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Bariatric Surgery- Overcoming Challenges in COVID and Post COVID Era

Dear Friends,

Greetings from Team Bariatric Surgery, AIIMS and Foundation for Obesity Research and Metabolic
Surgery (FORMS).

It has been a challenging period for the entire mankind due to the ongoing COVID pandemic over last 2
years. The prolonged lockdown has taken a heavy toll on physical and mental health of patients with
obesity. The patients waiting for weight loss surgery had to suffer as elective surgeries were halted.
They remained prone to developing a more severe COVID infection and were more likely to be
hospitalized and put on respiratory support. Patients who had already undergone bariatric surgery also S

suffered as like others they could not go out for walks and outdoor exercises. Many of them regained weight. However, the severity
of COVID was less in those who had substantial weight loss.

At AIIMS, we intensified efforts to support our patients. The follow-up bariatric surgery clinic was continued using Tele-
consultation and video conferencing. Attempt was made to contact each and every patient on our follow-up and discuss their
problems. A 24 hour helpline number was provided to deal with any emergency situations. The team worked hard to support the
patients in every possible manner. Besides, online patient support group meetings were organized. Importance of the dietary
discipline and exercise was emphasized with the help of our dietitians and physical trainers. A yoga teacher was also deputed to
demonstrate yoga and indoor exercises.

A lot has happened since our last newsletter in December 2017. Prior to the pandemic, the 2" National CME on Bariatric Surgery-
BARIME was organized for post-graduates and young surgeons in February 2019. For the first time, a hands on Training course on
Cadavers was organized as a part of this event. BARICON 2019- International conference on Bariatric and Metabolic surgery was
organized in mid November 2019. It was a highly successful, 4 day marathon event starting with a Cadaver course on bariatric
surgery followed by live operative surgery workshop on next day. The last two days were dedicated to scientific
discussions, lectures and debates. More than 10 renowned International faculty from all across the globe participated in the
deliberations.

Our team never stopped working despite their duties in the COVID wards. More than 20 research papers on bariatric surgery were
published in reputed national and International Journals during this period by us. We also started an ICMR funded study to identify
factors affecting weight loss after bariatric surgery including the dietary and psychological factors. Most of our research has been
covered by media to create awareness about the benefits of bariatric surgery.

There is always light at end of the tunnel. As the second wave has abated, there has been a rapid resumption of medical services
thanks to a highly successful mass vaccination program of the government. At AIIMS, we are seeing an increasing number of
patients who want an early bariatric surgery. With robust COVID protocols in place and a cautious approach, bariatric surgeries
have kickstarted again as we endeavor to provide high quality care to our patients who are in desperate need of weight loss surgery.

Prof. Sandeep Aggarwal,
Department of Surgical Disciplines, AIIMS New Delhi



How we dealt with the Pandemic at AIIMS

Tele-consultation & follow-up
With the onset of the pandemic and cessation of physical OPD visits, we continued to provide our services via tele-

consultation, complete with dedicated mobile and landline contact numbers. Special attention was paid to educate
our patients about the symptoms of COVID-19 and the safety measures to prevent the infection.

Bariatric Surgery
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TELECONSULTATION
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Awareness about vaccination and lifestyle

Patients were strongly advised to get vaccinated with any of the available vaccines- Covaxin, Covishield, Sputnik
V. We also educated our patients to monitor their co-morbid conditions like hypertension, diabetes and OSA , and to
seek help in case of any abnormality. Additionally, they were advised to continue with their routine exercises
(indoors) and to watch for weight regain.

Further awareness: Written education (in Hindi & English)

Educative documents were issued to patients, which highlighted the importance of diet and dietary supplements, routine
exercise, yoga and meditation, avoidance of stress, adequate sleep as well as the importance of regular follow up. We
also stressed on the importance of healthy diet and lifestyle during COVID wave to avoid weight gain.

