
A new hope for obese patients
THERE are times when obese 
patients may feel hopeless during 
their weight loss journey. No 
matter how much they try to 
control their daily food intake and 
exercise level to lose some pounds, 
it is just not enough sometimes. 
Certain health conditions may also 
be a factor that prevents an 
overweight individual from 
shedding some pounds. 

Because excessive weight gain 
and obesity can lead to a myriad of 
health complications, medical 
treatments may be the way to go 
for such individuals. Fortunately, 
Subang Jaya Medical Centre 
consultant bariatric surgeon Dr 
Cha Kar Huei explains that there 
are quite a few treatments for 
obesity nowadays which are less 
invasive compared to ones a 
decade ago. “Open surgery is rarely 
the option anymore when these 
less invasive treatments are 
available,” he says.

Straightforward 
procedures

Dr Cha classifies the minimally 
invasive treatments into two 
categories – endoscopic and 
laparoscopic. Endoscopy treatment 
is performed via the use of a thin, 
flexible tube with a monitoring 
device attached at its end, while 
laparoscopy involves making 
multiple small incisions at the 
abdomen so that a small telescope 
can be inserted through one of the 
incisions to get a good view inside 
the abdominal area. 

The most popular endoscopic 
treatment is the use of a gastric 
balloon, where a balloon is 
inserted through the mouth with a 
scope and inflated in the stomach 
to a certain size. There is no 
incision needed in this case. The 
balloon will then reduce the space 
that is available for food. “This 
balloon will help patients to cut 
down their appetite and that is 
how they can reduce their weight,” 
explains Dr Cha. This easily 
adjustable gastric balloon can be 
adjusted every few months and 
must be retrieved one year after 
the insertion. 

For laparoscopy – also known as 
keyhole surgery – Dr Cha mentions 

that laparoscopic sleeve 
gastrectomy is the most common 
surgery chosen by patients with 
obesity around the world, as more 
than 50% of obese patients would 
undergo this surgery. “We remove 
about 70% to 80% of the stomach 
and leave the patient with a 
stomach about the size of a 
banana.” Dr Cha explains that 
patients who undergo this surgery 
will not be able to eat as much as 
they are used to. This will help to 
change the patients’ eating habits 
so that they will learn to eat better 
and slower.

Laparoscopic Roux-en-Y gastric 
bypass and laparoscopic mini 
gastric bypass are two popular 
treatments among patients. 
Commonly known as a gastric 
bypass, a small section from the 
stomach is isolated and this smaller 
portion is connected to the small 
intestine which has been rerouted. 
Dr Cha clarifies that while both the 
sleeve and gastric bypass aid in 
weight loss, “gastric bypass has an 
added advantage because by doing 
a bypass to the small intestine, it 
eventually changes the hormonal 
production of the small intestine”. 
The bypass will cause the 
production of hormones that are 
beneficial in controlling the 
patient’s blood sugar, such as 
glucagon-like peptide-1. As an 
example, this hormone would 
benefit diabetic patients in terms  
of reducing blood sugar and 
insulin resistance.

Changing trends
When asked how these 

treatments differ from traditional 
bariatric surgery, Dr Cha explains 
that performing open surgery on 
an obese patient can be quite 

difficult. “To gain access to the 
abdomen, you’ve got to cut through 
some layers of fat and skin. So, that 
is the advantage with the keyhole 
surgery – you can see better.” Dr 
Cha says these treatments reduce 
the chances of bleeding, decrease 
wound and lung infection rates, 
lessen post-operation pain and 
shorten the length of patients’ 
hospital stay. Almost every weight 
loss surgery in the world right now 
is done via keyhole surgery.

It is natural for anyone 
considering undergoing this 
surgery to worry about its risks 
and complications, especially those 
with underlying conditions. 
However, Dr Cha assures that these 
treatments are safe for obese 
patients. “Patients with diabetes 
and high blood pressure itself is 
not a contraindication for the 
surgery. In fact, it would help them 
– even those with significant heart 
history.” Nevertheless, if the 
patient has had severe heart 
failure and cannot withstand 
general anaesthetic, the attending 
physician would be very careful in 
terms of recommending the 
surgery to them.

