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Gastro-oesophageal reflux disease (GORD) 
 
Introduction 
 
This leaflet will give you information about gastro-oesophageal reflux disease 
(GORD), including the causes, symptoms and treatments available. A member of 
staff will discuss everything in this leaflet with you, but if you have any questions, 
please ask us. 
 
What is GORD and what causes it? 
 
GORD is a common condition, where acid from the 
stomach leaks up into the oesophagus (gullet). It 
usually occurs as a result of the ring of muscle at 
the bottom of the oesophagus becoming weakened. 
 
Normally, this ring of muscle opens to let food into 
your stomach and closes to stop stomach acid 
leaking back up into your oesophagus. 
 
But for people with GORD, stomach acid is able to 
pass back up into the oesophagus. This causes symptoms of GORD, which can 
include heartburn and acid reflux. 
 
It's not always clear what causes this ring of muscle to become weakened, but 
certain things can increase the risk of it happening (see below). 
 
Who's most at risk of GORD? 
 
The following factors may increase your risk of developing GORD: 
 
• Being overweight or obese – this can place increased pressure on your stomach 

and weaken the muscles at the bottom of the oesophagus 
• Eating large amounts of fatty foods – the stomach takes longer to get rid of 

stomach acid after digesting a fatty meal and the resulting excess acid may leak 
up into the oesophagus 

• Smoking, alcohol, coffee or chocolate – these may relax the muscles at the 
bottom of the oesophagus 

• Pregnancy – temporary changes in hormone levels and increased pressure on 
your stomach during pregnancy can cause GORD  

• Hiatus hernia – when part of your stomach pushes up through your diaphragm 
(thin sheet of muscle between the chest and tummy) 
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• Gastroparesis – when the stomach takes longer to get rid of stomach acid, which 
means excess acid can leak up into the oesophagus 

• Certain medicines – some medicines can cause GORD or make the symptoms 
worse, including calcium-channel blockers (used to treat high blood pressure), 
nitrates (used to treat angina) and non-steroidal anti-inflammatory drugs 
(NSAIDs) 

• Stress 
• GORD can sometimes affect several members of the same family and it's been 

suggested that the genes you inherit from your parents may also affect your 
chances of developing the condition. 

 
What are the symptoms of GORD? 
 
The main symptoms of gastro-oesophageal reflux disease (GORD) are heartburn 
and acid reflux. 
 
• Heartburn 

Heartburn is an uncomfortable burning sensation in the chest. It's usually felt just 
below your breastbone, but can spread up to the throat in some people. The 
discomfort is usually worse after eating, or when bending over or lying down. 

 
• Acid reflux  

Acid reflux is where acid and other stomach contents are brought back up 
(regurgitated) into your throat and mouth. It usually causes an unpleasant, sour 
taste at the back of your mouth. 

 
• Other symptoms 

 
If you have GORD, you may also experience: 
- a sore, inflamed oesophagus (oesophagitis) 
- bad breath 
- bloating and belching 
- feeling or being sick 
- difficulty swallowing, which may feel like a piece of food is stuck low down in     
  your throat 
- pain when swallowing  
- a sore throat and hoarseness 
- a persistent cough or wheezing, which may be worse at night 
- tooth decay and gum disease 
 
If you also have asthma, the symptoms may get worse as a result of stomach 
acid irritating your airways. 

 
What treatment is available for GORD? 
 
Heartburn and GORD can often be treated with self-help measures and over-the-
counter medicines. 
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If these don't help, your GP can prescribe stronger medication or refer you to a 
specialist to discuss whether surgery may be an option. 
 
If I don’t have treatment, what are the complications? 
 
A number of possible complications can occur as a result of having GORD for a long 
time. 
 
• Oesophageal ulcers 

The stomach acid that leaks into the 
oesophagus in people with GORD can damage 
the lining of the oesophagus (oesophagitis), 
which can cause ulcers to form. These ulcers 
can bleed, causing pain and making it difficult to 
swallow. 
 
Medications used to treat GORD, such as proton 
pump inhibitors (PPIs), can help ulcers heal by 
reducing the amount of acid that leaks into the 
oesophagus.  

 
• Scarred and narrow oesophagus 

Repeated damage to the oesophagus by stomach acid can also cause it to 
become scarred and narrowed. This is known as oesophageal stricture and it can 
make swallowing difficult and painful.  
 
If this happens, a procedure to widen the oesophagus using a small balloon or 
other widening device may be recommended. 

 
• Barrett's oesophagus 

Repeated episodes of GORD can sometimes lead to changes in the cells in the 
lining of your lower oesophagus. This is known as Barrett's oesophagus. 
 
It's estimated that about 1 in every 10 people with GORD will develop Barrett's 
oesophagus, usually after many years. 
 
Barrett's oesophagus doesn't usually cause noticeable symptoms other than 
those caused by GORD. 
 
