
     
 

 

 

 

 

 

 

 

 

 

 

Practical Tips and Useful Information for 

Patients Following Bariatric Surgery  

under the care of Mr Purkayastha 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



     

 
Contact Information  

 

If you need to contact us please use the following numbers: 

 

 For general enquiries and information please email info@lgsc.co.uk and a member of 

the team will get back to you ASAP. 

 Office hours Monday to Friday 9am – 5pm. 

 In an emergency - for example if you are vomiting or have severe abdominal pain or 

a temperature following your surgery please call 0203-312-6017 (out of hours or 

during the day – Lindo Wing Ward) or 07951-026-702 between 9 am and 5 pm 

Monday to Friday a member of the team will answer the phone.  

 If you have a problem and are unable to wait for a member of the team to call you 

back please can you come to St Mary’s Hospital Accident and Emergency Department 

 In the unlikely case of an out of hours emergency please contact St. Mary’s Hospital 
on 02033126666 and ask for the General Surgery registrar on call. Please let them 

know: 

1. Your name, hospital number, date of birth and contact details 

2. That you are Mr. Purkayastha’s private patient and the date of your surgery and 

what it was. 

3. The symptoms / medical problems you are experiencing that has led you think 

about coming into hospital as an emergency. 

 He / she will ask you to come to St. Mary’s Accident and Emergency Department and 

call Mr. Purkayastha or his team and let them know that you are coming in. The on 

call general surgery team will look after you out of hours and Mr. Purkayastha will take 

over your care in the morning. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



     
 

What do I do once I am home?  

 

 
 Your dressings can be removed, and the wounds left open with the surgical clips left 

uncovered.   You may find that there is a little persistent discharge from where the 

drain was, and this may need a further dressing. 

 You will be seen in clinic approximately a 7 – 10 days after your surgery to have your 

clips removed until then:  

 

You can  

o shower as normal 

o climb stairs 

o take walks, bed exercises 

o resume sexual activity 

      You should 

o Avoid heavy lifting 

o Not drive 

o Not work 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



     
 

 

What can I do if I am suffering from abdominal pain?  

 

 We advise that you take the soluble pain relief that we provide you with before you 

go home – big tablets will get stuck in your new stomach.  If you cannot tolerate this 

pain relief then please check with us before going ahead and trying an alternative.   

 

    YOU MUST NEVER TAKE ASPIRIN, IBUPROFEN, NEUROFEN, DICLOFENAC 

    OR VOLTAROL UNLESS THIS HAS ALREADY BEEN DISCUSSED WITH US 

 

 A lot of people feel bloated or have wind pain.  This is very common and is partly 

due to the new “plumbing” of your digestive organs, but also can be due to 
swallowing too much air, from the food you’re consuming or due to bacteria.  For 
this we have a few suggestions: 

 Simeticone or “Infacol” 5ml four times a day – this can be bought over the counter 

in most pharmacies and is very effective. You will be given a supply of this when you 

go home. 

 Alternatively, peppermint oil capsules or peppermint tea 

 Reduce your intake of wind producing food such as beans, onion or cabbage stone 

fruits, apples, broccoli, sprouts, garlic, honey, sugar-free gum / mints, cow’s milk-

containing foods. You should try eliminating one food at a time and then 

reintroducing if there is no improvement 

 Put your fork/spoon down between bites whilst you are chewing – this will help you 

eat more slowly and help prevent you gulping down too much air 

 Try probiotic yoghurts or drinks which helps put good bacteria back into the 

intestine 

 

If you have persistent abdominal pain that is getting worse or is not relived by pain killers, 

you will need to contact the bariatric team for advice- using the contact details above 

 

 

 

 

 

 

 

 

 

 

 

 

 



     
 

How about my medications?  

 

 Before you leave hospital, you will have been given a list of medicines to take – some 

of your previous usual medicines might have been altered or stopped, particularly if 

you have had the bypass operation.  

 

 If you are unsure what medicines to take, please speak to Mr. Purkayastha and his 

team to check prior to discharge.   

