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This information booklet will provide you with an understanding 
of the different surgical weight loss options available in NHS 
Ayrshire & Arran.

We hope that after you have read the booklet and talked with our 
team, you will have a better understanding of what is involved 
with weight loss surgery, including the benefits and risks.

It should help you decide whether you want to proceed with 
surgery, which option is best for you and your lifestyle goals. 

What is weight loss surgery?
Weight loss surgery is also known as obesity surgery or bariatric 
surgery. It refers to operations designed to help reduce your 
weight.

The operations may reduce your hunger, reduce your stomach 
capacity and may reduce the amount of food you can absorb. 

The term does not include procedures that remove fat from the 
body, such as liposuction or abdominoplasty (tummy tuck).

Why should I consider surgery for  
weight loss?
Surgery is known to be one of the most effective methods to aid 
weight loss and maintenance.

Many of you will have been dieting for much of your life. You may 
have lost a large amount of weight in the past but found it difficult 
to keep this weight off.

Alternatively, you may have never dieted before but have been 
referred by your family doctor (GP) or another specialist, because 
surgery is considered the best option for you.

Carrying extra weight can also contribute to many other health 
problems or affect you physically and emotionally. 



4

What do we do in NHS Ayrshire & Arran?
NHS Ayrshire & Arran has been providing weight loss surgery  
since 2007.

The procedures we undertake include: 

•	 intra gastric balloon; 

•	gastric banding; 

•	gastric bypass; and 

•	sleeve gastrectomy.

All our operations are performed laparoscopically (keyhole surgery) 
where possible.

We perform more than 40 procedures a year. 

We specialise in surgery for weight loss and our multi-disciplinary 
team are experts in working with people who are obese.

We follow recommendations that ensure patients receive the right 
type of surgery to suit their needs.

It also means that surgery is part of a multi-disciplinary service 
including pre-operative and post-operative support.

Why treat obesity?
The main concern about carrying extra weight is the impact it can 
have on your health. We know that being obese can increase the 
chance of having many other diseases, such as diabetes and  
heart disease.

Being obese can also shorten your life expectancy and 
approximately six per cent of all deaths in the UK are related 
to obesity. Severe obesity (BMI 40 – 50kg/m2) reduces your life 
expectancy by 8–10 years. This 8–10 year loss of life is equivalent to 
the effects of you lifelong smoking (National Obesity Observatory 
2010). The heavier you are and the longer you have been 
overweight or obese, the greater the risk. Surgery can be a way of 
managing your weight and preventing further health problems.
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Weight loss surgery has been shown to prevent or improve 
conditions and diseases such as:

•	Type 2 diabetes;

•	High blood pressure;

•	High cholesterol;

•	High triglycerides;

•	Heart disease;

•	Asthma;

•	Sleep apnoea;

•	Certain cancers such as breast, colon and endometrial cancer;

•	Polycystic ovarian syndrome;

•	Osteoarthritis and joint problems;

•	 Infertility; and

•	Stress incontinence.

Weight loss surgery can also improve quality of life and increase  
life expectancy.

How can I be referred for weight loss surgery?
Your family doctor (GP) or hospital consultant can refer you for 
weight loss surgery through the electronic SCI Gateway system. 
Referrals are considered against the criteria in the ‘Obesity 
Treatment Best Practice Guide’.

Referrals are initially considered for patients who: 

•	have a BMI above 35kg/m² and preferably below 50kg/m²;

•	have Type 2 diabetes (preferably diagnosed less than five years 
ago) and most recent HbA1c of less than nine per cent; and

•	are aged between 18 to 44 years old.
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In addition, referrals may also be considered for patients aged 
between 45 to 60 years and who suffer from sleep apnoea. 
In exceptional circumstances patients, with another medical 
condition may be assessed by the Bariatric multi-disciplinary team 
as suitable for consideration.

The following criteria are also necessary: 

•	Completion of at least six months of a NHS weight management 
programme and achieved agreed weight loss goals and attended 
agreed number of sessions; 

•	Be willing to see the various specialists that we recommend and 
to follow their advice;

•	Be fit for a general anaesthetic and surgery; and 

•	Be committed to long-term follow-up care with us.

What is a multi-disciplinary team (MDT)?
You will see a team of specialists whose main aim is to ensure you 
get the best treatment and lose weight safely and effectively.

These specialists together are known as the multi-disciplinary team 
(MDT).

The members of the team in NHS Ayrshire & Arran include: 

Upper Gastrointestinal (GI) and Obesity Surgeons:
•	Mr Abdulmajid Ali
•	Miss Catherine Sharp

Bariatric Nurse:
•	Kevin McMahon

Bariatric Dietitian:
•	Pamela Lindsay

Clinical Psychologist:
•	Dr Carolyn Patterson

Anaesthetist:
•	Dr Barbara Parrish
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Clinical Pharmacist:
•	Emily Stevens

Consultant Cardiologist:
•	Dr Vera Lennie

Respiratory Physician:
•	Dr David Sword

Administration:
•	Cindy Gillespie (Mr Ali’s secretary)
•	Amanda Stewart (Miss Sharp’s secretary)
•	Lee Rogerson (PIPP administration)

Endocrinologist:
•	Professor Andrew Collier

Weight loss surgery requires commitment
Making the decision to request weight loss surgery is a serious step 
and it is important that you fully understand what it will involve and 
what changes you will have to make.

From your first visit we will work with you to develop a long-term 
weight loss plan. we will continue to support you for two years after 
surgery.

Surgery is considered a tool for weight loss. Weight loss with surgery 
requires personal commitment to behaviour change and motivation 
to maintain this long term. It is not a quick fix or an easy option.
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What do the different surgical  
options involve?

Laparoscopic adjustable 
gastric banding (LAGB)
The gastric band is placed around the 
very top of the stomach. There is almost 
no stomach above the band. The band 
works for some people by providing a 
feeling of satiety - a feeling that you are 
not hungry. When you eat, you get a 
sense of fullness from a smaller amount 
of food. This feeling should last longer 
than before your surgery.

The sense of fullness is caused by the band pressing onto the 
surface of the stomach and stimulating the nerves leading to  
the brain. 

The band is attached by some tubing to a port which is placed 
under the skin below your breast bone. The stomach and 
intestines are not cut, stapled or removed when placing the band. 
Therefore digestion and absorption are not affected.

