
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.  
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Some regurgita�on
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Reassure and con�nue 

current care 

� Start omeprazole 

at 1mg/kg/day

� Re-evaluate a�er 
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treatments
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overfeeding

� Smaller and more 

frequent feeds

� Keep baby upright 
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2 weeks

� Con�nue non-

pharmacological 
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� Feed thickener if 
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� Gaviscon, if 

breast fed

� Re-evaluate a�er 

2 weeks
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