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This booklet provides dietary advice for 
patients or carers about diet following surgery 
to remove all or part of their stomach or 
oesophagus.

Introduction
The oesophagus is also known as the gullet or food pipe. 
Food passes through the mouth, into the oesophagus before 
entering the stomach. 

The stomach is like a container where food is mixed with 
acid and churned to form a soup like consistency. It is then 
delivered slowly into the bowel where absorption takes place. 
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What happens after an oesophagectomy?
Following an oesophagectomy part of your gullet and 
sometimes the top part of your stomach will be removed. Your 
stomach will be pulled up to form a long tube replacing the 
oesophagus.

What happens after a gastrectomy?
Following a gastrectomy you may have no stomach at all, or 
your stomach may be much smaller, more like a tiny pouch. 

There will need to be changes to the way you eat. This leaflet 
aims to help support you make these changes. Most patients 
are able to return to eating normal types of food four to six 
weeks following their operation.

What can I do prior to surgery? 
In the weeks leading up to your surgery it is very important 
to focus on your nutritional intake to ensure your body is 
receiving all the nutrients it needs. Patients who are well 
nourished before their operation are more likely to have a 
quicker recovery and fewer complications. 

Before your operation, you may also be advised to have a 
special drink containing energy in the form of carbohydrates. 
These are specifically designed for use before surgery and are 
used as part of our Enhanced Recovery Programme (there are 
some people who may not follow this programme for other 
medical reasons). This is a programme to help you recover 
quicker from surgery. 
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Benefits of these drinks include: 

	• Preventing your body entering a fasted state prior to 
surgery

	• Contributing towards comfort and reduced thirst

	• Helping reduce the amount of time you may need to spend 
in hospital

What happens after surgery?
After surgery you will be “nil-by mouth” for as long as your 
surgeon advises. Most patients may only require fluids via a 
drip until they are allowed to start to eat and drink. Some 
patients may require a feeding tube which will provide 
nutrition and hydration into the bowel, or intravenous 
nutrition (into a vein). In this case however, this will be 
discussed with you at the time.

It is normal to feel apprehensive about eating and drinking 
after your surgery. Your surgeon will advise when it is safe to 
start fluids. In most cases, you will have a special x-ray to make 
sure it is safe to proceed with fluids. This may happen 3-7 days 
following your surgery, depending on the operation you have 
had. 

What can I have once I am safe to drink?
Once the surgeon says you can drink they will advise you to 
have sips of water and gradually increase the amount of fluid 
you are taking. Once you are allowed to drink freely, you will 
be prescribed two oral nutritional supplement drinks as part 
of the enhanced recovery programme. 
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Fluids may include:

	• Water 

	• Diluted squash 

	• Nutritional Supplement Drinks 

	• Milk 

	• Fruit juice 

	• Tea / Coffee

After a few days you will be able to start a soft/moist or 
“sloppy” diet. 

What is a soft moist diet? 
This may be described as ”sloppy diet” and includes foods that 
are comfortable and easy to swallow. The food needs to be 
mashed or mashable and combined with a sauce or gravy, or 
simmered in liquid to keep soft. 

This soft moist diet needs to be continued for four weeks 
after surgery to allow continued healing and reduce risk of 
damage to the surgical area. It will also help to improve your 
confidence in eating. A pureed diet is not required as this 
would limit your diet unnecessarily, making it difficult to get 
the nourishment you need. 

After four weeks you may gradually adjust the consistency of 
your diet to a normal texture, however the quantities of food 
you are able to eat may remain reduced. 

It is still important that your diet remains as balanced as 
possible. 
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On the next page there are suggestions for suitable textures to 
eat over the next four weeks until everything is healed.
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Bread, rice, potatoes, pasta and other starchy foods.
These foods provide us with energy and B vitamins. Try to 
include these at each meal.

