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Consultant - Surgical Oncology and Minimal Access SurgeryConsultant - Surgical Oncology and Minimal Access Surgery

QualificationQualification

M.S. (General Surgery) | M.R.C.S. (Edinburgh) | M.Ch. (SurgicalM.S. (General Surgery) | M.R.C.S. (Edinburgh) | M.Ch. (Surgical
Oncology) | Fellowship in Minimal Access Colorectal Surgical OncologyOncology) | Fellowship in Minimal Access Colorectal Surgical Oncology
(Tata Memorial) | Fellowship in GI Surgical Oncology & Robotic Surgery(Tata Memorial) | Fellowship in GI Surgical Oncology & Robotic Surgery
(Intuitive Foundation)(Intuitive Foundation)

OverviewOverview

Dr. Joseph Mathew is acknowledged as a highly skilled surgicalDr. Joseph Mathew is acknowledged as a highly skilled surgical
oncologist in Hebbal, Bangalore, with a practice covering generaloncologist in Hebbal, Bangalore, with a practice covering general
surgical oncology and specialised cancer resections across multiplesurgical oncology and specialised cancer resections across multiple
organ systems. He is currently practising as Consultant Surgicalorgan systems. He is currently practising as Consultant Surgical
Oncologist and Minimal Access Surgeon at Manipal Hospital HebbalOncologist and Minimal Access Surgeon at Manipal Hospital Hebbal
Bangalore. With more than 10 years of clinical experience, his workBangalore. With more than 10 years of clinical experience, his work
reflects a strong blend of structured oncologic training, advancedreflects a strong blend of structured oncologic training, advanced
minimal access techniques, and evidence-based surgical decision-minimal access techniques, and evidence-based surgical decision-
making. His academic foundation includes an MBBS from Mysoremaking. His academic foundation includes an MBBS from Mysore
Medical College and Research Institute, followed by MS in GeneralMedical College and Research Institute, followed by MS in General
Surgery from Bangalore Medical College and Research Institute. HeSurgery from Bangalore Medical College and Research Institute. He
went on to complete M.Ch. in Surgical Oncology from Kidwai Memorialwent on to complete M.Ch. in Surgical Oncology from Kidwai Memorial
Institute of Oncology. To further develop and refine his laparoscopicInstitute of Oncology. To further develop and refine his laparoscopic
and robotic surgical skills, he pursued Fellowships in Minimal Accessand robotic surgical skills, he pursued Fellowships in Minimal Access
Colorectal Surgical Oncology (at Tata Memorial Hospital, Mumbai), andColorectal Surgical Oncology (at Tata Memorial Hospital, Mumbai), and
in GI Surgical Oncology and Robotic Surgery (through the Intuitivein GI Surgical Oncology and Robotic Surgery (through the Intuitive
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Foundation).  Although Dr. Joseph’s clinical expertise spans a wideFoundation).  Although Dr. Joseph’s clinical expertise spans a wide
range of cancers, spanning head and neck oncology, breast andrange of cancers, spanning head and neck oncology, breast and
gynaecological cancer, hepatobiliary and pancreatic malignancies,gynaecological cancer, hepatobiliary and pancreatic malignancies,
musculoskeletal oncology, abdominal cancers and gynaecologicalmusculoskeletal oncology, abdominal cancers and gynaecological
malignancies, he has a special interest in gastrointestinal oncologymalignancies, he has a special interest in gastrointestinal oncology
(including esophageal, gastric and colorectal cancers), in the(including esophageal, gastric and colorectal cancers), in the
management of peritoneal surface malignancies (includingmanagement of peritoneal surface malignancies (including
cytoreductive surgery, with HIPEC and PIPAC procedures).  Dr. Joseph iscytoreductive surgery, with HIPEC and PIPAC procedures).  Dr. Joseph is
also proficient in diagnostic endoscopy including upper GI endoscopyalso proficient in diagnostic endoscopy including upper GI endoscopy
