
Living with
Oesophageal or
Gastric Cancer?

We’re here to help

Donations
Ways to Donate to the OPA
Founded in 1985, the OPA operates as a registered 
charity, relying exclusively on individual contributions 
and grants from charitable trusts for its funding. Every 
donation received is dedicated to providing assistance 
to patients, caregivers and their families navigating and 
recovering from oesophageal and gastric cancer.

Please visit the OPA website for more info:

www.opa.org.uk

Support Nationwide
Introducing the OPA

The OPA Cancer Charity has been at the forefront 
of combating oesophageal and gastric cancers for 
more than 30 years. Our mission is to offer support to 
patients, caregivers and their families, while promoting 
awareness and prevention of these cancers. No matter 
where you are in your journey, the OPA is dedicated to 
assisting you.

Whether you’ve recently received a diagnosis or are 
several years into your illness, facing treatment options 
such as chemotherapy, radiotherapy, or surgery, the 
OPA, as a charitable organisation, provides valuable 
information for patients, their caregivers, and families 
affected by oesophageal or gastric cancers.

Scan the QR code below 
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Visit our donations page on  
the OPA website for more info:

Additionally, you have the option to  
contribute to the OPA through various  
online donation platforms: 

www.opa.org.uk/donations.html

£



Patient Buddies to talk to
Drawing from personal experiences, we understand that 
the initial weeks and months surrounding treatment can 
pose significant challenges. Many patients find solace 
and inspiration in conversing with someone  who has 
encountered similar symptoms and undergone comparable 
treatment courses. Our dedicated volunteers, all of whom 
are current or former patients, are available to provide 
support, encouragement, and reassurance.

While we don’t offer counselling or medical advice, we can 
extend general guidance and suggestions based on our 
own journeys – from enquiries to pose to your GP to tips on 
dietary choices and beyond.

If you would like to connect with someone local for a 
conversation or prefer a one-on-one Zoom meeting, 
we’re more than happy to arrange it for you. Reach out to 
the cancer support helpline at 0121 704 9860 or email 
enquiries@opa.org.uk with your specific request.

Cancer Support Groups
Through the exchange of experiences and open discussions 
on various issues and challenges, we frequently find support 
and assistance in coping with shared concerns. The OPA 
organises both virtual and in-person meetings whenever 
feasible, specifically tailored for patients who have 
undergone significant surgery involving the removal of a 
portion (or the entirety) of their oesophagus and stomach.

During these gatherings, local specialised surgeons, nurses, 
dietitians, and physiotherapists may be present to address 
your queries and provide insights into your unique situation. 
The meetings are designed to be welcoming and friendly, 
ensuring that attendees feel comfortable and valued. It’s 
important to note that the majority of participants have 
undergone or are scheduled for surgery, given the nature of 
the discussions.

All individuals affected by oesophageal or gastric cancer, 
including patients, caregivers, families, and friends, are 
warmly invited to attend. To find the location of the  
nearest independent support group meetings, visit -  
https://opa.org.uk/group-locations 

Group support

One-to-one support

“ It has been very reassuring to talk to patients  
who had the same operation asme many years 
ago... and to see themleading a normal life”

John - Former patient

“My partner and I are finding the group meetings 
both informative and enjoyable. The advice and 

support we have received are incredibly helpful.”
Richard - Current patient

“I found the support materials supplied by the OPA  
very useful. From tips on improving appetite to  
simple recipes, they have everything covered”

Kath - Carer

Information booklets and leaflets
The OPA provides a variety of complimentary support 
resources for patients, caregivers, and their families:

https://opa.org.uk/product-category/opa-literature/

Additional support
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Fatigue and Bloating
Normally, the digestion process sucks water into the digestive 
system. Dumping after a gastrectomy is the result of the rapid 
transfer of large amounts of food into the small bowel which is 
normally delayed and controlled by the stomach. This results 
in a larger fluid shift into the bowel than normal and can cause 
bloating and fatigue after meals.

James Gossage 
Consultant General Surgeon, Specialist in Oesophageal and 
Gastric Surgery, Guy’s & St Thomas’ NHS Trust

Questions and Discussion 
Some food, like bread, tends to stick in the plughole when 
you are doing the washing up; other food runs through 
the drain quickly – perhaps our digestion system is the 
same. Toast can be better than bread. Avoid sugar, jam, 
and icing sugar. Rice can fill the stomach up quite quickly. 

If you do risk a piece of sweet cake, try having something 
with low glycaemic index with it (eg half a banana)? 

