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Prevalence of vitamin A deficiency, by procedure
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Vitamin A deficiency after bariatric surgery varies by procedure type and presents 5 to 27 years post-operatively.

20723 courses (87%) showe,

Repletion regimens with reported outcome

Time from bariatric surgery to ocular presentation, by procedure
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7 /19 (37%) of patient-level presentations occurred = 10 years after surgery
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Consideration of VAD may be warranted, regardless of time since surgery.

Years from barfatric surgery to ocular presentation

CLINICAL IMPLICATION

Treatment: 87% (20/23) improved or resolved
with vitamin A repletion; most responded to
oral supplementation.

In a post-bariatric patient with nyctalopia,
ocular surface disease, or unexplained visual
decline, test serum retinol regardless of
time since surgery.
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