:{JI'dil]g BMI kgim Waist circ { Cm} * Waist circ ( Cm) w
to BMI, for white individuals
(27, 127]
Normal weight (18,5-24,9) =80 =290
Overweight (25-29,9) =90 2100
Obese | (30-34,9) 2105 =110
Obese |l and Il (35) 2115 =125

Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Aratjo Burgos MGP, Magro
DO. Brazilian guide to nutrition in bariatric and metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.

‘ Ardern, C. L., Janssen, ., Ross, R. & Katzmarzyk, P. T. Development of health-related waist circumference thresholds within BMI categories. Obes. Res. 12, 1094—1103 (2004).
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Circunferéncia/ perimetro do pescoco

Na década de 90, quando a circunferéncia do pescogo passou a

SILVIA PEREIRA
CARINA ROSSONI
DANIELA OLIVEIRA MAGRO

ser utilizado como um preditor para apnéia do sono por estar
associado com o acumulo de gordura na regiao do pescoco,

constaram o0 risco com valor > 40cm (kats et al 1990).

. atualmente sugere-se que uma circunferéncia do pescoco > 32cm para mulheres e >

38cm para homens estaria associada a fator de risco de pré diabetes (Ataie-Jafari A, et al. 2018;
Anothaisintawee T. et al, 2019)

Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Aratjo Burgos MGP, Magro

: DO. Brazilian guide to nutrition in bariatric and metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.
‘ Ardern, C. L., Janssen, ., Ross, R. & Katzmarzyk, P. T. Development of health-related waist circumference thresholds within BMI categories. Obes. Res. 12, 1094—1103 (2004).
R
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Antropometria/ Composic¢ao corporal Analises bioquimicas Ingestao alimentar

Peso atual Obesidade: lipidograma, glicemia de jejum, PTN C JAspectos sociais e econdmicos
reativa, ferritina, TNF-oo, IL-6

Peso habitual Diabetes: glicemia de jejum, TTOG, hemoglobina BAspectos psicologicos e psiquidtricos:
glicada, HOMA-IR, insulina, frutosamina, ftranstornos alimentares, compulsdo,
microalbumintria (urina), glicosliria (urina), corpos §ansiedade, depressao e outros
cetbnicos (urina)

Circunferéncia da cintura Reservas de proteinas: proteinograma* Alergias alimentares

Circunferéncia do pescogo Reserva de vitaminas plasmatica: Vit B9 Vit B12, C, A, f§lIntolerancias alimentares
D, E

Circunferéncia da panturrilha Reserva de minerais plasmatica: calcio, magnésio, §Padrao alimentar
zinco, ferro, cobre, selénio

Bioimpedancia elétrica, tetrapolar, Fungcdo hematolégica: hemograma completo, ferro, §R24h / habitual
segmentada ferritina, capacidade total de ligacdo ferro, transferrina,

% de saturacdo de transferrina, acido metilmaldnico,
DEXA, quando possivel Vit B9 Vit B12

Indicadores de funcao tiroidiana: T3, T4, TSH, PTH QFCA / semi quantitativo

Indicadores da fungao hepatica: TGP. TGO e fosfatase
alcalina plasmatica

Protocolo da Unidade de Saude

Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Aratjo Burgos MGP, Magro

DO. Brazilian guide to nutrition in bariatric and metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.
‘ Ardern, C. I, Janssen, I., Ross, R. & Katzmarzyk, P. T. Development of health-related waist circumference thresholds within BMI categories. Obes. Res. 12, 1094—1103 (2004).



—_
-

% Telessaude tele-educacao

UFSC

Antropometria/ Composic¢ao corporal Analises bioquimicas Ingestao alimentar

Peso atual Obesidade: lipidograma, glicemia de jejum, PTN C

reativa, ferritina, TNF-oo, IL-6

Aspectos sociais e econdmicos

Aspectos psicologicos e psiquiatricos:
transtornos alimentares, compulsdo,
ansiedade, depressdo e outros

Peso habitual Diabetes: glicemia de jejum, TTOG, hemoglobina
glicada, HOMA-IR, insulina, frutosamina,
microalbuminuria (urina), glicosiria (urina), corpos
cetbnicos (urina)

Circunferéncia da cintura Reservas de proteinas: proteinograma* Alergias alimentares

Circunferéncia do pescogo Reserva de vitaminas plasmatica: Vit B9 Vit B12, C, A, Intolerancias alimentares
D, E

