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PREPARING FOR SURGERY 

Here at Guelph General Hospital we perform 2 types of bariatric surgery – The Roux-En-Y 

Gastric Bypass and the Sleeve Gastrectomy. Both surgeries are performed laparoscopically.  

Laparoscopic surgery is surgery performed through small holes in the abdominal wall. The 

patient is asleep and has a general anesthetic.  A camera is inserted through one of the holes 

and long slender instruments are then inserted through other holes to perform the surgery. The 

abdomen is filled with carbon dioxide gas to inflate it, making it easier for the surgeon to see all 

the organs. The small holes are sometimes closed with staples and sometimes with dissolvable 

sutures. The benefits of laparoscopic surgery are less scaring, less pain and a faster recovery.  

Gastric Bypass Surgery (“Roux-en-Y”) 

The gastric bypass surgery, or “Roux-en-Y”, is the main type of bariatric surgery we perform at 
Guelph General Hospital. This is considered the “Gold Standard” of bariatric surgery. It has 
shown the best results for long-term weight loss and reducing comorbidities linked to obesity. 
 
During the surgery, we do not remove any part of the stomach or intestines from your body, 

but we do change your digestive system significantly. This surgery makes you feel full very 

quickly. As a result, you will eat less and take in fewer calories. When you are eating less food it 

is important to make healthy food choices that are low in fat and sugar content to ensure you 

get the proper nutrients. You will need to take vitamin and mineral supplements every day 

after surgery for the rest of your life. 

Gastric Bypass Vocabulary 

 

 Esophagus: The esophagus is the tube that carries the food you eat from your mouth to 

your stomach. 

 Stomach: The stomach breaks food into small pieces so your body can use it 
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 Small Bowel: The food moves from the stomach to the small bowel first. The food is 

broken down into small pieces and is absorbed into the blood stream as the muscles 

push it along. The small bowel is called the small intestine. The small intestine is 

approximately 5-7 meters long. 

o Duodenum: This is the first part of the small bowel and is approximately 26 cm 

long (10 inches).  

o Jejunum: The next past of the small intestine is called the jejunum and it is 

approximately 2.5 meters (8.2 feet) long.  

 

How the surgery is performed 

1. Your surgeon makes a small stomach pouch at the 

end of the esophagus. The pouch is made by taking the top 

part of the stomach and stapling it shut. The larger, lower 

part of the stomach is stapled shut so no food will go into it. 

2. The new stomach pouch is then attached to the 

second part of the small intestine called the jejunum. 

3. As you can see in the picture, most of the stomach is 

bypassed and not used any more. The duodenum is also 

bypassed. The larger stomach is still left in place and the 

normal digestive juices from the stomach and duodenum 

help digest food when rejoined lower down on the small 

bowel. The food you eat and drink will now go into the new, 

smaller stomach pouch and right to the jejunum. The new 

pouch can only hold about one ounce of food for the first few 

weeks but gradually you will be able to eat about one cup of 

food. 

 

Major benefits 

The following conditions may be improved following bariatric surgery 

Abnormal cholesterol and triglyceride levels Peripheral vascular disease 

Migraine headaches Quality of life 

Fatty liver Gout 
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Elevated liver enzymes Longevity 

Type 2 diabetes High blood pressure 

Polycystic ovarian disease Osteoarthritis 

Asthma Cardiovascular disease 

Depression Cerebral vascular disease 

 

Gastric Sleeve 

The Gastric Sleeve is another type of bariatric surgery. Your surgeon would only perform this 
surgery at their discretion, based on your comorbidities and medical treatment plan. 
 

 “During Vertical Sleeve Gastrectomy 
Surgery the stomach is cut creating a long pouch 
that connects the esophagus to the small 
intestine. The pouch or "sleeve” is stapled and 
the rest of the stomach is removed. 

The pouch can hold about 60 ml to 150 ml (2 
ounces to 5 ounces); this depends on the 
surgeon doing the surgery. Normally a stomach 
holds up to 1000 ml (35 ounces). As shown in 
the picture, the way the food leaves the 
stomach does not change. The nerves are also 
left intact. Therefore the stomach is smaller but 
the function stays almost the same. None of the 
intestines are bypassed so food leaves the 
stomach and moves through the intestines 
normally. 

Since the smaller stomach continues to function normally there are few restrictions on the food 
you can eat after surgery. Since the amount you can eat is less, it is important to make healthy 
food choices for weight loss and overall health. 
 
VSG surgery is considered for people who already have medical problems such as anemia, 
stomach ulcer, inflammatory bowel disease, diverticular disease and other conditions that 
would place them at high risk for surgery involving intestinal bypass. 
 
