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Congratulations

Dr. Ketan Desai, Professor and Head, Urology, B. J. Medical College
and Civil Hospital, Ahmedabad and President, Medical Council of India,
has been unanimously elected Presidentof World Medical Association.

He is the first Indian to hold this prestigious paosition.

It's a matter of great pride and immense pleasure for B. J. Medical

College and Civil Hospital, Ahmedabad for his achievements and

excellence.




From The Editor's Desk......

Dear Colleagues,
Season's Greetings...

It gives us immense pleasure to announce the release of second issue of BPKres. This

quarter has been full of activity with lot of twist and turns. It started with the pandemic of
'Swine flu', an unexpected calamity, which has till today taken the toll of many lives
worldwide. Qur doctors especially physicians and microbiologists have put in their best
efforts to face the challenges. The possible preventive along with the general public
awareness measures has been taken by the authorities. Earlier the epidemic of
Hepatitis B resulted into lot of trouble and panic. Thus, it seems that the bugs (viruses) are
giving us tough time and have become smarter than human beings!

The changing patterns of diseases, their prevalence and drug treatment calls for a serious
thought to incorporate them in our madical curriculum and undertake health research. We
need to change our traditional teaching to cater to the 'contemporary’ requirements and
make the medical education more relevant and meaningful. It has also been suggested by
Medical Council of India to include new and emerging disciplines in the schedule.
Considering this background, we have attempted te publish special articles an Swine flu,
Emergemcy medicine and pharmacovigilance in this issue.

The recent news of mandatory scientific publications for promotion of medical teachers
sparked off inquires and discussions at editorial office. If these reforms are really
observed, it may inspire young generation to publish their research results. After all a
professional with 'Good Communication Skills' is the need of the day.

The members are requested to submit their articles as per the format along with the
copyright form duly signed by all the authors published in this issue. We look forward for
your continuous support to sustain this academic activity. Articles of humor, quiz, cross
word puzzle, spot the diagnosis etc. are welcome.

Happy reading......
b %
AT LA
— e
Dr. Mira K. Desai Dr. Bipin K. Amin
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Immunohaematology and Blood Transfusion Department at
B. J. Medical College and Civil Hospital, Ahmedabad

Tran=fusion madicing 15 1 mullidiscaplinary ares
concernad with the rational use of blood and blood
commponents in the treatment of human diseasea. 'The
Department of Immunohematology and blood
transfusion at B, J. Medical College, Ahmedabad has
been pzrablished gince October 2004 we o state.ofiart
facility to provide didactic educatiom and practical
Leaining o all aspecls af blood translusion technology,
to deovelop the knowledze reguired to analvze
Immunohaematelogics] problems, to provide experience
i Bloed centre policie: such as doner recruitment,
collectinn, preservation, admimatration of hload and
blood components and to cduecate other medical and
Levtuical poarsonnal repavding the judicious vse ol blood
Aiming towards total dependence on voluntary blood
donatinn, reutine preparation of blood eomponents
along with strict adherenece to guality contrel at all
phazos of domor aclection, deonor soom procedaros,
sereening and processing of blood, and serolegical
procedures for grouping and tvping of blood ave
principal hallmarks of the department. The departmeant
hns alzn taken a lead 1 startng o postgraduato conrse
in Translusion Medicine leading Lo the award ol MD
(Immunchematology & Blood Transfusion) for the first
time in Gujarat State which hag been recopnized by
Medieal Council of India (2004,

The task of establishing this specizslized discipline was
started way back in 1999 under the akle poaidance and
hard elforis of Dr. K. 1 Desal, ex-Professor and Head,
Department of Pathologe, I J. Medical College and
e, Awarjeel Sgh, Commiszioner ol Heallh, Medical
Education & Rezcarch, Gujarat state,

Services

The department functions 24 hrs. with stote of the
art eruipments and well trained stall comprising ol
doctars, techricians, sursing staff, donor coursclors
and social workervs, The services are centered on
collcction, tosting, storage, procossing and transfusion
of blood, and blood productz like packed cells, frazh
frozen plasma, platelet conecentrate. cyvopracipitate afo
all rourndd the clock. Facility for apheresiz and cell

separation procedure 1= oalso available, Rerddar blood

donation camps are being conducted. In ease of national
calamity or emercency, hlood hark caters to the need
ul the masses and works o ie oll swing, In addilion.
various acadernic activities in the o ol teaching.
training, research projects. acientific publications and
presentation are also undertaken. Tuture plan to set
up stem ecll procedures 13 under consideration. A list
af’ tests performed and facilities at the department 1=
ag fellows:

1. Patient’s blood grouping and compatibility

weating as per demand
2. Bleading of donors (Voluntary & Heplacement)

3. Testing of all bawe aceording to the [ive
mandatery tests as guided by the FIA 120 HIW
T & II, HOV, Bag, lests for svphilis and
peripheral smear for malarial parasite

4. Cemponent preparation & storaes
*  Red cell concentrate
*  Platelet eoncentrate
* Tatelet rich plasmsa
#  Fresh frozen plazma
+  Cryoprecipitats
¢ Habine washed red calls
* Leoen redeeed red oells
*  Sinule donor platelets

8. Cross matching, whoele bluod and blood

comnpanents

. Packed red eells fo Lhalassemia palients

=1

Fresh [rozen plazma (lor lactors) o bemophilisae

natinnts
g Conducting Voluntary blood donation camps
B Divecl and Todivecl Conmbs Lesl
10, Newburn baby grouping
11, Avivlogous blood translusion progean

12, Plalelelpheresis and Plasmapheresis

BIKines......
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The department is categormzed into different
gections for smooth and effective operations as
follows

Domor Area

Fig1 :

Domor area-I"hlebotoms room

The department bas 2 round the clock service Lo
bleed donors. The scction is air conditioned and
will pgquipped with all modern Favilities lor
hemoglobin estimation, denor station, blood
collection monitors, tube sealers, needle destrayer
and cmergeney drugs, The denors are screpned
for medical Atness especially for hemoeglobin and
body weight., Only thosze whoe fulfill the criteria of
a safe and healthy donor are taken up for
phlehotomy after predonation counzeling, The
donaors are eonstantly abscrved for adverse
redclions Al Lhe end Lhey are served velveshment s
followed by post donation cave instructions.

Component Separation

Fig.2 ; Component separation room

Thiz section deals with the prepaeation of all blood
components like packeod red cells, soline washed
med cella, lenco-reduced  ved cells, platelet
concentrates, fresh frozen plasma, plateler rich

plaama. cryo precipitata. The latest agnipmenta

czgential for component separarion 1o refrigerated
cenbrifuges, plazma espressor, desp [(resssrs,
platelet ineukator and agitator, plosma thawing
waler hath, sterils tubse onnecling deviee, laminar
flow bench are available,

Mg d : [hiferont blood components gving life 1o three

)

different palients
Aphevesis

This section performsz all lvpes of apheresis
procedures like single donor platelet, plasma
apheresis, plasma exchange procedure,
ervibrocytapheresis, and leukopheresis as per
the guidelines of FDA, The department has two
conlinuous vell separator CR3000 & Fresenius.
Deoner avkeresiz 13 a special type of bload
donation in which a specilic component, iz,
platelets, eranuloevtes (white cells) plasma or
plasms iz wilhdrawn rom the denor using
special cquipment called as cell sepavoror; the
remaining components arve returned to the
donor’s blood eiveulation. This procedure takes
about 890 minutes durving which time the donor
i constuntly menitored by frained medical
personnel.

Iigd :




d)

Transfusion Transmitted Infections(TTI)
Testing Section

Fig. 5 1 TTI testing area

Bvery unit of blood and component ig sereened
for HbeAgz, anti-HIV 1 and £, anpti-HCOWV,
svphilis and malavia. This activity has heen
supported by NACQO, Routincly ELISA testing
[or all samples g varvied ool However, in
vase of emergoncy and non availability of a
particular group, the rapid teating of the
sample for the speedy izsue of blood is
porformed. The zection iz well equippod with
ELIZA BYSTEM (Semiautomatic and Fully
automatie), ELISEA well washer ete. The
reactive hags are discarded as par FIDXA rules
under the guoidance of Hospital Waste

Dizposal Commilles

Palient. Counter

Fig. 6 : Immunchemalology area

60 sample: per dav are

recelved for grouping and cross matching from

Approgimately

patients admitted n the different departments
vl Lhe Additionally, 25-30
thalassemin paticnts arc supplicd with blood

hospital.

per week,

fi Computerization
The blaad bank has been fully computerized
since April 2006, Thiz facility has helped ina
emooth and effective funetioning, maintaining
the paticnts as well as donors records,
aviiding clerical mistakes and facilitating the
interaction with othar departiments.

List of Products Prepared at IHET
- Whate Hifnod
o ke red vedls
+  Safine wasfed rad cells
o Platelet concenrrate
s Fresh fropcn plasmia
o Crvoprecipicane
o Flaieiel ricl plasims
s Single donor platelais
faftar ootrine feonse for apiaresis)
s Lenco-reduced red colls

g) Teoching and Training

- The department organizes training and teaching
programs for blood bank technicians, medical
plTiers and residenl doclors of ransfusion
medicine. Tn addition, CME on “Rational Use of
Blood” for the clinical staff and resident doctors
is being conducted regularly.