Circunferéncia da panturrilha Reserva de minerais plasmatica: calcio, magnésio,ljl Padrao alimentar

zinco, ferro, cobre, selénio

Bioimpedancia elétrica, tetrapolar, Fungcdo hematolégica: hemograma completo, ferro,l| R24h / habitual
segmentada ferritina, capacidade total de ligacdo ferro, transferrina,
% de saturacdo de transferrina, acido metilmaldnico,

DEXA, quando possivel Vit B9 Vit B12
Indicadores de funcao tiroidiana: T3, T4, TSH, PTH

QFCA / semi quantitativo

Indicadores da fungao hepatica: TGP. TGO e fosfatase
alcalina plasmatica

Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Aratjo Burgos MGP, Magro

DO. Brazilian guide to nutrition in bariatric and metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.
_ Ardern, C. I, Janssen, I., Ross, R. & Katzmarzyk, P. T. Development of health-related waist circumference thresholds within BMI categories. Obes. Res. 12, 1094—1103 (2004).
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Surgical treatment
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Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Araujo Burgos MGP, Magro DO. Brazilian guide to nutrition in bariatric and

metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.Fidelix MSP (2014) organizadores. Manual orientativo: Sistematizagdo do cuidado de nutri¢do.
Associagao Brasileira de Nutrigdo. Sdo Paulo: Asbran. Martins C (2016) Diagnésticos em Nutricdo. Fundamentos e Implementacéo da Padronizagéo Internacional. Porto Alegre: Artmed, p 152.
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Diagnostico nutricional

“Ja o diagndstico de nutricao é a identificacado de um problema existente
relacionado a nutricao, cujo tratamento é de responsabilidade do nutricionista.
Por definicao, todo diagndstico de nutricao deve ter a possibilidade de ser

resolvido. Além disso, refere-se a problemas ja existentes, ndao ao risco ou ao
potencial risco de ser desenvolvido. A partir da intervencao, ou seja, um
diagnostico de nutricao deve mudar de acordo com a resposta de um individuo a
intervencao”.

Os diagnosticos de nutricao nao podem ser confundidos com os diagndsticos médicos.

Manual Orientativo: Sistematizagdo do Cuidado de Nutri¢do / [organizado pela] Associagdo Brasileira de Nutrigdo ; organizadora:
Marcia Samia Pinheiro Fidelix. — S3o Paulo : Associagdo Brasileira de Nutri¢do, 2014. 66p

T
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{finding)

Lt EMN-FSN EMN-PT (Preferred Term) PT - PT (Preferred Term) SINOMIMO 1 SINONIMO 2 SINONIMO 3
SNOMED CT
20&121000000100 Increased energy expenditurs Increased ensrgy expenditure Gasto energético aumentado Aumento do gasto energético iﬁ:ﬁiﬁ‘jﬂmim

710795007

Inadequate dietary energy intake
{fimding)

Inadequate distary energy intake

Ingestio energética insuficiente

Ingestio insuficients de energia

Ingestio caldrica insuficients

Aporte caldrico insuficiente

430152008

Excessive dietary caloric intake
{fimding)

Excessive distary caloric intake

Ingestio enemética excessiva

Ingestic excessiva de energia

Ingestio caldrica excessiva

Aporte caldrico excessivo

440341000124108

Predicted excessive enengy intake
{fimding)

Predicted excessive enengy intake

Ingestio enemgética excessiva
prevista

Previsio de excessiva ingestao
energética

GOe653008

Inadequate oral food intake for
physiclogical needs (finding)

Inadequate oral food intake for
physiclogical needs

Ingestio nutricional inadequada para
as necassidades fisicldgicas

ingestio nutricional oral

inadequada para as necessidades

fisiclogicas

700184002

Excezsive distary intake of biotin
nding

Exessive dietary intake of biotin

Ingestio excessiva de bioting

Ingestio excessiva de biotina

Inadequate dietary intake of calcium

(finding]

Inadequate dietary intake of calcium

Ingestio insuficients de calcio

Ingestio insuficients de calcio

430220002

Inadequate dietary intake of iron
{finding])

Inadequate dietary intake of iron

Ingestio insuficients de famo

Ingestio insuficients de femo

440781000124100

Inadequate magnesium intake
{finding)