 

 If you have had a bypass or a sleeve gastrectomy you must remember to take the 

antacid medicine (Lansoprazole) and multivitamins– you will need to take these for 

the rest of your life.  We can only give 1 week’s supply of your medication you will 

need to contact your GP to continue prescribing this for you. 

 

 Ursodeoxycholic acid is prescribed to prevent gallstone formation, which is common 

with rapid weight loss this needs to be taken for six months.  If you have had your 

gallbladder removed previously or at the time of your bariatric surgery, you will not 

need to take this. 

 

 

What if I am diabetic?  

 

 It is important that you keep monitoring your blood sugar after your surgery as 

advised in the discharge documentation 

 

 You will be given a chart to record your blood sugars before each meal and at 

bedtime, you should complete this and bring with your first outpatients 

appointment after surgery  

 

 Then following that appointment 2 - 3 times a week unless you are on insulin in which 

case you must monitor your blood sugars before each injection 

 

 Diabetic medication may need to be adjusted as you lose weight.  Please keep 

      in touch with the Clinical Nurse Specialist for advice about this.  

 

 If your blood sugars are regularly above 12 or below 4mmol/l you should 

call/contact the Diabetes consultant that Mr. Purkayastha referred you to pre-

operatively if they are not contactable then please call 07951-026-702. If it is out of 

office hours please email info@LGSC.co.uk and we will call you ASAP. 

 

 Avoid sugary drinks and foods these will increase your blood sugars.   

 

 



     
 

What if I have nausea or vomiting?  

 

 If you feel nauseated you can stop your Ursodeoxycholic Acid for one week to see if 

there is any improvement. If symptoms improve please restart the medication 1 tablet 

am/pm. – If symptoms re-occur when you restart the medication please stop the 

medication and contact the Clinical Nurse Specialist  

 

 If you find that you are having problems with eating and drinking or you are vomiting 

after your meals you should contact a member of the team 

 If you are not able to tolerate diet or fluids and you are vomiting you should 

immediately contact a member of the bariatric team. If it is out of hours you should 

come to the accident and emergency department at St Mary’s Hospital 
 

See below some suggestions that may help you if you have this problem: 

 

 Ensure you are eating slowly, chewing well, take a minute between bites 

 Exclude foods known to be more difficult to digest – breads, tough meats, pasta, rice 

 

 If it is within the first 2 months of having your surgery try returning to liquid or puree 

and see if the symptoms resolve, it just maybe that you need to take longer to progress 

through the phases of the diet 

 

 Consider whether you have eaten something high in fats or sugars as this may be 

causing dumping syndrome 

 Do not eat and drink at the same time 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



     
 

 

What if my bowel habits are irregular?  

 

 If you had a special x-ray after your operation which involved you drinking an 

aniseed flavoured drink you may find that your bowel movements are very loose – 

this will settle. 

 Most patients find that they are initially quite constipated in the first week after 

their operation.  This can be improved by making sure that you are drinking enough 

water and that you are as mobile as possible.   

 You will be discharged home on lactulose which you may use as required if you have 

not opened bowels for 3 days after surgery.  

 Occasionally other laxatives such as Movicol, Senna or Glycerine Suppositories need 

to be administered – if you are worried please contact us. 

 If in the early stages, trial the smoothie recipes in the diet booklet to provide 

additional fibre. These should not be consumed regularly in the long-term as they are 

high in energy and can slow weight loss 

 Any increase in dietary fibre intake should be gradual 

 Make sure that you are not eating foods that might cause dumping syndrome 

 Avoid foods that contain nutrients that can worsen diarrhoea (e.g. fibre, caffeine, 

lactose, sugar alcohols, fats) 

 Ensure a good fluid intake if you are constipated you should be drinking 1.5 litres of 

fluid a day. 

 If you have diarrhoea this can be related to your medication.  We suggest that you 

stop your Ursodeoxycholic Acid for one week to see if there is any improvement, if 

there is no improvement please contact us for advice.   