. The department has been recognized a2 the
Centre for exeellence and training for all
blood harks of Gujarat and assigned the role
of a “Mwmlel Blood RBank™ by NAUCOL

h) Research Projects

The department has undertaken the following

projects,

. *Hele of avtologeus platelet vich plasma n

delayed nonunion of fracture or mulsiple
lraciures",
depaeimenl.

in collaboralion wilth orlhopedic

“Incidence of Cvtomegalovirus reactivity in
blood doneors” funded by Government of
Liujarat.

Sriontific Activities
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IMibhlications

Blood Transfusicn in MNecnates, Translusion
hulletin, [3BTI, April. 2005,

Comparizon of seroreactivity of HIV, HEV,
and syphilis in voeluntary and replacement
blood donors attending blood bank, Civil
Hoapital, Ahmedabad, ffujered Wadical
SJovrnal, Dec 2001,

Effeet of Predonation ecounseling on Donor
Adveras BReactions in  Gurarar Medical
Jdovrnal. 2008

Presentations at National Conference (TRANSCON)

Effcet of Pre-donation counscling on Donor
Mdverse Reactions in TRANSCON 2007 at
Hhopal

Evaluation of sensitivity and comparison of
drd and 4th generation ELIBA assavs for
detection of HIV [ & II, TRANSCON 2005

at SGPOL, Lucknow

An andit of blovd components in 4 tertiary

care hospital of Guiarats in TEANSCON 2008
al SGPGT, Lucknow (Poster presentaliond
Azzegsment of  FEP utilizacion in a tertiary
care hospital of Gujarar in TRANSCON 2008
at S3GPGIL, Lucknow(Poster prescntation)
Prevalence of  cytomegalovirus reactivity
in  bleod donors in oa tertiary care hospical
in TRANSCON 2002 ot SGPCIL Lutknow
(Poster prezcntation)

Therapeutic plasma exchange (TPE) 1in Gulhan
harre syndrome (GBS) the experience of our
centre in TRANSCON 2008 at SGPOIL.
Lucknow(Poster presentation)

Levcndepleled Red cell:s-Nesd of Lhe day in
TRANSCON 2008 at 2GPGL Lucknow(Poster
presentation)

Drevalence of co-infection of HIV, HbsAgz &
HCYV mn bloed donors of Guyaral in
TRANSCON 2008 st SGPGL LucknowPosier

presectalion)

SUPPORT THE BLOOD BANK

W,

Donate
blood an
make a

difference
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Gujarat Cancer and Research Institute - An Overview
{(Regional Cancer Centre & Momber of Intornational Union against Cancer)

Wohsite: www.cancorindia.org

Gujarat Cancer and Hesearch Institune (OQCHL), with a
mullishi=eiplinary approsch belwesen cancer cares, research
amd education, intendsz to provide great hope to the
pabients and the general popualation, The imstitoute believes
in the world class cancer researvch, state nf art
Lhera peulics and extensive sl lions] allors regaeding
prevenbion, deleciion, treabment aod pallialion lo bnprove
the quality of lite of patients. The mission has heen
achieved by the contribution of its dedicated members
and collaboration with other cancer organizations,
research laboratories and pharmaceutical research
establishmenta, In 1975, GCRI became member of
International Union against Cancer.

CUCREL 12 8 Hepional Cuancver Cenlre recognized by
Government o Tndia sod @ poslgradusle Leaching cenlre
affilated to B Jd, Medical Collere, Gujarar University. [t
ig also recognized by Gujarat University for specialty
cowrses like M.Ch, (Opcology), DM (Oncelogy) amd M.,
(Radiatherapy), and for Ph.D. studies. It also offers
Diplema in Medical Laboratory Technology certification
every vear, Today, GURI 15 4 650 bedded comprehensive
cancer centre with 34684 new canesy and non cancer
casea registered and &8, 28,8499 outdoor patients visited in
the year 2008, The Institute has 70 PG students. 42
medical PG oteachers and 6 PhD. guwides reengnized hy

Crmarat Umiversity,

The vurious clinical deparoments tnclude Sureical
oncology, Medicsl oncology, Pediatric oncology,
Cyneeoncolozy, Radiation oncelozy, Badio diagnoesis, Bone
marrow transplantation, Ancsthesiologv, Laboratory
medicine, and Mhyvsco-onecology. Surpical oncology has
supcr specialty elinies in the form of Urc-oncelogy,
Interventional therapy centre, Musowloskeletal services,
Plastic and reconstructive services, Neurc-oncelogy
services and Oplhalmolopical services, The ancillary
=ervices [or patient care ineluldes nursing services,
physiotheraps, stoma clinie sand spesch therspy, prosthesis
gnd rehabilitation centre, pharmacy and general
adminiztration. The Pediatrie oncalagy contre undertalios
treatment of leukasmia through a Mational Cancer

[mstitute. UEA Protocol Programme, A well established
Clinieal research wing underiakes several clinical Lrals

For ewer drugs and treatment modalities,

Scparate administrative arrangement in the form
of reascarch and education scrvices has helped the
institute to organize its research and educational
activities. The principal areas inelude the Research
wing {cancer biolegy depariment). educaticnal
aotrvities, bhrary, cducational graphies and modieal
inte photography. The research wing 13 further
divided nlo aress hike Cell iology, Molecular
eadoerinology divigion | and |, Reeoptor and groswth
Factor  laboratory,  Biochemistry resedarch.
Immunchigtochemisiey, Medivinal chemistey and
Pharmavogenomics, Communily Oneclogy and
medical records department works in three
difforent areas - a) State/National Cancer Registey
Programme, b) Stave/Nativoal Cuancer Conlrol
Programme, under the etate programme four
gatellite cancer centers have been created to carry
oot cancer serecning, diagnosis and treatment, and
e) Canecer Dpidemiology Community Oneology
Centre, Vasna, houses several activities, Prominent
pmong them are the [Hespice care, pocrmanont corc
ns woll as tnbhaceo deaddietion related exhibition,
cancer related health check up and medicinal

plantaticn.

Dy, Pankaj Shoh, Hon., Director, honored with
Dy, B.C.Rey award by the President of India
Mrs. Pratibha Patil for hiz valuable contribution in the
field of Medicines
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Government (C.L. & S.C.) Spine Institute,Physiotherapy College and
P & O College, Ahmedabad-16

(Paraplegia

Hospital)

Civil Hospdtal Campuz, Ahmedabad - 380 016, Gujarat, INDILA
Tel Direclor 079 226580471 General (0722684258 Fux(0TH22650171

E. mailiparaplegiahuspilali@venl nel, www paraplegiabospilalory <hllp:dfeeww, paraplesiahospitalom=

Guvernmenl Spine Inslilube caters to provide slabe ol ast
rehabilitation and therapeutic services to the patients with
apinal eord mjuey and other disability, The institute is
dedicaled Lo a geientile avtlude and bhoman approsch b
rehabililalion and reatmenl ol disabled palienis with
icnovation and creativity 1o the eld of resesrch and
clinical applications. Its scope eneompasses varions health
services, educstional pregrammes, research and training
of postgraduales and physiotherapy students and
collaboralion wilth volunlary snd svcial wellare

departments and non governmenl organiedlions,

Inslituie has the capanly of 60 bads and condocts oul
patient department on Monday and Thureday afternoon.
The institute is affilinced 1o B, J. Medical Collese snd
Civl Hosprtal, Ahmedabad.

Fig.l Covernment spine instiluteal B o Medical College
and Civil Hospilal ecampus

Health Care Focilities
Urthopedic

Lnder the dynamic leadership of Prof (e Mo M,

Prabhukar along with well trained team of doclors, all

kind ol spine surgeries are perlormed. The deparlment
has the facility of wall equipped operation theatre with
medern and hi-tech eguiprnents and surpical instraments,

Physivtherapy

A full-fledped and well-equipped Physiotherapy
depurtment with modern equipments like ERMG /AN CV
Lascr therapy, Gait Laboratery (Gait traincr and Gais
analyzer), [solinetie cxerciser, Microwave Dinthormy,
imterferential therapy, altraseund therapy, exercize
Lresadmill, rowing maching, exercize Lherapy and

electrotherapy equipments ara available.

Fig.2: EMG and nerve conduction velooity asscssmoent

Oeceupational Therapy

The depsriment gives vocalional rehabilitation, spovis
gotivities, ATV L, Loaining, coordinalion exercisss,
turctional aid reaining, to the indoor and cutdoor patients
daaly. The approach to the treatment by therapists differ
by undertaking therapeutic activities, work, play ete.
gosclentilic way Lo achieve a goal ol maximum
independence so thal palients can live a near normal Life
and enioy their lvelibhood.

ﬁyﬂﬂ“uun



I'rosthetic and Orthotic Workshop

Al the OTD and indoor patients al this nstilute are
aven aids and apphaneces from the Prosthetie & Crthotic
warkshop as vper thewr requirement preseribed by the
orthapedic surgeans, Grelhotio & Prosthels applianoces
fvr Poliv, Pauplesin, C.P., Fracture oribosiz, Spinal
orthosis , upper and lower limbs ete. are prepared at this
warkshop.

Fig. 3:Eleciro mechanics]l devige (Prosthesish assembled

1o patient with upper Lmb amputation

The Uenter of Healing Arts - Dr. Dinesh G, Patel

Paychomotor Laboratory

This ia the fivst of its kind 10 India and Asia, started n
Decsrnben, 2001, Tha Labovatory comsizta of a complete
operation theatre with all sssential arthroscopy
instruments and accessories along with joint models to
legrn and perform a mock surgery on them., Presently, o
mamber of workzhops and hands on Braining with Tive
urgica | demeomstration have heen orgamzed on knee and
shoulder modeals for upeoming orthopedic surgeons and
postgracduate students from all over India, Avound 1500
doctors and pestgraduates students have been trained
at this laboratory.

