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Procedure after first appointment:

[ ] Appointment with dietitian.

Appointment with diabetes consultant.
Appointment with Pulmonary consultant.
Blood test (Fasting 12 hours before).

OGD, GastoScop / Ultrasoand.

OO Od o

Appointment with Bariatric Surgery.
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Fitness and Rehabilitation

Exercises

Walking can start right away as per doctor orders.

Walking should be the main exercise for the week.

Start walking for 15 minutes and gradually increase the time.
Walking for 30 minutes 4 times a week is a great exercise.

Lifting weights:

6 weeks after surgery, patients can start lifting weights at the gym
under supervision (5 kg to 10 kg).

10 kg to 15 kg (8 weeks after surgery).

15 kg to 25 kg (12 weeks after surgery).

Cardiovascular training:

8 weeks after surgery, patients can begin using the cross-trainer. Start with 15
minutes, and increase gradually.

12 weeks after surgery, you can start aerobics and running.

Body sculpting:
10 weeks after surgery, patients can start with abdominal crunches, push-ups,

sit-ups, and squats.




Anxiety, stress, emotional deprivation, stressors and depression are all considered
important psychological factors that could lead to obesity. In the past, studies have
shown a correlation between psychological well-being and obesity as the psychologi-
cal well-being worsens from being obese and all negative factors related to it.

How Do You Distinguish Between Emotional Hunger and Physical Hunger?
Below, we have provided you with a special list of factors that may help you
distinguish between Emotional Hunger and Physical Hunger.

If you agree to any one of the statements below, then you may suffer from Emotional
Hunger:

o | eat unhealthy food whenever | face harsh life moments.

« | lose control whenever | eat food.

« | notice difficulty in resistance to food whenever | have life stressors.

o Life is difficult and | have great challenges facing it.

¢ | suffer from non-compliance whenever | eat food.

e | feel great guilt whenever | eat great amounts of food.

e | worry or think a lot whenever | deal with my problems in life.

* | notice that | eat great amounts of food whenever my mood is low.

Causes of “Emotional Eating”

When an individual feels down, there is a high possibility for him/her to eat more than
the necessary amount of food to merely feel the “satisfying sensation” he/she gets
from eating or use it as a way of “venting” his/emotions through food. This is what
is known as “emotional eating.” Overeating is a negative behavior resulting from an
emotion or psychological well-being and is an expression of a feeling of “emptiness
inside” due to life stressors. It is also a negative way that an individual uses to adapt
himself/herself to deal with daily problem or psychologcal dilemmas or emotional

i

distress.

Are You Hungry?




Quick Tips for Common Complaints

Diarrhea

Try avoiding foods and beverages that contain lactose ( milk , pudding , custard ) and
substitute with lactose-free milk ( Soy milk, Almond milk, Rice milk ) and milk-
products.

Avoid sugar including juices. Read food labels and make sure that the sugar content
is less than 5 grams per serving.

Limit sugar alcohols sweeteners such as sorbitol, mannitol, maltitol.

Avoid greasy and high fat foods.

Do not eat and drink at the same time.

Wait 30 minutes after a meal before drinking any fluids.

Constipation

Drink adequate amounts of fluids about 1.5 — 2 liters daily.

Walk or engage in moderate physical activity 3-4 times each week.

After consuming your protein foods , eat high fiber vegetables in the diet stages
where fibers are allowed.

Consume products that contain probiotics like Activia or Actimel.

Dizziness or Headache

Consume enough fluids daily- 1.5-2 liters/day.

Distribute food and fluids throughout the day - 5-6 frequent small meals.
Make sure you get adequate amounts of protein during the day.

Check your blood sugar levels, low blood sugar levels may cause dizziness.




Quick Tips for Common Complaints

Nausea & Vomiting

Some people may feel nauseous in the first 3-4 weeks
after the surgery, this is a normal phase and could be dealt with if the person
followed the tips below:

First Few Weeks

Consume 1.5 — 2 liters of water and other fluids daily , dehydration causes nausea
Drink fluids slowly , do not gulp.

Avoid fluids and food that have strong smells.

Change the temperature of the fluids you are drinking.

Add lemon or other sugar-free flavors to water and other fluids.

Beyond The First Few Weeks

Eat slowly and mindfully spend 20-30 minutes on each meal.