VSG surgery is often the best surgery for people who are extremely overweight with medical 
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conditions that rule out other forms of surgery.  
 
For some people with a higher BMI, vertical sleeve gastrectomy may be the first step to weight 
loss surgery followed by another form of weight loss surgery when it is safe to do so. 

Meeting the Surgeon 

You will meet the surgeon at the clinic when the Registered Nurse, Registered Dietitian and the 

Social Worker have all completed your assessment and feel you are ready for surgery. The time 

it takes to complete the assessment depends on your medical status, acceptance of new dietary 

habits and lifestyle changes necessary to make the surgery a success. The clinic staff often 

reviews your progress with the surgeon prior to you meeting him/her. 

The surgeon will meet with you for approximately 15-45 minutes pre op. The surgeon will have 

reviewed the chart prepared by the clinic staff and know quite a lot about you. He/she will be 

the person who decides if and when you have surgery. Sometimes more tests or time to 

prepare for the surgery is recommended by the surgeon before you are accepted. You will sign 

the surgical consent on the date the surgeon accepts you for surgery. 

On the day you are accepted for surgery the clinic secretary notifies the surgeon’s secretary 

who then will contact you with a date for pre op to see the anesthetist and the date of surgery. 

Some patients may also need to see an Internist/Endocrinologist. The Internist will be a doctor 

in the Guelph Community who will also look after you in the hospital if you have diabetes or 

other medical conditions requiring monitoring.  

Smoking 

You must be 6 months smoke free to be assessed for bariatric surgery. Smoking can delay 

wound healing due to poor blood flow leading to problems such as pneumonia and infections 

and blood clots. It also puts you at higher risk for ulcers after surgery. Smoking makes it more 

difficult for your body to heal.  Your family doctor can inform you of available supports that 

make quitting easier.  

Alcohol  

Alcohol can not be tolerated post-surgery. As a result, the expectation is that you avoid alcohol 

from your orientation onwards. With bariatric surgery, you are committing to be alcohol free 

lifelong.  

Medications 
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Some changes to your medications may be required.  You will need to arrange an appointment 

with your family doctor or diabetes specialist on how to take your medications.  

Medication concerns post Roux-en-y Gastric Bypass 

For the rest of your life ANY NSAIDS – (non steroid anti-inflammatory medications) are 

to be avoided!  There is a VERY HIGH RISK of marginal ulcers with these medications  

Examples include BUT ARE NOT LIMITED to:  

OTC:     Aspirin , Advil, Ibuprofen; Naproxen, Motrin, Aleve, Midol, Voltaren gel 

Prescription: Celebrex, Meloxicam, Indomethacin, Mobicox, Vimovo, Toradol 

Sustained release or long acting medications may not be effective as they may go 

through your digestive system before they are completely released 

Absorption of medication will be different-some of your regular medications may need 

to be adjusted-some may need dosage decreased while others may need to be 

increased. Your family doctor must monitor all your medications. 

Birth control pill alone is not effective for prevention of conception. A secondary 

measure MUST be used as pregnancy is discouraged for 2 years post-op. Be aware that 

fertility INCREASES with rapid weight loss. 

Have an awareness of symptoms for which you are taking medications. If you feel that 

they are not working as prescribed please follow up with your doctor. 

If you require over the counter medications please see the pharmacy team for advice to 

ensure the products do not contain NSAIDS.  Acetaminophen (Tylenol) is safe. 

*****Supplements are mandatory post bariatric surgery! Follow-up lab work from your 

family doctor is necessary to monitor and correct deficiencies 

***If you are taking NSAID medications pre-operatively PLEASE talk to your family 

health team to get a pain plan in place that does not include NSAIDS or long acting 

narcotics* 

Please note: 

NSAIDS-very high risk of marginal ulcers 

LONG-ACTING NARCOTICS--poorly absorbed with minimal pain relief and increase GI 

problems 



8 
 

Exercise  

It is important to try to be in a good physical condition before surgery.  

Walking helps: 

 your blood flow 

 you breathe better 

 you build muscle 

 you lose weight 

 you feel well all over 
Start walking before your surgery and get into a pattern. Swimming is also another good form 

of exercise. 

    

DAY OF PRE-OPERATIVE VISIT 
 

Patient History: You will be asked to provide information about your general health and a 

history of past medical problems. The nurse will want to know if you have a history of high 

blood pressure, heart disease, respiratory problems or diabetes and general lifestyle 

information such as, if you smoke or drink alcoholic beverages. The nurse will record your 

temperature, pulse, respirations, height and weight and check the oxygen level of your blood.  

