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The top of the stomach (fundus) is then wrapped around the bottom of the oesophagus to 
make an artificial valve. The scars are all closed with absorbable stitches hidden under the 
skin and covered with a waterproof dressing or glue. The operation usually takes between 
1-2 hours. You may wake up with a small tube in your nose – this drains the stomach to 
reduce the chance of you vomiting. You usually stay in hospital for 
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After the operation it is always a little difficult to swallow so you will be started on a liquid / 
pureed diet. You can slowly start to re-introduce soft foods after a week or so, aiming to be 
back at a normal diet by 6 weeks. This is because the oesophagus becomes quite swollen 
after the surgery so solid food has trouble passing through. In the long term, you may 
notice that certain foods (like bread or meat) may be a little more difficult to swallow. 

You will go home when you are drinking well, feel well enough and all our checks of you 
are satisfactory.  
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All operations carry some risks, but we do everything we can to keep these as low as 
possible. The general risks of an operation include: 

• Bleeding – normally this is limited to the wounds. Rarely it can be major requiring a 
blood transfusion or another operation. 

• Infection – a minor infection in the wound usually settles with antibiotics from your 
GP and is uncommon. More serious infections inside the abdomen are rare but 
usually require admission to the hospital for further treatment. 

• Deep vein thrombosis (DVT) or pulmonary embolus (PE); a blood clot in the legs or 
lungs – your risk will be assessed before surgery and you will either be asked to 
wear stockings or we will use special calf pumps during the surgery. You will be 
given injections after the operation to thin the blood and reduce your risk of clots. 

• Problems with body systems such as the heart, lungs and kidneys 
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• Recurrence – no operation can ever be guaranteed, and sometimes the wrap can 
slip or undo, or a hiatus hernia comes back. If this happens, we may be able to do 
another operation, but it is often more tricky.  

• Not improving your symptoms to your satisfaction. Investigating reflux before 
surgery is very important to be as sure as we can that we are doing the right 
operation for the right reason. Despite this, no treatment or operation can be 
guaranteed to work how we would like. On average, most people (about 8 out of 10) 
are very happy with the operation, and find it has resolved their symptoms or 
treated them well. They may have some side effects (as above) but find this much 
better than their reflux. About 2 in 10 find it does not work as they or we would like, 
and 1 of these may struggle with significant side effects. 

• You may also find that (as with any treatment and anti-acid tablets) the 
effectiveness of the operation gets a little less with time. 
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You will be discharged with any pain killers you need. You should not need to take any 
medication for your reflux. There are no stitches to be removed; you can just peel any 
dressings off in 5-7 days. In this time it is best to keep them as dry as you can. You should 
not swim or take long baths for 3 weeks.  

We will advise you about diet before you leave, but as a rough guide you should aim to 
build up slowly from liquids to purees to soft food and finally normal diet over about 6 
weeks. 

You can return to normal activities as soon as you feel able to. Most people take 1-2 
weeks off work, by which point you should almost feel back to normal. We would 
recommend you do not lift anything heavy for about 4 weeks to reduce the risk of 
developing a hernia at one of the wounds. 

You must not drive for 24-48 hours after a general anaesthetic. The decision when you 
drive after surgery is up to you, and when you feel safe to drive. This is different for 
everyone, but normally people do not drive for a few weeks. 
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We will see you in the clinic approximately 2-3 months after your operation to check how 
you are. If you have problems and need to see us sooner, please contact your GP who 
can get in contact with us