A Leg to Stand on Project

The project has been jointly slarted with Governmenl ol
Gujarat and a New YVork based NGO in February 2003,
The mission is To transform the ves of chiidren with
Jinlr disarlifies i Grgarai, India by offering chem phvai-
val capabilities, W dccess the oppurlunilies sarned
through educsiion, work and mobility. Children below
the age of L8 vears ave given good quality of prosthesis

and orthosis free of cost under this project. The project
hias been sponsored by A Leg To Sland On Ine, New
York, To date 304 artificial Dmbs have been given ree

ol cost lo children below LB vears of ape.

The cencre has been sponsored by Mahaviv Viklang
Bahavata Samiti and waz inavourated by the Hon,
Health Minister of Guiaras, Shri Jayvnaravan Vvas
on 20th HSeptember, 2008, Under this project, Jaipur
Frab is given ta all dizabled, free of cost, In addition,
whesl chairs and tricveles are al=o piven ta indaar

patientsz.

Fig.d: Warker proparving indigenous orthesia in erthofic

workshop

LEduecational Procramme
CGovernment Physiotherupy College

The Government Physiotherapy College attached to
the Dovernment Spine Institute, was starvtad 0 1992,
Presently, the admission capacity iz 100 students per
vear. It iz affiliated to B, J. Medical College & Civil
Hospital and (ujavar Umiversity,  Admiasion to this
Unursae is done through centralized admissiom along
with MBEBES and BIIS. The ecollege has alan started
Master in Physictherapy (MPT) with 18 admissions
por vear,

Orthoric and Prosthetic Callege

This iz Lhe [irsl and only course of 10 kind 1o Cujaral
Flake with 10 admissions per year, The volleme was
starred in 2005, The eligibility for admission is XIT
seience pass which 1s done through Centralized

Admizzion Commitlee dlong wilh olhse courses.

BIKIES oo



Fig.5: Tile table mobilization for spinal cord injury patients

for carly rehabihoation
Hesearch Projects

[lendicap International and Department of [lealth &
Family Welfare, (Government of Gujaras jointly
implemented a project. om “Karlv ideniification and
rrtervention for the prevenition of disabrlriv and its
counplicairons”

A Pilan project in the Ahmedabad district has bean
completad from June 2000 o May 2004 Thereafter twao
morc districts. Kachehh and Surendranagar has been
covered from May 2004 io December 2000, Training
progeamme was vhdertaken in seven more distyicts e
Mehsana, Malan, Andapd, Vadodara, Sabarkancha,
Banaskantha and Gandhinarar from Oetober 2004 to
December, 2007,

Smling vp the same iniliabive, Tem Uhis vear, Deparbment,
of Health & Family Welfare, Gujarat State and Handieap
Internarional has jeintly implementing a similar projeet
enlitled “uclosion of Disalolife fssues e e Poline
Healih Spstem o Cluies 0 0 remaining sixleen disteiel
of the staw e Ahmedabuad, Amreli, Bhacroch, Bhovoagar,
Daheod, Dang, Jamnagar, Junagadh, Kheda, Navaar,
Panchmahal., Porbandar, Rajkat, Narmada, Surat and
Valsad, Traming prgranenes for the Orsl vear i four
diztriclz (Ahmedabad, Panchmabal, Rajkel, and Dabod)
has been compleled in Pebirwaey 2009, For the second year
the programme has been started from Marveh 2008 for
Mmrell, Jamnagar, Junagadh and Porbandar, Diveetor of
Spine losbibote = Lhe Stale Project Coordinstor and Spine
Tnstilule iz selscled as nodal spency, The projecl is
sponsored by Government of Gujarat, Buropean

ommiszion and Handieap International

Paraplegin Safari

Most ol the patients altending the Governmenl Spine
Institute are from poor family and remate arcas. [Henee
could not attend the hosptal for fellow up. Ta help these
poine paraplesic and disable palisnts, the Institule has
slarled u noble projecl “Faraploris Sqlaer Programme”
to visit the door steps of the paraplegia patients dischorged
from hospital to assess their condition, give suitable adviee.
further treatment 1if any, assess the hed sore problems.
vocsliinsl activilies, uses ol ads and whesl chare et The
Bufari staff coneigts of orthopedic surgeons;
Dhwvsiotherapist, Ooeupationa] Therapise, prosthetist!
orthotics, moedieal social workor and nursing staff. The
institute has arranged tatal T Paraplegia Safars
prgrrammes, covering G325 patients ineluding 290

earthguake puraplesis victims.

Fig.6 ; Vocational training for spinal cord injury and
cerebral palsy pationts

Other Activities

The center s also clogely associated with vaciows voluntary
aweneies and soeial wellare department, Blind men's
Apgocialion and provides wheel chairs, teieycles, olhery
aids, medicmes ete. to the poor paraplegia patients through
these agencies.

The inshilute also entertams the paraplegia patients hy
arganizing programmes with active participation of
paticnts, The institute eclehrates Independence Day,
Republic Day, Kite flving Day, Balksha Bandan Dayv ete.
with sporss competition to the indeor paraplegia patients.,
Frizes ave distvibuted fo the warmers throngh NGOs. The
newdy and poor patiente are also given wheel chars,
tricveles, sewing machines, articles for small business
according to their ability and choice during the function.




Campus Update

M & J Western Regional Institute of Ophthalmology, Civil Hospital,

Ahmedabad- A Profile

M &.J Western Regional Inmstituze of Ophthalmology
s the biggest terbiavy eye cave centre in Gujaral
providing  eve carve facilities to the patients of
Gujarat and other states of western India, It has
200 beds for indoor patients and avound 1.50,000
patients are being trested o oul patient departmsent
CVCTY year.

Eve Care Services

Unider National Programme for Contrel of Bhndness
& VISION 20200(2008-2009) following activitics were
conducted:

=  School Ilealth Programme: screcning and
treatment like spectacles and medicines of eye
dizeases 0 oarcumd 40000 schaol children (free

of charge) .

« Eve Bank & Rescarch Centre: corncal
transplant surgeries in 405 eves of parients
cut ol 835 donated eyves,

«  Clalapact camp: Sereening, disgnostic and surgical
camps for eatavact paticnts provides free intra
ocular lenses and medicines,

*  Freecamp services for diagnosizs & managements
ol various eyve diseases in more Lhan 15,000
paticnta.

Fig.1: Screeming of children under school health

programme
Educational. Research and Awareness Activities

& Traiming of Undergraduate, Postgraduate students
and ophthalmic assistants by experienced faculties.

= Celebravtion of eve donation fortnight and eve
donation rally (25th Awrust asth September
S0ME).

= Celebration of Porld Sight Day (8W October
20083 The lunclion was graced by prezenee of
I[Tomorable Iealth Minister Shri Jay Naravan Vyas
& Commissioner of [lealth, Dr. Amargit Singh.

*»  (elebration of Wordd (Glaucoma Dap (12°F March
20083

= Workshop on Lew Visfon Devices (81hgtk Aprpi]
2004)

=  Aradio talk on ‘eve care after 40 yrs of age’ by Dr.

D C. Mebla and vlber related subjecls by Lacully

menhers,
The institule s condocling OP s like
Cornea, Hetina, Oculoplasty, Sguint, Glaveoma and
Contact Lenses with fully functioning high
technology sgquipments like FFA, YAG  laser,
operating microscopes and phaco machines, WOTs,
Perimeter, ocular TUSG and UBM  machines,
Pachymeter, Topopraphy machines, specular
microsespes, compobars ete, The institule buas waell
trained dedicated staff to talke care of oyo diseases of
patients in traumas centre and other hospitals within
Lhe campusz. Recently, 07 palients ovul of 232, of

specially

methy! aleohsl poisoning were treated o eivil
hospital, Among them, visien of 96 patients was
saved by intensive effurts of experts and experienced

team of ophthalmaologists,

Government ol Gujural bas been helping theinstitale
in their mission of  Aieht For Sight by providimg
more latest eyve care eguipments and planning a
new well framed building for the better than the
basl eve care 2ervices.

Fig.2 : Display of low vision devices

BIKines......



Campus Update
Scientific Activities at B. J. Medical College and Civil Hospital, Ahmedabad

Anatomy Department
=  DUndostaken research project entitled ® Soudy of facial featvres & focinl indices of varions races of Qujarat
stateand to find any unigue Facal characterstics™ by e, Vo B Kariya, e H B Jadav and e BB Kodiatar,

] Published an articls entitled *Hoebaliming & Body donation - An expevience” i Gigarat Weedical Journald Vol 2,
Nel T, 2007 by Dr. Rupal Gautam et al.

= Organised a guest lecture on "Stem Cells therapy’ by D, Shalin Thakor on 157th Sept. G004,

Community Medicine
*  Traming Program

ICTC three dayvs Team training for three batches
HIV-TE training for Medical officers and counselors of ICTC centers
ET INT O trainitng program for data analvais to the resident doctors
“Cuthreal Investigotion training for rezident docrors of Community Madicine” of B, Medical College and
Smt. NHL Municipal Medical Collepe, Ahmedabad
= Tublic Health Activities
Celebration of World Breastteeding week, 15t August to Toh Anpust, 2009
Health aducation campaign for Swina flu in field practice area of Urhan Health Centre (6NALAS

Varbal Autopsy of deaths due to Denpue fever

Obstetric and Gynaecology Department

s Dy Ajesh Desat was awarded WIO fellowship 1n comimuonity health care and rescaveh for 4 weeks i Khon
Kaen, Thailand.

