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[ Abstract]  Gut microbiota have been validated to play a pivotal role in metabolic
regulation. As the most effective treatment for obesity and related comorbidities, bariatric surgery
has been shown to result in significant alterations to the gut microbiota. Literature have recently
suggested temporal and spatial features of alterations to the intestinal bacteria following bariatric
surgery, which is possibly attributed to the gut adaptation to the surgical modification on the
gastrointestinal tract. More importantly, the gut microbiota have been appreciated as a critical
contributor to the metabolic improvements following bariatric surgery. Although not fully
elucidated, the underlying mechanisms are associated with the molecular pathways mediating the
crosstalk between gut microbiota and host . On the other hand, change of the gut microbiota has
been found to be related to the prognosis of patients receiving bariatric surgery. Some studies even
point out negative effects of the gut microbiota on certain surgical complications . In this review, we
summarize the characteristics of alterations to the gut microbiota following bariatric surgery as well
as its relevant impacts to better understand the role of gut microbiota in bariatric surgery.

[ Key words ] Bariatric surgery; Roux-Y gastric bypass; Sleeve gastrectomy; Gut
microbiota
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