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Scope of my practice
• General Surgery

• Cholecystectomy, CBDE, appendectomy, wound debridement
• Colon: Hemicolectomy, ostomy reversal
• Hernias: inguinal, ventral, incisional  

• Open component separation, Robo TAR. 
• Foregut Surgery

• Hiatal hernia repair, LINX procedure
• Heller myotomy
• Gastric stimulator

• Bariatric Surgery
• Sleeve, RYGB

• Revisional surgery: sleeve to RYGB, Band to RYGB, VBG to RYGB
• Endoscopic Surgery

• POEM, GPOEM
• Medical Weight loss

Approach: Open, laparoscopic, robotic, or endoluminal
Procedures to start in 2024: SADI, ESG, intragastric balloon



Building My Team
• Each bariatric surgeon has their own team but share residents/fellows and NP/PA.
• Ask mentors on how to structure your team 
• Start interviews early!

• Review CV/resume (Look for experience)
• Allow your staff ample time to move to your city
• Set expectations (2 sites, hours, etc.)



My Bariatric Team
• Practice Manager
• Front desk receptionist
• Insurance Verifier 
• Medical Assistant (2)
• Midlevel (NP, PA)
• Residents – PGY 4/5, PGY 2/3 
• Fellows x 2
• Bariatric Coordinator (shared)
• Registered Dieticians (shared)
• Social Worker (shared)
• Physiotherapist (shared)

• Keep in mind: Your receptionist, biller, and medical 
assistants, and practice manager collectively know more 
about how to run a practice than you do at this point.



How To 
Increase Clinical 
Volume
• Marketing

• Social media, local news 
channel, magazines, 
seminars

• Word of mouth
• Local educational sessions 
• Lunch lectures

• Reach out to physician 
liaison for help

• Bariatric Pipeline



Clinical Volume



“Ask for help”
• 70% of bariatric and foregut cases are revisions

• Have the correct equipment (8 lap sets)
• Use technology (EndoFLIP, robot, ICG, etc)

• Senior partners, previous attendings, review images with radiologists, multi-
disciplinary approach

Asking for help is not a sign of weakness 
but a sign of maturity. 



Block Time
• Struggles of doing complex elective cases late
• How to gain access to the OR:

• Meetings with chair, CEO, and OR director
• Fill up one room for one day of block time for the entire month, then ask for 

more days/room. 
• Current block time: 2 rooms all day Mon & Tues, 1 room Thurs afternoon

• How to gain access to Endo-Suite:
• Repeat & Rinse: meetings with chair, CEO, and GI director
• Dedicated flex day: Friday

• How to gain more access to the robot: 
• Still in progress…



Implementing New Technology 
• First: Need access 
• Include in capital budget 
• Make presentations to C-suite, directors, etc on why you need it. 

• Second: Know how to use it correctly
• Third: Become proficient 
• Fourth: Be able to teach to residents/fellows/students





Use of ICG: leak test, perfusion test, biliary anatomy, perihepatic lysis 
of adhesions, visualization of ureters during sigmoidectomy



Resident & Fellow Education
• Academic setting – passionate about teaching
• Learning how to teach without taking over the case
• Set expectations
• Review preOp images together
• Discuss case before the OR
• Review videos together and ask how I can improve (both resident & 

attending)





Lifelong Learning
• Give yourself time to expand:
• learn new techniques/procedures
• Attend courses  
• Attend conferences

• 2024 goals: SADI (dieticians, insurance) and ESG (IRB)



Work Life Balance
• Still in progress…
• Pace yourself
• Off general surgery call as bariatric practice increases

• Practice self care



Thank you!
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