PATIENTS UNDERGOING GASTRIC BAND SURGERY
GUIDANCE NOTES FOR THE GP

Your patient is about to undergo a laparoscopic gastric band operation. To help you
manage your patient most effectively, we have set out some general information and
guidance notes for you below.
Surgery summary
During surgery a silicone band is placed around the top part of the stomach. A thin
tube runs from the band to an access port, which is usually placed subcutaneously
just below the breastbone. The band works by creating a small pouch, which
reduces the amount of food that can be held in the stomach. Fluid can be injected
into the band via the access port to inflate the inner part of the band. The more the
band is inflated, the narrower the stoma between the new pouch and the body of the
stomach becomes and the slower the pouch empties. The aim is for patients with
the gastric band to feel full quickly, and satiety to be maintained for several hours.
Patients on average lose around 50% of their excess weight in the two years after
surgery.
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Pre-operative preparation
•

Optimising control of co-morbidities
Hypertension needs to be well controlled and diabetes control needs to be
optimal in order for the operation to proceed.

•

Smoking
We stipulate that patients need to have stopped smoking pre-operatively. If
you discover that your patient is still smoking, please give them support and
encouragement to stop as the operation will not proceed unless they do.

•

Pre-operative diet
Your patient will need to continue with their weight management plan whilst
waiting for their operation and then 7 days pre-operatively follow a livershrinking diet in order to make the surgery safer and ensure it can be
completed laparoscopically. Details are with the patient.

•

Psychological preparation
Research has shown that patients who attend a support group lose more
weight post-operatively and have a smoother post-operative pathway so we
urge them to go to BOSPA (British Obesity Surgery Patient Association)
meetings regularly. It would be helpful if you could reinforce the need for
this. BOSPA is an invaluable resource for patients, their families and carers
and medical professionals so I set out the website and contact details
below:Website: www.bospa.org Tel: 08456 02 04 46
BOSPA Devon Newton Abbot
Email: devon@bospa.org

BOSPA Somerset Taunton & Somerset NHS Trust
Email: somerset@bospa.org
Details of other branches in the southwest can be found on the main BOSPA
website.
•

Review of current medications
Because of the narrow stoma, medications need to be provided in a soluble,
dissolvable, liquid or crushable formulation until at least the first follow-up
appointment six weeks post-op.
Please review the patient’s current
medications and prescribe alternative formulations where necessary.
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Early post-operative management
•
•
•
•

•

•

Patients are generally well enough for discharge the day after their operation.
Zoton 15mg Fastabs will need to be taken for one month. This is to help
reflux symptoms which can be caused by food sitting in the oesophagus.
Soluble paracetamol or co-codamol is recommended for pain relief if
required.
Dressings can stay on if clean for 7 days and then removed – all sutures are
dissolvable. If there is any wound leakage, the patient may need to come to
the surgery for additional dressings, or antibiotics or swabs if you feel they
are necessary. Please treat any signs of wound inflammation, especially at
the access port wound, aggressively with antibiotics as an infection could
track back along the band tubing and necessitate removal of the band.
When inserted, the band does not provide any restriction, but swelling in the
operative zone may make the patient feel somewhat restricted. The first
band fill is done at the first post-op appointment (at 6 weeks) – the date for
this will be sent to the patient by post.
If your patient is an insulin-dependent type 2 diabetic, the surgery may affect
their medication needs. Patients should check their blood sugars and have
been given instructions on revising their insulin doses accordingly. Ketosis is
normal with weight loss and should not be used as an indication for insulin
dose. If you have any concerns or questions about the management of the
diabetic patient please contact Dr Rob Andrews or Dr Isy Douek on 01823
344988.