Suitable Choices?  Avoid (for 4 weeks)

•	 Porridge, Weetabix or breakfast 
cereals that soften with plenty of 
milk

•	 Mashed potato/sweet potato 

•	 Jacket Potato (no skin) with plenty 
of butter or moist filling

•	 Pasta, noodles or rice with plenty 
of smooth sauce

•	 Polenta, couscous, quinoa

•	 Yorkshire puddings softened with 
plenty of gravy

•	 Pancakes

•	 Soft hot buttered toast without 
crusts

•	 Lightly toasted buttered bagel, 
crumpet, pikelet

•	 Crackers, crisp-breads, breadsticks 
chewed well - eaten with cream 
cheese, houmous, creamy dip

•	 Bite and dissolve crisps e.g. corn 
puffs, Quavers®, Skips®

•	 Plain cake softened with custard

•	 Granola, muesli, All 
Bran

•	 Potato skins, hard 
or oven chips

•	 Deep pan pizza 
and pizza crusts

•	 Popcorn

•	 Potato crisps

Some people find 
bread difficult to 
manage initially, 
this is because it can 
absorb fluids, swell 
and may feel like it is 
sticking. 
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Meat, fish, eggs, beans and alternatives
These foods are a good source of protein which helps with the 
healing process. Try to include at least three times per day.

Choose  Avoid (for 4 weeks)

•	 Minced chicken, beef, pork, 
lamb, turkey and soya/vegetarian 
products and served with gravy or 
smooth sauce 

•	 Slow cooked stew or casserole. 
Ensure meat is very tender

•	 Corned beef

•	 Meat loaf, meat balls, burger patty 
or skinless sausages served with a 
smooth sauce or gravy

•	 Potted meat or meat paste 

•	 Deli soft sliced meats (e.g. wafer 
thin ham, chicken, turkey).

•	 Pate

•	 Soft cooked beans or lentils

•	 Dips such as houmous, guacamole, 
tzatziki or taramasalata 

•	 Smooth nut butters

•	 Eggs can be eaten if soft boiled, 
poached, fried, scrambled or in 
Omlette

•	 Fresh or tinned fish without bones 
in smooth sauce

•	 Roast meats, steak, 
chops or tough cuts

•	 Dried or cured 
meat

•	 Crusty pastry
•	 Nuts and seeds
•	 Hard boiled eggs
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Milk and Dairy foods
These foods provide an important source of protein and 
calcium to help keep your bones strong. Try to have three 
servings per day. Choose full fat options where possible.

Choose  Avoid (for 4 weeks)

•	 Milk and milk puddings

o	 To improve the nutritional 
content, add 4 tablespoons of 
skimmed milk powder to 1 pint 
of full fat milk. 

•	 Fortified dairy free milk 
alternatives

•	 Melted or grated cheese

•	 Cottage cheese

•	 Yogurts or fromage frais

•	 Evaporated milk

•	 Ice cream

•	 Custard or egg custard (no pastry)

•	 Rice pudding, tapicoa, sago, 
semolina

•	 Foods that may be 
difficult to swallow 
or cause discomfort 
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Fruit and vegetables
These foods provide essential vitamins, minerals and fibre. 
Aim to have five portions per day. Ensure firm varieties of 
fruits and vegetables are well cooked or stewed and serve 
with sauce, cream or custard to add extra nutrition.

Choose  Avoid (for 4 weeks)

•	 Banana, mango, melon, berries or 
plums

•	 Stewed apple,pears,apricot,

•	 Tinned peaches, pears, mandarins

•	 Fruit juices (100ml portion to be 
sipped slowly)

•	 Well-cooked, mashed carrots, 
parsnips, butternut squash, 
pumpkin, or turnip/swede

