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Extreme makeover

Weight-loss surgery helps two patients battle diabetes,

obesity and other illnesses

Dr Tham Kwang Wei (far left) and Dr Shanker Pasupathy (far right) with their gastric
bypass patients Mr Shaun Lawrence and Ms Rozita Ramlee.

© BY VALERIE LEE

MR SHAUN LAWRENCE, 32, AND Ms
RoziTA RAMLEE, 36, USED TO TIP THE
SCALES AT OVER 100KG.

Meet them today and you probably won’t
be able to tell that they used to be obese.
That’s because both of them underwent
gastric bypass, a form of weight-loss or

bariatric surgery effective in reversing
diabetes and other metabolic disorders.
To help fight their obesity, diabetes and
accompanying illnesses, Mr Lawrence
and Ms Rozita underwent the operation
at Singapore General Hospital (SGH) late
last year.

“In the past, I couldn’t walk long dis-
tances and didn’t dare take the MRT and
public buses. This operation has given me
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a whole new life,” said Mr Lawrence, who
now runs, swims and goes to the gym
regularly. “And, after more than 30 years,
I can now say ‘no’ to food.”

Mr Lawrence weighed 117kg and had
a body mass index (BMI) of 35 when he
went under the knife last November. He
now weighs 8skg.

Ms Rozita, who was considered “super-
obese” with a BMI of 50, went from 128kg
to her current 93kg after her bariatric
procedure in September last year.

Both are now off the medication they
were previously taking for diabetes, high
blood pressure, cholesterol and treatment
for obstructive sleep apnoea (OSA).

Vast improvement
Mr Lawrence had terrible fasting blood
sugar levels — 15.5mmol/L at their worst
- two years ago, but they plummeted to a
healthy 5.7mmol/L during a recent blood
test. Ms Rozita’s three-monthly sugar level,
also known as glycated haemoglobin or
HbA1c, was as high as 8.6 per cent last year.
Six months after surgery, it was well in the
normal range at 5.7 per cent. Considering
that they no longer take diabetes medica-
tion, the new levels were remarkable.

Plus, Mr Lawrence no longer snores
and Ms Rozita no longer suffers from
OSA - a condition in which a person stops
breathing periodically as the breathing
passage shuts during deep sleep.

But the road to gastric bypass was not
easy. Both had to go through rigorous

> Continued on page 8
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Plasma to
the rescue

Patients with dry eyes who don’t
respond to commercial eye drops
now have an effective new option

® BY THAVA RANI

FOR ALMOST THREE YEARS, SHE STRUG-
GLED TO FIND WAYS TO DEAL WITH HER
DRY EYES. Each time she blinked, Mrs Ng
Guan Lee felt as if a knife was slicing a
layer off the surface of her eye.

Sometimes, the pain got so bad, it
kept her up at night. Then, relief came
in the form of eye drops made from her
own blood.

“The plasma eye drops are really sooth-
ing to my eyes. They take away the dry-
ness and don’t irritate my eyes as they are
made of my own protein,” said Mrs Ng.

Her condition was brought on by mul-
tiple operations to treat a retinal problem
in her eye. Besides using over-the-counter
lubricating eye drops to relieve the symp-
toms, she tried to avoid air-conditioned
areas where possible, and even installed
a humidifier in her bedroom so her eyes
would not become dry. However, the
frequent use of eye drops brought on
other problems.

“The commercial eye drops relieved
my symptoms only temporarily, so I

> Continued on page 11
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LISTEN TO YOUR HEART

Tensoval . duo control. Simply more secure.

