
Transcript for Which Surgery
So today we're going to discuss which surgery, and so to discuss the different types of operations and give you the improved knowledge of the different types of surgery that are available, the pros and cons and the risk of complications. 
So all of our operations are done laparoscopically, which means it's all keyhole. And so you're given a general anaesthetic, it's not local, you are put to sleep completely. And then there's five small incisions across your abdomen. The first thing that they do is then pump you up full of gas so they can separate everything out and they see what they're doing. Then they put a camera inside and all the instruments and they actually do the operation looking at a screen, kind of like playing on Xbox. So it looks quite easy, but I'm sure it's quite difficult. Once they've done the operation, they will then do a dye test to make sure there's no leaks. So if you wake up in the morning and your wee is green, that's a good thing because it's all gone through in the right direction and nothing's come out during your surgery. Once they're happy with everything, they will then release the gas. stitch you up and then send you to recovery. 
So in terms of the operation itself, it's anywhere between kind of 45 minutes for a quick operation like a gastric band up to maybe 2 hours for a more complex surgery, depending on which operation you have and your past medical history as well. So the laparoscopic gastric band, we do actually still offer this, but not very regularly. So it is one that's dying in popularity really, and we'll explain why. So it's a gastric band, it's a silicone band that's placed around the top of your stomach, and as you can see there, it's right below where your oesophagus meets your stomach, and it's quite high up in this position. When we fill the band with fluid, this reservoir on the inside, these little balloons, kind of restrict around your stomach and get tighter. And we access it by this little port site here, so we can inject into that port. The fluid travels up the tubing and into the pillows there and gets tighter. So it works by restricting the amount of food that you can eat to any one portion. So it promotes early satiety and prevents you being too hungry. The downsides are that it can slip and it can erode and there can be leaks and breaks in the tubing and things like that. And one of the reasons why we don't do so many of them is because we're actually taking more out than we are putting in. A lot of bands have been placed privately that are causing issues further down the line with things like that, like the erosions, the slippages, the bands leaking or coming apart, and we actually take more out than we put in. So the pros and cons of the gastric band, most people with a band would lose about 50% of their excess weight within two to five years. So if they were, a patient was 10 stone overweight, for example, they would lose 5 stone within the first two to five years. So it's a decent weight loss, but not quite as effective as the sleeve and the bypass. And that's another reason why they're not as popular. Another pro though is that there's no cutting or stapling of the stomach. It's a band that's placed around the stomach. And the benefit of that is if anything goes wrong with it, can be simply taken out. And it's also adjustable. So, if you lost a good amount of weight and you were happy, then you can take some fluid out and allow you to eat a little bit more. However, 10% of patients fail to lose much weight, if any. Some people actually don't lose any weight at all with a band. And some people do regain the weight in the long run, which is, you know, it can happen with the other procedures. And the reason why this all happens is because there's literal restriction really to sweets, chocolate, alcohol, it doesn't give you any dumping, everything slides through nice and easy. So you can actually cheat the band. And I know if you have an operation, you shouldn't be, but that tends to be what happens to some patients. 
So the sleeve gastrectomy is the next operation. This is gaining more and more popularity as a standalone procedure. It did start as the first of a two-part procedure, but it was that effective that it's now off by itself. And basically, the surgeon will use a stapling and cutting device, and they start at the bottom of your stomach here, and they staple and cut all the way up here, and they leave a line of titanium staples into the sleeve. And this bit of the stomach is actually removed, so you don't see that again. So once that's gone, it's not going back. So this operation is definitely not reversible and it is more invasive than the gastric band. However, it's a lot more effective as well. So the surgeon removed this bit of the stomach, so it reduces your portion size because you can't fit that much food in. And it also reduces your hunger because there's a hormone around here produced around here called ghrelin. And ghrelin is a hunger hormone. So if you get rid of that bit of the sleeve, you reduce your hunger. So it restricts portion sizes, makes you feel full after a small meal, and it influences the production of that hunger hormone. And on average, people lose around 70 to 75% in the first kind of 12 to 18 months. So as you can see, that person that was 10 stone overweight would lose 77 1/2 stone within that first year of their operation. So the pros and cons. Pros definitely the weight loss and it's a good rate of weight loss and it's a quicker operation than the bypass and there's less technical bits to do as you'll see in a minute. So it's a quicker surgery. The cons are that it's slightly less effective at weight loss but I wouldn't say by very much. It's A marginal really inexperience. But the downside is it could create reflux. So because you've got this sphincter at the bottom of your stomach still, any acids that are produced in here can actually come back up and give you reflux. So if you do have reflux already, it might not be the best procedure for you, but that's a question for you to ask your surgeon. 
