
Dear Friends,

Obesity is a disease which has affected our country in a big way. Bariatric Surgery
remains the most effective option for sustained weight loss. It also leads to a remarkable
impact on co-morbidities including diabetes mellitus, sleep-apnea, hypertension, PCOD.
Prior to our program, the facilities for Bariatric surgery were confined to private sector
only. After my 1-year stint at Mount Sinai Hospital in 2007 we planned to set up Bariatric
surgery at AIIMS. The program kick started with the first live workshop at AIIMS in
January 2008 in which Dr Ashutosh Kaul from USA demonstrated two cases including
sleeve gastrectomy and gastric bypass. Since then we haven't looked back. The number
of patients coming to AIIMS surgery OPD and the Bariatric Surgery Clinic has increased
steadily over the years, and today 10-15 new patients receive counselling for Bariatric
surgery every week. A dedicated clinic to look after these patients was established in
2014.
Bariatric Surgery is one of the most challenging fields in surgery which involves care at every level. Moreover the team
has to be committed for life-long care of these patients. At AIIMS, we have worked tirelessly at all these levels to ensure
outcomes which are at par with the best centres in the world.Asignificant achievement of the program atAIIMS is that as
the first Public Sector Centre to start bariatric surgery, we have brought it within reach of all strata of society where we
deliver high-quality service at nominal cost. Now we have taken the program further where we not only treat morbidly
obese patients but also treat lesser obese patients suffering for Type 2 Diabetes Mellitus with metabolic surgery.
Over the years, we have initiated several activities to sustain the momentum and expand it. We have operated close to 750
morbidly obese patients for bariatric surgery and related procedures. These have included sleeve gastrectomy, Roux-En-
Ygastric bypass, Mini Gastric Bypass, Gastric Banding, Single Port surgery, robotic surgery, revision surgery and others.
Using our experience and insights of establishing the first program in the public sector, we have helped PGI Chandigarh
and LNJP hospital to start their program. We have conducted short-term trainings for surgeons from various parts of the
country. Recently a two-year fellowship in Bariatric Surgery has been started.
Regular Patient Support Group meetings are conducted to help patients discuss various issues, motivate and encourage
life style modification, crucial for long-term maintenance of weight loss. Operative workshops and conferences are
organized to help surgeons learn more about Bariatric Surgery. We have been recognized as a major center for Bariatric
Surgery in the Country and our members are invited as a speaker/faculty in almost all meetings in the field in India and
globally.
Bariatric surgery has huge potential for research as it impacts practically every system of the body and we are excited to
continue the onward march. We have made significant contributions in research, specifically with regards to metabolic
surgery and different aspects of sleeve gastrectomy. We have published more than 25 research papers in this field; most of
them in prestigious journals.
Our future goals include expansion of the team, have a robust fellowship training program as well as work on the best
procedure for metabolic surgery. Of course guided by our motto 'Patient Safety First, we continuously strive for
excellence, adhering to stringent protocols to achieve the best results consistently.
Dr. Sandeep Aggarwal
Professor, Department of Surgical Disciplines, AIIMS
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AIIMS’ first robot-assisted weight-loss surgery

The use of robot gives many advantages including 3D vision and better control over instruments. Most
importantly, it allows for precise suturing of the stomach pouch and intestine and reduces serious
complications like leaks.Dr. Aggarwal with a team of six doctors conducted the surgery upon a patient
whose BMI was 40 onApril 16. It was challenging not only because of the extra kilos, but also because
the patient was diabetic.

Connecting with the patients

Bariatric Surgery is relatively new concept in India though it is very popular in the Western countries.
AIIMS, India’s most known and a premier institute in the field of patient care, training and research.
AIIMS is the first Government hospital in the country to start these services for the benefit of deserving
patients who can’t afford it in private sector. The Department of Surgical Disciplines has started
offering bariatric surgery for morbidly obese patients. The main purpose of the support group meetings
is to create awareness and boost patients’ confidence as well as to answer queries related to post-
operation issues like hair loss, loose skin, flabby tummy, importance of
nutritional supplements etc. Our mission is to create a ‘Center of
Excellence’ for Bariatric Surgery at AIIMS which will offer highest
standards of patient care, conduct research aligned with national priorities
as well as provide training to other surgeons e have held a total of six such. W
patient support group meetings since 2008.

