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Dental Problems Following Weight Loss Surgery 

November 11, 2015 by Nicholas Calcaterra DDS 2 Comments 

 

One variation of weight loss surgery. Courtesy WebMD. 

We’ll begin this post with a story. It involves one of our patients – we’ll call her Deb.* Deb had weight loss 

surgery (specifically gastric bypass) approximately two years before coming to our dental office. She did not 

initially disclose this to us (perhaps out of embarrassment?). 

On examining Deb, we noticed significant dental decay on almost all of her teeth. Some of the decay appeared 

to be from acid – similar to what we see in bulimic patients. Other areas of decay followed the pattern 

commonly seen in patients with xerostomia (chronic dry mouth). 

Her condition was of great concern to us. How could this relatively young woman who appeared to take good 

care of her teeth have so many dental problems? 

We spent significant time trying to figure out why this was happening. She finally told us about the weight loss 

surgery. It was at this point when everything made sense… 

How Bariatric Surgery Works 

 

Gastric Band. Image courtesy ASMBS 

Many of you reading this probably know how the procedures work. Some of you may 

have actually had the procedure and are now researching why you are having dental 

problems. But either way, a refresher is beneficial. 

To summarize, bariatric surgery is a group of similar procedures performed on the 

stomach. The procedures will accomplish one of two objectives (or both):  restrict 

the amount of food the stomach will hold and/or affect the quantity and quality 

of nutrients absorbed. 

In either case, weight loss follows the procedure, and resolution of many obesity-

related conditions ensues. However, a complex set of physiological changes also 

http://www.orangectdentist.com/author/ncalcaterra/
http://www.orangectdentist.com/dental-problems-weight-loss-surgery/#comments
http://www.orangectdentist.com/dental-library/cavities-caries-dental-decay/


 

 

 

occur, and in nearly all cases, dental problems emerge as a direct result. 

Significant Dental Findings After Weight Loss Surgery 

Let’s look at some key findings observed in patients who’ve had the procedures: 

1. 56% of patients vomit at least once per week six months after the surgery. 
2. Nearly all patients experience a decrease in the flow of saliva. 
3. While nearly all obese patients experience GERD (gastroesophageal reflux disease), many patients still 

have GERD post-surgically. And with the ABG procedure, 33% reported having severe reflux – worse than 
before the surgery. 

4. Many patients snack repeatedly throughout the day, leading to a constant barrage of sugar on their teeth 
and causing an increase in plaque accumulation. 

5. 37% of patients report eating increased 
amounts of sugary foods after the surgery than 
before. 

 

Decay seen on a male patient of ours who had bariatric 
surgery. He suffered from dry mouth after the 

procedure. Photos and subsequent dentistry Dr. 
Nicholas Calcaterra. 

So, we basically have a perfect 

storm here: acid on the teeth due to GERD and 

vomiting, reduced saliva, increased frequency of 

eating, and increased sugarconsumption. 

The end result is an increased rate of dental decay, often requiring fillings, root canals, and sometimes 

even extractions followed by dentures and/or implants. 

What You Should Do? 

Tell your dentist (assuming you haven’t done so already)! 

In our office, we’ve treated Deb and many others like her who’ve had gastric bypass or other weight loss 

surgical procedures. We manager each and every case differently, but examples of how we address these 

challanges include: 

1. Customized trays to wear at night with high fluoride toothpaste (these are similar to whitening trays people 
will wear – except that you place fluoride in them instead of whitening gels). 

2. Acid reflux medications to reduce GERD. 
3. More frequent dental cleanings. 
4. Daily use of high fluoride toothpaste such as Prevident. 
5. Recommend chewing sugarless gum and or candies to increase salivary flow. 

 
http://www.orangectdentist.com/dental-problems-weight-loss-surgery/ 
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Side Effects of NOT Taking Bariatric 

Vitamins 

Not following your physician's recommendations to take the 

appropriate vitamin and mineral supplements can lead to severe 

consequences, including death. In addition, it is extremely 

important to be sure to follow-up with your physician to have your 

nutritional laboratory studies completed as recommended. Getting 

your labs done can help your physician to make adjustments to your 

supplement plan decreasing the risk of nutritional deficiencies. 

