aviay 1snw

Sjualled 10J SUOIIDNIISU|
pue uollewJou| |el1auassy

uonbio[ig
|pabbydosap

INYNOYTIW

1V1LIdSOH \
SINIONIA 1S AN

uoousayfp - uoibyp|ip [paboydosap

€107 3sn3ny

S90€ DIA Kouzay

192435 sadulLld

(v Buip|ing) sa21a135 Juaryedu| 4100|4 IST
S JUSDUIA LS

Adoasopu3 pue sainpadold Aeg

ssaippy

ZTET TETZH U0 3sINU
uosier] ay3} }0e3uod aseajd ‘JUaLISSIsSE |eIjul
1noA aduis paueyd sey uoi3Ipuod |eJIulD NoKk 4|

TTZT TET6 (€0) 2L
(sauinbua |e1auasd) |eHdsoH S JUIDUIA 1S

(wdo€:¥-weog:g
‘Aepli4 03 Aepuow) 742z TEZ6 (€0) 2121
(sauinbua jesaua3d) 133140 3517 BUIHEAA S,3UDUIA 1S

101U0D

acupjsissp 4aypnf aiinbai noA
J1 40 yuawipuroddp anoA j35up3 4o wiiLfuos oy

Juawpedaq Aouadiaw] ay3 03 paliassuely
34 01Se pue TTZZ TEZ6 €0 Uo [eydsoy
ay3 19e3u0d pjnoys nok [3moq ay3 woty

Su1pas|q Jo ‘s||1yd pue siaaay4 ‘uled [euiwopge
213A3s aAeY noK 4| ‘suoizedijdwod a|qissod jo
sudis Al1ea asiudoda1 03 noA Joy Juepiodwi sty

‘puim ssed noA uaym Jeaddesip Aeww Suidwesn

siy| "a4npadoid anoA taye Suidwiern

p|iw awos 1o Suileo|q 224 ySiw nop

“10300p Sutiiagas anok o3 a3e3 0} nok 0y

uanld ag |im podal aunpadold inok jo Adod
‘JyBiuiano nok ypm Aeis 3snw

K3y pue 1xey 4o ied Aq swoy noA Auedwodoe
01 9A11B|3. 10 pudliy e aAeY 3snwi nop “Aep
3Y3 0 3534 BY3 104 |OYOI e JULIp 10 S3USLNIop
|e8a| udis ‘A1auiydew ayesado ‘aALIp 0}

2]qe 29 jou |jIm NoA uoilepas ayl Jo asnedag
‘O ulom

3ABY UOIIEP3S JO S1I3443 DY} JO }SOW |1Un
wool A19A0D31 € Ul paJ0}UOW 3q ||IM NOA

T

uonpyv[ip (paboydosao inoA iapfy



The procedure

Your doctor has referred you for oesophageal
dilatation. Oesophageal dilatation is a procedure
used to widen the part of your oesophagus (the
pipe that connects the mouth to the stomach) that
has become too narrow and made it difficult to
swallow food.

The procedure involves the use of a flexible
camera which is inserted into the cesophagus (see
image below) and a guide wire with a specially
tapered dilator is passed to the narrowed area.
Before your procedure you will be given a sedative
or light anaesthetic by injection into a vein to
make you comfortable.

The procedure will take between 10 and 20
minutes.The minimum recovery time is 1 hour,

It is important that you follow the instructions in
this brochure carefully to ensure that your
procedure is effective.

Image courtesy of
wWWw.gesa.org.au

Safety and risks

Oesophageal dilatation is usually a simple and
safe procedure. However, there are some rare
complications which you should be aware of.
These may include:

*  Bleeding

*  Reaction to sedatives

*  Complications from heart or lung disease

*  Perforation {(a tear in the gastrointestinal
tract lining)

It is possible if these serious complications occur
that you may require surgery or blood transfusion.

One week before your oesophageal dilatation

1. Call Waiting List Officer on 03 9231 2272 to
confirm your appointment.

2. Arrange for a friend or relative to accompany
you home by car or taxi after your procedure
and they must stay with you overnight.

3. Please cease the following medications, if you
are taking them: iron tablets and drugs to
stop diarrhoea.

4. Ifyou have diabetes and take any tablets or
insulin, you must discuss this with your GP.

On the day of your oesophageal dilatation

1. You may eat and drink normally up until 7am.
No solid food or milk should be consumed
after this time.

2. You may drink water or apple juice (CLEAR not
cloudy) up until 11am to assist with your
hydration.

3. You may take your usual medications with
the above fluids at 6am, except for
medications that are being withheld for the
procedure.

4. Wear comfortable clothing and flat shoes.
DO NOT wear jewellery or bring valuables.

5. Please report to the reception desk - Day
Procedures, 1st Floor, Inpatient Services
(Building A).

6. Prepare to be at St. Vincent's for a minimum
of 5 to 6 hours {bring something to read).