Obesity Support Group Meeting

All were obese sometime in pastAddressing the patients operated at AIIMS

Aerobic exercise is a vital partPatients share their expierence



First Workshop on Bariatric Surgery

Our First Few Patients
After preparing for over a year, the bariatric surgery
program at AIIMS started with a Live Operative
Workshop on 31st January 2008. The workshop was held
in Dr Ramalingaswami Board Room, AIIMS. Dr
Ashutosh Kaul, Director Minimally Invasive and
Robotic Surgery at New York State Medical College was
the chief faculty. Two procedures were demonstrated;
Laparoscopic Sleeve Gastrectomy and Laparocopic
Roux N Y Bypass. The workshop was inaugurated by Dr
T D Dogra, Director AIIMS and it was followed by lamp
lighting ceremony. In his welcome address Prof M C
Misra, Head of Department Surgical Disciplines and
Chief JPNA Trauma Center, told that the workshop was a step towards establishing a full- fledged
program for surgical treatment of obesity atAIIMS. He further said that this service would help patients
from all over India to avail this treatment, which otherwise can be afforded only by privileged few. The
meeting was attended by more than 150 delegates and eminent surgeons from across the city.

Tribute to Mr Vinod Dawar

A kind hearted and generous soul that he was, Mr Vinod Dawar
was the first patient operated by us at AIIMS after the workshop.
He underwent a Laparoscopic Sleeve Gastrectomy on 8/2/2008.
He was doing well and had lost about 30 Kg over 5 months when
fate snatched him away. He was run over by a blue line bus while
going to a temple in East Delhi. He was a true gentleman who was
not afraid to be the “First patient”. He was initially scheduled to be
operated during the workshop but could not be operated due to his
blood sugars going haywire. Any other person would have been
very bitter but when we went to meet him in the evening after the
workshop was over, he congratulated us at the start of the bariatric
surgery at AIIMS. He was much more than a patient to us. He had
actually become an integral part of our bariatric team. He would
visit us regularly and encourage other patients who were admitted
for bariatric surgery.



Care for morbidly obese patient is a delicate and demanding task,
slightest error may be of disastrouas consequences. The concern for
safety of our patients and progress of the subspeciality entrusted us
with a new vision. A few dedicated and like minded academicians
have joined hands and souls to establish the “Foundation for
Obesity Research and Metabolic Surgery (FORMS).” The

foundation is guided by the ideology to strive for the betterment of training, research and patient
care in the field of bariatric and metabolic surgery.

“BARICON 2016, 1st International Conference of FORMS, CME cum Live Operative
Workshop” from 1-3rd December 2016, was held at All India Institute of Medical Sciences, New
Delhi. The focus wass to motivate and guide the future bariatric surgeons for safe and successful
journey through this sub speciality. There was also a post graduate CME on bariatric and
metabolic surgery to motivate the young surgeons; dedicated session on how to start a bariatric
programme, where experienced surgeons, anaesthesiologist, nutritionist and psychiatrist joined
hands to guide the novice for a successful endeavour

Foundation for Obesity Research and Metabolic Surgery (FORMS)



Burning Issues

Bariatric surgery and infertility
There is a common myth that bariatric surgery can lead to infertility. Bariatric surgery on the other
hand results in improvement in infertility status due to hormonal changes. In studies it has been
demonstrated that bariatric surgery results in improvement in postoperative conception rates varying
from 33% to 100%.

Obesity in adolescent population
Multi-disciplinary approach and extensive experience in bariatric surgery is essential to offer
bariatric surgery to children/adolescents We performed bariatric surgery in 10 adolescents who had
morbid. They had significant weight loss. 4 of them had diabetes mellitus of which three had
complete resolution and one had improvement in diabetes status. Among the three patients with
obstructive sleep apnea, two patients had complete resolution while one patient had improvement in
symptoms.

