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WHAT IS ERAS?



What is ERAS?

• ERAS programs are multimodal, evidence-based care improvement

processes that bundle >20 care elements throughout the perioperative

period and consistently demonstrate improved postoperative outcomes

in a variety of surgical settings.

• The goals are to manage the stress response to surgery, maintain

body stores, and improve physiological function for early

recovery.

حمایت تغذیه در جراحی های باریاتریک، دکتر خالوئی فرد9/8/2022



حمایت تغذیه در جراحی های باریاتریک، دکتر خالوئی فرد9/8/2022



ERAS implementation is complex and requires a
collaborative team approach.

ERAS

Anesthetist

Nurse

Anesthesia 
Technologist

Dietitian

Physiotherapist

Surgeon
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Guidlines of ERAS (21)

• Gastrectomy  / orthopaedic

• Bariatric/ gastrointestinal / pancreatic

• Breast/  gynaecology/ thoracic

• Cardiac/  liver/ urology

• Colorectal/  lumbar-spinal-fusion/ vascular

• Cytoreductive/  neonatal

• emergency-laparotomy/ obstetrics

• head-neck/ oesophagectomy
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ERAS and nutrition

• Nutritional support came to be regarded as a
Panacea for all surgical ills.
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:باریاتریکبامتابولیکجراحیتفاوت

.می شود IIباعث بهبود کامل دیابت تیپ % 93بای پس معده و مینی گاستریک بای پس تا 
.باعث بهبود دیابت می شود٪۵۰گاستریک باندینگ تا 

.باعث بهبود دیابت می شود٪۷۰گاستریک اسلیو تا 
.باعث بهبود دیابت می شود% 98-%9۷تا دئودنوایلئال بای پس + اسلیوگاسترکتومی و دئودنال سوئیچ 
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باریاتریکجراحیهایاندیکاسیون
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Q1. Which patients should be offered bariatric procedures?

R1. (2019*). Patients with a BMI 40 kg/m2 without coexisting medical problems and for whom

bariatric procedures would not be associated with excessive risk are eligible for a bariatric

procedure (Grade A; best evidence level [BEL] 1).

R2. (2019*). Patients with a BMI 35 kg/m2 and 1 severe ORC remediable by weight loss, including

T2D, high risk for T2D (insulin resistance, prediabetes, and/or MetS), poorly controlled HTN,

NAFLD/nonalcoholic steatohepatitis (NASH), obstructive sleep apnea (OSA), osteoarthritis of the

knee or hip, and urinary stress incontinence, should be considered for a bariatric procedure (Grade

C; BEL 3).

Patients with the following co-morbidities and BMI 35 kg/m2 may also be considered for a

bariatric procedure, although the strength of evidence is more variable: obesity-hypoventilation

syndrome and Pickwickian syndrome after a careful evaluation of operative risk, idiopathic

intracranial HTN, gastroesophageal reflux disease (GERD), severe venous stasis disease, impaired

mobility due to obesity, and considerably impaired quality of life (Grade C; BEL 3).
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Q1. Which patients should be offered bariatric procedures?

R3. (2019*). Patients with BMI 30 to 34.9 kg/m2 and T2D with inadequate glycemic control 

despite optimal lifestyle and medical therapy should be considered for a bariatric procedure; current 

evidence is insufficient to support recommending a bariatric procedure in the absence of obesity 

(Grade B; BEL 2).

R4. (NEW). The BMI criterion for bariatric procedures should be adjusted for ethnicity (e.g., 

18.5–22.9 kg/m2 is healthy range, 23–24.9 kg/m2 overweight, and 25 kg/m2 obesity for Asians) 

(Grade D).

R5. (2019*). Bariatric procedures should be considered to achieve optimal outcomes regarding 

health and quality of life when the amount of weight loss needed to prevent or treat clinically 

significant ORC cannot be obtained using only structured lifestyle change with medical therapy 

(Grade B; BEL 2).
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باریاتریکهایجراحیانواع
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 The decision to recommend weight loss surgery (WLS) for patients with obesity requires a 

multidisciplinary team(MDT): 
 to evaluate the indications for an operation

 to define and manage comorbidities

 to provide short- and long-term post-WLS

 monitoring

 support

 Education

 Core member of the MDT include:

 Obesity Physician/Bariatric Surgeon

 Dietitian

 Psychologist

 Anesthetist. 

 Additional members(plastic surgeons, nurse specialists, administrators)

 The role of the pre/post surgical MDT is to assess and prepare patients medically, nutritionally, 

and psychologically to:

 reduce risks of surgery

 improve surgical outcomes
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Laboratory Tests before and after Bariatric surgery 
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What Amount of PreoperativeWeight Loss Is Needed?

Previous studies showed that a 10%or more significant reduction of weight, 3 kg of fat, or 5% of excess 

body weight might be associated with a reduction in the liver size and the additional benefit of a shorter 

operative time.

What Is the Appropriate Time to Start a Preoperative Weight Loss Diet?

The minimumtime required for obtaining the benefits of liver volume reduction or weight loss is 2 weeks 

with a mean duration of 4 weeks.
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Nutrition After Bariatric Surgery

Nutritional management plays a vital role in patients undergoingm bariatric surgery.

The objective of short-term post-operative diets is to meet the nutritional needs of the

patients based on their tolerance to food texture.

Primary diets are divided into three general categories: clear liquid diets, full liquid

diets, and soft diets.
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Postoperative Diet Progression 

The diet progression is gradual. Think about how patient might

progress with her/his nine-month old nephew… (TAKE BABY

STEPS)

Slow transition from clear liquids to solid foods

Try new foods one at a time and gradually replace liquid calories

http://heilari.is/


حمایت تغذیه در جراحی های باریاتریک، دکتر خالوئی فرد

باریاتریکهایجراحیفواید

9/8/2022



3۰حمایت تغذیه در جراحی های باریاتریک، دکتر خالوئی فرد 9/8/2022

Nutrition After Bariatric Surgery
Calorie Goals

The exact calorie intake for better weight loss after bariatric surgery is not known yet and should be

defined based on age, sex, and daily activity level.

However, a negative energy balance is vital Daily calorie intake is estimated from 400 to 500 kcal on

the first day post-surgery to 1000 at the end of the first year.

In the first weeks, calorie intake is usually equal to 500–800 kcal/day, which is gradually

increased to 800–1000 kcal/day during 3–12 months.

Regular nutritional follow-ups help patients to develop healthy eating habits and to meet their

nutritional needs instead of focusing on the calorie intake.
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