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THIS COULD BE THE TITLE

Authors, co-authors, institution, etc. could go here



EXPERIENCE KEEPS GROWING …….

Evaluation of 20 PATIENTS- VISITS DAILY
6DAYS PER WEEK X 8 YEARS

MORE THAN 45,000 PATIENT 

INTERACTIONS IN BARIATRIC 

PRE & POST OP CARE FOR > 4000 
BARIATRIC SURGERIES



WHEN THE GOING GETS TOUGH …………….   

1st day for HER & 1st day for ME as well 

BMI -133KG/M2
WEIGHT -300KG 

= 661.5 lbs 





662 lbs/ 300kg

187 lbs /85 kg
286 lbs/130kg



PATIENT HISTORY 

42 yr old lady 

Weight – 310 kg

Height 153 cm 

BMI – 133kg /m2 

Indian 

Diet – Vegetarian

➢Diabetes since 4 years (HbA1c 7.2%)

➢Renal Failure (creatinine -2.4, Solitary Kidney)

➢Obstructive Sleep apnea 

➢Anasarca 

➢Bed ridden for almost 8 yrs. And had not seen world for 
almost 10 years .

➢Breathlessness 

➢ Low Oxygen Saturation (80 to 85%)



• VLCD For 2 Weeks
• Meal Replacement + Liquid Diet 
• Pulmonary Exercises + Physiotherapy 
• Ambulation
• Optimization Of Comorbidities Like 

Diabetes , HTN, Oedema Etc

STANDARD PRE-OP PREPARATION



CONCLUSIONS: 

Preoperative weight loss before laparoscopic Roux-en-Y gastric bypass was associated with a decrease in 
the operating room time and an improved percentage of excess weight loss in the short term



BMI ABOVE 100…A DIFFERENT DISEASE 
WHY IS IT DIFFERENT ? ?

Patient is at higher risk  :

✓HUGE BODY SIZE 
✓NON AMBULATORY /LESS AMBULATORY
✓DVT 
✓EMBOLISM 
✓ACUTE RENAL FAILURE 
✓RHABDOMYOLYSIS
✓MULTIPLE COMORBIDITIES 
✓ANASARCA
✓NON COMPLIANT WALL



RHABDOMYOLYSIS AND SEVERE  OBESITY 

Higher Risk at :
➢ High BMI (Obviously BMI >100)
➢ Prolonged OR Time 
➢ More risks in males

Rhabdomyolysis  is breakdown of 
muscle fibers releasing creatinine 
kinase and myoglobin into systemic 
circulation which affects filtering 
functions of the kidney .

• A dreadful complication and can be fatal 
• Fortunately uncommon

Early Identification :
✓ Muscle pain –buttocks , hip, shoulder , 

pelvis 
✓ Electrolyte imbalance 
✓ Decreased output 

✓ Rise in Creatinine Kinase 



RHABDOMYOLYSIS AND MORBID OBESITY 

Routine preop Creatinine kinase 
is supposed to be added if 
BMI > 100 

Prevention :
➢ Hydration (oral and IV)
➢ Ambulation (pre , peri and post op )
➢ Reduction in OR time by good preop 

preparation 
➢ Monitoring input and output 
➢ Proper padding 



HOW IS IT DIFFERENT ? ?

GOALS:
✓Massive preoperative weight loss, more than 15% ( almost 50kg for this patient)

✓ Significant reduction in anaesthesia risk

✓Excellent pulmonary capacity to be achieved

✓Reduce pulmonary arterial hypertension

✓Ambulation

✓Minimise OR time



PATIENT HISTORY 

➢Genetic evaluation was normal.

➢ Weight gain since childhood.

➢Crossed weight of 100 kg at the age of 14 yrs. .

➢ Consulted many endocrinologists in India and abroad. No one had suggested bariatric 

surgery at that time!

➢ Was advised only diet and lifestyle modification from the age of 12 to 32 yrs. .

➢ Neurological evaluation and endocrine evaluation were normal.

➢ And weight gain still continued and eventually physical activities came to near zero.

➢ Only child to parents, No siblings. Father had expired and mother was the care taker.