Roux-en-Y gastric bypass is the next operation that we offer. And they call it a Roux-en-Y because it looks like a Y and a bypass because you've bypassed this section of your stomach. So the first part of the operation is to create a small pouch and they do that with that same stapling device to cut off a little bit at the top of the stomach here. And then they divide your small bowel into the bottom. They bring the lower half up to the gastric pouch here and they make a join and they call that an anastomosis. So there's one to anastomosis where they join here and they join here. And your food now comes down your oesophagus into your pouch, down into your small intestine and down to be digested down here. All the acids that are produced in your stomach and enzymes Sometimes it plumbed into your bowel around here, come down this bit of the bypass limb of the intestine, and they meet your food down here, and then it goes on to be digested. Benefits for the operation is that it's really good weight loss, 75 to 80% at around about the 12 to 18 month mark. And it does this by restricting your portion size. So you've got a really tiny stomach pouch about the size of an egg, so you can't eat very much. That same thing about the hunger hormone, that ghrelin that was affected with the sleeve is the same here, because you're not using this bit of your stomach, not as much ghrelin is produced. And there's also a couple of other hormonal changes that are involved, normally produced down here. When food gets down to this part of your intestine, you're normally quite full. So your body sends a signal to your brain to tell you that you're full. But because that bit of the intestine is getting food straight away, it's telling you that you're full pretty much straight away. So small portion sizes, less hunger and full straight away. Another benefit of the bypass is that it does put people into remission of their type 2 diabetes pretty quickly and also things like sleep apnea pretty quickly as well. And we don't exactly know why, but it's probably something to do with these hormonal changes. 
Another different type of bypass is a single anastomosis gastric bypass. So whereas the other operation, they had one, two joints, 2 anastomosis. This one just has one anastomosis. So they make a slightly longer pouch and they bring up a loop of bowel and they attach it to the bottom of that pouch and just join it together. So your food now comes down into your oesophagus into this small pouch and down into your intestine to be absorbed here. It bypasses this bit of the stomach and this first bit of the small intestine and this is your common channel where your food is digested. In terms of negative signs of this, it can create reflux. All the acids and enzymes that are produced here can actually come up here and back up and give reflux, but that's about 1% of patients. So it's not all that common. And one of the benefits to it really is it's a a quicker operation because you've only got one joint. It's less for the surgeon to do. So they like doing this in patients where they want to do a bypass, but technically it might be a little bit more challenging. They would maybe do this one instead. So do speak to your surgeon about the two different types of procedure and which one would suit you better. So with both of the bypasses, they work by restricting your portion size, making you fall quickly after a small meal. Those hunger hormones are affected and they can create dumping syndrome. So dumping syndrome is something that if you eat too many sweets or high fat foods or you don't chew your food well enough, it can give you lightheaded symptoms. You can feel sick, dizzy, shaky, sweaty, that type of thing, not very well for a little while and you have to lie down to kind of let it settle. And if that happens, you've just got to think about the food that you've eaten and try not to do it again. And on average, like I said before, 75 to 80% of weight gone in the first two years and remission of diabetes and sleep apnea quite quickly. And the cons are a longer operation than the sleeve and it's a higher chance of an asthmotic leak. and internal hernias. Because you've done more with the bowel, it's more likely to go places that it's not wanted. And those leaks, because there's two joins of your bowel together, there's higher chance of those leaking. But it's, you know, it's not very often. And if we do see somebody with a leak, they can either watch and wait and see what happens. They can go back in and operate. And the same thing with bleeding as well. Things like dumping syndrome, so we will go into the risks of surgery in a different video. Dumping syndrome is, we put it as a pro and a con, because the pro is that it will hopefully stop you eating so many sweets. and fatty foods. But the con is that, if it happens too frequently, it can be quite debilitating. And we have had some people that have ongoing dumping syndrome despite pretty good dietary habits. But that's, again, not very often. Most people, it is very much a pro. The slide on dumping syndrome there. 
So there are videos of each operation available on our support group website that's up there. So if you just Google Salford Bariatric Support, that site will come up and there's videos on there. In terms of risks of surgery, as we said before, it might be converted to open surgery if there's bleeding on previous operations that have got some made some scar tissue inside, makes the operation a bit more difficult. So complications with general anaesthetics, so the fact of waking you up, things like chest infections and wound infections can happen. So make sure that you're following the nursing advice and doing some huffing after the operation and looking after your incision sites. And the nurse will give you some really good information about how to take care of those before you go home. Clots in your legs and your lungs, we do give you some injections to thin your blood to make sure that you, hopefully you won't get a clot. Anastomotic leaks are about a 1% chance of anastomotic leak and that's why we do the dye test. Again, so it's not very common at all. And things like bleeding, again, around about 1% chance. And again, they can either watch and wait or they can go in and treat. Things like hernias can happen, but it tends to be further down the line when you've lost a little bit of weight where your bowels got a little bit further to move. So if you are having any internal abdominal pain, then do let the surgical team know and they will do some investigations to help. And ulcers, if you're taking your antacids, which we'll give you after the surgery, you should hopefully be protected from ulcers. But people that smoke are at higher risk of ulcers and people that take monsteroidal anti-inflammatory drugs. So we ask you not to take those types of drugs and to avoid smoking as well. In terms of mortality risk, The risk of death is 0.09%. And that's the nationally recorded statistic from a few years ago. It does need updates in that figure, but it's around about the same at the moment. 
And so homework for your next session is to make sure you have a look at those videos on the website and have a look at the written information about the different surgeries. And the next session is about the dietary changes that you're going to need to follow beforehand and afterwards. And if there's any questions, I hope you've put them in the comments section and we'll go through them now. Thank you.

