Transcript for Are you Sure

Welcome to Session Four of the Bariatric Education Sessions

Hi and welcome to session four of the bariatric education sessions. My name is Chris Slater, and I’m one of the dietitians. Today, we’re going to be talking about the different operations available, the risks of surgery, the complications that can occur, and how we can prevent these as much as possible.

Overview of Bariatric Operations

To recap quickly, the “Which Operation” session will be available in your timetable, so please ensure you attend that for more detailed information. There are four operations that we offer:

•
Gastric Band: This is being done less often now. It’s a restrictive procedure and typically results in about 50% of excess weight loss between two to five years post-surgery.

•
Sleeve Gastrectomy: Also a restrictive procedure, but it helps reduce hunger by lowering ghrelin, the hunger hormone produced in the outer part of the stomach.

•
Two Types of Gastric Bypass: These work by restricting portion size, reducing hunger, and making you feel full. Expected weight loss is about 70–80% in the first year, whereas the sleeve achieves around 65–75% in the same timeframe.

Further details are available on our support group website, which you can find by searching “Salford Bariatric Support” online. The WordPress site includes videos and written information.
Risks of Surgery

All of our operations are performed laparoscopically, meaning keyhole incisions across your abdomen. However, if there’s unexpected bleeding, scar tissue from previous operations, or if your weight makes laparoscopic surgery difficult, the procedure may need to be converted to an open operation. An open procedure involves a midline incision, resulting in a larger scar and slightly longer recovery time, but the outcome is the same.

General Anaesthetic Risks

The operations are done under general anaesthetic, not local. You’ll be completely asleep. There are risks associated with this, which you can discuss with the anaesthetic team during your pre-op appointment. Chest infections can occur, so it’s important to sit upright, mobilize early, take deep breaths, and cough to keep your chest clear.

We also ask that you stop smoking at least two weeks before surgery—ideally for life—because smoking increases the risk of complications such as ulcers.

Wound Care and Infection Prevention

Your wounds will be covered for about three days. After that, you can remove the dressings and shower as normal, following advice from nursing staff. If wounds become infected, see your GP for antibiotics, which will usually be in liquid form since you’ll be on a liquid diet phase.

Blood Clots and Leaks

To prevent clots in your legs or lungs, you’ll wear compression boots or stockings on the ward and receive blood-thinning injections, which you’ll continue at home. If you can’t administer these yourself, we can arrange for a healthcare professional to help.

There’s also a small risk (around 1%) of leaks where the stomach or bowel is joined. Surgeons perform a dye test during surgery to check for leaks, but slow leaks can occur later. We monitor your blood pressure, temperature, and pulse closely. If anything is abnormal, you’ll have a scan and treatment as needed.

Other Complications

Bleeding can happen internally, which may pass into your stools and be alarming, but surgeons will act accordingly. Ulcers are a major concern, especially for smokers. Continuing to smoke after a gastric bypass significantly increases ulcer risk. In severe cases, patients have required complete gastrectomy due to recurrent ulcers caused by smoking.

Mortality Risk

The risk of death is approximately 0.09%, based on nationally recognized figures. Each of our six surgeons has individual mortality data, which you can ask about during your clinic appointment.

Questions

These are the more serious risks of surgery. Please feel free to put any questions in the comments box or ask them at the end of the session. Possible Complications After Surgery

Moving on to possible complications of surgery, these can include nausea, vomiting, constipation, diarrhoea, dumping syndrome, abdominal pain, and more. Let’s go through each of these individually.

________________________________________

Nausea and Vomiting

Nausea is quite common in the early days after surgery. Your body is adjusting to a smaller stomach pouch, and you’ve had internal changes along with new medications, all of which can contribute to nausea. Vomiting, however, is not expected unless you drink too much fluid too quickly.

To prevent this, take small sips frequently and avoid gulping at all costs. In the long term, frequent vomiting usually indicates poor eating habits, such as not following the rule of 20 (chewing thoroughly and eating slowly). Eating and drinking too quickly are the main causes of nausea and vomiting, so practice separating food and fluids.

