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I: PERSONAL DETAILS 
Name:               Darmarajah {Raj} Veeramootoo. 
Work Address:   Frimley Park Hospital, Portsmouth Road, Frimley, GU16 7UJ 
Secretary Tel:   0044 300 613 2634 
Email:                fhft.privateugisecretary@nhs.net 
Website:  www.frimleyugi.co.uk 
Nationality:        British and Mauritius. 
GMC:                 6031774.  
 
II:        PERSONAL PROFILE 
I am a highly driven individual who aspires to excellence and aims to maximise all personal, relational, 
and professional opportunities. Since July 2016, I have established myself as a quality Consultant Upper 
GI and General Surgeon and valued colleague. My practice covers all aspects of emergency and elective 
general and specialist Upper Gastro-Intestinal surgery. I am proficient in Laparoscopic and Robotic 
Surgery, and advanced diagnostic and therapeutic upper GI endoscopy (EUS/ ERCP). 
I have developed a keen interest in research and clinical leadership; obtained an MD for my research 
endeavours and disseminated my work through many peer reviewed publications and presentations. I 
have pursued these interests further in formal roles e.g. Royal College Surgical Tutor and Cross-site 
lead for Upper GI Surgery at Frimley Health. 
 
III: QUALIFICATIONS 
CCT  Oct 2016 – Joint Committee on Surgical Training 
FRCS (Eng)  Dec 2015 - Royal College of Surgeons of England. 
MD   Mar 2011 - University of Exeter & Plymouth. 
MRCS      Nov 2006 - Royal College of Surgeons, Edinburgh 
MB BS   Apr 2001 – A.P.S. University, India.  
 
IV: Notable AWARDS/ PRIZES  
2020   Recognition for Exceptional teaching, training, and supervision & 
   Support to trainees during the Covid-19 pandemic – Frimley Health 
2011             First Place Resident/Fellows Presentation Competition, SAGES, USA. 
2010             EAES Award for Best Video Presentation, Geneva Convention. 
2009             The John Farndon Research Prize – Surgical Club of Southwest England. 
2007 The David Dunn Medal, ALSGBI Annual Scientific Meeting, Newcastle. 
 
V: GRANTS/ FUNDS 
2009              Purchase of Laser Doppler (£11,989). Grant from Force Cancer Charity. 
2009             Travel Grant of EUR1000 – Gastro 2009 UEGW/ WCOG, London. 
2008   Sponsorship of MIO video: £500 – Ethicon; £4,500 – Lotus SRA. 
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VI: CURRENT APPOINTMENT  
I am Consultant Upper Gastro-Intestinal and General Surgeon at Frimley Park Hospital NHS Foundation 
Trust (permanent since October 2016).  
 
VII:       PREVIOUS APPOINTMENTS 
 
Oct 10 – Oct 16  Higher Surgical Training, London/ KSS Deanery 
Aug 07 – Oct 10  Clinical & Research Fellowship, Royal Devon & Exeter Hospital 
Aug 05 – Aug 07  Basic Surgical Training Rotation, RD&E Hospital 
Apr 04 – Aug 05 Stand alone posts, London & Exeter Hospitals 
Dec 03 – Apr 04  Clinical attachment, St George’s Hospital & King’s College Hospital, London.  
Aug 01 – Sep 03   SHO: O&G, A&E, T&O, General Medicine - Mauritius. 
Mar 00 – Mar 01   1 Year PRHO Medical/Surgical, Gandhi Memorial Hospital, India.  
 
VIII: CLINICAL EXPERIENCE 
 
I have trained in the traditional UK system and acquired sound technical ability; and enjoy the challenge 
of diagnosis and management of surgical disease. My clinical practice is evidence based, reflective and 
fully compliant with the GMC’s ‘good medical practice’. 
I perform a range of elective and emergency operations independently as expected from an established 
Consultant Surgeon. This includes all general surgical emergencies and laparotomy for bowel resection, 
anastomosis, and stoma formation. I am a dedicated Upper GI Surgeon and have achieved competence 
in several specialist procedures (Laparoscopic & Robotic biliary and hiatal surgery). I have experience 
in bariatric surgery, oesophago-gastric, liver and pancreatic resections. I am JAG accredited for 
diagnostic endoscopy and run an independent EUS and ERCP practice.  
 
