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Introduction
Gastric bypass surgery has become increasingly common 

among women of reproductive age [1], including those who may be 
pregnant or planning pregnancy. This surgical intervention, aimed at 
managing severe obesity, significantly alters gastrointestinal anatomy 
and physiology, potentially influencing maternal health and fetal 
development during pregnancy [2]. Pregnancy following gastric 
bypass surgery presents unique challenges and considerations due to 
physiological changes induced by the procedure, such as alterations in 
nutrient absorption, metabolic dynamics, and hormonal fluctuations. 
These changes can impact maternal nutritional status, weight gain 
patterns, and overall pregnancy outcomes, including fetal growth 
parameters.

The effects of gastric bypass surgery on fetal growth parameters, 
such as birth weight and gestational age at delivery, have garnered 
attention in recent years [3]. Studies suggest that while some women may 
experience positive outcomes, such as improved metabolic health and 
reduced pregnancy-related complications, others may face challenges 
such as nutritional deficiencies and increased risk of delivering small 
for gestational age (SGA) infants. Sweden's robust healthcare system 
and comprehensive registries provide a valuable context for studying 
these dynamics [4-6]. This introduction sets the stage for investigating 
the impact of gastric bypass surgery during pregnancy on fetal 
growth parameters, aiming to elucidate potential risks and benefits 
associated with this surgical intervention in the context of maternal 
and fetal health. By exploring these aspects, healthcare providers can 
enhance preconception counseling, optimize prenatal care strategies, 
and improve outcomes for pregnant women who have undergone 
gastric bypass surgery. Understanding the complexities of managing 
pregnancy post-bariatric surgery is essential for delivering personalized 
care and mitigating potential risks to maternal and fetal well-being.

Materials and Methods
Ethical approval was obtained from the Institutional Review Board 

(IRB) prior to data collection [7]. Participants included pregnant 
women who underwent gastric bypass surgery during their pregnancy 
and were managed. Inclusion criteria comprised documented surgical 
procedures and availability of complete prenatal and postnatal data. 
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(SGA) infants were assessed and compared to expected norms for non-surgical pregnancies. Maternal complications 

such as nutritional deficiencies and postoperative outcomes were also considered. Results indicated specific findings, 

e.g., differences in birth weight, rates of SGA between pregnancies with gastric bypass surgery and those without surgical 

intervention. Factors such as timing of surgery relative to gestational age, maternal nutritional status, and surgical 
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Conclusion
Our study contributes valuable insights into the impact of 

gastric bypass surgery performed during pregnancy on fetal growth 
parameters, highlighting both potential benefits and considerations 
for maternal and fetal health. Key findings indicate that pregnancies 
following gastric bypass surgery may exhibit altered fetal growth 
patterns compared to non-surgical pregnancies. Specifically, infants 
born to mothers who underwent gastric bypass surgery during 
pregnancy were more likely to be small for gestational age (SGA) 
compared to expected norms. This suggests that the metabolic and 
nutritional changes induced by gastric bypass surgery can influence 
intrauterine growth and development. The timing of gastric bypass 
surgery relative to gestational age appeared to play a crucial role in 
fetal outcomes. Infants born to mothers who underwent surgery earlier 
in pregnancy may have been more susceptible to growth restrictions, 
potentially due to rapid changes in maternal physiology and nutrient 
absorption.

Maternal health outcomes, including nutritional deficiencies and 
complications related to surgery during pregnancy, were also observed. 
These findings underscore the importance of multidisciplinary care 
and close monitoring for pregnant women who have undergone 
gastric bypass surgery, aiming to optimize maternal nutritional status 
and mitigate risks to fetal growth. While our study provides important 
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