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Abstract 
Dumping syndrome after bariatric surgery is common. However, it is rarely seen during pregnancy 
because patients are usually advised to avoid pregnancy immediately after surgery. This case 
highlights the importance of avoidance of pregnancy after bariatric surgery. We report a case 
of unplanned pregnancy in a 35-year-old woman with a history of subfertility for 8 years who 
conceived spontaneously 3 months after gastric bypass surgery. This occurred because there was no 
contraception offered to her after the procedure. The pregnancy was complicated with recurrent 
episodes of hypoglycaemia secondary to dumping syndrome. Primary care providers need to be 
vigilant and have a high index of suspicion for dumping syndrome in pregnant obese women who 
have undergone bariatric surgery.

Introduction
Dumping syndrome is not a single disease 
entity but comprises symptoms considered 
as either early or late. Early dumping 
syndrome typically manifests as vasomotor 
and gastrointestinal symptoms within 1 hour 
after meals, while late dumping syndrome is 
characterised by post-prandial hypoglycaemia 
that occurs 1–3 hours after meals.1 Dumping 
syndrome is one of the complications of 
bariatric surgery. Obesity is a global health 
issue, and the utilisation of bariatric surgery 
has increased significantly among obese women 
of reproductive age. Currently, there is no 
consensus on the ideal timing for conception 
after bariatric surgery, but a delay of at least 1 
year is generally recommended.2 In unplanned 
pregnancy, bariatric surgery is associated with 
dumping syndrome and nutrient deficiencies 
among mothers and small for gestational age 
among their offspring.3 Furthermore, the 
symptoms of dumping syndrome could be 
misconceived as early pregnancy symptoms.

Case presentation
The patient was a 35-year-old gravida 3, para 
0+2 who conceived shortly after bariatric surgery 
and developed hypoglycaemic symptoms 
during pregnancy. She had primary subfertility 
for 8 years. Her medical histories included 
polycystic ovarian syndrome, hypertension, 
type 2 diabetes mellitus and obesity [body mass 
index (BMI) of 44.3 kg/m2]. Considering 
failure of intensive lifestyle modification, she 

was referred for bariatric surgery. Laparoscopic 
Roux-en-Y gastric bypass surgery was 
successfully performed. Her weight dropped 
by 16 kg within 3 months with remission of 
hypertension and type 2 diabetes mellitus.

She was advised by the surgeon to delay 
pregnancy for at least 1 year, but unfortunately, 
no contraception was offered. She conceived 3 
months after surgery and was booked at a health 
clinic at the 8th week of gestation, weighing 
109 kg with a BMI of 38.6 kg/m2. Oral glucose 
tolerance test (OGTT) was ordered owing 
to her high risk of type 2 diabetes mellitus 
without knowing her history of type 2 diabetes 
mellitus. She suddenly experienced giddiness, 
sweating, nausea and palpitations about 2 
hours after ingestion of the 75 g oral glucose 
load. There was neither flushing nor abdominal 
symptoms. She did not inform any medical 
personnel, as the symptoms were perceived as 
early pregnancy symptoms. OGTT revealed 
a fasting blood glucose level of 4.9 mmol/L 
and a 2-hour post-prandial blood glucose 
level of 3.2 mmol/L. Late dumping syndrome 
was diagnosed on the basis of her history of 
bariatric surgery. At the 24th week of gestation, 
she experienced another episode of sweating, 
nausea, tremors and palpitations 1 hour after 
drinking a cup of tea. Further history-taking 
revealed a recent non-adherence to the post-
bariatric surgery diet. Her electrocardiogram, 
full blood count test and thyroid function test 
findings were normal.
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The patient was closely followed up in a joint 
clinic by a team comprising family medicine 
specialists, obstetricians, foetomaternal 
physicians, bariatric surgeons and dietitians. 
She had a few hypoglycaemic attacks at home, 
which resolved with meals, but her blood 
glucose level was not measured during the 
event. Her blood pressure and capillary blood 
glucose level were otherwise normal at the 
health clinic. Foetal growth restriction was 
noted starting at the 30th week of gestation 
with brain sparing. Considering her previous 
pregnancy and high resistance on umbilical 
artery Doppler, elective caesarean section was 
performed at the 34th week of gestation. A 
baby girl weighing 1.99 kg was born with a 
good Apgar score. However, the newborn 
required 18 hours of assisted ventilation 
due to respiratory distress syndrome but 
subsequently remained well.