Gluten insensitivity needs to be taken into account. 

Flatulence may be affected by changes in bacteria created 
by the changes in the digestive system after the surgery. 
The degree to which individuals swallow air whilst eating 
may also be relevant. 

Creon is a medication that can help with fatty, floating 
motions. Creon can help when pancreatic enzymes do 
not break down fat properly. The stomach normally 
produces hormones to stimulate pancreatic function. If 
they have been reduced by gastric surgery the pancreas 
may not produce enough. Patients may then benefit from 
supplementation by preparations such as Creon. 

Loperamide can help against diarrhoea. Codeine might 
also help but be cautious because of the long-term effects 
of codeine because it is opium-based. 

Dumping Syndrome  
and Common Problems 
after Surgery

Support Helpline: 0121 704 9860
(9.00am - 5.00pm Monday to Friday)

www.opa.org.uk | enquiries@opa.org.uk
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Save the Lives
of Future
Generations

Call: 0121 704 9860
Visit: www.opa.org.uk

If you choose to lend your support to the OPA in your 
Will, you may express your intention as follows for a 
Residual Bequest:

I bequeath to the OPA Cancer Charity (Registered Charity 
No.1194327) of Unit 4, Bordesley Hall Farm Barns, 
Storrage Lane, Alvechurch, Birmingham,  
B48 7ES [define portion] of the residue of my estate.  
I direct that the receipt of the Chair of the Charity for 
the time being or another authorized officer will serve as 
sufficient discharge for my executors.

For Pecuniary Bequest *
If you decide to designate a specific amount for the OPA 
and want to safeguard your intention from the impact of 
inflation over time, you may use the following wording:

“I bequeath to the OPA Cancer Charity (Registered 
Charity No. 1194327) the sum of £__, inflation linked to 
the Retail Price Index from the date of this Will. I direct 
that the receipt of the Chair of the Charity for the time 
being or another authorized officer will be sufficient 
discharge for my executors.”

Alternatively, you have the option to make a ‘Reversionary 
Bequest’ to the charity by entrusting all or a portion 
of your estate to trustees. Beneficiaries can enjoy the 
income during their lifetimes, and after their deaths, all or 
part of the capital growth can be directed to the OPA. 

*Note: It is highly recommended that you seek guidance from a solicitor to ensure the 
legal accuracy of your Will. A Will is a legally binding document. If you have already 
created a Will, you can make additions or alterations at any time by including a codicil.

Investing in Saving Lives
A contribution from you has the power to aid  
individuals in your local community. Regardless of  
its size, your donation will have a meaningful impact, 
contributing to our essential mission of combating 
oesophageal and gastric cancers for both current  
and upcoming generations.

Your Bequest
Creating a Will allows you to ensure that your assets are 
distributed according to your preferences. It enables you 
to provide for your family’s future, make gifts to friends, 
and support charities through bequests in your Will.

If the value of your estate surpasses the current 
inheritance tax threshold, Inheritance Tax becomes 
applicable. However, you can mitigate this tax liability 
by making a substantial bequest to charity before  
the tax assessment is conducted. Your tax advisor  
can provide detailed explanations and guidance on  
this matter.

When drafting your Will, you have the flexibility to leave 
various types of bequests, including a specified sum of 
money, the entirety or part of your estate’s residue, or 
stocks and shares.

Supporting the OPA can be  
achieved through:

Residual bequest: This involves leaving part or 
the entire residue of your estate after settling other 
legacies, expenses, debts, and taxes.
Pecuniary bequest: This entails leaving a specific  
sum of money as a legacy.

Support the OPA and Make a Gift in your Will
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The Reflux Treatment  
That Is Right for You
Once we have established the cause of your symptoms, we 
can get into the detail of your treatment options. It’s likely 
that you will have researched some or all of the treatments 
available to you.

n   If you have been suffering with your reflux symptoms 
for a long period, it is likely that you will have tried 
several remedies already. The first step is usually to make 
modifications to your diet. It is also likely that you will have 
had consultations with your GP or reflux consultants who 
might have prescribed medication. Millions of people in 
the UK are taking medication to treat their reflux, usually 
proton pump inhibitors (PPIs). These are effective for many 
patients but there remains a large minority, about 30%, 
for whom they don’t work. There is also growing concern 
among patients and healthcare professionals about the 
effects of long term PPI use.

n   At your surgeon consultation we will discuss diet changes 
and medical therapy but most of the people we see in 
clinic have exhausted these as possible treatments and are 
ready to explore surgery as a permanent treatment.