INVESTIGATIONS 
➢ Hemoglobin – 13.3 g/dL

➢ Urea -95 (high) mg/dL

➢ Creatinine -2.4 (high) mg/dL

➢ T .Bilirubin – 1.30 (high)mg/dL

➢ Direct Bilirubin – 0.51 (high) mg/dL

➢ Na/K/Cl- 136/4.1/100 mmol/L

➢ BSL (F)- 110  (PP) 150 mg/dL

➢ Insulin (F) 10.30 (PP) 19.66 uu/mL

➢ C Peptide (F)2.9 (PP) 7.4 ng/mL

➢ HbA1c – 7.2%

➢ T Cholesterol – 256 (high) mg/dL

➢ Triglyceride -344 (high) mg/dL

➢ HDL – 56 mg/dL

➢ LDL – 131.20 (high) mg/dL

➢ CPK -85 u.lit 

➢ Urine Routine – protein + 

➢ USG abdomen and Pelvis – Grade III fatty Liver 
(Suboptimal Study due to fat )

➢ Chest Xray – Cardiomegaly 

➢ 2 D Echo –Marginally dilated RA & RV .LV Systolic 
normal , LVEF 60 %,Mild to Moderate Pulmonary 
hypertension (RVSP 48mmHg ), Mild to moderate 
TR .

➢ Venous Doppler of LL –  suboptimal study 

➢ PFT – Severe Restriction 



A MAMMOTH TASK

• RENAL 
• DIABETIC 
• VLCD with electrolyte correction and 35gm protein /day 

• Acceptable 
• Palatable 
• Sustainable 

For over a month 

Vitamin Supplementation during preparation almost same as post 
bariatric since it’s a prolonged preparation 



Challenge for the patient as well as for the Bariatric Team .

Hence No commitment of Surgery was given to her .

CHALLENGES 

DIETARY CHALLENGES

✓ Calculation of per kg body weight – not applicable for 300 kg 

✓ Renal VLCD and Diabetic Diet – Not very acceptable by patient  & most difficult challenge 

✓ Long Duration of VLCD preparation .

✓ Many innovations & modifications were required – addition of spices ,palatability ,colorful 

combinations , milkshakes with protein supplements , combination of solid and liquid 

diet.

       (Fiber supplement , Renal Protein supplement to achieve protein intake as vegetarian ) 



✓ Creatinine 2.4 with GFR of 75 with good urine output .

✓ Daily input and output was measured though with difficulty .

✓ Diuretics for anasarca – Fluids were permitted freely 

✓ Alternate day electrolyte monitoring – Addition of specially prepared sugar free electrolyte solution.

✓ Protein calculation as per Nephrologist advise -35 gm /day – Achieved by one protein shake and diet .

CHALLENGES 

RENAL CHALLENGES



AMBULATION A CHALLENGE! 

• Excess weight  

• Oedema 

• Severe pain in knee joints 

• Long period of minimal 
ambulation 

• Diet and Medications 

• Medications 

• Knee block injection 
/Gel for pain relief + 
medications

• One step a day and 
keep increasing



Presented in IFSO World Congress 2017, London 

PHARMACOTHERAPY + LCD

AND

VERY LOW CALORIC DIET 

……RCT……
 
 



Learnings from our RCT in 2015

➢Addition of inj liraglutide 1.2 mg /day 

➢Drug related modification of dietary 
intervention.



✓ Blood sugar levels every 6 hourly 

✓ Pulmonary physio – 4 hourly 

✓ Alternate day Renal Function and Electrolytes 

✓ Alternate day evaluation of Spo2 at rest and after exercise 

✓ Attempt to ambulate after every 2 hours – at least few steps 

✓ Daily encouragement by all team members in addition to Bariatric psychologist

✓ Daily weight monitoring (Special Bed with weighing scale)

✓ Blood pressure monitoring and chart .

DAILY MONITORING for 45 days 



MULTI SPECIALITY APPROACH 

➢ ENDOCRINOLOGIST 

➢ NEPHROLOGIST

➢ PULMONOLOGIST

➢ BARIATRIC PHYSICIAN

➢ TEAM OF BARIATRIC NUTRITIONIST 

➢ TEAM OF PHYSIOTHERAPISTS

➢  BARIATRIC PSYCHIATRIST AND PSYCHOLOGIST 



SUCCESS OF PREPARATION 

BARIATRIC PSYCHOLOGIST AND PSYCHIATRIST – clearance 

Pt was excited with her weight loss and was eager to get 

surgery done 

NEPHROLOGIST –Clearance 

• Anasarca reduced by 80%

• Abdominal wall edema induration resolved totally

•  creat stable at 2.4 with normal electrolytes & good 

output 

ENDOCRINOLOGIST 

HbA1c improved from 7.2% to 6.4%

➢ 49.5 kg weight loss in 45 days in hospital, 

weight 251kg

➢ Ambulatory with walking and subsequently ambulation 

with support  100 steps 

➢ Spirometry improved to satisfactory level.

➢ Evaluation repeated at 45 days .

