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• All elective surgical and endoscopic cases should be postponed at the current 
time (SAGES/EAES)

• Acute patients are our priority.
• Consider laparoscopy only in selected individual cases where clinical benefit to 

the patient substantially exceeds the risk of potential viral transmission to surgical 
and theatre teams in that particular situation (Intercollegiate guidelines)

• Eseguire solo manovre endoscopiche urgenti in questa fase di pandemia. (ACOI)



QUALE RUOLO IN URGENZA ED EMERGENZA PER LA BARIATRICA E METABOLICA ???



- During the COVID-19 pandemic, all efforts should be deployed in order to evaluate the feasibility 
of postponing surgery until the patient is no longer considered potentially infectious or at risk of 
perioperative complications. 

- If surgery is deemed necessary, the emergency surgeon must minimise the risk of exposure to the 
virus by involving a minimal number of healthcare staff and shortening the occupation of the 
operating theatre.

- In case of a lack of security measures to enable safe laparoscopy, open surgery should be 
considered.

NO MENTION OF BARIATRIC SURGERY…



- Major Italian surgical and anesthesiologic societies: ACOI, SIC, SICUT, SICO, SICG, 
SIFIPAC, SICE, and SIAARTI

- recommended clinical pathways forCOVID-19-positive patients requiring acute non-
deferrable surgical care. 

- All hospitals should organize dedicated protocols and workforce training as part of 
the effort to face the current pandemic.

NO MENTION OF OBESE PATIENTS…



 Only emergency surgeries for treating severe complications of bariatric surgery are recommended during the 

COVID-19 pandemic, for example postoperative bleeding, leak, etc. 

 However, differential diagnosis should be made as similar clinical characteristics such as fever or respiratory 

symptoms can be present in both COVID-19patients and patients with postoperative leak, infection or bleeding.

 All routine surgeries should be rescheduled until after the pandemic is over
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late complications management

Anastomotic stricture (3-12%)

Marginal ulcer (0.5-20%)

Bowel obstruction (2.5%)

Incisional hernia (0.5-8%)

Internal hernia (1%-3%)

Dumping syndrome (up to 30%)

Cholecystitis (up to 30%)

Kassir R, Debs T, Blanc P, et al. 
Complications of bariatric surgery: Presentation and emergency management.

Int J Surg. 2016;27:77-81. doi:10.1016/j.ijsu.2016.01.067
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late complications management….laparoscopy??

The IFSO Worldwide Survey 2016 reported that 191,326 primary Roux-En-Y gastric bypasses had been 
performed in 2016 

Thus, with even a modest mean incidence of 3% over 3 years, one would expect 15,000 internal hernias to 
present over 36 months

how do we define harm in the case of a super-obese postbypass patient with a 
suspected internal hernia?
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late complications management….laparoscopy??

57-year-old female patient who had undergone a RYGB 5 years and 1 month earlier for grade III 
obesity (112 kg; body mass index: 42 kg/m2 ) associated with type 2 diabetes, hypertension, and 
obstructive sleep apnea syndrome.

 (April 2020) she presented with transient and unspecific episodes of acute abdominal pain

COVID-19 infection can also be diagnosed upon various nonspecific digestive symptoms in 3 to 
79% of cases according to the published series. These symptoms include anorexia (39.9–50.2%), 
vomiting (3.6–66.7%), diarrhea (2–49.5%), and/or abdominal pain (2.2–6%) [3] abdominal pain 
aggravated by food intake followed by anorexia
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late complications management….endoscopy??

 . The proportion of successful leak closures by using double pigtail drainage by experienced 

operators as first-line treatment was 84.71%. 

Our review suggested that double-pigtail stent could be a valid approach to manage the 

postbariatric gastric leak, with low rate of complications and a good tolerance by patients.



Bleeding from marginal ulcer

Late leak

severe dysphagia or vomiting from anastomotic stenosis

symptomatic internal hernia

severe nutritional deficiencies

band-related complications

Intragastric balloon removal
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CONCLUSION 1/2 

NO DELAY -- EMERGENCY



The virus is not expected to vanish suddenly, but more slowly through a 
transitional period. 

We are now in a transitional period: appearance of some positive cases, in 
less numbers and less urge to flood the intensive care units.

End of pandemic is still not predictable

 semi-urgent bariatric procedures cannot  be delayed or postponed forever
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endoscopic procedures management

Rigorous introduction and adaptation of novel diagnostic and protective pathways, including the 

reliable screening of patients and the consequent use of COVID-19 PPE, is fundamental. 

