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Consultant - General and Laparoscopic GI and Oncology SurgeriesConsultant - General and Laparoscopic GI and Oncology Surgeries

QualificationQualification

MBBS | MRCS | FRCS | CCSTMBBS | MRCS | FRCS | CCST

OverviewOverview

Dr. Shubhayu Banerjee is a distinguished consultant in the Department of General, GI, and Oncosurgery at ManipalDr. Shubhayu Banerjee is a distinguished consultant in the Department of General, GI, and Oncosurgery at Manipal
Hospitals, Salt Lake, Kolkata, with over 20 years of experience in the domain. Dr. Banerjee’s medical journey began with theHospitals, Salt Lake, Kolkata, with over 20 years of experience in the domain. Dr. Banerjee’s medical journey began with the
completion of his Bachelor of Medicine and Bachelor of Surgery (MBBS), followed by his shift to the UK to advance his career.completion of his Bachelor of Medicine and Bachelor of Surgery (MBBS), followed by his shift to the UK to advance his career.
He attained membership in the Royal College of Surgeons (MRCS), earned a fellowship (FRCS), and received the CertificateHe attained membership in the Royal College of Surgeons (MRCS), earned a fellowship (FRCS), and received the Certificate
of Completion of Specialist Training (CCST). His commitment to excellence in surgery is further demonstrated by hisof Completion of Specialist Training (CCST). His commitment to excellence in surgery is further demonstrated by his
participation in numerous specialised courses, including an overseas travelling fellowship from the Royal College of Medicineparticipation in numerous specialised courses, including an overseas travelling fellowship from the Royal College of Medicine
in the Section of Coloproctology, Bruges, and other speciality courses in Laparoscopy and Gastrointestinal Disease andin the Section of Coloproctology, Bruges, and other speciality courses in Laparoscopy and Gastrointestinal Disease and
Surgery, enhancing his skills and knowledge in advanced surgical techniques. He is the best General Surgeon in Kolkata.  Dr.Surgery, enhancing his skills and knowledge in advanced surgical techniques. He is the best General Surgeon in Kolkata.  Dr.
Banerjee specialises in employing Laparoscopic techniques to address conditions that necessitate surgical interventions,Banerjee specialises in employing Laparoscopic techniques to address conditions that necessitate surgical interventions,
such as colorectal cancers, GI cancers, and complex hernias. He is also proficient in employing cutting-edge techniques likesuch as colorectal cancers, GI cancers, and complex hernias. He is also proficient in employing cutting-edge techniques like
Laser-assisted technology to treat haemorrhoids, anal fissures, fistulas, and inflammatory bowel diseases. His ability toLaser-assisted technology to treat haemorrhoids, anal fissures, fistulas, and inflammatory bowel diseases. His ability to
manage and assist patients in making informed decisions is marked by his experience working in various healthcaremanage and assist patients in making informed decisions is marked by his experience working in various healthcare
settings, including district general hospitals, teaching hospitals, and tertiary referral units. Dr. Banerjee’s meticuloussettings, including district general hospitals, teaching hospitals, and tertiary referral units. Dr. Banerjee’s meticulous
approach to surgical interventions and compassionate care, as well as effective communication and professionalism, hasapproach to surgical interventions and compassionate care, as well as effective communication and professionalism, has
helped many patients achieve improved quality of life and optimal outcomes Beyond Dr. Banerjee’s services in clinicalhelped many patients achieve improved quality of life and optimal outcomes Beyond Dr. Banerjee’s services in clinical
practice, he is known for playing a pivotal role in advancing himself in the field, publishing several papers in many nationalpractice, he is known for playing a pivotal role in advancing himself in the field, publishing several papers in many national
and international journals, notably the Indian Journal of Surgery and the British Journal of Surgery. He also mentors aspiringand international journals, notably the Indian Journal of Surgery and the British Journal of Surgery. He also mentors aspiring
residents pursuing a Diplomate of National Board (DNB), guiding them through their training and research endeavours.residents pursuing a Diplomate of National Board (DNB), guiding them through their training and research endeavours.
Additionally, Dr. Banerjee has presented numerous papers at international conferences, showcasing his research andAdditionally, Dr. Banerjee has presented numerous papers at international conferences, showcasing his research and
surgical innovations to a broader audience. These contributions have not only advanced the field of Gastrointestinal andsurgical innovations to a broader audience. These contributions have not only advanced the field of Gastrointestinal and
Laparoscopic Surgery but have also inspired and educated fellow surgeons worldwide. His ability to speak in the languagesLaparoscopic Surgery but have also inspired and educated fellow surgeons worldwide. His ability to speak in the languages
of English, Hindi, and Bengali enables him to provide personalised care for each individual by bridging language barriers,of English, Hindi, and Bengali enables him to provide personalised care for each individual by bridging language barriers,
allowing him to offer high-quality treatment and management.allowing him to offer high-quality treatment and management.

