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What is gastric bypass surgery?

A gastric bypass is a type of weight loss operation. It makes the stomach
and digestive tract smaller. This means you will feel full after eating a
smaller amount of food. Food bypasses the stomach and part of the small
intestine, so it won'’t be fully digested. However, this procedure also relies
upon you changing your eating and lifestyle habits.

What happens during surgery?

This operation is usually done using keyhole (laparoscopic) surgery. About
5 small cuts (incisions) are made in the abdomen to insert a telescope
(camera) and some instruments. Gas is used to inflate the abdomen so the
surgeon can clearly see the organs. The gas is removed at the end of the
operation.

During the operation, the stomach is divided to make a small pouch
separate from the rest which is not actually removed. The food then
bypasses the upper intestines (this is where food is mainly absorbed)
through to the lower intestine.

In a small number of cases (less than 1 in 20 patients), the surgeon may
need to change to an ‘open’ operation. This involves making a larger cut
and may mean a longer stay in hospital.

Diet after surgery

After the operation, you must follow a special diet for at least 7 weeks. This
helps the stomach heal and bypass to work well.

As the body adjusts to the bypass, your diet will slowly change in stages:

e Fluids only for 3 weeks

e Liquidised or blended foods for 2 weeks

o Soft foots for 2 weeks

o Normal solid food after 7 to 10 weeks
These times are a guide.
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It is important not to eat solid food too early. This could stretch the new
smaller stomach, slow healing, or cause leakage where the intestines have
been joined. Your dietitian will give detailed advice and information to
follow.

How long will | be in hospital?

Most patients stay in hospital for 1 to 2 days, depending on their recovery
and the type of surgery.

Benefits of the procedure

Keyhole surgery usually means a faster recovery and shorter hospital stay.
The procedure aims to:

e Help you lose around 70 to 80% of your excess weight

o May improve some weight related health problems, such as diabetes
and high blood pressure

e Support a gradual weight loss

What are the risks?

All operations can have complications. Your surgeon will discuss your
individual risks with you before surgery. Overall, gastric bypass surgery is
a very safe operation.

Possible risks during surgery include:

o Bleeding

o Leak from the staple line

e Injury to stomach, bowel, or other abdominal organs

« Infection (chest, wound, urinary)

e Deep venous thrombosis (DVT) or pulmonary embolism (PE)
e Heart problems

e Death
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Possible problems in the first few years after surgery:

Dumping syndrome

Constipation or diarrhoea

Vitamins and minerals deficiency, such as iron, vitamin B12, and calcium
Hernia (muscle weakness) at operation site, may need further surgery

Excess skin after weight loss. Removal of excess skin is assessed on an
individual basis by your GP and may need referral from the GP to a
plastic surgeon.

Eating advice after weight loss surgery
It is important to:

Eat slowly and chew food very well.
Stop eating as soon as you feel satisfied and avoid overeating.

Choose a variety of healthy foods and try to eat at least 5 fruit and
vegetables each day.

Eat small portions.

Your dietitian will give you clear advice about eating after surgery. If you
are unsure about anything, please ask them.

When will my surgery be?

The consultant’s secretary will send you a letter with a date of your
operation.

Before your operation:

Follow the pre-operative diet sheet for bariatric surgery for at least 2
weeks before your operation.

Follow the fasting instructions you are given.

CPAP (Continuous Positive Airway Pressure)
If you use a CPAP machine, please bring it with you to hospital.
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On the ward
Before your operation:

e You will be asked to wear a hospital gown and anti-embolism stockings.
The stockings will reduce the risk of any blood clots developing in your
leg (DVT).

e You should empty your bladder just before going to the operating theatre
if possible. This is to reduce the risk of injury during surgery. If this will
be difficult for you, discuss it with your specialist or a nurse.

e You will be taken to the operating theatre on a hospital bed.

In the operating theatre
The anaesthetist, nurses, and theatres staff will be with you during surgery.

You may:
e Have a drip placed in your arm

e Be connected to monitoring equipment such as a blood pressure cuff,
heart monitor (ECG), and oxygen monitor (pulse oximeter)

o Be given oxygen to breathe

After the operation

You will wake up in the recovery room and may feel sleepy. You will
usually have:

o An oxygen mask to help you breathe.

e A small, plastic tube (cannula) in one of the veins of the arm. This might
be attached to a bag of fluid (called a drip), which feeds your body with
fluid until you are well enough to drink by yourself.

Nurses will regularly check your pulse and blood pressure. \WWhen you are
well enough to move, you will be taken to the ward or Enhanced Care Unit.

Some people feel sick or vomit after surgery or after a general anaesthetic.
If this happens, tell the nurse so you can be given medicine to help.

