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Weight loss Surgery in India 

Overview 

Many people with excessive weight problems are turning to weight loss surgery or 
obesity surgery. It is fast becoming a popular option when other weight loss methods, 
such as diet, exercise and supplementation has failed. Failure of these methods means 
that a person is unable to maintain a healthy weight and in many cases, the weight is 
regained. And, excessive weight, if not dealt with can lead to long term health problems 
such as cancer, heart disease or strokes. Obesity is perhaps in the next 25 years will 
become the biggest financial drain on one’s family and country along with other 
associated life style disorders like Diabetes and Hypertension to name a few. Obesity 
refers to a spectrum of problems of excess weight ranging from being mildly overweight 
to being morbidly obese. Patients with morbid obesity do not tend to respond to medical 
means of weight loss. 

 
What is Weight Loss Surgery? 

Weight Loss Surgery includes a variety of procedures performed on people who are obese. Weight loss includes a variety of 
procedures performed on people who are obese. It is achieved by reducing the size of the stomach with an implanted medical 
device (gastric banding) or through removal of a portion of the stomach (sleeve gastrectomy or biliopancreatic diversion with 
duodenal switch) or by resecting and re-routing the small intestines to a small stomach pouch (gastric bypass surgery). Long-
term studies show the procedures cause significant long-term loss of weight, recovery from diabetes, improvement in 
cardiovascular risk factors, and a reduction in mortality of 23% from 40%. 

 
Is Weight Loss Surgery Right for you? 

A Weight Loss Surgery is good for individuals who are obese or morbidly obese. Most have tried to slim down with diets and/or 
exercise, but have failed. Doctors take a close look at the whole person when determining if the person is a good candidate for 
weight loss surgery. If the patient is not willing to do the pre-surgery diet and work, the doctor may not elect to move forward 
with the procedure. Typically, to qualify for bariatric surgery you must be 'morbidly obese', which usually means being 
overweight by 100 pounds (man) or 80 pounds (woman) with a Body Mass Index (BMI) of 40+. There are other factors the 
surgeon will consider in determining if the procedure is right for you, such as: 

 

� Age - Generally, weight loss surgery can be performed on anyone between the ages of 18 and 60. 
 

� Weight - If your weight is double your ideal body weight, you may be a candidate for the procedure. 
 

� Medical - There are no medical conditions responsible for the weight gain such as hormonal imbalances, tumors or 
other diseases, or those diseases have been treated, or are currently being treated. 
 

� Commitment - You are committed to changing your habits including eating, lifestyle, diet and exercise--not only 
immediately, but also into the future 
 

� History - You have a history of trying to lose weight and gaining it back, or you have been obese for at least five years 
with no success at traditional weight loss methods. 
 

� Addictions - You have no known or diagnosed addictions to alcohol, drugs or other controlled substances. 



  

Surgeons now use other techniques that produce weight loss primarily by limiting how much the stomach can hold. Two types 

of surgical procedures used to promote weight loss are: 

� Restrictive Surgery: During these procedures the stomach is made smaller. A section of your stomach is removed or 

closed which limits the amount of food it can hold and causes you to feel full. 

 

� Malabsorptive Surgery: Most of digestion and absorption takes place in the small intestine. Surgery to this area 

shortens the length of the small intestine and/or changes where it connects to the stomach, limiting the amount of food 

that is completely digested or absorbed (causing malabsorption). 

 

Through food intake restriction, malabsorption, or a combination of both, you can lose weight since less food either goes into 

your stomach or stays in your small intestine long enough to be digested and absorbed. 

 

What are the Preparations for Weight Loss Surgery? 

Having a Weight Loss Surgery is a life-changing procedure and is one that should be considered carefully. The following steps 

can help you prepare you for surgery and the changes that you will go through. Educate yourself about Weight Loss Surgery. 

Learn everything you can about bariatric surgery. Make lists of the following: 

� A complete diet history of all diet attempts. 

� Medications (both prescription and over-the-counter) and the dosages you take. 

� Foods you like and those you can not tolerate. 

� Medical records, especially any recent cardiac stress testing, to minimize repeat tests. 