= Dr. Ajesh Desai is the State coordinator for Global surveys in Maternal Health by WIIO notional level for
{peratinnalising Kirst Keferral Unitg by Traoned MBBES doctors in emergency ohstetric care

*  Guesl lectures by Dr. Haresh UL Doshi

Miestational Diabetes” al Bangalore ObGy society in dune 2009
Fibroids ulerus’ al Manipal Obh(y sociely in duly 2000
Bad Obziteiric History' in PG series al Trichur August 2009
Ibraidz Pro-auvgieal- World congress on recent advanees mm Ob(y" st Mumbai m Septormber 2008
‘Cardiac discoses in pregnancy' at FOGSI zatellite conference August 20049
= Seentific Publications
‘Baving Mothers and Newborns through Innovative Partnership with Private Sector Obstetricians in
Gujarat India’ Lance: 22nd March 2009 by Dr. Ajesh Desal.
Cleidotomy tor shonldar dystocia-=2ll a vole in modern nhetetricg’, Obs & (Qynae Todey April 2009; 74195

by Dy Havesh T, Doshi

‘Cezarean section: changing indications and technigues - a aurvey, The Jocirnad of Obsterries & (raccofoer
of India. March 2009: 59: 140

Epidural analgesia in high risk patients during labar’ 4 K Seieres. Jduly 2009; |12 130 hy

D, Haresh UL Dosh
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Fediatric Department

= Dy, Bharat Parmar organized cendral IAP nursing and post geraduate guiz and sent the winmers for divisional
round al Baroda and Swral Medical Collese in Auguast 2009

Pharmacology Department

+  Sepentifn Publicstions,

Changing face of Pharmacology Practieals for Medical Undergraduates’ an editorial in fndias o Plharmacel
Angust 20049 by Dr. Mira Desal

Ttagring, Lets say Mo to it an edicorial in fodian o Pharmaeand April 2004 by Dy, Chetna Desal
*  {uest lectures by Dy, Mira Desai,

"ADNR reporting and Causality assesament’ at training programme on Pharmacovigilance tor A4S0 medicines,
sponsoeed by Avash, Depariment of Heslith aond W, Governomeant of Todia, al Jamosear, June 2000

Clineal pharmacology of ARV drugs’, gl Tramng [or speeialist and medieal ofcers oo HIV care and ART
treatment’ ot ART contor Seprombor 2004,

s« Guest loctures by Dr. Choetna Desan,

IMharmaecovigilance and ANR reporiing at CME on Mharmacovicilance for AST medicines, Sponsored by Avush,
Department of Health and FW, Government of India, ar Thiruvantapuram, August 2009,

Interactive Learaing techriques and Mreblem Based Learning at the GEMC FAIMER Fellowship Mrosramme
at Mumbed, June 2000

=kin and VD Department

= Dr. Bela Shah and Tr. Kivti Parmar has undertaleen the oreanization of DERMAZONE WEST 2008 under
LA L GSE on 4th, 3th, 6th Decamber 2009 incloding a pre-conterence workshop on Dermatosnreary,

= Special dinics for Leprosy, 3TD, Collagen Vascular Dizeases, HIV, Pulse therapy, Acne, Pust-aone scarring,
Dermatesurgery have been arranged.
Gujarat Cancer & Rescarch Institute
Heseareh Projects
80 - funded by Gujarat Cancer Society, GQovernment of Guojaral, Gujarat State Biotechnolegy bMission (GEBETM),
Ihreetorate of Mediea | Bduesbion & Rescarch (DMER), (ipavat Counel of Seiemce and Technalogy (GORTY, Department

of Biotechnology (DBT), Department of Avomic Energy (DAE), Indian Council of Medical Research (ICMR) - IndoGerman
Collaberation, Indian Counell of Medical Besearch (ICME), IARC, France.

Pubilications
= B3 In state’natwonalfinternational jeurnals in this vear,
Bcientific Programme

s ‘Infection Proventiom Mierohialogy', workshop for Govornment hospitals of Guavat state, February 2-7, 20018
+  Hurgiesl Palhology, CME, Februaey 8, 2004

«  Genelic Diapnoeslics, Lraining |, Marcch 2-7, 2008
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Influenza A, HIN1 “Swine Flu”
Jshe N Shah™

Special Article

Introduction

Influernza A, H1N1 ssne flu, ar bowvel HINT 15 2 now
strain of the tha that moved from pigs to humans and can
he transmitted from human to buman. The illness with
the new HINL (Swing) flu virus has ranged from meld to
scvere, While the vast majority of people with Swine flu
have recovercd without any medical freatment,
hoapitalizations and deaths have alzo been veported. The
current influspnzs pandemic i differsnt from seaconal flu
by lack of tmmunity in human population and the new
strain of the virus, This new virus was first deteeted in
Mexien, =ines then, it has spread feom pevson to persom
worldwide, prehably in the same wav as that of seazonal
intfhienza viruses, On June 11, 200%, WHO =ignaled a
pandemic of novel H1IN1 flu,

Virus

There are three main tvpes of inlluenea viruses- A,
Foand

Tvpe A influenza viruses: affecr multiple spectes
inchuding humans, birds, horses aod other soomala, Thean
pruse severe epldemics amonyg all ages and 12 considered
the most virulent sroup. Tt is classified into subtypes based
on two surface anticens known as hemagglutinin (I1A)
and neuramimidase (MA) Hemagglutinam allows the vivus
Lo pel attached Lo host eslls and aobiace lecocn o
susceptible cellz while neursminidase allows the virus tu

be released [rom the infected cell.

Influsnzs type B viruses aregquile common in humans,
but the clinical disesse s uzually less severe than
influcnza A, Epidemics do oceur, bus are seen less often
than type A

Influenza tvpe C viruses: have been identfied in both
huwmans and swine. They wsuelly produce mild or ne
clinienl svmptoms. Tt has heen found that most indiaduoals

have antibodies o nflaenza O by the age of 15

Novel II1N1

The current infection was referred to as “swine flu”
hecanse many of the genes in this new virns were very
gimilay to influenza virvees found in piss in North
America. However, further study has shown that this
new viras e different. Evidence supoeats that influenza
virus vesponsible for pandemies and eurrent H1M1
pandemic contained gone sopmaents from pige, avians and
humans. Scientists call this a "Triple or guadruple
reaasortant” virna, The genetic racombination of human
with amimal/nvian virus leads to novel subtype differens
(rom parent viewses, I the oovel subiype hag sollieend
genos from H1 viruses, it is transmissible from person to
pErEan and may sause pamlemice,

Currentl Epidemic
Caszes in India

The first case was seen on Mayv 16th when a 28 vear old
from UsA was detected pesitive in Hyderabad, Since then,
4,584 peaple have been tested for Influenza A TT1NT 1n
Governmenl laboraiories, Tolal oumber of people infecied
{lab. confirmed cases) of H1N1 arc 11,253 and total deaths
dre 69 cnees as on B 1009 Malwrashilea has recorded
the maxintum number of caszes (BLOH) and deaths (147
in the country. Fivst ase seen in Gujarat was on Jaly
Gth at Almedabad when a Thai national was detecred
pusilive, The mozl common age gronp alfecled was 135 -
45 vears as shown in the table 1,

Tablel: Age and gender wise distribution of HIN1
cases in Gujarat as on 7-10-04

* afessor and Haad, Madieineg,

Lt o Medical College, Ahmedabad.

Ape (vears) Mo, of cases Mo. of deaths
0-12 26 3

1545 179 28

=45 21 H

{render

Male 12 21

Female T4 15

Total 2368 a3t

16
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Casc Definitions by CDC (as of May 3, 2009)
Confirmed Case

A person with gaoute Tebeile reapivatory illnesz with
laboratory confirmed HINI inlluenea A virus detecied
b peal time reverse transcriptase PCR (RT-I'CR) or viral
culture.

FProbable Case

A persgom o with acute fehrile respivatory illness who iz
positive for influenea A but negative for HL and H3 by

RT-PCR.
Buspected Case

A peraon with acnte feheile reapvatory 1llnezs whno
develops symploms wibhin severn days of close contact with
a parveon with confirmed caze of HINI influenza or
develops svinptoms within seven days of travel or resides
i o comvmunity where there are one or more confirmed
HIMT influenza A naed,

Mode of Infection

The transmizsion is by droplel aod fomiles, maindy [rom
person to person when an infected person couchs or
steezes and spreads tiny particles into the air, It can also
b Lt nsemabied by osehing the obyects with (o vieosss on

il, arul then louching the mouth, nose or eyes,
Clinical Features

The common clinical presencation includes fover, cough,
sove throat, bady aches, headache, chills and fatigue.
| harrhea and vomiting have also besn obeerved . Children,
presoant women, immoenoeempeemised, cheonie medical
conditions like renal, cardiac, hepatic and other
respirntory illnesses, diabetes mellitus, occupational
cxposure capecially paramedieals and doctors are ligh risk
groups and the symptoms may exacerbate 1n these
patients. They are alss prons fo develop complicationg
like preumonis, respiratory fatlure, toxic shock like
svndrome and death, The common svmproms of
haspitahzed novel HINT pationts as per GO, USA are

as follows:

Symptoms Numher (%)
Fever 249 (93)
Couch 2234030)

Shortness of breath 144 (54)

Fatigne/Weaknes: LO8 (40}

Chills BT

Myalgias 9 (36)

Ihinorrhea Y5 (1)
Sove throat 24 (31)
Headache 8301
Voamiting THEY)
Wheesing G4 (24)
Diarrhesn B4 (24)

Complication (Cytokine storim)

TL is the systemic manifeatalion of 8 normal and
vigurous immune syslem resulling in the release of
The
exaggerated Immune response 1s caused by rapidly

more than 150 inflammatory mediators.

proliferating and highly activared T cells or natural
hiller (WKY cells and the condilion iz referved 2 a
"Cwviokine slorm”, The cause ol dealh in Lhese paliens
iz nsually aeute respiratory distress svndrome (ARDS)
resulting from the evtokine storm, and not divectly from

Lhe virus.
Svmptoms

1t 18 commonly mapifested as multi-system orgun
failure, hypotension (myoecarditis), cachyeardia, ARDS
( respivatory failure ), ischemia, or insufficient tissuc
perfuosion and uneentrallable hacsmorrhage. The
Following warning 2ipns of impending cytokine storm

are suggestive of immediate hospitalization,

= Fasl breathing or trouble hreathing,
= Bluisk or pray skin coleurs

= Hevero or porsistont vomiting

& Nuolwaking up or nol inlerscling

*  Excreme irritahility

'Bjﬁmunh



=  Initial improvement followed by recurrence of

fever and worse cough

*  Chest pain, dizzineszs

Kevised HINT Guidelines by Miniscry aof Health
& F.W. (Govt. of India) on 14/8/09

The guidelines categorizes the patients into AL B and

{0 tar an effective management.