IX: TEACHING EXPERIENCE 
I have been involved in formal and informal teaching activities; organised a program & delivering 
regular lectures; and I am also regular faculty for Royal College courses. e.g. 
2024 Jul: CCrISP Course, Co-director, RCS England, London 
2021 Sep:  CCrISP Course Instructor – East Surrey Hospitals 
2021 Mar:  CST Interview course {2 days, 17 candidates; ranked 1, 2 and 5 nationally} 
2019 Jun:  Basic Laparoscopic Skills Course – surgical trainees, Frimley Health 
2015:   HEKSS Registrar Ready Course – Faculty and Lectures 
2014:   ASSET - Assessment and Supervision in Surgical Education and Training Course. 
2008:   Honorary University Fellow of the Peninsula Medical School for a period of 3 years.  
2007:   Formal training: teacher and assessor for the Peninsula College of Medicine and 
Dentistry - facilitated sessions on clinical anatomy at the Life Sciences Resource Centre. 
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X: MANAGEMENT & LEADERSHIP 
I have been involved in several activities to bolster my experience of managing people and resources 
and completed a development programme through the Frimley Health Leadership Network. I have led 
many audit and research projects, implemented guidelines in local practice and have been involved in 
shortlisting, appraisal, interview and recruitment of all grades of medical professionals.  
Formal Training 
2021. Frimley Health leadership development programme. 
2016. SpR Multi-Skills Workshop, Association of British Healthcare Industries. 
2016. Enhanced Communication Skills Course, Frimley Health NHSFT. 
2015. Clinical leadership and management course - Keele University. 
Activities 
2021: Upper GI Lead Clinician – Frimley Health NHS FT 
2020: COVID Pandemic task force – Frimley health NHSFT 
2020: Panel lead and contributor to ARCP for HST and CST. HEE-KSS 
2019: Surgical College Tutor - Royal College local and regional representative. 
Workforce and healthcare planning/ Mentorship (2024). 

1. Coordinator for General Surgeons Australia – SW Thames rotation. 
2. Swiss Fellowship coordinator – Basel/ Frimley exchange programme. 
3. Supervisor: Advanced Clinical Practice Degree, ‘Surgical first assistant’, ‘Prescribing course’. 

 
XI: MEMBERSHIP OF SOCIETIES 
Fellow of the Royal College of Surgeons of England. 
Member of the Royal College of Surgeons of Edinburgh. 
Member of The British Medical Association. 
The Medical Defence Union – Membership no. 643025C. 
European Association of Endoscopic Surgeon – Member No. 9702. 
Association of Upper Gastro-Intestinal Surgeons of Great Britain and Ireland. 
Association of Surgeons of Great Britain and Ireland.  
 
      XII: RESEARCH 
I have obtained a Medicinae Doctor with the University of Exeter and Plymouth. The Main project was: 
Ischaemic Conditioning of the Stomach Prior to Minimally Invasive Oesophagectomy (MIO). 
Prospective randomised controlled trial (The LOGIC Trial); role of laparoscopic gastric ischaemic 
conditioning prior to MIO and evaluating its impact on gastric conduit morbidity.  
Royal Devon and Exeter Hospital. Institute of Biomedical & Clinical Research,Peninsula Medical School.  
Collaborations: 
CONTACT study – How the SARS-COV-2 pandemic has affected pancreatic cancer patients. 
SPIT study – Saliva to Predict risk of disease using transcriptomics and epigenetics. 
Covid Surg collaborative – an international ‘Elective Surgery Resilience Index’. 
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XIII: PUBLICATIONS 

Papers: 
1. Survival outcomes fifteen years after minimally invasive esophagectomy. 

