
Citation: Manigrasso, M.; Velotti, N.;

De Palma, G.D.; Musella, M.

Comment on Wijnia, J.W. A

Clinician’s View of

Wernicke-Korsakoff Syndrome. J.

Clin. Med. 2022, 11, 6755. J. Clin. Med.

2023, 12, 6393. https://doi.org/

10.3390/jcm12196393

Academic Editors: Roy P.C. Kessels,

Cees M.P.M. Hertogh and

Erik Oudman

Received: 25 May 2023

Revised: 1 August 2023

Accepted: 27 September 2023

Published: 7 October 2023

Copyright: © 2023 by the authors.

Licensee MDPI, Basel, Switzerland.

This article is an open access article

distributed under the terms and

conditions of the Creative Commons

Attribution (CC BY) license (https://

creativecommons.org/licenses/by/

4.0/).

Journal of

Clinical Medicine

Comment

Comment on Wijnia, J.W. A Clinician’s View of
Wernicke-Korsakoff Syndrome. J. Clin. Med. 2022, 11, 6755
Michele Manigrasso 1,* , Nunzio Velotti 2 , Giovanni Domenico De Palma 1 and Mario Musella 2

1 Department of Clinical Medicine and Surgery, “Federico II” University of Naples, Via Sergio Pansini 5,
80131 Naples, Italy; giovanni.depalma@unina.it

2 Department of Advanced Biomedical Sciences, “Federico II” University of Naples, Via Sergio Pansini 5,
80131 Naples, Italy; nunzio.velotti@gmail.com (N.V.); mario.musella@unina.it (M.M.)

* Correspondence: michele.manigrasso@unina.it

We have read with great interest the article by Wijnia [1], who analysed the pathophys-
iology and the clinical aspects of Wernicke–Korsakoff Syndrome (WKS). Specifically, the
authors analysed the principal causes of this disease, distinguishing between alcoholic and
non-alcoholic Wernicke encephalopathy. Among the non-alcoholic causes of the Wernicke
encephalopathy, the authors cited thiamine deficiency after bariatric surgery.

Obesity has to be considered as a risk factor, per se; an increased caloric intake induces
an increased load on the metabolic pathways, in particular glucose metabolism, and such
metabolism requires micronutrients such as thiamine as enzyme co-factors. Therefore,
there is now increasing evidence that the obese population may nutritionally depleted
of essential micronutrients. Thiamine deficiency has been reported to be in the region of
16–47% among patients who are candidates for bariatric surgery [2,3].

A previous review by Oudman et al. [4] reported that the major causes of non-alcoholic
WKS in adult patients are vomiting and extreme weight loss. In this setting, bariatric
surgery plays a fundamental role, being associated with nutritional impoverishment and
thiamine deficiency.

Several studies have demonstrated the onset of WKS after bariatric surgery [5–9].
In the NEUROBAR study [5], which analysed 38 patients with neurological compli-

cations after bariatric surgery, the majority of them complained of vomiting after surgery
(53%) and suffered with postoperative complications (53%). Furthermore, thiamine defi-
ciency was very common, and occurred in 74% of patients, both after sleeve gastrectomy
and gastric bypass.

In a systematic review on restrictive procedures, Milone et al. [6] confirmed that postop-
erative vomiting could be considered a major cause of thiamine deficiency, and consequently,
the onset of WKS. In addition, the authors suggested that early thiamine supplementation
could improve clinical conditions, thereby preventing permanent deficiencies.

Similarly, several case reports have demonstrated the possibility of a late onset of
thiamine deficiency in patients who undergo bariatric surgery, both after restrictive and
malabsorptive interventions [7–9].

First, Velasco et al. [7] reported the onset of neurological symptoms seven years after
vertical banding gastroplasty, and Milone et al. [8] reported a case of Wernicke encephalopa-
thy after sleeve gastrectomy in a patient with postoperative vomiting; finally, Negri et al. [9]
described a case of walking disorder in a patient who underwent biliopancreatic diversion
six years earlier.

As stated by Albaugh et al. [10], patients with thiamine deficiency tend to be females
with a higher body mass index, while male sex and greater height were both associated
with a higher thiamine concentration. From this point of view, the authors concluded that
routine thiamine measurement, either preoperatively or at the time of surgery, is warranted,
given the potential catastrophic complications associated with acute or chronic deficiency.
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The authors also stated the thiamine concentration was normally distributed, with a mean
of 144 nM, and 3.5% of patients had thiamine concentrations below the lower limit of
normal of <70 nM. In this context, the dosing regimen in the deficiency setting should be at
least of 120–150 nM per day.

Despite this, a recent survey on the screening and treatment of thiamine deficiency in a
sample of multidisciplinary bariatric surgery clinical teams revealed that only 36% reported
routine pre-operative screening for all bariatric patients, and 39% for those post operatively.
In 6% of cases, thiamine levels were only assessed in the presence of conditions such as
vomiting, poor dietary intake, poor nutrition, or paraesthesia, or if clinically indicated [11].

On the basis of the most recent literature, recent guidelines have stated the importance
of thiamine therapy after bariatric surgery, especially after malabsorptive procedures [12],
even if the existing literature also suggests the possibility of thiamine deficiency in patients
who have undergone restrictive bariatric procedures.

Thus, considering the incidence of this disease, especially in young patients, we think
that the impact of bariatric surgery should be more extensively discussed when analysing
the aetiology of non-alcoholic WKS.

Similarly, from a clinical point of view, requests for deeper analyses of the past medical
histories of patients with Wernicke encephalopathy must be made; we must recognize
thiamine deficiency more rapidly, and start immediate thiamine therapy to avoid permanent
neurological damage.
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