
Transcript for Are you Sure

00:00:01

Hi and welcome to session four of the bariatric education sessions. My name is Chris Slater. I'm one of the dieticians. And today we're going to be talking about, Are you sure?

00:00:13

So essentially, we're going to give you a bit of an an overview of the different operations and then we're going to talk about the risks of surgery and the complications that we come across and then how to prevent these happening as much as we can.

00:00:26

So just to recap quickly about the operations, obviously the which operation session will be available in your timetable. So Please ensure that you attend this For more information. There's four operations that we offer the gastric band that's being done a little bit less often, that's a restrictive procedure results in about 50% of excess weight loss at between the the two to five year.

00:00:47

Mark the sleeve gastrectomy that again is a restrictive procedure, but also helps to reduce hunger via reduction of ghrelin, the hunger hormone that's produced in that outside of the stomach.

00:00:59

And the two different types of gastric bypass, again working by restricting your portion size, reducing your hunger, but also by making you feel full and the expected weight loss for these is about 70 to 80% in that first year. Whereas a sleeve there's about 65 to 75% within that first year. It's a little bit less but not.

00:01:19

Hold that much different.

00:01:23

Further details are on our support Group website, which is on the screen there and you can also just search the Internet for Salford, bariatric support and that WordPress website should just pop up and you can click on there, look at the videos and written information that are on the the site there.

00:01:42

So risks of the surgery, so all of our operations are done laparoscopically. So that means you have the key hole incisions across your abdomen that we talked about in the other procedures.

00:01:51

However, if there's unexpected bleeding or there's scar tissue there from previous operations, or you're very overweight and it makes it difficult to do it laparoscopically, then they might have to convert to an open procedure. Now an open procedure, they do a mid lined wound, which is where they cut down the middle here and the the.

00:02:11

Operation things is exactly the same, the same result at the end of it, but you have just a bigger scar.

00:02:17

And it might take a little bit longer to heal up, and that's the benefit of doing the laparoscopic surgery. It's less healing time and it's less invasive and you're not left with the big scar. However, with a with an open procedure little bit longer to recover, but the same result at the end of it.

00:02:34

Complications with general anaesthetic. So the operations are done under general anaesthetic, it's not local. So they do completely put you to sleep.

00:02:42

And there are risks that risk with that and you can speak to the anaesthetic team when you when you go for your pre op about the risks of putting you to sleep and waking you up. And there is information available on the Internet as well. Chest infections can happen so that make sure that you're not slouching in bed when you when you wake up and recover try and sit.

00:03:02

Up and get up and.

00:03:03

Mobilise, get moving. Take a deep breath and have to do some coughing and make sure that your chest is is clear and and and and with regards to your chest as well, we do ask that you stop smoking.

00:03:14

So at least two weeks prior to the operation, but ideally we'd like to be stopping for life because we do know that smoking actually puts you at risk of ulceration, which is another complication, a bit further down on the slides there. So do please stop smoking if you can. Wound infections can can happen if you're not looking after your wounds.

00:03:34

Directly, so they'll be covered for around about 3 days and you can take the dressings off and and and just shower as normal. Follow the advice given you to you by the the nursing staff on the ward and by the specialist nurse before you go home.

00:03:48

And hopefully they they should be free from infections. If they do become infected, you need to go and see your GP and take some antibiotics and they just tend to be liquid antibiotics, cause you'll be on that liquid phase of the diet.

00:04:00

Clots in your legs and your lungs. We do put you in some funky flatron boots or or even stockings when you're on the ward to help blood flow back up from your.

00:04:11

Eggs and we also give you a little injections of blood thinning medication that you'll be taking at home as.

00:04:18

Well.

00:04:18

You will need to do those yourself, but don't worry if you can't do them. Make sure you've got somebody that can do it for you, and if you haven't then we can organise for a healthcare professional to to provide that for you when you're at home and that's thematic leaks. So and that's the most this is where they join two parts of the ball.

00:04:34

Together. So where they do the staple line or the stitches?

00:04:37

That's where that's and that's the most is. So there's a 1% chance.

00:04:40

Of that leaking.

00:04:41

And that's why they do the the dye test. So they put the dye through the operation, make sure there's nothing visible leaking out, but sometimes it can have a slow drip afterwards and we just monitor things and make sure that you're you're monitored in terms of your blood pressure, your temperature and your pulse.

00:04:57

And if any of those things go off, then we send you for a scan and then act accordingly. And what they're looking for is the bleeding and and and leaks that can happen initially after the operation.