Post-operative diet
•
•
•
•
•

The patient will need to follow a phased re-introduction of food to allow the
stomach to rest post-operatively and the band to settle in the desired
position.
They should follow a blended/pureed diet for 4 weeks, soft texture diet for 2
weeks and then reintroduce solid, normal texture food after that.
Patients should avoid fizzy drinks and chewing gum.
Food should be chewed well and food should be consumed slowly. If this is
not done, patients run the risk of regurgitating.
Some foods may be difficult to manage:o Bread/pasta/rice
o Meat
o Stringy vegetables eg asparagus, broccoli stalks
o Fruit pith/skins/pips
o Nuts and dried fruits

Micronutrient Supplements
There is a risk of developing micronutrient deficiencies with this type of operation, so
the patient should take the following for life:
1) A daily multivitamin with minerals, such as Forceval (prescription only),
Sanatogen Gold A- Z, Centrum Complete A-Z, or any equivalent A-Z
multivitamin with minerals.
For the first 6 weeks after the operation, medication must be crushable,
chewable or liquid, so during this time, the patient may need a chewable or
liquid multivitamin such as Bassett’s Active Health multivitamin with minerals
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for adults, or a Abidec (2 x 0.6ml/day). However, these are not complete and
they should switch to a complete tablet multivitamin after the first 6 weeks.
2) Extra calcium (1200-2000mg/d) + vitamin D (10-20ug/d) is recommended to
prevent secondary hyperparathyroidism. An example is Calcichew D3 Forte
(prescription only) – 1 three times daily with meals. It is recommended the
patient obtains calcium + vitamin D on prescription, as over the counter
formulations contain considerably less than prescription formulations.
3) Deficiencies of other micronutrients (such as iron and B12) can sometimes
occur. Additional supplementation may be needed depending on the
patient’s blood results.
Blood Tests
The following should be checked pre-operatively, every 3 months in the first year
post-operatively, and at least annually thereafter for life. If any results are abnormal
at 12 months, 3 monthly monitoring should be continued until the result is within the
normal range.
•
•
•
•
•
•
•
•
•
•
•
•

Full blood count
Electrolytes: sodium, potassium, urea, creatinine, phosphate, magnesium
Glucose
Liver function tests
Iron
Ferritin
Vitamin B12
Folate / red cell folate
Lipid profile: total cholesterol, LDL, HDL, triglycerides
25-Hydroxyvitamin D
Calcium
Parathyroid hormone

Optional tests: Vitamins A and E, zinc, selenium, copper

Full dietary advice is provided to patients in their information pack. Please contact
the Bariatric Dietitians for any other advice on their dietary needs – 01823 34 3561
or 01823 34 3394.
Long-term management
•
•
•

As weight loss ensues, co-morbidities that your patient may have should
improve so please check and revise their requirements for diabetic,
antihypertensive, lipid lowering and other medications.
Your patient will need to have regular adjustments of the fluid in their band in
order to regulate the amount they can eat. These adjustments will be carried
out in clinic at Musgrove Park Hospital.
Despite having a gastric band, your patient will still need to be aware of their
eating habits and avoid grazing. Small, regular meals are recommended,
containing protein, solid and crunchy foods, to prolong satiety. Liquid
calories must be avoided as they do not satisfy and will sabotage weight
loss.
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Potential problems
Constipation – Lactulose, liquid senna or Benefibre may be useful. Fybogel is not
recommended.
Symptoms of an over-tight band – Inability to tolerate solid food without
regurgitation, indigestion, reflux and night cough. Your patient will need to be seen
in our clinic for a de-fill of their band. See below for contact details.
Left shoulder tip pain – this is common after laparoscopic gastric band surgery and
has been known to persist for up to 5 weeks. It should settle in time.
Abdominal pain – any acute pain accompanied by vomiting should be investigated.
Gallstones – are more common after weight loss and may explain upper quadrant or
central abdominal pain or discomfort. Manage in the usual way.

Your patient will be seen regularly for post-operative checks with our team but
if you have any concerns about your patient, please do not hesitate to
contact:-

Yasmin Ferguson, Bariatric Nurse Specialist, Musgrove Park Hospital,
Taunton, Somerset TA1 5DA.
Tel: 01823 343 561. E mail: Yasmin.Ferguson@tst.nhs.uk
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