10 Rules of Blood Pressure Monitoring

Using Tensoval duo control Blood Pressure Monitors

BHS — British Hypertension Society
AJA Grade Accuracy

1. Measure daily at the same time, ideally in the morning as your
blood pressure changes throughout the day

Do not smoke or take tea/coffee before taking your blood pressure

Rest your arm on a table and sit down while taking your blood pressure
Go to the toilet before taking your blood pressure

Avoid eating a heavy meal before taking your blood pressure

Do not move while taking your blood pressure

Do not talk while taking your blood pressure

When taking a second reading,rest for one minute

Always record you blood pressure down

0. Blood pressure measurement should be done daily
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Extreme makeover

interviews and counselling at SGH Life-
style Improvement and Fitness Enhance-
ment (LIFE) Centre. Staffed by a multi-
disciplinary team of doctors, dietitians,
physiotherapists, psychologists, occupa-
tional therapists and medical social work-
ers, the centre promotes integrated and
holistic care for patients with lifestyle-
related medical conditions, such as eating
disorders and obesity.

Since his 20s, Mr Lawrence had been
seeing Dr Tham Kwang Wei, Consultant,
Department of Endocrinology, SGH, and
Director, Obesity and Metabolic Unit. It
was only late last year that he made up his
mind that he was ready for the procedure
and the commitment it entailed.

“He was first referred to the Diabetes
Centre at SGH as a 19-year-old after he was
diagnosed with type 2 diabetes during his
national service pre-enlistment screen-
ing,” said Dr Tham.

“He was a typical diabetic. He battled
with his weight for a long time. He would
lose 10kg and bounce back with a 15kg
weight gain. He had been seeing us for
a good seven years. Then he disappeared
off the radar and came back about a year
later with very poorly controlled diabetes.
His blood pressure was high and his cho-
lesterol levels were off the charts. I said,
‘Look, you are young and you can’t go on
like that. You are a candidate for a heart
attack at 40.” And that was when we dis-
cussed surgery.”

For Ms Rozita, the turning point came
a year later when she was in and out of
the hospital four times for a host of medi-
cal problems which included diabetes,
inflamed stomach ulcers, sleep apnoea
and an ovarian cyst.

Fed up that her weight was causing her
so many problems, she opted for gastric
bypass. “I told my husband, ‘I don’t care if
you allow me to or not, I am signing the
consent form for the surgery.””

Such determination and commitment
is key when assessing patients for bariat-
ric surgery, said Dr Shanker Pasupathy,
Senior Consultant, General Surgery, and
Director, LIFE Centre, SGH.

“There is a common misconception
that the operation will fix everything
and, after that, you will go on with your
life. But that is not true. The surgery is a
reset button and, after that, you embark
on a new life, not just in terms of eating
but your whole approach to life.”

Patients who go to LIFE Centre learn
to modify their eating habits. “We talk
about eating, selecting food and being
relaxed. They need to understand that
these are important and they need to
make changes. Undergoing surgery to
lose weight will help them only 20 to 30
per cent of the way,” Dr Shanker said.

Bariatric procedures — whether it is a
gastric bypass, gastric lap band surgery
or gastric sleeve surgery — are doomed to
fail if patients do not make dietary and
lifestyle changes, he added. They could
regain all the weight they worked so hard
to lose in the first place.

Post-surgery !
After surgery, a patient’s stomach is {

Obesity brings on other diseases

reduced to the size of a tiny pouch that > Ty T Obesity refers to abnormal or excessive fat
is attached to the middle portion of the | UL “N L accumulation that represents a risk to health.
small intestine. Eat more than what the A LN According to the National Health Survey

R B ; ,‘ 2010, the obesity rate increased to 10.8
P per cent in 2010 from 6.9 per cent in
2004. The Health Promotion Board
considers people with a BMI of 27.5
and more to be at high risk of
developing a number of diseases,
including the following:

pouch can handle and the patient will }
throw up.

Mr Lawrence typically eats a slice of
bread for breakfast, a small piece of fish
for lunch and a small piece of chicken
for dinner. “Less carbohydrates, no fried
chicken, which I loved, and no rice. I no
longer remember what rice tastes like.”

