
Evidence - and guideline - based rational decision tree for treating
possible reflux symptoms in postoperative OA/TOF

N.B. If you feel that urgent treatment is needed, clinical judgement takes precedence over the above.  

Post op
OA/TOF

Concern baby 
may have 

symptoms of 
GOR

Clinical 
assessment 
by surgical 

team

Infant has symptoms that 
might be due to GOR and 
require treatment:
• Poor weight gain
• Feed refusal
• Repeated respiratory 

tract infec�ons
• Haematemesis/melena
• Frequent and otherwise 

unexplained apnoeic or 
cyano�c spells

• Otherwise unexplained 
acute life threatening 
event

Physiologic/tolerable GOR 
symptoms:
Some regurgita�on
• Adequate weight gain
• Normal crying / 

discomfort
Reassure and con�nue 
current care 

• Start omeprazole 
at 1mg/kg/day

• Re-evaluate a�er 
2 weeks

Ini�ate non-
pharmacological 
treatments
• Exclude 

overfeeding
• Smaller and more 

frequent feeds
• Keep baby upright 

a�er feeds
• Re-evaluate a�er 

2 weeks

• Con�nue non-
pharmacological 
treatments

• Feed thickener if 
formula fed

• Gaviscon, if 
breast fed

• Re-evaluate a�er 
2 weeks

Symptoms 
persist or 
worsen

Symptoms  
improve

Exclude other 
possibili�es, 
e.g. 
oesophageal 
stricture!

Symptoms 
persist or 
worsen

Symptoms 
persist or 
worsen

Symptoms  
improve

Symptoms  
improve

• Con�nue 
omeprazole

• Stop omeprazole
• Maximise other 

measures
• Further clinical 

No 
improvement

assessment