‘_;»I .

o o,

Ster 7 39 S # COVID 19 F FROT v UF s §Ee § AN
@1 ¢, safae AMs @Ra &8 srevaret o 3 s s dant e |9g
F fear B | Hg 3T & I AT v S@HIe AW W@ gl A
afa® gl aArd T@w 1 JEE F AT HIE a1 3w Fe @
A Ranfadal @1 w3 A g S Hedd Aecdyol § it 1
famrn s ¢ & A aafFadt & @9 covio 19 30w i @) oy
I FaAERy Y A Fo A aa F fAv Peefefde aseaget
gl & an & 7 Rea@ 1 5w & gl

=raw - {F var ¢ AT stwna F g wfew awa A, sk o
cEad a1 gl & AU agt T HENT B GHE HIUH a9 a¢
AFar & AT I Foit gere # FHET @ FHar 1T gee 3N gES
TararE & e vE 62 & RafRd s dee Ay @19
areafRrat AR Rt & wreer & R o seda meayt

#1 3uTAU # 1w H9A | 9T AT, TSR (Treadmill) 31T s0rgre A #
T § FATE G | A o & aua s sewnt s9eey §
ST T IATH FA A WTR TErdar S &1 A e, S i g
INRF FHFTF (co-ordinator) &, HTuH A AR FEN 3N Bw
IafAE @ oz A Ao w0f, S pER adEE @ o8 v wiafed
it wider (physical trainer) & 5 Yoo oo afvisor Fare

FTITGETee SR,

# 3 A% Aw & gerw A ot R/ Id-aeEd wEY & @
suereyy ¥ wrufAe aod gAR siFeT>1. o e awaht sk 2.

A HAETTAE | I W7 TRl FROT ¥ Fi F AT F @GG TG A
wHA ¢, FIW R H | G dF T A 8, AYA FAT (odd hours)
W HA A ad)| O A A G FAT GAT @A g AT I
aga ol E af 39 Je I FES AR gH IR ey FE R s
B H T4 # e §H did i vd {iaa w0

HITAHT AYH A4 (24X 7)
= anfeew @721 - 09830812905 3 AT T 08920891044

frafia qoars -

fafAd qoars F AT qaF 10F aH 6T F 2R FHF 7/ W
FAH FY | FART qEars & A sre sl eratediat 9810834840
W (FrEfEE & R qAE 107 F 6T aF) F@ ] TFG 15V R
T § AW 99 W AT H TaG (conversation) HIE UEH AT GHG
FEN FIAT qP AT Fr 9fafaf sandeep_aiims@yahoo.co.in 3T
AN AT 9T rachna_primex@yahoo.co.in 93 8T 8T &)

# 3 A A7 & Ferw IS et Ty AR gt aee g
FFEA FA E W R @ WA W i Tl @ gakea
A & W TAH H whoe W 15H 7R & T e 3w dhe § Fhr
Ao {19 38T

T @A

S HAT A |




FORMS contrlbutlon in the ﬁght agalnst COVID-19

Prof Sandeep Aggarwal and Dr Hemanga K Bhattacharjee donatmg PPEs to Dr D.K Sharma, MS Al IMS on behalf of
Foundation of Obesity Research and Metabolic Surgery (FORMS)

Regular Bariatric Surgery Patient Support Group Meetings

Owing to the restrictions due to COVID-19 pandemic, the 4th bariatric surgery patient support group meeting was held online
this year on 5th August, using the Zoom platform. We were pleased to have a huge participation of our operated patients. The
event was supervised by Prof. Sandeep Aggarwal with special lectures on management of co-morbidities, awareness on
COVID-19 infection, dietary concerns of the patients and post-bariatric aesthetic surgery.




Resumption after the 2"d COVID wave

We at AIIMS, Delhi are on the path to resumption of our full services, with credits to the ongoing aggressive vaccination drive along
with continuous screening and testing for COVID-19. However, with the fear of an impending third wave of COVID doing the
rounds, we have experienced an increased foot-fall in our OPD over the last few weeks with patients demanding an early surgery
fearing a poor outcome.

Surge in demand for weight-loss surgeries at AIIMS

DurgeshNandanJha
Atimesgroup.com

New Delhi: After a brief lull,
the demand for weight-loss
surgery is on the rise again
At AIIMS, doctors say they
have been pgetting 810 such
patients every week.