If nausea and vomiting persist despite good habits, please inform the team so we can help.

________________________________________

Constipation

Constipation is common after bariatric surgery because you’re consuming less food and fluid, which means less waste. Iron supplements, which start from week three, can also contribute.

You should aim to have a bowel movement at least every three days. If it’s longer, let us know. To prevent constipation:

•
Drink plenty of fluids.

•
Include fibre by blending vegetables into soups and fruits into smoothies.

•
Use suitable laxatives if needed (avoid Lactulose as it’s very sweet). Liquid forms of Senna are usually recommended.

If iron supplements are the issue, we can adjust or change the preparation.

________________________________________

Diarrhoea

Diarrhoea is less common than constipation but can occur, often after a fatty meal due to fat malabsorption. You might notice oily stools or diarrhoea after eating something very sweet (dumping syndrome). Certain medications can also cause diarrhoea.

Persistent diarrhoea may indicate bacterial overgrowth, an imbalance of gut flora, which can be treated with antibiotics. To prevent diarrhoea:

•
Avoid high-fat foods.

•
Avoid foods that trigger dumping syndrome.

•
Speak to us if symptoms persist despite dietary changes.

________________________________________

Dumping Syndrome

Dumping syndrome is a common complication. While it can discourage high-fat, high-sugar foods, it can also be debilitating if frequent. The primary treatment is dietary—following our rules and a low glycaemic index diet.

Symptoms include faintness, sweating, dizziness, shaking, nausea, diarrhoea, bloating, and extreme tiredness (often needing to lie down). To prevent dumping syndrome:

•
Identify and avoid trigger foods.

Abdominal Pain

Abdominal pain is common in the early days, often due to trapped wind, which can refer pain to the shoulder. Mobilizing early helps relieve this.

Long-term causes include poor eating habits, constipation, IBS-type symptoms, gallstones (due to rapid weight loss), hernias, or scar tissue at laparoscopic sites. Early complications like leaks or bleeds can also cause pain.

If you experience abdominal pain and are unsure, contact the specialist nurse. Pain management may be necessary for ongoing cases. Abdominal Pain

In the long term, poor eating habits can lead to abdominal pain, as can constipation and IBS-type symptoms. Rapid weight loss increases the risk of gallstones, which can be very painful. Hernias, bleeds, and leaks in the early days are also potential causes of pain.

Scar tissue may form at laparoscopic sites, sometimes requiring time to loosen up, which can cause discomfort. Unfortunately, some patients experience ongoing abdominal pain without a clear cause, requiring pain management and support from the specialist team. If you experience abdominal pain and are unsure, contact the specialist nurse for guidance.
Excess Skin

Significant weight loss often results in excess skin, which can affect body image and emotional wellbeing. It’s important to prepare mentally for this before surgery. If you feel strongly against having excess skin, surgery may not be the right choice for you. Please give this careful thought before proceeding.

________________________________________

Malnutrition

Malnutrition can occur if patients fail to consume enough food or fluids. In rare cases, this may lead to the need for tube feeding. Causes include food intolerances, narrowing of the pouch (which can often be stretched), or other long-term issues preventing adequate intake.

To reduce this risk:

•
Eat sensibly and regularly.

•
Focus on protein, vegetables, fruits, and salads.

•
Master good eating habits: chew thoroughly, eat slowly, and separate eating from drinking.

•
Take all prescribed supplements consistently to prevent nutritional deficiencies.

________________________________________

Tips to Reduce Complications

•
Follow the Rule of 20: 

o
Take bites the size of a 20p coin.

o
Chew each bite 20 times.

o
Spend 20 seconds chewing.

o
Stop eating after 20 minutes.

•
Separate eating and drinking.

•
Take all medications and supplements as prescribed.

•
Follow the recovery diet step by step and transition back to normal foods gradually.

•
Seek support if you notice addictive behaviours (alcohol, drugs).

•
Attend all scheduled follow-up appointments.

•
Continue researching and learning about your surgery and lifestyle changes.

________________________________________

Any questions?

