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Pam Younghans
Sticky Note
IMPORTANT:

Patients and Caregivers: 

For your safety and convenience, the English version of this handout is included at the end of this document. Please print both versions, and take them with you to your clinic or doctor visit.

This handout is not a substitute for professional medical advice, diagnosis, or treatment. Always talk with your healthcare provider if you have questions about your health.

Clinicians: 

Do not use the attached English as a stand-alone document. It is intended for use only with this translation. 

Thank you,

UWMC Patient and Family Education Services


Bénh trao ngwoc da day thuc quan (GERD) la gi?

Bénh trao nguoc dg day thuc quan (GERD) la mét tinh trang anh huong dén
thuc quan, dng dan thire An tir miéng dén da day. Bénh trao nguoc da day
thyc quan GERD xay ra khi chat a xit trong da day trao ngugc 1én thyc quan.
Bénh trao nguoc da day thuc quan |a van dé pho bién nhat ¢ Hoa Ky. N6 anh
huong khoang 20% (20 trong s6 100) nguoi & Hoa Ky. S6 nay gom ca tré so
sinh va tré con.

Nguyén nhan gay ra bénh trao ngwec da day thuc
quan GERD?

Bénh trao nguoc da day thyuc quan thuong do co vong phan duéi thuc quan
c6 van dé. Co bap nay hoat dong nhu cai nap hoi giita thuc quan va da day.
Co vong phan duéi thuc quan manh s& duoc déng lai ngay sau khi nubt dé
ngin trao nguoc. Tuy nhién, néu co bap yéu hoic tha long khong dting lic,
chat a xit trong da day sé trao Ién thyc quan.

Tat ca tinh trang nay gay ra trao nguoc da day thyc quan:
e Ton thuong co vong phan dudi thuc quan hoac thyc quan.

e Thoat vi dogn trén dg day, trong d6 mot phan trén cua da day bi day Ién
théng qua mat 15 16n caa mang cach mé va roi ra khoang bung. Piéu nay
s& anh huong dén co that phan dudi thyc quan va lam viéc khéng binh
thuong. Bénh trao nguoc da day thuc quan Khdng xay ra 6 moi nguoi bi
thoat vi doan trén da day.

e Nhitng nguoi quéa nang va béo phi hoic mang thai cé thé 1am da day di
chuyén va day da day 1én hoic gay &p luc cua co vong phan dudi thuc
quan.

e Céch Iya chon vé an uéng va 16i song cé thé 1am triéu chirng toi té hon
(xem phia dudi).

Piéu gi 1am bénh trao ngwoc da day thuc quan toi té

hon?

e An qué nhiéu thirc #n cay, béo hoic trai cay chua

e An qué nhiéu cho c6 la va ca phé tinh

e Annhiéu

e An gin gio di nga

e Hut bat ky loai thudc 14 nao

e Mic quan 4o b6 sat quanh eo

e DuNg Mot sé thude
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Triéu ching bénh trao nguec da day thuc quan la gi?
Triéu chiing phé bién nhét caa bénh trao ngugc da day thuc quan 1a néng
nguc. ndng nguc la cam giac dau ¢ sau xwong ¢ (xwong va) hoac trong
bung. Triéu chirng khac gom co:

e Dau nguc
e HOi miéng va chua miéng
e Budn noén sau khi dn
e Trao nguoc (thirc &n hodc chét chua tir da day trao nguoc vao thyuc quan)
e O hoi
e Phinh bung
e Kho nuét (dau hoic c6 van dé khi ban nuét)
e Khan tiéng hoic thay doi giong noi
e Vin dé vé duong tho
- Ho
- Thdng thoang hong
- Viém phoi
- Bénhsuyén
- Bénh phdi

Bénh trao ngwec da day thwc quan co6 van dé gi khac?

e Theo thoi gian, chat a xit trong da day c6 thé gay hai l6p nhay cam caa
thyc quan. Diéu nay c6 thé gay viém thyc quan (viém, kich thich hoic
sung thyc quan), c6 thé dan dén loét thyc quan (16).

e Ton thuong thyc quan do chét a xit trong da day cd thé hinh thanh mé
seo. Diéu nay cd thé lam thyc quan hep hon va dan dén van dé khé nudt.

e Chit a xit da day c6 thé thay doi té bao ciu tric caa thyc quan lam giéng
nhu c6 mot 16p bén trong da day va ruét. Pay duoc goi la thuc quan
Barrett. N6 ¢6 nguy co cao lién quan dén ung thu biéu mé tuyén thuc
quan (ung thu), dic biét 1a ¢ nguoi 16N tuoi.

e Ung thu thanh quan.
e Bénh suyén.

e Hit vao phdi, trong d6 c6 dich tiét, thie #n hoic do udng, hoic chat a xit
trong da day trao lén thanh quan (hop tiéng néi) va duong hé hap dudi.

e Xo hda phéi, méot bénh hinh thanh seo trong mé phdi, gay ra van dé kho
tho tram trong.
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Bénh trao ngwec da day thuc quan diéu tri thé nao?

Lic dau, bac si thuong huéng din thay doi vé cach an udng va 16i sbng dé
diéu tri triéu ching bénh trao nguoc da day thyc quan va cfing ding thuéc.
BAc si c6 thé khuyén ban nén phau thuat néu nhimg diéu nay khoéng co hiéu
qua hoic hiéu qua giam dan theo thoi gian.