Below are some of the more common potential nutritonal 

deficiencies and the potential side effects of not achieving proper 

nutritional balance. 

Vitamin A. Vitamin A plays a role in vision, immunity, and many other processes. Deficiencies of vitamin A may lead to the inability to adapt to 

darkness, night blindness, and blindness (27). Patients suffering from vitamin A deficiency may also experience an increased susceptibility to 

infectious diseases and diarrhea (27). It has been shown that a vitamin A deficiency may worsen iron deficiency anemia (27). Low levels of zinc 

may alter vitamin A metabolism (28,29). 

Vitamin C. Vitamin C cannot be made by humans and therefore must be obtained vitamin C from the diet and/or supplements. A deficiency of 

vitamin C may lead to scurvy resulting in weakness, fatigue, curly hair, and sore arms and legs. Patients may also experience bleeding gums with 

a vitamin C deficiency. 

Vitamin D. A deficiency in vitamin D causes the body to not absorb calcium effectively. In addition, it may lead to liver and kidney disorders, as 

well as, softening of the bones. The softening of the bones may increase the risk of bone fractures.  

Vitamin E. Vitamin E deficiency is rare, but it does affect the ability to use other fat-soluble vitamins (vitamins A, D, and K). It may also lead to 

sterility in males and spontaneous abortions in females. 

Vitamin K. A deficiency of vitamin K increases the risk of osteoporosis and heart disease. It also causes you to bruise more easily. In addition, it 

legthens the time it takes for your blood to clot (after a cut for example or larger internal injury). 

Thiamin. A thiamin deficiency affects the heart, digestive system, and nervous system and can result in severe consequences, including death. If 

this deficiency is not detected and quickly treated, the patient's learning and memory can be permanently altered. Coma and death can be the end 

result if treatment is not initiated. 

 The initial stages of thiamin deficiency include indigestion, constipation, malaise, heaviness and weakness of the legs, tender calf muscles, "pins 

and needles" feeling and numbness in the legs, and increased pulse rate and heart palpitations. 

 Wet beriberi leads to edema, tense calf muscles, a fast pulse, distended neck veins, an increase in blood pressure, and decreased urine output. 

 Dry beriberi leads to worsening of the early stage symptoms, such as the weakness and numbness of the hands and feet, difficulty walking, and 

Wernike-Korsakoff syndrome (WKS). WKS leads to a loss of immediate memory, disorientation, jerky movement of the eyes, and a staggering 

gait. 

o While this condition is relatively rare among bariatric surgery patients, it is possible after surgery due to the changes in eating habits, and a 

potential reduction in nutrient absorption. This risk of WKS is increased if the patient is experiencing frequent vomiting. 

 Ultimately, if not caught and left untreated, a thiamin deficieny can lead to cardiac failure and death. 

Keep in mind this nutrient is not stored in large amounts in the body and MUST be replenished daily through either food or supplementation (or a 

combination of the two). 

Riboflavin. A riboflavin deficiency may lead to tearing, burning, or itching of the eyes; soreness and burning of the lips, mouth, or tongue; 

inflammation or swelling at the corner(s) of the mouth; a purple and swollen tongue; and peripheral neuropathy. Peripheral neuropathy results in 

damage to the peripheral nerves that often causes weakness, numbness, and pain generally in the hands and feet.  

Niacin. A deficiency in niacin may lead to muscular weakness, indigestion, tremors, a sore tongue, confusion, disorientation, and pellagra. 

Pellagra is characterized by the 4 D's - dermatitis (condition related to the skin), diarrhea, dementia, and death). 

Vitamin B6. A deficiency in vitamin B6 may lead to a type of anemia, peripheral neuropathy (results in damage to the peripheral nerves that 

often causes weakness, numbness, and pain generally in the hands and feet), convulsions, and irritability.  