. . ® Abnormal heart function

Ms Rozita, who admitted she used to ® Asthma
not know the word “full” when it came to ® Obstructive sleep apnoea
food, has taught herself to say “no” to a ® Gall bladder disease
IoEofi o © Osteoarthritis

She and Mr Lawrence are now commit- ® Joint pains
ted to a life of careful eating, exercise, a ® Legswelling
regimen of daily supplements and regu- ® Stroke
lar visits to LIFE Centre to monitor their | ® Cataract
progress. They have become advocates of ® Diabetes
a healthy lifestyle as family members and ® Hypertension
friends follow their new habits. Mr Law- | ® Cancer
rence’s family alone has collectively lost ® Abnormal periods
over 30kg since his surgery. _ | ® Infertility

“That one person who has had surgery | L W o Polycystic ovarian
and has been taught about eating becomes syndrome
a nucleus of change for the family,” Dr ® Coronary artery disease
Shanker said.

Patients are helped by the support @
of others in the same boat. Prospective | =
patients and people going through the
various post-operative phases attend sup-
port group meetings at LIFE Centre, held
every other Wednesday evening.

Banding and stapling
Procedure What happens Pros Cons

Laparoscopic ® An adjustable silicone band © Relatively simple surgery ®© Foreign body inserted

adjustable is placed around the upper ® No cutting of stomach © Requires regular

gastric banding part of the stomach to ® Initially low complication rate adjustments in clinic
reduce its size, so the person post-surgery © About 10 per cent of patients
feels full faster and thus ® Improves mild diabetes do not achieve any weight loss
eats less and loses weight ® Reversible (if band © Significant late

A ® Aport implanted under is removed before complications, including

{

the skin allows for fine
adjustment of the outlet
diameter

complications set in)

infection, band erosion or
slippage, requiring repeat
surgery

Laparoscopic
sleeve
gastrectomy

® About 75 per cent of the
stomach is removed

® The early results of this
relatively new procedure are
promising

® No foreign body is inserted
as with banding

® One-off surgery

® Rapid initial weight loss

® Reduces hunger pangs more
than banding

® Improves mild diabetes

® Patients can eat better
than after banding, but still
experience good weight loss

® Permanent and irreversible
® Long-term (over five years)

results are not known

® Staple line on stomach can

bleed or leak

Laparoscopic
Roux-en-Y
gastric bypass

D

/0

® Asmall gastric pouch is
first created, then a bypass
to the smallintestine is
performed

® This reduces calorific intake
and alters the way food is
digested

® Greater weight loss than
other methods

® Canreverse established
type 2 diabetes

® Well-understood procedure
which has been performed
for more than 40 years

® Surgeon requires more

training

© Staple line and gastro-

intestinal connections can
bleed or leak

® Late complications

such as stomach ulcers
and twisting of intestines
can occur

® Nutritional deficiencies can

develop

® Requires lifelong specialist

care and nutritional
supplements




F g RERT
5#mig Rk s
EHHIXAFI

PAGE 30

AR
KiBEFAREE

2EABE
SERENEFR

PAGE 30

H BEE)‘C‘*':

AR F AR E P s B AL TR

FR¥% . BERFRE K E b7 & 5

. ALECIANEO

ENXEEAE (£—) MShanker PasupathyE4 (A —) 5EZ B EF B F A/FH Shuan Lawrence
FE&FARozita Ramlee &+,

® JE3X Valerie Lee

W4 32% H9Shuan Lawrencedc £ 136 %
#Rozita Ramlee& T WA E & Z 481
100~ fro

W5 BEMAIN, B EBRMmA]
EEBHIEME, ATIEITIRME.
FRIB R EAM I EAE, AL EMAE
FE P REREZBESEFA, X2
—FRBEFE AR, X AR RE R AR A H At R
BERRENH IEE T 0T o

“TE, BRAETERRE, THRERA
HEL, BREERLEE, XFALER
BRFAE, " Lawrencek A iR, IETEH
M Rtk ES, “7E7T30
ZE, RUAETURRYR N 77 o

EFARET, Lawrencet £HHEER
1172, SSRERE (BMI) A35,
XENMBHFARE, SNtk ER
852 Fo

Rozitak tHEF ARG BT "BHRAE
B E, BMIAS50, KRESIEL282 T,
FEFIORAMTRRFARE, HIENK
BEERMEIBR,

BE, WMASETHEBRAETER
A, BMENSEEENAY, hFAE
PSRRI B (S ENISIT .