Sau day 1a mot sé6 phuong phap giam triéu chitng bénh trao nguoc da day
thyc quan:
Thay Péi Cach An Uéng
¢ Giir can nang cua ban trong mac khée manh
e Anittrong cac bita &n
e An it thire #n béo, chién va 6t cay
e Dung #n thyc pham nhu la

- Tiéu ot

- Hanh tay

- Cam quyt

- Chocbla

- Caphé

- Nuéc udng c6 ga
Xem tai li¢u huéng dan “An Uéng Thyc Quan” cia chting t6i dé tim hiéu
thém v¢é an uong khi ban bi bénh trao nguoc da day thuc quan
Thay Péi Lbi Séng
e Tap thé dyc nhiéu hon.
e Dung mic quan 4o 6m sat vao eo.
e An bita dn cudi cung it nhit 2 @én 3 gio trude khi di nga
e Bo hat thudc 1a va dirng hit khéi thudc 14 ciia ngudi khac hat.
e Ngirng udng ruou bia
e Nang cao dau givdng. Dung géi ké dau cao hon nguc khi ngu.
Thudc
Bacsico thé ké toa thudc gitip giam chat a xit trong da day. Nhing loai
thuoc nay lam vo hiéu chat a xit hodc ngan da day san xuat chat a xit.
Thuéc khang chit a xit dugc sir dung dé gitip kiém ché chung o hoi tir
nhe dén trung binh. Béc si c6 thé ké toa thudc khang chat a xit hoic khuyén
ban dung loai thudc khong célrn toa, nhu la thuéc TUMS, Mylanta hogc
Alka-Seltzer. Nhitng loai thuoc nay lam vo hi¢u chat a xit trong da day. Tuy
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nhién, vi da day can chat a xit dé hoat dong binh thuong. Ung thuéc khang
chat a xit thuong xuyén cé thé anh huong dén kha niing tiéu hoa thire 4n. Va
cling c6 thé gay tiéu chay va tac dung phu khéc.

e Thudc Histamine H2-blockers (Ranitidine, Cimetidine, Zantac va
Tagameter) tot cho chirng trao nguoc nhe va thinh thoang. Nhiing loai
thudc nay ngin chan chat histamine, mot loai kich thich t6 trong co thé
con ngudi khién té bao da day san xuit chét a xit. Chting khong manh
bang thudc Proton pump inhibitor (xem trang tiép theo).

e Thuéc Proton pump inhibitors (Nexium, Prilosec, va Prevacid)
duogc bac si ké toa khi triéu chirng bénh trao nguoc tir trung binh dén
tram trong. Thudc manh gitp ngin chan bai tiét va giai toa chat a xit
trong da day.

e Thuéc bao vé mang nhay (alginic acid va sucralfate suspension) la

thudc geo hoic thudc bot bao phu bén trong thyc quan. Didu nay bao vé
thyc quan khéng bi tén thuong do trao nguoc chat a xit trong da day.

Phiu Thuit Gap Lai Phan Trén Da Day

Mot phiu thuat c6 tén 1a gap lai phan trén dg day 1a phuong phap diéu tri
bénh trao nguoc chét a xit trong da day vao thirc quan di c6 nhié¢u nim va
két qua rat tot. C6 2 loai chinh ctia phau thuat gap lai phan trén da day la:
phiu thuat hoan toan (Nissen) va phau thuat mot phan (Toupet). Phiu
thuat hoan toan Nissen phd bién hon, nhung bac si phau thuat caa ban cé
thé dé nghi lam phau thuat mot phan gap lai phan trén da day.

Khi phau thuat, bac si sé quan boc phan trén da day chung quanh phan cudi
thyc quan dé ting sirc manh cia co vong phan duéi thuc quan.

Phau Thuat Gap Lai Phan Trén Da Day:
e Ting ap lyc cua co that phan dudi thuc quan khi né nghi ngoi
e Stra lai thyc quan vao da day cach ding ding

AP

e Tai tao “nap hoi 1 chiéu” dé ngin chat a xit trao nguoc

Néu thoat vi doan da day gay ra bénh trao nguoc chit a xit trong da day vao
thuc quan, béac si phau thuat ciing sé:

e Giam kich thuéc cua khéi thoat vi

e Lam lai c& binh thuong noi bi hep

e C6 thé dung maot ludi thép thién nhién (sinh vat) d¢ déng kin
Ty Lé Thanh Céng

e Tai UWMC, phiu thuat gap lai phan trén da day thanh cong hon 90%
bénh nhan (90 trong sé 100 bénh nhan) diéu tri triéu ching théng
thuong cua bénh trao nguoc da day thyc quan cé 1au dai nhu 1a ¢ ndng
va trao ngugc.
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dé gdp lai phan trén da day
la rach vai vét nhé & bung.

e Dbi v6i nhitng bénh nhan ¢ triéu ching trao ngugc anh huong dén
duong tha, phau thuat nay cé hiéu qua khoang 70% (70 trong s6 100
bénh nhan).

Phiu Thuit Xam Lan Téi Thiéu

Tai bénh vién UWMC, Dung phau thuat néi soi 6 bung (xam lan t6i thicu)
dé gap lai phan trén da day thay vi mé ho. Hai loai phau thuat nay c6 vét
mo khac nhau (xem hinh vé& ¢ trang 6):

e Phiu thuit hé, mot vét rach dai ¢ bung cua ban.

e Phiu thuit ngi soi 6 bung, mot vai vét rach nho ¢ bung cia ban.
PhAu thuat néi soi & bung it tao seo hon va thoi gian hdi phuc ngén hon so
v6i phau thuat hé. Ban c6 thé vé nha 1 hoic 2 ngay sau khi phiu thuat noi
soi & bung thay vi 4 hoac 5 ngay cua phiu thuat ho.

Cac bac si phiu thuat caa bénh vien UWMC ndi tiéng thé gisi 1a chuyén
khoa vé phau thuat bénh trao ngugc da day thuc quan. Va la nhitng bac si
du tién thuc hien phiu thuat noi soi & bung dé gip lai phan trén da day &
ving Tay Béc va c6 khoang 4.000 ca phiu thuat nay. Hau hét, bac si phau
thuat cua chiing téi khdng can phai phiu thuat hd, nhung diéu nay d6i khi
c6 thé xay ra.

Piéu Gi Xay Ra Khi Phiu Thuat

Khi phiu thuat nai soi 6 bung, béc si phau thuat cua ban s& dung mét dng
kin soi quang goi la ngi soi 6 bung va cac dung cu phau thuat nho. Cac
thiét bi nay dwa vao cac vét rach nho. May anh cho phép bac si phau thuat
nhin thay bén trong co thé ban va gidp huéng dan phau thuat.