 

 

 

Folate. A folate deficiency may also lead to a type of anemia. If a deficiency occurs during pregnancy, this may result in neural tube defects of 

the child. 

Vitamin B12. A deficiency in vitamin B12 may lead to fatigue, pale skin, tingling in the hands, and may eventually lead to anemia, and 

neurological disorders. Other symptoms of vitamin B12 deficiency include heart palpitations, shortness of breath, lightheadedness, diarrhea, 

vision loss, memory loss, and depression. 

Iron. Iron deficiency may cause anemia (when the body does not have enough red blood cells and is not able to carry enough oxygen throughout 

the body), which results in fatigue, pallor (unhealthy pale appearance), hair loss, and an inability to be physically active to your full potential (i.e., 

you feel winded doing things that were relatively easy previously). 

Calcium. Calcium deficiency may lead to osteoporsis and/or an increased risk of bone fracture. 

Magnesium. A magnesium deficiency may lead to muscle tremors, convulsions, irritability, and tetany (a condition marked by intermittent 

muscle spasms). This deficiency may also lead to hyperreflexia which involves overactive or overresponsive reflexes. Another possiblity is 

hypoflexia which involves below normal or absent reflexes. 

Zinc. A zinc deficiency may lead to brittle nails, hair loss, and skin changes. A zinc deficiency also makes it take longer for wounds to heal and 

may lead to hypogonadism (when the sex glands produce too little or no sex hormones). A mild anemia may also occur due to low levels of zinc. 

Patients may experience a change in taste acuity (tastes are not as strong) with a zinc deficiency. Another possible symptom related to zinc 

deficiency is diarrhea. 

Selenium. A selenium deficiency can lead to muscle pain and tenderness, and more importantly cardiomyopathy (a condition that causes heart 

muscle weakness that can lead to an increased risk of death). In addition a deficiency in selenium may lead to the pancreas not functioning at 

100%, meaning that it is not as effective at secreting enzymes that help aid in digestion and hormones that help regulate the metabolism of sugars. 

Copper. A copper deficiency may lead to an unhealthy appearance, edema, an increased risk of osteoporosis, testicular failure, changes in eye 

health, and cardiomyopathy (a condition that causes heart muscle weakness that can lead to an increased risk of death). A deficiency in copper 

may also reduce your immune function. 

The only way to find out if you have some of the above deficiencies is through regular nutritional laboratory testing. Some symptoms from 

nutritional deficiencies will look like other side effects associated with bariatric surgery and a physical exam may not be enough to diagnose 

some of these deficiencies. Keep in mind, if you are not seeing your bariatric surgeon for post-operative care, it is important to see a physician 

that understands your post-operative needs. In general, the standard yearly physical labs that your family doctor (or primary care physician) may 

complete DO NOT cover the nutritional laboratory tests necessary following bariatric surgery. 

https://www.celebratevitamins.com/education/what-are-bariatric-vitamins.html 

BEEF BARLEY SOUP 

INGREDIENTS 

1 Packet or 1 Scoop UNJURY® Unflavored 

1 Cup (half a can) PROGRESSO® HEALTHY CLASSICS BEEF 

BARLEY SOUP, 99% FAT FREE 

INSTRUCTIONS 

Heat the soup according to the directions on the can. 

Using a kitchen thermometer, allow the soup to cool until 140° F or below. 

Once cooled to below 140° F, add the UNJURY and stir until well incorporated. 

NUTRITION 1 servings  

220 calories 132 calories from protein (60%) 33g protein 1.5 fat 16g carbohydrates 0g sugar 



 

 

 

6  D U M B B E L L  E X E R C I S E S  T O  T O N E  Y O U R  U P P E R  B O D Y  

Complete each exercise for 10-15 reps, then move on to the next exercise. Once you’ve completed all exercises, 

rest for 1 minute and begin again. Complete 2-3 more rounds for an upper body workout that you can feel 

comfortable with at home or the gym and goes from start to finish in under 20 minutes! 

