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BackgroundBackgroundBackground

In late 80s and early 90s, Health care in India was not as In late 80s and early 90s, Health care in India was not as 
developeddeveloped

All innovations, made in west took few years to reachAll innovations, made in west took few years to reach

Private Health care had not evolved in IndiaPrivate Health care had not evolved in India

Dependence on surgeons trained abroad for advanced Dependence on surgeons trained abroad for advanced 
health carehealth care

Few publications in reputed journalsFew publications in reputed journals



Evolution of the people and 
disease profile

Evolution of the people and Evolution of the people and 
disease profiledisease profile

Infectious disease to lifestyle disease and cancersInfectious disease to lifestyle disease and cancers

Economic status improvedEconomic status improved

Larger proportion of the People could afford quality Larger proportion of the People could afford quality 
health carehealth care

Health awareness increased as literacy increasedHealth awareness increased as literacy increased

Still a large percentage of the population could not Still a large percentage of the population could not 
afford afford 



Rural IndiaRural India



Modern IndiaModern India



The Laparoscopic 
Revolution

The Laparoscopic The Laparoscopic 
RevolutionRevolution

GEM Hospital lead the Laparoscopic revolutionGEM Hospital lead the Laparoscopic revolution

Necessitated  by the needs of the patientsNecessitated  by the needs of the patients

Poor peasants and mill workers who cannot afford long Poor peasants and mill workers who cannot afford long 
breakbreak

Laparoscopy was a boon to such peopleLaparoscopy was a boon to such people

Early recovery, Less pain, Early to workEarly recovery, Less pain, Early to work

Cost EffectiveCost Effective



Our MissionOur MissionOur Mission

•• Laparoscopy for Laparoscopy for ““ALLALL””

•• ALLALL-- DiseasesDiseases

•• ALLALL-- SurgeonsSurgeons

•• ALLALL-- PeoplePeople



Evolution of our Clinical WorkEvolution of our Clinical WorkEvolution of our Clinical Work

From From 1010 laparoscopic surgeries/month to 750 laparoscopic surgeries/month to 750 

laparoscopic surgeries/monthlaparoscopic surgeries/month

From simple Cholecystectomy to the most From simple Cholecystectomy to the most 

complicated Laparoscopic complicated Laparoscopic 

Pancreaticoduodenectomies and Pancreaticoduodenectomies and 

EsophagectomyEsophagectomy



Pioneering Work
Esophagus

Pioneering WorkPioneering Work
EsophagusEsophagus

ThoracoThoraco--laparoscopic Esophagectomylaparoscopic Esophagectomy

In prone positionIn prone position

Second largest seriesSecond largest series



Esophagectomy in Prone 
Position – Advantages

Esophagectomy in Prone Esophagectomy in Prone 
Position Position –– AdvantagesAdvantages

TwoTwo--lung ventilation is possible lung ventilation is possible 

Port placement favors ergonomy Port placement favors ergonomy 

Heart & lung fall away due to gravity Heart & lung fall away due to gravity ––unprecedented unprecedented 

amount of space available for dissection amount of space available for dissection 

Identification of recurrent laryngeal nerves easyIdentification of recurrent laryngeal nerves easy

Much less chance for thoracic duct injury Much less chance for thoracic duct injury 



Best video awardBest video award

16th European Association of Endoscopic 16th European Association of Endoscopic 
Surgeons Congress Stockholm , Sweden, 2007Surgeons Congress Stockholm , Sweden, 2007

American college, San Francisco, 2005American college, San Francisco, 2005

Pioneering Work
Esophagus

Pioneering WorkPioneering Work
EsophagusEsophagus



Live workshop:Live workshop:

7th Asia Pacific Congress of Endoscopic Surgery 7th Asia Pacific Congress of Endoscopic Surgery 
(ELSA 2005), Hongkong,2005(ELSA 2005), Hongkong,2005

Annual Meeting of AUGIS (Association of Upper GI Annual Meeting of AUGIS (Association of Upper GI 
Surgeons of UK), Liverpool, 2008.Surgeons of UK), Liverpool, 2008.

