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PRE AND POST-OPERATIVE
INFORMATION ADVICE
Anti Reflux Surgery
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Anti Reflux Surgery

What is Gastro Oesophageal Reflux disease (GORD)
GORD results from acid refluxing (coming back) from the stomach up into the oesophagus. This causes inflammation and a burning sensation in the chest (heartburn) as the gullet is not designed to resist acid damage. Normally, the reflux of acid contents is prevented by a complex mechanism at the lower part of oesophagus. Part of this barrier is the lowermost muscle of the oesophagus (called the lower oesophageal sphincter) which is designed to maintain a tight seal and prevent reflux of acid into the oesophagus from the stomach. In patients with reflux disease, the sphincter does not function normally. The muscle is either weak or relaxes inappropriately. Sometimes presence of a hiatus hernia (migration of top of the stomach into the chest) disrupts this complex mechanism and causes reflux.
Who needs Anti Reflux surgery?
The vast majority of patients with reflux disease respond well to appropriate acid-suppressing drugs and do not need surgery. However, for a small group of patients surgery can be helpful. There are three main reasons patients wish to have surgery: 
1. Failure to respond satisfactorily to adequate doses of medication. 
2. Intolerable side effects from medication.
3. A desire to be free of long-term medication.
4. Patients with a large hiatus hernia.

Anti Reflux Surgery
Fundoplication is a surgical technique that strengthens the barrier to acid reflux when the sphincter does not function normally. Anti-Reflux surgery (also known as fundoplication) is the standard surgical method of treating gastro-oesophageal reflux disease. In most cases this can be done laparoscopically (keyhole) which leads to a speedier recovery and less post-operative pain. 
Most patients have a hiatus hernia associated with their reflux disease and repair of this hernia is undertaken at the same time as anti-reflux surgery. The stomach is pulled down from the chest and the opening in the diaphragm, through which the oesophagus passes from the chest into the abdomen, is stitched and tightened. 
During the procedure the top part of the stomach (the fundus of the stomach) is gathered, wrapped and stitched around the lower end of the oesophagus. This procedure increases the pressure at the lower end of the oesophagus. This wrap (or fundoplication) produces a one-way valve from the oesophagus to the stomach to prevent reflux of acid. 
The operation usually takes between 1 and 1½ hours.

How long will I be in hospital? 
Most patients will come into hospital on the day of their operation, and will be able to go home with an overnight stay. If there is any issue with pain control or ability drink, you may be kept in for a few days.

What should I expect after surgery?
1. Following the operation, you will be transferred to the recovery room where you will be monitored for 1-2 hours until you are fully awake.
2. Once you are awake, you will be asked to drink some water to ensure that the repair is not too tight.
3. You can expect some soreness mostly during the first 24 to 48 hours and may experience shoulder pain due to filling of your abdomen with gas.
4. You are encouraged to be up and about the day after surgery.
5. You will probably be able to get back to your normal activities within a week to 10 days. These activities include showering, driving, walking upstairs, lifting, working and engaging in sexual intercourse.
6. You will be given a special diet sheet to adhere to for the next 6 weeks. This will allow the inflammation at the lower end of the gullet to settle and ensure that you get adequate nutrition during the recovery phase.

What complications can occur?
The risk of serious complication is very small however the potential problems are stated below.
1. Damage to the oesophagus, stomach or lung lining, leading to leakage from this area and sometimes necessitating a further laparoscopic procedure, chest drain, or an open operation, to address the problem. These problems can require prolonged hospitalisation to resolve. 
2. Bleeding, possibly requiring a further laparoscopic procedure or open operation. Such bleeding is sometimes associated with the spleen and necessitates removal of that organ. This used to be much more common when the open surgery was the norm, but occurs very infrequently since laparoscopic surgery was introduced.
3. In some circumstances, conversion to open surgery is safer. Most studies suggest these risks are less than 1%. Very rarely severe complications may result in death. 

What are the effects of Surgery?
1. Most patients will have some difficulty in swallowing in the immediate post-operative period. This is due to swelling in the lower part of the gullet. It is important during this period to stick to the diet sheet, reduce portion size and chew your food properly. In a small number of patients the repair might be too tight and prevent swallowing. This may have to be corrected by endoscopy and dilatation of the area or in extreme cases surgery and disruption of the wrap. 
2. As you are unable to burp effectively you might experience some abdominal bloating, discomfort and increased flatulence. It is therefore advisable to avoid fizzy drinks.
3. You might also experience fullness after a taking a few bites of your meals, due to the alteration of your stomach. Eating small portions throughout the day helps in keeping up your nutrition.
Most of these symptoms tend to settle down over time and most of the patients are satisfied with the operation. Follow-up indicates that 10 years after surgery, 80-85% of patients continue to experience relief from symptoms.

What activities will I be able to do after my surgery? 
You can return to most normal physical and sexual activities when you feel comfortable. You can undertake gentle activities immediately after the operation if it feels comfortable to do so. You should gradually increase your level of activity, back to normal for you, over the next few weeks. If you experience an increase in pain it may be because you have done too much. 

When will I be able to drive? 
You should avoid driving for at least seven to ten days. Before driving you should ensure that you are able to perform an emergency stop, have the strength and capability to control the car, and be able to respond quickly to any situation that may occur. Please be aware that driving whilst unfit may invalidate your insurance. 

When can I return to work? 
You can return to work as soon as you feel well enough. Depending on how you are feeling and the type of job that you do, you will generally need about two weeks off work. 

When to Call the hospital?
Be sure to call the hospital if you develop any of the following:
1. Persistent fever over 39 oC (101 oF).
2. Bleeding.
3. Pain that is not relieved by your medications.
4. Persistent nausea or vomiting.
5. Foul smelling drainage (pus) from any incision.
6. Redness surrounding any of your incisions that is worsening or getting bigger
7. You are unable to swallow and eat or drink liquids.

Your surgeon will talk to you about this when they discuss your surgery with you.

The team caring for you will take every effort to ensure that  your operation goes well without any problems , however it is important for you to realise that the complications do occur and can be serious, for example bleeding. 

If a complication occurs it does not mean that the operation or the surgeon has made a mistake or been negligent in their care. Your surgeon will tell you what has occurred and if any further treatment is required. 


Contact details
If you had your operation at Queen Mary’s Hospital 
Please call Avery Hill ward on 02039 107 430 or 02039 107 431. The ward will also give you contact information on discharge 

If you had your operation at Darent Valley Hospital
Please call Acer ward 01322 428268/7  
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