Chew food thoroughly 20 times for each bite.

Do not over-eat. Stop eating when you feel full and follow the recommended
portion sizes at each diet stage.

Relax at meal times avoid distractions and stressful eating environments.

Avoid foods that cause intolerances such as dry tough meats , gummy starches,
stringy foods .

Always separate fluids from meals by 30 minutes. Do not eat and drink at the
same time.

However, if vomiting and nausea still persists after following all the tips provided,
you have to inform your doctor about the situation.




Post-Operative Common Food Intolerances
Avoid the following for the first 6 to 10 weeks after your surgery:

Acidic Foods
Tomato sauce/ Orange/ Lemon
Grapefruit /Pineapple juices

Spicy Foods
spicy curry /salsa /cayenne pepper

7

Stringy and fibrous foods
corn /popcorn /coconut /seeds

—

Caffeine Tea & Coffee

ﬁ

Bran cereals

—

Dry meat/ chicken/ fish
these meats should be moistened
with light sauce or broth

————y

Carbonated beverages

soda/ sparkling water

\

Stringy and fibrous vegetables
celery /asparagus stalks

W

Dried fruits/ seeds/ skin of
fruits and vegetables

Sticky or doughy foods



Stage 5 Duration

Regular low calorie/fat diet
e Chicken, Fish, Salmon
e Tuna canned in water Lifelong
e Vegetables & Salads
e Brownrice & pasta
e Whole wheat bread
o Bran cereals without dried fruits & nuts Start Date:
o Fruits withoutseeds @ = s
e Pita Bread
o Low fat cheese
o Boiled eggs End Date:
e Beans & Legumes
o Hummus
e Low fat Labneh
o Coffee & Tea with low fat milk and

sweetener

Goals
o Aim for a balanced healthy diet
e Drink 1.5 — 2 Liters of fluids daily

Important Tips

Can include all foods in the previous
stages

Follow all the dietary tips provided in
previous stages

Avoid high sugar/fat foods & beverages
Stop eating when you feel full, in this stage
you will be able to consume about 1 cup
per meal

Chew the food thoroughly before
swallowing 20 times for one bite

Eat protein food sources first in meals that
contain protein

Consume at least 3 meals and not more
than 6 meals per day

Do not drink while eating your meals, keep
liquids separate from meals by 30 minutes
Spend 30 minutes on each meal, consume
meals slowly and mindfully

Introduce new food items separately to
know if you have an intolerance to any
type of food

If you did not tolerate a specific food
item, avoid it and consume it again after

2 weeks

o Consume 1-1.5 g/Kg ideal body weight of protein daily

o Amount of Fluids:

e Amount of Protein:




Stage 4 Duration Important Tips

Soft food o Can include all foods in the previous stages
e Well-cooked soft Chicken, Fish, o Follow all the dietary tips provided in
Salmon previous stages
3 Weeks e Stop eating when you feel full, in this stage

e Tuna canned in water.

you will be able to consume about % cup
e Cooked soft vegetables no skin,

per meal

seeds or strings e Chop the food into smaller pieces

e Well-cooked soft rice and potatoes Start Date: e Chew the food thoroughly before swallow-
o Soft fruits without seeds ing 20 times for one bite
o Low fat cream cheese Philadelphia © Use a smaller spoon to consume meals

cheese or cottage cheese o Eat protein food sources first in meals that

contain protein
e Soft poached eggs.

End Date: o Consume 5-6 small meals throughout the
e Cereal without dried fruits or nuts .
.......................... ay
soaked in low fat milk e Do not drink while eating your meals, keep
e Hummus liquids separate from meals by 30 minutes
e | ow fat Labneh e Spend 30 minutes on each meal, consume

meals slowly and mindfully

® Introduce new food items separately to
know if you have an intolerance to any type
of food

o If you did not tolerate a specific food item,

avoid it and consume it again after 2 weeks

Goals
e Drink 1.5 — 2 Liters of fluids daily
o Consume 1-1.5 g/Kg ideal body weight of protein daily
© AMOUNT OF FIUIAS: cooouereceeeessseeeceeesssessseeesssssssessssesssssssesssssssssanns

« Amount of Protein:




Stage 3

Pureed Food

Blended Chicken, Fish, Salmon.