"This is almost 1.5 times
the number we were seeingbe-
fore the Covid-19 pandemic,”
said Dr Sandeep Aggarwal, in-
charge of bariatric or weight-

for the surgery needed it
Aggarwalsaid, "Allof them
had Body Mass Index (BMI) of
more than 35 with obesity-as-
sociated diseasas like diabetes
mellitus, sleep apnea and fatty
Iiver These patients are
worked up comprehensively
and prepared for surgery”
Weight-loss surgery is sug-
gestedd when other messures
to reduce weight, like exerci-
se, diet management and tre-
atment of underiying illness

IN-CHARGE OF BARIATRIC SURGERY AT AIIMS SAYS

Now, people come all prepared for weight-loss
surgery. They are scared that being overweight
could put them at extra risk of
complications if they get infected with Covid-19

/

desired result, say experts.
“Earlisr. many pathnts wo-

uldoome for weight-oss surgery

but they always wanted to take

time to decide on getting it done.

mm‘mii}n could put them at
extrarisk of developing compli-
catioms i thay got infected
with Covidl19,” said Aggarwal.
Centre for Disease Control

of hospitalisation due to Co-
vid-18. "Obesity islinkesi to im-
paired immune function. itak
sodecreases lung capacity and
reserve and can make ventila-
tionmoredifficult,” it adds.

A study published in The

J Lancet Diabetes and Endo-

crinology Journal, which is
based on more than 6.9 mil-
lion people living in England
and includes data from over
20,000 Covid-19 patients who
were hospitalised or died du-

from the disease start rising
inpeople witha BMIof above
23kg/m2, which is conside-
redtobeinthe healthyrange.

“Risksof hospitalisation we-
e 5% higher for each one-unit
increass in BMI and the risk of
ICU admission was 20% highen
Pecple who were underweight
(BMI less than 18.5) also experi-
enced worse outcomes from Co-
vxi-19," the authars noted. The
effect of excess weight on the
riskof severe Covid- 19 was grea-

loss surgery at AIIMS, adding
that almost all patients asking

and Prevention (CDC) of the
USsays obesity triples the risk

that may be causing excessive

: . : ; ringthefirstwave, found that
weight gwin, fail to yield the

test in people aged 20 to 39 years
the risk of worse outcomes and

Now, F;o;*l e come all edd
forit. xym‘nscamdtﬁﬁling decreasad after agean.

Timely Bariatric surgery in COVID-19 Pandemic

COVID pandemic had a great impact on the health care system and the patients were affected the most. A particular group which
seems to be disproportionately affected by the pandemic are morbidly obese patients. Morbidly obese patients develop a severe form
of the disease requiring hospitalization, oxygen therapy, ICU stay and occasionally ventilator support. The reasons behind why they
are selectively affected are numerous - ranging from poor lung function to low immunity. Co-existence of other diseases like
diabetes, hypertension and high cholesterol levels with obesity seems to only exaggerate the situation. Studies have shown that a
majority of these individuals find it tedious to lose weight despite strenuous exercise and diet control. In these patients, bariatric
surgery is the recommended treatment.

In an ongoing study being conducted at All India Institute of Medical Sciences, New Delhi, it has been found that patients who have
undergone bariatric surgery have benefited in terms of weight loss as well as an increased resistance to COVID infection. Patients
who underwent surgery developed only a mild form of infection as compared to their counterparts who did not undergo the surgery.
The requirement of hospitalization and oxygen therapy was increased almost 5-fold in morbidly obese patients who did not undergo
the surgery. The requirement of ICU stay and ventilator support was also higher in the above-mentioned group. Morbid obesity is
associated with comorbidities including Diabetes Mellitus, hypertension, sleep apnea, dyslipidemia to name a few. Patients with
these comorbidities have a worse prognosis if they suffer from COVID infection. Bariatric surgery results in resolution of these
comorbidities apart from weight loss. Patients can have a far less morbidity from COVID infection in future. This may be the best

time to get bariatric surgery done when the COVID curve is on the downfall or has plateaued.
Manav Manohar
Junior Resident
L pEe arse  AIIMS, New Delhi
® ®
Society
recommendations

during COVID wave
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Barlatric surgery is safe and effective
in patients with advanced liver disease

Hom oot an: Bewy et Somson PALIE Nt D00n P W sopecasmtely NN o

P e 1 ey A o b e gy AT . o
e e e
o vhagy o HALD. e B
Pt W M S VI G g O . ATy, Uit 6 & Luhntid e &
e s e wrand M PR Thave 4 8 Camsme o e inagmons

it Be s A D by d s A et by o W kb
S OBt CATIT BB A 3 M PNEA 4 e SR

.