•	 Chopped, tinned tomatoes

•	 Cooked spinach, courgettes or 
aubergines

•	 Avocado

•	 Well-cooked cauliflower, broccoli 
with stalks cut short

•	 Mushy peas, baked beans or soft 
pulses

•	 Pith e.g. oranges 
and grapefruit

•	 Skins e.g. grapes

•	 Stalks

•	 Pips and seeds, 
beer

•	 Stringy vegetables 
e.g. celery, green 
beans or asparagus

•	 Sweet corn, peas or 
mushrooms

•	 Raw vegetables 
such as onion, 
peppers, carrots

•	 Dried fruit

•	 Fruits such as raw 
apple or pineapple

To make vegetables soft they need to be well cooked. This 
means a lot of the nutrients are lost in the cooking water. 
Use the cooking water to make gravy, stocks or sauces. You 
may wish to discuss with your dietitian about taking a multi-
vitamin.
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Do I need to avoid alcohol?
Following this type of surgery, alcohol is allowed within 
weekly recommended limits. Be aware however that lager 
and fizzy drinks may cause discomfort in the early days. Large 
volumes of fluids including alcohol may make you feel full 
and cause you to eat less. Alcohol may also be absorbed more 
quickly and it may affect you more easily after surgery. Some 
people however, find a small amount of alcohol can help 
improve their appetite. 

Meal Ideas
	• Shepherd’s, cottage Pie with carrot and swede mash

	• Fish pie topped with fortified mashed potato

	• Moussaka

	• Lasagne, macaroni cheese, cannelloni, ravioli

	• Chilli con carne and rice

	• Curry and rice

	• Slow cooked stew or casserole

	• Corned beef hash

	• Omelette made with extra butter and cheese

	• Beans on toast (without crusts) with cheese

	• Inside of jacket potato with beans, cheese, tuna mayonnaise
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Enriching your food
It is useful to fortify your diet to improve its energy and 
protein content as you will be taking smaller portion sizes 
after your surgery. This will help maintain your weight or 
promote weight gain. The following advice maybe helpful:

	• Add 4 tablespoons of skimmed milk powder to 1 pint of full 
fat milk 

o	 Use to make sauces, custards, pour on breakfast cereal 
and use to make milky drinks e.g. coffee, hot chocolate, 
Ovaltine or Horlicks.

	• Add grated cheese to potatoes, vegetables, soup or sauces

	• Melt cheese on scrambled eggs, baked beans, pasta dishes, 
shepherd’s or fish pies

	• Add butter or spread to vegetables, potatoes, eggs or soups

	• Use generous amounts of butter or oil when cooking 

	• Add an extra egg to any suitable dishes such as a carbonara 
sauce

	• Add evaporated milk, cream or creme fraiche to sweet or 
savoury foods including soup, curry, casseroles, porridge, 
fruit or milk pudding
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What changes should I make to the way I eat?
Unfortunately you will be unable to eat the portion sizes 
you managed before your operation. You may feel full very 
quickly. 

	• Aim to follow a small and often meal pattern by eating 
six small meals per day or eating every 2-3 hours. This can 
include three small meals and three small nourishing snacks 
between meals. 

	• Initially halve the portion size that you previously ate. It 
may be useful to eat from a side plate rather than a dinner 
plate. 

	• Initially you may need to eat by the clock as surgery affects 
one of the mechanisms that cause us to feel hunger. 

	• Separate food and fluids. Avoid drinking 30 minutes before 
eating so you do not feel too full to eat and 30 minutes 
after to avoid excessive volumes. If you feel overfull or 
experience very rapid movement of food try to have more 
solid foods and avoid liquid foods in large volumes such as 
soups and sauces.

	• Sitting up, ideally in a chair rather than a bed when eating 
can help prevent heartburn and reflux which may occur 
after surgery. If you are suffering from this, remain upright 
for 30 minutes after eating. 

	• Eat starchy food such as bread, potatoes, rice, pasta or cereals 
regularly. These are broken down and absorbed more slowly 
and may reduce the symptoms of rapid absorption.

	• Avoid sugary drinks and food such as cakes, biscuits, sweets, 
chocolate, cordial or fizzy pop (unless drinks are ‘diet’ or ‘no 
added sugar’). Don’t add sugar to food or drinks- try using a 
sweetener.



15

	• Some people find it helpful to avoid very hot or cold food.

	• It may help to rest or lie down after eating. This may help 
aid digestion of food.