Start making important changes in eating and exercise habits. Doing this can help prepare you for the life changes that you will 

need to make after surgery. These are some of the necessary dietary and behavioral changes that you need to start: 

� Drink at least 64 ounces of water daily. 

� Switch from caffeine to decaffeinated beverages 

� Keep a detailed written food diary. 

� Eat at least three meals per day and avoid snacking in between. 

� Don't worry about the calories for now, focus on the behavior. 

� Begin a walking program if able. 

� Stop smoking. Smoking slows the healing process and may cause respiratory problems after surgery. If you need 

help, ask your doctor. 

� Know about your surgeon. 

 
 
How Does Weight Loss Surgery Work? 

The concept of gastric surgery to control obesity grew out of results of operations for 
cancer or severe ulcers that removed large portions of the stomach or small intestine. 
Because patients undergoing these procedures tended to lose weight after surgery, 
some doctors began to use such operations to treat severe obesity. The first operation 
that was widely used for severe obesity was a type of intestinal bypass. This operation, 
first used 40 years ago, caused weight loss through malabsorption. The idea was that 
patients could eat large amounts of food, which would be poorly digested or passed 
along too fast for the body to absorb many calories. The problem with this surgery was 
that it caused a loss of essential nutrients (malnutrition) and its side effects were 
unpredictable and sometimes fatal. The original form of the intestinal bypass operation 
is no longer used. 



 

What are the Common Types of Weight Loss Surgery? 

The following are the common types of Weight Loss Surgery procedures performed to treat obesity: 

Laparoscopic Gastric Banding (Lap-Band): An inflatable band is placed around the upper stomach to create a small 
pouch and narrow passage into the remainder of the stomach. This limits food consumption and creates an earlier 
feeling of fullness. Once the band is in place, it is inflated with saline. The band is adjusted over time by increasing or 
decreasing the amount of salt solution to change the size of the passage. The band is intended for severely obese 
people — those at least 100 pounds overweight or who are at least twice their ideal body weight — who have failed to 
lose weight by other methods such as a supervised diet and exercise. The band is intended to remain in place 
permanently, but it can be removed if necessary. People who get the band will need to diet and exercise in order to 
maintain their weight loss. Complications may include nausea and vomiting, heartburn, abdominal pain, band 
slippage, or pouch enlargement. 

Roux-en-Y Gastric Bypass (RGB): The surgeon makes the stomach smaller by using surgical staples to create a 
small stomach pouch. The pouch is attached to the middle part of a small intestine. Food bypasses the upper part of 
the small intestine and stomach and goes into the middle part of the small intestine through a small opening. 
Bypassing the stomach limits the amount of food a person can eat. By bypassing part of the intestine, the amount of 
calories and nutrients the body absorbs is reduced. The small opening slows down the rate food leaves the pouch. 
One risk for patients is "dumping syndrome." This happens when the stomach contents move too rapidly through the 
small intestine. Symptoms may include nausea, weakness, sweating, faintness, and diarrhea after eating. Side effects 
include infection, leaking, pulmonary embolism (sudden blockage in a lung artery), gallstones, and nutritional 
deficiency. 

Biliopancreatic Diversion (BPD): This procedure is not commonly used in the United States. A large part of the 
stomach is removed. The amount of food is restricted, in addition to stomach acid production. The small pouch that 
remains is connected directly to the final segment of the small intestine, completely bypassing other parts of the small 
intestine. A common channel remains in which bile and pancreatic digestive juices mix prior to entering the colon. 
Weight loss occurs since most of the calories and nutrients are routed into the colon where they are not absorbed. 
This procedure is less frequently used than other types of surgery because of the high risk for nutritional deficiencies. 
A variation of BPD includes a "duodenal switch," which leaves a larger portion of the stomach intact, including the 
pyloric valve that regulates the release of stomach contents into the small intestine. It also keeps a small part of the 
duodenum. 

