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Gastric Bypass
(RNY) Surgery




Gastric bypass surgery works by decreasing the amount of food you can eat during
meals. During the surgery, the top of the stomach is removed and sealed off from
the rest of the stomach. The resulting pouch is about the size of an egg.

The small intestine is then cut and attached directly onto the pouch. Any food
consumed then goes into this small pouch and directly into the small intestine
attached to it, bypassing most of the stomach.
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This reduces hunger and creates fullness quickly so the amount you can eat is much less. A gastric
bypass along with strict changes to your diet and activity levels result in weight loss.

A consequence of the surgery is that fewer vitamins and minerals are absorbed as food passes
through the intestine. To avoid developing complications following surgery such as nausea, vomiting
or a nutrient deficiency, it is essential that you follow the dietary advice recommended by your
physician. You also need to take vitamin and mineral supplements prescribed every day. Regular blood
tests are also essential to ensure you do not develop any nutritional deficiencies.

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

Gastric bypass is usually done using keyhole (laparoscopic) surgery.

Patients are able to go home 1 to 2 days after the surgery but it usually takes between 2 to 3 weeks to
make a full recovery from a gastric bypass operation.

EXPECTED WEIGHT LOSS

Most people lose weight over a short time following the operation. On an average, people lose 70-75
per cent of their excess body weight, although this varies from person to person. Strict adherence
to dietary advice and regular exercise will result in a healthier weight loss. Your team will discuss the
changes you need to make to your eating habits for the best weight loss results.

Things to consider

+  The amount of food you can eat is reduced. It is therefore important to eat a healthy, balanced and
varied diet for a healthy body

+ The gastric bypass procedure is particularly effective at reducing your medication for type 2
diabetes, hypertension, hypercholesterolemia and sleep apnea

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

*  You will need to take multivitamin and mineral supplements daily to avoid any nutritional
deficiencies

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

*  30% of patients experience ‘dumping syndrome’, a condition that occurs if you consume too
much sugar, fat, alcohol or food. It is not considered a health risk, but can be very unpleasant with
symptoms including nausea, vomiting, diarrhoea, sweating, faintness, weakness and increased
heart rate.

WHAT ARE THE RISKS OF THIS SURGERY?

As with any major surgery, gastric bypass is associated with potential health risks, both in the short
term and long term. Being obese increases the risk of complications following any operation. For most
people, the benefits in terms of losing excess weight are much greater than any disadvantages. In
order to make an informed decision and give your consent, you need to be aware of the possible side-
effects and the risk of complications.

The table below summarises the risks specific to having a RYGB procedure:

Risk

Gastrointestinal tract
leak

Bleeding at operation
or damage to

other organs in the
abdomen

Blood clots in the legs
(DVT) with the risk of

a clot passing into the
lung

What does this mean?

Leak from where the stomach and
the small intestine are connected or
stapled. The risk of this is about 1 in
100.

Bleeding occurs in about 2% of
patients.

Affect about 2% of patients.
Compression stockings and
blood-thinning injections are used
post-surgery to help prevent DVT.

How is it treated?

In case of small leaks, a drain may

be placed guided by x-ray. However,
with larger leaks, patients will require
emergency surgery (laparoscopic or
open) to wash out the area of the
leak and place drains.

In rare cases, an endoscopic exam or
surgery may be needed to stop the
bleeding. A blood transfusion may be
needed during or after surgery.

Patient will need blood thinners for
six months.



Risk

Stricture

Bowel obstruction

Ulcer

Gallstones

Dumping syndrome

Death

Failure to lose weight

What does this mean?

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

Bowel blockages can be caused by
scar tissue in the abdomen or kinking
of the bowel. This can happen early
after surgery but can occur months
or years post-surgery. This occurs in
1% of patients.

An ulcer may develop in the area
where the new stomach pouch is
connected to the small intestine. An
ulcer occurs in about 2 % of patients
especially smokers.

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

30% of patients develop this in

the first year after surgery if they
consume too much sugar or eat

too quickly. Symptoms can include
vomiting, nausea, weakness,
sweating, faintness, and, on occasion,
diarrhoea.

The risk of death as a result of a
RYGB operation is about 3 in 1000.

10% of patients do not lose the desired
amount of weight or regain some
weight.Many patients will start to
gradually gain weight 2 to 3 years after
their surgery for one or both of these
reasons: The gastric pouch may dilate
(enlarge) over time, allowing patients
to tolerate a larger meal and/or the
small intestine becomes more efficient
in absorbing calories.

How is it treated?

A stricture is corrected by 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

An emergency operation is often
performed to resolve this.

Ulcers are typically diagnosed by an
upper endoscopy examination. They
are treated by long-term use of an
anti-ulcer medication.

To decrease this risk after bariatric
surgery, patients are given
supplemental bile salts (ursidiol/
Actigall) for 6 months after the
procedure. About 2% of patients have
needed to remove their gallbladders.

While it isn’t considered a serious
health risk, the results can be very
unpleasant. It can be avoided by
reducing sugar intake, eating slowly
and strictly following the dietary
guidelines.

Most of these failures are due to lack
of adherence to follow the prescribed
diet or lack of exercise. Patients who
‘graze’ on food all day or constantly
eat to the point of stretching their
pouch can gain weight again.

Also, patients who do not exercise
regularly may not achieve their goal
weight.
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