However, there's a small risk that the changed cells could become cancerous in 
the future (see below). Your doctor may suggest having an endoscopy every few 
years to check for this. 

 
• Oesophageal cancer 

It's estimated that one in every 10-20 people with Barrett's oesophagus will 
develop oesophageal cancer within 10-20 years. 
 
Symptoms of oesophageal cancer include: 
 
- difficulty swallowing 
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- unexplained weight loss 
- persistent indigestion 
- hoarseness 
- a persistent cough and/or coughing blood 
- vomiting 

 
Speak to your doctor if you experience any swallowing difficulties, or any other 
unusual or persistent symptoms. 
 
What will happen if I need surgery? 
 
Your operation will be carried out by laparoscopic or "keyhole" surgery. This means 
it's carried out using special surgical instruments inserted through small cuts 
(incisions) in the skin. It's carried out in hospital under general anaesthetic. 
 
The surgery will: 
 
• Restore the stomach back into the abdomen. 
• Restore a sufficient length of the oesophagus in the abdomen.  
• Narrow the opening in the diaphragm. 
• Create a new valve at the lower end of the gullet by using a 

mobile part of the stomach called the fundus. 
• During surgery the fundus of the stomach is wrapped around the 

lower part of the oesophagus to an extent of 180 degrees (rarely 
we perform 360 or 90 degrees wrap). 
 

How can I prepare for my surgery? 
 
Some patients with a BMI (body mass index) of more than 35 will benefit from a two 
week liver shrinking diet. This diet (explained below) consists of restricting the 
amount of carbohydrates so the body will take the glucose from the liver’s glycogen 
then reducing its size.     
 
The diet will be explained in the next two pages and you should only follow it if you 
are advised to do so at the clinic. 
 
What is the aim of the diet? 
 
The aim of this diet is to reduce the glycogen stores in the body especially those in 
the liver. This results in the liver ‘shrinking’ in size making it easier to move. 
 
During laparoscopic or ‘keyhole’ surgery, the liver has to be lifted out of the way to 
access the stomach lying beneath it. If the liver is heavy, fatty and immobile, it is 
harder for the surgeon to see and gain access to the stomach underneath. 
 
To reduce the glycogen stores in the liver, it is necessary to follow a diet that is low 
in carbohydrate, low in fat and high in protein. Foods high in starchy carbohydrate 
include rice, potato, pasta and cereals. You will lose weight by following this diet, but 



5 
 

more importantly, your liver will shrink and can be moved more easily making the 
operation safer. 
 
For the diet to be successful, it is important to stick to it for the full two weeks. There 
may be a temptation to have a special/larger meal before your surgery, however, if 
you do this, it will reverse the liver reducing effects of the diet. 
 
How long will I have to follow this diet? 
 
It is recommended that you follow this diet for two weeks before your surgery only. It 
should not to be continued after the operation. 
 
How much carbohydrates am I allowed a day? 
 
The diet is designed to give you approximately 100g of carbohydrate per day. It is 
low in fat (although the extent to which will depend on the foods chosen) and 
moderate in protein. The energy provided by the diet is approximately 800-1000 kcal. 
 
Menu plan 
 
The following sample menu plan shows you what a typical day’s intake may include. 
 
Breakfast (15g carbohydrate) 
3 tablespoons (20g) of Branflakes  or Fruit & Fibre  
OR 4 tablespoons (15g) of Cornflakes or Rice Krispies 
OR 1 Shredded wheat  
OR 1 ½ Weetabix 
OR 5 tablespoons (35g) of All Bran 
OR 25g of rolled oats 
OR 1 slice of medium sliced toast with scraping of low fat margarine 
 
Lunch (15-20g carbohydrate) 
1 slice medium sliced bread/toast 
OR 2 crispbreads 
OR ½ bagel / ½ pitta bread 
with 
2 eggs (no more than 5 eggs per week) 
OR 50g (1 ½ oz) cheese (no more than 3 portions per week) 
OR 8 wafer thin packet slices of ham/chicken/turkey 
OR small chicken breast without skin 
OR 4 rashers of grilled back bacon 
OR 100g (4oz) meat 
OR 2 grilled sausages 
OR 100g (4oz) fish 
OR 100g (4oz) quorn/tofu 
with plenty of vegetables/salad (low fat dressing) 
 
Evening meal (20g carbohydrate) 
2 average sized boiled or mashed potatoes 
OR 4 egg-sized new potatoes 
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OR 2 small roast potatoes 
OR 2 tbsp cooked rice/pasta (any variety) 
OR 40 strands of spaghetti (count when raw) 
with 
2 eggs (no more than 5 eggs per week) 
OR 50g (1 ½oz) cheese (no more than 3 portions per week) 
OR 8 wafer thin packet slices of ham/chicken/turkey 
OR small chicken breast without skin 
OR 4 rashers grilled back bacon 
OR 100g (4oz) meat 
OR 100g (4oz) fish 
OR 100g (4oz) tofu/quorn 
with plenty of vegetables/salad (low fat dressing) 
 