The band is not filled with fluid at the time of surgery. Your first 
band fill will usually be about six weeks after surgery in the X-ray 
department. It is likely that you will need your band adjusted 
more than once to provide you with the feeling of satiety. A 
member of the team will discuss this with you, based on your food 
intake, eating skills and weight loss. Further adjustments will be 
performed by having a barium swallow x-ray and fluid added or 
removed from the band.

Expected weight loss
There is a large variation in results and weight loss is not 
guaranteed. Adherence to dietary advice and regular exercise is 
necessary to achieve results.

Copyright permission kindly 
granted by Covidien
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You will tend to lose weight steadily over two years following 
surgery. On average, people lose about 50 to 60 per cent of their 
excess body weight.

Your dietitian will discuss with you what changes you need to 
make to your eating patterns and lifestyle to have the best weight 
loss results.

Advantages
•	You should feel satisfied sooner, and stay satisfied for longer.

•	The band can be adjusted to increase or decrease satiety through 
the access port under the skin on your abdomen.

•	You can lose on average 50 to 60 per cent of your excess weight.

•	The surgery does not involve cutting, stapling or removing any 
part of the stomach and intestines.

•	The stomach and intestines remain intact, so food is digested 
and absorbed as normal.

•	The surgery can be reversed if clinically necessary (although you 
will probably regain the weight).

Disadvantages
•	Weight loss may be slow and there is large variability in weight 

loss among patients.

•	Weight loss may not start until many months after surgery, until 
the band is filled to the optimum level for your stomach.

•	The access port may twist and therefore be inaccessible for band 
fills. You may need another operation to correct the problem.

•	The port or band may leak and deflate, which may require 
another operation to correct the problem.

•	The band may move or slip - this happens in two to five per cent 
of cases. You may need to have all the fluid removed from your 
band for a period of time, or need another operation to remove 
or replace it.
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•	The band may erode into the stomach wall and need another 
operation to remove or replace it – this happens in around one 
per cent of all cases. 

•	The band or port may become infected and need to be removed.

•	You may suffer from worsening gastro-oesophageal reflux (heart 
burn), ulceration, gastritis, bloating, difficulty swallowing, 
dehydration and constipation.

•	Nausea and vomiting may occur, particularly in the first few days 
after surgery—vomiting is also common if you eat too quickly or 
eat too much.

•	Some patients fail to lose at least 50 per cent of excess body 
weight compared to other bariatric surgeries.

•	For successful weight loss, you will have to follow dietary and 
lifestyle changes and have good self control.

Should you require any other type of emergency or elective 
surgery in the future, the gastric band should not cause any 
problem.

However, the surgeon performing the operation must be informed 
about your gastric banding before surgery.

Laparoscopic Roux-en-Y Gastric Bypass
The gastric bypass is a combined 
restrictive and malabsorptive procedure. 
The first step creates a small stomach 
pouch.

The surgeon creates this pouch using 
metal staples that are similar to stitches. 
The stomach will be cut through so that 
the pouch is no longer attached to the 
rest of the stomach. This top section of 
the stomach (the pouch) will hold your 
food.

Copyright permission kindly 
granted by Covidien
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The surgeon will measure between 75 and 150 centimetres from 
the top of your small intestine and divide it in two. They will then 
bring up the lower end of the intestine and bring it up and attach 
it to your small stomach (pouch).

Food will now travel from the pouch straight into the lower part 
of the small intestine. The main part of your stomach is left inside 
your abdomen and continues to have a blood supply. There is 
no food passing through this part of the stomach, however it still 
produces digestive juices. It is attached further down the small 
intestine to allow these digestive juices to mix with your food.  

The main effect is that you will fill up quickly and stay full for 
longer (after only a few mouthfuls of food).

Most people find that they do not get the same feeling of hunger 
that they did before the surgery.

The bypassed portion of stomach and intestine does not affect 
the absorption of most of the nutrients that you eat. However it 
may reduce the amount of protein, vitamins and minerals that you 
absorb.

To avoid developing a complication following surgery, such as 
nausea and vomiting, or a nutrient deficiency, you must follow 
the dietary advice you have been given. You also need to take 
the daily lifelong vitamin and mineral supplements prescribed for 
you. We will take regular blood tests to monitor for any nutritional 
deficiencies.

Expectations of weight loss 
There is variation in the amount of weight that people lose 
following gastric bypass surgery. Following the dietary advice and 
doing regular exercise is necessary for significant weight loss and 
better weight maintenance.

On average, people lose 65 to 75 per cent of their excess body 
weight. Most people lose weight quite quickly over the first six 
months following bypass surgery. You will generally reach your 
target weight after 18 months.
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Your dietitian will discuss with you what changes you will need to 
make to your eating patterns and lifestyle to have the best weight 
loss results.

Advantages
•	You should only eat small portions as your stomach capacity is 

greatly reduced.

•	You are likely to feel satisfied sooner, and stay satisfied for longer.

•	Weight loss starts from the time of surgery.

•	You can lose on average 65 to 75 per cent of your excess weight.

•	The gastric bypass procedure is particularly effective at reducing 
medication requirements and improving blood sugar control for 
patients affected by Type 2 Diabetes Mellitus.* 

*A recent analysis showed resolution of diabetes in 81 per cent 
of patients two years after surgery, and in 71 per cent of patients 
less than two years after surgery (Buchwald et al 2007 American 
Journal of Medicine). 

Disadvantages
•	Gastric bypass surgery is major surgery and involves cutting and 

stapling of the stomach and intestines.

•	Obstruction can occur where the new joins are created at 
the pouch and further down the intestine. This may require a 
procedure (endoscopic or surgical) to widen the area and allow 
food to travel through at the correct rate.

•	You will be at greater risk of suffering from nutritional 
deficiencies such as vitamin B12, iron and calcium deficiencies. 

•	You will need to take daily multivitamin and mineral 
supplements, daily calcium and vitamin D supplements, daily 
iron supplements and a vitamin B12 injection every three 
months for life.

•	Your hair may thin while losing weight at a rapid rate.

•	You will need to take a tablet daily to reduce stomach acidity.
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•	You may experience dumping syndrome, a condition which 
occurs if you eat too much sugar, fat or alcohol, or large amounts 
of food—it is not considered a health risk, but can be very 
unpleasant with symptoms including nausea, vomiting, diarrhoea, 
sweating, faintness, weakness and increased heart rate. Dumping 
syndrome varies from person to person, but tends to wear off one 
year after surgery. 

•	Nausea and vomiting may occur, particularly in the first few days 
after surgery—vomiting is also common if you eat too quickly or 
eat too much. 

