Weight-loss surgery
for patients about to
undergo an operation

Important information for patients about to
undergo an operation
We would like to welcome you to the Department of Surgery at Ersta Hospital,
and want your stay here to be as good and as pleasant as possible.
This leaflet contains information on your operation. When you have read the
leaflet we hope you will feel safe and well-informed.

Weight-loss (obesity) surgery
Ahead of surgical treatment of obesity it is important for patients to be
motivated, well informed and ready
to make the requisite changes after the
operation.
What is obesity?
Body weight depends on the balance
between the amount of energy (nutrition) with which the body is supplied
and the amount of energy it consumes.
Why certain people suffer from obesity
is not absolutely clear, but to some
extent this can be explained by genetic,
behavioural, cultural and social factors,
and certain drugs.

How is obesity treated?
Obesity can be treated in various ways,
primarily through lifestyle changes
such as diet regimes combined with
increased physical activity. Medical
treatment (Xenical) can also be tried.
If none of these approaches has the
desired effect surgical treatment can be
considered.
Who should be operated on?
Patients being considered for weightloss surgery are individually assessed by
a surgeon and consult a dietician and a
nurse at an informational meeting.
The criteria to be met are:
•

BMI over 35 (increased indication
in the event of other morbidity)

•

Aged 18-60 (individual assessment
for those over 60)

•

Previous serious weight-reduction
attempts

•

The patient must be well informed
and motivated

•

There must be no express eating disorder or serious psychiatric disease

•

No abuse for at least the past two
years.

Sleeve
• Leakage can occur in the area
where the stomach is divided
(<1%)

Risks and complications of surgery
Overweight, advancing age, smoking
and other morbidity are risk factors for
complications after surgery.
In general there are complications in
8-9% of cases and serious complications,
in certain instances requiring a repeat
operation – in about 2-3% of cases.
Gastric bypass
• Leakage in the anastomoses (interconnections) between stomach and
intestines (<1%)
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•

Wounds adjacent to the connection between stomach and small
intestine (up to 5%)

•

Bleeding that may require a repeat
operation (about 1%)

•

Ileus, above all as a result of socalled internal hernia (up to 5%)

•

Long-term problems that can
arise include vitamin and mineral
deficiency.

•

Wounds in the stomach can arise
after the operation

•

Bleeding can occur as a result of
the operation (<1%), and may
sometimes necessitate a repeat
operation

•

Constriction of the newly created
smaller stomach can occur, resulting in difficulty evacuating the
stomach.

Ahead of your stay at Ersta
Hospital
You may need help shopping and cleaning as a result of feeling tired and worn
out after your operation. If you don’t
have a relative who can help you it is a
good idea to prepare by going shopping
before the operation.
Weight loss prior to the operation
We firmly recommend that 2-4 weeks
before the operation you go on an
LCD (low calorie diet), e.g. using
Modifast, unless you have been informed otherwise or are taking part in a
study for which this is not appropriate.
Weight loss prior to the operation,
in particular reducing the size of the
liver, will mean increased safety during
and after the operation, especially in
patients with a very high BMI.

Giving up smoking
We wish to emphasise the importance
of giving up smoking in conjunction
with your operation, as there is a far
greater risk of complications in smokers. To minimise the risk you must
have refrained from smoking for at
least four, but preferably six, weeks
before the operation. Ersta Hospital
offers smoking cessation sessions at the
Stop Smoking Clinic. As an alternative
we recommend use of nicotine patches/
nicotine gum.
To be taken with you to hospital
•
•
•
•
•
•

ID
Toiletries
Drugs you normally take
Slippers or indoor shoes
Comfortable clothes (a few changes)
Something to read or listen to, or a
computer

Ersta Hospital is not responsible for
personal belongings.

Medication
If you are taking Warfarin or another
blood-thinning drug you need
special instructions from your doctor
about your medication ahead of the
operation.
If you are being treated for diabetes,
that medication may need adjusting
before the operation. Other drugs must
be taken as normal up until the day
before the operation, unless your doctor has given you other instructions.
On the morning of the operation you
must only take the drugs you and your
doctor have agreed on.
A week before the operation you must
stop taking the following drugs, as they
increase the risk of bleeding:
• Acetylsalicylic acid, e.g. Albyl,
Bamyl, Dispril, Magnecyl, Paraflex
comp, Treo, Treo comp.
• NSAIDs (anti-inflammatories), e.g.
Voltaren, Diclofenac, Naprosyn,
Naproxen, Arthrotec, Brufen,
Ibumetin, Indomee, Ipren.
An exceptional circumstance is if you
are taking Trombyl 75 mg/day, in
which case it will suffice if you stop
taking it three days before the operation.
In the event of pain, Alvedon or
Panodil are recommended. If in doubt
please contact Ersta Hospital.
Anaesthetic assessment
An anaesthetist, a junior nurse and a
physiotherapist will be present at the
anaesthetic assessment.