Review of Home Medications: Please bring all of your current medication/prescription bottles 

to the hospital.  If you are unsure, you can ask your pharmacist to provide you with an updated 

list.  Please be sure to add any herbal preparations, vitamin supplements, or over the counter 

medications like Aspirin, Ibuprofen, Advil, Motrin, Naproxen, or Aleve that you take on a fairly 

regular basis. 

The nurse will discuss which medications you may take prior to surgery, which medications 

must be stopped before the surgery and when to stop taking them. If you are currently taking 

medication for diabetes, blood thinners (anticoagulants) or anti-inflammatory medications, the 

doctor will develop a plan for you to follow prior to your operation.     

Sleep Apnea: If you have been diagnosed with sleep apnea and use a CPAP machine you must   

bring it with you to the hospital. The respiratory technologist will put it on you in the recovery 

room. You must know the setting for the machine. 

Personal Support: Have a family member or friend drive you to and from the hospital.  Make 

arrangements for assistance with chores and/or running errands during the first week or longer 
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after you return home from the hospital. *Family members cannot be accommodated to stay 

with you at the hospital overnight. 

Post-Operative Care / Length of Hospital Stay: The number of days that you will be in hospital 

varies based on the time of surgery and where you live. As a general rule you will be in hospital 

1, possibly 2 days. Personal considerations such as your age, medical history, and home 

environment can impact how soon you are discharged from the hospital. Your nurse will discuss 

the post-operative care plan for your surgery, outline what to expect during the recovery 

period and answer any questions you may have concerning the operation or your hospital stay. 

Privacy: During your preoperative registration you will receive information regarding privacy 

legislation that outlines how we collect, use, disclose, retain and protect your personal health 

information. 

Forms: Prior to your surgery you will be asked to fill out a number of forms required by the 

hospital. These include: 

1. Consent to treatment 
2. Anesthetic questionnaire  
3. Release of responsibility for your personal possessions 
4. CPAP/BIPAP Pre-operative questionnaire 

 

DAY OF SURGERY 

Admission to Hospital 

On the day of your surgery, you should arrive at the hospital well before your surgery.  When 

you arrive, proceed directly to the patient registration area. Please bring your insurance cards 

and your health card.   

Once you arrive at the admissions unit, you will be asked to change into a hospital gown and 

remove all clothing, jewelry, make-up, nail polish etc. if you have not already done so.  

Preoperative Checklist 

During your preparation, the nurse will review your medical history, verify allergies, confirm 

medications, and discuss any last minute questions or concerns you may have. The nurse will 

take your blood pressure, pulse, temperature, height, weight, and check your breathing.  

Operating Room 
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A porter will assist you to the operating room. When you arrive at the operating room, the 

doctor and operating team will once more review your medical information. They will ask you 

to state your name and the team will verify the type of surgery that you will be having. The 

anesthetist will place an oxygen mask over your face and you will go to sleep. 

Recovery Room (PACU) 

After your surgery, you will wake in the recovery room or the Post Anaesthetic Care Unit 

(PACU). Although it may have taken moments to fall asleep, recovery from anaesthesia takes 

time.  When you first wake you may feel groggy, thirsty, cold, or feel anxious about the noise 

and activity in the room.  A nurse will ask you questions about your pain and monitor your 

blood pressure, heart rate, and breathing.  The nurse will also make sure the bandage or 

dressing is dry and in place. An intravenous line will continue to give you fluids and 

medications. You will be receiving extra oxygen through a mask or a small tube in your nose to 

make breathing easier for you. You will remain in the recovery room for a minimum of one hour 

or until you are fully awake, and then moved to another area to further recover. You will learn 

how to cough and take deep breaths to clear your lungs.  

 

POSTOPERATIVE CARE  

Nursing Care: A nurse will check you frequently during the first hours after your operation. 

They will monitor your blood pressure, pulse, respirations, temperature, oxygen level, pain and 

sedation levels, and lung sounds. While you are sleeping you should be wearing your CPAP (if 

you have one). Your bandage and the condition of your skin will be examined. 

Pain Management: You may experience some discomfort after your surgery.  You will be asked 

to rate your pain on a scale of 0-10.  The goal is to feel comfortable enough to exercise, sleep 

well, and resume as many of your usual activities as possible. You may have a patient controlled 

analgesia while in hospital. This is a device that delivers pain medication through an IV line in 

your hand/arm.  We encourage you to notify the nurse immediately if your pain is not relieved. 