Discov Oncol. 2024 Nov 25. PMID: 39585588 
2. Laparoscopic Cholecystectomy vs Endoscopic Retrograde Cholangiopancreatography With 

Sphincterotomy in Elderly Patients With Acute Gallstone Pancreatitis. 
Am Surg. 2024 Nov;90(11):2808-2813 PMID: 38636538 

3. Association between multimorbidity and postoperative mortality in patients undergoing 
major surgery: a prospective study in 29 countries across Europe. 
STARSurg & EuroSurg Collaborative.  Anaesthesia. 2024 Sep; PMID 39101671 

4. Impact of postoperative cardiovascular complications on 30-day mortality after major 
abdominal surgery: an international prospective cohort study. 
STARSurg & EuroSurg Collaborative.  Anaesthesia. 2024 Jul; PMID: 38303634 

5. Using saliva epigenetic data to develop and validate a multivariable predictor of 
esophageal cancer status. 
SPIT Study Group Collaborators. Epigenomics. 2024 Jan. PMID: 38226541 

6. The impact of the COVID-19 pandemic upon pancreatic cancer treatment (CONTACT 
Study): a UK national observational cohort study. 
Hall LA et al. CONTACT study group. Br J Cancer. 2023 May; PMID: 36959376  

7. Development and validation of a multivariable risk factor questionnaire to detect 
oesophageal cancer in 2-week wait patients. SPIT Study Group Collaborators. 
Clin Res Hepatol Gastroenterol. 2023 Mar;47(3):102087. PMID: 36669752 

8. Elective surgery system strengthening; development, measurement, and validation of the 
surgical preparedness index across 1632 hospitals in 119 countries. NIHR Global Health 
Unit on Global Surgery; COVIDSurg Collaborative. Lancet. 2022 Nov 5;PMID: 36328042 

9. A high-volume ERCP service led by surgeons is associated with good outcomes and meets 
national key performance indicators: results from a British district general hospital. 
Surg Endosc. 2022 Jan 12. PMID: 35020059 

10. Idiopathic ascites following laparoscopic appendicectomy: a case report. 
J Surg Case Rep. 2021 Nov 5; 2021 (11), PMID: 34754413 

11. The management of gall stone pancreatitis in pregnancy. A systematic review of the 
literature on this clinical dilemma. Surgical Practice – July 2021.  

12. Idiopathic retroperitoneal haematoma causing duodenal obstruction. A case report and 
review of the literature. Ann R Coll Surg Engl. 2020 Oct;102(8): PMID: 32538127  

13. A Case Report and Review of the Literature on Bouveret Syndrome. 
Annals Journal and Bulletin Journal. 2019. RCSJ-2019-0286 PMID: 31859521 

14. Eye-Tracking Technology in Surgical Training.  
J Invest Surg. 2017 Dec 18:1-7. PMID: 29252051 
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15. A unique complication of self-expandable metal stent placement in malignant duodenal 
obstruction.  
J Surg Case Rep. 2017 Sep 7;2017(9) PMID: 28928926 

16. An innovative endoluminal rendezvous technique to restore gastrogastric continuity 
following extensive gastrointestinal loss from internal herniation after gastric bypass. 
Surg Obes Relat Dis. 2015 Nov-Dec; 11(6) 

17. Nutritional advantage for patients undergoing minimally invasive surgical resection for 
oesophago-gastric cancer. e-SPEN. 2013 Apr; 8(2): 51-54 

18. Randomised Controlled Trial of Laparoscopic Gastric Ischemic Conditioning prior to 
Minimally Invasive Esophagectomy, The LOGIC Trial. 
Surg Endosc. 2012 Jul; 26(7): 1822-9, PMID: 22302533 

19. Prophylaxis of venous thromboembolism in general surgery: guidelines differ and we still 
need local policies.  Ann R Coll Surg Engl. 2011 Jul; 93(5):370-4. PMID: 21943460 

20. Surgical optimisation of the gastric conduit for minimally invasive oesophagectomy. 
Surg Endosc. 2012 Jan;26(1):271, PMID: 21858577 

21. Minimally Invasive Esophagectomy with Two-field Lymphadenectomy.  
Surg Endosc. 2011 Sep;25(9):3110-5. PMID: 21573717 