 Wind Pain is not uncommon – this can be eased by using the Infacol that you were 

given when you were discharged or peppermint tea or peppermint oil capsules which 

can be purchased from a chemist. 

 

 

 

 

 

 

 

 

 

 

 

 

 



     
When can I start exercising? 

 

 One of the biggest risks associated with bariatric surgery is that of getting a blood clot 

in either the calf, or worse the lung. Therefore, we advise you to move around as much 

as possible at home as you have been in hospital and ensure that you don’t get 
dehydrated.  Even whilst sitting down when resting it is important to keep moving 

your calves – as if you were on an aeroplane, move your foot up and down and rotate 

your ankle 

 Exercise should be gentle for the two months – i.e. swimming, walking, cycling 

 No heavy lifting or weight training for at least eight weeks 

 In the long-term increased activity levels are needed alongside a reduced dietary 

intake for optimal and sustained weight loss after bariatric surgery 

 

 

When can I drive again? 

 

 You should not drive for the first two weeks following surgery and contact your 

insurance to find out what their guidelines are.   

 We suggest that when you are ready to drive that you ask a family member of a friend 

to drive you to a quiet street where you can attempt an emergency stop if it feels 

comfortable then it is fine for you to drive. 

 

 

When can I Travel? 

 

 We advise that you do not take a long haul flights for 8 weeks following your surgery 

 You can take flights of no more than 2 hours duration from two weeks after your 

surgery 

 

 

What about Drinks? 

 

 You should avoid fizzy drinks following your surgery as this can cause bloating and 

discomfort. 

 Your fluid intake is important you should aim to drink 1.5 litres a day.   

 Fluids should be taken either half an hour before or half an hour after meals 

 Avoid high calorie fluids including hot drinks made with sugar – use sweetener 

instead; you should have no more than 150mls fruit juice a day – opt for no-added 

sugar squash instead 

 

 

 



     
 

When can I drink alcohol? 

 

 Alcohol should not be taken for three months after surgery and after this time in 

moderation after food.   The effect of alcohol can be stronger in some patients after 

surgery due to altered absorption.  

 We suggest that when you first take alcohol that you try it in a safe environment with 

family or friends 30 minutes after food. 

 

 

What can I eat?  

 

 You will have seen a dietician in the clinic before your operation who would have 

explained the post-operative diet to you.  Please refer to the relevant information 

booklets. 

 For the first 10 days you will only be allowed a LIQUID diet.  Remember in order to 

help prevent yourself from feeling sick or vomiting, you must sip fluids. TAKE YOUR 

TIME when eating, you will never be able to eat in the same way again and you 

should expect to feel full very quickly – remember this is the purpose of all the 

operations.  

 As soon as you feel full, STOP eating.  You can always resume your meal after 10-20 

minutes once the sensation has passed.  If you try and hurry a meal or consume too 

much in one go then you will experience a lot of pain and you may vomit. 

 If you are having problems with your diet or have particular questions about your 

diet your should contact the dietician that saw you pre-operatively 

 

 

Pregnancy 

 

 We advise patients to avoid pregnancy for 2 years after surgery 

 Please ensure that you use appropriate contraception during this time 

 Oral contraception can be restarted 1 month after surgery 

If you become pregnant after this time please contact us for an appointment 

 

  

Smoking 

 

 You must not smoke 6 weeks before or ever again after surgery as this increases the 

risk of ulceration in the gastric pouch, chest infections and increases the risks of many 

different cancers and heart disease. 
 

 
 



     
 

 

 

 

What follow up appointments will I have after surgery? 

 

Your follow up after surgery will be with Mr. Purkayastha: 

 

 7-10 days after to have your clips removed / see how you are getting on with your diet 

 3 months after surgery at our outpatients clinic 

 6 months after surgery at our outpatients clinic and with the dietician 

 1 year after surgery in our outpatients clinic  

 Following this you will be discharged back to the care of your GP who will arrange 

annual blood tests for you for life. 

 

It is really important that you have regular reviews and have your fasting blood tests 

taken a week before each appointment  

 

 

 

 


