Why Vitamins?  Why are they important after surgery? 
 Presented by Bariatric Advantage

Why Vitamins after surgery?

There are changes in the route of foods and nutrients which alters digestion and absorption after bariatric surgery. This change does not cause malabsorption with the Lap Band surgery, but it does with Gastric Bypass surgery.  No matter which surgery, there is a significant decrease of food intake which minimizes vitamin and mineral intake as well.  Studies show that even individuals, who have not had bariatric surgery, should take a vitamin and mineral supplement as these nutrients promote health and decrease our risks of certain diseases.  They promote good health life long.  

Why can deficiencies happen?

Individuals have different diet habits, for example, some are vegetarian, some don’t like vegetables and this will hinder appropriate intake of certain nutrients.  Medications can hinder absorption of certain vitamins and minerals.  Even vitamins and minerals can bind with each other to minimize absorption.  With the Gastric Bypass surgery, there is less contact time with specific absorption sites for specific vitamins and minerals, especially calcium, vitamin D, Folate and iron.  Less stomach acid can minimize absorption of nutrients as well.  Vitamins are not a substitute for food, they are an addition.  
Thiamin or Vitamin B1 

Deficiencies are rarely seen in the American population with the exception of people with alcoholism and those who have had Gastric Bypass surgery.  There are a number of cases of thiamin deficiency showing up in Lap Band patients as well. Alcohol, black tea and coffee impair absorption of Thiamin.  Signs of deficiency include burning hands and feet, confusion, and balance problems. 

Vitamin B12 Cobalamin

Deficiency can lead to irreversible neuropathy.  Deficiency symptoms usually include tingling hands and feet and fatigue, weakness and a sore tongue, sometimes shortness of breath and mood changes.  After Gastric Bypass surgery, swallowing B12 results in only one percent being absorbed.  Rapid dissolving B12 is not adequate as B12 that is taken via the sublingual route, must come in contact with the floor of the mouth for 3-4 minutes to promote full absorption.  Please make sure that the sublingual B12 that you take requires 5-10 minutes to dissolve.  

Iron

Iron carries oxygen to tissue, therefore deficiency generally causes symptoms of fatigue, weakness, hair loss and restless leg syndrome.  Bariatric Advantage iron is 72% more bioavailable than iron that is contained in prenatal vitamins.  It is 92-98% absorbed.  Of note, coffee can reduce iron absorption by 40%; calcium reduces iron absorption by 49% and vice versa.  Soy protein decreases iron absorption as well.  On the other hand, Vitamin C, prebiotics, and heme iron (found in meat) increases iron absorption.  Checking blood work for serum ferritin is the best way to catch iron deficiency early.  

Calcium 

Calcium deficiency in American females is very prevalent, estimated at 70% of the population has osteopenia or osteoporosis.  It is important for healthy bones, teeth, nerve conduction, muscle contraction and wound healing.  It is critical to take calcium in the citrate form as citrate is ionized or broken away from the calcium with out acid which is the only form of calcium that can do this.  Calcium must have Vitamin D with it.  Interestingly enough, all of the sunscreens we use can cause Vitamin D deficiency, especially in bariatric patients where intake and or absorption is compromised.  Vitamin D can be absorbed through the sublingual mucosa in the mouth.  Bariatric Advantage calcium is set up so that the Vitamin D can be absorbed through this route.  Newer research indicates that calcium plays a role in cell signaling.  It may keep fat cells from accumulating fat!  There is a 2 year study going on with 1200 mg of calcium supplementation which they believe will show it helps with weight loss.  Make sure to avoid coated tablets, gelatin breaks down at body temperature.  Also check sweeteners in calcium supplements, especially in the calcium citrates.  Liquid calcium is not recommended as calcium is a very heavy and large molecule and it sinks quickly when in suspension so you don’t get the calcium you think you are getting and then you get too much at the last of the bottle and you do not absorb more than 500 mg at one time.  Liquid calcium has a very short shelf life as do all liquid vitamins therefore, they lose their potency.  The best way to check for calcium deficiency is a DEXA scan or PTH (parathyroid hormone). Also newer evidence highly suggests that serum Vitamin D levels should be checked if calcium deficiency or bone loss is suspected. 

Any vitamin that is taken after bariatric surgery, especially after Gastric Bypass surgery should have the USP designation. This means that it has been tested for dissolution and disintegration.  Otherwise, it may not break down appropriately.   

