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Nutrition Recommendations
Pre-surgery Routine:
Pre-procedure weight loss can reduce liver size and help make visualization of the stomach (in the
abdominal cavity) easier for the surgeon. Programs may recommend weight loss or a specific diet
plan in the weeks or months prior to surgery. This is pretty dependent on the program you are going
through, their requirements, and potentially insurance requirements.

Foods: Post-surgery Routine (see 2 tables below):
A low-sugar, clear-liquid meal program can usually be initiated within 24 hours after any of the
surgical bariatric procedures, but this diet and meal progression should be discussed with the
surgeon and guided by the registered dietician (RD).
A consultation for postoperative meal initiation and progression must be arranged with an RD who is
knowledgeable about the postoperative bariatric diet. Patients should receive education in a protocolderived staged meal progression based on their surgical procedure.
In general, Surgery for Obesity and Related Diseases (2020) recommend the following
considerations post-surgery:
•
•
•
•
•

•

Small meals: Eat 3-6 small meals during the day and chew small bites of food thoroughly
before swallowing. (Table 1-2)
During maintenance phase: Eat at least 5 daily servings of fresh fruits and vegetables.
Concentrated sweets should be eliminated from the diet after RYGB to minimize symptoms
of dumping syndrome and after any bariatric procedure to reduce caloric intake.
Drinking fluids: Typical patients should avoid drinking 30 minutes before or after eating
solid food.
Calories: Typical daily calorie intake the first week after surgery is 400 kcal/d and
progresses to 600 to 800 kcal/d by weeks 3 to 4. Several months after surgery, patients may
consume 1200 to 1500 kcal/d, with most patients consuming approximately 1500 to 1800
kcal/d 6 months postoperatively and long term. These are broad ranges and shouldn’t be
taken too literally. Follow your body’s own guidance of hunger and fullness.
Breakdown of protein, carbohydrates, and fat, in summary (table 2):
o Protein intake should be individualized, assessed, and guided by your bariatric
program. A minimal protein intake of 60 g/d -90 g/d should be adequate; higher
amounts of protein intake—need to be assessed on an individualized basis.(10-35%
of daily intake – 30% ideal.)
o Carbohydrates: 50 g/d early states, up to 130 g/d maintenance. (40-60% of daily
intake ideal for weight loss/maintenance)
o Fat: 20-35% of daily intake; the bulk from unsaturated fats. (20-35% of daily
intake)
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Fluids:
Each surgeon and bariatric program may have their own specific recommendations and regimens
regarding the amount of fluids to drink.
Surgery for Obesity and Related Diseases (2020), recommend: Once you can tolerate oral intake,
fluids should be consumed slowly, preferably at least 30 minutes after meals to prevent GI
symptoms, and in sufficient amounts to maintain adequate hydration (See table 2: Range of 48-64
ounces, 1.5 L daily = 50 ounces).

Vitamins
Each surgeon and bariatric program may have their own specific recommendations and regimens.
Surgery for Obesity and Related Diseases (2020), daily nutritional supplementation for patients
include:
•

Multivitamin(s): Chewable or tablets (each containing iron, folic acid, and thiamine).
Amounts of multi-vitamin may vary dependent on type of surgical procedure completed.
(200% RDA typical for most procedures, 100% RDA for Gastric Bands)

•

Elemental calcium: (1200–1500 mg/d for SG and RYGB and 1800– 2400 mg/d for
BPD/DS in diet and in divided doses)

•

Vitamin D: At least 1200-1500 IU of vitamin D. Vitamin D recommendations may be
higher until levels are at recommended range.

•

Iron: Total iron as 18 to 60 mg via multivitamins and additional supplements

•

Vitamin B12: (parenterally as sublingual, subcutaneous, or intramuscular preparations;
orally if determined to be adequately absorbed). May be included in your multi-vitamin.
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