Why Choose Novomed Bariatric Team?
—
Our team offers a complete menu of surgical and non-surgical solutions that suit you.
Our team is led by surgeons who each, has more than twenty-years experience in bariatric surgery or procedures.
Our multi-specialty team works under one roof to guide your personal and unique weight loss journey.
Our SRC accredited clinic and surgical hospital as Centre of Excellence, guarantee privacy while ensuring safety and
the concierge services that Novomed is known for.

Our unique package includes a two year follow up by the whole team.

Dr Samir Rahmani Dr Antoine Hanna Dr Eman Rasmy Dr Raed Al Kurwi Dr Samar Mansour Dr Jomana Karim

Head of Bariatric General & Anesthesiologist/ Anesthesiologist Pulmonologist Family Medicine
& Surgery Dept. Vascular Surgeon pain management & Sleep-lab Consultant

Dr Roula saade Dr Katherine Moriss ~ Dr. Feruza Gafarova Dr Bashar Sharabi Zeina Wahbi Nadine Andari
Consultant Family Medicine General Practitioner Hormones Diet & Nutrition Clinical Dietitian
Gastroenterology Consultant & Diabetes

Leah Zibiane Dr Mazen Hamoudi  Dr Hanan Hussein Dr Aram Hasan Dr Abdul Abed,

Clinical Dietitian Pediatric Specialist Department Head  Consultant Psychiatrist ~ Consultant Psychiatrist ~ Specialist Radiologist
Consultant psychiatrist
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The bariatric procedures we offer at Novomed are unigue and include special services such as our two years
aftercare, a comprehensive pre-operative evaluation which includes abdominal ultrasound, gastric endoscopy, g SU rgica| SOlUtiOnS:
pre-operative lab tests, easy access to our weight-loss support team, pre/post-psychologist and life coach support,
post-surgery diet advice, emergency 24/7 telephone assistance and above all the care of our multi-disciplinary team

whose members are well-experienced doctors giving honest and reliable advice. La pa I’OSCOpiC Sleeve Gastrectomy

Our expert team offers the following procedures: f—

This is a surgical procedure which requires you to meet

. . . various criteria such as obesity with a BMI of more than
g Non-Su rglcal Solutions: > L &4 35 (or BMI > 30 with comorbidities), presence of
- i ' - d obesity related illnesses, evidence of unsuccessful

attempts to lose weight and a commitment to changing

Gastric Balloon your lifestyle and your mindset towards food.

- Once these criteria are met, the sleeve surgery can
result in a loss of 60 - 70 % of excess weight with a
recovery time of 1 - 2 weeks and 1 - 2 overnight stay at
the Hospital. The aim is to modify the stomach size by
making it smaller (surgically), resulting in weight loss.
This procedure involves removing part of the stomach
which produces hunger hormones.

It involves placing a gastric balloon into the stomach which in
turn curbs your appetite, helps you feel fuller for longer, and
aids eating smaller portions. There are three types of
balloons. Elipse (Capsule: 4months), Orbera (endoscopic 6 or
12 months), Spatz (endoscopic adjustable for 12 months).

Gastric BOtOX® It helps in weight loss by restriction and by hormonal
changes in the body, thereby improving associated

conditions such as type 2 Diabetes.

Routine endoscopy to inject gastric body and fundus with
ordinary botulinum toxin (200 - 300 units) to supress the
gastric appetite centers

® . .
Saxenda’ Injections

An FDA-approved prescription injectable medicine when used
with a low-calorie meal plan and increased physical activity,
may help some adults with excess weight.

CONTRAVE'® Tablets

An FDA-approved semi controlled medicine when used with a
low-calorie meal plan and increased physical activity,
may help some adults with excess weight.

Normal Stomach (Before Surgery) Gastric Sleeve (After Surgery)



Mini Gastric Bypass

The mini-gastric bypass has gained more popularity
over the recent years due to its dramatic effect on
type 2 diabetes in obese patients.

The procedure is carried out by using keyhole
surgery or laparoscope (long, thin tube with
high-intensity light) dividing the stomach into two
parts, the smaller part of the stomach is connected
to the by-passed loop of small intestine and serves
as your new stomach, this bypassing a loop of
intestine triggers hormonal changes which improves
or reverses type 2 diabeties and other associated
problems like hypertention, sleep apnoea, PCOS, etc.
The larger part of the stomach remains inside your
body, however it remains functional without coming in
contact with food.

The recovery time for this procedure is 1-2 weeks
with an average weight loss percentage ranging
between 60 and 70% of excess weight. You may lose
even more with regular exercise and a healthy diet.

Mini Gastric Bypass
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Gastric Bypass (Roux enY)

Recommended for those who are extremely obese
with a BMI of 40 or higher and those who suffer from
serious weight-related health problems such as type
2 diabetes, high blood pressure or severe sleep
apnea. Our team shall determine with you if you
qualify for this procedures.

This is a procedure in which the stomach is divided
into two parts; the first is the size of a walnut which
will be the functioning stomach and the second is
defunctionalized. The second stage of surgery
involves bypassing a loop of intestine and
reconnecting it to the small walnut-sized stomach.

As a result of this, the body will absorb fewer calories
causing weight loss. The average percentage of
weight loss ranges between 60 and 70% of excess
weight with 1 to 2 nights hospital stay.

Roux-en-Y Gastric Bypass (RNY)
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Revisional Bariatric Surgery

In this procedure, surgeons modify or repair an
earlier bariatric operation. Patients whose previous
bariatric surgery resulted in undesirable or
disappointing outcomes are potential candidates for
revisional surgery, for example removal of a gastric
band and converting it to sleeve or bypass.

It is imperative to make behavioral and psychological
changes post-bariatric surgery to support long
term weight-loss and other positive outcomes.

Before

Endoscopic Sleeve Gastroplasty (ESG)

L]
We offer all diagnostic endoscopy and endoscopic

weight loss procedures like ESG. This is done
through the mouth (endoscope) without surgery,
suturing the stomach all the way long, reducing
capacity by 50 - 60 % and delaying gastric emptying.
This will help reducing about 15 - 20 % of body
weight, if combined with proper diet and exercise

Endoscopic-Gastro Plasty (EGP)

We fold the stomach ‘ \
with three stitches that “
help you feel full with very | \
little food. Can be completely
reversed or repeated “

if necessary.




Gastric Band

This method of surgery is aimed at those who are
moderately to severely obese and are willing to make
significant changes to their lifestyle and eating
habits. The gastric band does not involve any form of
stomach stapling or intestinal re-routing, instead,
weight loss is achieved by placing a band around the
stomach in an hourglass shape which reduces the
rate food is processed through the stomach and this
procedure is reversible.

The tightness of the band can be adjusted from time
to time to reduce the size of the opening into the rest
of the stomach, depending on the progress of weight
loss. This is done by a button-like device which is
connected to the band, positioned under the skin
and is not visible. The gastric band is reversable,
therefore the stomach can return to its normal size
once it's removed. Strict diet and behavioral changes
are required from the patient in order to maintain
weight loss post gastric band removal.

The average recovery time for this procedure is one

week with excess weight loss averaging between
40-60%, there will be an overnight hospital stay.

Gastric Band

Upper Stomach Pouch
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Gastric Band Calibration

The Gastric Band Calibration is a clinic-based
procedure in which existing gastric band can be
calibrated in order to loosen or tighten it depending
on weight loss progress or any associated problems
or ahead of a long trip away from your city.

Before
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