Frequently Asked Questions About Lap-Band Surgery

	Please feel free to talk with any member of the staff regarding any questions, concerns or comments you may have.




	QUESTION
	ANSWER

	Q:  Why have I been requested to lose weight prior to surgery?  
	A:  Losing weight prior to surgery may decrease the risk of complications during surgery and may speed recovery after surgery. Losing weight prior to surgery will not influence total weight lost.



	Q:  What tests will I need prior to surgery?
	A:  All LAP-BAND patients will have routine preoperative blood work, a chest X-ray, an electrocardiogram, and an upper abdominal ultrasound of the gallbladder, if it has not been previously removed.  Some patients will also have breathing studies performed preoperatively.  Some patients will be required to undergo additional testing, such as endoscopy or subspecialty consults.



	Q:  How long will I be in the hospital?
	A:  The hospitalization is typically an overnight stay.  The recovery period varies, but some patients return to work within a week after the operation.  



	Q:  How often will I be coming back for check-ups?
	A:  You will have a two week follow-up visit after your surgery which will consist of your first surgical and nutrition follow-up.  After this visit you will return monthly for follow-up evaluations to determine if it is appropriate to adjust the LAP-BAND.  You will also have follow-up nutrition visits about every 3 months during your first postoperative year.  Bring your food records with you to be reviewed. The frequency of your visits may decrease after your first year with the LAP-BAND.

We also recommend patients stay as connected to the program as possible by attending support groups regularly.  These visits will help you stay focused and on track.



	Q:  What do I do if I am feeling nauseous?
	A:  Scrutinize your eating behavior.  You may be eating too much and/or too fast.  It is also very important to keep food records to see if this is related to certain foods.  Discuss this with your clinician or dietitian if this continues.  



	Q:  Why is it important not to vomit after my LAP-BAND placement?
	A:  Vomiting after your LAP-BAND placement may alter the placement of the band and result in excessive restriction or an obstruction.  Surgical intervention may be required to remove the band.  

If you are feeling the need to vomit, review your eating behaviors and food choices.  Some things to avoid are eating too quickly, foods with dry texture, and poorly tolerated food   Most often you may find meats difficult to tolerate.  Make sure your poultry, fish or other protein foods are very moist after they are prepared and that additional moisture is added.  If you are still not tolerating them, you can make substitutions for these foods. Leave them out of your diet for a few weeks and try them again at a later date.  Remember not to eat and drink at the same time.  Wait at least 30 minutes before and after meals to drink liquids.  



	Q:  What should I do if I am having a problem with constipation?
	A:  You may need to increase your fiber and fluid intake.  Food records will help you quantify how much are actually drinking.  If increasing fiber doesn’t help, you may try Milk of Magnesia, prune juice or stool softener.  If your condition does not improve, call your clinician or dietitian.



	Q:  What do I do if I have gas and bloating?  What do I do if I am having diarrhea?
	A:  Some patients may experience these symptoms due to a sugar found in milk products called lactose.  If you are intolerant to lactose, it may cause cramps, gas, bloating and/or diarrhea. Symptoms should resolve by switching over to lactose free products such as Lactaid milk.  If this does not make the symptoms subside, notify your doctor’s office.   



	Q:  Will I be able to take my prescribed medications after surgery?


	A:  Small pills or capsules can be taken as before.  Larger medications may be broken or crushed, or alternate medications may be prescribed.  Check with the OCC staff or your prescribing physician about what medications you are allowed to crush.



	Q:  What will my diet be like after surgery?
	A:  There are five diet stages that you will be following post-operatively.  Following this diet is very important for your healing process and to avoid complications from harmful eating behaviors.  Your diet will be slowly advanced from liquids to puree/ground foods to solid foods.  The diet progression takes approximately 4-6 weeks.



	Q:  Will I get dumping syndrome?
	A:  LAP-BAND patients do not get dumping syndrome.  Dumping syndrome occurs when concentrated foods, such as sweets, rapidly empty from a surgically created gastric pouch into the intestine. LAP-BAND patients have an intact stomach divided into a small upper chamber and a large lower chamber connected by a narrow channel.  Food does not empty rapidly into the intestine.  LAP-BAND patients are able to tolerate sweets, but decreasing calorie consumption by limiting empty calorie containing-foods and choosing alternative foods will help with weight loss and weight loss maintenance.



	Q:  What could be causing me to feel a tight feeling in the middle of my chest while I am eating or right after I eat?
	A:  A tight feeling when eating is usually a warning sign that there is something about your eating behavior or food consistency that is not right. You may be overeating or eating too fast.  Time yourself when you sit down to a meal.  Remember it should take about 10 minutes to eat 1 ounce of food.  Make sure that your food preparation methods and food consistencies are appropriate for your diet stage.  Self-monitor by recording the start and finish times of your meals.



	Q:  Will I ever to be able to eat “normal” foods again?
	A:  You will be able to eat regular food following the 4-8 week transitional period after surgery.  The greatest difference will be the change in meal size.  After eating a few ounces of food, you should feel full.  Although LAP-BAND patients should limit foods that are high in fat and/or with added sugars, they otherwise can eat a wide range of their favorite foods and even dine out.



	Q:  Why is it important for me to drink fluids after surgery?
	A:  It is important to maintain fluid intake of 64 ounces or more to maintain appropriate body levels of fluid and replace losses due to weight loss.   Symptoms of dehydration may include loss of energy, lightheadness, dry skin, and nausea.



	Q:  Why is protein so important in my diet right after surgery?
	A:  After LAP-BAND surgery we focus meeting protein needs first.  Protein is essential for healing and maintaining muscle tissue and organ function.



	Q:  Are there any nutritional supplements that I will need to take after this surgery?
	A: Since LAP-BAND patients eat reduced amounts of food, they may be at risk of consuming less than the recommended amount of some nutrients.  Therefore, you will be taking daily multivitamin/mineral and calcium with added Vitamin D supplements.  As your nutrient intake increases you may be allowed to discontinue some of your supplements.

	Q:  Can I eat foods that are high in fat and/or sugar after surgery?
	A:  Many foods that are high in fat and sugar also are high in calories and may not be a valuable source of other nutrients.  Because your stomach can only hold a small amount of food at once, every calorie you take in should be nutritious.  Choosing foods with a high fat content will decrease your rate of weight loss.  



	Q:  When I am allowed to drive after my surgery?
	A:  You are allowed to drive when you are no longer taking narcotics and have enough mobility to drive safely.



	Q:  When can I return to work?
	A:  You may return to work as soon as you feel able as long as you are not required to do heavy lifting as part of your job.



	Q:  When can I start ……  

     1. Walking?

     2. Swimming?    

   3. Lifting weights?

     4. Aerobics?

     5. Abdominal crunches? 


	Always check with your clinician before beginning any exercise program.

A1:  You can start walking IMMEDIATELY!

A2:  Swimming varies.  Do not start swimming until you have checked with your clinician.  

A3:  Lifting weights varies with each individual.  Check with         your clinician before starting.

A4:  Usually you can start aerobic or cardiovascular exercises when you feel ready.  Start slowly.  Listen to your body.

A5:  Approximately 6-8 weeks.  Check with your clinician. 



	Q:   How much weight will I lose in the first month?
	A:  Weight loss depends on many factors, including starting weight, age, gender, amount of activity, caloric intake, and adherence to diet guidelines.