Inadequate magnesium Intake

Ingestio insuficients de magnésio

Ingestio insuficiente de magnésic
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Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Araujo Burgos MGP, Magro DO. Brazilian guide to nutrition in bariatric and

metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.Fidelix MSP (2014) organizadores. Manual orientativo: Sistematizagdo do cuidado de nutri¢do.
Associagao Brasileira de Nutrigdo. Sdo Paulo: Asbran. Martins C (2016) Diagnésticos em Nutricdo. Fundamentos e Implementacéo da Padronizagéo Internacional. Porto Alegre: Artmed, p 152.
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Qualidade alimentar e nutricional

PLATE MODEL PLATE MODEL
Bre'okiasf and Lu-nch

Lunch and Dinner
LOW EAT LEAN MEATS
MILK AND DAIRY WITHOUT FAT
PRODUCTS COLORED COLORED
FRUITS WITH LOW - WJ
GLYCEMIC INDEX {

: : VEGETABLES
) “\ 30% %
VITAMINS
4 ‘ MINERALS ~
AND FIBERS
/ A\ :

30%
. VITAMINS
w MINERALS
‘ AND FIBERS

= \ - £% q " - - \
CARBOHYDRATES \‘ CARBOHYDRATES #7
’ : &
1 -
_— ” A |
@ < s’ ‘
' | ¢
- -

Cambi MPC, Baretta GAP. Bariatric diet guide: plate model template for bariatric surgery patients. ABCD Arq Bras Cir Dig. 2018;31(2):e1375. DOI: /10.1590/0102-672020180001e1375. Cambi MPC, Baretta GAP, Spagnol M., Zilio R, Rossoni C. Systematization of Nutritional Care In Endoscopic Treatment for

Obesity. Obesity Surgery 2019. https://doi.org/10.1007/s11695-018-3616-y . Moizé VL, Pi-Sunyer , Mochari H, Vidal J. Nutritional Pyramid for Post-gastric Bypass Patients. Obesity Surgery 2010. 20:1133-1141 DOI 10.1007/s11695-010-0160-9. Aills L, Blankenship J, Buffington C., Furtado M, Parrott J. ASMBS
m

Allied Health Nutritional Guidelines for the Surgical Weight Loss Patient. Surgery for Obesity and Related Diseases 4 (2008) S73-S108. O'Kane M, Parretti HM, Pinkney J, Welbourn R., Hughes CA, Mok J, Walker N. British Obesity and Metabolic Surgery Society Guidelines on perioperative and postoperative
icronutrient replacement for patients undergoing bariatric surgery—2020 update. Obesity Reviews. 2020;1-23.
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Suplementacao
nutricional

oo

Vitaminas B12, B1

e B6, que geralmente

sdo prescritas na forma
injetével ou sublingual para
uma melhor absorgao.

Calcio, preferencialmente
receitado na forma
de citrato de célcio.

Vitamina D,

Polivitaminicos na
forma de comprimidos,
contendo zinco, cobre,
folato, selénio e vitaminas
A, E, Ke C. Oclinico da
sua equipe ird sugerir as
marcas mais adequadas

ou comprimidos.

para o seu caso.

E bom reforcar que as doses serdo prescritas de acordo com a técnica ciriirgica

e a necessidade de cada pessoa, em cada momento.

na forma de cépsulas

Ferro, de acordo com a

avaliagdo da equipe para
evitar anemias.

\ﬂ tele-educacao

Pajecki, Denis. O pés-operatério da cirurgia bariatrica [livro eletrénico] : um guia para resolver as principais dvidas dos pacientes / Denis Pajecki, Alvaro

Albano, Sylka Rodovalho ; coordenagdo Jacqueline Rizzolli. -- 1. ed. -- Sdo Paulo : Vitamina Conteldo, 2024.
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High essibunie] aine trane fals and choloslen foods

High sugar foods

Suplementacao
nutricional

Serdngs 2y
Cereals: nioe, pasta: #0 gr'; breabfast cereals. bread and past 3 or
Lagqumes: leriis, peas, biack and whis heans, soytsan B0 gr
Tubers; pataie, sweet potatn: £5 gr
* cocked weight

l\rnhlu;u

grapaine, appe, omngs, sk 140 g

hmmm mu&-‘:;'mp

e

& Springer Science+Business Media, TLC 2010

Moizé VL, Pi Sunyer-X, Mochari H, Vidal J. Nutritional pyramid for post-gastric bypass patients. Obes Surg. 2010; 20 (8): 1133-41.
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OBES SURG (2013) 23:255-266
DO 10.1007/51 1695-012-0839-1