Category A

Tneludes cazes with followine symptoms,

L Mild fever, coushfzore throat, bodyache,
diarrhes, vomiting

= Mo testing 1s required

e (zeltamiviv iz not required

*  Patients should be monitored, reassessed after
44 hirs. and advised to be confined at home.

Category B

{Catepory B is Murther divided into Bl and H2

+ Tl
asszorciated hieh grade fever, sore throat

those with symproms of category A and

{granular pharyngitis) requives home 1zalation

anmd may reguire psallamivie

*  BiZ-with symptoms of catecory A along with hich
rizk condirions like age less then Hvrs, or more
than BLH yrs., pregnant women, patients with
lung, heary, liver, kidnsy or blood dizorders,
digbetes mellilus, neorological disorders, cancer,
HIV/AIDS and steroid therapv.

*  "Preatment wnth oseltamivir is needod

* Mo lasts for BLEBS regquired

*  Home izsolation 1z must
Category

I addition v symploms ol calepgnry A and B, Lhe

palienls wilh Lhe following syvmploms,

*  Breathlessness, chest pain, drowsiness,
hypotension. hemoptyvals, cvanosis

=  [rrivability in =mall children, refusal for feeds
= Warsening ol underlying chronie conditions

Catecory C patients require cesting. immediate
hospitalization and treatment.

Testing for HINL

For conflirmalion of diagnesis, chinteal specimens
such az nasal wash, nasopharvnoeal sepirate or
swih are to be obtained. Personal protective
cquipments hke gown, gloves, M85 mask and eve
protection are necessary priar to abtaining sample.
The samples should be laheled as “swine fluo
augpected” and trangported to lub on 1ce or
refrigernte. RT-PCR method 15 wsed to confirm the
[IIN1 cases.

The patients are contagious as long as they have
svmptoms, and up to 7 days after they become sick,
Childven, eapecially infants, may be eontagious for
longer periods. Viruses can live £ hours or longer
on surfaces like tablesg, dezsks, and door knobs,
Respiratory specimen should be collected within
4 to & days of illnezs, Influcnza virus is destroved
by heoat (167-212°F 7510000 ). In addition, several
chemical germicides, inchading chlorine, hydrogen
peroxide, detergants (soap), iodophors (indine-hazad
sntisepcics), and alcohols are effective against
human influenze virwvses if uscd in proper
concentratian for a sufficient length of fime., For
example, wipes or gels with alcohol 10 them can be
nzed to clean handz The pels ehould he rubbed into
hands until thev are dry,

General Precaulions for Prevention of HIN1
Infection
*  Freguenl haod washing

=  Clovering coughs or sneczes and thrash with the
tizsue papcr

¢ Avold crowded pluces

*  Adwvize 1l persons to stay home (excopt to scck

medical care) and minimize contact with others in

hromieehnld
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*  Avimd bouehimg mose eyes and mooth

*  Voluntury home quarantine of contacts with
cordfirmed or probable swine influensa cases

= Avold eloze contact with sick people. Keep more than
1 meter distance for profection.

= lze diminfectants for surfares (eapesially bedside

tahlas, barhroom surfaces | kitchen counters and tays)

*  Avoid unnecessary migration of people from epidemie
and endemic areas

Drug Treatment
Influcnza cascs can be managed by specific antiviral drug.

Oaeltamivir (Tamitlu) 1a an oral nearamimdaze inhibibor

and bas been widely used for managing buman cases off

avian influenza and that resulting from pandamic
influenza. [t has hean u=ed tor chemoprophylaziz as well
astrearment of swine fln, [tis available as capsules (T5mT)

and as peditre suspenson (12mgfml) The drog haz also
been zpproved by the LS FDA foe use in chililren. 1E blocks
the active #ile of Lhe influenra viral enayme
neuraminidase and resulis inbo viral sgeragation at the
host cell surface that reduces the number of viruses
released from the infected cell. The drug is well
tolerated and has minimal, non-serious side effects like
nausea, vomiting and digrrhea. Qeeasionally, it may
conse nearopsyehistrie manifestation like insomnia,
altered behawior cte. Zanamivir 13 annther
neuraminidazse inhahitor that 1z uzed 10 the inhalation
form. However, the drug mav cause bronchespasm.
Henes it 12 not recommended for patients with
reapiratory diseass such as asthma or COPH. The
evidencs of therapsutic benefits from antiviral
treatment are strongest when the druy treatment is
initiated within 48 hours of onset of symptome. The
duration of treatment is five davs, However, the
seriously ill patients may require longer treatmoens and
higher doscs.

Tahle-2 : Dosare Schedule of Oseltamivir

Medication Treatment Chempprophylaxis
{5 days) (10 days)

Adults 7R mg KD 75 mg 01

Children > 12 months Buody Welghl (lhs)

Body Weight (kg)

=15ke =331bs 30 mz BD 30 me OD

=15 kg to 23 ky =33 1bs to 51 lbs 15 mg BD 45 mg O

=23 kr to A0 Er 251 lhs to 58 lhs al mg B 60 mg On

=l Jr =58 1hs 75 mg BD 76 my OO0

Table 3 : Dosing recommendations of oseltamivir in children vounger than 1vr.
Ape Revommended treatment dose for 5 days Recommended prophylaxis

doze for 10 days

Younger than 3 months 12 mg vwice datly

Wot recommended urless
gituation udged eritical due to
limited data on use in this age

ErOup

3-5 months 20 my twiee daily

20 myr onee daily

fH-11 months

20 mg vwiee daily

25 myg onee daily

12



Chemoprophylaxis

Recommended for househeld elose convacts ol conlirmed,
probahle, or suspected case or health carve workers
exposed Lo conlivmed or suspecled cases of H1N1.
Dseltamivir 1= given for pre and post exposure cases
during the exposed period and 7 days atter last known
expodtrs o il confivened cage of awine infhienza A
(IT1M1) virus infectzon, The dosace schedule for adults
and children iz shown in table 2 and 3,

Vaccine

There are twao different vaccines avallable in USA 4o
protect humens from swine flu. Monovalent Nasal-Spray
Flu Vaccins (Lave Allenualad Inllusness Vaccioe [LATY]
and mackivaled 2000 HINT vacene (ineetable), Vaceins
for bumean scasonal inflhacnza docs not protect agains:
HIMI awine flu viruses due o anticenic ditferences, bus
maAy prowide parbiea| protection againzt swine HANZ virus.

Concluzion

& world wade puthreak due to HIN1 virus for which
human bemgs have no anmuomly has been a major threat,
Clinieians should have a high degree of suspicion for
HI1M1 in patients wich severs upper or [ower respiratory
infection, The suspected eases of category B1, all B2
zhould be treatod with escltamisar, The troatmens should
be started early to reduce mortality and progress of the

discase, All cases hoving URTI with high grade fover,
LETL, and carepory C should be suspected for HINI
infection unless proved otherwise, The patient should be
hospitalized and isolated immediately. Testing of TTIN1
should be done and treatment with oseltamivir should
be glarved without waiting lor the reporl, HINL 12 g low
martality wiraz but early troatmeont of sovorn discose 15
important to aveid complication and save the life of
palienl. Vaccines for Novel HINT are svailuble in USA
and distribution has hesn started in selected population.
Proper and frequent hand washing 1z very important
for prevention of the disease slong with other
precautions,

Patients haviny URTT with hroh prade fover,
LAY, and caferary € shanld he snspacied for
HINY infectron unless proved olherwise Novel
HIND s & fow mortality viras fint eariy
tregtarenl of severe oisease o5 fporlant to
gyord complications apd gave the lile of

patient.

