Sleeve Gastrectomy – Patient Information Leaflet
1. What is a Sleeve Gastrectomy?
A sleeve gastrectomy is a type of weight-loss (bariatric) surgery. It involves permanently removing around 75–80% of the stomach, leaving behind a narrow “sleeve” or tube-shaped stomach.
This makes your stomach much smaller, so you feel full with less food. It also affects gut hormones, which help reduce appetite and improve blood sugar control.
It is now the most commonly performed bariatric operation worldwide.
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Video resource: To help you understand more visually how sleeve gastrectomy is performed and what to expect, you may find this video helpful:
https://www.youtube.com/watch?v=_viyWjQWL8M
2. How Does it Work?
- Restriction: The smaller stomach limits how much food you can eat at one time.
- Hormonal effect: The part of the stomach that produces “hunger hormones” (such as ghrelin) is removed, which reduces appetite.
- Metabolic improvement: Many people see improvement or even remission of type 2 diabetes, high blood pressure, and cholesterol.
3. Benefits
- Significant and sustained weight loss (typically 60–70% of excess body weight within 2 years).
- Improvement in obesity-related health conditions (diabetes, high blood pressure, sleep apnoea, joint pain).
- Improved quality of life and mobility.
- No foreign body (unlike gastric band).
- No re-routing of the bowel (unlike gastric bypass).
4. The Operation
- Performed under general anaesthetic (you will be asleep).
- Done laparoscopically (keyhole surgery) using 4–5 small cuts in the abdomen.
- The stomach is stapled along its length and the excess portion removed.
- Surgery typically takes 60–90 minutes.
- Most patients stay in hospital for 1 night.
5. Risks and Possible Complications
All surgery carries risks. With sleeve gastrectomy, the main risks include:
- General risks: bleeding, infection, blood clots, anaesthetic risks.
- Specific risks:
  • Leak from the staple line – can require urgent intervention.
  • Narrowing/stricture of the sleeve.
  • Reflux/heartburn – may develop or worsen in some patients.
  • Nutritional deficiencies (iron, vitamin B12, folate, vitamin D).
- Long-term: possible weight regain if diet and lifestyle are not maintained.
We will discuss your personal risk profile in detail.
6. Recovery After Surgery
- Hospital stay: usually 1–2 days.
- Back to normal activities: within 2–3 weeks, depending on your job.
- Exercise: gentle walking from day 1, gradually increasing activity. Heavy lifting should be avoided for 4–6 weeks.
- Follow-up: regular check-ups with your surgeon, dietitian, and specialist nurse.
7. Diet After Surgery
The diet progresses in stages to allow the stomach to heal:
Stage 1 – Liquids (Weeks 1–2):
- Clear fluids, smooth soups, protein shakes.
- Aim for frequent small sips, 1.5–2 litres per day.
Stage 2 – Pureed foods (Weeks 3–4):
- Blended meals with a smooth consistency (mashed potato, pureed chicken/fish, yoghurt).
- Eat very slowly, tiny spoonfuls.
Stage 3 – Soft foods (Weeks 5–6):
- Soft, moist foods that require minimal chewing (scrambled eggs, minced meat, soft fruit).
Stage 4 – Normal healthy diet (After 6 weeks):
- Gradual introduction of a wide range of solid foods.
- Focus on protein first (meat, fish, beans, dairy), followed by vegetables and small amounts of wholegrains.
Golden rules:
- Eat small, slow meals (stop as soon as you feel full).
- Avoid high-sugar, high-fat foods.
- Avoid fizzy drinks and drinking with meals.
- Lifelong vitamin and mineral supplements are required.
- Stay well hydrated (sip water regularly).
8. Lifestyle Changes
- Commit to healthy eating for life.
- Exercise regularly (walking, swimming, gym, cycling).
- Attend follow-up and support groups.
- Avoid smoking and limit alcohol.
9. Long-Term Results
- Most patients lose around 60–70% of their excess body weight within 18–24 months.
- Improvement in obesity-related illnesses is common.
- Long-term success depends on sticking to the recommended diet, exercise, and follow-up.
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