REVIEW ARTICLE

Surgical Weight Loss: Impact on Energy Expenditure

David Thivel - Katrina Brakonieki + Pascale Duche «
Morio Béatrice - Boirie Yves - Blandine Laferrére

Published online: 8 December 2012
© Springer Science+Business Media New York 2012

Abstract Diet-induced weight loss 1s often bmited m its
magnitude and often of short duration, followed by weight
regain. On the contrary, banatric surgery now commonly
used m the treatment of severe obesity favors large and
sustained weight loss, with resolution or improvement of
most obesity-associated comorbidites. The mechanisms of
sustained weight loss are not well understood. Whether
changes m the various components of energy expenditure
favor weight maintenance after banatric surgery 1s unclear.
While the impact of diet-induced weight loss on energy
expenditure has been widely studied and reviewed, the
impact of bariatric surgery on total energy expenditure,
restng energy expenditure, and diet-induced themmogenesis
remains unclear. Here, we review dat on energy expendi-
ture after baratric surgery from animal and human studies.
Bariatric surgery results in decreased total energy expendi-
ture, mainly due to reduced resting energy expenditure and
explained by a decreased in both fat-free mass and fat mass.
Limited data suggest increased diet-mduced themmogenesis
after gastric bypass, a surgery that results m gut anatomical
changes and modified the digeston processes. Physical
activity and sustained intakes of dietary protemn may be the
best strategies available to increase non-resting and then
total energy expenditure, as well as o prevent the decline
in lean mass and resting energy expenditure.

Keywords Banatric surgery - Severe obesity - Energy
expenditure - Weight loss

tele-educacao

Physical activity 7

Bariatric ¢ Total Energy
Surgery Expenditure
- Food pattem modfications
Lean Mass & Malabsorption
FatMass 4 Energy intake &
Perceived and measured sabety |

Alimentos proteicos

Exercicios fisicos
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Sindrome de
dumping
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Clinical Study

Risk of Dumping Syndrome after Sleeve

Gastrectomy and Roux-en-Y Gastric Bypass: Early Results
of a Multicentre Prospective Study

Estudo multicéntrico
541 pacientes (Bypass e Sleeve)

Resultados:

Bypass com anastomose gastrojejunal maior, sao mais
propensos a desenvolver SD apds a cirurgia do que pacientes
submetidos a Bypass ou Sleeve com anastomose manual

calibrada.
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Hipoglicemia
reativa

J Fracionamento

J Qualidade alimentar e nutricional

Tratamento farmacoldgico - Acarbose

Cirurgia revisional de conversao

Pereira SE, Rossoni C, Cambi MPC, Faria SL, Mattos FCC, De Campos TBF, Petry TBZ, Da Silva SA, Pereira AZ, Umeda LM, Nogueira C, De Araujo Burgos MGP, Magro
‘ DO. Brazilian guide to nutrition in bariatric and metabolic surgery. Langenbecks Arch Surg. 2023 Apr 11;408(1):143. doi: 10.1007/s00423-023-02868-7. PMID: 37039877.
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Gravidez

BARIATRIC SURGERY/PREGNANCY Vi 41B5'd obesityreviews:

Pregnancy after bariatric surgery: Consensus recommendations
for periconception, antenatal and postnatal care

Jill Shawe® @ | Dries Ceulemans®® @ | Zainab Akhter® | Karl Neff® | Kathryn Hart® |
Nicola Heslehurst® | Iztok Stotl’ | Sanjay Agrawal® | Regine Steegers-Theunissen® |
Shahrad Taheri'® | Beth Greenslade'* | Judith Rankin® | Bobby Huda'? | Isy Douek™* |
Sander Galjaard® | Orit Blumenfeld'® | Ann Robinson'® | Martin Whyte®® |

Elaine Mathews® | Roland Devlieger®*'”