22. Ischemic Conditioning shows a Time-Dependant Influence on Fate of the Gastric Conduit 
Following Minimally Invasive Oesophagectomy.  
Surg Endosc. 2010 May; 24(5): 1126-1131. PMID: 19997936 

23. Laparoscopic Ischaemic Conditioning of the Stomach may Reduce Gastric Conduit morbidity 
following Total Minimally Invasive Oesophagectomy.  
Eur J Cardiothorac Surg. 2009 Nov; 36(5): 888-93; discussion 893. PMID: 19615914 

24. Comparative experience of open and minimally invasive oesophago-gastric resection.   
World J Surg. 2009 Sep; 33(9): 1868-75. PMID: 19609827 

25. Classification and early recognition of gastric conduit failure following MIO.  
Surg Endosc. 2009 Sep; 23(9): 2110-6. PMID: 19067058 

26. Cement-in-cement stem revision for Vancouver Type B Peri-prosthetic femoral fractures.  
Acta Orthop. 2009 Oct; 80(5): 548-52. PMID: 19916687 

27. Influence of expert clinical adviser characteristics on opinions about interventional 
procedures.  
Int J Technol Assess Health Care. 2008 Spring; 24 (2): 166-9. PMID: 18400119  

28. Pulmonary Embolism following Chiropractic Manipulation of the Upper Limb.  
Perfusion (2007), 20; 11, 340-341.  

Abstracts: 
Published in peer reviewed journals - 47 

 
XIV: PRESENTATION 
ORAL 
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International (8) 
Mar 2023: SAGES 2023, Montreal, Canada 

Laparoscopic cholecystectomy is associated with the best outcomes when compared to ERCP 
or No-intervention in elderly patients presenting with acute gallstone pancreatitis. 

National (UK  - 14 ) 
Nov 2016: AUGIS, Liverpool 

Long term oncologic outcomes following MIO for oesophago-gastric cancer. 
POSTER (30) 
Jul 2022: UK Defence Surgical Research Conference - Jejunal diverticulitis secondary to a foreign body. 
A case report and review of the literature. 
VIDEO 

1. Three-stage Minimally Invasive Oesophagectomy with Surgical Optimisation of the Conduit 
2. Minimally Invasive Oesophagectomy with Two-Field Lymphadenectomy 

 
XV: AUDIT (43) 
Latest:  September 2024 
Review of ERCP Practice – focus on Pancreatitis after 3000 cases. Presentation at Pancreatic Society. 
 
XVI: COURSES (26) 
Latest:  October 2024 
Techniques in the surgical treatment of GORD with LINX 
 
XVII: CONFERENCES (20) 
Last: Mar 2023 -SAGES 2023, Montreal, Canada 
Next: Czech Hernia Society, Olomouc. 
 
XVIII: LANGUAGE SKILLS AND INTERESTS 
I am bilingual, being fluent in both English and French. I am also well versed with creole (Mauritius 
dialect); and have also achieved conversational status with Hindi and a couple of Indian dialects. 
I enjoy all sports - Swimming, Football, Rugby and outdoor pursuits; along with indoors games like 
scrabble and chess. I am passionate about competitive sports; particularly F1, premier league football 
and world tournaments. I attend the gymnasium regularly and maintain a healthy diet and lifestyle. 
I am also an avid reader and enjoy travelling – Indian Ocean Islands, Asia, Europe, Americas.    
 
XIX: Robotic Surgery 
I am Preceptor for Cambridge Medical Robotics and have mentored local, national and international 
surgical teams on the adoption of robotic surgery. 
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I am proficient at robotic assisted General (hernia) and Upper Gastro-Intestinal {Hiatal work, 
cholecystectomy & achalasia) surgical management. My key performance indicators are comparable and 
possibly better than laparoscopic surgery (data under collation). 
I have recently been involved in the appointment of a Robotic Upper GI fellow; a programme designed 
to generate research and allow the holder to acquire enhanced surgical skills. 
 