•	You will need to follow dietary and lifestyle changes to achieve 
significant weight loss and health benefits. 

•	Weight regain can occur if you do not adhere to long term dietary, 
exercise and lifestyle changes. 

Laparoscopic sleeve gastrectomy
The sleeve gastrectomy is a restrictive 
operation. In this procedure, the 
surgeon creates a narrow tube 
from the stomach and removes the 
remainder. The surgeon uses metal 
staples that are similar to stitches and 
then cuts through the stomach.

 
About 80 per cent of the original stomach is removed, leaving 
around 20 per cent remaining. This new stomach tube, or pouch, is 
therefore much smaller than the original stomach. Unlike a gastric 
bypass where food enters a small pouch and then passes straight 
into the small bowel, the route that food takes following a sleeve 
gastrectomy is the same as it took before surgery.

Expectations of weight loss 
There is variation in the amount of weight that people lose following 
surgery. You must follow the dietary advice and do regular exercise 
for significant weight loss and better weight maintenance.

Copyright permission kindly 
granted by Covidien
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Most people lose weight quite quickly over the first six months 
following a sleeve gastrectomy. On average, people lose between 
50 and 60 per cent of their excess body weight. 

Your dietitian will discuss with you what changes you will need to 
make to your eating patterns and lifestyle to have the best weight 
loss results.

Advantages
•	You should only eat small portions as your stomach capacity is 

greatly reduced.

•	You are likely to feel satisfied sooner, and stay satisfied for longer.

•	You can lose on average 50 to 60 per cent of your excess weight.

•	Your intestines have not been altered during the surgery.

Disadvantages
•	Sleeve gastrectomy surgery is major surgery and involves cutting 

and stapling of the stomach.

•	Your hair may thin while losing weight at a rapid rate.

•	Most of your stomach is removed—this is a permanent 
procedure.

•	Nausea and vomiting may occur, particularly in the first few days 
after surgery—vomiting is also common if you eat too quickly, or 
eat too much.

•	You will need to take a tablet daily to reduce stomach acidity.

•	You will need to follow dietary and lifestyle changes to achieve 
significant weight loss and health benefits.

•	Weight regain can occur if you do not adhere to long term 
dietary, exercise and lifestyle changes.

•	You will need to take daily multivitamin and mineral 
supplements, daily calcium and vitamin D supplements, daily 
iron supplements and a vitamin B12 injection every three 
months for life.
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Intragastric balloon 
The intragastric balloon is a soft 
silicone balloon that is placed inside 
the stomach and filled with saline. By 
taking up space within your stomach, 
the balloon helps you feel full from a 
smaller amount of food which can aid 
weight loss.

Your surgeon may suggest this 
procedure for you if they feel you   

           need to lose some weight before   
               further weight loss surgery –  
for example, sleeve or bypass surgery – in order to make surgery 
safer for you. It is not used as the only weight loss surgery strategy 
as after it is removed, you are likely to regain the weight you have 
lost. The balloon can also be useful for helping you to get into 
good eating habits for your next procedure.

What to expect
You will be sedated for the procedure. The balloon is passed 
down into the stomach through the mouth. The balloon is inflated 
with saline (sterile water) and some blue dye. The volume of 
saline inserted varies from 500 to 700 millilitres. Once inflated, 
the balloon is too large to pass into the bowel and it will float 
freely inside the stomach. The procedure generally takes 20 to 30 
minutes.

After the procedure
After the balloon has been inserted you will return to the ward to 
monitor your progress. Most people will be discharged on the day 
of the procedure.

Nausea and vomiting are very common after the procedure. You 
will be given anti-sickness tablets to help control this. It is common 
however, to have these symptoms for about one week after the 
procedure as your stomach adjusts to the balloon being in place.

Copyright permission kindly 
granted by Allergan
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You can start to take sips of fluids as soon as you feel able. Your 
intake of fluids and then food needs to be increased gradually as 
tolerated.

You will go home with some medication for sickness and reflux, 
and be advised to take a vitamin and mineral supplement. Your 
dietitian will see you before you go home.

How long does the balloon stay in place?
The balloon should be in the stomach for a maximum of six 
months. After this time, it weakens and it should be removed. 
It is your responsibility to stay up to date with your clinic 
appointments with the weight loss surgery team in Ayrshire.

If you need to change an appointment, or think you should have 
an appointment but have not received one, please contact the 
team.

Over time, the acid content of the stomach will weaken the 
balloon material and cause the balloon to deflate.

After six months, the balloon is removed by endoscopy under 
sedation. You will be required to follow a liquid diet for two days 
before the balloon is removed.

You may have another balloon inserted for further weight loss, or 
you may proceed to further surgery after a period of time to rest 
your stomach. Your surgeon will discuss this with you before the 
balloon is removed.

How much weight will I lose with the balloon?
The amount of weight you lose can vary depending on how well 
you stick to the diet and exercise advice.

Possible complications
•	Bacterial growth: If there is bacterial growth in the fluid that fills 

the balloon or there is a release of contaminated fluid into the 
intestine when the balloon is punctured for removal, you may 
get an infection, fever, cramps and diarrhoea.
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•	 Intestinal obstruction by the balloon: It is possible for a deflated 
balloon to become lodged in the intestine and cause an 
obstruction. This is a serious complication requiring surgical 
removal of the balloon.

Is balloon insertion suitable for me?
You may not be suitable for a balloon insertion if you have had any 
of the following:

•	Any inflammatory disease of the upper gastrointestinal tract 
including inflammation of the oesophagus (food pipe), 
ulceration of the stomach or duodenum, tumours or other 
inflammatory conditions;

•	Conditions that predispose you to bleeding, such as varices;

•	A large hiatus hernia;

•	Strictures of the oesophagus or throat;

•	Any medical condition which increases the risks of an  
endoscopic procedure;

•	Previous gastric surgery; and 

•	Patients receiving aspirin or other non- steroidal anti-
inflammatory drugs or those on long term anti-coagulation 
therapy.

What happens if the balloon deflates spontaneously?
If the balloon deflates before a scheduled removal you should 
notice that you pass green urine.

If this happens within normal working hours, contact the team 
so that we can remove the balloon. Outwith normal hours, you 
should come to the A&E department of University Hospital Ayr 
immediately.
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Possible complications
Weight loss surgery may be associated with complications 
common to any abdominal gastrointestinal surgery including:

•	General anaesthesia: patients who are obese are at greater risk of 
surgical anaesthetic complications.