@ tele-educacao

“...apos a cirurgia baridatrica e metabodlica, a mulher
deve esperar 12 a 24 meses antes de conceber, para que
o feto ndo seja afetado pela rapida perda de peso
materna e para que a paciente possa atingir seus
objetivos de perda de peso. Se a gravidez ocorrer antes do
periodo recomendado, uma vigildncia mais rigorosa do
peso materno e do estado nutricional pode ser benéfica, e
deve ser considerada a monitorizagdo ultrassonogrdfica
seriada do crescimento fetal”.
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Sociodemographic and lifestyle factors as determinants of
A ° SURGERY FOR OBESITY . . cer L
RecorrenC|a AND RELATED DISEASES energy intake and macronutrient composition: a 10-year follow-
e — = up after bariatric surgery
d a d oe n ga o Noora Kanerva, Ph.D.22" Ingrid Larsson, Ph.D.2:¢, Markku Peltonen, Ph.D.2, Anna-Karin
S Lindroos, Ph.D.9, and Lena M. Carlsson., M.D_,Ph.D.P

1695 participantes

O Pré op e PO: 6 meses, 2,4... 10 anos

= Sexo masculino, idade mais jovem, comportamento sedentario e bypass
gastrico previram aumento do consumo de alcool (r <0,001).
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Sociodemographic and lifestyle factors as determinants of
A ° SURGERY FOR OBESITY . . cer L
RECO rre n C | a AND RELATED DISEASES energy intake and macronutrient composition: a 10-year follow-
e — up after bariatric surgery
d a d Oe n ca o Noora Kanerva, Ph.D.22" Ingrid Larsson, Ph.D.2:¢, Markku Peltonen, Ph.D.2, Anna-Karin
S Lindroos, Ph.D.9, and Lena M. Carlsson., M.D_,Ph.D.P

Foram identificadas duas fases importantes para interven¢cao na dieta dos
pacientes bariatricos.

12: seis meses apos a cirurgia, quando foram alcancadas as mudang¢as maximas
na dieta.

22: estendeu-se dos seis meses até aos 4 anos apas a cirurgia, durante os quais
0s compromissos anteriores com mudancas na dieta foram largamente
abandonados.
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Alimentos in natura ou
minimamente processados

Oleos, gorduras, sal e actcar

-
-y

Obesity Surgery

https://doi.org/10.1007/s11695-023-06897-5 5 IFSO

ORIGINAL CONTRIBUTIONS 4')

Check for
Updates

Lifestyle Patterns in the Late Postoperative Period of Bariatric Surgery:
a Descriptive Analysis of the CINTO Study

Larissa de O. Alencar' - Sara A. Silva® - Lara P. S. L. Borges? - Teresa Helena M. da Costa? - Kénia M. B. de Carvalho?

Received: 14 March 2023 / Revised: 10 October 2023 / Accepted: 11 October 2023
This is a U.S. Government work and not under copyright protection in the US; foreign copyright protection may apply 2023

Alimentos e bebidas
ultraprocessados

Alirmentos processades inclutm. dlimtnkos om. conserve, frudas em
calda, Gueijos e paes fedos de farinha de hriss, leveduras, dgua e sl

' i Levy RB, Moubarac JC, Louzada ML, Rauber F, et al. Ultraprocessed foods: what they are and how to identify them. Public Health Nutr. 2019 abr 12;22(5):936—41.
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Table 1 Characteristics of study participants

Characteristics Total (n=123)
Obesty Surger * Age (years)® 4924083
https;::doi.grgrl().mﬂ?fs‘l1695-023-0689?-5 * XIFSO = (y ) b o
Women (%)™ 91.1 (8.5-95.0)
ORIGINAL CONTRIBUTIONS ®™ . ©
- Years of study 12 (3-12)
updates -~
) ) ) ) o Preoperative body mass index (kg/m~)" 42.1 (32.4-79.8)
Lifestyle Patterns in the Late Postoperative Period of Bariatric Surgery: Current body mass index (ke/m?)® 39.84.0.57
a Descriptive Analysis of the CINTO Study y ) T
Time since surgery gears]“} 9.2 ;{].2{]
Larissa de O. Alencar' - Sara A. Silva® - Lara P. S. L. Borges? - Teresa Helena M. da Costa? - Kénia M. B. de Carvalho? Water consumption (mL.fday)":’ 4y 1608 (124-4539)
Received: 14 March 2023 / Revised: 10 October 2023 / Accepted: 11 October 2023 Consumption of UnprOCESSEd or mlnlma"y pro- 947 + 19.2
This is a U.S. Government work and not under copyright protection in the US; foreign copyright protection may apply 2023 cessed fDOdS (g!day)(a, d)
Consumption of processed foods (g/day)© 9 149 (28-601)
Consumption of ultra-processed foods (g/day)©? 273 (18-930)
Total energy intake (kcal/day)® % 1547 +34
Hours of sleep (h) © 7 (3-11)
Smoking (%)® 8.1 (4.4-14.6)
High-risk consumption of alcoholic beverages 21.1(14.7-29.4)
(%)(b]
Non-active (%)(h" 33.3(25.542.2)