Vin D¢ Vé Phiu Thuit Gap Lai Phan Trén Da Day

Nhirng van dé sau nay cé thé xay ra vé phau thuat gap lai phan trén da day:
e Chay méau

e Nhiém triing

e Tbn thuong céc cau trac khac trong co thé

Tac Dung Phu Ciia Phiu Thuit Gap Lai Phan Trén Da Day

Nhirng tac dung phu sau nay cé thé xay ra vé phau thuat gap lai phan trén
da day:

Trao Nguwgc Tai Phat Hogc Thoat Vi Pogn Trén Dg Day

Bénh trao nguoc chat a xit trong da day vao thyc quan la do sy hao mon
ctia cac mo co thé. Hit thd binh thuong, nang vat nang va #n uéng cé thé
lam cho phan trén da day bi gidn long theo thoi gian. TAm muoi phan trim
bénh nhan cua chang téi (80 trong sé 100 bénh nhan) c6 giam bt sau khi
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phiu thuat trén 10 ndm, nhung maot sé bénh nhan c6 trao ngugc dot pha.
Néu trao nguoc trg lai, hau hét dung thudc kiém ché dé dang. Chi c6 3%
bénh nhan cta chiang téi (3 trong s6 100 bénh nhan) can phau thuat 1an
thtr hai ciia chirng trao nguoc tai phat.

Chirng Khé Nuét

Ban c6 thé cam giac c6 dé khang khi nuét thirc &n khong xudng thyc quan.
Cé tinh trang nay thi khi an phai nhai cho ky va an cham lai.

Phinh Bung Hoac Hei Ga

Ban c6 thé nac cut (¢ hoi) sau khi phiu thuat gap lai phan trén da day. Néu
ban &n qua nhiéu hoic nudt qué nhiéu khéng khi, ban cé thé bi day hoi
cho dén khi hét hoi ga. Théng thuong, khong khi nuét vao khi ¢ hoi hoic
khi ga théng qua duong tiéu hod. Vi hon ¢ khé ¢ nén ban cé thé ¢ thém
ga. Hau hét bénh nhan khéng c6 van vé day.

Pi Ciu Thuong Xuyén Hen

Da day trong nhanh hon sau khi phiu thuat gap lai phan trén da day. Ban
¢6 thé di cau thuong xuyén hon. Nhiéu ngudi bi bénh trao ngugc da day
thyc quan thay ring diéu nay giGp giam triéu ching phinh bung hoic day
hoi.

Trong Bénh Vién Sau Khi Phiu Thuat

Hbi Phuc

e Ban s& & phong hoi sic 2 gio dé thie day sau khi phau thuat.

e Y ta phong hoi sirc s& theo ddi mire do dau cua ban dé cho thuéc gitp
ban thoai mai.

e Gia dinh ban c6 thé dén thim ban trong phong héi strc. Diéu nay phu
thudc tinh trang cia ban va sy cham séc can thiét bénh nhan khéc
trong khu hdi phuc.

¢ Khi ban thuc day, ban s¢ c6:

- Mot khiu trang dwéng khi trén mat dé cung cap thém dudng khi.
Ban s¢& ddi sang 6ng dudng khi ngang miii khi phéi ciia ban s&n
sang.

- Mot dng trong tinh mach (1V) & truyén chat long va thuéc cho
ban trong lGc phau thuat va sau khi phau thuat.

— Thiét bi tudn tw bOp ép (SCDs) boc lai hai chan cua ban. Boc
chan nay cé khi phdng 1én bop chit chan cia ban tir hdi dé cai thien
luvu théng méau va gitp ngan ngira cuc mau dong.

o Mot s6 bénh nhan s& cé mét dng thong tidu trong bang quang dé
ching t6i theo ddi luong nudc tiéu trong lGc phiu thuat va sau khi
phau thuat. Ong théng tiéu s& dugc rat ra vao lac nira dém.
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Trong Pon Vi Piéu Duéng

e Thubc: Tit ca cac loai thude cua ban s& dugc nghién nho hoic thude
nuac.

e Tap luyén thé: Chang toi sé cung cap cho ban mot thiét bi goi la do
dung kich khi phéi dé gitp ban tap luyén phéi. Diéu quan trong la ban
phai tap luyén phéi dé ngin ngira nhiém trung phéi (viem phoi) va cac
van dé khéac.

Khi ding thiét bi do phé dung kich khi phoi:

- Ngdi thang lung trén ghé hoac trén givong. Cam thiét bi do phé dung
kich khi phoi ngang tam mat. Ban c6 thé dm gdi hoac ké gbi 1eén vét
thuong cho thoai mai.

- M@i miéng bit chat xung quanh khi ngam ong tho.

- Turtir tho ra. Sau dé tir tir hit sdu hét mic, rdi nin tha cang 1au theo
kha nang ban.

- Khi ban hit hoi vao s& di chuyén mét qua bong trong thiét bi. C6 gang
hit hoi sdu dé dwa qua bong I&n cao nhit.

- Dung miéng tur tir tho ra.

- Nghi vai giay va tap lai. Lam 10 1an mai gio khi ban thuc.

- Sau 10 lan hit thé sau, nhé ho dé trong sach phi.

- Néu ban cam thiy chéng mit bat cir Iic nao, hay ding lai va nghi ngoi.

e Hoat ddng: Diéu quan trong 1a ban phai dirng day va c6 gang di bg, ngay
ca vao buoi ti ngay phiu thuat cia ban. Y ta sé gitp ban trong vai lan
dau tién dé chic chan ban di virng vang. Vui ldong nho'y ta gidp ban
di bd. Pirng doi héi ban c6 muén di by khéng.

e An uéng: Mot dinh dudng vién s& dén thim ban vao ngay hém sau sau
khi phiu thuat dé huéng din vé thirc &n ban sé& can tuan theo khi xuat
vién.

e Gia dinh va ban bé: Gia dinh va ban bé 14 quan trong vé phuc hoi caa
ban. CAn mét ngudi hd trg gidip ban tai nha khi hdi phuc. Ho 1am nhitng
viéc gitp ban thoai mai hon, nhu 1a 1am phong gdi cho ban, liy nuéc cho
ban hozc tim vat bAm dai truyén hinh. Ping ngai héi dé duoc gitip da.

