MR ADAM SKIDMORE                               
MBBS, FRACS
Upper Gastrointestinal and General Surgeon

Patient’s Name:   (AFFIX PATIENT LABEL)

CONSENT FOR LAPAROSCOPIC ANTI-REFLUX SURGERY
You have elected to undergo a laparoscopic or keyhole procedure to fix your reflux disease.  You have had a full and thorough discussion with me prior to signing this consent form and I will have explained to you that there are two options for treatment of reflux.  One is to continue medical treatment which includes continuing medication including proton pump inhibitors.  There will also be the option of weight loss if you are overweight.  

The option that has been presented to you, and with which you have decided to proceed, is surgery.  The role of surgery will be that hopefully you will be able to stop all medication post-operatively and that your reflux will be fixed indefinitely.  The chances of success of anti-reflux surgery are approximately 70% at 10 years.  Most people, if they do get recurrence of their reflux, do not have the same symptoms that they had previously and most of these can be controlled with medication.  The short-term results after anti-reflux surgery are excellent and most people leave hospital without any evidence of reflux.

The specific risks of the operation include damage to organs around which we are operating.  These include the spleen which is an organ that is responsible for some immune function.  Its function is primarily to stop infection with certain organisms.  The spleen is not a necessary organ.  However, it is preferable not to have to remove it.  The chances of removing the spleen are very low and I would quote you a figure of approximately 1/200 cases.  If the spleen has to be removed, it will inevitably result in an open operation.  This is called a splenectomy.  

Other organs around which we are operating include the oesophagus and stomach.  If these are damaged during the operation, in general they can be repaired via keyhole means and it will not require an open operation.  However, if there is delayed presentation and this has not been recognized during surgery, it may require return to the operating theatre and either another keyhole operation or, more likely, an open operation to repair the hole.  In these cases, patients can become very sick and develop internal infections.  This will result in a prolonged hospital admission.  I would quote you a figure of approximately 1/500 cases that result in a delayed oesophageal or stomach perforation. 

Bleeding is always a complication of all operations.  Bleeding can either be at the time of surgery or can occur after the operation has finished.  If it happens after the operation has been completed, it may result in return to the operating theatre at some time.  However, it may be managed conservatively.  This means that it may just be a matter of giving you a blood transfusion and watching you whilst in hospital.  The most likely point of haemorrhage or bleeding after this operation is at the spleen and I refer you to the above notes on splenectomy.  

In regard to post-operative progress, most people have some difficulty in swallowing solid food for a period of approximately 6-8 weeks.  There is also some bloating which is not unexpected.   Increased flatulence (the passage of wind) is also a common side-effect of this operation and usually settles down in time.  The ability to burp will be reduced.  However, you should still be able to burp after the operation as I perform what is known as a partial fundoplication.  

2.

In general, most people take approximately three months to recover completely from the operation.  Certainly, this does not mean you will need three months off work and, in most cases, people can be back at work within a fortnight.  Your stay in hospital would be expected to be 1-2 nights.  Again, this will depend on your individual recovery.

Please note that I will be using a synthetic piece of mesh to reinforce the diaphragm.  You can expect no side-effects from this.  However, sometimes there is some mild shoulder tip pain which can last for up to six weeks following placement of mesh or even just stitching the diaphragm and this will settle spontaneously.  

I would encourage you to read the information sheet from the College of Surgeons that you have been given.  

If you are happy with the information you have read and understand the above, please sign below.  

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