BRI B ) 99 P TR N R

" AR FADE D
mﬁ%ﬁq@waﬁﬂ

Syt Sty

WO WM ST TH S e
ot 7 o e agh ol e e e
Terdws 0w bowe St wew
e b A g R e e
FaviwRwmaREaEm el
O S5l Ao 4 T e T
W Y b oer oy e R e
o2 e T

e 4 Hie ool pe @ E vk e
P 6 e ¥ s o Y |
S oz B v Ve R v
v hdrpu S n T A v
G e B e owh R e
ST meirn e w
oS AW B i § o B e
st b w e dpw &
WeFw et ™ s
wvwr ey e et ey okt 04 o
oy e g e
o ot oy vy vz Sk o e et e
WowiIT TR0 N
e ey e g e v e e
s TR e e S
PR S e e
ooy i oR e e g v g
e FETREEERRETAT

s AR I TR e e
ez we T werer b ot o, wee
B o g R SR wR A o it
T a SR EN R ER Y
T P 0 e s eEE S ey
wrereT R e A e
et a b el So b o T

B8 === s

= ARy T T v oo #
o AR i) aesd ot A o
vt £ 30T T T e e e
Smrs ot e PR R e

g AT e
Lo

LA s b AR A4
1wy ¥v v v e Tm oo £, 1 e
SR B e e

ot ey Wy et b e
R AR NN
| A e A ST
Wit =i w
vk ey o o g

J\‘ L R R

wrr d e et it
v w TS 2 o TR T Y
VR PV e s s
et b vy T e e e
55 @ F s el By o33 R

S 99 Tl ... Alel B! FoR! PYAM T 3R 37 T &

m@#m%ﬁ%m&%%%ﬂﬁﬂmwmﬁmmmmmt

LA R AR ] I PN P i e e 0 R e e e N R e e

W W W A 4 ey “ﬂthhnMd f.ro et syt £ vy w0 ok e Ao i e L B TRV o S
W e g v f dowm mde awe € oAt e | O S ey e v e e e a0 s W Ao R A e
fsrwmetivetwwat e YR ot e it Tf NEORre ey am e w2 et S e g

W@t vt ow ey oyl
® by en d o i S
T on oty 4 F e v

i vttt n e
wrawthig oianie
24 fuh e W W ey g

fimasweamefceme
ot vt b o a o
Tyt e e

Nt Ret Y rawm
MITH RS TR T R
vy et WwusTw

R, v 4 pepven & i ovweed) ade
e Wil B - 31 o8 oo

wmivowiwdnttod i fifm et s w o vt year oo el ¥ e s

b A - 5. 2 2-3 W W ey e Seteiretterdreme St w et er ) Wt vl A e b
o iy ety pet e o b o ettt Aoty orereonf vt deme o e e ety mmcm 0 A0 e i e
e sk wre o B o Be T &0 e b et vt w0 A v 4 w4, &L A & ¥ 38 ot
orirrr et iy o v Seltw iy o ol et e miee WY i R ey e w0 et e farg wft s CR el AL L
L L L e et ey vt i ot Pt vt afmdet oY el frefieemddnte ARt el

............
“hane
IRANEAN0A S bacheispag,
------------

Study: Welght loss op

Sleeve gastrectomy easier to perform, lowers nsk

helps d.labetes a ents | | »mmn stric bypass surgery, which
] ! alsoinvolvesalteration of in-

DurgeshNandan.Jha i ccording to Dr Sandeep  testinalanatomy,
@timesgroup.com ] Aggarwal the lead au-  Dr Aggarwal, a professor
thor of the study none  andheadof bariatricsurgery
New Delhi: It is not just the . of the patients is requiring  at ATIMS, said sleeve gastrec-
severely obese people who insulinnow “Weightlosssur-  tomy was easier to perform

have uncontrolled diabetes,
Even those with mild obesi-
tv- BMI ranging between 30
kg/m2t034.9kg/m2-andun-

controlled diabetes can bene- have shown that even mildly
fitfrom weightloss surgery. obese patients can benefit riod, even before any signifi-
The bariatric surgery unit fromit, DrAgearwalsaid. cant weight loss, improve
of AIIMS has claimed this on The AIMS surgeonsused  mentinplasmagucoselevels
the basis of a study that invol- sleeve gastrectomy asimpler  occur because of
ved follow-up of 17 patients procedureas comparedtoga-  insulin sensitivity and m-
Whounderwent sleeve gastrec- stric bypass for weight loss. It mmed zeta cell function, o
2 involves removing a portion e hz‘ memmmmmdw; m.m'm

gery isa widely acoepted tre-
atment for diabetes manage-
ment in severely obese patis.
nts. But here in this study, we

of the stomach unlike the ga-

and had less risks, “Tt is kno-
wn 1o cause significant im-
provement of glycaemic sta-
tus in the short term. [n the
immediate postoperative pe-