Vertical Banded Gastroplasty (VBG): The vertical banded gastroplasty or VBG is a restrictive gastric (stomach) 
bypass surgery for weight loss surgery. The vertical banded gastroplasty for weight loss, along with the Roux en Y 
gastric bypass surgery, is one of the two major types of operations for the treatment of severe obesity. The goal of this 
procedure is to severely restrict the patient's capacity to eat certain foods. The general or bariatric surgeon uses 
sophisticated surgical staples to make a small stomach pouch. This reduces how much food the stomach can hold. 
When the amount of food the stomach can hold is reduced, an obese person feels full sooner. But at the same time, 
the stomach digests nutrients and calories in a normal anatomical way. This is another common way to reduce how 
much food the stomach can hold. Vertical banded gastroplasty has an advantage by limiting only the amount of the 
food meal, and not affecting the absorption process involved in digestion. 

Sleeve Gastronomy: It is a restrictive procedure; by reducing the stomach capacity, the patient feels full after a small 
intake of food. Sleeve gastrectomy is a surgical weight-loss procedure in which the stomach is reduced to about 25% 
of its original size, by surgical removal of a large portion of the stomach, following the major curve. The open edges 
are then attached together (often with surgical staples) to form a sleeve or tube with a banana shape. The procedure 
permanently reduces the size of the stomach. The procedure is performed laparoscopically and is not reversible. It is 
done by means of laparoscopic techniques. These techniques involve the use of special instruments that are 
introduced through very small incisions that allow the area treated to be seen on a closed circuit monitor. The 
incisions that the surgeons make nowadays are of no more than 0.4 inches (1 cm); the surgical trauma they produce 
is much lower and the post surgical pain much more tolerable. Through these incisions, the surgeon can reach the 
stomach and, using a special stapler, he makes a vertical suture to divide the stomach in two. One of the sections is 
shaped like a tube that goes from the esophagus to the intestine. The other one is separated and removed. The 
staples used are very strong. 



  

What are Post Operative Care following the Weight Loss Surgery? 

You will need to stay in the hospital until your team feels that it is safe for you to leave (on average, one to three days). Do 
not drive if you are taking prescription pain medicine. Begin exercising as soon as possible when you heal; most weight 
loss centers will design an exercise program for you. Once you are home, it is important to eat and drink exactly what your 
doctor and dietitian recommend. You will see your doctor, nurse, and dietitian on a regular basis after surgery to monitor 
your health, diet, and weight loss. 

You will be able to slowly increase how much you eat over time, although it will always be important to: 

� Eat small, frequent meals and not skip meals 
� Chew your food slowly and completely 
� Avoid eating while "distracted" (such as eating while watching TV) 
� Stop eating when you feel full 
� Drink liquids at least 30 minutes before or after eating 
� Avoid foods high in fat or sugar 
� Take vitamin supplements, as recommended 

 

What is the Recovery after the Weight Loss Surgery? 

Recovering from surgery and losing weight can be stressful and emotional, and it is important to have the support of family 
and friends. Working with a social worker, therapist, or support group can help you through the ups and downs. Recovery 
from weight loss surgery requires both a short-term plan and a long-term plan. To manage the effects of morbid obesity 
and bariatric surgery, your post-weight loss surgery care plan may involve several different types of health care 
professionals, who will work together to help ensure your overall health, manage your food addiction and provide a 
smooth transition to new day-to-day activities. 

Weight loss surgery is a genuine life-changing experience. Changes in your life may include the ability to fully perform 
day-to-day activities, the reduction of your risk of disease, the possible resolution of some medical conditions and new 
opportunities for jobs or relationships. The benefits from weight loss surgery should outweigh the personal commitment 
and financial investment associated with the surgery and its aftercare. It is important to follow your surgeon's instructions 
for a safe recovery and a long-term plan that will help you maintain the benefits of massive weight loss for the rest of your 
life. 

 

What are the Benefits of Weight Loss Surgery 

The most obvious benefit is weight loss: it does depend on the type of procedure but generally, you could be looking at up 
to 80% weight loss. This varies from one person to another but is an average figure. Weight loss means reduced body fat 
levels which equates to a slimmer, more natural looking you. 