Some discomfort from surgery is normal but if you are feeling very uncomfortable tell your 

nurse. He/she will help you find ways to get your pain under control.  

Alternatives: Additional methods that can be used to help control your pain include relaxation 

exercises, imagery, or using other materials as a distraction (books, tapes, radio, TV). Be sure to 

tell the nurse what methods you feel have helped you in the past so that an individualized care 

plan that will best meet your needs, can be developed.  
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Ambulation: You will begin walking soon after surgery.  Walking will keep your blood and your 

bowels moving; preventing the development of postoperative complications such as blood clots 

and constipation. Moving also helps to keep your lungs free from congestion. Your activities will 

slowly increase each day as you recover from surgery.  

Exercise: The nurse will encourage you to take deep breaths frequently while you are awake. 

This is important to clear your lungs of mucus that develops after the anaesthetic. You will be 

encouraged to get out of bed with assistance and sit in the chair. Your activity will be gradually 

increased. This will help to prevent blood clots and expands your lungs to get rid of secretions.  

Diet: You will start sipping water within 1 hour post-op for 6 hours and will start a clear fluid 

diet after the 6 hours if you have tolerated water.  

Dressing: Staples are small metal clips that hold the wounds closed. Some surgeon use staples 

others, while others use dissolvable sutures. Bandages will be changed as needed by the 

nursing staff. Do not apply any creams or ointments to the area unless prescribed by your 

doctor. Your wound will heal within two weeks after your surgery unless something has delayed 

its healing.  

Discharge Plan: Once you have recovered from your surgery, you will be discharged. This is 

usually 1 or 2 days after the surgery. 

Follow up appointments: If you do not have your follow up appointments set at the Bariatric 
Clinic, please call 519 837 6440 ex 2700 to book all appointments with the dietitian, nurse and 
surgeon. 

You should book a follow-up appointment with your family doctor in 8-10 days to determine 

how well you are healing, review your medications and activity level and to remove your 

staples if the clinic nurse is not doing this for you. Your hospital nurse will provide you with clip 

removers to take to your appointment. Removing staples may be slightly uncomfortable but 

should not be painful. Removal normally ranges from one to five minutes depending on the 

number of staples to be removed. 

Post op Clinic appointments are MANDATORY. We are able to connect with our patients who 

live a distance away by Ontario Telehealth Network (OTN). Patients will go their local OTN 

centers and talk to the staff in the clinic by video. 

Clinic Visit:    

 All patients should be making an appointment with their family Doctor for 8-10 days 

post op- for assessment of wound and medications. 

 If you are a patient of Dr. Reed you will have staples to be removed  
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 Dr. Pereira-Hong, Dr. Foute-Nelong and Dr. Bhojani use dissolvable sutures that do not 

need to be removed 

 You will have a sheet outlining the timing of your post-operative follow up 

appointments. 

*You  may call anytime to make an extra post-operative appointment with a team member, 
as needed.  519 837 6440 ext. 2700 

 

AFTER HOSPITAL DISCHARGE 

Pain Control: If you have pain, take the pain medication recommended by your Doctor. Liquid 

Tylenol is an example of one which is allowed. Remember no Aleve or Ibuprofen or NSAIDS. 

Exercise: Make it a part of your everyday lifestyle. Walking is the exercise of choice for the first 

4 to 5 months after surgery as your body is conserving protein to help you to heal. Do not 

exercise to the point of sweating in the first few weeks as this causes dehydration. Try to 

increase to 30-45 minutes of walking by 6 weeks post op. By 6 months post op, try to exercise 

for 1 hour a day. If your joints hurt too much to walk try swimming. 

Return to Work: If you have had Laparoscopic surgery, the usual time to return to work is the 

2nd Monday after your surgery, or as directed by your surgeon. If you have had a full large 

incision check with you surgeon, it will depend upon the type of work you do. If you go to 

school, you may feel well enough in 2 weeks to return. 

Sexual Activity: You can resume sexual activity whenever you feel able. It is important that you 

do not become pregnant for at least 2 years after surgery as you risk a baby with birth defects. 

Extreme obesity and rapid weight loss can affect your fertility. Your current birth control pill 

may not prevent pregnancy. Talk to your doctor about other methods of birth control. 