Important Publications from Members of FORMS
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Safety and Efficacy of Bariatric Surgery In Advanced Liver Fibrosis
Aashr Yad”  Vtsh Singa ' - Adiya Saksi ' - Sandeen Apgarwal ) « Amik Bnama |« Shalmar” . Ry Yaga”
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Impact of bariatric surgery on urinary incontinence in morbidly obese
individuals
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Impact of Sleeve Gastrectomy on Type 2 Diabetes Mellitus,
Gastric Emptying Time, Glucagon-Like Peptide 1 (GLP-1),
Ghrelin and Leptin in Nen-morbidly Obese Subjects with BMI
30-35.0 kg/m’: a Prospective Study
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Correlation of weight loss with residual gastric volume on
undergoing sleeve
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gastrectomy: A systematic review
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Impact of bariatric surgery on carotid intima-medial thickness
and cardiovascular risk: results of a prospective study
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Impact of Bariatric surgery on Advanced Liver Fibrosis and Cirrhosis

The prevalence of non-alcoholic fatty liver disease (NAFLD) has been reported up to 90% in morbid obese patients. Cirrhosis
frequently coexists in patients seeking metabolic and bariatric surgery (MBS), with 1-4% of patients found to have incidental liver
cirrhosis during surgery.

A retrospective study done at our centre included 258 patients who underwent bariatric surgery between 20015 to 2018. 179
patients had an intraoperative liver biopsy which showed advanced fibrosis in (>=F3) in 16% (30) patients and any grade of
fibrosis in 117 patients (65%). 58 patients underwent 1 year follow up biopsy which showed a significant improvement in NAFLD
activity score from 2.81 to 1.3 and Fibrosis (reduced by 51.7%).

In another retrospective study done at our centre, patients who had evidence of cirrhosis or advanced liver fibrosis(>=F3) on
intraoperative liver biopsy (IOLB) and those who had grossly nodular liver on laparoscopy between 2014 and 2018 were included.
In total, 38 patients with advanced fibrosis of the liver underwent bariatric surgery. 22 of these had cirrhosis of liver and 16 had
stage 3 fibrosis. Majority (76%) of our patients underwent sleeve gastrectomy (SG), followed by RYGB (15.8%) and OAGB
(7.9%) (All patients with nodular liver underwent SG). There were no major Intraoperative complications. There were no leaks or
30-day mortality. Thirty-one (81.6%) patients came for follow-up, median follow-up being 34.5 months (range 6-56). Seven
patients (23.3%) showed worsening on TE, three in the Cirrhosis cohort and four in the Stage 3 Fibrosis cohort. Twelve patients
consented for percutaneous liver biopsy at the end of 1 year, of which, nine had an improvement in fibrosis, while three had no
change in the fibrosis. The incidences of early and late hepatic decompensation in our study were 2.6% (n = 1) and 5.3% (n =
2), respectively.

These results reconfirm the safety of MBS in advanced liver disease. There exists a preference towards SG, probably from a
potential risk of hepatic decompensation after malabsorptive procedures as well as difficult access to the bypassed stomach and
bile duct, for endoscopic surveillance of varices and ex- traction of bile duct stones, respectively. Notwithstanding the surge of
evidence of safety and feasibility of MBS in patients with cirrhosis, the overall incidence of postoperative complications is still
high compared with patients without cirrhosis. This, along with the risk of late mortality, should be explained to patients who opt
for surgery. The biggest hindrance to preoperative counselling of patients is that majority of cases of cirrhosis are diagnosed
incidentally during surgery, by visual inspection of a nodular liver. FibroscanR and Blood tests can help predict severity of liver
disease. Ritvik Chekuri
Junior Resident

AlIMS, New Delhi

Importance of psychological evaluation for bariatric patients

Obesity is seen to be prevalent among the general population due to unhealthy lifestyles and sedentary work practices. Bariatric
surgery has emerged as an alternative solution for weight reduction to improve the health and quality of life of obese patients, but to
take good care of the patient’s health pre- and post-surgery, a multidisciplinary team is essential. The role of a psychologist as a part
of this multidisciplinary team is to ensure the psychological health of the patient and to make sure that the patient is aware of the
risks in the surgery as well as its aftercare commitments. Thorough psychological evaluation before the patient is operated on gives
the mental health professional a clear idea about their current mental status and how the surgery can impact it.