n   Usually our patients are well informed about LINX and 
fundoplication. Even so, often there are important aspects 
of the procedures they have not considered and or may 
have misunderstood. This is why your surgeon consultation 
is so important. At consultation we will explain all of your 
treatment options in detail, including the pros and cons, 
how they compare and what we think may be the best fit 
with your circumstances.

n   We will also discuss the new RefluxStop™ procedure at 
consultation.

n   Ultimately the choice will be yours. Our aim is to place 
you in the best possible position to make that choice. 
On this page you will find links to all of the major surgical 
procedures. They will give you a good overview of each and 
at consultation we will drill down into more detail on each.

Specialists in Reflux  
and Its Causes
Correctly diagnosing the cause of your symptoms is the 
single most important part of the treatment process. 
We’ll listen to your description of your symptoms and 
then make an assessment of the tests we’ll need to do in 
order to confirm the cause.

Many of the people we meet in clinic have already had a 
gastroscopy but often they have had no more than this. 
Whilst a correctly interpreted gastroscopy is important 
it is only one part of the diagnostic process. Often we 
will conduct breath tests and refluxstudies (including 
impedance, Bravo and manometry) to get a complete 
understanding. From time to time we will also use more 
specific tests. You can follow the links on this page to 
learn more. We have built a network of clinicians around 
the country who are specialists in reflux testing.

Once we have your test results we will review your 
case at our Multi-disciplinary team meeting. This team 
brings together specialist reflux doctors and surgeons 
who will consider your case specifically to arrive at the 
optimal treatment plan for you. Specialist testing and 
interpretation of results are the reasons our patients 
enjoy first class outcomes. 

Specialists in the 
Symptoms, Diagnosis 
and Treatment of

If you have any questions, please contact us.  
help.myreflux@refluxuk.com or 02070 430 419 
We welcome them and a member of our team will  
be happy to help.

In Partnership with the 

Registered Charity No. 1194327

What happens before the 
operation?
You will have a pre-operative assessment before 
you come into hospital for your operation.  Various 

for the operation to go ahead.  The operation will 
be explained to you and the nurses will give you 
instructions about fasting and about whether you 
need to stop taking any of your usual medicines.  If 
you have any questions or concerns, this is the time 
to talk to the doctor or nurse.

Arriving at hospital
On the day of your operation you will be asked 
to report to Theatre Direct Admissions.  Further 
information will be given to you at your Pre-operative 

happens in Theatre Direct Admissions before your 
operation.

On the ward after the operation
You will wake up in the recovery area.  The recovery 
nurse will check your blood pressure and wound 
sites.  As soon as you are comfortable and your blood 
pressure is stable, you will be taken to the ward.

On the ward the nurses will monitor your progress 
and will give you pain relief.  You will be encouraged 
to get up as soon as possible and start to eat a liquid 

drinks. 

After the operation / going home
The nurses will give you instructions about pain relief 
and how to look after yourself when you get home.

Do I need a special diet?
You will need to cut up or blend all your food for up 
to 6 weeks.  You should expect to be able to eat only 
foods which can be swallowed as a paste without any 
solid lumps (like mince, mousse, cottage pie) during 
this period.  If you try to eat things which have to be 
swallowed in one lump (for example toast, chicken or 
steak) there is a risk they will get stuck, which can be 
very uncomfortable.  

The dietician will visit you on the ward to talk to you 
about this and to give you some suggestions for foods 
you can eat.

Driving

perform an emergency stop.  This is usually after 
about 10 days.  You may also with to check with your 
insurance company about when you are covered to 
drive again.
Returning to work and resuming normal activities.
You will need 1-2 weeks off work depending on the 
nature of your work.  You can resume lifting and 
strenuous exercise after 6 weeks.

Follow-up
You will be given an appointment to see the surgeon 
in the Outpatients department six weeks after your 
operation.

Signs to look out for
You should call your doctor if you develop any of the 
following symptoms:
• A fever
• Unusual degree of pain
• Nausea and vomiting and can not eat properly

Support Helpline: 0121 704 9860
(9.00am - 5.00pm Monday to Friday)

enquiries@opa.org.uk   www.opa.org.uk
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Treatment Options
Treatment of LPR can be one of the most difficult 
challenges we face. In the first instance it’s imperative to 
make the correct diagnosis and identify the underlying 
cause. In general, we would escalate treatment from simple 
towards more complex dependent upon response and 
patient preference.