References for further reading
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Special Article

Emergency Medicine : An Emerging Specialty

Sharad Vias™

Backpground

Emergency Medical Services Act - Guwarat [EMSA] has
been passed by Lhe Heslth Depariment., Government of
Cujarat in 2007 Under the act, provisions are made to
provide uniform. high quality medieal emergeney care to
all the patients irrespective of their status at all the
governmentd, corparale, privale and Lrost hospilals of Che
alale, Slandard prolocols based on the varvious paramelsre
have been framed to provide gquality emergency care.
Emergency Medical Service (EMS) authoraty created
under the act 1= to gaide and anforce the cnteria of
emevvency medwesl cares As a foundation of such care,
development ol emergeney medicine 32 essential. However,
zetting up Emergency Medicine (EM) as a discipline is a
challenging task. The historiesl and statistical aspect of

this dizeipline 12 as follows:

= [irst emergeney medicine training program

(residency) was estahlished 1n 18700 LUSA

= BEMNS Acy - Established Navenwide 911 service was
passed by Congress in 1973 in USA

= Epemalty reeognition for EM by American Board
of Medical bpecialties i 1979 However, more
than 20 vears later KM beeame 2 primary medical
specialty board

= Currently Cheve are over 27,000 board ceelilied
smergency phvsiciang and more than 1732
emergenty medicine residency programs in

the LS.

Managemont of Medical Kmergeney
Chain of Survivor

There are [var stapes called chain of survivoer in
management of any medical emergency which ineludes
trauma.

= rector-EMBA4 | Professor & Heard, Fmerpenoy Medivine,

T L Madical Colleme. Abmeadahad

*  Hirar phase- Pre-hospital
= Second phase - Bmergeney [Medicine] department

*  Third - Definitive management in respective
specialty

*  Tavrth -Rehabilitation

Fivst phase @ Pre hogpital care is now well established
with 108 ambulance services and trained stoff worlong in
it. However, it can be further improved as quality base
agzpazment ia ver to be done.

Seccond phase : Most neglected arca is emergency carc
in hozpital especially at fivst eontact point, The moat jurdor
perzan who ia nob well trained, involvement multinle
departmenls, invesitications takes time, Hence, Lhese
dalays the management and at fimes results in fatality
ond incrcases the morbidity. This phase has not been
comaidered and reguires to he developed.

Third and fourth phase: Definitive care and
rehabilitarion are third and fourth stage of emergency
management are very well recognized and developed at
Lhe instituls This has been provided by Lhe specialist of

various branches,

Deliniliocn

Emergency Medicine iz a medical specialty in which
a physiclan receives practical training to treat
patients wilh acule (lloedses or injuries that require
immetliale medical attention, Bmergeney medicine
physiviaps disgpose o variely of lloesses and
undertake acute interventions to stabilize the
patient.The physicians praectice 1n pre-hospital
getting: via other locations where initial medieal
Leealment haz Laken place and also sl Intensive-Care
Upit, Juslb as vlinivians operace by immediacy rules
under large emergency
practitioners aim to diagnose emergent conditions

EVETEmMS., emergency

and stabilize Lhe palient lor delinitive care.

BIKines......



The clinical EM includes an initial evaluation, treatment,
and digpogition for any aymprom ddiaeaze feomplaint in
Bhe Diesl 2 or 3 bours of on=el, Theve are three components
o the Maodel:

1. An assecsment of patient acuity

2, Adescription of the tasks that must be performe
to provide appropriate emergencey modien] cave,

anid

A Lasting ol commoen condilions, symploms, and
disease presentations.

The Mardal represents: asaemtial intormation and akalla
necessary for the clinical practice of BEM and
differentiace it from the clinical practice of other
specialties, Patients often present to the cmergency
department with zigns and symptoma rather than a
known diasease ar dizovder. hercefore, an emergemey
physician’s approach to patient care begins with the
identifving the patient's presentation that point to a
zpeeific diagnoesis. Thiz is the hallmark and cornerstone
of the clinieal practice of Emergeney Modicine, guiding
the diagnostic tests and therapeatic interventions

during the entive patient Bnconnter,
The Team

= Specialized emergency phvelcians

= Bpecialized ermergency nurses trained in Pediatric

acute lite support, Acnte cardiae lite supporet,

Acute trauma life suppors, and Trouma nursing
course cortificanc

e Epecialized emergency technicizans
= Certified nurse practitioncrs

* Hmergency medical lschnicians-pe eamed s
Role of an Emergency Physician

Evaluate the patient, determines extent of problem and
carry out immediate intervention in critical or life
threatoning situation. The cvaluations may include
Podiatrie, Obstetrie and Gvneonlogy, Trauma, Payechiatrie
ate, The various disgnostics and investipative tools used

are bedside altrasound, CPR, pulse vximeter, blood

ghucose teating ote, The phevsician works as a detoetive
to dotormine the cause of a patient’s complaint and
investigates through history, phyvsical exam, lab resulls,
andd radiographa, Based on the diagnosis, the treatment
13 indtiatcd. Collaboration with other apecinlists is ofton
required. The commeon procedurcs carried out includes
intubation, cardio version, suburving, minor surgicsal
procedures, badside ultrasound, chest tubes, central
venous lines, theracocentesis, paracentesis, pericardial
gentesis, fracturc/dislecation reduction cte.

The Present

Till Loday, emergency cave 18 provided by an informal
areangemeant, ol physivians whe woerked in emerpeney
roums 45 part of their hospitad duties havine primary
dizcipline in other subject. However, the phyvzicians are

neither specialized nor trained in emergency medicine,
What needs to be done?

Tao priovide integrated amerpency madical care, thera is
growing demand of the specially trained physician in
cmergency modicine. Gujarat State has already indtated
the action m thas divection. Further, a Past Graduate
caurse in Bmereency Medicine has been started to meet
the requirements, Althoush the conespt ig 25 years old
in developed countries but our institute wall be the fivst
to start such course 1o Indig, The noed of such speciality
hasalan heen recognised by the Medical Couneil of India,
The chiectve is te create an integrated emergency care
across the Srate by providine standard protoccl cave of
management, This will gradually percolate and will resalt
in reduction of mortality as well a3 morbidity. Inter
bnlang hetween all the fmee phases of chams of survvor

is essenlial Lo meet the objeclives,
Duration of Residency

The post sraduasion course offers M D in Emerrency
Medicine, It 1s three vears resideney progranune but can
be extended to four vears i advanee centres. Selection
process 1s by CET as done lor olher posberadus e 2ubjecis
and as per the allilinted University roles, Sludents
undergn elinteal rotation i second vear of residency to
various other branches,

ﬁ}ﬂw..--....



Subjeets studicd by Emergency Physicians during
Training

«  Ancathesia

= Carbiology Crilioal Care

*  Dermatology
Servicos,

* lmergeney  Medieine

Hnvirnnmenta!l Hiness, Kthios

*  General Medieine, General Surgery,
Geriatrics

L MELIMECTETIO N

. Obatetrics/Gynecology, Ophthalmolosy,
Orthopedics, Otolarmzgology

*  Pediatrics. Psychiatry
* Research, Resuseitation
* Moxicolagy, Travums
+ Tlralozyv
= Wonnd Management
Advantages of Training in Emergency Medicine
= Hncompasses all types of medhical and surgical

problems in all ape oronpe

= Drovides “safetv net” inthe Mavional Healtl Care
Syulem fur palienl aceess o unscheduled care

=  Allows other epecialiats to concentrate on their
arcas of expertise and interest

' Allpws efTective sererning of patients for hospital
admission. Heducing admiz=ion rates to mnpatient

FCFVICCS

*  Prompt evaluation of emergencies
*  Completion of disgnostie workups: in single visits
*  Limiting need for inter hospital transfers

= Allowing courdination ol care by olther zpeeialisls
for patients with multiple medical problems,
regssurance snd confidence

»  Hfficient utilization of bealth care svatem

¢ Provides core of gpecialists to stadf emergency
departiments

¢ Hpauresgualily, depih, and wriloemiiy of Lesining

[ erme FLECY e

* Allows akality and confidence in managing basic

CeTgErneins

The Mission is to provide prompt, elfeciive, timely
trentment to all the patients In emersency. Ik has been
eapoected that the medical teaching facultics wall rise ta
the new demand, cooperate and fulfil the need of the State

Lo serve Lhe mankimd.
Conelusion

Emergency Medicine a2 an emerging new branch in patient
care will malke a distinet bench mark. The 21st contury
hrs changed the hife stvle, discase pattern and its
management. Bvery life is precions and should not ges
lesst o dheablend Fow the sske of not having the ripht kined
of treatment, ot right time, at right place, Emcrgency
Medivine 1= orving o fulfill this mission.

kotor, dignitiy and devotion,

‘“Yhe residency s a period of unbelievable professional growth gnd development,
and with good fertune, may cven be accompanied by comparable logarithmic
personal enlargement. ‘the resident should make a Knowing and mformed
commitment t0 be a physician to take care of patients with compassion, fustice,

- Sofomon Papper
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Review Article
Pharmacovigilance - An Overview

