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Sleeve gastrectomy
(gastric sleeve) surgery




A sleeve gastrectomy is an operation to reduce the size of the stomach.This is
achieved by stapling the stomach along its length and removing
the excised portion, leaving a long tube or sleeve.

Generally, it is a technically more straightforward operation than a gastric bypass

and can usually be offered to most patients, including those who are not eligible for a
gastric bypass due to previous surgeries.

Sleeve Gastrectomy

Gastric sleeve
(new stomach)

Removed
portion of
stomach

The gastric sleeve serves 2 purposes:

Firstly, it is a restrictive procedure, meaning that it achieves weight loss by restricting the amount of
food that can be eaten at a meal due to the small size of the new stomach ‘sleeve’.

Secondly, it removes part of the stomach that produces some of the hormones that stimulate appetite
and hunger. The removal of these hormones results in a significant reduction in appetite and a change
in taste and food preferences.

The operation takes about 1 to 2 hours and is done under general anaesthesia, which means you will
be asleep during the procedure.

Sleeve gastrectomy is usually performed using keyhole (laparoscopic) surgery. In most cases, you will
be able to go home 1 to 2 days after your operation but it usually takes between 2 to 3 weeks to make
a full recovery from a sleeve gastrectomy operation.

EXPECTED WEIGHT LOSS

Much of the excess weight is lost over the first year after surgery. On an average, people lose about 50
- 60% of their excess weight, although this varies from person to person. Adherence to dietary advice
and regular exercise will result in a healthier weight loss and better weight maintenance. Your team
will discuss the changes you need to make to your eating patterns for the best weight loss results.

Things to consider

«  The amount of food you can eat is reduced, so portion control is important. You should eat a
healthy, balanced and varied diet to maintain your health

« It can help with remission of type 2 diabetes. Many patients come off or reduce their medication
soon after the operation

*  Your intestines remain intact so food is digested and absorbed as normal, unlike with gastric
bypass. However, you need to take vitamin and mineral supplements after surgery to help the
body recover

* Nausea and vomiting may occur, particularly in the first few days after surgery; vomiting is
common if you eat a lot too quickly or don’t chew properly. You will see better results if you strictly
follow the dietary guidelines set by your physician

* Some people experience hair thinning, this is usually temporary and associated with weight loss in
the first few months.

WHAT ARE THE RISKS OF THIS SURGERY?

As with any major surgery, sleeve gastrectomy is associated with potential health risks, both in the
short and long term. Being overweight increases the risk of complications following any operation. For
most people, the benefits in terms of losing excess weight are much greater than the disadvantages of
experiencing any discomfort. In order to make an informed decision and give your consent you need
to be aware of the possible risk of complications which include:

Risk What does this mean? How is it treated?

Stomach leak Leak from where stomach was In case of small leaks, a drain may be
stapled. About 2% of patients will placed in guided by x-ray. However,
experience a leak after surgery. larger leaks may require emergency

surgery to wash out the area and
place drains.

Blood clots in the legs Affect about 2% of patients. Patient will need blood thinners for

(DVT) with therisk ofa - compression stockings and six months.
clot passing into the lung | 50d-thinning injections are used
post-surgery to help prevent DVT.

Bleeding at operation site  gjaeding occurs in approximately 2%  In rare cases, an endoscopic exam or

or from damage to other  of phatients. surgery may be needed to stop the

organs bleeding. Blood transfusions may be
needed during or after surgery.



Risk

Acid reflux

Stricture

Gallstones

Death

Failure to lose weight

What does this mean?

Reflux or heartburn may be a
problem due to the smaller size

of stomach and excessive acid
secretion. 1in 5 people experience
reflux after surgery.

Excessive scar tissue formation can
occur where the stomach pouch is
connected to the bowel. This occurs
in about 2% of patients.

Up to a third of patients will develop
gallstones during rapid weight loss.

The risk of death as a result of a
sleeve gastrectomy is 3 in 1000.

15% of patients do not lose the
desired amount of weight or regain
some weight. Many patients start

to regain weight 2 to 3 years after
surgery, usually due to stretching of
the stomach ‘sleeve’, which allows
patients to tolerate larger meals or
by eating foods high in calories.

How is it treated?

Can be treated with oral medication
as symptoms often subside after the
first 2 years.

A stricture is corrected through an
endoscopy and balloon dilatation.
This procedure involves inserting

a tube (endoscope) through the
mouth into the stomach, passing a
balloon down the tube to the area of
stricture, and inflating the balloon to
dilate (stretch) the scar tissue.

This can be reduced by taking
Ursodeoxycholic acid for six months
after surgery.

Most common cause of death is a
blood clot in the lung (pulmonary
embolism) or problems arising from
a leak in the staple line.

Failure to lose weight is usually due
to a failure to follow the correct diet
and exercise plan. Patients who
‘graze’ on food all day or constantly
eat to the point of stretching their
‘sleeve’ can easily regain weight.
Following dietary and exercise
recommendations will prevent
weight regain.
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