Docs perform bariatric
surgery on 180-kg teen

IRREVERSIBLE Procedure, known asa sleeve gastrectomy involved removlng 795% of her stomach
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MUMBAE A 19-yvear-okd girl, who
weighed 180 kg, underwent &
sleave gastrectomy procadure,
a form of hariatric surgery, in a
Malad hospital on Thursday.
The patient, who is a no-res-
ident Indian, New to Mumbai
fram Mairabi for the procedure,
which involved remoying about
6 % of her stomach and seal-
ing the ends with surmical sta-
ples. The smallor stomach is
aboul the siee of & banana, and
therefore limits the amount of
fisel one ean eat by making one
feel full after eating a gmall
quantity of I'md It is an irre-

versible
¥ bmy A,g:ﬂrwal wha per-
ramﬂedthe al Agnrwal
Hespital, Malad (easl ), said that
the patient was the heaviest
teennger he has operated on.
Abida Eehman, the patient
(name changed to protect her
identity), is a college student.
Sy el gained 10 to 15 kg every
yoar from the age of 12, “She
Erbedh vealking four km every day,
to loge wiight, but had no con-
trod over her eating habits, She
had an eating disorder. She
would never feel full after sat-
ing and would even dream of
fiovpud,” i D Agmrwval,
Rehman'’s body mass index
(BMI)is 0. The BMI of & healthy
person ranges from 18 fo 25
Rehman's aunt, Bubing, who
accompanied her (o Tndis, is tak-
ing care of her. Rebomans father,
who wns ohese, died five years
agr. Many of her older relatives

and friends have undergone
harintric surgery with the same
doctor and have lost weight after
the surpery.

“Ahida has seen them lose
weight. She alsowanted tounder-
o the swpery,” 2aid Rubina,

D Aggrol s that Reliman
was depressed due to her obe-
zity and had no friends. “She
was also constantly teased by
her peers,” he added.

Fubina aaid that Rehman did
i incherge any consiztent pey-

She is the heaviest
teenager | have operated
on. She was depressed due
to her obesity and had no
friends. She was constantly
teased by her peers.

DR ABHAY AGARWAL

swpeon, Agarsal Hospital
chiatrio orpsychological coun-
selling before undergoing the
surgery. “She did go to & psy-

Immediately after the surgery,.
- the patient’s consumption is
¢ restricted to liquids and

emi-solid foods for a few days

RESKS OF THE SURGERY

m Gastritis {Inflamed stomach
lining}, heartburn or stomach
ulcers

m Leaking from the line where
parts of the stomach have
been stapled together

» Poor nutrition, although
miuch less than with gastric
bypass surgery

m Vomiting from eating more
than your stomach can hold

The patient  The meals
can consume  should be high
small meals  protein, low fat,
siktimesa  andlow carbo-
day. hydrate diet.
Source: Maional institste of heaith, LIS
HT Gengrhiz Swali

She went o 2
psychotherapist when she
was 14 years old, but was

not comfortable with it. She
was miserable. We wanted
her to live a good life.

RUBINA,
the pation]'s aunl.

chotherapist when she was
about 14 years old. But she wiis
not comfortable with it said

Rubina.

D Agrwal 2aid that he was
in towch with Rehman's pey-
ehotherapist from Nairohi.

“The giil was motivated to
undergo the surpery, She said
she could not control her
hunger;" he said

“Before the surgery, Dr
Agrmrwal counselled her and told
her that in sleeve gastrecolonmy,
malnutrition would not be an
izexne, She knows that it iz a life-
altering surgery,” said Rubina.

"YOUNG PATIENTS
SHOULD GET
COUNSELLING'

MUMBAE City doctora are divid-
ed on whether a 19-year-old
patient shotbd opt for o Bfe-aller-
ing hariatric surgery. The
“epaick-fi" surgery leads to fifie-
long Timitations on diet and
lifestyle.

Doctors gaid that such g sur-
gory should be a last recourse
if other efforis (o control one’s
weight such s dieting and exer-
ciging do not work,

“It &8 very important (o get
pre=operative and post-opor-
tive counselling in case of young
patients, The peraon should not
fieel that he i taking o short eut.
This is a long-term commit-
ment. They will have to follow
cortain food guidelines all their
lives." said Dr Ramon Goel, &
bariatric surgeon at Bombay
Hoapital.

Ohesity consuliant Dr Girish
Gadkari said that geveral obese
young patients have managed
i b weigrht with dief and exor-
cise, “A 16-yenr old patient, who
weirhed IT8 kg, managed Lo loze
about &0 kg with diet and exer-
cize. Though being that obese
i& risky, I dofeel that the patient
shoubd make concrete efforis to
Iose weight before going under
the knife,” said Dr Gadkari.

“I have dealt with stubborm
patients. | sent them to coun-
sellors and i has worked,”

- MENAKA RAD