Allowances throughout the day (40g carbohydrate) 
 
• Unlimited water, tea, coffee, low-calorie squash, low-calorie fizzy drinks 
• 1/3 pint (200ml) of milk for drinks and cereal 
• 2 portions of fruit /150ml fruit juice 
• One small pot (125g) low fat/low sugar yoghurt per day (diet or ‘lite’ varieties) 
 
It is important not to eat less than the prescribed portions of carbohydrates as this 
can make you feel unwell. Other foods on the menu will provide you with protein and 
fat. Eating these foods means that it should not be necessary for you to take any 
vitamin or mineral supplements. 
 
Fruit portions list 
 
A serving of fruit is 80g 
 
• 2 small fruit e.g. plums, apricots, satsumas 
• 1 medium sized fruit e.g. apple, orange, banana 
• 1 slice of very large fruit e.g. melon, pineapple 
• ½ a grapefruit/avocado 
• 1 cupful of berries e.g. strawberries, raspberries or grapes 
• 3 heaped tablespoons of fruit salad (fresh or tinned in fruit juice) or stewed fruit 
• 1 heaped tablespoon of dried fruit e.g. raisins, sultanas 
 
What are the risks of having this surgery? 
 
As in every surgical procedure there is a risk with the anaesthetic and the operation 
itself such as bleeding, perforation of oesophagus/stomach, pulmonary embolisms 
clot lungs, vagal damage (injury to one of the nerves that run alongside oesophagus 
and can affect the way the stomach empties). We perform this surgery regularly and 
have a great track record for safely carrying it out. In the past 10 years, patients have 
experienced minimal complications and have not experienced  oesophageal 
perforations (accidentally making a hole in the gullet during the procedure) 
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What will happen after my surgery? 
 
Most patients will be fit to go home within 24 hours of surgery and will recover better 
at home, where they feel most comfortable. 
 
Please do not expect to swallow or eat normally immediately after your operation. It 
may take up to three months to swallow or eat normally. 
 
It is also not unusual to experience some degree of abdominal, chest and/or 
shoulder tip discomfort immediately after your operation so Please do not be 
alarmed as this is perfectly normal 
 
Your symptoms should only improve. If they are not settling, or worsening, e.g. if you 
cannot swallow your own saliva or any liquids, please seek medical help at your local 
A&E department.  
 
Diet 
Every patient is different, but as a general rule: 
 
48-72 hours after your operation 
Drink only clear fluid e.g. water, black tea, black coffee 
 
Up to 6 weeks after your operation 
Please step up from liquid to puree to soft diet as tolerated (see explanations below). 
However, if you are struggling at any stage, please step down a level to the previous 
diet. 
Remember to eat slowly and chew your food thoroughly before swallowing. 
 
Liquid diet, e.g. broth or soup. 
Puree diet, e.g. anything blended and without lumps. 
Soft diet, e.g. flaky fish. 
 
It is important that you avoid fizzy drinks, bread, chunks of meat and rice, until the 
end of the recovery period. 
 
Six weeks after your operation and beyond 
You will be offered an out-patient appointment with Mr Isla or a member of his team 
six to eight weeks after  our surgery to discuss your progress. 
 
Most patients will return to a normal diet at this point. However, a small number may 
require up to three or six months to re-establish a normal diet. Usually, only 
reassurance is required (rather than investigation). 
 
Please do not hesitate to contact the team via our secretary if you have any 
questions or concerns. 
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How successful is this operation? 
 
The success of the operation is assessed with a questionnaire before the operation 
that is repeated six months after the operation to see how patients are recovering. 
 
The majority of patients see a great improvement in the following areas. 
 
• Reflux related symptoms: all patients see a significant improvement. 
• Voice: patients also see a significant improvement. 
• Swallowing: against what should be expected, swallowing is significantly better 

after the procedure. This is probably because the way the gullet moves is better 
after removing the acid. 

 
Who can I contact for more information? 
 
Please contact Mrs Kumud Punja on 020 8453 2417 or email kumudpunja@nhs.net  
 
 
General Trust information 
 
Patient Advice and Liaison Service (PALS) 
 
PALS is a confidential service for people who would like information, help or advice 
about the services provided by any of our hospitals.  Please call 020 8869 5118 
between 9.30am and 4.30pm or e-mail LNWH-tr.PALS@nhs.net 
 
Please note that this service does not provide clinical advice so please contact the 
relevant department directly to discuss any concerns or queries about your 
upcoming test, examination or operation. 
 
If you would like this information in an easy to read format, large print, braille, 
different format or language, please contact the PALS team on 020 8869 5118 
or email lnwh-tr.PALS@nhs.net  We will do our best to meet your needs. 
 
 