Discussion
This report presents the case of an obese 
woman who had infertility for 8 years but 
conceived shortly following bariatric surgery. 
Bariatric surgery remains the most effective 
intervention for obesity. Surgery should be 
considered in adults with a BMI of ≥40.0 
kg/m2 or those with a BMI of 35.0–39.9 
kg/m2 with comorbidities such as metabolic 
disorders, severe joint diseases and obesity-
related psychological problems.4 Pregnancy 
after bariatric surgery should be carefully 
planned. This is because rapid weight loss 
can occur in the first 12 months after the 
procedure, and the body’s nutritional state 
can take months to stabilise.2,5 Generally, it 
is suggested to delay pregnancy for at least 1 
year not only to allow women to attain the 
full therapeutic benefit of bariatric surgery 
but also to optimise the nutritional status 
before conception.3,6

Current guidelines have recommended 
contraception prescription after surgery, 
but there is inadequate emphasis on the 
importance of counselling before the 
procedure. If the patient agrees, it may 
be reasonable to start contraception prior 
to surgery and continue after surgery. 
Currently, there is no consensus on the best 
contraception method. The method should be 
based on the age, comorbidity and preference 
of the mother. Notably, the efficacy of oral 
contraception may reduce after bariatric 
surgery owing to altered absorption.5 If 
pregnancy occurs within 1 year after bariatric 
surgery, primary care providers should be 

aware of the possible complications, including 
dumping syndrome. Patients develop either 
early or late dumping syndrome. Early 
dumping syndrome develops due to the rapid 
transit of hyperosmolar chyme directly into the 
small intestine, which causes a fluid shift from 
the extracellular spaces to the intestinal lumen 
and triggers the release of gastrointestinal 
hormones. This event leads to vasomotor and 
gastrointestinal symptoms within 1 hour after 
meals, including palpitation, dizziness, cold 
sweats, abdominal pain and diarrhoea.1,7 Late 
dumping syndrome is caused by an exaggerated 
insulin response following rapid glucose transit 
into the small intestine. This results in reactive 
hypoglycaemia characterised by post-prandial 
hypoglycaemia occurring 1–3 hours after 
meals.1

Various tests have been proposed for 
confirming the diagnosis of dumping 
syndrome in non-pregnant adults, but 
OGTT using 50 or 75 g glucose solutions 
is preferred.8 An increase in the pulse rate 
of >10 beats/min or haematocrit count of 
>3% at 30 min after glucose load ingestion 
is diagnostic for early dumping syndrome, 
while hypoglycaemia at 60–180 min after 
glucose load ingestion is diagnostic for late 
dumping syndrome.1,8 Most studies consider 
a plasma glucose level of <3.3 mmol/L 
(60 mg/dL) after OGTT a reasonable 
threshold for defining hypoglycaemia, 
while some recommend a stricter threshold 
of <2.8 mmol/L (50 mg/dL).8 However, 
hypoglycaemia after OGTT, the main 
finding that physicians look for to diagnose 
late dumping syndrome, is also an unwanted 
major adverse effect.9 During pregnancy, 
even a single episode of hypoglycaemia 
with a plasma glucose level of ≤3.9 mmol/L 
(70 mg/dL) is associated with lower birth 
weight, small head circumference and short 
body length in newborns.10 Hence, it is 
inappropriate to order OGTT to diagnose 
dumping syndrome in pregnant women.5 
However, recommendation on the diagnostic 
test for dumping syndrome in pregnant 
women is lacking.