Bathing and incision care: It is normal to have some redness and swelling around the incisions 

especially if you have staples. You may bath after the wounds appear healed…usually one week 

and shower after 4 days. The scars will fade from red to white over the first year. ** A small to 

moderate amount of serous drainage (a clear yellowish fluid) from your surgical wounds can be 

normal after surgery.  Keep this area dry and monitor the drainage for foul smell and call the 

clinic if it becomes thicker and purulent looking and/or your wounds become more swollen and 

more reddened.  You may apply a dry dressing or pad to the draining area. 
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Dumping Syndrome: This syndrome can occur when the new smaller stomach pouch empties 
into the jejunum too fast.  

It is caused by: 

 Eating large portions 

 Eating or drinking too much fat 

 Eating or drinking too much sugar 

 Eating and drinking at the same time 

Symptoms of dumping syndrome are: 

 Abdominal pain 

 Nausea 

 Cramping 

 Diarrhea 

 Sweating 

 Feeling faint 

 Increased heart rate 

 Bloating 

Nausea and Vomiting: After surgery it is common to have an upset stomach or nausea. These 

can be caused by: 

 The surgery             

 Eating too much 

 Eating too quickly 

 Drinking cold fluids 

 Not chewing food well enough 

 Eating sweets or high fat foods 

 Eating gas-producing foods or drinking carbonated beverages 

 Odors 

 Pain medication 

Nausea caused by surgery can last a few days to a few weeks. This should go away over 

time.  

Pressure and distention may also cause vomiting. Too much vomiting can cause dehydration 

and a change in the nutrients in your body. This is not healthy. You can prevent vomiting by: 
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 Eating slowly 

 Eating small amounts 

 Chewing well 

 Avoid laying down after eating 

 Drinking fluids 60 minutes before or after meals 

 Not drinking with meals 

Dehydration: Dehydration means that you do not have enough water in your body to    function 

well. People with severe dehydration are admitted to the hospital and given Intravenous fluids 

You can prevent dehydration by: 

 Drinking at least 2 liters (8cups) of water a day. Sip water all day long. Buy a sports 

bottle and keep on filling it and drinking. 

 Sucking on ice chips if you have nausea. Decaffeinated peppermint or ginger tea have 

worked to relieve nausea with some patients. 

Symptoms of dehydration: 

 Dark urine  

 Nausea 

 Feeling tired all of the time 

 Feeling irritable 

 Lower back pain 

 Making less urine 

 Dry mouth and tongue 

 Feeling dizzy 

 

Constipation: Your stool may be soft at first as you are not eating solid food. Some people have 

stool that is hard to pass. This is called constipation. Constipation may be caused by: 

 Eating less fiber because you are eating less food 

 Not drinking enough fluids during the day 

 Pain control medications 

 

Diarrhea: some people have soft or liquid stool called diarrhea for a few months after surgery. 

This can happen as your body gets used to the changes. It can also happen with dumping 

syndrome. 
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Hair Loss: Hair thinning is normal after bariatric surgery. This is caused from less protein being 

eaten. Your body uses all the protein it receives to build muscle, ignoring your hair. The 

problem is more severe between 6 months to 1 year after surgery and then improves if you are 

taking in enough protein. As you diet improves so will the problem. 

Blood Work: You may have a lowering of total body iron and have a predisposition to iron 

deficiency anemia due to poor absorption of iron and calcium because the duodenum is 

bypassed. This is a bigger problem for women who are menstruating.  

Women, already at risk for osteoporosis that can occur after menopause, should be aware of 
the potential for increased bone calcium loss.  

Deficiencies can be managed through taking a proper diet and vitamin supplements. Another 
type of anemia due to Vitamin B12 deficiency may occur. The problem can usually be managed 
with Vitamin B12 injections. The fact that your digestive system no longer has access to absorb 
Vitamin B12 you may be required to have life-long injections of Vitamin B 12 to supplement 
your needs.  

Your family doctor must test your blood regularly to see if you need more supplements. How 
often this is done will be determined by the results. 

Nutrition:  Patients who undergo Roux-en-Y gastric bypass usually lose a large amount of 

weight. This is dependent on following the diet recommendations. Eating properly after surgery 

is very important. Follow the eating guidelines during the weeks, months, and years following 

surgery to maintain healthy weight and to ensure an adequate number and type of nutrients 

are eaten. Guidelines for the Post-Gastric Bypass Diet will be provided in a separate booklet 

closer to surgery. 

Vitamins and Minerals and Iron: You will need to take multivitamin and mineral supplements 

every day for the rest of your life after surgery. Prenatal supplements are best as they contain 

all the vitamins, mineral and iron you will need. Your family doctor may start you on them 

before surgery if your blood work results show that you have low levels. After surgery wait until 

the first post-operative follow up dietitian appointment before starting the vitamin/mineral 

supplements. 


