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CONSENT FORM FOR SLEEVE GASTRECTOMY

The operation we have talked about today is sleeve gastrectomy.  This is an operation that is used for weight loss.  You will be aware this is an operation that I perform via keyhole surgery.  It involves three 1.0 cm incisions and two 0.5 cm incisions followed by blowing carbon dioxide into the abdominal cavity in order to see the organs properly.  We will then remove approximately three-quarters of your stomach using a stapling device.  This will leave you with a stomach with an approximate capacity of 200 mls.

The aim of the operation is to remove the part of the stomach that controls your appetite and which secretes a variety of hormones.  This part of the stomach is called the fundus. The other thing is to give you increased restriction to what you can eat and therefore what this will mean is that you should not feel hungry and you should also not be able to eat as much as you previously did.  Due to the fact that this is a relatively new procedure, there is no long-term data regarding the success of this operation.  However, the five year data shows that the excess weight loss to be expected is approximately 60-70%.  What this means is that you should lose a relatively large amount of weight.  There is of course no absolute guarantee of success with weight loss surgery and a lot of the results are dependent on your post-operative ability to exercise and eat the right food.  Of course, there will be help with this and we would advise you to have contact with a dietitian and perhaps even a psychologist pre-operatively and post-operatively.

The average length of stay in hospital with this operation is approximately two nights.  You will wake up with a drain tube which will be removed the following day.  There is always a post-operative X-ray performed which involves some dye called gastrografin.  This shows that there is no leakage from the staple lines and that the dye goes through into the bowel, meaning that you can comfortably swallow liquids.  You will be able to swallow liquids approximately four hours after you wake up from the anaesthetic and we would keep you on that liquid diet for approximately 14 days.  A dietary sheet will be given to you in order to help you.

The anaesthetic risks with this procedure are those that are involved with any general anaesthetic and these include reaction to general anaesthesia including allergic reactions.  Fortunately, these complications are rare.  It is normal to feel tired and some people even experience slight depression after a general anaesthetic.  

The specific risks for this procedure include leakage from the staple line.  The staples we use have been widely tested and the risk of leakage from the staple line is very low.  In a primary sleeve gastrectomy, I quote the risk of a significant leak from the staple line being approximately 1/50.  If a leak is suspected, in general I will discuss with you and your family a return to the operating theatre and either repairing that leak or possibly, in the worst-case scenario, converting your sleeve gastrectomy to a Roux-en-Y gastric bypass.  The chances of a Roux-en-Y gastric bypass leak healing spontaneously are much greater than a sleeve gastrectomy.  Sleeve gastrectomy is not offered in revisional surgery as I believe the risk of leakage in the staple line is unacceptably high at 1/5 patients.  Therefore, if you are reading this and have had previous surgery on your stomach including gastric banding or anything else, please bring it to my attention as it may not be appropriate that you do proceed with sleeve gastrectomy.
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Other risks associated with this procedure include bleeding.  We can get bleeding from the staple line or there can be bleeding from around the spleen and, in the worst-case scenario, splenectomy will need to be performed.  Splenectomy is rarely required and, if it is, you can live without the spleen although it is preferable to keep it.  This will be fully discussed with you prior to this being done.  If at the time of surgery, we find we have haemorrhage from somewhere that we cannot control via the keyhole method, we will convert the operation to an open procedure.  We will not wake you up to tell you this but I will inform your family as soon as we have finished.  This will delay your recovery and mean that you will be in hospital for approximately a week and it will take approximately six weeks for you to recover and be able to return to work.  

Prior to your surgery, I would like you to have strict adherence to an Optifast diet.  I would like you to go onto Optifast supplemented with green vegetables and fruit for approximately two weeks if your BMI is less than 50, but if your BMI is over 50, I would be encouraging you to have a month of Optifast supplemented with fruit and vegetables.

If you have any further questions regarding sleeve gastrectomy, please phone the rooms and you we will arrange for another appointment for you to discuss the operation with me.

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

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