At the consultation with the anaesthetist
you will be told when you need to go
into hospital.
Fasting ahead of the operation
It is important to observe the fasting
rules ahead of the operation, but fasting for longer than is recommended is
not beneficial.
• You must NOT eat any food or
drink any dairy products or juice
with pulp after 2am the night before the operation.
• After 00.00 you must only drink
clear drinks (with sugar if you wish)
such as fruit juice (without pulp),
water, coffee and tea up until 6am
on the morning of the operation,
unless stipulated otherwise.
Ahead of the operation
The evening before the operation you
should shower, wash with normal
soap and wash your hair, and should
thoroughly clean your navel with cotton buds. On the morning of the operation you should shower again, but you
will not need to wash your hair again.
All jewellery (including piercings),
make-up and nail polish must be removed. Contact lenses should not be worn
for the operation – wear glasses instead.
If you are menstruating, sanitary towels
should be used (not tampons).

When registering you will meet your
surgeon and a nurse for a for an initial
discussion. You will be given antibiotics
and analgesics (painkillers) before the
operation.
Anaesthesis
You will be under anaesthetic during
the operation. An anaesthetic is like
controlled deep sleep. You will be put
off to sleep with the aid of a soporific administered by means of a drip.
During the anaesthetic you will be
carefully monitored by the anaesthetist
and anaesthetic nurse. If you have any
special requirements or questions, you
will have the opportunity to raise these
issues during the consultation with the
anaesthetist, which will be either one or
several days before the operation.
Operation (gastric bypass)
The operation is performed using
keyhole surgery (laparoscopy), though
in individual instances the operation
will be changed to open surgery, which
means opening up your abdomen with
a large incision above the navel. This
does not change the actual operation
method inside the abdominal cavity.

The day of the operation
NB: The time you need to be at the
hospital is not the same as the operation time.
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During the operation a small pouch will
be separated off from the upper section
of the stomach, and will be connected
directly to the small intestine. This will
reduce the total area of the gastrointestinal tract that can absorb nutrients and
energy, thereby leading to weight loss.
And as the upper gastric pouch will not
hold as much, this will reduce the intake
of food and fluids on each occasion.
Operation (gastric sleeve)
With this method the size of the stomach is reduced by removing part of it.
There are no intestinal reconnections.
The residual stomach is smaller and
narrower.
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After the operation
During the initial hours after the
operation you will be monitored in the
recovery room. You will normally be
transferred to the ward the same day.
Pain alleviation
Aches/pains in the abdomen are common after the operation. With keyhole

surgery pain in the shoulder area is
also common, because of the carbon dioxide used to fill the abdominal cavity
during the operation.
It is important to talk to the staff if you
are in pain. You are the only one who
knows how intense your pain is, so the
pain alleviation must be adapted to
your needs. There are no prizes for ‘putting up with’ the pain, as this will put
an added strain on your body that may
adversely affect your recovery.
Using a pain scale called VAS (Visual
Analogue Scale) we can assess your pain
after the operation. This ten-point scale
ranges from ‘No pain’ to ‘Worst pain
imaginable’.

Diet
On the day of the operation you can
drink up to a litre of clear drinks. The
day after the operation you can try
other fluids and smooth soups. Before you go home you must be able to
ingest an adequate quantity of fluid, i.e.
about 1.5 litres a day.
If you have undergone a gastric sleeve
operation you may feel nauseous. This
can be alleviated with drugs, though in
the event of severe nausea the period of
care may be extended slightly.

will be issued if necessary. The standard
period off sick is about two weeks.
You will also have a discharge discussion with a nurse, who will inform you
about bandage care.
You will be allocated a follow-up consultation/follow up phone appointment
with the dietician and the bariatric
nurse.
Drugs prescribed at time of
discharge
You will be given prescriptions for the
following drugs:
Activity
Postoperatively the circulation and
ventilation of the lungs are adversely
affected. Confinement to bed further
aggravates these functions. It is therefore a good idea to start moving about on
the day of the operation itself, as this
will decrease the risk of complications
such as blood clots and pneumonia.

