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Beyond Left Ventricular Remodeling: Reconsidering
Cardiac Recovery After Bariatric Surgery

Sol Ventrikal Yeniden Sekillenmesinin Otesinde:
Bariatrik Cerrahi Sonrasi Kardiyak lyilesmenin Yeniden
Degerlendirilmesi

To the Editor,

The study "Structural and functional cardiac reverse remodeling following bariatric surgery:
A prospective comparison of sleeve gastrectomy and Roux-en-Y gastric bypass" addresses
an important clinical question.” The prospective comparison of sleeve gastrectomy and
Roux-en-Y gastric bypass (RYGB), examining a variety of structural and functional markers
of cardiac health, is a major strength of the study. The authors provide valuable insight into
the complex relationship between bariatric surgery and cardiac recovery.

However, this study has several limitations. The most important limitation is that only left
ventricular (LV) remodeling was assessed, although evidence suggests a relevant role of
the left atrium (LA) in heart failure with preserved ejection fraction (HFpEF) in obesity.
Sorimachi et al.? previously demonstrated that although bariatric surgery leads to beneficial
LV reverse remodeling and improvements in biventricular longitudinal strain, a paradoxical
worsening of LA strain and increases in LA volume and estimated LA pressure were
observed during significant weight loss and were associated with adverse cardiovascular
outcomes such as atrial fibrillation. This implies that LA dysfunction might not be fully
reversed by weight reduction and that the authors' claim of coordinated “cardiac recovery”
could oversimplify the context of the left-sided cardiac remodeling response.

Another inherent limitation affecting the generalizability of the study was the exclusion
of patients with poor acoustic windows, as adequate ultrasound visualization may be
substantially compromised in these patients. Supariwala et al. found that the percentage
of patients with poor acoustic windows increased with increasing obesity grade. Therefore,
patients with a disproportionately higher degree of obesity were more likely to be excluded
because of poor acoustic windows, potentially resulting in the underrepresentation of
individuals with more severe obesity in this cohort.

Additionally, cardiac magnetic resonance (CMR) imaging has been reported to provide
superior assessment of cardiac anatomy when transthoracic echocardiography (TTE) results
are suboptimal in individuals with severe obesity, similar to the approach used by Michalsky
et al.* to assess cardiovascular remodeling outcomes after bariatric surgery in adolescents
with extreme obesity. Similarly, Henry et al.> used CMR to measure LV mass, the LV
mass-to-LV volume ratio, and LV eccentricity before and after various bariatric surgery
regimens, thereby reinforcing its potential for characterizing the process of cardiac reverse
remodeling. Such inclusions would have strengthened the study endpoints and helped
minimize patient selection bias arising from inadequate echocardiographic windows and
the inherent measurement limitations of echocardiography.

Although the present data provide interesting findings supporting reverse cardiac remodeling
following bariatric surgery, the assessment of cardiac remodeling may be complicated
by both incomplete evaluation of remodeling parameters and the exclusion of patients
because of inadequate imaging windows. Further assessment, including evaluation of left
atrial function, more rigorous measurement of cardiac remodeling using CMR, and imaging
of patients with varying degrees of obesity, could provide a more comprehensive description
of cardiac remodeling after bariatric surgery. Therefore, subsequent studies should employ
multiple cardiac imaging modalities and examine patients across the spectrum of obesity
to confirm that the reported benefits are representative of findings across the broader
population with obesity.
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