Transcript for Dietary changes 

Welcome to Session Two of the Salford Bariatric Education Programme

Hello and welcome to session two of the Salford Bariatric Education Programme. My name is Chris Slater, and I’m one of the dietitians. Today, I’ll be talking about the dietary changes required before and after surgery.



Aims of the Session

· Discuss dietary changes before surgery.

· Explain the liver reduction diet you need to follow for two weeks prior to your operation.

· Outline the recovery diet you’ll follow after surgery.

· Talk about fluids you can include.

· Discuss long-term dietary changes to make the operation successful and help prevent weight regain in the future.



Quick Operation Recap

The full “Which Operation” session is available separately in your timetable, so please attend that for more detail. In brief, there are four operations we offer:

· Gastric Band: A purely restrictive procedure, now performed less frequently but still available.

· Sleeve Gastrectomy: Removes a section of your stomach, leaving a long, thin sleeve. This restricts portion size and reduces hunger.

· Two Types of Gastric Bypass: These restrict portion size, reduce hunger, and help you feel full quickly through hormonal changes.

For more details, you can watch the dedicated presentation or visit our Bariatric Support Group website.



Dietary Changes Before Surgery

While in our medical weight management programme, we aim for 5% body weight loss within 6–12 months. You can achieve this in a way that suits you, as discussed with your clinic team.

One helpful approach is to start practising the dietary habits we’ll ask you to follow after surgery. For example:

· Eat regularly: Three meals per day are essential. Skipping meals can lead to poor nutrition and feeling unwell.

· Follow the Rule of 20 (explained below).

· Separate eating and drinking.

· Avoid alcohol, fizzy drinks, and chewing gum.



The Rule of 20

This rule helps ensure good food tolerance after surgery. Patients who don’t follow it often experience intolerances and frequent sickness. Practising it now is vital for success later.

The Rule of 20:

· Nothing goes in your mouth bigger than a 20p coin.

· Chew each bite 20 times.

· Put your cutlery down for 20 seconds between bites.

· Stop eating after 20 minutes.

This means small bites, thorough chewing, and taking your time.



Separating Eating and Drinking

Stop drinking 15 minutes before your meal, and wait 30 minutes after eating before drinking again. Practise this over the next couple of weeks.

Tip: Take a 20p coin from your pocket or purse, place it next to your plate, and cut food into pieces no bigger than that coin. Give it a try!

The Liver Reduction Diet

For two weeks prior to your operation—or longer if advised by your surgeon—you’ll follow the liver reduction diet. This diet does exactly what its name suggests: it helps shrink your liver.

Your liver is a large organ that sits across your stomach, and surgeons need clear access to this area during the procedure. By shrinking your liver, the operation becomes easier and safer, reducing the risk of complications.

The liver stores carbohydrate along with water. When you remove carbohydrates from your diet, the water is also lost, causing liver cells to shrink and move out of the way.

Expected Weight Loss:
You may lose a significant amount of weight during this period—often a stone to a stone and a half in two weeks. However, do not follow this diet for longer than instructed, and never continue it after surgery.

Important Notes:
· If you have kidney disease or diabetes, speak to one of the team before starting.

· If your diabetes is controlled with insulin or gliclazide, share a copy of this diet with your diabetes care provider. If they cannot assist, contact us for guidance.



Diet Structure

The liver reduction diet is very low in carbohydrate and calories.

· Carbohydrate: 1 portion, 3 times per day

· Protein & Low-Fat Dairy: 2 portions

· Fruit: 2 portions

· Vegetables & Salad: Unlimited non-starchy vegetables (avoid beetroot, peas, sweetcorn, parsnips, and squash)

· Fats: 2 portions per day

Make use of unlimited vegetables and salad to help you feel full. An example meal plan will be provided, and you’ll receive a copy of the Nutrition Before and After Bariatric Surgery booklet in clinic (also available on our support group website). This includes portion sizes for each food group so you can tailor the diet to your preferences.



Recovery Diet After Surgery

· Once your operation is complete, you’ll begin the recovery diet, which progresses in stages:

· Liquids → Purée → Soft Foods
Each stage lasts 2–3 weeks, depending on the type of surgery (typically three weeks for sleeve or bypass patients).

Our hospital recommends this approach because it minimizes complications such as nausea and vomiting. The aim is to allow your body to heal and reintroduce food safely. Do not rush these stages—you’ve had major surgery, and recovery takes time.



Taste Changes

After surgery, you may notice changes in taste. Many patients report a metallic taste when eating meat, or find that foods they previously enjoyed now taste unpleasant. Common examples include tea, coffee, and chocolate. Some people even lose their sweet tooth.

Take this as an opportunity to reset your relationship with food:

· Eat regularly.

· Take your time with meals.

· Prepare food in advance.

· Avoid old habits that contributed to weight gain.

The golden window for weight loss is the first 12–18 months. Use this time to establish habits that will help maintain your weight long-term.



Immediate Post-Op Diet

Right after surgery, you’ll start with a liquid diet:

· Nursing staff will give you a small medicine cup of fluid to sip slowly and frequently.

· Once you tolerate this, you’ll progress to a jug and glass for free sipping.

· Later, you may have tea, coffee, or squash, followed by clear soup.