Vé Nha

Hau hét bénh nhan dwoc xuat vién Idc 11 gio sang ngay hém sau sau khi
phau thuat. Néu ban cach bénh vién trong vong 2 gio lai xe, ching toi
khuyén ban nén ¢ lai khu vuc Seattle thém 1 hoiac 2 dém. Ban c6 thém thoi
gian nghi ngoi s& gitip phuc héi. Ban ciing & gan d6 trong truong hop cé bat
Ky su ¢b nao xay ra.
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Tw Cham Sé6c Tai Nha

Trong 24 gid sau khi phiu thuit va khi ban dang dung thuéc phién
KHONG DUQC:

Ty minh lai xe hoac di du lich mdt minh

Udng ruou bia

O nha mét minh

Chiu trach nhiém chiam so6c bat ky ai khac, nhu la tré em, vat nudi hoic
ngudi 16n can chim sbc

Dung may mac

Ky bat ky gidy to phap ly hoic mau don quan trong khac

Lai Xe

Khéng dwoc lai xe it nhat 2 tuan sau khi phiu thuat.

Khong dwoc 14i xe khi dang dung thubc giam dau theo toa (phién).
Nhiing loai thudc nay anh huong dén thoi gian phan ang cua ban va kha
ning quyét dinh.

Khi ban chic rang thoi gian phan tng cua ban 1a binh thuong thi bat dau
duoc lai xe.

Piéu Khién Pau

Ban s¢& hoi dau vét thuéng. Chang téi khuyén ban uéng thuéc
acetaminophen hoic ibuprofen néu can dé giam dau.

Chuom lanh 1&n vét thuong gitp giam dau. Néu ban ding nuéc d4, dirng
dap nudc d4 tryc tiép 1én da. Dung khin quan lai nude da truge khi dé trén
vét thuong 20 phat mdi lan, sau dé lay ra 20 phut.

BAc si ké toa (thubc phién) gitip dau tir trung binh dén dau nhiéu. Chi
dung thudc nay néu thubc acetaminophen hoic thudc ibuprofen khéng
giam dau.

Néu ban can thém loai thudc phién:

- Trudc khi ké toa lay thém loai thudc phién, bac si phai pham dinh sirc
khoé¢ ban qua dién thoai hoic tryc tiép gap ban.

- Néu béc si chap thuan ké toa cho ban liy thém loai thuéc phién, ching
toi khong thé gui toa thude dén tiém thudc cua ban. Ban phai ty minh
mang toa thudc dén tiém thudc. Ban c6 thé dén bénh vién @é lay toa
thudc hoic goi dién thoai cho chiing tdi dé giri toa thudc cho ban qua
buu dién. Néu ban muén ching téi giri don thuéc cho ban qua duong
buu dién, nhé goi cho chiing tdi vai ngay trudc khi ban can thém thuéc.
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Bt dau di bg cang sém cang
tot sau khi phau thuat.

Ban ciing c6 thé bi dau vai vai ngy dau sau khi phiu thuat. Diéu nay la do
dung khi ga (cac-bon di-6-xit) lam phong bung khi phau thuat. Pau nay
thuong kéo dai khoang 4 dén 5 ngay. Thubc phién khdng lam giam dau
vai. Chang t6i khuyén ban nén di bg, xoa bop hoic diing miéng suasi nhiét
néu con dau 1am ban kho chiéu.

Mot sb loai thubc giam dau cé thé khién ban chong mat. Yéu cau trg gitp
khi ban ding day dé tranh bi nga.

Mot s loai thubc giam dau theo toa c6 thé gay tao bon. Udng thubec nhuan
truong theo toa. Ngirng dung néu ban bat dau c6 phan long.

Thubc

Trong 4 dén 6 tuan sau khi phiu thuat, tit ca thudc phai nghién
nhé hoic thuéc nuéc. Khong dugc nudt vién thude trong thoi gian nay.
Vui 1ong goi tiém thudc cua ban néu ban c6 cau hoi vé nghién vién thudc.

Khong dung bit ky loai thuéc khang chit a xit. Néu triéu ching trdi
truoc tai phap, vui long goi béac si phau thuat. Viét sé dién thoai bac s
phiu thuat trong 6 cung cap ¢ trang 12.

Dung tit ca loai thudc ban da nhan khi xuat vién theo quy dinh. Mét trong
nhirng loai thubc nay s& gitip ngin ngra budn ndn va 6i mia. Piéu quan
trong 12 khong dugc nén mira trong vai tuan dau sau khi phau thuat. Lam
theo tai liu huéng dan kém vai thudc cua ban.

Ban duoc tiép tuc ding tat ca thude thuong ngay, trir khi bac sindi véi ban
1a khong duoc.

Hoat bong

Trong 6 tuan, khéng nang bat ci vat gi nang hon 15 pao. (Mot ga lon
nudc nang gan 9 pao.)

Trong 6 tuan, tranh cac hoat dong ging ste, dic biét 1a cac hoat dong
dung co bung. Tu tir tdng thém hoat dong khi ban lanh lai.

Diéu quan trong la phai di bo. Bat dau di bo cang sém cang tét sau khi
phiu thuat. Di b 3 dén 4 1an mai ngay, tong cong it nhat 1 dim. Ting
thém quang duong di bo khi ban hoi phyc.

Ban dugc khdi phuc tinh duc 2 tuin sau khi phau thuat, mién 1a ban tuan
theo nhitng huéng dan dé phong hoat dong.