Tuna canned in water

Cooked and blended vegetables potatoes,
zucchini, carrots, pumpkin.

Pureed rice

Cooked and blended fruits apple, pear,
banana.

Low fat cream cheese Philadelphi cheese
or cottage cheese .

Scrambled eggs.

Cereal without dried fruits or nuts soaked
in low fat milk.

Hummus

Low fat Labneh

Duration

3 Weeks

Start Date:

End Date:

Important Tips

e Can include all fluids in Stage 1 &2

o Follow all the dietary tips provided in
previous stages.

e Stop eating when you feel full, in this
stage you will be able to consume
about 1/3-1/4 cup per meal.

o Eat protein food sources first in meals
that contain protein .

e Consume 5-6 small meals throughout
the day .

e Do not drink while eating your meals,
keep liquids separate from meals by
30 minutes.

e Spend 30 minutes on each meal, con-
sume meals slowly and mindfully .

e Chew the food thoroughly before
swallowing.

o Introduce new food items separately
to know if you have an intolerance to
any type of food .

e If you did not tolerate a specific food
item, avoid it and consume it again

after 2 weeks.

Goals

* Drink 1.5 — 2 Liters of fluids daily
e Consume 1-1.5 g/Kg ideal body weight of protein daily
* Amount of Fluids:

* Amount of Protein:




Stage 2

Thick Fluids
o Low —fat or skimmed Milk
e Low-fat or Fat-free yoghurt
o Low —fat cream soup
e Custard/Pudding prepared with low
fat milk and sweetener.
® Soy Milk
e Rice Milk

e Almond Milk

Goals

e Drink 1.5 — 2 Liters of fluids daily

Duration

10 Days

Start Date:

End Date:

Important Tips

e Can include all fluids in Stage I.

e Follow all the dietary tips provided in Stage I.

® Do not consume clear and thick fluids at
once , wait 15 minutes before consuming
fluid from different consistency.

e Stop consuming more fluids once you feel

full.



Diet progression post Baratic Surgery:

Stage 1

Clear liquids
e Water.
e Canned Clear Juices: Apple, Grape,
Cherry Cranberry, Berries.
® Broth : Chicken, Meat, Vegetables.
e Herbal Tea: Chamomile, Anise.

o Gelatin unsweetened

Goals

» Drink 1.5 — 2 Liters of fluids daily

Duration

10 Days

Start Date:

End Date:

Important Tips

o No sugars.

o Avoid Caffeine.

e Avoid Acidic Juices such as Orange,
Grapefruit, Pineapple, Tomato.

o Avoid Carbonated Beverages and
Sparkling Water.

® Do not chew gum.

o Do not use a straw or drink from a bottle .

® Drink 30-60 ml every 15 minutes.

© Do not gulp and drink slowly.

® For nausea, try lemon in water or change

fluids temperatures & flavors .
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What type of anesthetic am | going to have?

e You will have a general anesthetic for your surgery, which means that you will be
asleep throughout the procedure.

e The anesthetist will discuss with you your anesthesia plan, and any potential risks or
complications.

What happens on the day of the operation?

» After finishing your operation, you will be transferred to the recovery room, where you
will be closely monitored by our staff, and then transferred to the ward.

« You will have an intravenous infusion (drip) in your arm to give you the necessary
fluids to prevent dehydration, until you are able to drink fluids by mouth.

e You will have a drain (plastic tube) inside your wound. Its function is to collect any
blood or fluid from the operative site, and will eventually be removed when it is no
longer needed.

« Most patients will experience some pain after the operation. You will have
medications either by injection or by mouth, to treat this.

e The dietitian and specialized nurse will discuss with you your diet, and will set up
follow-up appointments and blood investigations.

e You will be given a contact number to call if needed after discharge.

Clinic Visiting schedules after surgery
After 1 month

After 3 months

After 6 months

After 9 months

After 12 months

You must attend all your clinic visits. Your blood workup should be completed one
week before your appointment.




(3) The date of the operation will be fixed.
Throughout this process, a specialized nurse in bariatric surgery will follow up with
you, and should you have any inquiries, our specialized team will respond promptly.

How long will the surgery take?
The operation will take 1 to 2 hours depending on the type surgery, with an additional

hour in the recovery room.