• Alvedon 665 mg
Against pain, regularly

Discharge
The period of care can vary, but
discharge the day after the operation
is the norm. (This does not apply to
patients from outside the county.)

• Kalcipos-D
Lifelong

The day after the operation you will
have a consultation with the dietician at breakfast time. (Applies to
weekdays.)

• Multivitamin Kvinna
(over the counter) Lifelong

Before you go home you will have a
consultation with your surgeon regarding discharge. This will usually be
before lunch on the day of discharge.
Prescriptions and medical certificates

• Oxynorm 5 mg
Against pain, as necessary
• Fragmin 5000E
Once daily, for 6-10 days
• Behepan
Lifelong

• Duroferon
For women of a fertile age

If you have undergone a gastricsleeve operation you will also be
prescribed:
• Primperan 10 mg
Against nausea, as necessary
• Omeprazole
Where necessary for 2-4 weeks

Getting home
Where possible please arrange your
own transportation home. In most
cases you can go home by public transport after the operation, unless your
medical assessment dictates otherwise.
You are advised not to drive a car
straight after the operation. If you are
a patient from outside the county you
are responsible for booking your own
journey home.

normal surgical tape, which is available from pharmacies. About two
weeks after the operation the staples
used during the operation to close the
wounds in the skin will be removed at
your normal medical centre. Your nurse
will give you information on this before
you go home. You can have a bath once
staples or stitches have been removed.
Pain
Aches and pains in the area of the operation usually persist for about a week,
after which they will abate. Pain in the
shoulders can persist for anything up to
several weeks after the operation.

Dietary advice
After the operation you must eat liquid
food for two weeks, then puréed food
for the next two weeks. After that you
So you can get the optimum pain allecan progress to eating normal food. The
viation you will be given a prescription
dietician will give you detailed inforfor painkillers when you go home.
mation on this.
Blood clots
Showers and dressings
To reduce the risk of blood clots, early
You can shower as normal, and opemobilisation is important. You must
ration wounds can be dressed using
also take anticoagulants for 6-10 days,
by injection into the subcutaneous fat
of the abdomen or the top of the thigh.
You will be given detailed instructions
about this in your ward.

Dumping syndrome (only applies
to gastric bypass)
After a gastric bypass the food goes
straight out into the intestine, and this
can lead to symptoms such as feeling
faint, intense fatigue after meals, cold
sweats and palpitations. This is called
dumping syndrome, and it can best be
avoided by eating slowly, not drinking
at mealtimes and trying to avoid over
large portions, as well as sweet and fatty
foods.

Hair loss
Increased hair loss is not uncommon
during the first year after the operation.
This is because of the rapid weight loss.
Hair production will normalise once
your weight has stabilised.
Constipation
To avoid constipation make sure
you exercise in accordance with the
physiotherapist’s recommendations, as
physical activity increases movement of
the intestine.
If you get constipated try prune juice,
and if that doesn’t help, lactulose is available at pharmacies over the counter.
It is also important that you follow the
dietician’s advice regarding the total
quantity of fluids, as you should not
drink less than this amount.
Loose stool/diarrhoea
Some people have a slightly looser stool
than before the operation.

overweight often causes increased
fertility and thus the probability of
pregnancy.
If you are planning to get pregnant
after this first year it is especially
important that you take your vitamin
supplements, as well as extra folic acid,
as a deficiency brings with it a risk of
myelocele in the child.
Diabetes
After the operation the need for blood
sugar-reducing drugs usually decreases.
Careful monitoring of your blood
sugar after the operation is therefore
important. Dosages of metformin and
any medium acting/long acting insulin
are usually reduced by 30-50% before
the operation, and other antidiabetic
medication is normally discontinued.
You should discuss this with the doctor
supervising your case.

Alcohol
Some people find they do not tolerate
as much alcohol after the operation.
There is probably also an increased
risk of alcohol dependency after the
operation.