To determine an ideal patient for bariatric surgery, preoperative psychological evaluation includes close attention to psychosocial
factors like patient’s readiness towards surgery, knowledge about post-operative care, willingness to follow a diet, psychiatric and
psychological comorbidities, social support, history of substance abuse, suicidal ideation/attempts, trauma and overall quality of
life. A patient may not be psychologically eligible for bariatric surgery if there has been a history of suicidal
attempts, psychosis, severe depression, eating disorders and substance abuse. Apart from determining the readiness of the patient
for surgery, knowledge of the psychological and social history of the patient makes it easier for psychologists to predict post
operative symptoms and manage them collaboratively with the patient. Usually, patients report increased bodily satisfaction, self-
confidence, and higher self-esteem after bariatric surgery. Unfortunately, some patients who experience mood swings or weight
regain post operation can benefit from psychological support to help them adjust better. Psychoeducation, problem-solving
training, cognitive behavioural therapy, acceptance and commitment therapy, dialectical behavioural therapy, behaviour
modification and self-monitoring are some techniques widely used with post bariatric patients for symptom management.

Bariatric surgery is an effective treatment recommended mainly for patients who are well-informed and psychologically fit with the
ability to stay motivated in committing to their diet and health post-surgery. Psychological counselling and psychotherapy can
enhance the post operational experience for patients facing difficulties. Pre and post operative psychological care, thus is a crucial
aspect for patients to overcome difficulties and maximize the outcomes of bariatric surgery improving the overall quality of life in

patients. Shelly

Psychologist
AIIMS New Delhi



AIIMS BARICON 2019

2" International Conference On
Bariatric and Metabolic Surgery

Theme: Management of Complications
November 13 - 16, 2019, All India Institule of Medical Sciences, New Delhi, India
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“BARICON 2019, the 2" International Conference of FORMS, endorsed by IFSO, cadaveric cum Live Operative Workshop” was
held at All India Institute of Medical Sciences, New Delhi. The efficacy of Bariatric surgery is well established. The focus of the
conference was management of complications. This meeting laid stress on the proper management of complications as per the
global standards. The focus was to manage the complications correctly and not rely on denial.

r lmmmﬂllll LUNnGI vy -'-‘
jariatric and llu/aTlgnllc Surge

International faculty and experts were invited as speakers

The AIIMS BARICON 2019 was a great success. The stalwarts of Bariatric surgery were present under one roof offering a great
opportunity for beginners. It boosted the motivation for bariatric surgery, which is now the need of the hour amongst the young
surgeons. The rare reports of high complications after bariatric surgery are due to mismanagement of complications. The theme
of the conference was management of complications with the global standards.

AIIMS BARICON 2019 was the second international conference organized by FORMS
(Foundation of Obesity Research and Metabolic Surgery) after the Success of 1%t BARICON
2016. The vision of FORMS is to create a platform for integrated management of Morbid obesity
and its associated comorbidities.

BARICON 2016

1“ International Conference of FORMS,
CME cum Live Operative Workshop

EARICON 2016

1" iEmanonal Conters sce of FIIMS
CME cum Live “oerative Werkshon

1"-3" December 2016

Venue
D1, Ramalingaswamy Board Room
All India Institute of Medical Sdences, New Delhil
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AlIMS BARICON: Hands on Cadaveric Course

The Cadaveric course was the first of its kind organized in an international conference at SET Facility, Convergence Block, AlIIMS

New Delhi.
We had dedicated national and international faculty to guide the beginners via hands on course on cadavers with a special focus on

how to avoid mishaps during surgery.