	• Chew food thoroughly and eat slowly as your body is less 
able to ‘churn’ the food you eat. It is therefore important to 
take your time with food and chew it thoroughly. This helps 
to ensure it is broken down well when it enters the gut. 

	• Going for a walk in fresh air is good for digestion as it helps 
you to digest food more effectively.

	• Often as months go on following surgery many early 
difficulties resolve and many people are able to manage 
more food. 

What other changes might I expect after surgery?

Changes in bowel habit

Loose bowel movements are normal in the first few days after 
starting to eat but usually settle within a few weeks. This 
occurs because food passes into and through your gut quicker 
than previously. 

It is important to check the colour of your bowel movements. 
Pale motions may indicate your body is not absorbing the fat 
from your food. You may also find that your motions float, are 
smelly and difficult to flush away. Some people also describe 
an oily film on the water in the toilet. If you are experiencing 
any of these symptoms, please contact your Dietitian or 
Doctor for advice. 
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Dumping Syndrome

This may occur if large amounts of food pass quickly into 
your gut and is in part due to rapid absorption of sugar. 
Symptoms include feeling dizzy, sweaty and weak and 
you may experience diarrhoea. It may help to eat smaller 
amounts more frequently, avoid very sugary foods and drinks 
and avoid fluids at mealtimes. Sit or lie down after eating 
until symptoms resolve. If you think you are suffering with 
dumping syndrome get in touch with your Dietitian. Ask for 
our “Dumping syndrome diet sheet” and a consultation for 
further advice and support.

Reflux

Following an oesophagectomy, heartburn or acid reflux is 
more likely to occur as your stomach has been pulled up 
into the chest. Sometimes following a gastrectomy, bile may 
build up causing reflux which may make you feel sick and 
occasionally cause you to vomit. 

To help minimise this: 

	• Cut your food into small pieces

	• Eat slowly and chew your food well

	• Relax and sit upright during meal times 

	• Avoid eating and taking nourishing drinks late at night 

	• Alcohol and smoking may also have a negative effect

	• Try raising the head of the bed if this is a problem at night 
time or on waking

Should problems persist contact your Clinical Nurse Specialist, 
Dietitian or Doctor for advice. 
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Swallowing difficulties 

After your operation the surgical join will still be swollen and 
consequently the area will be narrower. This is why you need 
to follow a soft moist diet for four weeks, after which time 
the area should be healed. For some people this narrowing 
can persist or reoccur.

If you experience any difficulty in swallowing please contact 
your Clinical Nurse Specialist, Dietitian or Doctor for advice. 

Weight loss

This is normal, in the first 6-8 weeks, following surgery. The 
aim is to limit the amount of weight you lose. If weight loss 
persists after this time, or you wish to discuss weight goals, 
contact your Dietitian for additional advice.

Vitamin and Minerals

If you have had all or a large part of your stomach removed 
you will require vitamin B12 injections every three months 
which are given at your local surgery. 

Other vitamin and mineral supplements may be necessary 
depending on the type of surgery you have had and how 
well you manage to eat afterwards. Your Doctor may check 
your levels of iron, folate and vitamin B12 periodically. Any 
further treatments need to be considered prior to starting 
a multivitamin supplement. If a multivitamin and mineral 
supplement is required, it may be necessary long term. 
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Personal Notes
You may find it helpful to write down any questions you 
might have:
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Contact details

Upper GI specialist nurses at Leeds Teaching Hospitals Trust

Tel: 0113 206 8457

Oesophageal Patients Association

Tel: 0121 704 9860	 www.opa.org.uk

Cancer Research UK

Tel: 0808 800 4040	 www.cancerhelp.org.uk

Macmillan Cancer Support

Tel: 0808 808 0000 	 www.macmillan.org.uk

If you have any suggestions or comments regarding this leaflet 
please let your dietitian know.

The information contained within this leaflet is intended for 
your specific needs and should not be passed on to anyone 
else.

If you have any queries please contact

Dietitian:

Contact No:
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