and colonoscopy. As a clinician and surgeon, Dr. Joseph integratesand colonoscopy. As a clinician and surgeon, Dr. Joseph integrates
advanced laparoscopic and robotic surgical methods to reduceadvanced laparoscopic and robotic surgical methods to reduce
postoperative recovery time, and improve patient comfort. His surgicalpostoperative recovery time, and improve patient comfort. His surgical
approach is defined by precision, anatomical clarity, an emphasis onapproach is defined by precision, anatomical clarity, an emphasis on
oncological completeness while preserving function and an unwaveringoncological completeness while preserving function and an unwavering
commitment to achieving optimal patient outcomes. This proceduralcommitment to achieving optimal patient outcomes. This procedural
focus has positioned him as one of the best surgical oncologists infocus has positioned him as one of the best surgical oncologists in
Hebbal, Bangalore for complex cancer surgeries. Academically, Dr.Hebbal, Bangalore for complex cancer surgeries. Academically, Dr.
Joseph has a strong research profile with multiple peer-reviewedJoseph has a strong research profile with multiple peer-reviewed
publications in journals such as Annals of Surgical Oncology, Europeanpublications in journals such as Annals of Surgical Oncology, European
Journal of Surgical Oncology, Colorectal Disease, Cancer Reports, andJournal of Surgical Oncology, Colorectal Disease, Cancer Reports, and
Indian Journal of Surgical Oncology. His research largely focuses onIndian Journal of Surgical Oncology. His research largely focuses on
robotic versus laparoscopic outcomes, colorectal cancer morbidity,robotic versus laparoscopic outcomes, colorectal cancer morbidity,
lymph node dissection, and rare malignancies. He also serves as a peerlymph node dissection, and rare malignancies. He also serves as a peer
reviewer for international journals, including JCO, BMJ Open, EJSO,reviewer for international journals, including JCO, BMJ Open, EJSO,
WJSO, and Cancer Medicine. Dr. Joseph’s professional affiliations withWJSO, and Cancer Medicine. Dr. Joseph’s professional affiliations with
leading national and international organisations including Indianleading national and international organisations including Indian
Association of Surgical Oncology (IASO), Royal College of Surgeons ofAssociation of Surgical Oncology (IASO), Royal College of Surgeons of
Edinburgh (RCSEd), American Society of Clinical Oncology (ASCO),Edinburgh (RCSEd), American Society of Clinical Oncology (ASCO),
European Society for Medical Oncology (ESMO), European AssociationEuropean Society for Medical Oncology (ESMO), European Association
for Endoscopic Surgery (EAES) and the European Federation forfor Endoscopic Surgery (EAES) and the European Federation for
International Society of Digestive Surgery (EFISDS) further underscoreInternational Society of Digestive Surgery (EFISDS) further underscore
his engagement with the global surgical oncology community. Athis engagement with the global surgical oncology community. At
Manipal Hospital Hebbal, Dr. Joseph contributes as part of aManipal Hospital Hebbal, Dr. Joseph contributes as part of a
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multidisciplinary oncology team, collaborating closely with medicalmultidisciplinary oncology team, collaborating closely with medical
oncology, radiation oncology, radiology, and pathology services. Hisoncology, radiation oncology, radiology, and pathology services. His
role extends beyond operative care to include perioperative planning,role extends beyond operative care to include perioperative planning,
long-term oncologic surveillance, and academic engagement. Hislong-term oncologic surveillance, and academic engagement. His
expertise, procedural depth, and research orientation collectivelyexpertise, procedural depth, and research orientation collectively
establish him as one of the best surgical oncologists in Hebbal andestablish him as one of the best surgical oncologists in Hebbal and
Bangalore.Bangalore.