Is there anything to do before the surgery?

Please follow the pre-operative diet for two weeks before the operation, as explained
to you by the dietitian. This will reduce post-op complications and help you lose
weight.

You should fast the night before the operation.

If you are a smoker, you should stop smoking one week before the scheduled
operation date.

If you take blood-thinning medications, such as warfarin or aspirin, you should stop
them 7-10 days before the operation. HOWEVER, DO not STOP THE MEDICATION
BEFORE consulting your Doctor .

If you are diabetic, you must not take your insulin or anti-diabetic tablets on the
morning of the operation.

If you are hypertensive, take your medicine at night or early morning with small sips
of water.

Please avoid eating sweets, chewing gum, or drinking after midnight on the night
before the operation.

What happens on the day of the operation?

You will be admitted to hospital either on the day of surgery or a
day before.

The surgeon will help you sign the consent form of the operation,
and will answer any questions or concerns that you might have.
You will be asked to put on a gown as necessary.

You will be seen by a specialized nurse and dietician.



Risks / Complications
Although laparoscopic procedures are relatively safe, they are major operations with
anumber of important (and very rarely lethal) complications. The most common
serious complications are:

* Bleeding

e |_eak, Abscess, and Infection

e Long-term micronutrient deficiencies (eg, vitamin B12, folate, iron)

* Nausea and Vomiting

Can diabetes type 2 be cured by these procedures?
Obesity has become a worldwide pandemic, and morbid obesity leads to a high rate of
complications associated with the metabolic syndrome, including can successfully
treat most patients with morbid obesity. Furthermore, bariatric surgery, and specifi-
cally mini-gastric bypass has been shown to return 89.5% of patients to normal blood
sugar levels in 1 year. Mini-gastric bypass surgery has been proposed as a new treat-
ment modality for type 2 diabetes.

Hospital Care pathway
What will happen before surgery?

(1) You will have a clinic visit:
e To assess your medical history.
* To schedule and perform preoperative investigations.
* To explain the surgery options and risks by the surgeon.

(2) You will be referred to:
¢ Dietitian consultation.
* Medical consultation if needed.
* Other consultations as needed for your condition.




(1) Laparoscopic Gastric Mini Bypass

The mini-gastric bypass procedure is both restrictive and malabsorptive. This means
that the procedure reduces the size of your stomach, restricting the amount you can
eat, as well as reducing the absorption of food by bypassing up to 200 cm of
intestines.

Procedural Steps:

e The stomach is divided with a laparoscopic stapler. Most of the stomach is no longer
attached to the esophagus, and will no longer receive food. Your new stomach is
much smaller and shaped like a small tube.

* Between 150 to 200 cm of intestines are bypassed. The surgeon will attach the
remainder of the intestines to the new stomach.

e The food will now flow into your small tube-like stomach and then bypasses 150 to
200 cm, where it resumes the normal digestive process in the remaining intestine.

Picture Mini- Gastric Bypass

Bypassed
portion of
stomach

Duodenum Bypassed
portion of
small intestine

Jejunum y food
~—p digestive juice




The goal of these procedures

These procedures force the patient to reduce the amount of received food, therefore
causing significant and sustained weight loss Hormones (Ghrelin) that stimulate
appetite are produced in the removed part of the stomach, so the patient does not
feel excessively hungry during the recovery diet.

Types of Bariatric Metabolic Surgery
The surgeon will explain the two procedures to you, followed by a recommendation
on which procedure would be more beneficial to you.

(1) Laparoscopic sleeve gastrectomy

Sleeve gastrectomy is the surgical removal of the major curve of the stomach,
including a zone of production of hunger hormones. A large portion of the stomach
will be removed (nearly 80%) , leaving a banana-shaped “sleeve” that connects the
esophagus to the small intestines.

Procedural Steps:

This surgery is done by making small incisions (0.5-1 cm via laparoscopic approach).
More than half of your stomach is removed, leaving a thin tube that is about the size
of a banana. Surgical staples keep your new stomach closed.

Picture Sleeve Gastrectomy
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You must reconsider your options

The bariatric metabolic surgery have so many benefits starting with better weight
loss and reduced risks, the gastric sleeve has a significant positive impact on health
risks associated with obesity, the following picture shows in details .