You will find that the greatest amount of weight loss will be in the first twelve months following surgery. After that it will 
tend to slow down and eventually reach a stable level. This is because your body has adjusted to the reduced calorie 
intake and has reached what we call a ‘plateau’. If that’s a sensible, healthy weight then that is fine. What you need to do 
then is to maintain that weight level. If you feel you need to lose a little more then you can adjust your diet and activity 
levels accordingly. 

Apart from weight loss, another benefit is a reduced risk of developing an obesity-related disease such as Type II 
diabetes. These conditions or ‘co-morbidities’ are extremely serious and very often are NOT reversible. If you already 
suffer from one of these conditions then as a result of surgery you will find that it greatly improves or in some cases 
disappears altogether. 



  

Another factor linked to this is that these co-morbidities are life-threatening. In some cases you could be looking at losing 
seven years off your life. By undergoing this type of surgery you will reduce any long term health risks and ensure that you 
have a normal life expectancy. 

Other physical benefits include increased energy, better mobility and overall, your general health will have improved. 
Psychologically, your new found weight loss and improved appearance will mean an altogether better quality of life. Your 
confidence will start to improve and you will feel better about yourself. Whereas you might have previously shied away 
from social situations you will find that the opposite is the case. And, you will be able to undertake the normal, everyday 
activities that we all take for granted. 

What are the Risks of Weight Loss Surgery? 

All surgeries come with the possibility of risks, but fortunately their incidence is quite small. These include, Slippage of the 
band due to food intolerances or even perforation of the stomach, vomiting after the surgery may develop which can lead 
to a small stomach pouch stretch. In some cases can cause vomiting or straining after surgery before the incision heals. 

 
Why Weight Loss Surgery in India? 

Of late, India has emerged to be the centre for various procedures of Weight Loss Surgery for international patients 
coming all across the world. The healthcare infrastructure in India is similar to the advanced countries like US or UK 
thereby delivering similar or even better results. 

The medical team performing Weight Loss Surgery in India is excellent in terms of quality and experience. Most of the 
obesity surgeons and doctors are qualified from prestigious universities of the western world, which has the history of 
producing ace medical professionals. 

The hospitals delivering various procedures for Weight Loss Surgery have JCI and ISO accreditations, wherein they follow 
stringent protocols of quality and service. Thus the global patients get a world-class medical service at quiet affordable 
costs. Weight Loss Surgery in India can easily accessed in the following cities: 

Mumbai Hyderabad Kerala 

Delhi Pune Goa 

Bangalore Nagpur Jaipur 

Chennai Gurgaon Chandigarh 

What is the Cost of Weight Loss Surgery in India? 

One of the greatest benefits the foreign patients can get while opting for Weight Loss Surgery in India is the cost factor. 
Here, they can get personalized attention at budgets which suit them the best. One can assess the significant differences 
at cost purse from the following table: 

 

Procedure USA ($) Singapore($) UK($) India ($) 

Laparoscopic Gastric Banding  18,500 10,000 15,000 5,490 

Roux-en-Y Surgery  28,000 15,000 24,000 7,970 

Sleeve Gastrectomy  20,000 13,000 21,000 7,180 

 

 



  

ABOUT INDIA 

Located in South Asia, bordered by Pakistan, Nepal, China and Bangladesh, India is South Asia's largest, sovereign, 
democratic republic. India has an edge over other countries when it comes to offering comprehensive, cost-effective and 
timely medical care: it also offers an exotic, adventure-filled or cultural -if you wish array of destinations to discover and 
revel in for the travelers. Indian cities like Mumbai, Hyderabad, Goa, Bangalore, Nagpur, Kerala, Delhi, Pune, Jaipur, 
Chennai, Gurgaon, and Chandigarh offers best medical tourism service. 

Mumbai - Formerly known as Bombay, is the commercial & financial capital city of India. Mumbai is famous for many 
things, including its thriving Bollywood film industry, teeming bazaars, colonial-style buildings, Art Deco structures and a 
superb choice of restaurants, often being rated as the dining capital of India. The tourist district of Colaba in Mumbai is a 
great place to start exploring this great city. 