EXWME

LawrenceZe 4 M= S MAEIEE th T FJIJ
PEMFFE15.5mmol/L, BEITH—
IR A A& TR i A Eééli%ESJmmol/L
HEEEKE, £FRozitak TH=1A
E K MAEKE (thFRAELMIRS
5 HbAlc ) 5iA8.6%, FAREHE6NA,
HEES 7NN RFKE, TREEIER
FRMEANTEA, FMEKEHESE
SN E,

Lawrencest 4 &
/_\u/|\
=

ZHFNE, EE
BE, w5 FEENBDAR
T 7 o MRozitak T E BHMEEM
@%@Wﬁ%fotﬁffﬁ$%ﬁm
FERNOBTSEAEMBH M
LR, REFAERERAESSE
IEE®= ( continuous positive airway
pressure, fSJFRCPAP ) 3B #BHEEHR,
WE, BT REEHRESRI.

i, EXBEERFANSEHFE—
AR

A
8H
2012
PAGE PAGE 31 é N g PAGE PAGE 31
THRREST {%K’* EX
WERISE ﬁ%i iz!%ﬁ E%mﬁ?ﬁn

AT EB S AE FT AN o R B ERBR o 1
BT —ESENTRERANEE, B
BELVEITALAR, BEEE. B
IEUﬂi ’[\J\fiié\ﬁufﬁ\ ’Df@%% H\ﬁbll:l
JTIMAESSTES, RERPUORE
HEBEEEEAFRNMERRIE, IWES
RRESFEMENRARESZEXS
HHFERHETT Pl

B20% % F 14, Lawrence £ 24
BEEXEEANRAT ., EEEAEHM
3% o SR B B (A 43 s AL A B[] R AE 3R AR
BRREANET, EFEXFETEE,
Lawrencee & A FERICIEZF R,

BEANR. "YRtESELEETR
RIZ W BB 2B R, MEEHE2E
B0 o REEFEAERE O 195, 7

“Hh R HERERR BE, KAk
St AER . thHEET U D
104 Fr, FE/EX RSB B15A T, Mk
BXER LB EETESREHERT —
F, BAEEKNZE A MR
RIERER. thAMES, BEEEKFEN

mInBITEFEEE, xR, RiE
ﬂiﬁé, TREXHETE, BUREL05
KREF VR, W BAEXRER
j%ﬁnl}dfl’}%*o
Rozitak t BEZ &, BIEHER
B, REMB®RE. ERFREEER

IPEER, BE—FZABEER4K,
IEFEEIE T T 0%,

W& NN ARBBEFE AT L
fRREFEIEE, BXER
ETFER, MEZ TN
HREFMINMEXTAEFE

Fron h R E B R O EEFR LIS LB E)
[ 4 Shanker Pasupathy

*»

o AE B (0] @R i 2B E YRR IR AN
WMEBERMBEZEFA, "HEFEXL
KL, TERSERBIMFAR, BB
EEFANERERLET, "

PEHTINIE PR EBLERBR P /O FE TR S
RIS ko) =4 Shanker Pasupathy Ffrijt,

> %% page 28

3 ok
BIZIER

ﬂﬁﬂmﬁ%ii%ﬁ%?ﬁf
BEREE-MITNARYTE

® &3z THAVA RANI

E%E%#iﬁ%ﬁ%?ﬁﬁmnf?ﬁﬁfﬂ’]ﬁ
FHR=ZFT, WERR—RHEEKE
REBROEHEENEE—F, BEEFH
B, RERIZIZFRESHRE, T,
WhiG B A R I ALE BR R 4R MRAE IR o

F&tud. R %R AR A BR R
ZRTREENRER. BEAERARK
BCHNEORBIME, FTLARELERIRE
T2, F=RHFIRE, "