Migrains
redsolved 57%

Depression
55% redsolved

Obstructive sleep apnea
redsolved 74% - 98%

Pseudotumor cerebri
redsolved 96%

ASTHMA

Dyslipidemia !
improved of resolved 82%

hypercholesterolemia

redsolved 63% Cardiovascular Disease

risk reduction 82%

NON-alcoholic fatty liver disease
improved steatosis 90%

resolution of inflammation 37%
resolution of fibrosis

Hypertension
resolved 52% - 92%

GERD

Metabolic syndrome resolved 72% - 98%

resolved 80%

Stress unrinary incontinence

resolved 44% - 88%
Type Il Diabetes Mellitus

resolved 83% o
Degenerative joint disease

Polycystic ovarian syndrome resolved 41% - 76%

resolution of hirsutism 83%
resolution of menstrual dysfunction 100%

venous stasis disease
resolved 95%

GOUT
resolved 77%

Mortality
reduction in 5 years mortality 89%




Get Moving
The key to stopping obesity in its tracks is to eliminate a sedentary lifestyle. Start
small and work your way up to being more active. Begin with walking around your
block or up the stairs at work, and work your way up to higher impact physical activity.
Find something you are interested in such as biking or playing a sport and do it on a
regular basis.

Are you Fit For bariatric surgery?

Are you morbidly obese (Do have a BMI over 40) Do you have a BMI greater than 35
with one or more significant obesity related Conditions including high blood pressure,
diabetes, arthritis, sleep apnea, high Cholesterol or family history of early coronary
heart disease Have you tried — for at least 1 - 2 years — to lose weight through diet;
exercise and Behavior modification but cannot maintain the weight loss Have you
tried dieting in the past.




How is Obesity or Being Overweight Treated?

Successful weight-loss treatments include setting goals and making lifestyle
changes, such as eating fewer calories and being physically active. However, weight
loss surgeries are an option for those who were unsuccessful in reaching their desired
weight loss goal.

Start with Small Changes

Begin by making some modifications to your diet. Do not go on a crash diet or fad
diet, as these attempts tend to lead to rebound eating. You will need to permenantly
change the way you eat in order to sustain long-term weight loss.

« Lifestyle changes

Increase your physical activity (minimum 30 minute per day)
Eat healthy

Drink enough water ( 3 liters per day)

Keep Track of Your Food

Keep a food journal written in a notebook. Track everything you eat, noting things
like whether you felt full, your state of mind, feelings about your weight loss and your
goals. Keep this with you at all times so that you can accurately record your progress.




Obesity diagnosis ( including BMI )

The BMI provides the most useful population-level measure of overweight and
obesity, as it is the same for both sexes and for all ages of adults. Body Mass Index
(BMI) is used to measure the degree of overweight and obesity. And it calculated by
dividing a weight in kilograms by the square of your height in meters.

BMI = Weight (kg) Height (m2)

BMI18.5 - 24.9 BMI 25 -24.9 BMI 30 - 34.9 BMI 35 - 39.9 BMI 40
Normal Overweight Obese Severely Obese Morbidly Obese
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Introduction

This information sheet has been developed to help prepare you and your caretakers
for the Bariatric procedure. It discusses what you can expect before, during, and after
surgery. It will help you with the lifestyle changes you need to make after surgery.

This booklet answers most of your questions; however, it does not replace the

discussion between you and your physician or the specialist bariatric team involved in
your care. Please ensure that you take the time to read this carefully, and should you
have any questions or concerns, the team would be more than happy to answer them.

Definition of Obesity

Obesity is a medical condition in which excess body fat has accumulated to the extent
that it may have a negative effect on health, leading to reduced life expectancy and
increased health problems. Obesity tends to run in families, suggesting there may be
a genetic contribution. However, family members also tend to share the same diet
and lifestyle habits. Environment also plays a role in obesity. These environmental
factors include what and how often a person eats, a person’s level of activity and
behavioral factors. We have come to realize that obesity is a chronic condition and a
lifelong battle that requires long-term lifestyle changes.

Obesity affects your life!
Obesity can severely affect the quality of your life! It is a disease that is so powerful
that You alone cannot cure it. Thousands of Bahraini’s die prematurely each year
from death as shown the following.
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