Note: be sure to listen to your body and modify exercises/interval lengths/rest time when needed.  

 

Push-Up To Renegade Row {bilateral}: Begin in a plank position {shoulders stacked over wrists, heels over 
toes, core engaged, squeezing inner thighs, quads and glutes and pressing up between your shoulder blades}, 

holding a dumbbell in each hand. Slowly lower your chest towards your mat until your elbows are bent to 90 
degrees, then press yourself back to a high plank lifting the weight in your right hand by sq ueezing your midback. 

Continue to pull that weight towards your chest while keeping your elbow glued to your rib cage until the weight 
meets your chest, then lower the weight to the mat with control and move into your next rep. Complete all reps on 

the right side, before moving on to the left.  

 

 

Hammer Curls:  Begin standing with your feet hip width distance apart and a dumbbell in each hand. Turn your 

thumbs to face the ceiling and with a light grip on the weights and your elbows glued to your side, begin to fl ex 

your elbows and lift the dumbbell toward your shoulders. Once you reach the top, slowly lower back to your 
starting position. Complete all reps before moving on to the next exercise.  *Pro Tip: To assist with stability and 

ensure that the only movement throughout your entire body is coming from your biceps, engage your glutes, core 
and upper back throughout the entire movement.  



 

 

 

 

Bent Over Narrow Grip Rows: Begin standing with your feet hip width distance apart and a dumbbell in each 

hand, slowly begin to hinge forward at the hip until you reach a 45 degree ang le. Gazing down towards the top of 
your mat, pull your belly button towards your spine to engage your core and grow tall through the crown of your 

head. Then ensuring your elbows stay glued to your side, squeeze your upper back and pull both weights closer  to 

your chest. Slowly return to the starting position and begin again. Complete all reps before moving on to the next 
exercise.   

 

Overhead Tricep Extensions: Begin standing with your feet hip width distance apart and a dumbbell in each 
hand. Engage your core, then simultaneously squeeze your weights together while lifting them overhead until you 

hit full elbow extension. Next, while keeping your elbows squeezed together {toward the midline aka don’t let 
them bow out to the side} slowly lower the weights behind your head until your elbows reach 90 degrees. Return 

to your starting position. Complete all reps before moving on to the next exercise.  

 

Reverse Flys: Begin standing with your feet hip width distance apart and a dumbbell in each hand, slowly begin 

to hinge forward at the hip until you reach a 45 degree angle. Gazing down towards the top of your mat, pull your 



 

 

 

belly button towards your spine to engage your core and grow tall through the crown of your head. Keeping a 

slight bend in your elbows, begin to squeeze your shoulder blades together and lift your hands/weights out wide. 
Slowly return to your starting position. Complete all reps before moving on to the next exercise.  

 

Alligator Flys {bilateral}: Begin standing with your feet hip width distance apart and a dumbbell in each hand. 
Engage your core, hinge slightly forward and then rest your right hand/weight on top of your left hand/weight. 

Keeping a slight bend in your elbows, squeeze through your upper and mid back to open your hands wide {like a n 
alligator mouth} and then slowly return to your starting position. Complete all reps on the right side, before 

moving on to the left. 

 

https://definefettle.com/blog/2018/2/15/6-dumbbell-exercises-to-tone-your-upper-body 

Quote of the Day 

"Imagination is the beginning of creation. You imagine what you desire, you will what 

you imagine and at last you create what you will." 
– George Bernard Shaw 

About George Bernard Shaw 

George Bernard Shaw, the witty British playwright best known for Arms and the 

Man and Pygmalion, is the only person to win both a Nobel Prize and an Academy Award. He 

was born in Dublin in 1856 but moved to London in the 1870s to begin his literary career. He 

wrote five novels, all rejected, before becoming a music critic; he began writing plays after a stint 

as drama critic. He was an outspoken Democratic Socialist; his plays include highly political 

prefaces. He died on November 2, 1950. 

 

 

 



 

 

 

IMPORTANT!! IMPORTANT!! IMPORTANT!! 