14 years old female with BMI = 63.2 kg/m2
A 14 year old obese girl. A case of childhood monogenic obesity , also
manifesting in two of her brothers. This girl came to AIIMS for evaluation of her
obesity and was found to have MCR-4 and Leptin gene mutation.At presentation
weight was 174kgs and BMI of 63.2 kg/m2. She sleeve gastrectomyunderwent
as a staged procedure keeping in mind her physiological growth.

Super obesity
Aperson is said to be super obese if the BMI is greater than 50. These patients are

at greater risk for developing diabetes and hypertension. It is also difficult for these patients to get
better with dietary and exercise measures alone. We operated around 140 super patients and most of
them had significant weight loss. All patients had improvement in diabetes and 75% had complete
cure of diabetes.

24 yr Male with BMI = 82kg/m2
A24 year old male, with early onset obesity presented for Bariatic surgery. He had
Hypothyroidism for past 4 years. He was controlled on Thyroxine 100ug OD.
However he did not have any other co-morbidity like Diabetes, Hypertension,
dyslipidemia and OSA. At presentation his absolute weight was 244 kgs with a
BMI of 82.4 kg/m2. He was started on liquid diet and complete Pre-bariatric
surgery workup was done. At the time of surgery his absolute weight was 237kgs
and BMI of 80 kg/M2. He was then planned for staged procedure; first sleeve
gastrectectomy and later Bypass surgery. On routine follow up after 1 month his
weight is 230 kgs and BMI of 77.7kg/m2.

Dr Mar n Fried�
Dr Mal Fobi

Stalwarts of Bariatric Surgery



AIIMS bariatric surgery data at a glance

Total no of patient registered in Bariatric clinic- 1062 (Since 2014)
Total no patient underwent Bariatric surgery - 750
Mean age - 40 years
Mean BMI - 47 Kg/m

2

Female : Male - 2 : 1
Super super obese patients - 123

LSG- 589
RYGB- 82
MGB- 40
Banding- 30
Revision Surgeries- 9
Lap Cholecystectomies post Bariatric surgery-11
Hiatus Hernia repair- 12
Paraumblical Hernia repair- 12



Prevalence of Comorbidites in Bariatric Patients

• Diabetes-249
• Hypertension-266
• OSA-134
• Hypothyroidism-84
• CAD-19
• Depression-12



Publications in ariatric urgeryB S

Chapters in books

1. Sandeep Aggarwal, Pratyusha Priyadarshini, Michel gagner. LSG: The Technique. Chapter
In book: Obesity, Bariatric and Metabolic Surgery: A Practical Guide, Edition: First Edition,
Publisher: Springer, Editors: Sanjay Agrawal, pp.247-57 . DOI: 10.1007/978-3-319-04343-2
2. Sandeep Aggarwal · Pratyusha Priyadarshini · Sanjay Agrawal.  Current Concepts in
Bariatric Surgery: A Review. Chapter in  GI Surgery Annual. Editor: T K Chattopadhay. pp 2016
3. Harshit Garg, Sandeep Aggarwal. Bariatric Surgery: Current Concepts in Roshan Lall
Gupta's Recent Advances in Surgery – 14, Publisher: Jaypee, Editor: Puneet, pp: 217-236,  ·
Chapter · Nov 2015



Opening new vistas

“The audience is physicians who deal with morbidly obese patients,
specifically metabolic and bariatric surgeons. … the coherent and
lucid nature of this book may benefit any healthcare practitioner who
desires in-depth knowledge on the subject. …

This book is edited byDr Sanjay Aggarwal from
London. We are previleged to be a part of this
effort. Prof Sandeep Aggarwal is the editor of
section on Laparoscopic sleeve gastrectomy and
contributed the chapter on the technique of LSG.