· The afternoon after surgery, you might have sugar-free jelly and another soup in the evening.

· If you stay overnight, breakfast may include a milky drink, followed by soup at lunch before discharge.

Stage 1: Free Fluid Diet (Immediately After Surgery)

Once you’re home, you’ll begin a free fluid diet. This means any fluid that can pass through a straw and a sieve—smooth, lump-free, and thin. Fluids must be:

· Low in fat and sugar
· Alcohol-free (avoid alcohol for at least six months)

· Fizzy drink-free (avoid permanently, except for occasional treats after six months)

Key Tips:
· Take small, frequent sips—never gulp, as this can cause pain and vomiting.

· Monitor hydration by checking urine color: dark urine means you need more fluids.



Protein During Liquid Stage

Protein is essential for wound healing.

· Women: ~60g per day

· Men: ~80g per day

This is challenging on a liquid diet, so aim for:

· 1 pint of milk daily, fortified with 4 tablespoons of skimmed milk powder (e.g., Marvel or supermarket brands). This provides ~40g of protein.

· Protein shakes or waters (check with the team if unsure about brands).

· High-protein soups and smoothies.

Pattern:
· A nourishing, high-protein drink every 3–4 hours.

· Fluids in between: water, no-added-sugar squash, tea, coffee.

· Example meal plans are available in your written information and on our website.



Stage 2: Purée Diet

After liquids, you’ll move to puréed foods—soft and smooth, like baby food.

· Still chew well and eat slowly to avoid sickness.

· Start with high-protein foods: shepherd’s pie, fish pie, Bolognese, chilli, curries (all low-fat). Blend well with extra sauce or gravy.

· Add vegetables for fiber.

Tips:
· Cook in bulk, blend, and freeze portions in ice cube trays for convenience.

· Avoid blending everything together (e.g., a full roast dinner) as it looks unappealing.

· At this stage, you can start taking your prescribed supplements.

· Maintain regular eating patterns—every few hours—and follow the Rule of 20 (small bites, chew thoroughly, pause between bites).

· Continue separating eating and drinking.

Example meal plans include puréed meals, soups, yoghurts, milky drinks, and fluids. Portion sizes will be very small—often half a Weetabix for breakfast is enough. Stop when full and wait until your next meal.



Stage 3: Soft Diet

This stage gradually reintroduces texture before returning to normal foods.

· Start with very soft foods: scrambled eggs, cottage cheese, mashed fish with sauce.

· Progress to stews, casseroles, Bolognese, shepherd’s pie without blending.

· Then move to tender meats with plenty of gravy.

By 9–12 weeks post-op, you should be back to a normal diet—provided you maintain good eating habits: chew thoroughly, eat slowly, and separate eating from drinking.

Fluids After Surgery

As mentioned earlier, avoid alcohol and fizzy drinks after surgery:

· Alcohol: None for six months. Alcohol is absorbed much faster after surgery, meaning you can become intoxicated quickly. When you do reintroduce alcohol, do so in a safe environment with someone you trust.

· Fizzy Drinks: Avoid permanently. Excess gas can cause discomfort and reduce your pouch’s capacity.

Limit fruit juice and milk as they are high in calories. For the first two years, you’ll have support to help balance your fluid intake. Choose fluids that keep your urine clear, such as water, no-added-sugar squash, tea, and coffee.



Long-Term Dietary Changes

These habits are essential for maintaining weight loss:

· Follow the Rule of 20: Chew thoroughly, eat slowly, and stop after 20 minutes.

· Eat three meals per day: Skipping meals often leads to overeating later, which can stretch your pouch and increase weight.

· Separate eating and drinking: Prevents pouch stretching and discomfort.

· Avoid fizzy drinks permanently.
· Avoid “slider foods”: Soft, sloppy foods (e.g., mashed potato, creamy desserts) slip down easily, allowing larger portions. After recovery, focus on solid, textured foods that promote fullness from small portions.

· Do not return to meals once finished: If you only manage half a plate, do not go back later. Eating in two stages defeats the purpose of surgery.

· Avoid grazing: Defined snacks are acceptable, but constant nibbling (biscuits, crisps, even fruit) adds calories and slows weight loss.

· Avoid high-fat and high-sugar foods.
· Choose smaller plates and cutlery: Helps control portion size.

· Focus on protein: Aim for protein to cover one-third of your plate, with vegetables and a small amount of carbohydrate if there’s room.

· Portion size: Six months post-op, aim for a tea plate portion eaten slowly over 20 minutes.



Practical Tips

· Use ice cube trays, small plates, and baby cutlery during recovery to manage portion sizes.

· Long-term portions should be similar to a toddler-sized meal.

· Plan ahead: Ensure you have protein at each meal, avoid skipping meals, and prepare healthy options to reduce reliance on convenience foods. This supports good nutrition, better weight loss, and is often more cost-effective.



Additional Resources

More information is available in the Nutrition Before and After Bariatric Surgery leaflet, downloadable from our Salford Bariatric Support website. Simply search online for “Salford Bariatric Support” to access the page.



Homework

For this week:

· Practise the Rule of 20.

· Separate eating and drinking.

· Try the liver reduction diet for four days.

· Avoid alcohol and fizzy drinks for one week.

· Visit the website for more information and continue your research.

Thank you for joining this session. 