LPR Diet 
The first step in your treatment usually involves making 
changes to your diet. This can involve adopting an LPR 
diet or losing weight. Here we describe some of the 
dietary changes that may be needed depending on your 
symptoms.

n   Losing weight; all reflux symptoms can be worsened by 
excessive weight and a diet designed to reduce this can 
reduce symptoms. However, many people with LPR are 
of normal weight.

n   SIBO; if (SIBO) is diagnosed, a low FODMAP diet may 
be advised as part of an eradication programme usually 
in combination with specific antibiotics, probiotics and 
sometimes drugs that improve gastro-intestinal motility.

n   Pepsin; pepsin is a powerful enzyme released in the 
stomach and in addition to acid is thought to be a major 
contributor to all reflux symptoms but particularly LPR. 
It has been found in the throat, lungs and even ears of 
patients! It is biologically active in relatively mild acidic 
environments but because more so as the pH drops 
(indicating more acid). Therefore, some patients may 
find benefit from a low acid diet, avoiding for instance 
citrus fruit and fizzy drinks. Similarly since alcohol is 
generally acidic, avoiding drinking may also help. There 
is also some evidence that the use of alkaline water can 
help as above a pH of more than 8.5 pepsin becomes 
deactivated.

n   Low residue; if gastroparesis is diagnosed a diet low in 
fibre can help and this should be dietician supervised. 

Medications
n   PPIs; The Proton Pump Inhibitors including Omeprazole, 

Esomeprazole, Lansoprazole. This class of powerful 
acid suppressants can be very helpful in patients with 
heartburn, but generally they are much less so in LPR. At 
most half will find some benefit. If Pepsin is the primary 
cause anti-acid drugs are likely to be of marginal help, 
if SIBO is responsible they may exacerbate the problem 
and the difficulty of rebound hyper-acidity following 
their prolonged can also pose a problem. Consequently, 
its essential that the right diagnosis is made before 
committing to taking PPIs long term.

n   H2 Blockers; Including Ranitidine (Zantac) are a class 
of drug suppressing acid secretion by the stomach 
but were introduced before the PPIs and are generally 
less effective. They have also been associated with 
some safety issues and while they can work short term 
their effect tends to diminish significantly when taken 
regularly. However, some of the side effects associated 
with PPIs tend not to occur.

n   Gaviscon Advance; especially in liquid form coats the 
oesophagus and sits on top of the stomach contents. 
It can help to bind Pepsin and stop acid irritation and 
tends to be helpful in LPR.

n   Ziverel; in addition to helping to protect the lining of 
the oesophagus this can also help repair of its lining. It is 
currently undergoing evaluation in LPR.

n   Pro-kinetics; drugs that improve gastric motility have 
been known to help improve symptoms in some 
patients. Its possible that this is because in this particular 
group gastroparesis is the underlying problem. However, 
these drugs generally can’t be taken long term and 
diagnosing this accurately is obviously essential. 

Interventions 
If there is clear evidence of reflux, then strengthening 
the lower oesophageal sphincter is likely to improve or 
remove LPR symptoms. However, it is imperative that 
alternative explanations for symptoms have been excluded 
and preferable that the reflux studies have shown strong 
relationships between symptoms and reflux.

n   LINX®; studies have shown that LINX is effective 
at resolving LPR as well as more typical heartburn 
symptoms.

n   Fundoplication; studies have shown that Nissen’s 
and other fundoplication procedures can be effective 
at resolving LPR as well as more typical heartburn 
symptoms. However, its handicaps remain the same 
whatever the indication for surgery.

n   TIF®; this may be appropriate for patients without a 
hiatus hernia or who don’t want to undergo laparoscopic 
surgery.

n   Pyloric dilatation; in some people with delayed gastric 
emptying the cause is a dysfunctional pyloric sphincter.

n   Inlet patch ablation; there is some evidence that if 
present, endoscopic destruction of an inlet patch using 
radiofrequency ablation (RFA) can improve symptoms.

Information source RefluxUK - https://refluxuk.com/

The Reflux Treatment  
Does the effect last?
Initial results for the RefluxStop™ are excellent but it’s  
still early days. As with all new devices, it will take several 
years to develop a deep understanding of the long-term 
efficacy of a procedure and the important factors such as  
re-operation rates. For now however the safety and  
efficacy data is good.