Fellowship & MembershipFellowship & Membership

Indian Association of Surgical Oncology (IASO)Indian Association of Surgical Oncology (IASO)
Royal College of Surgeons of Edinburgh (RCSEd)Royal College of Surgeons of Edinburgh (RCSEd)
European Association for Endoscopic Surgery (EAES)European Association for Endoscopic Surgery (EAES)
American Society of Clinical Oncology (ASCO)American Society of Clinical Oncology (ASCO)
European Federation for the International Society of DigestiveEuropean Federation for the International Society of Digestive
Surgery (EFISDS)Surgery (EFISDS)
European Society for Medical Oncology (ESMO)European Society for Medical Oncology (ESMO)

Field of ExpertiseField of Expertise

Minimal Access Surgery - Advanced Laparoscopy and RoboticMinimal Access Surgery - Advanced Laparoscopy and Robotic
SurgerySurgery
Gastrointestinal SurgeryGastrointestinal Surgery
Upper GI - Oesophagus and StomachUpper GI - Oesophagus and Stomach
Hepatobiliary and PancreasHepatobiliary and Pancreas
ColorectalColorectal
Gastrointestinal Endoscopy - Upper GI Endoscopy andGastrointestinal Endoscopy - Upper GI Endoscopy and
ColonoscopyColonoscopy
Peritoneal Surface Malignancies - HIPEC and PIPACPeritoneal Surface Malignancies - HIPEC and PIPAC
Gynecological OncologyGynecological Oncology
Head and Neck OncologyHead and Neck Oncology
Breast OncologyBreast Oncology
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Endocrine SurgeryEndocrine Surgery
Sarcoma and Musculoskeletal OncologySarcoma and Musculoskeletal Oncology