Fellowship & MembershipFellowship & Membership

Membership of the Royal College of Surgeons of England (MRCS)Membership of the Royal College of Surgeons of England (MRCS)
Fellowship of the Royal Colleges of Surgeons (FRCS)Fellowship of the Royal Colleges of Surgeons (FRCS)
Member of the West Bengal Medical Council (WBMC)Member of the West Bengal Medical Council (WBMC)

Field of ExpertiseField of Expertise

Proficient in a wide range of GI surgeries using both Laparoscopic and open techniques, including proceduresProficient in a wide range of GI surgeries using both Laparoscopic and open techniques, including procedures
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for colorectal, gastric, and pancreatic cancers.for colorectal, gastric, and pancreatic cancers.
Specialises in Laparoscopic repair of complex hernias, addressing large, recurrent, or complicated cases withSpecialises in Laparoscopic repair of complex hernias, addressing large, recurrent, or complicated cases with
reduced postoperative pain and shorter hospital stays.reduced postoperative pain and shorter hospital stays.
Skilled in Laser-assisted procedures for colon and rectal conditions, including haemorrhoids, anal fissures, andSkilled in Laser-assisted procedures for colon and rectal conditions, including haemorrhoids, anal fissures, and
fistulas.fistulas.

Languages SpokenLanguages Spoken

EnglishEnglish
BengaliBengali
HindiHindi

Awards & AchievementsAwards & Achievements

First Class in Surgery in Final MBBS ExaminationFirst Class in Surgery in Final MBBS Examination
Overseas Travelling Fellowship, Royal Society of Medicine, Section of Coloproctology, BrugesOverseas Travelling Fellowship, Royal Society of Medicine, Section of Coloproctology, Bruges
Involved successfully in running the DNB General Surgery Programme in Narayana Health Care since 2013Involved successfully in running the DNB General Surgery Programme in Narayana Health Care since 2013
Thesis Guide for DNB Surgical ResidentsThesis Guide for DNB Surgical Residents
Reviewer of publications in the Indian Journal Of SurgeryReviewer of publications in the Indian Journal Of Surgery

