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CONSENT FORM FOR ROUX-EN-Y GASTRIC BYPASS

This is an operation performed for obesity.  It is an operation that can be done either in a primary setting, that is, the first time we have operated on you for your obesity, or in a revisional setting, meaning this the second time we have operated or after having surgery such as banding or sleeve gastrectomy.  I will deal with both these operations together.  

This operation is by no means a guarantee of weight loss.  We do quote a figure of approximately 90% of patients do successfully lose large quantities of weight, but the 10%  who do not have to realize it is usually not a problem with the surgery but often a problem with post-operative compliance with diet and exercise.  It is an operation that has been done for many years in Europe, the United States and Australia.  The results have been well scrutinized and weight loss from it is well documented.  

The average patient would lose about 80% of their excess weight and this is a large amount.  Therefore, excess skin can be a problem.  The other problem with rapid weight loss can be the development of gallstones.  I do not remove the gallbladder at the first operation.  However, if you have symptoms of gallstones such as pain in the right side of your abdomen, bloating or other abdominal symptoms prior to the surgery, it would be wise for you to let me know so I can organize an ultrasound.  If you do have gallstones, I would be inclined to remove the gallbladder at the same time I perform the gastric bypass.  

The operation can either be done through keyhole surgery or through an open incision.  The way that I perform the operation will depend on each patient.  Patients who present for their first operation, that is, they have not had previous surgery on their stomach, may be a candidate for laparoscopic surgery.  This needs to be discussed with me on an individual basis.  Most of the people who have keyhole surgery will recover more quickly and have less chance of wound infection and incisional hernias.  However, there is a greater chance of internal hernias developing after laparoscopic surgery than there is with open surgery.  In my practice, I find that the date of discharge is not much different between laparoscopic and open approaches.

The actual operation will involve making a small gastric tube, much the same as we do for a sleeve gastrectomy.  This gastric tube will be separated from the rest of your stomach.  The rest of the stomach will stay inside you and therefore this is a potentially reversible operation although reversal of it would be with difficulty.  The size of the new gastric pouch is approximately 50-60 mls and is very similar to what you would see with a pouch above a gastric band.  This means that you cannot eat as much food but will also take away the influence of the top part of the stomach called the fundus.  This part of the stomach secretes hormones which control your appetite.  Most people who have this operation find their appetite subsides and they just do not feel hungry.  This may be a factor in your decision to proceed with a gastric bypass rather than having gastric banding.  Once we have created the gastric pouch, we then divide the small bowel and bring a loop of small bowel up onto the pouch so that food can go through into the bowel.  There is an element of malabsorption with this operation although the malabsorption is only for a distance of approximately one metre.  There is up to 4 metres of small bowel in your abdomen and therefore the malabsorption is relatively insignificant.  What this means is you will not experience symptoms such as chronic diarrhoea, flatulence or profound vitamin deficiencies such as you would see with other bypass procedures.  You will, however, be required to have Vitamin B12 injections at regular intervals for approximately 6-12 months.  It is always advisable after bariatric surgery to have a multivitamin daily and this will be discussed with you.  

2.

The first join is between the small bowel and the gastric tube and this is usually done with stitching.  Sometimes we do use a stapler for this.  There is absolutely no difference in the healing ability with both.  The second join will be between the small bowel and the small bowel.  This join allows the digestive juices to re-enter the digestive tract and therefore allow you to absorb your food.  The part of the gut that is bypassed has bile and digestive juices from the pancreas.  This join is highly unlikely to cause any problems. 

Attached to this will be a picture of a Roux-en-Y gastric bypass and when you come to see me, I will explain this to you in detail.

What are the specific risks with the procedure?

There is the specific risk of leakage with this procedure.  There are two joins and there is always a possibility when bowel is joined to bowel or bowel to stomach that these joins can leak.  The chance of this is approximately 1/50.  Most people who have a leak from their Roux-en-Y gastric bypass can be managed without further surgery.  However, there is a small percentage who will require return to the operating theatre for repair.  If I am suspicious of a leak in the first 2-3 days after surgery, I will return you to the operating theatre and repair that leak.  If it is a late leak, that is, approximately 5 days post-operatively, it may be an option just to treat you with intravenous antibiotics and intravenous nutrition.  In general, most of these leaks settle spontaneously and there are no long-term problems.  There is, however, a chance that if a leak is severe and that you have multiple medical problems, then of course this may cause multi organ failure and this may result in death.  The chance of this is quoted as approximately 1/200.

There is the risk of bleeding with all procedures and the risks with this operation are similar.  There is a risk of bleeding from around the spleen as that is where we are operating.  The spleen itself is an organ that helps in fighting infections of certain types of organisms which can be vaccinated against.  Therefore, you can live without a spleen.  The risk of losing the spleen would be approximately 1/200 cases.

With open surgery, there is a risk of wound infection and hernias on the abdominal wall.  These risks are made more relevant in obese people as with obesity there is an increased risk of skin infection.  If you develop a wound infection, it will be treated with antibiotics.  It is not uncommon to get discharge from the wound post-operatively and that can usually be managed on an outpatient basis with our nurse.

Internal hernias are something that can develop after you have had this operation.  Where bowel is rejoined, there can be small holes between the bowel loops and these can develop into hernias within the abdomen.  If you develop any evidence of back pain or abdominal pain at any stage after your operation, it needs to be reported to me.  The majority of these can be repaired via a small keyhole operation to place some sutures in those holes.  When you lose weight, you tend to lose fat fairly rapidly internally and this can result in small holes becoming bigger holes which then result in hernias.  I would say that your chance of a second operation after a Roux-en-Y gastric bypass is in the region of 5%.  This is certainly much less than a gastric band.  

If you are having revisional surgery, your chances of a complication are significantly higher than primary surgery.  This needs to be understood.  Because we are dealing with scarred stomachs and scar tissue, it is sometimes difficult for our stapling devices to go across the scar tissue.  Obviously, we will do all we can to prevent complications.  However, there is certainly a significantly increased risk of complications with a second or third operation.

If you have read this and wish to discuss anything further, please do not hesitate to make an appointment to see me again.  All of this will be discussed with you in your pre-op consult.

If you are happy to proceed with surgery, please sign below.  

Signed ………………………………………………………………………….. Date …………………………………
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