Excess skin
Weight loss can result in excess skin
in various parts of the body, e.g. on
the abdomen, chest, arms and thighs.
Abdominoplasty to remove excess skin
requires an assessment by a plastic surgeon at Karolinska University Hospital,
Solna. To be considered for this type
of surgery two years must have passed
since the operation and certain conditions must be met. Further information
on this will be available at the followup consultation after two years.

Pregnancy
During the first year after the operation
the recommendation is that you should
avoid becoming pregnant. Reduced

Exercise
It is important to stay active and try to
live as normal when you get home. If
you take too much on your body will

Drugs
If you take drugs regularly for various
conditions it is important that your
medication be checked and where necessary adjusted after the operation.

tend not to cope, so it is important to
watch out for signals such as pain and
dizziness. You should wait 6-8 weeks
before doing any strenuous physical
activity such as fitness training.
Follow-up consultations
The follow-up will comprise a consultation with a nurse and a dietician
six weeks after the operation. After a
year you will be invited to attend a
consultation with a dietician, and after
two years you will be invited to attend
a consultation with a nurse. The final
follow-up will be after five years, when
you will be invited to attend a consultation with a dietician. (Follow up visits
do not apply to some patients from
outside the county.)
Symptoms
In the event of increasing pain, fever or
repeated vomiting you should contact
the surgical clinic. In the evening and
at weekends you should contact the
ward, which can if necessary contact
the duty doctor.

Quality registers
In order to develop healthcare and
ensure its quality, on behalf of the
Swedish National Board of Health and
Welfare surgical clinics submit information on their patients for inclusion
in national quality registers.
In the compilations that are then
created it is not possible to identify
information on you, as the information
is anonymised.
Your information is protected by
confidentiality requirements in accordance with the Swedish Public Access
to Information and Secrecy Act and the
Swedish Patient Safety Act.

Practical information A-Z
Pharmacy
None in the hospital. The nearest pharmacy is at Renstiernas gata 26.
Visiting times
In the wards the visiting times are
2pm-7pm seven days a week. Unfortunately we cannot receive visits in the
recovery room. In the ICU you can
visit patients by agreement with the staff.
Flowers
Flowers are not permissible in the recovery room and ICU. Flowers without
a strong scent are permissible in the
wards.
Internet
The hospital has Wi-Fi.
Chapel
On Level 6 there is a chapel with a
lovely view of the sea approach to
Stockholm.
Communications
The hospital’s main entrance is at
Fjällgatan 44. The No. 2 and No. 53
buses go via Slussen metro station, and
stop below Ersta Hospital on Folkungagatan. The No. 76 and No. 3 buses
also go via Slussen, and stop at the
Tjärhovsplan stop, a short walk from
the hospital.
Parking
The hospital does not have its own car
park. Parking is available on the streets
around the hospital and at the big car
park at Londonviadukten.

Patient charges
Patient charges are the charges set
by Stockholm County Council. For
inpatients the cost is usually SEK 80/
day. No health cost ceiling applies. You
will be sent an invoice following your
discharge.
Patient guide
The patient guide informs you of your
rights as a patient, e.g. it will help you
get compensation in the event of a cancelled operation. Tel.: +46 8 714 61 37.
Restaurant and café
Ersta Terrass serves lunch Mondays to
Fridays from 11am to 2pm. Longer
opening hours during the summer.
Smoking
Ersta Hospital is a non smoking hospital. Smoking is not permissible within
the hospital area.
Telephone
You can use private mobile phones in
the hospital. Mobiles must be switched
off or on silent between 9pm and 7am.
Interpreter service
Interpreter service is available. The hospital staff will set up a contact for you.
Valuables
Do not take valuables with you into
hospital. Ersta Hospital is not responsible for personal belongings.
Cancellations
If you are indisposed, phone the
planning unit on +46 8 714 61 78 as
soon as possible, to help us with our
planning.

Contact details
During the daytime, if things take a serious turn for the worse or if you have
any questions about something that may be attributable to your operation you
should phone the surgical clinic on +46 8 714 61 88.
During the evening, at night or at the weekend, if things take a serious turn
for the worse and this may be attributable to your operation, please phone
Ward 3 or Ward 5 on +46 8 714 65 00.
Address for visitors:
Fjällgatan 44
SE 116 25 Stockholm
Tel. (sw): +46 8-714 65 00
www.erstasjukhus.se

Ersta diakoni is a not-for-profit association that provides healthcare and social work,
training and research – professionally and not for profit.