Iﬁtﬂ:E@?ﬁEFEl/mrMﬂﬁirﬁ
BT 2 R FARGHSIEN. BT E
AR F R IR R EMAER SN, WIER
EEZIFLENMST, EEEBENR
hRETINEE, ANRSEERILRE
Fio REWIL, MEFERBRRET
Sk H A o),

MESSETMETLLTRBETIERE

218, Wik, “EENAEEINHR

RAEENERBRNOER, FTURILF
E@#/\Eﬁdﬂﬁﬁ% R, REHREBK
B B A BB, 1T T —BETF, FHFFLG
BRREREHREDLF. AN, RNERE
STEB/APBEEL, UBMBTAREEELS
LEKRIL, "

FrxS 2% 25—TfEA 8 s
EHNFEUHR RO RE, T2
FEERESNN, MEZEEEHRKE
T MR Iz F P A A B P 2K M 28 A,

BAAVEAFF=EEBEKPRES
MEOR, TUHELHHERK TR
2K, FHIE BRI A0 HT A
KEERR P OO ARBEREER
BROBRYZEMEK,

FE 2 ERB O B ERRRER
BERIEEES R " BRMO KB
58Kk#FFrxEL4ERE, BERMEEHE
KEENZRHEOR. EARABR
WEET—1NEF. MANKE, Bit
METURRGFHBKRREY, " EE
AR RHE T A

> X# page 28



28 © #Ek3h © JUL/AUG 2012

> 3 # page 27

I 3% RS RIE1E A

BT
TFRES—MEFYHEZETREENL
HER. S TRENEREBFE LWL,
RGN ELERR, hTERHTE
LAY ET BIER, B, 6158
Hartono Hoesny 54 5t 2 B 2 HEEM
EBWMEEEMEL T TRE,
RNURRBEBEEAINESH. "B
TEL0FRIM T BERAER LI T & fpH
RERNFmT O, RERAOER, BL,
QA?*/Z#SEE—jiI?jEE’] FEEREE, AR
EEEQEHII*_LO

66

W /ANER RN,
o Sk L ix JR 38 29 B A By
FriE B S B A BHERTT
WTFRERBIK “BE
FREE” o

%ﬁﬂui&élﬂﬁﬁﬂ*m FARE R R R AR AL 18] BE A

”»

HoesnysE £ Wikt A 7 JLFpIEL 758
BRRFIRALRE, FTI2&8AER, B
SN R, FEAECHM
KETHIfECBRR G, R BT H#,

SIARNBEBEZ—/NTEUE
mBEFEAORF, DUEME MK S RE

Eiﬁ?zit:t%iﬁﬁﬁml%lﬂﬁﬁﬂiﬂﬁ 1459?;..%'3)&0 WEE MR ERGHBEFREKRED, 4
RIKAERFELRBIBEER. AT AR MKPREME, ®ESTRE—DMHEEMAT
TR

Mm%, zEHMERANEEREA—RK
_j—E/]gHi B EPO

FHEKES
BEEXLEPEFRAKEF, REK
HEREEHIMEFUER, FLE
ZiHoesny%ed , EEANERFEE
WMEFMNKFE, UHERAERZITL,
BIARTE wEF0Hoesny e 4 B AR R 1S
11148 B B 380 43 10 3% B K R 4k T B R 893K

R, BRMMERETE RS,

Frtifi: "BREALARBHETML
HWAFE, ELF, MHEREFEELS
E%E’ré’\], EABNTFRERNSBE 7K

" E TR R E R E—

“‘WL@%&%%EP REBBRA—NMRE
RE,

DESYNAPS b= S

NTTRAESBERSHNNE, BEE

TR NEYRERNIESS,

“HMMER, £13xABITE, £
KABBBERENERARGHET
XERREREEFRFEAL. Hil&
BEE—RERSN EERXEHRER
B, 7EHNEST BiThREEREIET
o " BEAEIE,

R /NVARRAMINA, RKENX
B A BT RS S R A RS T B
THREROIN "BEIE" . SR,
INB ARG IT - ERENHR,
HER B B T 3o

1 3258 BR K B 3 I3 B AR =2 B i
WRRESAEF, ZBIILSHEBIES M
FHEMEIDIRRE

‘BT I AR 55 Ak 6908 R FE A o
. WEATEM, BEFTMUEE—FH

MEARBERERRE, HEZHEETF
AR M RFRR G, #A7a7 A
MERS VD ERERNEFR, MALE

A ALVINN LIM

AEEE
=
“H$&7
biE 7J<17‘HF‘§Q /] E"] ﬁﬂﬁ% :