•	Pulmonary embolism: this condition occurs when a blood clot 
in the leg (deep vein thrombosis) breaks off and travels to the 
lungs. Sometimes this can cause sudden death but most patients 
develop sudden shortness of breath. This occurs in about one 
per cent of patients. To help prevent this, you will be put on 
blood thinning injections (Fragmin) and given compression 
stockings while in hospital. You will also be encouraged to get 
out of bed and walk as soon as possible after surgery. You will 
be shown how to inject yourself as the blood thinning injections 
will need to be continued for two weeks after your surgery.

•	 Infection: the risk of infection is generally low. Lung infections 
are rare. However, you should follow the advice given by 
your physiotherapist after your operation. Wound and urinary 
infections can be treated with antibiotics.

•	Marginal ulcers: these can occur at the junction between the 
stomach pouch and the intestine in gastric bypass patients. You 
will be given medication to prevent this before you go home, 
which you must continue until instructed by your doctor. 
Smoking after surgery significantly increases the risk of ulcer 
formation.

•	Leaks: leaks from the gastrointestinal tract can occur where the 
bowel and stomach are connected and stapled. If a complete 
seal does not form, bowel contents can leak into the abdomen 
causing a serious infection. This occurs in about 0.5 to three per 
cent of cases of gastric bypass and sleeve gastrectomy. If a leak is 
suspected, you may need further surgery.

•	Heart attack: obese patients are at increased risk of developing a 
heart attack due to the higher cardiovascular risk (such as high 
blood pressure, Type 2 diabetes, high cholesterol).
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•	Bleeding: can occur in three to five per cent of cases and is 
usually resolved by stopping the blood thinning medication 
(Fragmin) which prevents blood clotting and pulmonary 
embolism. Occasionally surgery may be needed to stop the 
bleeding.

•	Gallstones: you may develop gallstones due to rapid weight loss. 
It may be necessary to undergo a further operation to remove 
your gallbladder.

•	Bowel obstruction: bowel obstructions can be caused by scar 
tissue in the abdomen, kinking of the bowel, or the development 
of an internal hernia. This can occur in up to five per cent of 
cases and a further operation may be needed to correct it.

•	Spleen injuries: these are rare but can occur during surgery. In 
some cases you may have to have your spleen removed.

•	 Incisional hernia: this occurs more frequently with open surgery 
techniques and is rare when using laparoscopic ‘keyhole’ 
techniques. It usually requires an operation to repair the hernia.

•	Anastomotic stricture: can occur in up to five per cent of gastric 
bypass operations. This usually responds to balloon dilatations 
(endoscopic procedure).

•	Death: there is about a one per cent risk of death associated 
with surgery although this can change in relation to the surgical 
procedure and your clinical conditions. This is usually due to a 
pulmonary embolism or a gastrointestinal leak.

What is the right choice? 
There is no straightforward answer to this question. It is likely that 
you will have an idea of the procedure you would prefer when you 
first attend the clinic. This may be based on your own research or 
from talking to other people who have had surgery.

It is our job to provide you with the information based on our 
clinical experience to help you decide. It will be a joint decision 
between you, the surgeon and the rest of the team.
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Some of the things to consider when deciding on the right choice 
of operation for you are:

How much weight could I lose?
You are likely to lose different amounts of weight depending on 
the type of surgery you choose. With a band or sleeve gastrectomy 
you are likely to lose 50 to 60 per cent of your excess weight, 
and with the bypass 65 to 75 per cent of your excess weight. 
Your Dietitian or Nurse can work out for you what your expected 
amount of weight loss should be following each procedure.

It is important to remember that surgery will not likely get you 
back within the healthy weight range (BMI of 20-25 kg/m²) but 
can help reduce excess weight.

You will not achieve the expected weight loss if you don’t make 
sustainable changes to your eating habits and physical activity.

How quickly could I lose weight?
It is worth considering that the different types of surgery could 
help you lose weight over different time periods. With the bypass, 
the weight loss tends to be rapid with most of the weight lost over 
the first six to 12 months.

After this it slows down and most people reach the expected target 
after 18 months. Following the band there is a more steady weight 
loss. It may take up to five years.

What other health problems do I have?
If you have other health problems that are linked to your weight, 
such as diabetes, high blood pressure, high cholesterol or sleep 
apnoea, losing weight with surgery may help improve them. A 
bypass has a higher success rate than bands in treating diabetes so 
may be a better choice.

Certain health problems may place you at a greater risk when 
undergoing long anaesthetics. In this case, the band or sleeve 
gastrectomy may be better choices.
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How do my eating patterns affect my choice of 
operation?
Your eating patterns are one of the most important factors to 
consider when choosing a surgery as they can affect the amount 
of weight you are likely to lose, and how easily you will be able to 
keep the weight off. Consider the following:

•	 I eat lots of sweets and chocolates: If you tend to eat lots of 
sweets and chocolates and find it hard to change or control this, 
you may be more suited to the bypass. If you have a band and 
continue to eat these foods you are not likely to lose weight.

   Some people who have the bypass feel unpleasant side effects   
   after eating sugary foods which may make them reduce these   
   foods, however others continue to eat these foods despite these     
   symptoms, and some people do not have symptoms and    
   continue to eat these foods. This will have a negative          
   impact on weight loss.

•	 I eat lots of fatty, fried foods and/or I drink alcohol regularly: 
These foods are high in energy and make it hard to lose weight if 
eaten regularly. As with the sugary foods, fatty foods eaten after 
the bypass can give you diarrhoea which means you may choose 
to reduce these foods. It is easier to eat these foods following a 
band or a sleeve which may therefore slow down your weight 
loss. Consider your ability to restrict these foods from your diet.

•	 I eat irregularly and can go long periods between meals: With all 
procedures, you will tend to lose more weight if you can stick to 
a structured, regular eating pattern. It is particularly important 
to eat regularly following weight loss surgery because allowing 
yourself to become too hungry may result in eating too quickly 
and not chewing your food well. This can result in pain and 
vomiting if you overfill your pouch. It is also important to eat 
regularly to ensure you get adequate nutrition.

•	 I am vegetarian or lactose intolerant: This is important to 
consider if you are thinking about the bypass or sleeve 
gastrectomy. Although this does not stop you from having any of 
the procedures, it is important that you are able to get enough 
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protein in your diet to meet your requirements. Your Dietitian 
will discuss with you alternative foods to ensure you are eating 
enough protein.