Herein, OGTT was intended to screen for 
type 2 diabetes mellitus based on the patient’s 
advanced maternal age and high BMI, not 
knowing that she had a history of type 2 
diabetes mellitus in remission. This led to 
the unwanted first episode of post-prandial 
hypoglycaemia and indirectly confirmed the 
diagnosis of late dumping syndrome. OGTT 

Open Access: This is an Open 

Access article licensed under the 

Creative Commons Attribution  

(CC BY 4.0) license, which permits 

others to distribute, remix, adapt and 

build upon this work, for commercial 

use, provided the original author(s) 

and source are properly cited. 

See: http://creativecommons.org/

licenses/by/4.0/



3

CASE REPORT

Malays Fam Physician 2023;18:24

has been considered the gold standard method 
for screening gestational diabetes mellitus 
(GDM) and pre-existing type 2 diabetes 
mellitus.11 However, OGTT is frequently 
not tolerated by women who have undergone 
gastric bypass surgery. Thus, guidelines have 
suggested the measurement of the glycated 
haemoglobin level in the first trimester 
to screen for pre-existing type 2 diabetes 
mellitus and the use of capillary blood glucose 
monitoring before and after meals over 1 week 
or continuous glucose monitoring for 2–3 days 
at around the 24–28th week of gestation to 
screen for GDM.2,5,12 Throughout pregnancy, 
daily self-monitoring of fasting and post-
prandial blood glucose levels with additional 
checks when symptoms occur is preferred for 
monitoring glycaemic control in pregnant 
women with type 2 diabetes mellitus.13

The risk of small for gestational age 
among foetuses has been shown to be 
higher after bariatric surgery in mothers, 
with an additional risk in patients who 
have undergone procedures that induce 
malabsorption such as Roux-en-Y gastric 
bypass surgery.14 Consensus suggests that 
it may be reasonable to perform monthly 
ultrasound starting from the first trimester 
among pregnant women who have 
undergone bariatric surgery, especially those 
with additional risks such as smokers or 
teenagers.15 Herein, vigilant foetal growth 
scanning was performed every 4–6 weeks 
starting from the second trimester considering 
the short interval between conception after 
bariatric surgery and occurrence of dumping 

syndrome. No adverse foetal outcome was 
noted, although the baby was born preterm at 
the 34th week of gestation.

Conclusion
It is important to assist women with plans 
of pregnancy after bariatric surgery with 
the use of contraception. However, if 
unplanned pregnancy occurs, it is crucial 
for primary care providers to recognise and 
manage complications after bariatric surgery, 
including dumping syndrome. Thorough 
history-taking should be performed for all 
pregnant obese women at booking, and 
OGTT should be avoided in women who 
have undergone bariatric surgery. Random 
capillary blood glucose or continuous 
glucose monitoring is preferred for screening 
GDM. For monitoring of glycaemic control, 
daily fasting and post-prandial self-blood 
glucose monitoring throughout pregnancy is 
recommended. Serial foetal growth assessment 
throughout pregnancy may be useful to detect 
foetal growth restriction earlier, especially in 
those at risk. A multidisciplinary approach is 
essential to achieve good pregnancy outcomes.
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What is new in this case report compared to the previous literature?

• Primary care providers should perform adequate surgical history-taking, including the 
history of bariatric surgery in any pregnant obese women.

• OGTT should be replaced by glycated haemoglobin level assessment and capillary blood 
glucose monitoring during the first trimester to exclude GDM in pregnant obese women 
who have undergone bariatric surgery.

What is the implication to patients?

• The importance of effective contraception after bariatric surgery should be emphasised 
among women of child-bearing age.

• Pregnant women who have undergone bariatric surgery should be educated on all possible 
complications, including dumping syndrome, which could be mistaken as an early 
pregnancy manifestation.
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