Started bariatric surgery at Patna, Bihar

5 years back, bariatric Surgical Team from AIIMS
was invited from the behalf of MedicalBihar
Association to start Bariatric Surgery Programme.
This was a part of distant learning initiative of
AIIMS to provide feasible and suistainable
bariatric programs in other hospitals. The surgical
team comprised of Prof Sandeep Aggarwal and
Prof Lokesh Kashyap (Anasthesia).
Two laparoscopic sleeve gastrectomies were
performed. The visit consisted of operative
training, orientation regarding proper pre
operative, intraoperative planning and follow up
and experiences gathered at AIIMS were shared.
More such programs were undertaken and many
more are planned.



Creating awareness since beginning….



Diet after bariatric surgery

Most Common Gastrointestinal Challenges and Management
After undergoing bariatric surgery

Nausea/vomiting:  It happens usually due to overeating, not chewing food properly.
Patient should be taught that bariatric surgery has reduced the stomach’s ability to grind
food into small particles. Prolonged vomiting should be considered as an indication for empiric
thiamine treatment.

Practical tips for patients:
� Eat slowly- it should take ½ hour for each meal. Chew slowly and thoroughly – at

least 25 times.
� Limit fat and fatty food.
� Stop eating when you feel full.

Dumping syndrome: “Dumping Syndrome” occurs when food passes rapidly from the stomach
into the small intestine. The following symptoms can be seen about ½ hour after eating: nausea,
faintness, light-headedness, fullness and possibly diarrhea.
Practical tips for patients:
� High sugar content food should be avoided like: cake, pastry
� Avoid eating and drinking together.
� Stop drinking liquids 15 minutes before meal, don’t drink with meal, and resume one hour
after meal.
� These symptoms usually pass within 15-20 minutes, wait till then. Take lots of water slowly
to get relief

Early satiety: Early satiety hinder with sufficient food consumption which badly affect total
recommended protein allowances.

Practical tips for patients:
� During your meal, eat protein first, then fruits and vegetables, and then whole grains. The diet
should always be high in protein and low in refined carbohydrates.
� Lactose intolerance can be treated with clinically low lactose food like curd
Long gap between two meal should be avoided
Constipation: Constipation is very common problem after bariatric surgery and is more likely to
occur due to inadequate fluid intake, taking iron supplements and being physically inactive. The
combination of too little fluid and no food intake can work against your body’s normal routine of
elimination

Practical tips for patients:
ü Water consumption is the best method to prevent dehydration as well as constipation
ü Encourage  patient to consume approximately 2 lt low/non caloric healthy drinks daily such
as coconut water, vegetable soup/juice, non sweetened fruit juice, lime water etc



FAQ s
Q. How do I know if I am eligible for weight loss surgery?
A.  In order to determine a patient's eligibility for weight loss surgery., we use body mass index (BMI)
rather than using weight as a criteria for surgery -- excess fat in relation to height. Individuals are
candidates for surgery if:

· They have failed previous attempts at weight loss in a medically supervised program
· Their BMI is greater than 40 or between 35 and 40 with major obesity-related medical problems.

Q.Is weight loss surgery right for everyone?
The answer is no. Surgery is not a solution for everyone. We only determine whether a patient is right
for surgery after a complete evaluation and discussion with the patient. Because weight loss surgery is a
life-altering procedure, we want to make sure our patients are committed to making the lifestyle
changes needed for a successful procedure.

Q. What are the risks of weight loss surgery?
A. All major surgery comes with risks, and the risks are different for each patient. During your first
appointment, your surgeon will explain your individual risk level.

Q. How much weight will I lose? Will the weight loss be quick?
A. The amount of weight you lose -- and how fast you lose it -- depends on which weight loss surgery
you have. Patients who have adjustable gastric banding (Lap-Band®) procedure usually lose lesser
weight han those who have gastric bypass (RYGB) or sleeve gastrectomy, In our program the average
weight loss after surgery varies between 60-70% percent of his or her excess body weight after
Surgery.  It will also depend on how strictly you follow the postoperative advice such as dietary
instructions as well as regular physical activity.