Dé con dau hudng dan ban! Néu diéu gi Iam ban dau, hiy nging lam viéc
d6. Hay lam lai vao ngay khéc.

Mic Quian Ao va Chiam Séc Da

Théo bing va bang Tegaderm 48 gio sau khi phiu thuat.

Ban s c6 bing trang duéi 16p bing cé tén Steri-Strips. Pirng thao ra
bang trang nay, nd sé ty roi xuéng sau 1 hoic 2 tuan.
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Tim Voi Hoa Sen

e Ban duogc tim vao ngay hém sau sau khi phau thuat. Bing nhya
Tegaderm sé chong tham nudc.

e Sau khi ban thao bing, ban dwoc tim va lam uét bang Steri-Strips. Cham
nhe lau kho sau khi tam, dirng cha khé.

e Dung ngdm nudc trong bon dé tam, di boi, ngdi trong bon nudc néng,
hoic ngam vét thuong trong 2 tuan sau khi phiu thuat hoic cho dén khi
vét thuong lanh han.

An Uéng Va Dinh Duéng

e Lam theo huéng din cia dinh dudng vién vé nhiing loai thuc pham ban
4n duoc ¢ nha sau khi phau thuat. Poc tai liéu dinh dudng vién cung cap
cho ban. Goi dinh dudng vién néu ban c6 cau hoi.

e Trong bénh vién, ban sé& an thirc An long sau khi phau thuat. Khi xuat
vién, ban bat diu An thyc pham mém. Ban sé tiép tuc dn thyc pham mém
trong 4 dén 6 tuan. Piéu nay s& gitp thic &n khong bi mac ket vao noi
phau thuat ban da lam.

Trong thoi gian nay, hay thir #n thuc pham mém nhu khoai tay nghién,
trimg, pho ma cottage va sap dac.

e Ban s& chuyén sang #n thyc pham binh thuong sau 4 dén 6 tuan. Khi ban
bt dau #n thuc #n binh thuong:

- An 5 dén 6 bira it mdi ngay thay vi an 3 bira nhiéu.
- Can miéng nho, nhai kj va &n cham.
- Durng an khi ban no.
e Khéng dwec udng thirc udng cé ga hoic ding éng hat @é udng chat long.
e Hau hét bénh nhan giam can khoang 10 pao sau khi phau thuat nay. Ban
sé tang can lai trir khi ban khéng muon.
Pi Cau
e Sau khi phau thuat do sy thay doi &n udng caa ban, ban cé thé bj tiéu
chay (phén long). biéu nay thuong binh phuc sau vai ngay.
e Goi cho phong mach ngoai khoa néu ban bi tiéu chay hon 3 ngay.

e Dung diing bt ky loai thudc tri tiéu chay nao trir khi bac si phau thuat
chap thuan ban duoc dung.

Goi bac si gia dinh néu ban c6 N - s an e
bét ky trigu chung liét ké trén Khi Nao Gei Bac Si Cia Ban
trang nay. Goi béac si gia dinh (PCP) cua ban néu ban c6 bat ky triéu chimg nao sau day

trong vong 7 ngay:

e Khéng thé nudt thie an hoic chi nuét duoc chét long
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Cau hai?

Cau héi ctia ban rat quan trong.
Goi bac si néu ban cé cau haéi
hoac lo lang.

Khoa ph&u thuat cta ban:

Ngay trong tuan tir 8 gior sang
dén 5 gid chiéu, goi s6
206.598.4477 va nhan sb 8 khi
ban nghe ghi am.

Sau gi® 1am viéc, cudi tuan va
ngay |&, goi s6 206.598.6190 va
yéu cau goi bac s phau thuat
déi O.

© University of Washington Medical Center

Published PFES: 08/2018
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Khong thé nuét xudng chét long

Van dé khi nuét

N6n mira ngay ca khi ban dang dung thude ngin budn nén

Mua ra ¢c6 mau xanh 14 cay, c6 mau hoac c6 mau ca phé

Pau nguc hoic kho tho

Khi ding thuéc giam dau va nghi ngoi van con dau dir doi

Khoéng bat dau lung hoac vai

Ban cam giac rat no va phinh bung

Ban khong thé di cau

Ban bi tiéu chay

Phan cua ban c¢6 mau den hoic dau héc

Choéng mat hoic ngat xiu khi ban dang 1én

Bénh méi phat hoic cang yéu, té hoic cham chich

Mot trong chan hoac tay ciia ban cam giac 4am, mém, dau, sung hodc do
Vét thuong chay mau nhiéu

Bat ky dau higéu nhigm tring nao xung quanh vét thuong cia ban:

- Sétcao hon100,5°F (37,8 ° C)

- Run ray hoic 6n lanh

- Vét thudng co chay nuée nhiéu, hoic chay nude dic hoac cé mui hoi.
- Déd hoac sung

- Dau nhiéu hoic dau gan vét thuong

Page 12 of 12 | Laparoscopic Fundoplication
Surgical Specialties Center | Box 356165
1959 N.E. Pacific St., Seattle, WA 98195 | 206.598.4477



UW MEDICINE | PATIENT EDUCATION

UW Medicine Laparoscopic Fundoplication
UNIVERSITY OF WASHINGTON -
MEDICAL CENTER A treatment for gastroesophageal reflux disease

Contents

What is gastroesophageal reflux disease (GERD)~........ 2-3
Definition, Causes, Symptoms, Problems

How is GERD treated?..........cccooo i e 5
Diet Changes, Lifestyle Changes, Medicines

Fundoplication SUFgery.......cooi i 5
Definition, Success Rates, Minimally Invasive Surgery

After Surgery: Inthe Hospital ..o, 7-8
In the Recovery Room, On the Nursing Unit, Going Home

After your Surgery: GoingHoOmMe....... ..o 8
Self-care Guidelines

Self-care to Speed your Recovery .......c..cocoeviiiiiiinn . 8-11

Driving, Pain Control, Medicines, Activity, Dressing and Skin Care,
Showering, Diet and Nutrition, Bowel Movements

When to Call YOUTr DOCEOY .. ... 11-12

Talk with your doctor about any questions you have.