@Data presented as mean and standard deviation. ®Data presented as
percentage and 95% confidence interval. “Data presented as median,
and minimum and maximum values. “Data presented as usual con-
sumption with statistical correction for intrapersonal variability
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el ATFSO O PCA identificou dois padrées de

ORIGINAL CONTRIBUTIONS A')

Check for
updates

Lifestyle Patterns in the Late Postoperative Period of Bariatric Surgery: comporta mento adOtados peIOS pa rtICI pa ntes

2 Descriptive Analysis of the CINTO Study no pds-operatdrio tardio (PO) (mais de 5 anos
' | | - PO) de MBS.

Received: 14 March 2023 / Revise d: 10 October 2023 / Accepted: 11 October 2023
This is a U.5. Government work and not under copyright protection in the US; foreign copyright protection may apply 2023

12 padrao:
. ~ . . o ~ [ ]
foi encontrada correlacao positiva entre consumo de 22 padrao:
alimentos ultraprocessados (r = 0,459), consumo de UMma correlagao positiva foi observada entre o

risco de bebidas alcodlicas (r = 0,630) e uso de tabaco consumo de alimentos in natura ou
(r=0,584). minimamente processados (r = 0,692) e mais

horas de sono vez por dia (r = 0,654).
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ORIGINAL CONTRIBUTIONS 4')
Check for
updates

Lifestyle Patterns in the Late Postoperative Period of Bariatric Surgery:
a Descriptive Analysis of the CINTO Study

Larissa de O. Alencar’ - Sara A. Silva?- Lara P. . L. Borges? - Teresa Helena M. da Costa® - Kénia M. B. de Carvalho?

Received: 14 March 2023 / Revised: 10 October 2023 / Accepted: 11 October 2023
Thisis a U.5. Government work and not under copyright protection in the US; foreign copyright protection may apply 2023

Concluséo
Apos 5 anos de PO, a andlise combinada do comportamento revelou

padroes de estilo de vida saudaveis e ndo saudadveis, o que aponta a
relevdncia do acompanhamento clinico permanente desses pacientes
para garantir o melhor estado de saude.
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JAMA PATIENT PAGE | Food and Nutrition

Revisiting Your Diet After Weight Loss Surgery

Bariatric surgery can help you lose weight, but maintaining a proper diet
after the operation is essential for good health.

Eating after bariatric surgery (6 months and beyond)

Eat food in the following order:

1. Proteins 2. Vegetables >  3.Fruit __ J

Protein shakes, Monstarchy Fruit with skin
poultry, fish, vegetables; you can eat
extra-firm tofu, avoid potatoes,

Greek yogurt, peas, corn

egg whites :

(60-120 g{_d}

G—Q

Chew food thoroughly to a baby-food consistency.
Meals should take at least 20 minutes.

s

S TS

Whole grains or those
high in fiber (=5 g of
fiber/serving or =20%:
of daily value)

\"‘ﬁ tele-educacao
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GUIA PARA ENTENDER
O TRATAMENTO COM

GUIA PARA ENTENDER
O TRATAMENTO COM

CIRURGIA BA'RIATRICA
E METABOLICA

DEPARTAMENTO
DE CIRURGIA BARIATRICA

Denis Pajecki
(coordenador)

Jacqueline Rizzolli
Luiz Berti

Carina Rossoni

POR DEPARTAMENTO DE CIRURGIA BARIATRICA

https://abeso.org.br/wp-content/uploads/2022/04/Ebook-Cirurgia-Bariatrica_ Abeso-1.pdf



—
-

1

Telessaude

UFSC

POSICIONAMENTO
SOBRE O TRATAMENTO
NUTRICIONAL

DO SOBREPESO

E DA OBESIDADE

DEPARTAMENTO DE NUTRICAO
DA ASSOCIACAO BRASILEIRA PARA
© ESTUDO DA OBESIDADE E

DA SINDROME METABOLICA
(ABESO - 2022)