Course Faculty

M

Prof. S;meepdAggarwal Dr. Hemanga Bhattacharjee
AlIMS, New Delhi AlIMS, New Delhi
Course Director Course Co-Director

Dr. Jan Greve Dr. Juan Pujol Rafols Dr. Nassér Sakran
Netherlands Spain Israel

W | .

Dr. Laurent Layani  Dr. Sanjay Agrawal Dr. Reynu Rajan
UAE UK Malaysia

Bariatric Hands on Cadaver Course
13t Nov’ 2019, AIIMS S.E.T Facility, 2" Floor Convergence Block, New Delhi

Each candidate got to do hands on training on cadaver which provided real life surgical experience. The course was highly rated by
previous candidates in terms of acquiring skills to perform bariatric procedures. The Programme was designed so that each candidate
gets to perform at least 2 bariatric procedures.

This was the first of its kind cadaver Programme held at an international conference.
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BARIME 2017

This was the first post graduate CME on Bariatric Surgery in
India which was held at AIIMS under the aegis of FORMS.
There is a dearth of teaching and exposure to metabolic and
bariatric surgery in the curriculum of surgical training. We
hope to inculcate the basics of bariatric and metabolic surgery
through these CMEs

BARIME - 2017
I* National Post graduate CME on Bariatric Surgery
1-2 December 2017
Veave: Dr Remobngaswami Boerd Room, AlIMS, New Delhi
Orgerised by: Feandation for Obesity Rescarch and Metabalic Surgery & Departiment of Surgiccl Discplines, All India Insfitote of Mecical Scences, New Delli
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BARIME 2019

BARIME 2019

2" National CME on Bariatric Surgery with
Hands on Cadaver Workshop

ORGANIZING COMMITYEE:

Theme : Operative Techniques

22" - 23" rebruary 2019

Venue
Dr. Ramalingaswamy Board Room
All India institute of Medical Sciences, New Delh)




AIIMS Bariatric Surgery Programme at a Glance

AlIMS Bariatric surgery data Type and number of procedures performed
* Total Patients - 1066 « Laparoscopic Sleeve Gastrectomy- 751
* Mean Age- 40.7 years * Roux-en-Y Gastric Bypass- 199
* Mean BMI- 46.5 kg/m2 « Mini Gastric Bypass- 94
* Female: Male — 3:1 « Banding- 22
* Patients >55 years - 98 * Revision surgeries- 22
* Patients <18 years - 13 » Single incision surgeries- 10
Depression Osteoarthritis Gastro-esophageal
_ ) 1% 2% Reflux
Cardiovascular disease o/ Diabetes

1% 21%

Hypothyroidism
18%

Hypertension

29%
Obstructive sleep apnea
22%
Mean percentage Excess Weight Loss Impact on Type 2 Diabetes
The mean percentage Excess weight Loss The mean percentage Excess weight Loss
(%EWL) (£250) (%EWL) (£25D)
=~ E /
15G LRYGB
B In complete remission M In partial remission B No improvement
Impact on Hypertension Resolution of OSA in Bariatric Patients

Post- Surgery

M In complete remission M In partial remission M No improvement

M In complete remission M In partial remission B No improvement
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Launch of Android app for patients post bariatric surgery Patient booklet for post bariatric surgery care

Bariatric Cadaveric courses Bariatric Program Coordinator Course

Most Important of all...

AN

Regular Patient Support Group Meetings



Achievements of Team Bariatric

Prof. Sandeep Aggarwal

1. Invited as an Expert from India for a Course on Pediatric Obesity-Global Perspectives at the
Obesity Week organized by The Obesity Society (TOS) & American Society of Metabolic and
Bariatric Surgery (ASMBS)

Editor of Journal of Minimal Access Surgery

Associate Editor of Journal of Bariatric Surgery

4.  Member of Editorial Board for the prestigious journal “Obesity Surgery”

wn

Awards
. Dr. Sai Divya won the Best Paper Award at the Annual Meeting of Delhi State
Chapter of ASI.

. Dr. Vitish Singla won the Best Paper Award at SURGICON 2018 and Association
of Surgeons of India (ASI) Presidents Medal in 2019 for best research work.

. Dr Vitish Singla and Dr Bhanu Singh won the First prize as the Best poster of the
congress IFSO 2021 Miami. :

o Dr. Prasanna Ramana won the 1st prize in the Dr. Palanivelu best PG paper category in ASICON 2020.

o Dr. Arun Kumar won Best Paper Award in Bariatric Session in INDO-UK SURGICON 2020.