•	 I don’t have any back teeth: Following weight loss surgery, it is 
important that you are able to chew your food well. If you do 
not have all your teeth, you will need to see a dentist before 
getting a date for surgery.

I smoke.
We advise you to stop smoking. Smoking is associated with higher 
risk of anastomotic leaks and ulceration after surgery. If you need 
support with this, see your family doctor (GP) or pharmacist.

I am planning to become pregnant soon.
We recommend that you do not become pregnant while you are 
rapidly losing weight. During weight loss, your body may not be 
getting all the essential nutrients it needs for you and your baby to 
be healthy. 

The oral contraception pill is not recommended due to absorption 
and problems with weight gain. Other methods of contraception, 
including barrier methods – for example, condoms or a long 
acting reversible contraceptive, for example the contraceptive 
implant, injection or intrauterine device are essential for 18 months 
following surgery. 

If you become pregnant, we advise you to let us know as soon as 
possible, so we can monitor you more closely.

It is important to remember that you are likely to become more 
fertile when you lose weight and so precautions need to be taken, 
even if you have been told you cannot have children.

I’m worried about the dangers of having surgery.
Patients are often worried about the complications of major 
surgery, such as the bypass or sleeve gastrectomy.



23

The most common risk following the bypass or sleeve is a leak 
from one of the joins in the bowel or from the stomach staple line. 
This can require a longer stay in hospital.

Your surgeon can discuss with you your individual level of risk for 
surgery.

I’ve had previous abdominal surgery.
You may still be able to undergo surgery. Your surgeon will discuss 
this with you.

Is the procedure reversible?
We do not consider any of the procedures reversible as reversing 
the procedure would result in weight regain. Reversal procedures 
also carry more risk than the initial procedure. Reversal is 
considered only if it is medically necessary.

I am unable to attend regular appointments.
You will need to attend regular hospital appointments after your 
surgery to ensure everything is going well and you are losing 
weight safely. This is to make sure you have adequate nutrition. 
You may also need regular blood tests. Following the band, you 
may need extra appointments for band adjustments.

If you cannot attend these appointments you will not be 
considered for surgery in NHS Ayrshire & Arran.

Will my eating patterns and lifestyle have to 
change after surgery?
Yes. Many people believe that surgery for weight loss will force 
you to follow healthy eating patterns but this is not true. Surgery 
can help you lose weight but the amount you lose and how 
healthy your diet is depends on your hard work and determination.

You will be advised to follow a liquid diet for two weeks after 
surgery, then a smooth thick puree consistency diet for four weeks. 
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You should be able to eat small portions of normal consistency 
foods around eight weeks after surgery. The reason for this change 
in texture after surgery is to let the staple line or joins in the bowel 
heal without any damage from mixed texture foods. Your digestive 
tract also needs time to adapt after this surgery and produce more 
digestive juices to mix and break down foods. Lump free textures 
are more easily digested and absorbed.

It is important to limit your food intake as your stomach capacity 
is greatly reduced. The procedures do not physically stop you 
from eating high calorie foods. You are still ultimately responsible 
for what food you choose to eat. You will need to use willpower 
to stop eating energy dense foods such as crisps, chocolate and 
biscuits. Even small amounts of these foods can slow down your 
weight loss.

It may be necessary to continue with other methods that you 
have found successful for weight loss, such as attending regular 
slimming club meetings. Most people find that once they have had 
surgery and are losing weight, it helps motivate them to follow a 
healthy diet and exercise plan.

We recommend that people start making changes to their diet and 
behaviours before surgery, as surgery alone will not change your 
eating and lifestyle habits.

You need to gradually prepare yourself for the changes ahead 
otherwise it can be daunting to make all the changes following 
surgery. We will work with you to help you set goals and make 
changes before surgery.

It is essential that you increase your activity levels. This will help 
prevent you losing muscle tissue while you lose weight. It will 
also help you to lose more weight, maintain weight loss and 
prevent weight regain. We generally recommend people begin by 
incorporating daily walks into their lifestyle, or use a pedometer or 
other tracking device – for example, step tracking wrist band and 
aim to build to 10,000 steps each day. Any activity is better than 
none at all.
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We recommend caution with alcohol consumption after surgery. 
The absorption of alcohol is unpredictable and one glass of wine 
may result in you feeling drunk and unable to drive given that 
there is no threshold for drinking any alcohol and driving. Alcohol 
should be avoided as it is high in calories and may slow your 
weight loss.

Remember, surgery is a tool. However, no matter what you think it 
is not the easy option.

Psychological Aspects of Eating
It is quite common to eat to provide comfort or to help cope with 
stressful or distressing situations. Realistically we cannot change 
the fact that you are likely to experience stressful or difficult things 
at some point in your life but it is very important to find alternative 
ways of coping with these.

If you continue comfort eating, you may find you don’t lose 
the amount of weight you want or even gain weight following 
surgery. Food can no longer be your way of coping if you wish to 
lose weight and it is important to be aware that you will need to 
make many adjustments.

Surgery does not stop binge eating or emotional eating or change 
the triggers for these. While binge eating will not necessarily 
prevent you from having surgery, we need to think carefully about 
whether it would be better to get some additional help to address 
this before having surgery.

If you continue to binge eat after surgery you may cause damage 
to your stomach and oesophagus and will probably not lose 
weight. We can help you access support for this before and after 
surgery.

Surgery can help with physical hunger but has little impact on 
other factors that cause us to eat, such as emotions, boredom, 
habits and so on.
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Will I have loose, saggy skin after I lose weight?
Most people who lose significant amounts of weight are left with 
excess skin, especially around the abdomen, arms and thighs. 
Surgery to remove this skin is not included in your referral for 
weight loss surgery. There are strict plastic surgery criteria (to 
achieve a BMI of 27 or below and maintain that for at least 1 year), 
which the majority of patients who have had bariatric surgery 
are unable to achieve. This means there is a high chance you will 
be left with excess skin without the option of surgery (within the 
NHS). One reason the criteria is as strict is with a BMI above 30 
the complication rate is very high and there is also a long recovery 
period.

Even if you meet the above strict BMI criteria, before being accepted 
for surgery, you would require a thorough multi-disciplinary 
assessment by the plastic surgery team based in Glasgow.

How can I start preparing for surgery?
In order for surgery to work, there are a number of ‘rules’ you will 
need to follow in order to lose the most amount of weight and 
minimise complications. You can start preparing yourself for surgery 
by starting to practice the following:

•	Eat slowly to avoid overfilling your small pouch. Overfilling can 
result in regurgitation (vomiting). Aim for bites the size of your 
thumbnail, or a teaspoon.