 This allows us to perform not only emergencies, but also semi-urgent interventions, such as the 

removal of an IB, which under the described prerequisites, can be planned and executed safely to avoid 

important complications in the future.
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obesity related diseases management



Obesity related diseases with potential to deteriorate quickly  

Reasonable risk of reduced efficacy of treatment if surgery is delayed

Complex medical regimens or insulin requirement 

Weight loss, metabolic improvement, or both, are required to allow other 

treatments (eg, organ transplants)
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CONCLUSION 2/2 

60-90 DAYS DELAY – SEMI-URGENT  SURGERY





• Contatc with infected ones or individuals
coming from high risk zones

• Flu-like symptoms

• Alterations in smell or taste

• Prolonged period of fever

• Episodes of respiratory failure
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BE SAFE !!!

• All patients need to be screened for COVID-19 
before admission

• Screening with serology or nasal/oro-
pharyngeal swab

• USE FULL PPE IN SUSPECTED/CONFIRMED 
CASES !!!

clinical history Preop screening



Grazie dell’attenzione !!

Dott. Antonio Vitiello
Dottorando in Scienze Biomorfologiche e  Chirurgiche

Università Studi di Napoli Federico II
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• epidemiologo Northeastern University di Boston  
• Teorico della strategia delle '3T’                  

(Testare, Tracciare, Trattare)
• per la ripresa : 
1. Facciamo tutti i tamponi che vanno fatti? 
2. Facciamo tutti i tracciamenti necessari? 
3. Abbiamo dati che arrivano in tempo reale?





*Screening Operatori Sanitari

- Unico test diagnostico 
riconosciuto è il tampone 
naso-faringeo.

- I test sierologici risultano 
importanti nella ricerca e 
valutazione epidemiologica.

Linee di indirizzo Regione Veneto – Fase 2 Covid-19 –Protocollo pilota per lo screening del personale del 
Sistema Sanitario Regionale

Target Tampone 
nasofaringeo

Test sierologico

Operatori sanitari 
dei reparti a 

rischio: Pronto 
Soccorso, TI, Sub-

intensiva, Malattie 
Infettive, altro 

reparto 
considerato a 

rischio

Ogni 10 giorni Sierologia secondo 
programma 

sperimentale

Operatori sanitari 
delle USCA

Ogni 10 giorni

Operatori sanitari 
dei Reparti 

ospedalieri non a 
rischio

Ogni 20 giorni Ogni 10 giorni

MMG/PLS Ogni 20 giorni Ogni 10 giorni

RSA: Ospiti, 
Operatori sanitari

Centri diurni: 
Operatori sanitari

Ogni 20 giorni Ogni 10 giorni

Farmacisti Ogni 20 giorni Ogni 10 giorni

Personale 
amministrativo del 

SSR

Ogni 30 giorni





Elenco problemi salaop





Inidcazioni ACS- EAES- SICOB























Rapid sequence intubation (RSI) should be considered to avoid manual 
ventilation and potential aerosolization.













1. All personnel involved must have appropriate PPE including N95 
masks or PAPR. Have extra PPE equipment readily available.

2. Use a dedicated negative-pressure OR if possible.
3. Limit the number of people in the OR to essential personnel only.
4. Pre-operative “time out” must include COVID-19–specific 

information in the checklist.
5. Use telephonic or other electronic tools to facilitate communication 

from inside to outside the OR to minimize door opening and foot 
traffic.

6. Consider using a topical local anesthetic to minimize aerosolization 
from coughing during airway manipulation.

7. For extubated patients, consider recovering the patient fully in the 
OR for up to 1 h prior to transport to the next level of care.



8. After the patient left the OR, logistics should allow as much time as 
possible before the next procedure takes place, to reduce possible 
air contamination

9. Air exchange cycles should be increased whenever possible to ≥ 25 
exchanges/h
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Isolamento Sociale e Weight Stigma

Lo stigma è un costrutto che identifica un ‘immagine standardizzata” 
che riguarda un gruppo di persone con qualità negative relative al 
loro modo di essere. E’ determinato da un giudizio negativo che
identifica iI gruppo e che determina esclusione dal gruppo sociale di 
appartenenza.
La comunicazione sociale dello stigma  è il messaggio diffuso

all’interno del gruppo sociale con il quale I membri riconoscono un 
gruppo di individui portatori di tale giudizio e determina
comportamenti consequenziali di isolamento. 
Lo stigma è fatto di valutazioni stereotipate , rigide e semplicistiche
che resistono ai cambiamenti anche quando gli eventi mostrano la 
necessità di un suo superamento. (Ashmore & Del Boca, 1981)



‘People will stigmatize those individuals whose characteristics 
and actions are seen as threatening or hindering the effective 
functioning of their groups’’ 

Rachel A. Smith (2007) Language of the Lost: An Explication of Stigma 
Communication. Communication Theory 17 (2007) 462–485 ª 2007 
International Communication Association



Il modello dello “Stigma communication comprende 4 categorie:
 I tratti che determinano la stigmatizzazione del gruppo.
 La descrizione del gruppo stigmatizzato come un’entità

separata.
 La responsabilità di allocare il gruppo stigmatizzato come 

minaccia al modello culturale imperante del gruppo di 
appartenenza.

