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The aim of this booklet is to help you to understand your treatment and 
what to expect.

We hope it will help to lessen any anxiety you may have, answer some 
of your questions and offer some practical advice.

It is by no means intended to be comprehensive. Everyone responds 
differently to treatment and will therefore require varying amounts of 
information.

Throughout your illness you will have access to an upper 
gastro-intestinal nurse specialist (upper GI nurse) for support and advice.

For further details of others involved in your care, please see the back 
pages of this booklet.
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What is the stomach?

The stomach is a muscular organ, which lies at the lower end of the 
gullet (oesophagus). Once food is swallowed it passes down the gullet 
and enters the stomach.

The stomach wall produces fluid and acid to soften the food and begin 
digestion. The stomach churns and mixes the food, and when the food 
leaves the stomach it is in a semi-solid form.

The stomach also helps in the absorption of vitamin B12 which is 
important in the development of red blood cells.
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What treatments are available for cancer of the 
stomach?

There are various options, though surgery is the most common 
treatment (taking out the cancer or relieving the symptoms). 

Other treatments include:

• Chemotherapy (using drugs to contain or kill the cancer cells).
• A combination of surgery and chemotherapy.
• A tube or stent may be passed to relieve eating difficulties.

Surgical treatment

The cancer may be taken out using one of the following operations. 
Your consultant will advise on the best way to proceed.

• Removal of part of the stomach, which is referred to as a partial 
gastrectomy.

• Removal of all of the stomach, along with the lower part of the 
gullet and sometimes the spleen. This is called a total gastrectomy.

It is important to note that it is not always possible to remove the 
tumour, even if an operation has started with the intention of doing so.

Instead of removing the stomach, it may be possible to bypass part of 
the stomach to redirect the flow of food, in order to overcome any 
blockages and relieve symptoms.

If your spleen is removed during surgery you will be offered the 
opportunity to discuss how this will affect you.
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What risks are involved?

As with any procedure there are certain risks involved. These risks may 
be associated with the type of surgery, the anaesthetic or the period of 
recovery.

Some of the identified risks with this type of surgery are:

• haemorrhage (bleeding)
• heart problems
• internal wound leak
• blood clots in the leg
• chest infection
• wound infection

Consent

Once you are fully prepared and informed about your treatment, you 
will be asked to give your written consent to allow the doctors to 
proceed with surgery.

We must obtain your consent for any procedure or treatment 
beforehand. Staff will explain all the risks, benefits and alternatives 
before they ask for your consent.

If you are unsure about any aspect of the procedure or treatment 
proposed, please do not hesitate to ask for more information.
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What happens before surgery?

Surgery for stomach cancer takes place at the Northern General Hospital 
and the multidisciplinary team work together to standardise treatment.

You will be asked to attend the pre-operative assessment clinic before 
your surgery.

What will happen at my pre-operative assessment 
appointment?

At the pre-operative assessment clinic the nurse will assess your state of 
health and will organise all the necessary tests. This may include blood 
tests, urine tests, an ECG (heart tracings) and X-rays.

Our aim is to start discharge planning at this appointment and we will 
ask you questions about your home situation.

It is important for you to ask for any extra help that you feel you may 
need when you go home, so that plans can be set in place as soon as 
possible. This will help to avoid any unnecessary delays in you going 
home.

What else will happen before surgery?

The upper GI nurse specialist will also make contact with you before 
surgery and will explain what to expect following your operation.

You will need to fast (nothing to eat or drink) before your surgery and 
this will vary depending on the time of your operation.

Before your operation an anaesthetist, the specialist who puts you to 
sleep and monitors you during surgery, will see you.

Your general health will be assessed and you will be offered the 
opportunity to ask questions.
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What happens after surgery?