•	Chew well to avoid food pieces becoming lodged at the 
bottom of your pouch. This causes discomfort and can lead to 
regurgitation. Chewing well also helps you slow your meals 
down. Aim to chew your food at least 20 times before you 
swallow it.

•	Don’t drink fluids with meals, as this can overfill your pouch and 
lead to regurgitation. It can also dilute your meals and push them 
through your pouch quickly, which means you can eat more and 
not feel full. Aim to stop drinking 10 minutes before you are going 
to eat, and then wait 30 minutes after eating before you drink 
again. Try to sip at fluids rather than gulping.
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•	Eat regularly, as this stops you getting too hungry and eating 
too fast. Eating regularly also results in more weight loss than if 
you ate irregularly, or grazed and snacked all day.

•	Eat small portions, as it takes a while for your brain to adjust to 
the small size of your pouch. Using a side plate, or toddler plates 
and cutlery helps you keep your portions under control.

•	Mentally prepare yourself and start to analyse your eating 
behaviour and any triggers for comfort-eating or over-eating – 
for example, particular situations, moods or times. It is a good 
idea to keep a diary and reflect on your eating, drinking, mood 
and exercise habits. Start finding alternative ways of coping or 
other things that you can do at these times.

Do I need to lose weight before surgery?
You will require at least five per cent weight loss before surgery. 
You may need to lose more than this to help reduce your surgical 
risks if your BMI is very high or because of other clinical reasons.  
You can achieve weight loss through diet, activity, medication, or 
with the help of an intra-gastric balloon.

If you do not achieve the agreed targeted weight loss, your 
surgeon will not be able to perform the operation.

It is worthwhile considering whether you will need to arrange help 
at home for the first week or two after the operation as you will 
feel tired.

We can put you in touch with other people who have had surgery 
to talk to them about their experiences and to ask any questions. 
It is a good idea to attend the monthly Ayrshire Bariatric Support 
Group (ABSG) where you can talk to people who have had surgery 
and also those in the pre-operative phase. Meetings are on the 
second Monday of each month from 7.30pm to 9.30pm in the 
Skills Lab, Macdonald Education Centre, University Hospital Ayr.
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Appointments
Most of these consultations are held in the outpatients department 
of University Hospital Ayr or Ayrshire Central Hospital, Irvine, 
unless you have been specifically informed otherwise. 

The hospital has a strict policy regarding missed appointments.

Please arrive on time for your appointment. If you are late for 
appointments, it may not be possible for us to see you on that day. 

If you cannot attend an appointment for any reason you will need 
to inform the appointment department in advance.

If you do not attend, you will not be offered a further appointment 
and may be discharged. 

First appointment
Your initial appointment will be with the Bariatric Nurse. They will 
ask you a number of questions about your medical history, weight 
loss history, and your eating habits.

They will also explain the surgeries in some detail and answer any 
of your queries regarding surgery.

They will explain the Pre-Operative Information Patient Programme 
(PIPP) that you require to attend before having weight loss surgery.

If you agree to attend this, we will send you a letter asking you 
to opt-in by phoning the Dietitian and also to contact the Clinical 
Psychologist to arrange an appointment for a psychological 
assessment.

Pre-Operative Information Patient 
Programme (PIPP)
The PIPP course is six two-hour sessions every two weeks, over a 
three-month period. You will be expected to attend all sessions 
and you will be set a five per cent weight loss target to achieve 
while attending the PIPP. You will be asked to sign an agreement 
to that effect. 
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The PIPP is to help you learn about weight loss surgery, to show 
you are committed to behaviour change and that you are not 
thinking it is a quick fix. It will help you make an informed choice 
about whether to go ahead and have surgery to help manage your 
weight and related health problems. You will be encouraged to 
start making lifestyle changes that you should aim to maintain life 
long. 

The PIPP course is delivered mainly at University Hospital Ayr 
(five sessions) and one session is at the Gatehouse, Kirklandside 
Hospital, Kilmarnock, where there is a practical cookery session. 
The course is fun, supportive and educational. It is delivered by 
the Bariatric multi-disciplinary team including one of the Surgeons, 
Anaesthetist, Endocrinologist, Psychologist, Physiotherapist, Nurse, 
Dietitian, and patient representatives. 

The topics covered in the PIPP are healthy balanced eating 
for weight loss and maintenance, physical activity, emotional 
eating, disordered and binge eating, coping strategies, realistic 
expectations, operation options, risks, complications and benefits, 
the anaesthetic process, what to expect while in hospital, the 
liver reducing diet, modified consistency diet for eight weeks after 
weight loss surgery, supplements, fluids and maintaining long 
term behaviour changes. We also give you an opportunity to hear 
the patient perspective from two patients that attend the PIPP to 
tell their stories.

Psychology appointment
All patients will be assessed by the Psychologist as part of the  
pre-surgery assessment process.

Many people may benefit from some psychological help and 
support before or after surgery. Surgery has a drastic impact on 
the way you eat, your weight and your health, and can have a 
positive or negative impact on your self-esteem and body image.

The Psychologist is available to provide you with any help and 
support you may need to make the best decision for you at the 
current time. 
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Many people are likely to experience psychological difficulties at 
some point in their lives and this should not necessarily prevent 
them from having surgery. 

It is therefore helpful for you to be as open as you can about any 
concerns you have or previous difficulties you have experienced.

What happens in the assessment?
We will ask questions about your motivations for surgery and 
lifestyle change, your expectations, emotional factors that might 
affect your diet or adherence to behaviour change  and think 
about ways to help you manage difficulties.

We will also ask about any other psychological difficulties that you 
are currently experiencing or have experienced in the past. The 
assessment is a chance to think about whether surgery is the best 
option for you and how you will cope with the lifestyle changes.

We can also decide together whether it would be helpful to 
arrange further psychology appointments in order to help you 
address issues – for example, emotional eating, low mood or low 
self-esteem - and make changes.

Sometimes we decide that surgery should be postponed for 
a while so that the person can get some help to deal with 
psychological issues that could limit long term weight loss.

This decision would always be discussed with you. We can 
organise referrals to other support services, for example specialist 
services if further help is needed.