Languages SpokenLanguages Spoken

EnglishEnglish
KannadaKannada
HindiHindi
MalayalamMalayalam

Talks & PublicationsTalks & Publications

JDixit, J Mathew, S Chigurupati, KMR Murthy. Utility of the daJDixit, J Mathew, S Chigurupati, KMR Murthy. Utility of the da
Vinci X Robotic System in Extramesocolic Resections for LocallyVinci X Robotic System in Extramesocolic Resections for Locally
Advanced Colon Cancer: A Video Vignette. ISURGAdvanced Colon Cancer: A Video Vignette. ISURG
2025;8:67-69.https://doi.org/10.1016/j.isurg.2025.04.002.2025;8:67-69.https://doi.org/10.1016/j.isurg.2025.04.002.
J. Mathew, YKBansod, N Yadav, J Murugan, KB Reddy, M Kazi, AJ. Mathew, YKBansod, N Yadav, J Murugan, KB Reddy, M Kazi, A
DeSouza, A Saklani. Laparoscopic Versus Robotic Lateral PelvicDeSouza, A Saklani. Laparoscopic Versus Robotic Lateral Pelvic
Lymph Node Dissection in Locally-Advanced Rectal Cancer: ALymph Node Dissection in Locally-Advanced Rectal Cancer: A
Cohort Study Comparing Perioperative Morbidity and Short-Cohort Study Comparing Perioperative Morbidity and Short-
Term Oncological Outcomes. Cancer Rep (Hoboken).Term Oncological Outcomes. Cancer Rep (Hoboken).
2025;8(3):e70174.https://doi.org/10.1002/cnr2.70174.2025;8(3):e70174.https://doi.org/10.1002/cnr2.70174.
JMathew, A Saklani. ASO Author Reflections: Predictors of PelvicJMathew, A Saklani. ASO Author Reflections: Predictors of Pelvic
Lymphocele Formation After Lateral Pelvic Node Dissection forLymphocele Formation After Lateral Pelvic Node Dissection for
Rectal Cancer. Ann Surg Oncol. 2025;32(1):178-179.https://doi.Rectal Cancer. Ann Surg Oncol. 2025;32(1):178-179.https://doi.
org/10.1245/s10434-024-16459-3.org/10.1245/s10434-024-16459-3.
JMathew, M Kazi, A DeSouza, A Saklani. ASO Visual Abstract:JMathew, M Kazi, A DeSouza, A Saklani. ASO Visual Abstract:
Postoperative Morbidity and Factors Predicting thePostoperative Morbidity and Factors Predicting the
Development of Lymphoceles following Lateral Pelvic NodeDevelopment of Lymphoceles following Lateral Pelvic Node
Dissection for Rectal Cancer—A Cohort Study. Ann Surg Oncol.Dissection for Rectal Cancer—A Cohort Study. Ann Surg Oncol.
2025;32(1):188. https://doi.org/10.1245/s10434-024-16393-4.2025;32(1):188. https://doi.org/10.1245/s10434-024-16393-4.
J. Mathew, MKazi, ADeSouza, ASaklani. Postoperative MorbidityJ. Mathew, MKazi, ADeSouza, ASaklani. Postoperative Morbidity
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and Factors Predicting the Development of Lymphocelesand Factors Predicting the Development of Lymphoceles
Following Lateral Pelvic Node Dissection for Rectal Cancer: AFollowing Lateral Pelvic Node Dissection for Rectal Cancer: A
Cohort Study. Ann Surg Oncol. 2025;32(1):165-175.Cohort Study. Ann Surg Oncol. 2025;32(1):165-175.
https://doi.org/10.1245/s10434-024-16320-7.https://doi.org/10.1245/s10434-024-16320-7.
J Mathew, BC Rajani, D Thakur, R Krishnappa, KS Sabitha, RJ Mathew, BC Rajani, D Thakur, R Krishnappa, KS Sabitha, R
Halkud. Single-Tracer Methylene Blue-Guided Sentinel LymphHalkud. Single-Tracer Methylene Blue-Guided Sentinel Lymph
Node Biopsy in Early-Stage Squamous Cell Carcinoma of theNode Biopsy in Early-Stage Squamous Cell Carcinoma of the
Buccal Mucosa: A Prospective Study. Indian J Surg Oncol.Buccal Mucosa: A Prospective Study. Indian J Surg Oncol.
2024;15(4):661-670.2024;15(4):661-670.
https://doi.org/10.1007/s13193-024-01962-6.https://doi.org/10.1007/s13193-024-01962-6.
J. Mathew, M Kazi, V Sukumar, S Thakur, A Desouza, A Saklani.J. Mathew, M Kazi, V Sukumar, S Thakur, A Desouza, A Saklani.
Factors predicting successful resolution and long-termFactors predicting successful resolution and long-term
outcomes of benign anastomotic strictures following rectaloutcomes of benign anastomotic strictures following rectal
cancer surgery. Eur J Surg Oncol. 2023;49(7):1307-1313.cancer surgery. Eur J Surg Oncol. 2023;49(7):1307-1313.
https://doi.org/10.1016/j.ejso.2023.02.012.https://doi.org/10.1016/j.ejso.2023.02.012.
J Mathew, R Arjunan, A Dasappa, A Namachivayam. ASO AuthorJ Mathew, R Arjunan, A Dasappa, A Namachivayam. ASO Author
Reflections: Extraskeletal Ewing Sarcoma– Outcomes andReflections: Extraskeletal Ewing Sarcoma– Outcomes and