Page 1 of 12 | Laparoscopic Fundoplication
Surgical Specialties Center | Box 356165
1959 N.E. Pacific St., Seattle, WA 98195 | 206.598.4477



What is gastroesophageal reflux disease (GERD)?

Gastroesophageal reflux disease (GERD) is a condition that affects the
esophagus, the tube that carries food from the mouth to the stomach.
GERD occurs when stomach acid flows back into the esophagus.

GERD is the most common esophagus problem in the United States. It
affects about 20% (20 out of 100) of people in the U.S. This number
includes infants and children.

What causes GERD?

GERD is often caused by problems with the lower esophageal sphincter
(LES) muscle. This muscle acts as a valve between the esophagus and
stomach. A healthy LES prevents reflux by closing right after you swallow.
But, if the muscle is weak or relaxes at the wrong time, stomach acid can
rise up into the esophagus.

All of these conditions can cause GERD:
o Damage to the LES or esophagus.

¢ A hiatal hernia, where part of the stomach pushes up through a large
hole in the diaphragm and out of the abdominal cavity. This affects the
LES and keeps it from working well. GERD does not occur in every
person who has a hiatal hernia.

e Too much weight and fat from obesity or pregnancy can push on the
stomach. This can move or put pressure on the LES.

o Diet and lifestyle choices can make symptoms worse (see below).

What can make GERD worse?

e Eating too much spicy, fatty, or citric foods

e Eating too much caffeine and chocolate

e Eating large meals

e Eating too close to bedtime

¢ Using tobacco of any kind

e Wearing clothing that is tight around your waist

e Taking some medicines

What are the symptoms of GERD?

The most common symptom of GERD is heartburn. Heartburn is a feeling
of pain behind the sternum (breastbone) or in the abdomen. Other
symptoms include:

e Chest pain

e Bad breath and a sour taste in your mouth
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Nausea after eating

Regurgitation (food or stomach acid comes up into your esophagus
from your stomach)

Burping

Bloating

Dysphagia (pain or problems when you swallow)
Hoarseness or voice changes

Airway problems

- Coughing

- Throat-clearing

- Pneumonia

- Asthma

- Lung diseases

What other problems can occur with GERD?

Over time, stomach acid can harm the sensitive lining of the esophagus.
This can cause esophagitis (inflammation, irritation, or swelling of the
esophagus), which can lead to esophageal ulcers (sores).

Damage to the esophagus from stomach acid can cause scar tissue to
form. This can make the esophagus more narrow and lead to problems
with swallowing.

Stomach acid can change the cell structure of the esophagus so that it
becomes more like the inner lining of the stomach and intestine. This is
called Barrett's esophagus. It is linked with a higher risk of esophageal
adenocarcinoma (cancer), especially in older adults.

Cancer of the larynx.
Asthma.

Pulmonary aspiration, in which secretions, food or drink, or stomach
contents rise into the larynx (voice box) and lower respiratory tract.

Fibrosis, a disease in which scars are formed in the lung tissues,
causing serious breathing problems.

How is GERD treated?

At first, doctors most often prescribe changes in diet and lifestyle to treat
GERD symptoms. Medicine may also be used. Your doctor may advise
surgery if these things do not work or become less effective over time.
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Here are some ways to help lessen GERD symptoms:

Diet Changes

Keep your weight in a healthy range
Eat smaller meals

Eat fewer fatty, fried, and spicy foods
Avoid foods such as

- Peppers

- Onions

- Citrus

- Chocolate

- Caffeine

- Carbonated beverages

See our handout “Esophageal Diet” to learn more about dietary guidelines
when you have GERD.

Lifestyle Changes

Exercise more.

Avoid wearing clothes that fit tightly around your waist.
Eat your last meal at least 2 to 3 hours before you go to bed.
Quit smoking and avoid secondhand smoke.

Stop drinking alcohol.

Raise the head of your bed. Use a pillow to raise your head above your
chest level while sleeping.

Medicines

Your doctor may prescribe medicines to help reduce your stomach acid.
These medicines either neutralize the acid or keep your stomach from
producing them.

Antacids are used to help control mild to moderate heartburn. Your
doctor may prescribe an antacid, or advise you to use one you can buy
without a prescription, such as TUMS, Mylanta, or Alka-Seltzer. These
medicines neutralize stomach acid. But, because the stomach needs
acid to work well, taking antacids too often can affect how well you
digest food. They can also cause diarrhea and other side effects.

Histamine H2-blockers (Ranitidine, Cimetidine, Zantac, and
Tagamet) work well for mild, occasional reflux. These medicines block
histamine, a hormone in the body that causes stomach cells to create
acid. These are not as strong as proton pump inhibitors (see next page).
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e Proton pump inhibitors (Nexium, Prilosec, and Prevacid) are
prescribed when GERD symptoms are moderate to severe. They are
strong drugs that suppress the secretion and release of stomach acids.

e Mucosal protective agents (alginic acid and sucralfate suspension)
are gels or foams that coat the inside of the esophagus. This protects the
esophagus from being damaged by refluxed stomach acid.

Fundoplication Surgery

A surgery called fundoplication has been used to treat GERD for many
years, with very good results. There are 2 major types of fundoplication:
complete (Nissen) and partial (Toupet). The Nissen fundoplication is more
common, but your surgeon may advise a partial fundoplication.

In fundoplication, the surgeon wraps the top part of the stomach around
the end of the esophagus to strengthen the lower esophageal sphincter
(LES).

Fundoplication surgery:

e Increases the pressure of the LES when it is at rest

o Restores the proper angle for the esophagus to enter the stomach

o Recreates a “1-way valve” to prevent acid reflux

If a hiatal hernia is involved in causing your GERD, your surgeon will also:
e Reduce the size of the hernia

o Narrow your hiatus back to normal size

e Possibly reinforce this closure with a natural (biologic) mesh to
strengthen the closure

Success Rates

o At UWMC, a fundoplication is successful for more than 90% of patients
(90 out of 100 patients) in treating common long-term GERD
symptoms such as heartburn and regurgitation.

e For patients whose GERD symptoms involve their airway, this surgery
works well for about 70% of patients (70 out of 100 patients).

