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Dear Editor,
In COVID-19 pandemic, vaccination plays a crucial role 

in prevention, decreasing the symptoms and COVID-related 
mortality [1, 2], especially in high-risk populations such as 
patients with severe obesity [3–6]. Different COVID-19 vac-
cines have been developed and administered worldwide and 
the size of the vaccinated population is growing; however, 
the speed of vaccination, anti-vaccine movements, the emer-
gence of new SARS-CoV-2 variants (i.e., Delta and Lambda 
strains), and the failures to adhere to the safety protocols 
continue to extend the pandemic and create further chal-
lenges [1, 7].

As shown in literature, obesity is itself an independent 
risk factor for COVID-19, and obese patients may suffer 

more severe COVID-19 symptoms [8, 9]. Although elec-
tive bariatric procedures can be performed when the safety 
protocols are fully observed, there are certain measures to 
consider. First, elective surgeries should not be pursued in 
health centers admitting COVID-19 patients; second, PCR 
for all candidates as well as CT scanning for symptomatic 
patients are advised before surgery; third, patients should be 
discharged from the hospital as quickly as possible after their 
operation [7]. The paradox, however, lies in that some bari-
atric surgery candidates might not have received COVID-19 
vaccines before their surgery out of choice in some coun-
tries, while in others, access to the COVID-19 vaccines is 
scarce; this situation makes decision-making about elec-
tive surgeries even more challenging [10]. The public trust 
in COVID-19 vaccines is a little disappointing around the 
world [10–12]; however, it is not feasible to force patients to 
get vaccinated before their surgery either. Although vaccina-
tion is preferred from a medical perspective, not all patients 
can be expected to be fully vaccinated, especially those in 
countries that are behind on their vaccine schedules or lack 
sufficient vaccine supplies. If the patient does get vaccinated, 
the minimum required interval between bariatric surgery and 
the first shot of the vaccine is two weeks. This timing is rec-
ommended because vaccines may mask early postoperative 
complications, and bariatric surgery patients should be able 
to live and work on their own and start taking oral nutrients 
after their surgery. A shorter interval may unnecessarily 
increase the risk of surgical site infection or anastomosis 
leak and may also increase the risk of thromboembolism if 
the patient is not ambulated well or fully hydrated [3–6, 8]. 
In such scenarios, our preference is to operate in clean cent-
ers, screen for COVID infection (mostly through PCR test-
ing), make sure the patient does not have any symptoms and 
has not had contact with infected patients, and encourage 
the patient to get vaccinated regardless of the vaccine brand.

The current recommendation is that surgery can be 
safely performed two weeks after the second shot of the 
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COVID-19 vaccine [13], but we need to find out whether 
or not this reference also works for bariatric surgery [3–5]. 
Most vaccines may cause nonspecific symptoms, like a low-
grade fever, myalgia, headache, fatigue, and malaise, which 
mimic early postoperative complications such as anastomo-
sis leaks, infections, and atelectasis, or they may enhance 
adverse anesthesia reactions. The recommendation is to 
take sufficient amounts of water after vaccination; however, 
the permitted oral intake decreases dramatically with any 
type of bariatric procedure, which may cause some degree 
of dehydration if the patient needs more hydration due to 
another condition or infection. In rare cases, some vaccines 
unpredictably cause thromboembolism [14]. Bariatric can-
didates are more prone to thromboembolic events due to 
their high BMI, CO2 insufflation during operation, and steep 
anti-Trendelenburg position during the surgery along with 
their low physical activity and venous stasis, which increase 
the risk of thromboembolism if there is an underlying con-
dition such as oral contraceptive use. Furthermore, certain 
bariatric procedures such as sleeve gastrectomy impose a 
higher risk of portomesenteric thrombosis [15]. Therefore, 
the timing between the last shot of the vaccine and bariatric 
surgery needs to be effectively addressed for the safety of 
our patients. Consequently, we do not recommend less than 
two-week interval between the second shot of the COVID-19 
vaccine and bariatric surgery. This interval seems safe but 
needs more investigation in this specific group of patients. 
All vaccinated persons should know that full vaccination 
does not guarantee immunity from COVID-19, and as sur-
geons, we should adhere to the safety protocols just as our 
patients do. The reason is that if bariatric patients contract 
COVID-19 during the postoperative convalescent period, the 
risk of thromboembolic events and hospitalization becomes 
significant due to their low oral intake and limited physical 
activity [8, 9, 12, 16].

Another concern is about virus reactivation or actual 
COVID-19 infection after vaccination if the patients con-
sume multivitamins. Multivitamins are widely prescribed 
in various forms after nearly all bariatric procedures. Lit-
erature does not support the hypothesis that live attenuated 
vaccines can cause COVID-19 solely as a result of multivi-
tamin consumption [17, 18]. Therefore, if the patient does 
not show evidence of immunodeficiency disorders (e.g., 
has not been under chemotherapy or taken corticosteroids 
or other immunomodulating agents), there is no compel-
ling evidence against the use of multivitamins after bariatric 
surgery. Nonetheless, a two-week interval between vaccine 
and surgery seems safe, and it is unlikely for any adverse 
immune reactions to occur after this two-week window.

Despite the lack of thorough investigation on this subject, 
obesity has been proposed to interact with immune function 
[3, 19], and it is therefore likely that weight loss by any inter-
vention may enhance the immune system function [3, 20]. 

Nevertheless, we should note that any kind of surgery may 
put the patient in greater danger of immune system malfunc-
tion due to the surgery itself and other unknown mechanisms 
that occur in the body after surgery. Bariatric procedures 
facilitate substantial and sustainable weight loss, and some 
of them create a malabsorption state in the patients [21]. 
Although bariatric surgery is generally beneficial for people 
with severe obesity and obesity-related health conditions, we 
do not yet know how this surgery affects the immune system 
and immune cell functions.

Finally, we encourage operating on fully vaccinated 
patients. As for the non-vaccinated candidates, we recom-
mend a two-week interval between the surgery and the first 
shot of the vaccine post-operation, or a two-week interval 
between the second shot of the vaccine and the surgery, with 
more preference for the latter due to its lower likelihood 
of infection after surgery. There is no problem with taking 
multivitamins after bariatric surgery. We highly recommend 
our patients ambulate as soon as possible and have sufficient 
oral intake both before vaccination after surgery or after vac-
cination before surgery.
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