OesophagoOesophago--gastric symposium, minimal access gastric symposium, minimal access 
training centre (MATTU) Dec 2008, Gilford training centre (MATTU) Dec 2008, Gilford LondonLondon

Live telesurgery transmission from GEM Hospital Live telesurgery transmission from GEM Hospital 
to UK, Saudi Arabia etc.,to UK, Saudi Arabia etc.,

Pioneering Work
Esophagus

Pioneering WorkPioneering Work
EsophagusEsophagus



•• 9th World Congress 2008 on Esophagus, 9th World Congress 2008 on Esophagus, 

Monaco: Luketich (Pittsburgh), Cadiere Monaco: Luketich (Pittsburgh), Cadiere 

(Belgium), Uyama (Japan) & Dulucq (France) (Belgium), Uyama (Japan) & Dulucq (France) 

–– adapted our techniqueadapted our technique



Pioneering Work -
Pancreas

Pioneering Work Pioneering Work --
PancreasPancreas

Laparoscopic Pancreaticoduodenectomy(LPD)Laparoscopic Pancreaticoduodenectomy(LPD)

Largest series of LPDLargest series of LPD



Surgical Clinic of North America  Volume 89, Issue 1, (Feb 2009)



Silver medal at 1st International video Silver medal at 1st International video 

••Olympics at Phoenix, 2009 (JSES&SAGES)Olympics at Phoenix, 2009 (JSES&SAGES)

Best Video AwardBest Video Award

••ACS Annual conference, New Orleans,2007ACS Annual conference, New Orleans,2007

Invited author for ACS multimedia book,2009Invited author for ACS multimedia book,2009

Live workshops Live workshops -- U.K, INDIAU.K, INDIA

Pioneering Work -
Pancreas

Pioneering Work Pioneering Work --
PancreasPancreas



GastrectomyGastrectomyGastrectomy

D1 lymphadenectomy D1 lymphadenectomy –– 19961996

D2 lymphadenectomy D2 lymphadenectomy –– 20012001

2005 SAGES Award for 2005 SAGES Award for ‘‘Outstanding VideoOutstanding Video’’

2007 ACS 2007 ACS ‘‘Outstanding VideoOutstanding Video’’ in the International Video in the International Video 
Session in New OrleansSession in New Orleans

Japanese Society of Endoscopic Surgery Japanese Society of Endoscopic Surgery -- guest faculty guest faculty 
for for ‘‘Keynote Address on Gastric CancerKeynote Address on Gastric Cancer’’ during 20th during 20th 
Annual Congress, Kyoto, 2007Annual Congress, Kyoto, 2007



Colorectal CancerColorectal CancerColorectal Cancer



Colorectal CancerColorectal CancerColorectal Cancer



Pioneering Work 
- Benign Diseases 
Pioneering Work Pioneering Work 

-- Benign Diseases Benign Diseases 

‘Outstanding Plenary Lecture’ in 5th WSEC, USA



Ventral HerniaVentral HerniaVentral Hernia
Suturing of large defects & IPOMSuturing of large defects & IPOM

•• -- pendulous abdomen (Asian)pendulous abdomen (Asian)

•• -- restoration of anatomyrestoration of anatomy

Mesh fixation:Mesh fixation:

•• -- intracorporeal sutures intracorporeal sutures 

•• -- transfascial suturestransfascial sutures

Results publishedResults published

•• -- Recurrence rate 0.6% (GEM)Recurrence rate 0.6% (GEM)

•• -- Literature evidence 3 Literature evidence 3 -- 4%4%

Palanivelu C et al. Laparoscopic sutured closure with mesh Palanivelu C et al. Laparoscopic sutured closure with mesh 
reinforcement of incisional hernias. Hernia 2007;11:223reinforcement of incisional hernias. Hernia 2007;11:223--88



Hydatid CystHydatid CystHydatid Cyst



Palanivelu’s Hydatid Trocar 
System

PalaniveluPalanivelu’’s Hydatid Trocar s Hydatid Trocar 
SystemSystem





Specimen ExtractionSpecimen ExtractionSpecimen Extraction



Distal PancreatectomyDistal PancreatectomyDistal Pancreatectomy



Videos in Royal College of 
Surgeons of Edinburgh 

website

Videos in Royal College of Videos in Royal College of 
Surgeons of Edinburgh Surgeons of Edinburgh 

websitewebsite

1818 high quality high quality 
videos available at: videos available at: 
www.edu.rcsed.ac.uwww.edu.rcsed.ac.u

kk



Emerging Technology
- Natural Orifice 

Transluminal Endoscopic 
Surgery (NOTES)

The Scarless Surgery

Emerging TechnologyEmerging Technology
-- Natural Orifice Natural Orifice 

Transluminal Endoscopic Transluminal Endoscopic 
Surgery (NOTES)Surgery (NOTES)