Talks & PublicationsTalks & Publications

Misra J, Bera S, Roy Choudhury S, Banerjee S, “ Unique Case of Isolated Jejunal Angiodysplasia Refractory toMisra J, Bera S, Roy Choudhury S, Banerjee S, “ Unique Case of Isolated Jejunal Angiodysplasia Refractory to
Coil Embolization Managed by Laparoscopic Resection” (2020) DOI:10.31080/ASGIS.2020.03.0131.Coil Embolization Managed by Laparoscopic Resection” (2020) DOI:10.31080/ASGIS.2020.03.0131.
Misra J, Tripathi AK, Banerjee S, “Laparoscopic Sleeve Gastrectomy: An Effective Weight Reduction ModalityMisra J, Tripathi AK, Banerjee S, “Laparoscopic Sleeve Gastrectomy: An Effective Weight Reduction Modality
Prior to Kidney Transplantation in Patients with Extreme Obesity and Chronic Kidney Disease — Report of 4Prior to Kidney Transplantation in Patients with Extreme Obesity and Chronic Kidney Disease — Report of 4
Cases with Review of Literature” Indian Journal of Surgery 2022 https://doi.org/10.1007/s12262-022-03500-6.Cases with Review of Literature” Indian Journal of Surgery 2022 https://doi.org/10.1007/s12262-022-03500-6.
Basu U, Bera S, Banerjee S, (2020). Encountering a Very Rare Pancreatic Tumor-Solid Pseudopapillary Tumor ofBasu U, Bera S, Banerjee S, (2020). Encountering a Very Rare Pancreatic Tumor-Solid Pseudopapillary Tumor of
Pancreas. Acta Scientific Gastrointestinal Disorders. 3. 15-19. 10.31080/ASGIS.2020.03.0133.Pancreas. Acta Scientific Gastrointestinal Disorders. 3. 15-19. 10.31080/ASGIS.2020.03.0133.
Basu U, Saini R, Bera S, Banerjee S, (2020) Spleen Preserving Total Pancreatectomy in a Case of MultipleBasu U, Saini R, Bera S, Banerjee S, (2020) Spleen Preserving Total Pancreatectomy in a Case of Multiple
Pancreatic Neuroendocrine Tumour. Acta Scientific Gastrointestinal Disorders.3.11 (2020): 48-55.Pancreatic Neuroendocrine Tumour. Acta Scientific Gastrointestinal Disorders.3.11 (2020): 48-55.
Banerjee S, Hickey E, Ward AS, Plant G. Infected pseudo aneurysms: Treatment by percutaneous thrombinBanerjee S, Hickey E, Ward AS, Plant G. Infected pseudo aneurysms: Treatment by percutaneous thrombin
injection may be successful. Clinical Radiology, June 2006.injection may be successful. Clinical Radiology, June 2006.
Banerjee S, Farquharson M, Cecil TD, Gold D, Moran BJ. Late-onset fistula presenting as buttock abscess inBanerjee S, Farquharson M, Cecil TD, Gold D, Moran BJ. Late-onset fistula presenting as buttock abscess in
patients with ileo-anal J pouches for ulcerative colitis. Tech Coloproctol 2004; 8: 37-39.patients with ileo-anal J pouches for ulcerative colitis. Tech Coloproctol 2004; 8: 37-39.
Banerjee S, Moran BJ. Pseudomyxoma peritonei published in Surgery 2004: 22 pages 238-242.Banerjee S, Moran BJ. Pseudomyxoma peritonei published in Surgery 2004: 22 pages 238-242.
Banerjee S, Kapur S, Moran BJ. The role of prophylactic oophorectomy in women undergoing surgery forBanerjee S, Kapur S, Moran BJ. The role of prophylactic oophorectomy in women undergoing surgery for
colorectal cancer. Colorectal Disease, 7,214-217, 2005.colorectal cancer. Colorectal Disease, 7,214-217, 2005.
Banerjee S, Sexton R, Thomas JM, Cecil T, Moran BJ Elevated tumour markers prior to complete tumour removalBanerjee S, Sexton R, Thomas JM, Cecil T, Moran BJ Elevated tumour markers prior to complete tumour removal
in patients with pseudomyxoma peritonei predict early recurrence. Colorectal disease 7,382-386, 2005.in patients with pseudomyxoma peritonei predict early recurrence. Colorectal disease 7,382-386, 2005.
Mukherjee A, Croxford M, Banerjee S, Sexton R, Farquharson SM, Cecil TD, Moran BJ. Complete cytoreductionMukherjee A, Croxford M, Banerjee S, Sexton R, Farquharson SM, Cecil TD, Moran BJ. Complete cytoreduction
for pseudomyxoma peritonei requires complex multivisceral resections in a lengthy procedure. Br J Surg 2004;for pseudomyxoma peritonei requires complex multivisceral resections in a lengthy procedure. Br J Surg 2004;
91: Suppl 1, p.90.91: Suppl 1, p.90.
Mukherjee A, Croxford M, Banerjee S, Sexton R, Farquharson SM, Cecil TD, Moran BJ. Complete cytoreductionMukherjee A, Croxford M, Banerjee S, Sexton R, Farquharson SM, Cecil TD, Moran BJ. Complete cytoreduction
for pseudomyxoma peritonei requires complex multivisceral resections in a lengthy procedure. Colorectalfor pseudomyxoma peritonei requires complex multivisceral resections in a lengthy procedure. Colorectal
Disease 2004; 6: Suppl 1, p.21.Disease 2004; 6: Suppl 1, p.21.
Banerjee S, Huddy SPJ, Sexton R, Moran BJ. Leak rates in 235 rectal cancers operated on by 10 surgeons in theBanerjee S, Huddy SPJ, Sexton R, Moran BJ. Leak rates in 235 rectal cancers operated on by 10 surgeons in the
year 2000 Colorectal Disease 2003; 5: Suppl 1, July 2003, p.73.year 2000 Colorectal Disease 2003; 5: Suppl 1, July 2003, p.73.
Banerjee S, Farquharson SM, Atherton PG, Moran BJ. Aloe Vera propilis and anal fissures. Colorectal DiseaseBanerjee S, Farquharson SM, Atherton PG, Moran BJ. Aloe Vera propilis and anal fissures. Colorectal Disease
2003; 5: Supple 1, July 2003, p.55.2003; 5: Supple 1, July 2003, p.55.
Alexander-Sefre F, Chandrakumaran K, Sexton R, Banerjee S, Cecil T, Moran B. An elevated CEA does notAlexander-Sefre F, Chandrakumaran K, Sexton R, Banerjee S, Cecil T, Moran B. An elevated CEA does not
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preclude complete tumor removal in advanced pseudomyxoma peritonei, but indicates an increased risk ofpreclude complete tumor removal in advanced pseudomyxoma peritonei, but indicates an increased risk of
recurrence.recurrence.
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