Minimally Invasive Surgery

At UWMC, fundoplication is done using a laparoscopic (minimally
invasive) method instead of open surgery. These two surgeries use
different types of incision (see drawings on page 6):

e Inopen surgery, one long incision is made in your abdomen.

¢ Inlaparoscopic surgery, several tiny incisions are made in your
abdomen.
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Laparoscopic surgery creates less scarring and involves a shorter recovery
time than open surgery. You can expect to go home in 1 or 2 days after
laparoscopic surgery instead of 4 or 5 days with open surgery.

UWMC surgeons are known worldwide as experts in GERD and GERD
surgery. They were the first in the Northwest to do laparoscopic
fundoplications, and have done about 4,000 of these surgeries. Most
times, our surgeons do not need to change their plans and do an open
surgery, but this can sometimes happen.

What Happens During Surgery

In laparoscopic fundoplication, your surgeon will use a fiber optic camera
called a laparoscope and tiny surgical instruments. These devices are
inserted into the tiny incisions. The camera lets your surgeon see inside
your body and helps guide the surgery.

Problems with Fundoplication Surgery

These problems can occur with fundoplication surgery:
e Bleeding
¢ Infection

e Injury to other structures in the body

Side Effects of Fundoplication Surgery
These side effects can occur with fundoplication surgery:
Recurrent Reflux or Hiatal Hernia

GERD is caused by wear and tear on body tissues. With normal
breathing, lifting, and eating, the area where fundoplication is done can
stretch over time. Eighty percent of our patients (80 out of 100 patients)
have relief after surgery that lasts longer than 10 years, but some have
break-through reflux. If reflux returns, most times it is easily controlled
with medicine. Only 3% of our patients (3 out of 100 patients) need a
second operation for reflux that comes back.

Dysphagia

There is a chance that you may feel resistance to food going down your
esophagus. Most times, this can be managed by chewing food well, and
eating more slowly.

Bloating or Gas

You may have a harder time belching (burping) after fundoplication. If
you eat too much or swallow too much air, you may have some bloating
until the gas passes. Usually, swallowed air is either belched or passed
through the Gl track as gas. Because it is harder to belch, you may have a
little more gas. Most patients do not find this to be a problem.
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Having Bowel Movements More Often

The stomach empties more quickly after fundoplication surgery. You may
the need to have bowel movements more often. Many people with GERD
find this helps their symptoms of bloating or gass.

In the Hospital After Surgery

Recovery

You will spend about 2 hours in the recovery room waking up after
surgery.

Nurses in the recovery room will monitor your pain level and give you
medicines to make you comfortable.

Your family may be able to visit you in the recovery room. This depends
on how you are doing and the care needed by other patients in the room.

When you wake up, you will have:

- An oxygen mask over your face to supply extra oxygen. You will be
switched to nasal prongs when your lungs are ready.

- An intravenous (1V) tube to give you fluids and medicines during
and after surgery.

- Sequential compression devices (SCDs) on your legs. These
wraps inflate with air and squeeze your legs from time to time. This
improves blood flow and helps prevent blood clots.

Some patients will have a urinary catheter in their bladder. This
allows us to monitor urine output during and after your surgery. The
catheter will be removed at midnight.

On the Nursing Unit

Medicines: All your medicines will be crushed or in liquid form.

Breathing exercises: We will give you a device called an incentive
spirometer to help you exercise your lungs. It is important to exercise
your lungs to prevent lung infections (pneumonia) and other problems.

To use the incentive spirometer:

- Situpright in a chair or in bed. Hold the incentive spirometer at eye
level. You can hug or hold a pillow over your incisions for comfort.

- Place the mouthpiece in your mouth and seal your lips around it.

- Slowly breathe out fully. Then breathe in slowly, as deeply as you can,
and then hold your breath as long as you can.

- Your breathing will move a ball in the device. Try to get the ball as
high as you can.

- Exhale slowly through your mouth.
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- Rest for few seconds and repeat. Do this 10 times every hour while
you are awake.

- After you are done with your set of 10 deep breaths, be sure to cough
to clear your lungs.

- Ifyou feel dizzy at any time, stop and rest.

e Activity: Itis important for you to get up and try to walk, even in the
evening of your surgery. Your nurse will help you the first few times to
make sure you are steady on your feet. Please ask your nurse to
help you walk. Do not wait to be asked if you want to walk.

o Diet: A dietitian will visit you the day after surgery to talk about the
diet you will need to follow when you leave the hospital.

o Family and friends: Family and friends can be important to your
recovery. It’s helpful to have a support person to help you at home as
you recover. They can help by doing things that make you more
comfortable, such as fluffing your pillow, getting you a glass of water,
or finding your remote control. Don’t be afraid to reach out for help.

Going Home

Most patients are discharged by 11 a.m. the day after surgery. If you live
more than a 2-hour drive from the hospital, we advise you to stay in the
Seattle area an extra 1 or 2 nights. This extra rest time will help your
recovery. You will also be nearby in case any problems occur.
Self-care at Home

For 24 hours after surgery and while you are taking medicines
that contain opioids, do NOT:

e Drive or travel alone
e Drink alcohol
e Be home alone

o Be responsible for the care of anyone else, such as children, pets, or an
adult who needs care

o Use machinery

¢ Sign any legal papers or other important forms
Driving

e Do notdrive for at least 2 weeks after surgery.

e Do not drive while you are taking prescription pain medicine (opioids).
These drugs affect your reaction time and your ability to make
decisions.
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e You may begin driving when you are sure that your reaction time is
normal.

