

      JavaScript is disabled on your browser.
      Please enable JavaScript to use all the features on this page.
      [image: ]
    

Skip to main contentSkip to article
[image: Elsevier logo]





	Journals & Books

	


	Search



RegisterSign in






	View PDF
	Download full issue

Search ScienceDirect










[image: Elsevier]
Obesity Research & Clinical Practice
Volume 18, Issue 1, January–February 2024, Pages 51-55

[image: Obesity Research & Clinical Practice]

Influence of preconception body mass index on perinatal outcomes after metabolic and bariatric surgery
Author links open overlay panelDiana Rodrigues-Martins a b c 1, Tiago Esteves b c 1, Sara Andrade b c, Jorge Braga a, Inês Nunes d e, Mariana P. Monteiro b c


Show moreShare


Cite




https://doi.org/10.1016/j.orcp.2024.02.005Get rights and content
Under a Creative Commons license
open access


Abstract
Introduction
Metabolic and bariatric surgery (MBS) is a very effective weight loss intervention, although does not invariably reverses the obesity status. Our aim was to evaluate whether despite successful weight loss after MBS, persistence of obesity at time of conception still carries additional risks of adverse perinatal pregnancy outcomes.

Methods
Retrospective study comparing pregnancy outcomes of women previously submitted to MBS with a preconception (PC) body mass index BMI < 30 kg/m2 or PC BMI ≥ 30 kg/m2.

Results
Eighty pregnancies (n = 80) were included, 49 from women with a PC BMI < 30 kg/m2 and 31 with a PC BMI ≥ 30 kg/m2. Gestational weight gain was significantly lower (9.72 ± 7.10 vs. 13.81 ± 7.16 respectively; p = 0.01) and neonatal intensive care unit admissions were significantly higher (5% vs. 0% respectively; p = 0.02) in women with PC BMI ≥ 30 kg/m2 as compared to those with PC BMI < 30 kg/m2. There were no statistically significant differences in gestational diabetes, anemia, fetal growth restriction, prematurity rate, mode of delivery or birth weight between groups.

Conclusion
Perinatal outcomes of pregnancies after MBS may be significantly influenced by PC BMI. The benefits of MBS induced weight loss on obesity-associated adverse pregnancy outcomes can be maximized if the obesity status can be reverted before pregnancy.
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