Appointments with the dietitian
You will meet the Dietitian at session one of the PIPP course. If 
you attend the first two to three PIPP sessions you will be sent 
out an appointment to see the Dietitian for an individual dietary 
assessment. This appointment will be towards the end of the PIPP 
course. This appointment is your chance to discuss what you 
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felt led to your weight gain, previous weight loss attempts, your 
present and past dietary intake and eating patterns. You will be 
asked to consider the things that are important to you, for example 
your family and friends, your occupation, hobbies and your 
medical and physical health and how they impact on your lifestyle 
choices. The Dietitian will help you consider options, make a plan 
and help you set realistic lifestyle goals. This appointment will also 
give you the opportunity to discuss the immediate pre and post 
operative diet and lifestyle changes necessary to make weight loss 
surgery as successful and as smooth a transition as possible.

You will be working closely with the Dietitian after surgery, this 
appointment and the PIPP course is a good opportunity to get to 
know the Dietitian before surgery.

Pre-operative liver shrinkage diet
You need to follow this diet strictly for at least two weeks before 
surgery. Many people needing obesity surgery have a large fatty 
liver, which can cause difficulty for keyhole surgery.

Therefore it is necessary to follow a diet that is low in calories 
(approximately 800 calories (kcals)), dietary carbohydrate and fat. 
This encourages the body to use up glycogen stores (carbohydrate 
that is stored in the liver), and helps to shrink the size of the liver, 
making surgery safer.

It is essential that you follow this diet. If you have not followed it 
before surgery, your operation may be cancelled. If it has not been 
followed and the operation proceeds, access to your stomach will 
be difficult, your operation may be more complicated, converted 
to an open procedure, or stopped altogether. 

Consider the liver shrinkage diet as an opportunity to kick-start 
your weight loss. Weight loss before surgery should lower your 
risks related to having surgery.
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Sleep studies
You may be investigated for sleep apnoea as part of your work up 
to weight loss surgery. This is for three possible reasons:

•	To improve your symptoms.

•	To improve your medium and long-term health status, and 
reduce the chances of heart or diabetic problems.

•	To make the anaesthesia and post-operative period safer to you. 

Once you are given the go ahead for surgery you must:

•	Continue using continuous positive airway pressure (CPAP) at 
home before and after the operation. Do not stop using it.  
If you are not using it effectively for the recommended period of 
time, your surgery may be cancelled. 

•	You will not require your CPAP machine when in hospital for 
surgery, as the rapid oxygen supply can cause damage to the 
joins and staples. You will be closely monitored in the High 
Dependency Unit for at least 24 hours following surgery. 

•	After surgery, make sure you have a follow-up appointment at 
the sleep clinic.  

Please understand that any delay to your surgery date due to this 
process is to improve your safety.

When will I be put on the waiting list?
You will be put on the waiting list once you have completed all of 
your assessments listed above and you have made a final decision 
on which surgery you are opting for—and all clinicians feel you are 
fit for surgery.

Preparation for surgery
•	You must prepare for surgery by following the pre-operative liver 

shrinkage diet. You should get this information when attending 
the PIPP. If you missed the session when this was covered, 
contact the Dietitian for the information.
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•	Ensure that you have made arrangements for transport to and 
from hospital unless you are eligible for patient transport. You 
may want to make sure you have someone to help out at home 
for the first couple of weeks after surgery, especially if you  
have children.

•	Look at your post-operative diet information and make some 
plans about what you need to buy before admission. You will 
need to buy or borrow a blender or liquidiser. Preparing some 
meals in advance and freezing them is a good way of making 
sure you can cope with the diet initially after surgery.

•	Start to think about your coping strategies. If you cope with 
stress or boredom by eating, you need to think about how 
you can divert your focus from food onto something else – for 
example, exercise, reading or hobbies. Your appointment with 
the psychologist will help you with this.

Pre-operative clinic
Obese patients are at a higher risk of developing complications 
during or after surgery. This may be further complicated by a pre-
existing illness. You will need to attend pre-operative clinic before 
weight loss surgery to assess your fitness for a general anaesthetic. 
If necessary, we may refer you to other specialists. The pre-
operative clinic is in University Hospital Ayr. The appointment may 
last for approximately two hours. You will see the following health 
professionals:

•	Anaesthetist: The anaesthetist will assess your fitness, health 
and suitability for a general anaesthetic. The anaesthetist will 
give you information on your anaesthetic risks and possible 
complications, and will also examine your face, mouth and neck. 

•	Pre-operative nurse: The pre-operative nurse will ask you for 
blood and urine samples and will perform routine observations. 
The nurse will do a physical assessment and examination, 
including screening for sleep apnoea (if you have not already 
been diagnosed). The nurse will also take details of your family, 
surgical and anaesthetic history, as well as checking your weight. 
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You will be given information on having a general anaesthetic, 
pain relief and your weight loss surgery operation. Your nurse 
will advise you to stop smoking for at least two weeks before 
your surgery. If you need help to stop smoking, speak to your 
family doctor (GP) or community pharmacist. 

•	Pharmacist: The pharmacist will discuss your medications, and 
make sure that they can be changed into a soluble, chewable or 
liquid format for four weeks after weight loss surgery. 

•	Bariatric nurse: The bariatric nurse will give you information 
on the blood thinning injections you will need to give yourself 
for two weeks after weight loss surgery. You will also have the 
opportunity to ask questions about your hospital stay and your 
post-operative care.

Other specialist appointments to assess fitness  
for surgery
•	Electrocardiogram (ECG): Some patients may need an ECG, 

and this will be done at the pre-operative clinic. If you have or 
are at risk of developing heart failure, a heart attack or other 
heart disease, you may need an echocardiogram.

•	Endoscopy: If you have a history of acid reflux or upper 
gastrointestinal tract disease or if you are having a gastric bypass 
operation, you will need an endoscopy to check your stomach. 
You will also have a biopsy taken to check whether you have 
harmful bacteria, which will require anti-biotic treatment.

Admission to hospital 
•	When you receive your surgery date by post, it will tell you what 

day you need to come to hospital. Most people are asked to 
attend The Bruce, Day Surgery Unit, University Hospital Ayr on 
the morning of their surgery and will be admitted through Day 
Surgery (they will have to stay in hospital after their operation).

•	You will be advised to stop taking aspirin or blood thinning 
medications one week before surgery. There may be other 
medications or supplements that you will be asked to stop prior 
to surgery.
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•	When you come into hospital, you should bring toiletries, 
loose nightclothes/tracksuits, slippers, any medications you are 
currently taking, and books/magazines/money to pay for TV and 
telephone services. 

