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Abstract
Bariatric medical procedure has been demonstrated to be the best weight reduction therapy
for patients with sullen stoutness. Be that as it may, the modification in the life systems of
the gastrointestinal construction, food abhorrence, and rebelliousness to suggested dietary
exhortation after bariatric medical procedure might cause food prejudice, which might
influence the nourishing status and wellbeing related personal satisfaction (HRQOL). Bariatric
medical procedure can impact the show, finding, and the board of gastrointestinal diseases.
Esophagogastric (EG) malignancies in patients who have had an earlier bariatric system have
not been completely portrayed.
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Introduction
Bariatric medical procedure is a gathering of medical
procedures which are performed on stomach or digestive
system with the goal to treat heftiness. Since its presentation
during the 1960s, bariatric systems steadily acquiring
acknowledgment and become the significant methodology
done in treating serious weight. Serious weight characterized
by World Health Organization as weight list (BMI) of 40
kg/m2 or more is related with issue like diabetes mellitus,
hypertension, osteoarthritis, nerve stones, gastro oesophageal
reflux illness and rest apnea are turning out to be more common
internationally and the expense dealing with these infections
and its confusions are high. In ladies, weight is related
with regenerative confusion like feminine aggravations,
anovulatory cycle, polycystic ovarian condition (PCOS) and
certain tumors like bosom and endometrial disease [1].
Information from the United States (US) in 2002 showed that
up to 5.1% of its populace had a BMI of in excess of 40 kg/m2.
Since the commonness of beyond husky populace is expanding,
there is an appeal for bariatric medical procedure as from
4925 in 1990's to be pretty much as high as 41 000 systems
done in 2000. Out of 267, 000 large populace in France, up
to 86% of female with weight gone through bariatric medical
procedure from year 2005-2014 with normal period of 40.3
years old. Be that as it may, there are pattern in choice of kind
of bariatric medical procedure acted in the US. From mid of
2000s, the decision of performing sleeve gastrectomy is a lot
higher contrasted with RYBG and laparoscopic customizable
banding gastric detour a medical procedure. Also in Malaysia,
the pervasiveness of stoutness has expanded dramatically
from 4.4% in 1996 to 17% in 2015. Consequently, this has
shown the expanding pattern of the utilization of bariatric

medical procedure to treat horrible heftiness that are related
with intricacies in Malaysia.
In obstetrics patients, beyond husky pregnant mother has
been displayed to have expansion in intricacies, for example,
gestational diabetes mellitus, toxemia, strange work which
bring about usable conveyance and admission to neonatal
emergency unit [2].
Pregnancy following bariatric medical procedure are all
the more regularly experienced as more large ladies pick
these systems to deal with their stoutness. In this article we
will examine the impacts of bariatric a medical procedure
on ripeness and obstetrics result of pregnancy following it.
Bariatric medical procedure has been demonstrated to be
the best weight reduction therapy for patients with sullen
stoutness. Be that as it may, the modification in the life systems
of the gastrointestinal construction, food abhorrence, and
rebelliousness to suggested dietary exhortation after bariatric
medical procedure might cause food prejudice, which might
influence the nourishing status and wellbeing related personal
satisfaction (HRQOL) [3].
Bariatric medical procedure can be isolated into prohibitive,
malabsorptive, or blended sorts of systems. The most broadly
utilized surgeries already are the Roux-en-Y gastric detour
(RYGB), the sleeve gastrectomy, and the flexible gastric band.
Different techniques, for example, biliopancreatic redirection
are turning out to be more uncommon these days contrasted
with in the mid 1990's. In RYGB, the upper piece of the
stomach is divided to make a gastric pocket. Around 75-150
cm, some portion of the small digestive system will be utilized
to make another appendage that conveys ingested food to the
inside. Sleeve gastrectomy is a prohibitive method and is
proceeded as laparoscopic gastric resection, which makes a
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little gastric pocket. It can likewise join with the duodenoileostomy as a feature of a biliopancreatic sidestep.
Gastric banding is typically proceeded as a laparoscopic
method and comprises in setting a band 1-2 cm beneath the
gastroesophageal intersection. The goal in customizable
gastric banding is to make an upper gastric pocket with a limit
of 20-30 ml. The presentation of saline can change the level of
tightening through the port.
Other less obtrusive methodology incorporate position of
intragastric swell with a volume of somewhere around 400
ml gastric space is involved, and gastric motility is changed.
Bariatric endoscopy strategy is related with progress in
hypercholesterolaemia, hypertriglyceridemia, and diabetes
mellitus [3].
Bariatric medical procedure can be isolated into prohibitive,
malabsorptive, or blended kinds of strategies. The most
generally utilized surgeries already are the Roux-en-Y gastric
detour (RYGB), the sleeve gastrectomy, and the flexible
gastric band. Different strategies, for example, biliopancreatic
redirection are turning out to be more uncommon these days
contrasted with in the mid 1990's. In RYGB, the upper piece
of the stomach is parceled to make a gastric pocket. Around
75-150 cm, a piece of the small digestive tract will be utilized
to make another appendage that conveys ingested food to
the inside. Sleeve gastrectomy is a prohibitive technique
and is proceeded as laparoscopic gastric resection, which
makes a little gastric pocket. It can likewise consolidate with
the duodeno-ileostomy as a component of a biliopancreatic
sidestep.
Gastric banding is typically proceeded as a laparoscopic
strategy and comprises in setting a band 1-2 cm beneath the
gastroesophageal intersection. The goal in movable gastric
banding is to make an upper gastric pocket with a limit of

20-30 ml. The presentation of saline can change the level
of tightening through the port. Other less obtrusive systems
incorporate arrangement of intragastric swell with a volume
of somewhere around 400 ml gastric space is involved, and
gastric motility is adjusted. Bariatric endoscopy methodology
is related with progress in hypercholesterolaemia,
hypertriglyceridemia, and diabetes mellitus.
Treatment of weight by bariatric medical procedure has
expanded lately. Detailed secondary effects that might incline
toward dental disintegration incorporate reflux, retching, and
an expanded recurrence of admission of food and drink.
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