What about recovery  
following surgery?
RefluxStop™ is a day case procedure. As such there will be a 
short recovery period. Patients can expect to be up and about 
within hours of their surgery and then slowly resuming normal 
day to day activities over a couple of weeks. It’s especially 
important to take things easily in the first week post op and 
not to overdo it during the initial healing process.

Importantly, the effect of RefluxStop™ is immediate so patients 
can expect to resume a normal diet within a few hours of 
surgery. For long suffering reflux patients this can be one of 
the major benefits of RefluxStop™ surgery.

Why people choose RefluxUK  
for their RefluxStop™ surgery
RefluxUK is the first clinic in the UK to offer the RefluxStop™ 

procedure. Our team has expertise across all of the treatment 
options and we bring that expertise together through 
our reflux multi-disciplinary team. This team includes 
specialist reflux clinicians with backgrounds in Upper GI 
(gastroenterology and surgery), ENT, physiology and nursing. 
Together they ensure that all surgical patients benefit from 
in-depth and impartial scrutiny to deliver the best possible 
outcomes.

What are the side effects  
and complications?
The current published data shows no serious side effects, 
either generally or specifically related to the device. It is 
important to remember however that the data is still thin 
at the moment as this is a new procedure.

All reflux surgery carries some risk and those patients 
who proceed to RefluxStop™ ™ surgery will do so in  
the knowledge of the following risks:

n  Haemorrhage (bleeding) 
n  Visceral injury 
n  Vagal injury 
n  Recurring hiatal hernia

These risks and those that apply more generally to 
laparoscopic (keyhole) surgery would be explained by 
your surgeon ahead of your surgery and more specifically 
in the consent form you will be asked to sign.

RefluxStop™

Contact us on 

0207 043 0419 
Help.myreflux@refluxuk.com

In Partnership with the 
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Reflux Disease

Important reminder: This information is intended only to
provide general information and not as a definitive basis for
diagnosis or treatment in any particular case. It is very important
that you consult a doctor about your specific condition,
contraindications and possible complications.

1. National Institute of Diabetes and Digestive and Kidney Diseases.
https://www.niddk.nih.gov/health-information/digestive-diseases/acid-
re -gerd-adults/symptoms-causes.
Accessed June 17, 2019

2. Mayo Clinic. Gastro-oesophageal re disease (GORD).
https://www.mayoclinic.org/diseases-conditions/gerd/
symptoms-causes/syc-20361940. Accessed June 17, 2019

Reflux (also called Gastro-oesophageal Reflux Disease, or
GORD) is caused by a weak muscle in your oesophagus
called the Lower Oesophageal Sphincter (LOS). The LOS is
your body’s reflux barrier. Normally your reflux barrier acts
like a one-way valve, allowing food and liquid to pass into
the stomach, but preventing stomach contents from flowing
back into the oesophagus. In people with reflux, the reflux
barrier allows harmful acid and bile to flow back into the
oesophagus.

Reflux is a disease.
Not a bad meal choice.

Symptoms are personal.1,2

And over time can be painful and lead to serious complications.
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* The LINX device is placed in the area of the Lower Oesophageal Sphincter (LOS) designed
to augment a weak LOS.
# Based on observation of 100 patients implanted with LINX. Bothersome heartburn
decreased to 11.9% at 5 years from 89%(p<0.001), bothersome regurgitation decreased
to 1.2% at 5 years from 57% (p<0.001), PPI dependence decreased to 15.3% at 5 years
from 100% (p<0.001).
† Based on a retrospective analysis of 1-year outcomes of patients undergoing MSA and
LNF from June 2010 to June 2013. Matched-pair analysis of 100 patients. There were no
patients with severe gas and bloating in the MSA group compared with 10.6% in the LNF
group (p=0.022).
‡ Based on a prospective study of 100 adults who underwent MSA in which all patients
reported the ability to belch and vomit (if necessary), and a retrospective matched-pair
analysis of 1-year outcomes of 100 patients undergoing MSA and LNF from June 2010 to
June 2013. After MSA 8.5% of patients were unable to belch compared to 25.5% of
patients after LNF (p=0.028), and 4.3% of MSA patients were unable to vomit compared
to 21.3% of LNF patients (p=0.004).
§ Based on a study observing 100 patients who were implanted with LINX, daily use of PPIs
decreased to 15.3% at 5 years. (p<0.001)
¶ Based on a 5-year prospective, multi-center, single-arm study observing 100 patients who
were implanted with LINX, bothersome heartburn was 89% at baseline and decreased to
11.9% at 5 years. (p<0.001)
¥ Based on a 5-year prospective, multi-center, single-arm study observing 100 patients who
were implanted with LINX, regurgitation was 57% at baseline and decreased to 1.2% at 5
years. (p<0.001)
** Based on a 5-year prospective, multi-center, single-arm study observing 100 patients
who were implanted with LINX, symptoms of bloating/gas decreased from 52% at
baseline to 8.3% at 5 years. (p<0.001)
## Based on a 5-year prospective, multi-center, single-arm study observing 100 patients
who were implanted with LINX, there was a significant improvement in the median GORD-
HRQL score at 5 years, as compared with baseline, both with and without PPI use, 4 vs
11 and 27 respectively (p<0.001).