Chetna Docal™ Prakroti Parel® Anvradia Gandhr ™= Mirg Dosad*®, B Dilelirrees

ADBSTRACT

Pharmacovigilanee 1z the seicnce velating 1o the detection, assessment, understanding and prevention of
adverse effeets of medicines, Adverse drug reactions (ADRs) are responsible for 3 -7% of hospital admissions
and are dth to Gth leading couse of death. ADK monitoring 15 an important component of pharmacovigilanee,
[rnidia 12 1n the process of developing 1t own pharmacovigilance system since 1986, The WHO-zponsorad
Natinmal Pharmacovigilance Program for India initiated by Central Drag Standard Contei] Oreanization
(CDECO) wus made operational in 2005, Department of Pharmacology was designated as one of the 25
Peripheral Centers in this program. Since its inception it hos submitted 1437 ADR reports. These were
roported by the chimicians at Civil Hospital Ahmedabad and private practitioners. 309 (20.78%) of these
were aerious. Comman canzal drag gronps were antimicrabials, antivetrovivals, antidepressants, antiepilaptic
drues, antibypertenzives and corticosteroida. A wide areay of known, rare and interesting ADK ke lmmune
Reconstitutive [nflammation Syndrome (IRIS) due to anti-retroviral therapy, convulsions due to fluconazele,
disseminated intravascular congulation due to piperacilin and sozobactam. hypoglyveemia due to ciprofloxacin,
atorvastatin indueed panereatitis and central gerous retinopathy due to prodniaolone werve reported. Kitorts
are also being made to improve awareness about ADR repovting among prescribers through =cientific

maetings, newsletterz and personal communications and ©o spread the awareness to other healch

professionals like nurses and pharmacists.
Intraductian

Pharmacowagilance ia the actenees velating to the detection,
assessment, understanding and preavention ol adverse
etfects ot medicines ' It is an important and inteeral part
of clinical rescarch and therapeutics. An adverse drug
reaction (ADR) is a noxious and unintended effect of a
drug that accurs at doses used for therapeutics. A namber
ol studies conducted throvgheul the world have
demonzrtrated thar AR significantly decresse the quality
of life, increase hospitalization, prolong hespital stav and
inerease mortality. A study by Lazaroa 11 1994 desceribed
ADE to be the 4% oo 69 larpest cause ol death i the LT5A
and Lthat ADHs are estimated o cause 3-7% ol all hospilal
admiseions” More than halt of these ADNRs are not
recogrized by the physicians on admission and may be
responsible for death of 16 of 1000 patients admitied.”
Furthermors, the finaveial burden of ADKR ta the

healthcare syslem 1s buve,

* Agziztant Professor

= Asgoriate Prolessor

=% Prolaszor

45 Professor & Head, Pharmacology
B. J. Medical College, Ahmedabud,

The need for Pharmacovigilanes

Hegmalations: for deag approvals process vequive and ensiure
carly detection aof AR from clinical trals and post
marksting surveillance studies by the pharmaceutical
companics. However, the life of drug and its cxiensive
use goes much bevond the drug approval. The real
challenge 1= enauring vigi lanes for ADK when the drg s
prescribed wooa larpe population o an unconlrolled
rmanner, Mot only iz the incidence of ADE increazed, bt
gome rare or leas trequent ADRs are detected then.
Hewever theseo often go undeteeted and if detected, they
are nol reporled, Valuable inlormation thal could help
betier patient managemant is theralore lost and oot
shared among the hesalth professionals. Patients
frequently vze prescription-only medicines (PO as aver-
the-counter (OTC) drugs for sell-medication therely
puttivg therm ala creater viak of ARz, Lntil 2ome vears
dve, salely assessmenls of drugs were hasad on
experiences derived from their long term usze 1n the
western markets, India did not have a pharmacovigilance
avatem of itz own, In recent yveara, however, the lag time

between Lthe drug appearing the weslern market and ils
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subsequent avallabilicy in Indis has decressed
considerably, Long term safety date 3s no longer available,
Turther, Indian drug compames have mereaszed thor
capacily o develop new drugs through Cheir own resesrch
pnitigbives ! These laclors have smphasized Lhe
importance of developing our own pharmacovigilance
systoms,

The Indian Scenario

I apite of theae vecpiivement a phavimacovigilanes is shill
in its infancy in India, unlike in the West where it has
advanced with rapid strides. A tormal adverse drug
reaction {(ADR) monitoring svstem conaisting of 1%
regional centers, each covering a population of 60 million,
wag proposed lee Dodia in 1986 % 1n 1097, India juined Lhe
World Health Oreandracion (OWHO) Adverse Drur Beaction
MMonitoring Mocrasmme based in Uppaala, Sweden, Three
centers for ADR monitoring were identificd, mainly bazed
i teaching hospitals: a Wational Phavmaeovigilanee
Cenlre loeated in the A India Toafitole of Madical
Spiences, Wew Delhi and two WHO special centers in
Mumbai (KEM Hospital) and Aligark JLXN Hospital,
Aligarly Muslitm University), The major role of these
centers was o monitor ADREs to medicines marketed in
Indis and report them W the Deups recsclalory Autborily
of India. The WHO-sponsored and World Bank-tunded
MNational Pharmacovigilance Program for Tndia was made
operational in 2005, The Central Drug Standard Control
Organizalion (CDECO), imtaled s nalionwide
pharmaeeyvipilanee progeam under the aegis of Dreclorale
(reneral of Health Services (DGHS), Ministry of Health
and Family Welfare, Governoment of India. A nationwide
network with 45 permpheral centers, § regional centers,
and 2 zomal cenlers was established, inoa hievarchical
[wshion, with predelined laske and responsibililies
allocated at each level " Given this hackpround of
pharmacovigilanes 1in India to date, nearly two decades
later from i1ts origin in 1986, things have definitely
chaneed fov Lhe betler albeil al g very slow pace. The
Begulalory Aulhorily Tor ITndia have implemeniad Lhe
Seledale ¥V oand moade reporting of all serious adverse
events (SAR:) including suspected unexpected serious
adverse reactions (SUSARS) from clinical trials

A ndatory.®

However, much nesds to be achieved in the eulture of
gspontancous reporting by health professionals, Rescarch
an ADRs in Indin g lackine, Some teaching hosmtals in
Indiz undertake Pharmacovigilance as pave of
posbrradiste Chesiz, bul this 12 ool enoush, Moresvar the
information so gained 1s shared within closed forums arnd
conferences but not with the rezulatory authorities, the
prozoviher community or relevant pharmaneurienl
maznulacLurer. The veporling lurms used by various people
engagad in pharmacovigilanes work differ in format and
vontent and till late there was no uniform reporiing svstem
available throughout the countv, In this context the ADR
Reporting Porm devizsed by the CDSCO meets this
riquirement, b i= vaer fmendly, takes 8 few minoces (o
fill up, addreszes all the important data required to
repors and eveluate an adverse drug reaction It is
frecly aceessible from <http:/fedsco.nic.in/html!
pharmaco. him 25208

Tharmacovigilance at Departinent of Pharmacology,
BE. J. Medical College. Ahmedabad

The Beginning

Apainsgt this nativnal seene. lhe Deparlment ol
Pharmacology, B, J. Medical Cellepe, Ahmedabad had
initiated pharmacovigilance activities sines 1994,
Monitoring of adverse drug reaction in public and private
hospitals in Ahmedabad was underlakaen during Lhe vears
1903-2000, Svime case repurls and review ariicles 1o
asrientific journals were published on thiz subjeet. "
Hence the concept of pharmacovigilance and ADR
reporting was disseminated to the prescribers since then,
albeil in an unorganized, exploralory and sporadic

T ILIEL.
The dourney

It was in May 2005 that it was designated as one of the 25
Peripheral Pharmacovigilanes Centera all aver India,
being ome of the five eenters in western India and one of
the twe centers in Gujaran, The tasks envisaged for the
peripheral centers included collecting snd cellating on least
30 adverse drug reaction notifications every month; which
wore then forwarded to the respective Rogiomal Center.

The Center was alse requived to cavey out apecial projents
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on drug safety on request of the CDECO, carry out
cavzality analvsiz of all the ADE on 2 monthly basis and
maintain a log of all ADK forme aod soliliealions
Ineuleating and fstering o reporting culture among the
henlth profeasionnls was and =till 12 0 challenging trsl.
Ackrowledsing the contributions and eooperation of the
participating clinicians, providing relevant feedback,
organizing trainingn, and other scientific programs related
Lo Pharmacovigilanee were the olher lasks o be

underiaksn by the cenler.

I'ractical problems were realized during the process, tor
example there wos an gpparenl lack of Lime and
mokivation among prescribars to report ATTH: volunkariby.
The cutpaticnt departiments are usaally too crowded to
offor any time and convenienee for the elimeoians to nobfy
and report ADR. These problems were partly offsct by
the persevering postoraduates and the selected faculty
who monitored adver2e deap peaction reporting by vigiting
the mutdony and wards poraonally. We thus, had to procecd
gradusally but surely w an environment of strengthened
trust, active participation and advoeaey. Ta hegin wich,
intercsted and motivazed clinicians were 1dentified,
conlacled personally, and throueh formal meelings. They
ware hmeled aboul imporiance ol pharmamvnlanes snd
AR raporeiing. The clinisana were encouvagad to veaport
ADEs by submitting the ADR reporcing forms and
notifving the ADR sither telephanically or in porson to

the department,

Sanece there are multiple specialties and chinical units
involved, individual staff mombers/residents wore allotted
the responzibility of individuoal uniticlinieal department
Thie ensured that a1l ADR npotdications wers promplly
attended. A= a3 resull of these conesrted elfforis, the
depart mend has been abile Lo collec and collate sigmilicant
and useful data on ADRs. The bright side of the expenence
was that the word about adverse drug reactions and
pharmacovirilance had spread in the “prescriber”
community, ADRs and ADR repurting were now beiny
looked upon mat with too muach of awe, suspicion, and
apprebension, bul something that could be tackled and
needed to he roported. 1 also helped buald bridges botwoon
the age-old paradigms and compoartments of clinical and
non-clinical departments and develap meaningful

mnteractions between them.

In thiz context a bricef overvicew of the ADR reported
during the past four vears 1a montionod for the henefit
of the prescribers ol Lhiz institulion, These reports
have been collated and analyzed to make certain
meaningfinl conclusions that would be useful o the
proscribers.