Immediately after surgery your recovery will be carefully monitored on 
the high dependency unit or intensive care. When you come around 
after your operation you will have some tubes attached, the type and 
number will vary depending on your operation. These may include:

• An oxygen mask to help your breathing.
• A tube in the vein to give you fluid (a vein in your arm or neck will 

usually be used).
• A tube that passes through your nose and into the area where 

your stomach/small intestine is or was.
• One or two drainage tubes (drains) that go under the skin near to 

the site of the operation. These drain off fluid to prevent swelling.
• A catheter (a fine tube) will have been placed into your bladder to 

collect your urine into a bag. This means you do not have to worry 
about getting out of bed initially and we are able to monitor how 
much urine you are producing.

• A tube near the site of the operation, which is used to feed 
nutritious fluid directly into your small bowel.

As you recover, your drains and tubes will be removed as directed by the 
doctor.

Will it be painful?

The amount of pain felt varies between individuals. However, it is very 
important that we work with you to keep the pain well controlled, so 
that you can do your breathing exercises and start to mobilise.

There are several ways of giving painkillers. These include:

• Painkilling injections and simple painkillers such as 
paracetamol are used from the outset and then continued as 
tablets or suppositories.
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• Epidural – this is usually recommended. It involves putting a very 
small plastic tube into your back and giving a drug into the space 
around the nerves in your back, using a small pump. It can be 
given continuously, or sometimes you can give yourself extra 
medicine by pressing a button.

• Patient controlled analgesia (PCA) – painkilling medication is 
given into a vein controlled by a pump which you can activate by 
pressing a button when you need more. After some stomach 
operations you might be given both an epidural and a PCA.

A combination of drugs is usually most effective at controlling pain and 
encouraging deep breathing. The anaesthetist will discuss this with you 
when they see you before surgery.

When can I get out of bed?

We will encourage you to get up as soon as you are able and this is often 
the day after surgery.

To help you with this, you will be assigned a physiotherapist who will 
give you advice on moving about and performing breathing exercises 
whilst in bed or mobilising.

It is important to do these exercises as they help reduce the risk of blood 
clots and chest infections after surgery. The sooner you can become 
mobile, the better for your recovery.

When can I eat after the operation?

You will not be allowed to eat or drink immediately after the operation. 
The site of the operation is rested to allow the body chance to start 
healing.

This will be assessed on a daily basis and fluids will gradually be 
introduced on the doctor’s instructions. During this period you will 
receive intravenous fluids.
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Will there be any side effects?

Difficulties eating
When all or part of your stomach has been removed, you may find it 
difficult to eat a large meal. We recommend you eat small amounts and 
often, up to 6 meals a day. To avoid feeling full at mealtimes, you are 
advised not to drink immediately before your meal. You will be referred 
to a dietitian for advice before you leave hospital.

Dumping syndrome
Dumping syndrome can occur after a large meal and is a potential side 
effect of gastric surgery. This is when your stomach empties rapidly, 
which leads to a drop in blood sugar.

If this happens you may have a sense of faintness, flushing, sweating, 
palpitations and feeling tired. These symptoms are usually associated 
with excessive abdominal gurgling.

Eating small frequent meals high in protein and low in sugar is the best 
way to avoid this. If it does occur, you should let your doctor or the 
nursing staff know.

Anaemia
Following the removal of your stomach, your ability to absorb Vitamin 
B12 will be affected and this could lead to a form of anaemia. To avoid 
this, you will be given a 3 monthly supplement by injection.

Diarrhoea
Some patients experience loose stools (diarrhoea) following surgery but 
this often subsides without treatment. If this is persistent, the doctor 
might be able to prescribe medication which may help.

Bile reflux
Bile reflux is also a frequent side effect of gastric surgery. You may 
experience a bitter tasting fluid coming up into your mouth. If this 
becomes problematic, please consult your nurse specialist or doctor 
who may prescribe medicines to help reduce it.
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What happens when I go home?

Your recovery will continue once you are at home and your energy will 
gradually start to recover. The nursing staff will discuss arrangements 
for going home with you and your family.

Any support you need to assist you at home will be identified before you 
go home and will be provided by the appropriate agency.

Is there anything I should look out for when I go 
home?

