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[ Abstract]

For most patients with obesity, metabolic and bariatric surgery (MBS) is the most

effective option after failure of non-surgical treatment. These procedures achieve weight loss through
restrictive and/or malabsorptive mechanisms that reduce gastric volume and intestinal absorptive area.
However, rapid weight loss, preoperative nutritional status, procedure-specific anatomical changes, and
decreased intake and absorption of key micronutrients can predispose patients to adverse outcomes,
notably anemia. This review summarizes the current landscape of anemia following different MBS
procedures, examines patient- and procedure-related factors associated with its development, and
outlines practical screening, prevention, and treatment strategies. Proactive identification and
management of anemia in the postoperative period are essential to mitigate surgical morbidity and

improve patients'quality of life.
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