 La costruzione di modelli che determinano l’espulsione del 
gruppo stigmatizzato da parte della società come meccanismo
di difesa per il mantenimento del proprio mito. 



Rebecca L Pearl  (2020)   Weight Stigma and the "Quarantine-15”
Obesity (Silver Spring) .  Apr 23. doi: 10.1002/oby.22850.

Abstract 
The coronavirus SARS-CoV-2 (i.e., COVID-19) has caused
significant disruption in everyday life on a global scale. Due
to stay-at-home orders and sudden unemployment, millions
have found themselves isolated at home without their usual
routines. This rise in unstructured time, combined with the
enormous stress of the pandemic and its far-reaching
consequences, have led to widespread concerns among the
general public about vulnerability to overeating, sedentary
behavior, and weight gain. These concerns are reflected in
the explosion of social media posts referencing the
"quarantine-15."



Rebecca L Pearl (2020)   Weight Stigma and the "Quarantine-15”
Obesity (Silver Spring) . Apr 23. doi: 10.1002/oby.22850

Social media posts that stigmatize obesity and mock or diminish 
real struggles with weight and eating are harmful to people 
across the weight spectrum, and they may be particularly 
detrimental to individuals with obesity who are actively trying to 
manage their weight. 
Stereotypical media portrayals of obesity further perpetuate 
weight-biased attitudes, which, when directed toward or 
internalized by persons with obesity, cause a myriad of 
downstream adverse consequences for health and well-being 
Thus, patients who are actively trying to manage their weight 
may be most hurt by social media posts that promote negative 
weight stereotypes and convey hopeless messages about 
engaging in healthy behaviors.





La Depressione

Le cause della maggiore incidenza di depressione, che è stata 
segnalata nel periodo del Covid-19, nei soggetti obesi sono:
 Lo stress che determina modifiche neurobiologiche e delle     

palatabilità con alterazioni del circuito inibizione/disinibizione 
e dei sistemi di food reward.

 Un aumento del peso che di per sé comporta un’ aumento del 
processo infiammatorio presente cronicamente nei soggetti 
obesi con conseguente ricaduta sul sistema dopaminergico e 
serotoninergico che regolano nell’individuo il tono dell’umore.





Il modello Cyclic Obesity/Weight-Based Stigma-Model
(Himmelstein, Belsky, Angela,& Tomiyama,2015), (Tomiyama,
2014), sottolinea come la stigmatizzazione del peso può
funzionare da stimolo da stress determinando un aumento dei
livelli di cortisolo con conseguente aumento del peso e modifica
della trasmissione e dell’equilibrio fra neuromodulatori oressigeni
ed anoressigeni.





Meccanismi biologici e comportamentali:
• Attivazione dell’asse ipotalamo- ipofisi in senso adrenergico
con rilascio di cortisolo che determina una riduzione della
sensibilità all’effetto della leptina a livello del nucleo arcuato
dell’ipotalamo
• Attivazione dei sistemi di food reward al livello del sistema
limbico (striato dorsale e nucleo accumbens) con modifica della
palatabilità che conduce ad una maggiore ingestione di cibi
doloci e grassi che notoriamente sono connessi ad emozioni
negative nei soggetti obesi.
• Disregolazione del sistema della regolazione controllo delle
emozioni (circuito inibizione/disinibizione) con conseguente
insorgenza di comportamenti alimentari disfunzionali e tendenza
all’apatia e, quindi, ad aumento della sedentarietà.

Relatore
Note di presentazione
La leptina agisce tramite l’attivazione del recettore Ob-Rb a livello del nucleo arcuato ipotalamico. La leptina agisce nella cellula tramite il suo recettore di membrana, OB-R, che appartiene alla prima classe della famiglia dei recettori di interleuchine. La leptina aumenta il metabolismo del glucosio , l’ ossidazione delle riserve di acidi grassi, e il consumo di ossigeno intervenendo, quindi, nel bilancio energetico. 



Abbas, A.M., Fathy, S.K., Fawzy, A.T., Salem, A.S., Shawky, M.S., (2020)
The mutual effects of COVID-19 and obesity,

Obesity Medicine, https://doi.org/10.1016/ j.obmed.2020.100250.

With COVID-19 pandemic continuation, there's a real fear of
food supplements decrease with an increased tendency for food
storing and higher use of canned foods & ultra-processed
products due to their secure storage and preparation and the
probability of eating while doing other activities. That
contributes significantly to increasing the global burden of
obesity, especially with decreased activity & stay-at-home
measures.
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