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Several recent studies have used the COVID-19 pandemic to 
explore the effects of a lockdown on weight loss. This period 
became an unintentional randomization of patients to partial 
support; they were largely cut off from their clinical and envi-
ronmental adjuncts to weight loss surgery. While there are 
no ethical grounds for providing patients with support below 
the standard of care, we are compelled to learn from how our 
patients performed during this period. Therefore, we would 
like to address the points made by Vitiello et al. regarding the 
impact of COVID-19 lockdown on patients who underwent 
bariatric surgery immediately prior and their conclusions in 
terms of lessons extrapolated from this time [1].

Their letter referenced our study but heeded against learn-
ing directly from the results. As a point of caution, they out-
lined that “despite the larger samples provided by our study, 
we may have also included individuals who were submitted 
to surgery long before the full lockdown.”

The goal of our study, with results reported in “The 
COVID-19 Pandemic Did Not Affect Target Weight Loss 
at 1 Year Post Bariatric Surgery,” was to address the effect 
of the restrictions placed by the COVID-19 pandemic on 
weight loss [2]. We looked at patients who had undergone 
bariatric surgery in January, February, and the first week of 
March of 2020 just before the New York State ban on elec-
tive surgery. This time period is similar to the reported time 
period of Vitiello et al. selected in their own cohort. Fur-
thermore, the groups were largely matched to two additional 
cohorts in preceding years in terms of demographics, pre-
operative clinical parameters, and post-operative outcomes.

While we saw statistical differences in our groups at 
3 months, by 1 year, these differences had disappeared. Simi-
larly, Vitiello et al. showed a statistically significant differ-
ence in weight loss at 6 months that also seemed to dissipate 
by the 1-year mark. In their discussion for this finding, they 
focus on the resumption of bariatric ancillary services in the 
second part of 2020 as a main reason for why weight disad-
vantaged patients were able to “make up” their lack of weight 
loss. While there is no argument that a successful bariatric 
program requires a multidisciplinary approach in the early 
post-operative period, we learned that temporary suspension 
of our arsenal was far from catastrophic for our patients.

When we conducted this study, we expected these dis-
crepancies in weight loss to persist throughout the first year, 
which, as we know, can be a herald of future success [3]. 
We were surprised to find that our data did not reflect what 
many others had found in terms of decreased weight loss and 
increased poor dietary habits and emotions [4–6]. Our dis-
cussion included the postulation that perhaps the metabolic 
effects predominate in the first year following weight loss 
surgery. But these results also compel us to reckon with our 
current strategies to truly optimize the durability of this inva-
sive intervention. A successful bariatric program may require 
extensive resources, but it is certainly thought provoking to 
glean no differences in weight loss in groups who had limited 
and prolonged access to ancillary post-operative care.

Our data certainly reflects the challenges experienced our 
institution in the first 3 months of the pandemic. Our robust 
bariatric program, including nurse practitioners, physician 
assistants, nutritionists, as well as our surgeons themselves, 
was deployed to COVID-19 units at our hospital. Everyone 
in our department, from our clinicians to our administrative 
staff, was grappling to optimize our current technology in 
support of our patients. However, this proved to be a chal-
lenge during the initial and exponential rise in the number 
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of COVID cases within our system. In fact, during this 
time, tele visits were almost exclusively over telephone and 
largely without video capability. As our system adapted and 
bariatric surgery resumed on July 2, 2020, we were not only 
equipped to operate in our new environment, but also had 
the tools in place to continue to support bariatric patients 
on a systemic level. As a result, tele visits have become a 
regular and powerful tool for ongoing patient engagement 
to this day.

Even before the pandemic, there is robust data in sup-
port of utilizing tele visits and self-monitoring measures as 
both adjuncts and replacements for some of our traditional 
interventions. Recently noted was the use of telemedicine to 
increase access in this vulnerable patient population [7]. In 
fact, in our study, we equated tele visits with in-person visits 
[2]. There is also data to support that self-monitoring can be 
correlated with even more success [8]. Perhaps patients who 
may be eligible for bariatric surgery but who don’t live near 
a tertiary referral center might still be served well by having 
bariatric surgery and then conducting their entire follow up 
course via telehealth. Overall, we have seen that there are 
new, creative ways to support our patients, ones that we were 
first forced to explore during the pandemic.

At our institution, about 80% of patients who undergo 
bariatric surgery are Hispanic or Black, two populations that 
are routinely disadvantaged in terms of access to bariatric 
surgery [9]. Ultimately, our goal as agents of public health is 
to leverage our findings to best utilize our resources in ser-
vice of our population. There is data to support that minor-
ity patients are more open to bariatric surgery than their 
white counterparts [10], which further compels us to allocate 
resources towards outreach within our communities about 
the benefits of bariatric surgery.

The pandemic forced us to look at our current practices 
and highlighted areas of improvement, to internalize what 
we learned, and to help develop ideas and resources that con-
tinue to ensure long-term success for our bariatric patients.
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