Hyderabad – Hyderabad city is a great place to visit in the state of Andhra Pradesh. The place has witnessed a 
continuous growth for last many years. Hyderabad has become a tourist hotspot following ever increasing number of 
tourists during past few years. Hyderabad has a well-founded reputation as one of the safest cities in the world. 

Goa - The country's smallest state and famed for its colonial Portuguese and Catholic past, most tourists visit Goa for its 
endless selection of sandy beaches and coastal attractions. Standing proudly next to the Arabian Sea, Goa is a 
particularly compact state and often feels like a large town, being easy to travel. Around Goa, tourists will soon realize that 
the state has much more to offer than simply stunning beaches, fishing, water scooters, windsurfing and scuba diving. 

Bangalore - Beauty lies in the eyes of beholder and if you want to see one of the most beautiful places in India then 
Bangalore is the word for it. Bangalore has earned sobriquets like 'Silicon Valley of India', 'Pub Capital of India', and 'City 
of Gardens'. Pleasant climate with colorful gardens with lakes and glittering nightlife, Bangalore has made its own 
attraction for travelers as one of the most charming cities in India, 

Nagpur - Nagpur is the largest city in central India, but with its friendly atmosphere and dependable transportation, you’ll 
instantly feel at home. The city of Nagpur has a well-built infrastructure, is a clean and affluent city which makes a good 
jumping-off point for a series of trips into the far eastern corner of Maharashtra. 

Kerala - Natural beauty, clean air and primordial greenery amidst the vast expanse of water and sky, typifies the state of 
Kerala – better known as God's own country. Kerala is famous for its alternative medical therapies such as Ayurveda, 
which help to rejuvenate and revitalize the body. The region is also home to India’s only virgin tropical rain forest – the 
Silent Valley National Park, supporting an overwhelming range of life forms, many of which are highly endangered, and 
endemic to this part of the planet. 

Delhi - "Welcome to The Capital City of India - New Delhi" Delhi is famous as Capital city of India is located in North India. 
Delhi is truly a symbol of the old and the new; a blend of ancient well preserved monuments and temples along with jam-
packed burger joints and up market shopping malls. Delhi has state of the art Hospitals and the best qualified doctors. 

Pune - Once referred to as the Oxford of the east, Pune continues to be a stronghold for academics and culture. An array 
of factors like availability of efficient and experienced doctors, comparatively low treatment costs, hospital facilities of 
international standards and many more have made Pune one of the top destinations for medical tourism. 

Jaipur - Jaipur is one of the most popular destinations on a tourist's itinerary. The magnificent forts, beautiful havelis and 
colourful bazaars make Jaipur a popular tourist destination among tourists. Jaipur has pioneered health and medical 
tourism in India.  

Chennai - Chennai is one of the most developed urban centers in the Indian subcontinent. The city forms the capital of 
Tamil Nadu state and is the fourth largest metropolitan city in India. They have some of the very best hospitals and 
treatment centers in the world. Each hospital is equipped with state of the art facilities. The technology brought into 
practice is the very latest, including robotic surgery.   

 



Patients Testimonial: 

Ms. Karen Callard, UK 
Weight Loss Surgery India 
 

Hi. I am Karen. I am from England. Recently, I got my obesity surgery in India. I was suffering from obesity since my 
teenage years. My weight was causing me a lot of embarrassment. I yearned to lead a normal life. Being obese, I 
couldn’t do what normal people do. I was looking for a cost effective solution. That is why I decided to get obesity 
surgery in India. My obesity surgery in India was performed successfully. Everything went well. And back home I 
would definitely recommend Tour2india4health Consultants to my friends. 