Pain Control

¢ You will have some pain at your incision sites. We encourage you to
take acetaminophen or ibuprofen as needed for pain relief.

o Cold packs on your incisions can help ease pain. If you use ice, do not
place it directly on your skin. Wrap the ice in a towel first. Apply ice for
20 minutes at a time, then remove for 20 minutes.

e You will receive a prescription medicine (opioids) to help with
moderate to severe pain. Only use this medicine if acetaminophen or
ibuprofen do not control your pain.

e If you need a refill for opioids:

- Before we can refill an opioid prescription, a provider must evaluate
you, either over the phone or in person.

- Ifyou are approved for an opioid refill, we cannot send the
prescription to your pharmacy. You must take it to your pharmacy
in person. To get the prescription, you can either come to the
hospital to pick it up, or you can call us and ask us to mail it to you.
If you want us to mail you the prescription, be sure to call us several
days before you will need your refill.

e You may also have shoulder pain for the first few days after your
surgery. This is caused by the gas (carbon dioxide) that was used to
inflate your abdomen during surgery. This pain usually lasts about 4 to
5 days. Opioids do not ease this shoulder pain. We advise walking,
massaging the area, or using heating pads if this pain bothers you.

e Some pain medicines can make you dizzy. Ask for help when you get
out of bed so that you do not fall.

e Some prescription pain medicines can cause constipation. Take the
laxative as prescribed. Stop taking it if you start having loose stools.

Medicines

o For 4 to 6 weeks after surgery, all of your medicines must be
crushed or in a liquid form. Do not swallow whole pills during this
time. You will be given a pill crusher before you go home. Call your
pharmacy if you have questions about crushing any of your pills.

¢ Do not take any antacids. If your GERD symptoms return, call your
surgeon’s office. Write your surgeon’s office phone number in the box
provided on page 12.
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o Take all of the medicines you received at discharge as prescribed. One
of these medicines will help prevent nausea and vomiting. It is
important not to vomit in the first few weeks after your surgery. Follow
the written instructions that come with your medicines.

e You may resume all of your other usual medicines, unless your
provider tells you not to.

Activity

e For 6 weeks, do not lift anything that weighs more than 15 pounds.

Start walking as soon as you (A gallon of water weighs almost 9 pounds.)

can after surgery.
ger o For 6 weeks, avoid strenuous activities, especially those that use your

abdominal muscles. Slowly increase your activity as you heal.

e Itisimportant to walk. Start walking as soon as you can after surgery.
Walk 3 to 4 times a day, at least 1 mile total. Increase how far you walk
as you recover.

e You may resume sexual activity 2 weeks after your surgery, as long as
you follow all activity precautions.

e Let pain be your guide! If something causes you pain, stop doing it.
Try it again another day.

Dressing and Skin Care

o Remove your gauze and Tegaderm dressings 48 hours after your
surgery.

e You will have white strips of tape called Steri-Strips under your
dressings. Do not peel them off. They will fall off in 1 or 2 weeks.

Showering

e You may shower the day after surgery. The Tegaderm dressing is
plastic and will repel water.

e Once you remove your dressings, it is OK to shower and get the Steri-
Strips wet.

e Gently pat the Steri-Strips dry after showering. Do not rub them dry.

¢ Do not take a bath, go swimming, sit in a hot tub, or soak your
incisions for 2 weeks after your surgery, or until the incisions are fully
healed.

Diet and Nutrition

e Follow your dietitian’s instructions on what foods you can eat at home
after your surgery. Read the handout your dietitian gave you. Call the
dietitian if you have questions.
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¢ In the hospital, you will be on a liquid diet after your surgery. When
you leave the hospital, you will start a soft esophageal diet. You will
continue on a soft diet for 4 to 6 weeks. This will help keep food from
getting stuck in the area where your surgery was done.

During this time, try eating soft foods like mashed potatoes, eggs,
cottage cheese, and thick soups.

e You will transition to a regular diet in 4 to 6 weeks. When you start
eating regular foods:

- Eat 5 to 6 small meals a day instead of 3 large meals.
- Take small bites, chew them well, and eat slowly.
- Stop when you are full.
e Do notdrink carbonated beverages or use straws to drink fluids.

e Most patients lose about 10 pounds after this surgery. You will gain this
weight back unless you try not to.

Bowel Movements

¢ You may have diarrhea (loose stools) after surgery due to the changes
in your diet. This usually goes away in a few days.

o Call the surgical clinic if you have diarrhea for more than 3 days.

¢ Do not take any medicines for diarrhea unless your surgeon’s team
says it is OK.

When to Call Your Doctor

Call your primary care provider (PCP) if you have any of these symptoms
in the next 7 days:

e Cannot swallow foods or can only handle liquids
e Cannot keep fluids down
e Problems swallowing

e Vomiting even if you are taking medicines to prevent nausea

e Your vomit is green, bloody, or looks like coffee grounds

Call your PCP if you héve any e Chest pain or shortness of breath
of the symptoms listed on this

e Severe, persistent pain that is not relieved by pain medicine and rest
page.

o Back or shoulder pain that does not go away
e You feel very full and your abdomen is distended

e You cannot have a bowel movement
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Questions?

Your questions are important.
Call your doctor or healthcare
provider if you have questions or
concerns.

Your surgeon’s office:

Weekdays from 8 am.to 5 p.m.,
call 206.598.4477 and press 8
when you hear the recording.

After hours and on weekends
and holidays, call 206.598.6190
and ask to page the Surgery O
team.

© University of Washington Medical Center
Published PFES: 08/2018
Clinician Review: 08/2018

Reprints on Health Online: https://healthonline.washinaton.edu

You have diarrhea

Your stools are black or tarry

Dizziness or fainting when you stand up

New onset or increased weakness, numbness, or tingling

One of your legs or arms feels warm, tender, painful, swollen, or red

Increase in bleeding from your incisions

Any sign of infection around your incisions:

Fever higher than 100.5°F (37.8°C)

Shaking or chills

Increase in drainage, or drainage that is thick or smelly
Redness or swelling

Increasing pain or tenderness on or near the incision sites
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