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Appointments and Enquiries

If you are unable to keep an appointment or if you have any
concerns or queries, please contact the following telephone
number:

Dr Justin Bessell’'s Private Rooms:
Southern Gastrointestinal Services

Suite 604, Flinders Private Hospital
Bedford Park SA 5042 8276 9888
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Introduction

Gastro oesophageal reflux disease is a common condition
affecting about 1 in every 5 adults. It seems to be more
common as we get older. The commonest symptoms of reflux
are a burning sensation behind the breast bone (heartburn)
and regurgitation of fluids. Regurgitation sometimes causes
spillover problems such as cough, hoarse voice, and even
asthma. There are other symtoms which are common in the
community, such as an acid taste in the mouth, burning in the
back of the throat and even chest pain, which may sometimes
be associated with gastro oesophageal reflux, but often are
due to other causes. In many people, the symptoms of reflux
can be controlled with simple changes in eating and drinking
habits (that is, you avoid the things that cause the problem).
If the problem is troublesome, medication is usually taken in
the form of either H2 receptor blocking agents such as
Ranitidine (Rani ll, Zantac) or proton pump inhibitors (Losec,
Zoton, Somac, Pariet, Nexium) and these medications often
control the symptoms, particularly if the main symptom is
heartburn. Such tablets do not cure the problem, however,
and prevention of reflux can only be achieved by surgery.

Conclusion

This pamphlet addresses some of the issues in regard to your
operation. | will discuss much of this with you, to give you the
opportunity to ask questions, and please feel free to call me
at any time either before or after the operation, if you have
any questions or concerns. | would rather you erred on the
side of being over-cautious than the opposite.
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of the oesophagus, which then produces large amounts of
white mucus, which you will probably bring up. None of this
puts either you or your operation in jeopardy.

Because the operation is a one-way valve, any air or gas which
is swallowed cannot be easily belched back. (You will be able
to produce small belches from air in your oesophagus above
the valve). For this reason you should avoid gassy drinks for
at least 4 weeks after your operation, and you should avoid
drinking large volumes of such drinks at any time. Any air in
your stomach has to move through your gastrointestinal tract,
so that many people are aware of increased flatulence after
the operation, and pass more wind. This problem tends to
get better with time, but some degree of increased passage
of wind often remains.

It is important that for the rest of your life you avoid vomiting.
Vomiting can occasionally tear out your internal stitches and
the operation may have to be performed all over again.
Therefore, itis advised that you do not drink alcohol to excess,
and that if you feel ill, nauseated, or sick, you should go to
your local doctor or the nearest emergency department to get
an injection to stop yourself vomiting if required.

If you notice any redness, swelling or discharge from your
wound after leaving hospital, you should make an urgent
appointment to see your surgeon or your local doctor.
Providing all goes according to plan, an appointment will be
made for you to see your surgeon regarding your progress
about 4 to 6 weeks after discharge.
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Surgical Techniques

If the operation is being carried out for the first time, it is nearly
always achieved today via the keyhole method (laparoscopic
surgery). Even ifitis a second operation, we are sometimes
able to carry it out laparoscopically.

Most patients have a hiatus hernia associated with their reflux,
and repair of this hernia is undertaken at the same time as
antireflux surgery. (see diagram) There are several types of
antireflux operations which can be carried out, depending on
certain circumstances, but they all have one principle in
common, that is, the construction of a one-way valve from the
oesophagus to the stomach. It is because the operations
prevent reflux from the stomach into the oesophagus, that we
call the procedures‘antireflux surgery”. The diagrams show
what is called a complete fundoplication, where the upper part
of the stomach is completely wrapped around the lower
oesophagus, and a partial fundoplication where the stomach
encircles anything from 90-180° of the oesophagus.
Depending on the patient’s body type, the operation usually
takes between 60 and 90 minutes to carry out.
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The Post-Operative Period at Home

Because of the lack of any wound pain, by the time you go
home you may well think that you are able to act as though
you have not had an operation. Nevertheless, you will find
that you get tired easily, and you may even wish to have a
sleep in the afternoon, for a few days. We also ask the patients
to avoid heavy lifting for at least 4 weeks (no trying to move
the fridge!). This is so that you don’t put unnecessary stress
on the sutures used for the operation. Most people can
otherwise resume normal activities comfortably about 10 to
12 days after their operation.