Q. Can I become pregnant after weight loss surgery?
A. Women should avoid pregnancy for at least 18 months after surgery. Please discuss any pregnancy
plans with your surgeon during one of your clinic appointments

Q. How long will I be off of work after surgery?
A. Again, your time off of work will depend on the type of weight loss surgery you have. After Lap-
Band® surgery, you can return to work in about one-week. The sleeve gastrectomy / gastric bypass
(RYGB)surgery requires a  average of two- to four-week recuperation.

Q. Will I have to take vitamins?
A. Yes, but the amount and duration depends on your weight loss procedure.

Q. Should I exercise after weight loss surgery?
A. Regular exercise is extremely important for maintaining your weight loss. Your surgery team will
help you with the instructions on type of exercise you should be doing.

Q. What is the recovery time following surgery?
A. We usually encourage our patients to be mobilised on the day of surgery (within 6 hrs of surgery) in
order to prevent clotting in the leg veins (DVT) Our patients are usually completely mobile by day 1
and are usually discharged by day 2 or day 3.They are advised a period of sedentary work for upto 1
month after which they can resume their normal activities.

Q. How often am I required to see the surgeon/physician assistant and dietician after surgery for
follow-up?
A. Following bariatric surgery you will  have to visit the doctor after a week during which suture
removal and other immediate postoperative complaints can be attended. The follow-up is life long and
includes 3 monthly visits for first year and the annual visits. It is extremely important for you to be
regular  and not miss your appointments.





Getting Bariatric Surgery Done at AIIMS

Registra�on in Surgery OPD /

Obesity Clinic

Tuesdays at 9 AM/ Thursdays at 2 pm

Ini�al surgical assessment and

counseling

Dietary counseling

Detailed Medical Evalua�on

Review of test reports and repeat

counseling about risks and dietary

compliance

Date for surgery and Admission

Admission and surgery

Follow up in Bariatric clinic

(Thursdays 2 PM)

Detailed Medical Evalua�on

•Blood workup/USG/Doppler/ECHO

•Endocrinology evalua�on in endocrinology  OPD

•Upper GI endoscopy in Gastroenterology

•Evalua�on by pulmonologist

•Pulmonary func�on tests

•Polysomnography to detect sleep Apnea

•Cardiology evalua�on in cardiology OPD.

•Psychiatry evalua�on

Liquid Diet to be started

For more details contact :

Prof. Sandeep Aggarwal

Department of Surgical Disciplines

Room No. 5034, 5th Floor Teaching Block, All India Ins�tute of Medical

Sciences

Ph. No. 26594905  E -mail – obesitysurgery2.aiims@gmail.com

Bariatric Surgery Clinic

A dedicated bariatric surgery clinic is in function. The clinic will go a long way in fulfilling various
needs of the obese patients. The need for specialised clinic hours for obese patients has been a long
felt need since these patients require a longer time with the doctor in order to counsel them
adequately regarding the various aspects of bariatric surgery. Patients who want to get operated and
require counselling regarding the various aspects of bariatric surgery can meet and get their doubts
cleared. Moreover patients who have been operated previously can have a more organized follow-up.
Bariatric Surgery clinic will offer a lot of advantages to our patients.
One...... patients need not wait in long, never ending queues to meet up with their doctor. Since our
patients need at least two to three appointments with their doctor before the surgery, this has
definitely proved to be a blessing in disguise for them. Second.....patients who want to get operated
will definitely have a lot of doubts regarding the surgery even if they have been counselled in detail
by their doctor. Nothing works better than a fellow obese patient, who underwent bariatric surgery
previously telling them regarding the benefits he/she has gained due to the surgery. The bariatric
surgery clinic provides this opportunity for our pre-operative patients to interact with our operated
patients who come for follow up visits and have their fears addressed. Three...our operated patients
who come for their follow up visits get more time to discuss their various problems with the doctor.
We have the services of our team of dieticians too in our clinic so that diet counselling can be done at
the same time. We conduct the bariatric surgery clinic every Thursday at 2 pm in room no.10, 5th
floor surgery OPD. We sincerely request all our patients to make full use of this opportunity provided
to them and make this clinic initiative a huge success... :)