The upper GI nurse specialist will contact you following discharge to 
offer advice and support.

Please contact them if you have any worries or concerns, or have any of 
the following symptoms:

• red or inflamed wound
• problems swallowing, food sticking or loss of appetite
• constipation or diarrhoea
• nausea or vomiting
• feeling unwell or any complaints of pain.

When can I return to work?

Recovery takes some time. If you were working before your treatment, 
you are going to be off sick for some months. It could be more than 12 
months or so before you are really at your best, although you will feel 
quite well long before that. It may help to discuss this with your clinical 
nurse specialist, consultant or GP. 

Returning to work will depend on the job that you do. It will be 
beneficial to talk to your employer about their return to work and 
capability policies.
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When can I drive?

Because the surgery has involved cutting into the large muscles, you 
must not lift any heavy objects or drive a car until you have had a chance 
to fully heal. This will be at least 6 weeks.

It is recommended that you check with your insurers as many policies 
will not cover you to drive in this period, and some extend this until you 
have been back to the outpatient clinic.

When can I go on holiday following my discharge from 
hospital?

The time at which patients are safe to travel is very individual. It 
is therefore important that you ask your consultant or clinical nurse 
specialist for guidance.

Travel insurance can be very expensive following medical treatment and 
you are advised to ask your clinical nurse specialist or ‘HUG’ group 
representatives. They will be able to provide more information and an 
update on which companies are providing cover for a reasonable price.

Can I claim benefits?

It is difficult to predict which patients will be eligible for benefits since 
they are mainly aimed at helping people with permanent disabilities.

If you need any advice on this matter, please contact one of the 
following:

• Macmillan Clinical Nurse Specialist
• Cancer Support Centre

Benefit advice drop in (Monday and Thursday mornings)
• Macmillan Cancer Support
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Who should I contact if I have any questions or 
concerns?

The Upper GI nurse specialist will contact you following discharge to 
offer advice and support.

Please don’t hesitate to contact them, with any problems or concerns 
you may have.

• 0114 271 4054 (Jo Whitham)
• 0114 305 2407 (Gill Troy)
• 0114 226 6210 (David Frith)

Your GP, and your district nurse if appropriate, will be notified of your 
discharge. If you have any worries you can also contact them.
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Other sources of information

Oesophageal Patients Association 

• 0121 704 9860 
• enquiries@opa.org.uk 
• www.opa.org.uk 

Cavendish Centre for Cancer Care
Offers support, assessment and a range of complementary therapies for 
patients and their carers. All services are provided free of charge and 
referrals are taken directly from you.

• 0114 278 4600 
• https://cavcare.org.uk

Weston Park Cancer Support Centre
Provides support and information on an informal basis.

• 0114 226 5391 
• www.cancersupportcentre.co.uk 

Macmillan Cancer Support 

• 0808 808 0000 
• www.macmillan.org.uk 

For a full range of contacts please refer to our Cancer Services Guide.

http://www.opa.org.uk
https://cavcare.org.uk/
http://www.cancersupportcentre.co.uk
http://www.macmillan.org.uk
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Who will provide my care?

You will be cared for by a number of professionals who work together. 
These professionals will be specialists in different areas of your care and 
are collectively named the multidisciplinary team.

The multidisciplinary team meets regularly to discuss all individuals 
affected by stomach cancer. The team consists of professionals who are 
involved at different stages in your care.

Should you wish to make contact with the members of your care team, 
please use the following numbers.

Consultant Surgeon: 

..........................................................................................................

Secretary to Consultant Surgeon:

..........................................................................................................

Macmillan Upper GI Nurse Specialist (Key Worker):

..........................................................................................................

Hospital Ward:

..........................................................................................................

Outpatients Department:

..........................................................................................................

Other members of the multidisciplinary team:

..........................................................................................................

..........................................................................................................

..........................................................................................................
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Notes:
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Alternative formats can be available on request.
Please email: sth.alternativeformats@nhs.net
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