You should refrain from driving a car until you have free range
of movement and can push the brake pedal comfortably
(between 1 and 4 weeks). We advise you also to check this
matter with your motor vehicle insurance company. Sporting
activity can be recommenced after 4 weeks. Most patients
find with their meals that they become full very quickly, and
so eat much less, at least for a few months. This means that
most patients lose weight as a result of the operation, and
many patients see this as a bonus! Most people regain their
original stomach capacity at a later stage.

Occasionally, if your attention is diverted for some reason,
you may swallow a large lump of food, which becomes stuck
in the lower oesophagus. Whilst this can cause acute
discomfort, it does not place you in any danger, and in
particular, you will not choke because of the food being stuck
there. Depending on how long it takes before the food either
moves through or you bring it back, it can lead to acute irritation
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The Post-Operative Period in Hospital

There is a fine line dividing acute discomfort and soreness
from pain, but most patients do not really have much in the
way of pain after laparoscopic surgery, rather just some
abdominal and chest discomfort. Simple pain killing tablets
should relieve any discomfort in the small incision sites during
the first 2 to 3 days. You will have a dry dressing over your
incisions. You can shower with this dressing on, and remove
it after 2 days thereafter leaving the wounds uncovered.

Many patients do experience some degree of pain in their
shoulders after the procedure. This is a referred pain from
the diaphragm where stitches have been placed as part of
the operation. Such discomfort and soreness tends to
disappear over the space of 24 to 48 hours, although in a few
patients this can last longer. Because the surgery has been
performed laparoscopically, you will find that you are able to
get out of bed on the same day of surgery, if necessary.
Certainly you will be mobile on the first post-operative day.
Most patients go home on the second day after surgery.
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Complications Associated with Surgery

Antireflux operations have a very low rate of complications.
Of course any operation entails some risk, but to put this in
perspective, when we drive our cars this also entails a risk,
and the risk of antireflux surgery is probably about the same
as the risk involved in driving a car from Adelaide to Melbourne.
By risk, we are talking about dying as a result of the operation,
and the risk from these procedures is certainly lower than
having your appendix out.

Complications specific to antireflux surgery, but which occur
extremely rarely (less than 1 in every 400 operations) are:

1. Damage to the oesophagus, stomach or bowel, leading
to leakage from the area, and sometimes necessitating
a further laparoscopic procedure, or even more rarely,
an open operation, to address the problem.

2. Bleeding, again possibly requiring a further
laparoscopy or open operation. Such bleeding is
sometimes associated with the spleen, and
necessitates removal of that organ. This used to be
much commoner in the period of open surgery, but
occurs very infrequently since laparoscopic surgery
was introduced.



Difficulty in Swallowing after Surgery

Almost all patients have some difficulty in swallowing after
surgery due to the fact that the oesophagus tends to be rather
inactive for a week or two, and as well there is usually some
swelling in the area of the fundoplication. Some surgeons
recommend you take soft and moist food only for a few days,
until you see what degree of difficulty you have. Some
surgeons recommend that no solid food at all is taken for two
weeks, but this can be individualised, according to the type of
fundoplication performed. Other surgeons prefer all patients
to remain on a vitamised diet for the first 6 weeks after the
operation. Before your operation, your surgeon will explain
your recommended dietary plan, and a dietician may also go
over this with you again in hospital. Some patients have very
little difficulty at all, and others have quite severe difficulty for
a few days, and problems with solids for weeks to months.

You will find your ability to swallow getting progressively better
over days to weeks, and the vast majority of patients eventually
swallow normally after antireflux surgery. A small number of
patients find that very lumpy food tends to stick in the lower
oesophagus when swallowing, which then causes discomfort.
This of course is not really a problem for patients if they avoid
eating large lumps of food and making sure that food is chewed
thoroughly before it is swallowed.

Sometimes, difficulty in swallowing in the first couple of days
after operation, taken with barium meal findings, suggests to
us that a stitch needs readjusting. At this early time after an
operation, it is extremely simple for the patient to have another
anaesthetic, have the same small wounds used for access,

and for the surgeon to readjust the stitches. If, on the other
hand, we leave it for even a week; it can sometimes be really
quite difficult, and beyond a week sometimes extremely
difficult, and we need then to wait for several months before
we can do anything. In these situations, we usually obtain a
barium swallow x-ray on the first or second day after operation,
and if we are not satisfied, we have a low threshold for going
back and adjusting a stitch. This does not happen very often,
perhaps one in 50 cases. Even if you are unfortunate enough
to be the one in fifty, it usually only delays discharge from
hospital by a couple of days, and it makes very little difference
to the convalescent period.
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