CARBOHYDRATE CONTROLLED DIET
FOR MANAGEMENT OF THE DUMPING SYNDROME
(Post-Gastrectomy Diet)

PURPOSE: To prevent rapid emptying of the stomach contents into
the duodenum or jejunum and subsequent "dumping" symptoms.

USE: A post-gastrectomy is used for patients who undergo a
surgical procedure that results in an inability to regulate the
normal emptying time of the stomach. These surgical procedures

include vagotomy, pyloroplasty, hemigastrectomy involving Bilbroth
I and II anatomies, total gastrectomy, Whipple’s procedure or
gastroenterostomy.

DESCRIPTION:

3 I Diet should be low in simple carbohydrates but high in
complex carbohydrates, high in protein, and moderate in
fat. Protein and fat are usually increased in order to
meet caloric needs.

2 Small, fregquent, dry meals should be provided. The
number of feedings depends on each person’s tolerance to
specific portions of food.

3. Liquids are generally served between meals rather than
with meals. Liquids are served 30 minutes before the
meal or 1 hour after foods are eaten.

4. Foods should be eaten slowly and chewed well.

5. Small amounts of milk may be better tolerated than large
amounts. If milk intolerance is due to a lactase
deficiency, lactose-free products may be used.

6. If "dumping: is a problem, it may be helpful to lie down
immediately after meals to retard transit to the small
bowel.

v A The Exchange Lists should be used for determining the
kinds of foods allowed and amounts per serving.

NUTRITIONAL ADEQUACY: The post-Gastrectomy Diet may be inadequate
in kilocalories and vitamins and minerals needed to meet the
Recommended Dietary Allowances of the Food and Nutrition Board,
National Academy of Sciences - National Research Council (1989).

Nutrient analysis of the sample menu shows the diet may be

inadequate in kilocalories, folic acid, pantothenic acid, copper,
iron and potassium.
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