BARIATRIC ANESTHETIST :Clearance

Ambulatory – SpO2 99% at rest with reasonable pulmonary 

reserve  



Day 46 ! Day of Surgery 

Lap. Sleeve Gastrectomy (2015)

▪ 30 min procedure 

▪ Ambulated in 4 hours after 

surgery 



• After discharge telephonic follow up (video ) every 2 days to 

motivate her follow diet , exercise ,Monitor her intake etc 

• Was advised to check her renal parameters and sugars every 

week which were stable and normal .

• She was advised to visit at least once a month as she was 

staying away from city .

• Nutritional Support , Supplements , Physiotherapy were 

closely monitored for 2 yrs

DISCHARGE AND POSTOP CARE 

• Post op clear liquids 

• Was monitored for 10 days for all her parameters (renal 

parameters , urine output , ambulation, BSL , Electrolytes )



300 kg (preop )
251kg 

(Before LSG )

130kg 
(2years post LSG )

89 kg 
(1 year after OAGB)

Underwent 
Abdominoplasty 

85  kg 
(Maintaining With 
pharmacotherapy )



There may be various reports of patients above 300 kg undergoing bariatric Surgery but this 

is a unique and probably the only one with a massive unbelievable transformation in life

AT FIVE YEARS   !

“FROM THE BED …….ACROSS THE WORLD “



5 YEARS LATER ……………

• Leading a normal life 

• Enjoys shopping , going out 

• Started earning 

• The best part started 

taking care of her old 

mother 

• Change in quality of life 

:bed ridden to normal 

social life 

• Can travel by public 

transports 



THE BEST CERTIFICATE OF PSYCHOLOGICAL IMPROVEMENT …..

PATIENT HERSELF CLAIMED FOR

“WORLD BOOK” OF RECORDS AND CALLED FOR THE “PRESS CONFERENCE “ HERSELF 



SATISFACTION



LEARNINGS 

❖“Prolonged” preparation is a key for safety.

❖ Optimizations of all parameters to the maximum may take long time and patience is 

needed prior to the decision of surgery

❖ Multispecialty and multidisciplinary team approach is better for such a case .

❖ There is no secret to success .It is the result of preparation, hard work, persistence and 

belief in the science , learning from experiences 

❖ Adequate micronutrient / macro nutrient supplementation is important for long 

duration preparation.

❖ Last but not the least

A medical professional should primarily believe in the quote “NOTHING IS IMPOSSIBLE “:and 

always attempt to achieve the best for his/her patient positively, with multispecialty approach .











Weight 310 kg BMI 
96kg/m2 





AMBULATORY ANAESTHESIA 



AFTER 12 YRS 



290 kg , BMI 108 Kg/m2



5  Weeks of Preparation 



45yr, BMI 78kg/m2 



Abdominal Wall Anasarca And Cellulitis BMI 82kg/m2  



BMI : 110kg/m2  , Massive Visceral 
Adiposity 

• 4&1/2 feet  lateral diameter 
• Had to be nursed on side (lateral 

position)
• Even she was in the same position 

after extubating .
• Weight of the belly would make 

her breathless and orthopneic 

• One more tip : To prepare such 
patients with a huge belly  



Severe OSA BMI >75Kg/m2  



Reduced 
orthopnea on 
OT table after 
preparation 



BMI 95 kg/m2 
After preparation

BMI 100.3 kg/m2 



Lymphedema , Cellulitis With Elephantiasis , 



❖ Team of nutritionist might be needed for long duration preparation to add 
variety of meals 

❖ Preparation and modification of diet  based on pharmacotherapy is a new 
trend / science 

❖ “In patient preparation “or Supervised preparation is very important in special 
case scenarios .

❖ BMI > 100 has to be treated as a separate entity, rather BMI over 80kg/m2 

❖ All the modalities of the treatment to be used by the entire multidisciplinary 
team 

TAKE HOME MESSAGE 



❖ Resolving of anasarca ,especially of the abdominal wall is important prior to 
surgery

 
❖ Optimal Preparation is key to safety and recovery post op 

❖ Creatinine phosphokinase should be investigated preoperatively routinely in 
patients with BMI >100 kg/m2 .

❖  Large liver with Grade IV NASH should be identified and prepared well , 
especially if the BMI is high.

❖ IH team should have basic overall knowledge of other branches of medicine / 
therapy which can impact or modify decision of their therapy .

TAKE HOME MESSAGE 



❖ Unique challenges will continue to exist for surgeon as well as integrated 

health team

❖ Each of such cases proves to be a learning and useful for making lives better 

in future practice

❖ Sharing such presentations and sharing our knowledge is the best way to 

improve patient care

❖ I would like to thank IFSO Immensely for this opportunity to share our 

experience 

❖ Learning and unlearning is the best way to progress!

SUCCEESS IS 

BEST WHEN 

IT’S SHARED !!



THANK YOU !
FROM 

TEAM LOC
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