1. Ganz R. Edmundowicz S, Taiganides P, et al. Long-term Outcomes of Patients Receiving
a Magnetic Sphincter Augmentation Device for Gastro-oesophageal Reflux. Clin Gastroenterol
Hepatol. 2016. 14(5):671-7.
2. Reynolds J, Zehetner J, Wu P, et al. Laparoscopic Magnetic Sphincter Augmentation vs
Laparoscopic Nissen Fundoplication: A Matched-Pair Analysis of 100 Patients. J American
College of Surgeons. 2015. 221(1):123-128.

LINX TM A revolutionary
treatment for reflux disease.

Reflux sufferers, meet LINXTM — a revolutionary
treatment for reflux disease. It’s a simple device with
life-changing potential. LINX is intended for patients
diagnosed with reflux disease who are looking for an
alternative to continuous acid suppression therapy.

Simply designed to be simple.

LINX is a small, flexible ring of magnets placed around the oesophagus during
a minimally invasive procedure. The magnets help to keep the LOS closed so
that acid and bile do not flow from the stomach to the oesophagus. When you
eat or drink, the forces from swallowing cause the magnets to separate, the
LINX device to expand, and the LOS to open for food or liquid to pass into the
stomach.

How LINX works

Reflux (also called Gastro-oesophageal Reflux Disease, or
GORD) is caused by a muscle in your oesophagus called the
Lower Oesophageal Sphincter (LOS) that is weak or relaxing
inappropriately. This allows acid and bile to flow back from the
stomach into the oesophagus, causing damage to the lining of
the oesophagus, throat and lungs.

Stomach Acid
and Bile

Oesophagus

Lower
Oesophageal
Sphincter

LINX

Although many patients benefit from LINXTM, results may vary. Please talk to your physician to see
if LINX is right for you. Your physician can discuss the benefits and risks with you.

The LINX™ Reflux Management System is indicated for patients diagnosed with pathologic Gastro-
oesophageal Reflux Disease (GORD) as defined by abnormal pH testing, and who continue to have
chronic GORD symptoms despite maximum medical therapy.
The LINX Reflux Management System is labelled for use by physicians only.
Contraindications: Do not implant the LINX Reflux Management System in patients with suspected
or known allergies to titanium, stainless steel, nickel, or ferrous materials.
Warnings: The LINX device is considered MR Conditional in a magnetic resonance imaging (MRI)
system up to either 0.7 Tesla (0.7T) or 1.5 Tesla (1.5T), depending on the LINX model implanted.
Scanning under different conditions may result in serious injury to you and/or interfere with the
magnetic strength and the function of the device. In the event alternative diagnostic procedures
cannot be used and MRI is required, the LINX device can be safely removed utilizing a laparoscopic
technique that does not compromise the option for traditional anti-reflux procedures. Failure to secure
the LINX device properly may result in its subsequent displacement and necessitate a second
operation.
General Precautions: The LINX device is a long-term implant. Explant (removal) and replacement
surgery may be indicated at any time. Management of adverse reactions may include removal and/or
replacement.
Potential Complications: Potential complications associated with the LINX Reflux Management
System include achalasia (lower part of oesophagus does not relax), bleeding, death, device erosion
(device passing through the oesophageal wall), device explant/re-operation, device failure, device
migration (device does not appear to be at implant site), diarrhoea, dysphagia (difficulty swallowing),
inability to belch or vomit, infection, impaired gastric motility, injury to the oesophagus, spleen, or
stomach, nausea, odynophagia (painful swallowing), organ damage caused by device migration,
pain, peritonitis (inflammation of the peritoneum), pneumothorax (collapsed lung), regurgitation,
saliva/mucus build-up, stomach bloating, vomiting, and worsening of preoperative symptoms
(including but not limited to dysphagia or heartburn).
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