© K UREIEE

© SHEEUREER

© FBRURFSS%RE

© JANBKREE RIS

BRES ) B MR TR AR A = 43 2 X

R, XEMRDNEENS

MR ANIE AR T

L BKRTE B RO BIRE,

RS R .

© &&E

0 BX

® }M‘lﬂi

® ﬁEﬁiZir

© HREERL

© MHEH
RFFTMEIRER, " EEERFEE,

St Hoesny e A XN BEmMS,
XHLR—NFHE R

i, MBI AR B BHIA

WEmEK, HFEEREFR. RREK
FRSTXIHK, BEANERRYE
HERM\BEMNE, TEBETFUEIFFR
TEARMIFLTHRE, TREER
E O

> ¥ page 27

RIREE

XHEAROCHESHITERARTES
BIEFAREXEER,

" E NINARBEF R UBRETE
BIRR, FARGH O, HE,
=ML, FARERD B &
ﬁ FRUAERBEFHAETE, TUE

RRLE, MREMNENEFTARANS

FF, " it
ERRP L, MAZIWEMRERRR
I "BANIRKRR. RUEEMUR

IR E. NEET MXLETNE
EHPUEMEHRIBZE, HIEFRRGERE
M TR ER 20% = 30% HIfAE,
EEBANBRRRNAETAIN, £
AHRIEFAR, TEEBESKFAR. B
BRETERTANBESVIBRALSE
SEEEL M Shanker EAE T E, XAE
FEEELYENEERCSFRBERYM

FARE

Lawrence £ FRozitak =R O EFE Hi 3k

FMEMFAEHNEBRIBROAEHFE,
FARE, BANBBREWR /AN

%, 5/)\hhREEEE, WRHRE |-

BN ENRE, BARSIKI,
Lawrence A £ R EBELZ— AR T

8, FREZ—/N\HE

Ho "HRIZDEMNGRKILED, TH

CREZOES, BRREIZKE,

Rozitae TS, ST RVIMLMETR |

mﬁL‘%@T’MUA,Kﬁﬁaﬁ

SuHEc, MREERYR ‘KN T,

ﬂE@MWA%%%%%?FE%ﬁ
RIMB. BENEEEFNTELNEN,
FEEHTERP OLENE C R
Mo it HEEREFTHFANKRME,
HA AR AT R AR U1 A5EH,
MNmABCEREBRENEFTAR, BM
Lawrence B A EZFAE, HRXRAHNR
REHH 7T 302!

Shanker & 4 5% .
a7 RuMHERMNuEEm 45, X
H—k, FAEEFSWATFHKEN
ARESHAREEREMRHOKRE IR

RO A, "

WERML mekzﬂmAEﬁﬁ
B, EREF &, BRA={Fgpis
AXBNARS
FE
BHAZS,

, BRIZ—/NRYG |

R@TETER, |

A5

,ﬁh¥E§$*%A:.
EERYFRAEZH T SHABH

AR RE T SR H At im
LR N R R ERRENFERI SRR,
52010 F ¢ EREPE, MRS M2004FEH
6.9% M FF2010E8910.8% . RBEFHBIA
SIREE (BMI) #Bi327.58 A8 F
— g el

R

MRS, B

DIREHE
L0

PR 22 4 BEER I IR H 2 iE
BEEA
BxEH%
KPS
ey

tR

B A
YEFRIS
=%

FEE
B&ARE
N}
ZERPELREE
iR

@@@@@OOO@@@@OOO@




	01
	08
	27
	28