 

1. Maintain a healthy, low calorie diet that is low in 

carbs and fat, but rich in protein. Your water intake 

should be at least 64 oz. per day. 

2. Exercise (walking, jogging, swimming, biking, cardio, etc.) 1 hour per day, 5 

days a week. 

3. Take vitamins and prescribed minerals without fail. 

4. Seek out help from a mental health care individual (psychiatrist, psychologist) 

to learn new ways of coping with stress as needed.  

5. If you are a lap band patient and you have had an adjustment to your band, 

and start having problems keeping foods or liquids down that day, that night, 

or the next day, CALL US IMMEDIATELY and let us know.  Adjustments are 

usually done on Mondays and Wednesdays when Dr. Mora is in clinic.  You 

MUST let us know by Friday if you are experiencing problems so Dr. Mora can 

evaluate you before the weekend. Do not go over 24 hours without reporting 

problems to us or you can damage your band. 

6.    If you are a gastric bypass patient, 3 months or more out from surgery, 

have your lab-work done one week prior to your follow-up appointments.  

7. Regularly attend support group meetings.  

 



 

 

 

                              

 

Please write a story of YOUR weight loss 

story with pictures and submit to 

Melissa @ Dr. Mora’s office for 

publication in the newsletter. Submit 

to melissa@morasurgicalclinic.com or 

call the office @ 361-6126 

 

 

IS THERE A TOPIC YOU WANT TO SUGGEST 
FOR OUR NEWSLETTER OR SUPPORT 

GROUP MEETING? IT’S A GREAT TIME TO 
LET US KNOW!!! WE WANT TO HEAR FROM 

YOU! The support group meetings and 
newsletters are for you, our patients. We want 

to make sure you’re getting the information you want from 
both the meetings and the monthly newsletters. Send your 

suggestions to Melissa at Melissa@morasurgicalclinc.com or 
call the office 361-6126 

 

 

mailto:melissa@morasurgicalclinic.com
mailto:Melissa@morasurgicalclinc.com


 

 

 

UPCOMING SUPPORT GROUP MEETINGS 

**PLEASE NOTE! WE HAVE THE DATES LISTED BELOW FOR MEETINGS THROUGH SEPTEMBER 

2018 NOW, SO MARK YOUR CALENDARS TO ATTEND! 

LOCATION:  

Prattville Doster Community Center 

424 South Northington Street, Prattville, AL. 

TIME:  6:00 P.M. -7:00 P.M. 

DATE: 2018 March 26, April 23, May 21, June 25, July 23, August 27, September 24 

PLEASE note all dates are subject to change due to availability of Dr. Mora or other 

extenuating circumstances. We encourage you to call to check that the date has not 

been moved ahead of time each month, especially if you live out of town.  
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GUIDELINES FOR SUPPORT GROUP MEETINGS 

 Everything said and heard in the group will be treated with respect for the 

participants’ privacy. What is said in the group stays in the group. 

• Silence is acceptable. No one needs to say anything she/he does not wish to say. The 

group is supportive rather than judgmental. 

• The group offers respect for individual choices and experiences. 

• Only one person talks at a time. 

• Turn off all mobile phones and pagers. 

• No one is allowed to dominate the conversation.  

• The group facilitators’ roles must be respected. 

• Begin and end meetings on time. 

• The group is a safe place to share feelings, and to obtain and provide support, 

information, reassurance and encouragement. 

• The group is broadly defined. It is flexible; flowing with the participants’ needs and 

interests, and provides an opportunity to reduce feelings of isolation. 

• Bariatric surgery support groups are open to all persons going through the surgery 

process, including family members and others in a supporting role. 

• Although the results of going to the group can be therapeutic, the group is not meant to 

replace individual behavior therapy. 

• Every effort should be made within the group to resolve conflict arising from or during 

group interaction. 

If you have any concerns or questions after attending one of our meetings, please feel free to contact Melissa confidentially 

by email at Melissa@morasurgicalclinic.com                          

 