 
 

Mis. Alyssa Reed, England 
Weight Loss Surgery India 
 

Mr. Tony Singer, USA 
Weight Loss Surgery India 

I am Tony Singer from USA and I came for my Weight Loss Surgery in India through Tour2india4health Consultants. 
I have been fat all my adult life. I do have health problems but mainly I over eat. I had a very uneasy relationship with 
food always viewing it as an enemy that I had not bested in thirty years. I had thought about surgery to help with my 
obesity at odd times over the past few years but never gone any further than that. India is having a vast resource of 
excellent surgeons and medical professionals with the best and the world class medical facilities for lap band surgery 
in India. India has excellent hygiene norms with the best patient and doctor ratio. The support from Tour2india4health 
Consultants me through every stage with ease. Still, when I left for India to have the operation I was very nervous 
and questioned myself as to whether I was doing the right thing. When I arrived at Mumbai India  on the arranged 
flight. I and another lady having the same operation were met at the airport and taken to our hotel for the first night. 
The hotel was efficient and clean and the following morning our taxi arrived to take us bright and early to the clinic for 
tests and to meet the surgeon associated to Tour2india4health Consultants. 

 

My name is Alyssa Reed and this is how I changed my life with the Weight Loss Surgery. I have been over weight 
and miserable for years. I have fluctuated between 195 pounds and at my highest of 298 pounds. I am currently 5’6“ 
tall and I weigh 130 pounds. This is when I picked up the phone and made the call to Tour2india4health Consultants. 
I went to India Team  support was very pleased with the positive outlook he exuberated. He gave me hope for a 
thinner and healthier lifestyle; this surgery has changed my life forever. I had lost 130 pounds and I went from the big 
lady store to Nordstrom’s. I still weigh in at 130 pounds in a size 6. I now feel I firmly have control over my weight. “I 
WISHED FOR IT, I DREAMED FOR IT, AND THANKS TO TOUR2INDIA4HEALTH CONSULTANTS. I AM LIVING 
IT.”  



 

Knee Replacement Surgery in India 

Knee replacement surgery also known as knee arthroplasty is procedure to replace the 
weight-bearing surfaces of the knee joint to relieve the pain and disability of 
osteoarthritis. It may be performed for other knee diseases such as rheumatoid arthritis 
and psoriatic arthritis. The procedure has been proven to help individuals return back to 
moderately challenging activities such as golf, bicycling, and swimming. Total knees 
are not designed for jogging, or sports like tennis and skiing (although there certainly 
are people with total knee replacements that participate in such sports). Knee 
replacement is a routine surgery performed on over 600,000 people worldwide each 
year. Over 90% of people who have had Total Knee Replacement experience an 
improvement in knee pain and function. 

 

Knee Replacement Surgery Candidates 
A person would be considered a candidate for knee replacement if there is:  

• Daily pain  
• The pain is severe enough to restrict work, recreation and ordinary activities of daily living  

• Significant stiffness in the knee  

• Significant instability (constant giving way) of the knee  
• Significant deformity (knock-knees or bow-legs) that hinders normal function of the knee  

• Damage from arthritic conditions, such as osteoarthritis, rheumatoid arthritis or post-traumatic arthritis  

 
Success Rate of Knee Replacement Surgery: 
Knee replacement surgery is recognized as a miracle of modern surgery. Most orthopedic experts consider replacement to be 
the best method of handling arthritis in the knee. Knee replacements have literally put hundreds of thousands of Americans 
back on their feet and allowed them to enjoy their golden years. 

 
Knee Replacement Surgery Preparations: 

• If you smoke, cut down or quit. Smoking changes blood flow patterns, delays healing and slows recovery.  

• If you drink, don't have any alcohol for at least 48 hours before surgery.  

• Ask your doctor for pre-surgical exercises. If you are having hip or knee replacement surgery, doing exercises to 
strengthen your upper body will help you cope with crutches or a walker after surgery.  

• Your primary care physician or an internist will conduct a general medical evaluation several weeks before surgery. 
This examination will assess your health and your risk for anesthesia. The results of this examination should be 
forwarded to your orthopaedic surgeon, along with a surgical clearance.  

• Shortly before your scheduled surgery, you will probably have an orthopedic examination to review the procedure and 
answer any last-minute questions.  

• You may need to take several types of tests, including blood tests, a cardiogram, a urine sample and a chest X-ray.  
• Advice your surgeon of any medical conditions you have and of all the medications you are taking. You may need to 

stop taking certain medications or your surgeon may recommend substitute medications until your surgery. 
Medications such as corticosteroids, insulin or anti-coagulants will need to be managed before and after surgery.  