00:05:13

And what we can do with that, they can either go in and operate again and slow things up again or they can watch and wait and receive. The bleeding is happening internally that will pass out into your stools and it can be quite frightening. But the surgeons will act accordingly.

00:05:31

Ulcers are a big concern, especially like I said before, people that smoke so smoke as we know after a gastric bypass are higher risk of ulcers and we've had a few patients that have had bypasses with recurrent ulcers because they don't stop smoking and they end up in a bit of a.

00:05:49

One lady has had a complete gastrectomy because she couldn't stop smoking. So please take a warning that if you carry on smoking, it can be detrimental to your health. So please do stop and in terms of mortality. So that's the risk of death. Risk of death is around about.

00:06:09

Nought point nought 9% and their nationally recognised figures the the, the the data on the screen there is a little bit old, but the most recent data is quite similar, but each of our six surgeons will have their own mortality data. So you can ask them when you see them in clinic about their person.

00:06:29

Mortality figures.

00:06:33

So they're the more kind of serious risks of surgery and and please do feel free to put any questions in the comments box or ask.

00:06:42

Them at the end.

00:06:46

And possible complications of surgery. Moving on to that. So there's things like nausea, vomiting, Constipation, diarrhoea, things like dumping syndrome, abdominal pain, etcetera. So we'll go through each of those individually.

00:07:01

So nausea and vomiting. This is quite common early days after surgery. You know you've you're just getting used to this new procedure that's reduced the size of your stomach pouch you've had, you know, you've been playing around with internally. You're gonna be taking medications that you weren't taking before. All these things are gonna be having an impact on your, your, your, the, the feelings of nausea.

00:07:21

And perhaps vomiting as well. So vomiting we don't we we don't expect you to be vomiting. Most people only vomit if they take too much fluid in too quickly.

00:07:30

So taking small sips frequently will help and and avoid gulping at all costs. And in the long term, people that are being sick frequently generally have developed poor eating habits, so they've not followed that rule of 20 that we've already discussed. So if you're not chewing things well enough, they tend to get stuck, and then you end up being sick.

00:07:51

So eating and drinking too quickly are really the main causes of nausea and vomiting, and so do try and and and make sure that you're practising that rule of 20, separating your eating and drinking to help prevent that.

00:08:07

If you do have ongoing nausea and vomiting despite good eating habits, then please let one of the team know and.

00:08:14

We'll try and help you.

00:08:17

Constipation is quite common after bariatric surgery because you're getting less food and less fluid going into your digestive tract, so you get less waste produced. And we're also gonna start you on iron supplements from Week 3 and and that can cause Constipation as well. So it is.

00:08:32

Quite common. We expect you to be going to the toilet at least every three days. If it's any longer than that, then you need to let us know. But what you can be doing is making sure that you drink plenty of fluid. If you're dehydrated, your body soaks up all the water from your gut and it leaves you feeling quite constipated. Make sure you drink, including plenty of fibre, especially on the liquid.

00:08:53

Make sure you're blending up vegetables in your soups and fruits in your smoothies to get a little bit of fibre going in there you can you use some laxatives, some suitable laxatives, but avoid things like Lactulose because they're quite sweet. But things like Cena and what we call it in the liquid form will be.

00:09:09

Mine and then we can also work towards reducing your iron medications or maybe try a different preparation if that is the the issue.

00:09:21

Diarrhoea is a little bit less common than Constipation, but it can happen and normally it will happen. If you have a fatty meal because you've got some fat malabsorption, so you might get oily stools if you've had dumping syndromes or something particularly sweet.

00:09:35

That might end up in in diarrhoea. Certain medications can cause diarrhoea as well, so if you've got ongoing problems with diarrhoea then you need to let us know and there's something called bacterial overgrowth, which is like an imbalance of the flora in your guts and just getting out of sink a little bit and it makes you feel quite unwell and can give you diarrhoea. So if you have those symptoms then do let us know.

00:09:56

It's a simple course of antibiotics that all that all can clear that up. So what you can do to prevent having diarrhoea is avoid high fat foods, avoid foods that cause dumping and.

00:10:07

Make sure that you discuss with us if it's ongoing. If you've made those dietary changes, if it's ongoing, then you do need to speak to us and we can help you out.

00:10:15

Dumping syndrome is a common complication. It's a good thing in some ways, because it might help you to avoid high fat, high sugar foods, but it can also be quite debilitating if it's happening quite free.