Prognosticators of a Rare Malignancy. Ann Surg Oncol. 2023;30Prognosticators of a Rare Malignancy. Ann Surg Oncol. 2023;30
(5):3095-3096.https://doi.org/10.1245/s10434-023-13134-x.(5):3095-3096.https://doi.org/10.1245/s10434-023-13134-x.
J Mathew, R Arjunan, A Dasappa, A Namachivayam. ASO VisualJ Mathew, R Arjunan, A Dasappa, A Namachivayam. ASO Visual
Abstract: Prognostic Factors and Clinical Outcomes inAbstract: Prognostic Factors and Clinical Outcomes in
Extraskeletal Ewing Sarcoma-A Cohort Study. Ann Surg Oncol. 2Extraskeletal Ewing Sarcoma-A Cohort Study. Ann Surg Oncol. 2
023;30(13):8673-8674.https://doi.org/10.1245/s10434-023-139023;30(13):8673-8674.https://doi.org/10.1245/s10434-023-139
39-w.39-w.
J Mathew, R Arjunan, A Dasappa, A Namachivayam. PrognosticJ Mathew, R Arjunan, A Dasappa, A Namachivayam. Prognostic
Factors and Clinical Outcomes in Extraskeletal Ewing Sarcoma:Factors and Clinical Outcomes in Extraskeletal Ewing Sarcoma:
A Cohort Study. Ann Surg Oncol. 2023;30(5):3084-3094.https://A Cohort Study. Ann Surg Oncol. 2023;30(5):3084-3094.https://
doi.org/10.1245/s10434-022-12992-1.doi.org/10.1245/s10434-022-12992-1.
A Sharma, S Raghavan, J Mathew, M Kazi, A DeSouza, A Saklani.A Sharma, S Raghavan, J Mathew, M Kazi, A DeSouza, A Saklani.
Pre-sacral fascia excision for locally advanced rectal cancer: APre-sacral fascia excision for locally advanced rectal cancer: A
video vignette of extended TME. Colorectal Dis.video vignette of extended TME. Colorectal Dis.
2023.https://doi.org/10.1111/codi.16509.2023.https://doi.org/10.1111/codi.16509.
JMathew, R Arjunan, S Althaf, R Halkud. PrimaryJMathew, R Arjunan, S Althaf, R Halkud. Primary
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Hyperparathyroidism: Is Image Localisation Alone Sufficient toHyperparathyroidism: Is Image Localisation Alone Sufficient to
Ensure Long-Term Cure in Unifocal Disease? CureusEnsure Long-Term Cure in Unifocal Disease? Cureus
2022.14(11):e31244.https://doi.org/10.7759/cureus.31244.2022.14(11):e31244.https://doi.org/10.7759/cureus.31244.
J Mathew, M Kazi, A DeSouza, A Saklani. Utility of the da Vinci XiJ Mathew, M Kazi, A DeSouza, A Saklani. Utility of the da Vinci Xi
Platform in Extended Resections for Locally-advanced RectalPlatform in Extended Resections for Locally-advanced Rectal
Cancer: A Video Vignette. Colorectal Dis.Cancer: A Video Vignette. Colorectal Dis.
2022.https://doi.org/10.1111/codi.16430.2022.https://doi.org/10.1111/codi.16430.
KV Veerendra Kumar, S Ramesh, J Mathew. Squamous CellKV Veerendra Kumar, S Ramesh, J Mathew. Squamous Cell
Carcinoma: Oesophagus. In: Hamid Elia Daaboul (Eds.),Carcinoma: Oesophagus. In: Hamid Elia Daaboul (Eds.),
Squamous Cell Carcinoma- Hallmark and Treatment Modalities.Squamous Cell Carcinoma- Hallmark and Treatment Modalities.
IntechOpen 2020; available from:IntechOpen 2020; available from:
https://www.intechopen.com/books/squamous cell-carcinoma-hhttps://www.intechopen.com/books/squamous cell-carcinoma-h
allmark-and-treatment-modalities/squamous-cell-carcinoma-allmark-and-treatment-modalities/squamous-cell-carcinoma-
oesophagus (accessedoesophagus (accessed
https://doi.org/10.5772/intechopen.86196 on 23 Oct 2020).https://doi.org/10.5772/intechopen.86196 on 23 Oct 2020).
JMathew, K Ramalingam, CS Ramesh, K.V. Veerendra Kumar,JMathew, K Ramalingam, CS Ramesh, K.V. Veerendra Kumar,
Suma MN. A Stranger in the Backyard: a Rare Case ofSuma MN. A Stranger in the Backyard: a Rare Case of
Retroperitoneal Squamous Cell Carcinoma. Indian J SurgRetroperitoneal Squamous Cell Carcinoma. Indian J Surg
2019;81:189-191.https://doi.org/10.1007/s12262-018-1810-8.2019;81:189-191.https://doi.org/10.1007/s12262-018-1810-8.
J Mathew, V Shashikala, N Arun Kumar. A Comparative Study ofJ Mathew, V Shashikala, N Arun Kumar. A Comparative Study of
Surgical Outcomes Following Onlay and Underlay Repairs forSurgical Outcomes Following Onlay and Underlay Repairs for
Ventral Hernias. J Clin Diagn Res. 2017;11(11):PC11-15.https://Ventral Hernias. J Clin Diagn Res. 2017;11(11):PC11-15.https://
doi.org/10.7860/jcdr/2017/29196.10901.doi.org/10.7860/jcdr/2017/29196.10901.
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