As these treatments are 
minimally invasive, the time taken 
to complete the procedure can be 
very quick compared to traditional 
bariatric surgery. “With a gastric 
balloon, the procedure will only 
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Dr Cha Kar Huei.

Cha says the most difficult part 
would be the post-surgery diet. 
“Right after surgery, you have to  
be on a liquid diet for one week. 
The second week is like a puree 
diet and blended diet. The third 
and fourth weeks are soft food  
like porridge,” he says. In terms  
of other diets, a nutritionist will  
be standing by to recommend the 
appropriate food intakes. Post-
operative pain is normally not an 
issue for patients, and patient are 
encouraged to ambulate early  
after surgery.

As for exercising, patients should 
be able to get back on track after a 
month – though they may still 
suffer from mild abdomen 
discomfort then. Dr Cha also 
stresses that a support group is 
vital for patients because it would 
provide them mutual support in 
dealing with the sudden changes to 
their diet.

The other common question 
asked by patients is whether they 
would gain their previous weight 
back. Dr Cha explains that weight 
loss with the gastric balloon is not 
as sustainable as the surgery and 
only acts as a temporary fix. “The 
patient would gain some weight 
back after the removal of the 
balloon. That is why lifestyle 
changes is important.” 

Dr Cha adds that he only offers 
the balloon treatment for those 
who do not need to lose a lot of 
weight. Surgery, on the other hand, 
is different since it is more 
permanent. Weight loss surgery 
would usually be offered to those 
with a body mass index of more 
than 30.

Finally, Dr Cha says the 
treatments for obesity nowadays 
are very straightforward and much 
safer compared to open surgery in 
the past, and that they are even 
safer than emergency gall bladder 
surgery. “If patients feel like they 
need to do something with their 
weight problem, they should not 
hesitate to consult a specialist. 
While doctors may offer various 
types of weight loss procedures, 
and whatever the procedure that 
patients end up choosing, the 
single most important thing is that 
the patients will have to change 
their lifestyles.” 

n For more information, call 
03-5639 1212.

last for 30 minutes.” Laparoscopic 
surgery can take around one-and-
a-half hours to three hours, 
depending on the type of surgery.

Minimal risks
Dr Cha notes that patients who 

undergo these treatments usually 
do experience some side effects. 
“Feeling bloated, nausea or 
vomiting during the first four days 
after the insertion of the balloon 
are normal. Patients can also easily 
get dehydrated.” He mentions that 
there are patients who require 
some intravenous fluid 
replacement after the gastric 
balloon placement because of 
dehydration. In terms of 
complications of the gastric 
balloon, Dr Cha says gastric ulcers, 
bleeding because of gastric ulcers 
or any perforations of the stomach 
are rare. 

For laparoscopic weight loss 
surgery, leakage from the staple 
line or anastomosis (connection) 
leaks are a major complication. A 
leak may result in the need for 
more surgeries, revisions and 
prolonged hospitalisation with 
rehabilitation. However, the risk of 
developing a leak is approximately 
between 0.5% and 1%.

Quite a lot of patients would 
worry about the recovery process 
after receiving treatment, and Dr 

If patients feel like they 
need to do something 
with their weight 
problem, they should 
not hesitate to consult 
a specialist.

Quite a lot of patients would worry about the recovery process after 
receiving treatment, and Dr Cha says the most difficult part would be the 
post-surgery diet.

General surgical risks and possible side effects
Weight loss surgery, as with 

any other major surgery, has 
risks which patients should be 
aware of.

Although surgical 
complications are infrequent, it is 
important for them to fully 
understand any potential risks so 
that they can make an informed 
decision.

Potential side effects include, 
but are not limited to:

l Nausea, vomiting
l Gas, bloating 
l Lactose intolerance 
l Changes in bowel habits

Potential complications 
include, but are not limited to:
l Infection, bleeding or leaking
l Dehydration
l Blockage of the intestines or 

stomach pouch
l Protein malnutrition

Because excessive weight gain and obesity can lead to a myriad of health 
complications, medical treatments may be the way to go for such  
individuals.