The Scarless SurgeryThe Scarless Surgery



NOTESNOTESNOTES



First Live First Live –– N.O.T.E.SN.O.T.E.S

Live demonstration of N.O.T.E.S: Live demonstration of N.O.T.E.S: 

Transvaginal appendectomy transmitted in Transvaginal appendectomy transmitted in 

real time to 5th International Workshop on real time to 5th International Workshop on 

EUS & Advanced Therapeutic Endoscopy EUS & Advanced Therapeutic Endoscopy 

Seoul, Korea 2008Seoul, Korea 2008

NOTESNOTESNOTES



Emerging Technology 
Robotic Surgery

Emerging Technology Emerging Technology 
Robotic SurgeryRobotic Surgery



Robotic Surgery -
Advantages

Robotic Surgery Robotic Surgery --
AdvantagesAdvantages

Enhanced 3D visualization Enhanced 3D visualization 

Increased degree of movementIncreased degree of movement

MagnificationMagnification

Tremor eliminationTremor elimination

Separates surgeon from patientSeparates surgeon from patient

TeleTele--proctoring, Teleproctoring, Tele--monitoring, Telemonitoring, Tele--
consulting, and Teleconsulting, and Tele--mentoring mentoring 



Robotic in Esophageal 
Surgery

Robotic in Esophageal Robotic in Esophageal 
SurgerySurgery

Despite our effort in pioneering, standardizing, Despite our effort in pioneering, standardizing, 

publishing the technique of Minimally Invasive publishing the technique of Minimally Invasive 

Esophagectomy, reproducibility by other Esophagectomy, reproducibility by other 

surgeons is poor. surgeons is poor. 

Reasons include technical difficulty, long Reasons include technical difficulty, long 

learning curve, High risk of complications.learning curve, High risk of complications.

These issues can be overcome by Robotic These issues can be overcome by Robotic 

surgery surgery 



Robotic in Esophageal 
Surgery

Robotic in Esophageal Robotic in Esophageal 
SurgerySurgery

R van Hillegerberg from Holland published a R van Hillegerberg from Holland published a 

series of 21 patients.series of 21 patients.

First series of Robotic Esophagectomy First series of Robotic Esophagectomy 

Concluded that Robot assisted esophagectomy Concluded that Robot assisted esophagectomy 

was feasible and associated with lesser was feasible and associated with lesser 

morbiditymorbidity



Our Proposed ProjectOur Proposed ProjectOur Proposed Project

To prove feasibility of Robotic transTo prove feasibility of Robotic trans--thorasic thorasic 

Esophagectomy and three field Esophagectomy and three field 

lymphadenectomy (RTTE) for esophageal lymphadenectomy (RTTE) for esophageal 

cancercancer

To standardize the procedure of RTTETo standardize the procedure of RTTE

To compare the short term  outcome of the To compare the short term  outcome of the 

same with thoracosame with thoraco--laparoscopic esophagectomylaparoscopic esophagectomy

To compare the oncological outcome of bothTo compare the oncological outcome of both



Our Proposed ProjectOur Proposed ProjectOur Proposed Project
Three Phases Three Phases 

1.1. Early learning curve : 3Early learning curve : 3--6 months 15 cases 6 months 15 cases 

••Esophagectomy combined with assistance by Esophagectomy combined with assistance by 

conventional thoracoscopy and laparoscopyconventional thoracoscopy and laparoscopy

2.2. Consolidation and recruitment phase : 6th month Consolidation and recruitment phase : 6th month -- 30th 30th 

month  month  -- 75 cases75 cases

3.3. Analysis Analysis -- 3 months3 months



Existing FacilitiesExisting FacilitiesExisting Facilities
One of the highest volume centre for carcinoma One of the highest volume centre for carcinoma 
esophagus in Indiaesophagus in India

One of the best expertise in the world in Minimally One of the best expertise in the world in Minimally 
Invasive EsophagectomyInvasive Esophagectomy

Facilities for accurate preFacilities for accurate pre--operative staging and operative staging and 
excellent postexcellent post--operative careoperative care

State of art International standard operation theatres State of art International standard operation theatres 

Surgeons who undergone preliminary training in Surgeons who undergone preliminary training in 
robotic surgeryrobotic surgery

World class teleconferencing facilityWorld class teleconferencing facility











Thank YouThank YouThank You