•	You will be asked not to eat or drink (nil by mouth) from 
midnight on the day of surgery. The Anaesthetist will inform 
ward staff on what medications you should get on the morning 
of surgery. 

•	You may be seen by the Anaesthetist and the surgical team 
before you go to theatre. They will answer any further questions 
and confirm that it is safe to proceed with your surgery. 

•	You will be accompanied by nurses from theatre who will take 
you to the theatre reception

What happens in hospital after surgery?
•	You will return to the post operative room in Station 1 or the 

high dependency unit after a short period in recovery. You will 
have a drip to provide hydration. 

•	 If you have had a gastric band you may start drinking water on 
your return to the ward. You may be able to go home the day 
after surgery if your surgeon feels this is appropriate. 

•	 If you remain in hospital overnight you will be reviewed by the 
surgical team the day after surgery. 

•	 If you had a gastric bypass or sleeve you may need to remain nil 
by mouth until you have had a swallow test the day after surgery 
in the X-ray department. 

•	The Dietitian will visit you after surgery and advise you regarding 
starting fluids and your diet after discharge. 

•	You will be encouraged to get out of bed and start walking as 
soon as possible. This will help your recovery. 

•	You will be given painkillers and medication to stop you feeling 
sick. Please talk to the nursing staff if you do not feel they are 
working. 
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•	The average length of stay is:

•	One to two nights stay for a gastric band

•	A minimum of two or three days stay in hospital for a sleeve 
gastrectomy or a gastric bypass. ERAS (Enhanced Recovery after 
Surgery) is followed for some people after gastric sleeve surgery, 
you are encouraged to drink and mobilise sooner, unless any 
complications, it may mean you can get home after 2 days.

Discharge from hospital
•	Wounds: The ward staff will advise you about wound care 

before you go home. On the rare occasion that you have stitches 
that need to be removed, the ward staff will give you a letter for 
your practice nurse or district nurse to arrange their removal. 

•	Anti-embolism stockings: You need to continue wearing them 
for 3 weeks after your operation. 

•	Medications: Your medications will be reviewed by the medical 
team before you go home. All your medication needs to be 
in liquid, dispersible, chewable or crushable form for four 
weeks after weight loss surgery. You will be given a supply of 
medication to take home with you. This will include pain relief, 
anti-sickness medication, and nutritional supplements. You 
will be given a two-week supply of blood thinning injections 
(fragmin). You will be taught how to inject yourself by the  
ward nurse.

•	Eating and drinking: Follow the guidance provided in the diet 
sheet and from your Dietitian. 

•	Washing: You can shower, but we do not recommend taking a 
bath for at least a week after surgery.

•	Driving: We recommend you do not drive until you can safely 
brake without any abdominal pain. This is usually within six 
weeks. You should check with your insurance company for their 
specific advice about driving after keyhole surgery.
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•	Exercise: You will be able to start getting up and walking the 
day after surgery. Most people are able to return to work three 
to four weeks after surgery depending on the type of work 
you do. We recommend no heavy lifting or strenuous activity 
for eight weeks after the operation. You will be able to start 
exercising about six weeks after the operation, although gentle 
exercise such as walking can be done as soon as you feel it is 
appropriate.

•	Returning to work: If you need a sick certificate for your 
employer for your time in hospital, please make sure you ask the 
nursing staff before your discharge.

•	Gastric band fills: Your first appointment will be six to 
eight weeks following surgery and will be done in the X-ray 
department. Further band fills can be arranged through the 
Dietitian or Nurse.

Follow-up after surgery
We will telephone you one week after surgery by the Bariatric 
Nurse and then two weeks after surgery by the Dietitian. You will 
be seen by the Surgeon, Dietitian and Nurse six to eight weeks 
after surgery and then at six and 12 months. 

You will then be followed up by the Dietitian every three to six 
months, until two years after surgery. You will then be discharged 
to your GP for lifelong follow-up.

If you have not received appointments in the mail but feel you 
should have, please contact the Dietitian or Nurse and we will 
check if this has been arranged for you.
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If you are unwell after surgery
If you have any problems between discharge from hospital and 
your first appointment, please contact  
(Monday to Friday, 9am to 5pm):

Kevin McMahon, Bariatric Nurse 
 Telephone: 01292 617252 page 1369 

 Email: Kevin.McMahon@aapct.scot.nhs.uk

Pamela Lindsay, Bariatric Dietitian
 Telephone: 01292 614589 page 1098 

 Email: pam.lindsay@aapct.scot.nhs.uk

On evenings and weekends, please contact NHS24 on  
 08454 242424.

If you are very unwell, you should go to the A&E Department at 
University Hospital Ayr or your nearest A & E Department.

For conditions unrelated to your bariatric surgery please visit your 
GP or call NHS24 on  111

Ayrshire Bariatric Patient Support Group 
(ABSG)
There are voluntary monthly meetings for patients before and 
after weight loss surgery. They are on the second Monday of 
each month from 7.30pm to 9.30pm in the Skills Lab, Macdonald 
Education Centre, University Hospital Ayr.

It is a good chance to meet other patients who have had surgery 
or who are waiting for surgery. Feel free to bring along a friend or 
family member.
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Further information 
British Obesity and Metabolic Surgery Society
 Website: www.bomss.org.uk

Weight loss surgery information and support
 Website: www.wlsinfo.org.uk

Association for the Study of Obesity
 Website: www.aso.org.uk

National Obesity Forum
 Website: www.nationalobesityforum.org.uk

The Bariatric Team contact details
Please do not hesitate to discuss any questions or concerns you 
have with the team at University Hospital Ayr. 

General queries: Cindy Gillespie: 
 Telephone: 01292 614048 
 Email: Cindy.Gillespie@aapct.scot.nhs.uk

Kevin McMahon, Bariatric Nurse 
 Telephone: 01292 617252 page 1369 
 Email: Kevin.McMahon@aapct.scot.nhs.uk

Pamela Lindsay, Bariatric Dietitian
 Telephone: 01292 614589 page 1098 
 Email: Pam.Lindsay@aapct.scot.nhs.uk

Dr Carolyn Patterson, Clinical Psychologist
 Telephone: 01294 323037 (Monday and Friday) 
 Telephone: 01294 323565 (Tuesday, Wednesday and Thursday)
 Email: Carolyn.Patterson@aapct.scot.nhs.uk

Emily Stevens, Clinical Pharmacist
 Telephone: 01292 614115 Page 1171
 Email: Emily.stevens@aapct.scot.nhs.uk
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