Best Research Awards from IAGES

Prof Sandeep Aggarwal, Dr Devender, Dr Prasanna and Dr Washim Khan received the prestigious Indian Association of
Gastrointestinal Endosurgeons (IAGES) award for Best research. They donated a total of Rs 1 lakh from the prize money
towards IAGES COVID relief as a gesture of goodwill.

Presentations at National and International Conferences

1. Bariatric Live Virtual- RYGBP/LSG — ROBOLAP

2. Outcomes in Super Obese Patients Undergoing One Anastomosis Gastric Bypass or Laparoscopic Sleeve Gastrectomy - 7t
International Forum of Bariatric & Metabolic Surgery in Nanjing

3. Moderator on Panel Discussion in Complications in bariatric surgery - Selsicon 2019

4. GERD following sleeve gastrectomy — Selsicon 2019

5. Conversion of sleeve to "What, When & How* — IAGES FALS

6. Bariatric Surgery in CLD - special consideration — IAGES FALS

7. Panelist in Reaching out to fellow medical colleagues - Laparofit 2019 & Asia Pacific Summit

8. Panelist in Success vs Failure: Surgeon vs Patient - Laparofit 2019 & Asia Pacific Summit

9. Obesity- Causes, Prevention and Surgical Management — AIIMS Public lecture

10. Pediatric Obesity - Indian Experience & Genetic Obesity, Surgical Treatment - Obesity Week 2019 of American Society of
Metabolic and Bariatric Surgery (ASMBS) and The Obesity Society (TOS)

11. HHR during Sleeve- Important Risk Reduction strategy for Denovo GERD - AIIMS BARICON 2019

12. Intraoperative Mishaps- Lessons Learnt — AIIMS BARICON 2019

13. Strategies for management of T2DM in Obese- Role of LSG - London International Bariatric Surgery Symposium (LIBSS —
2019)

14. Bariatric Surgery and Polycystic Ovarian Disease (PCOD) - 3@ Annual Conference of the MP PCOS Society

15. Strategies for management of T2DM in Obese- Role of LSG — LIBSS 2019

16. Bariatric Surgery and Polycystic Ovarian Disease (PCOD) - 3@ Annual Conference of the MP PCOS Society

17. Intraoperative Mishaps during Gastric Bypass Lessons Learnt — IAGES 2020

18. Top Publications form India- Utility of Transient Elastography & Impact of Bariatric Surgery on NAFLD — OSSICON 2020
19. Obesity Management- Bariatric Surgery - ICMR Expert Group Meeting on PCOD: Phase 11&lIl1



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 | 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 | 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 | 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.



Bariatric Surgery Clinic

A dedicated bariatric surgery clinic is in function. The clinic will go a long way in fulfiling 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 counseling 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 counseling can be done
at the same time. We conduct the bariatric surgery clinic every Thursday at 2 pm in room no.1, 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.

Getting Bariatric Surgery at AIIMS

Registration in surgery OPD/ Obesity
clinic, 5" Floor on Tuesdays at 9 AM/
Thursday 2 PM

Initial surgical assessment and
counseling

Dietary counseling

*Blood workup/USG/Doppler/ECHO
*Endocrinology evaluation in endocrinology OPD

Detailed Medical *Upper Gl endoscopy in Gastroenterology
Evaluation *Evaluation by pulmonologist
*Pulmonary function tests

*Polysomnography to detect sleep Apnea
Cardiology evaluation in cardiology OPD.
Review of test reports and *Psychiatry evaluation
repeat counseling about risks
and dietary compliance

For more details contact :

Date for surgery and Admission Prof. Sandeep Aggarwal Head Unit - 11, Department of
Surgical Disciplines

All India Institute of Medical

Liquid Diet to be started Sciences, CMET, Education Hall, 1st Floor

Ph. No. 26594905,

Mrs. Rachna Chaudhary
CMET, Education Hall, 1st Floor

Follow up in Bariatric Mob.: 8929638529
clinic (Thursdays 2 PM) E -mail — aiimsbariatric@gmail.com
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. Chala, Vapi - 396 191. Gujarat, India.
ToII Free No. 1800 419 4433, T: +91 260 3052100 Email: enquiry.endosurgery@merillife.com
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