
«Gestione di un paziente già 
sottoposto a chirurgia 
bariatrica nel Dipartimento 
Emergenza-Urgenza»
Cosa si deve  fare in Pronto 
Soccorso  

DR.SSA  RAFFAELLA FRANCESCONI  
PRONTO SOCCORSO E MEDICINA 
D’URGENZA OSPEDALE  MAURIZIO 
BUFALINI  CESENA



www.thelancet.com   Vol 403   March 16, 2024 1027

Articles

Lancet 2024: 403: 1027–50

Published Online 
February 29, 2024 
https://doi.org/10.1016/ 
S0140-6736(23)02750-2

See Comment page 998

*NCD-RisC members are listed at 
the end of the Article; affiliation 
details are provided in the 
appendix (pp 1–46)

Correspondence to: 
Prof Majid Ezzati, School of 
Public Health, Imperial College 
London, London W12 0BZ, UK 
majid.ezzati@imperial.ac.uk

See Online for appendix

Worldwide trends in underweight and obesity from 
1990 to 2022: a pooled analysis of 3663 population-
representative studies with 222 million children, 
adolescents, and adults
NCD Risk Factor Collaboration (NCD-RisC)*

Summary
Background Underweight and obesity are associated with adverse health outcomes throughout the life course. We 
estimated the individual and combined prevalence of underweight or thinness and obesity, and their changes, from 
1990 to 2022 for adults and school-aged children and adolescents in 200 countries and territories.

Methods We used data from 3663 population-based studies with 222 million participants that measured height and 
weight in representative samples of the general population. We used a Bayesian hierarchical model to estimate 
trends in the prevalence of different BMI categories, separately for adults (age ≥20 years) and school-aged children 
and adolescents (age 5–19 years), from 1990 to 2022 for 200 countries and territories. For adults, we report the 
individual and combined prevalence of underweight (BMI <18·5 kg/m²) and obesity (BMI ≥30 kg/m²). For school-
aged children and adolescents, we report thinness (BMI <2 SD below the median of the WHO growth reference) 
and obesity (BMI >2 SD above the median).

Findings From 1990 to 2022, the combined prevalence of underweight and obesity in adults decreased in 
11 countries (6%) for women and 17 (9%) for men with a posterior probability of at least 0·80 that the observed 
changes were true decreases. The combined prevalence increased in 162 countries (81%) for women and 
140 countries (70%) for men with a posterior probability of at least 0·80. In 2022, the combined prevalence of 
underweight and obesity was highest in island nations in the Caribbean and Polynesia and Micronesia, and 
countries in the Middle East and north Africa. Obesity prevalence was higher than underweight with posterior 
probability of at least 0·80 in 177 countries (89%) for women and 145 (73%) for men in 2022, whereas the converse 
was true in 16 countries (8%) for women, and 39 (20%) for men. From 1990 to 2022, the combined prevalence of 
thinness and obesity decreased among girls in five countries (3%) and among boys in 15 countries (8%) with a 
posterior probability of at least 0·80, and increased among girls in 140 countries (70%) and boys in 137 countries (69%) 
with a posterior probability of at least 0·80. The countries with highest combined prevalence of thinness and 
obesity in school-aged children and adolescents in 2022 were in Polynesia and Micronesia and the Caribbean for 
both sexes, and Chile and Qatar for boys. Combined prevalence was also high in some countries in south Asia, such 
as India and Pakistan, where thinness remained prevalent despite having declined. In 2022, obesity in school-aged 
children and adolescents was more prevalent than thinness with a posterior probability of at least 0·80 among girls 
in 133 countries (67%) and boys in 125 countries (63%), whereas the converse was true in 35 countries (18%) and 
42 countries (21%), respectively. In almost all countries for both adults and school-aged children and adolescents, 
the increases in double burden were driven by increases in obesity, and decreases in double burden by declining 
underweight or thinness.

Interpretation The combined burden of underweight and obesity has increased in most countries, driven by an 
increase in obesity, while underweight and thinness remain prevalent in south Asia and parts of Africa. A healthy 
nutrition transition that enhances access to nutritious foods is needed to address the remaining burden of 
underweight while curbing and reversing the increase in obesity.
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Introduction
Underweight and obesity are associated with adverse 
health outcomes throughout the life course. Therefore, 
optimal nutrition and health policies should address 

both forms of malnutrition, as indicated by Sustainable 
Development Goal Target 2.2, which calls for ending “all 
forms of malnutrition”. Trends in underweight and 
obesity have varied substantially across countries and age 

For more on Sustainable 
Development Goal 2 see https://
www.un.org/
sustainabledevelopment/hunger







ARE IN PS ? 

Stabilizzazione clinica
Percorso diagnostico-terapeutico
Ricovero nel setting appropriato  

Chirurgia bariatrica + 300% 2012-2022 





Surgery Complications 

• Fistula 
• Bleeding 
• Herniation
• Anastomotic stenosis
• Gastric erosion
• Intestinal small bowel obstructions  





• Alto indice di sospetto diagnostico  in Pronto Soccorso 
• Approccio Multidisciplinare 
• Radiologo 
• Chirurgo generale 
• Ritardo diagnostico  ed outcome  

Tachicardia 
Tachipnea 
Picco febbrile singhiozzo 
Singhiozzo 
Ritenzione acuta d’urina 



Pulmonary complications 

• Deep vein  thrombosis and pulmonary embolism 

• Post operative penumonia 



• Hepato-biliary complications    

• Gastrointestinal complications 
• Nutritional complications

• Neurologic complications



• Alto indice di sospetto nei pazienti già sottoposti a chirurgia bariatrica 
• Approccio multidisciplinare Medico Emergenza Urgenza , Radiologo, 

Chirurgo generale ,  Intensivista,  Endoscopista, Radiologo 
intervenstista, Chirurgo dedicato     
• ASL Romagna 4 DEA in Ospedali Polispecialistici  e 3 DEA in Ospedali 

distrettuali 
• CONOSCENZE E COMPETENZE 
• Rete aziendale 
• Presa in carico 
• E il paziente operato in altra sede …?



Grazie


