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Dr Ganesh Ramalingan:  
The Doctor Who Finds Great Joy 
in Seeing his Patients Live Better, 
Healthier Lives
Growing up surrounded by rambutan trees, farm animals and two water wells 
from where the family drew their daily water – Dr Ganesh Ramalingan of G&L 
Surgical Clinic has come a long way from his idyllic childhood kampung 
in Sembawang. Today, Dr Ganesh feels at home in the surgical theatre, 
wielding his precise scalpel that he uses with great fi nesse and care as he 
expertly performs keyhole surgeries. In his work at G&L Surgical these days, 
he specializes in Bariatric Surgery, which includes life-changing procedures 
such as Laparoscopic Adjustable Gastric Banding, Laparoscopic Sleeve 
Gastrectomy, Laparoscopic Roux en Y Gastric Bypass and Intragastric 
Balloon inserted-Endoscopically.

Ever since his schooling days, Dr Ganesh has always aspired to be a surgeon. 
After all, surgery was the perfect marriage of his desire to help people, and 
his deep interest in the practical aspect of medicine. After graduating from 
the National University of Singapore with a degree in Medicine, Dr Ganesh 
went on to complete his post-graduate training and Fellowship with the Royal 
College of Surgeons, Edinburgh. He was subsequently sent to Israel for a year 
to specialize in trauma and keyhole surgery. Upon his return to Singapore, 
Dr Ganesh gained vast experience in the trauma departments in the public 
hospitals around Singapore, and eventually led the teams to develop and set 
up the Weight Management Centre and Bariatric Surgery Departments in 
Alexandra Hospital and Khoo Teck Puat Hospital and trauma teams in both 
hospitals.Since taking his leave from the public hospital, Dr Ganesh has been 
keeping extremely busy in his specialties of gastrointestinal surgery, bariatric 
surgery, laparoscopy and endoscopy. He now heads his clinic, G&L Surgical, 
at Mount Elizabeth Novena Hospital. When he is not working to better the 
lives of his patients in his practice, he serves in the Football Association of 
Singapore Medical Committee, helping to put in place policies that take care 
of the health and wellbeing of the members of the Singapore football team.  

WHAT CAUSES A 

HIATAL 
HERNIA?

A hernia is caused by a combination of pressure within the abdomen 
and muscle weakness. Hiatal hernia occurs when weakened muscle 

tissue allows your stomach to bulge through your diaphragm. Hiatal hernia may 
be caused by age related changes in your diaphragm, or when there is persistent 

pressure on the surrounding muscles such as while coughing, vomiting, straining during a 
bowel movement or while exercising. Some are born with an unusually large hiatus.

WHO IS AT RISK FOR HIATAL HERNIA?
Hiatal hernia is most common in people who are age 50 or older, especially if they are 
obese.

HOW IS A HIATAL HERNIA DIAGNOSED?
Several tests can diagnose hiatal hernia, such as Barium X-ray and endoscopy.
 In a Barium X-ray test, your doctor will have you drink a liquid with barium in it before taking 
an X-ray. This X-ray provides a clear silhouette of your upper digestive tract. If it is protruding 
through your diaphragm, you have a hiatal hernia.

Another test that could be done is endoscopy. Your doctor will slide a thin tube in your 
throat and pass it down your esophagus and stomach. Your doctor will then be able to see 
if your stomach is pushing through your diaphragm, any obstruction will also be visible.

HOW ARE HIATAL HERNIAS TREATED?
Most cases of hiatal hernias don’t require treatment. 
The presence of symptoms usually determines treat-
ment. If you have acid refl ux and heartburn, you may 
be treated with medications and, if those don’t work, 
surgery is the next option.

Medications could be used to treat the symptom of 
acid refl ux. The medications your doctor may pre-
scribe includes over-the-counter antacids to neutralize 
stomach acid. I personally believe that lifestyle chang-
es are the best remedy for hiatal hernia. Lifestyle 
changes needs to be made to treat hiatal hernia. Acid 
refl ux causes most hiatal hernia symptoms. Changing 
your diet can reduce your symptoms. It may help to 
eat smaller meals several times a day instead of three 
large meals. You should also avoid eating meals or 
snacks within a few hours of going to bed.

There are also certain foods that may increase your 
risk of heartburn. Consider avoiding:
• spicy foods
• chocolate
• foods made with tomatoes
• caffeine
• onions
• citrus fruits
• alcohol

Other ways to reduce your symptoms includes stop-
ping smoking, raising the head by at least 6 inches 
and avoiding lying down after eating.

WHEN IS HIATAL HERNIA SURGERY NECESSARY?
If medications don’t work, you might need surgery on 
your hiatal hernia.  The surgery helps to rebuild weak 
oesophageal muscles and put your stomach back 
in place and making your hiatus smaller. To perform 
surgery, doctors either make a standard incision in the 
chest or abdomen. I usually do laparoscopic surgery, 
which shortens recovery time.

WHEN SHOULD I REFER A SURGEON ABOUT A 
HIATAL HERNIA?
If any of these symptoms arise, see a doctor to confi rm 
the diagnosis.  All hernias benefi t from surgery. The 
standard treatment is hernia repair surgery.
Although most small hiatal hernias cause no signs 
or symptoms. The larger hiatal hernias can cause, 
heartburns, vomiting of blood or passing of black 
stools which may indicate gastrointestinal bleeding.

If the hiatal hernia is in danger of becoming constricted 
or strangulated, you may need surgery to reduce the 
hernia Hiatal hernia surgery can often be performed 
as a laparoscopic surgery. During this type of surgery, 
a surgeon will make a few small incisions in the 
abdomen. The laparoscope that allows the surgeon 
to see inside the abdomen and surgical instruments 
are inserted through these incisions. The surgeon is 
guided by the laparoscope, which transmits a picture 
of the internal organs to a monitor. The advantages of 
laparoscopic surgery include smaller incisions, less 
risk of infection, less pain and scarring, and a more 
rapid recovery.
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