DIRETORIA 2021-2022

PRESIDENTE
Conta Cercato

VICE-PRESIDENTE
Fabeo Rogéno Trujdho

SECRETARIA
Jacqueline Ruzolh

2* SECRETARIA
Cynthia Mel s Valéno

TESOUREIRA
Maria Edna de Melo

DEPARTAMENTO DE NUTRICAO
ABESO 20212022

Arg Mana Pita Lotenbeny
Clarissa Tamee Himatashs Fupwan
Mdnica Beyruti

Rerats Bressan Pepe

ORGANIZACAO E EDICAO
Departamento de Nutrigdo ABESO

Bades Totesnasiotais do Cotolipeste na Fubiisesbe (CI7)
- Besasi)

reamsrs Bsssiisine @e bives. 89

Tntiees pasa cataiogs sistemarios

COORDENADORAS

Rerata Bressan Pepe

Ana Maria Pita Lottenberg
Clarissa Tamoe Homatashs Fupwana

Mnaca Beyrut

AUTORES

Rerats Bressan Pepe

Ana Maria Pits Lottenberg
Clarrsa Tamoe Homatashs Fupmana
Méraca Beyrut

Dennys Esper Conda Cintra
Roberta Marcondes Machado
Alessandra Rodngues
Natshy Sancher Olrveury Jersen
Ana Caldas

Ariana Ester Fernandes
Canna Rossoni

Fernands Myttos

Jodo Motareds

Josehing Bressan

Juluna Saidanha

Lis Moe Masizawa Beda
Maria Sahna Ferran Laviador
Mariana Del Bosco

Patricis Cruz

Poliana Espindola Correla
Pracls Mavming

Sibvu Elaine Perena

Sitvia Leite Faria

Sibvia Prowacan

PRODUCAD E DIAGRAMACAD
BANCA DE CONTEUDO
Rezponsavel

Designer: Leons

Revisks: M

Impressie

\ﬁ tele-educacao

https://abeso.org.br/wp-content/uploads/2022/11/posicionamento_2022-alterado-nov-22-1.pdf



—_
-

% Telessaude @ tele-educacao

UFSC

SILVIA PEREIRA Autoras:

CARINA ROSSONI Andrea Pereira, PhD

DANIELA OLIVEIRA MAGRO Carina Rossoni, PhD

Carla Nogueira, PhD

Daniéla Oliveira Magro, PhD

Fernanda Mattos, PhD

Luciana Mela Umeda,PhD

Maria Goretti Pessoa de Araujo Burgos, PhD
Maria Paula Carlin Cambi, PhD

Silvia Alves da Silva, PhD

Silvia Leite Faria, PhD

Silvia Pereira, PhD

Tarcila Beatriz Ferraz de Campos, MsC
Tarissa Beatrice Zanata Petry, PhD

Colaboradoras:
Carla Valeria De Andrade Viegas, Bsc
Celia Beleli, MsC
Loraine Ferraz, MsC
Luciana Coppini, MsC
s Marcia Magalhaes, MsC
DIALETICA Mariana Melendez Araujo, MsC
Vanessa Vieira Lourenco Costa, PhD

https://loja.editoradialetica.com/ciencias-da-vida/guia-brasileiro-de-nutricao-na-cirurgia-bariatrica-e-metabolica



—_
-

% Telessal'dgsg ' . @ tele-educacao
Mensagens finais

* A obesidade € uma doenca cronica, complexa e recidivante

* A cirurgia bariatrica metabodlica “ constitui o tratamento da obesidade, nao é a ultima
alternativa/recurso”

* Asuplementacao nutricional deve ser individualizada

e O tratamento cirurgico da obesidade € uma oportunidade riquissima para o
desenvolvimento de literacia alimentar e nutricional a nivel familiar

A qualidade alimentar e nutricional, associados a saude mental e fisica, sao decisivas
para a qualidade de vida, controle da doenca e manutencao de peso a longo prazo

* A intervencao nutricional nao deve ser apenas prescritiva, deve-se ser individualizada
abordando a mudanca do comportamento e do padrao alimentar, colocando o
paciente no centro do tratamento
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Obrigadal!
m Carina Rossoni

Fernando Botero
Medelin, 1932

] 1988
Oleo sobre lienzo
Donacion de Fernando Botero
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