00:10:27

Like some people do get these dumping syndromes, you know, a couple of times in in the day and it can be for, you know, after any kind of food, the primary treatment and dumping syndrome is dietary. So making sure that you're following our our rules and the low glycemic index diet and we can help you out with that if things like if things like Dumping syndrome.

00:10:48

Do occur.

00:10:49

So the symptoms of Dumping syndrome, faintness, sweatiness, disease, shaking, sweaty might feel a little bit sick might be sick, might have diarrhoea, had some abdominal bloating and shakiness and sleeping as really a lot of people describe the fact that they wanna go and have a lie down, have a bit of a a sleep for a while until it passes.

00:11:09

And So what you can do to prevent that is notice the food that you've eaten beforehand and try and avoid that food again. And also speak to me or one of my colleagues and we will help you come up with a suitable meal plan to avoid dumping syndrome.

00:11:26

Abdominal pain is common early days and the most common cause of that is that trapped wind that you're going to get afterwards, and it often is a referred pain into your shoulder and so make sure that you're getting up and getting mobile, loosening everything up and hopefully that gas will will absorb it.

00:11:47

But in the long term, things like poor eating habits can cause abdominal pain. Things like Constipation and IBS type symptoms.

00:11:55

Also on in the longer term, things like gold stones, if you're losing weight quickly, you're at risk of gold stones and that can be really quite painful. So just keep an eye out for that. Things like hernias and bleeds and leaks in the early days can cause abdominal pain. So again something to be aware of if you've got any abdominal pain and you're not sure ringing the.

00:12:15

The specialist nurse and should be able to guide you through.

00:12:18

Going on, sometimes scar tissue can form where they've gone in through a local scopic sites, and it takes a little bit of time to free them up, and you can get some of the abdominal pain around there. But again, it's about pain management, so to speak, to the specialist nurse. Unfortunately, we do have some people with ongoing abdominal pain and we're not exactly sure why.

00:12:38

So again, it's a cause of it's a case of ongoing pain management and doing the best that we can.

00:12:44

To support you with that.

00:12:50

And excess skin. I know we've talked about this in previous talks, but it's worth mentioning again the result of weight loss can be a lot of excess skin and it can make some people feel quite down and sad. So it's important that you get it.

00:13:09

Right in your head before you go for this operation that you're going to, that you have to expect to have some excess skin. Don't go into the operation thinking you'll be fine. It won't happen to.

00:13:19

You because it probably will. You're going to be left with some amount of excess skin, so if you're happy with that in your head then that's say go ahead for surgery. If it's something that you're dead against than you wouldn't want it and you'd rather stay big than the operation may not be for you. It's really important that you really give that some thought.

00:13:38

And malnutrition can happen, so we do have some patients that unfortunately.

00:13:44

They don't take enough food and orally and end up with tube feeding and that can be for a few reasons. They might have some intolerances, so they can't get food down past their pouch and they have a little bit of a a narrowing and that can be stretched, but also some things in in the long term.

00:14:05

Where patients can't eat or drink for for whatever reason, and we've ended up with a longer term feeding tube so people that can't that you know, lose too much weight too quickly. It's not very common, but it can happen and we end up having to support them either with oral supplements or.

00:14:24

Feeding and and and that can happen in the in the longer term, but you can reduce that by making sure that you're eating sensibly, eating regularly, focusing on on protein and vegetables and fruits and salads, things like that, making sure you've got good nutrition intake, but to to get that food in, you've really got to master those eating habits, so chewing everything well.

00:14:45

Taking the time with food and separating eating and drinking etc. To maximise that food.

00:14:50

Intake would be really, really beneficial and help you to avoid malnutrition and also to take the supplements that we've prescribed. You be there for a reason to help you prevent nutritional deficiencies in the future. So do make sure that you take your supplements.

00:15:10

So some tips eventually to to how to reduce complications, follow that rule 20. I know we've talked about it lots, but make sure that you do follow that Rule 20. So 20 pence piece size by 220 * 1940 down to 20 seconds and stop eating after 20 minutes.

00:15:29

Separate you from drinking that we talked about and take all medication and supplements appropriately.

00:15:35

Follow our recovery.

00:15:36

Diet after surgery and get back to normal foods in a stepwise process and seek support if you notice any concerns with addictive behaviours such as alcohol and drugs.

00:15:48

Attend all your regular follow-ups.

00:15:51

And continue to do some research.

00:15:56

Any questions?



