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Abstract
Currently, metabolic surgery (Laparoscopic Roux-en-Y gastric bypass, LRYGB) has an important role in the treatment of type 2 diabetic patients with obesity and should be recommended as an intervention in the management of obese patients with type 2 diabetes mellitus. For the success of bariatric surgery, effective meal management is essential. In the short term meal management, patient meals should be monitored to reduce the side effects after surgery (especially, vomiting). As the insulin sensitivity may be blunt due to stress or inflammation, proper energy intake should be assured, especially that of protein. In long term meal management, essential supplements such as vitamins and minerals should be taken, and healthy dietary life should be recommended to prevent the recurrence of diabetes and weight gain.
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  Side effect related to nutrition after operation

Adapted from Nelson JK, et al. Mayo Clinic diet manual; 1994 [3].





[BACK]
[image: Table  ]Table 2


  Diet progression after operation

Adapted from The Catholic University of Korea St. Mary's Hospital Nutrition Team. Dietary guidelines for LRYGB; 2007 [9].
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