You may have shoulder pain caused by the gas used during surgery and
mild pain or discomfort from the small cuts in the skin of the tummy.

Pain is usually controlled with simple pain relief medicine, and your
wounds will be closed using stitches, skin clips, paper strips, or skin glue.
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To prevent blood clots, you will be given blood thinning injections while in
hospital and for 4 weeks after surgery.

Once you are fully awake, you will be taken to the ward to recover. It is
normal not to feel completely normal straight away.

Eating and drinking after surgery

Please make sure that you have the leaflet ‘Dietary Advice for patients
having a Gastric Bypass’ from your dietitian. You will start on a smooth
liquid diet for 3 weeks.

Vitamin and mineral supplements

You should start taking a complete A-Z multivitamin and mineral
supplement with iron 2 to 3 weeks before your operation.

Calcium and Vitamin D:

You will need to take 2 tablets daily after surgery. They help protect your
bones and reduce the risk of osteoporosis (weakening of the bones). We
will supply the first month in your hospital discharge pack, and you can get
more from your GP.

Medication

Medication can be taken as tablets, liquids, or dissolvable form until you
can manage solid food again. Speak to your pharmacist about the best
way to take your medications after surgery.

If you have questions or concerns, contact your GP or pharmacist.

Diabetes medication

Many people with diabetes need less insulin or diabetes tablets soon after
surgery. You may be advised to change your dose.

It is important to check your blood sugar regularly at home and arrange
regular checks at your GP or diabetes clinic.

Blood pressure medication

After surgery, your blood pressure may lower over time, so you may need
less blood pressure medication.

Arrange regular blood pressure checks with your GP.
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Pain relief

You will be advised to take regular pain relief such as paracetamol, or
codeine phosphate to help with recovery the first few days after surgery.

Always read the patient information leaflet that comes with your medicines.

Shoulder tip pain is common and is caused by trapped gas. Gentle
movement and changing position can help. This usually improves within 4
to 5 days.

Activity

You will be encouraged to get out of bed and walk around on the day of
your surgery. This helps prevent blood clots and chest infections. It also
helps remove any remaining gas from your abdomen.

Continue wearing your anti-embolism stockings until you are moving
normally again.

Discharge — Going home
When will | go home?

Most people leave hospital within a few days of their operation. This will
depend on their recovery, general health, and whether any more tests are
needed. You will need someone to take you home and have a responsible
adult with you for you for at least 3 to 4 days.

Returning to normal activities and work?

Most people return to normal activities within 3 weeks and return to work
after about 8 weeks.

You will get a doctor’s sick note before leaving hospital. Your GP can
provide additional notes if needed.

Driving
Do not drive for about 7 days after surgery. You should only drive when

you can safely do an emergency stop and your car insurance company
agrees you are fit to drive.
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Looking after your wound
« If your dressings are shiny, they are waterproof and you can bathe or
shower without removing them.

 Remove woven material dressings after 48 hours but do not the narrow
paper strips.

o Keep wounds clean and dry by washing or showering carefully. A “cool”
hairdryer works well if you have one.

e Do not use creams, ointments, or talcum powder on the wounds.

o Most stitches don’t need to be removed.

o The narrow paper strips will need to be gently peeled off in 5 days.
« If you have skin clips, the practice nurse will remove them.

Follow-up appointments

After surgery, you will usually have:

o A virtual appointment with the bariatric nurse after 7 to 10 days.

o Another virtual appointment after about 5 weeks.

e An outpatient appointment to see a nurse around 8 weeks after surgery.
o A dietitian appointment 12 weeks after surgery

You may also need:

o An appointment with your practice nurse to check your wounds.
o A diabetic specialist nurse appointment.

What if | have problems when | go home?

Contact the Surgical Assessment Unit (SAU), Ward 12, on 024 7696 6996
if you have:

o Abdominal pain (can be a sign of serious complications in the first week)
Vomiting more than twice

Fever (39°C)

Abdominal swelling

Passing very little urine

Difficulty drinking fluids

For signs of infection or an oozing wound, please contact your own GP.
They can also help with minor wound problems, sick notes, or queries.

For dietary advice, contact the dietitians on 024 7696 6161.
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If you become unwell or have concerns, our team recommends
University Hospitals Coventry and Warwickshire for your care.

If you are admitted to another hospital, please contact us to discuss
your care.

The Trust has access to interpreting and translation services. If you need
this information in another language or format, please contact us at
024 7696 6051 and we will do our best to meet your needs.

The Trust operates a smoke free policy.

Did we get it right?

We would like you to tell us what you think about our

services. This helps us make further improvements and E
recognise members of staff who provide a good service. —

"
Have your say. Scan the QR code or visit: “r

www.uhcw.nhs.uk/feedback H
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