The Milestones

A databaee of the ADRe reported has been created. The
icdormation so oblained is classilied based on oape and
gender of the patlents, souree of the ADR reports, caunsal
groups of drugs, route of administration of suspected
drugs, nalure and clinical prezenlation of e adverse
evenl, and Hw ouleome of Lhe adverse evenl, Most ADR
notifications were recelved from the departments of
Medicine, Dermatolosy, Devehiatry, T.B. and Chest
diseazes, Pediatrica, Ophthalmeology. and Surgery. Some
cases were reporled by private praclitioners Loo.
Follewing are the salienl leatures of the ATMR = reporied
Ll deabe:

A Lotal of 1457 mses ol ANVKs were reporbed in g period
of 49 months: an average of 30.3 reports per month. A
detailed analvsis of these cases showed that ADRs were
reported morve froquently o males than i femeles (M:F
= 1.4}, Highest mumbers of cases are veported m the age
aroups of 1630 years (415) and 3150 years (G34). The
common causal groups of drues were antimicechials (338),
puntiretroviral drugs (3021, non steroidal anta

inflommatory drugs (127), antitubercular drugs (127),

antiepilaptics (107}, antipsychotics (1043,
antihypertensive (401, anbidepressant (30),

snsicholinergics (33), antiplateler and anticoagulant (15),
diurerics (16). Over The Counter drugs (16) and
corticostoraids (15). 61 ADR were due to drogs which
cauld not be identified. The adverse events ahated

completaly in 375 patients
n 3 X

09 (20,725 eventz were zerious leading one ar more of
the follewing: cdeath (15) life threatening events (40),
requiring ar prolonging hospitalization (203), induced
disability (16) or required intcrvention to provent
perinanent impairment/damage (649). The adverze events
abated completely in 670 parients. Seven patients had

vecurrence aller relptoodocbion af Che drogs
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The commen adverse reactions observed wore slan rashes
(n=233) itehing (n=118), ather skin lesinns (n=135),
tingling (0n=£83), vomiting (n=38}, diarrhea (n=T74), B
HSvndrome (n=533), nansen M=521, tremors(n=419, piddiness
n=40}, scdation (m=34), muzcle dvastonias (h=24) and
otheors (6700

Fiw.1 : Angioedema due to an unknown drag

Following are some of the unusual and interesting ADRs
reported to this department.

*  Cardiac arrhythmia leading to death after a single
lngh dosze of chloreguine,
*  Pevehosis afeer two days of isoniazid therapy,

* Twa cases of Immune econstitutive

Inflammation Svodeme (IRIS) due to ART

Canleretroviral Lhierapy).
*  Convulsions due to single doge tluconazole,

= Dhsseminated Tntravascular Coagulation (DIC)

due Lo piperacilin + Laeobaclam,
*  Hypoglvyeemia due to ciprofloxacin
= Atorvastatin induced pancreatitia
*  Central serous vetinopathy due o prednizolone
= ML Eyndrome due to mualtEtamins

*  Toxicepidermal necrolvais (TER), 3., Sviulrome,
dermatographia and ansloedema due to unknown
drugs.

* Amenorrhes due to stavidinet lamivadina +

nuviraping therapy,

= DRESS (Drug rash. Bosmophilia and Systemic

Symptoms) syndrome due to diclofenac sodium,

Fig.2 : 5 1. Syndrome due to an OTC drug

Catnsality asseasment of the reports has been carried out
ueing the WHO UMC eriteriz az well as the Naranjo's
Scole. These scales are universally used for deciding if a
guapected drug iz responsihle for an adverse drag veaction.

The department alzo earrvied out various aotivities fo
promote ADE reporting, Meetingz were held with
climicians o teain and sengilive [hem o gponlaneons
reporbing, The Paripheral Cenler and s activilie: were
publicized throurh newsletters of the local Medical
Aszgociations. Two issues of “Drug Watch”, a newsletter
that informed the reader: aboul ADRs, pharnacey igilance
and interesting ADDR: reported to the department and
worldwide, were publiched. These wers widely distrilabed
to prescribars at the Civil Hospital, Ahmedabad and the
private practitioners, other mstitutions i Gujarat and
Litp./

woww pharmacologyvbime org was laucched thal inlormed

glsewhere in the ecountry., The website

aboul the pharmacovicillance and s related aclivilies
carried aout by the department, contaet details for
gpontansou: reporting, interesting cases reported every
mopnlh, and olher activities of the deparliment, An
Inlernalional Waorkzhoep on ADR moniloring was
organized that was well sblended by participants [rom
all aver the country.

The Present

Curremtly the work continues at a sustained pace. The
Feripheral Cenlee has provided sn opportanby G pursoe
an important scientific cause In an erganized manner
piven the backup from the National Pharmacovigilance
Programme.® Slowly vet surely, we are obscrving the
convorsion of “helievers” fram “skopties” among the

praseribers ahout ADK reporting. Inereasingly more of
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academic and rescarch work in the department 18 focuzed
tnwards pharmacovigilanoe, 11 has inereased our
inleraction with like-minded clivicians and olhar health
persomneal. The experience gained thus also transtormed
into o wseful acodemie ovteonie, when the undergraduate
students had their firsthand experience on ADR reporting
aga part of theiv practical eurricalum, The postgraduates
too gel a firsthand experience in interacting with the
clinicians and other health personnel ahout issues relaved
to pharmacovigilanee., They have been wrained not only
in handling “signals,” guiding the reportera, but have also
learnt b segragate the reports and build up the databage
ol reperled ADR, Also they are able o oassess Lhe ADR
reporte for causality; an exercise that can be intriFning
and confusing at times.

We thank the ullowing lor their contributions to the
sieeess of pharmacovigilance. Their interest and support
goes a long way i sustainmng this activity that 1z 10 the
bestl interests of Lhe seademia and the climcians alike,
We leok lurward Lo their conlinuing supporl and Lo more

joining ws in bhis crosade for doog salety,

Deparviment Numher of

cuses
reported
Medicine G
Dermatolowy 350
Dzvchiatrsy 162

Hrivate Practitinners 100

TB and Chest

dizsase 14
Umnhthalmaolomy 17
Pediatrics a7

Dihers (Hurgary,
Orthopedics £5

The Future

A robust and sustained pharmacovigilanee svetem 13 the
need of the day. While the initiatives lave been taken,

muel needs wo be done, Io Lhis contesd il iz heartening

o note that the Drugs Contreller General of India is
trying to build up a good regulatory svatem for India
and has even proposad o creale a Pharmacovigilance
Callin sach of the 240 madical colleges in India, where
adwverse events can be reporred.” Currently the
activitics related to pharmacovigilance are largely
confined to thig institution. We aim to encourage a
larger number of prescribers and obthey healthears
professicnals inchiding pharmacizts, nurses and heath
care workers to report ADR, o invaolve professional
organizations of health care providers in educating
their members about the importanes and mathods of
pharmacovigilance 1t is also hmporlant to allay the
concerns of the clinician ahout the medico lepal
implications of reporting ADIL. Providing information
about ADR reports, feedback of causality assessment
and acknowledging Lhe contribulions of Lhe noliliers
will sbrenglben the sy=tem and snsare proaclive
partieipation.

Uselul informalion for thess whe wizh Lo nouily or

reporl Suspecied Adverse Doy Beaclicns
What to Report?

* Al suspscled drug relaled adverss evenls
iincluding the known, insienificant and common
anea), including those cansed by hevhal, fraditional

or altermative remediss.
* Al suspected drup interactions

v Berous adverse drug reactions should be reparted

as goom as possible (withmm 24 heurs)
Who can report?

* Ary health eare professional {dectors includime

dentists, nurses and pharmacisis)
How to report?
= 'Telephomacally

¢ In oparson bo aoy slall or resident in Department
of Pharmacology

= Hmail: pharmabjme@yahoo.com

* The ADE Reporting form iz available in the
department or can be downloaded from

http:fedzco.mean/html/pharmane. bitmt
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Adverse deayr resctions (ADNs) qee responsibls
for & 7% of hospital admissions and are
deh to 8th leading cause of deglh. Todra is
in the process of dovelopipg 1fs own
pharmacoviyilanes gestem, The fniiialives fave
been taken, muel needs o be done. A robust
s sisigrned plimemacovigifanee sysiem s Le

need of the day.
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Anesthetic Management of Facial Injury by Large Sharp Metal Rod
Ranadhsr Micra™ J O Makwana®® Bhavog Ravadl™, fody Chadha ™ B J Shaf***

ABSTRACT

A8 vear old femmle was admitted Lo the casualty with an embedded sharp lavege metallic rod acvoss face with inakality

Lo ppen mowth beyond one lineer, The palisnl was suecesslully mansped in spile of dilTicall aieway and Lhie mod was

removed under seneral anesthesia.

Hey words: Maxillafacal trauma, difficult intubation. External cavotid hgation

Intriduciion

Fenetrating maxillofamal srauma with in-s1tu forrergn bady
presents a spectrum of problems for the anesthesiolomist
with regnrd to patient positioning, airway control. intra-
operative hemodynamic and post-operative airway
patency,

We report a successful manogement of & case of
penetrating macillofeial rauma inowhich a 385 yesre old
warman witk a larpe sharp metallic rod passing throuch
mid-laee, The rod resulled inlo dilTiew iy o laryngoscopy
and intubgtion due to rescricted mouth opening, The case
was approached with conventional method of intubation
atter head and foreign body stabilization. An uneventiul
intra and postoperative courae waas enaured by adeguate

medsures Lo reduce airway edema,
Case Repori

A S5 venr old lemals was azsaulled by har schizophoenic
huskand with a sharp. large heavy metallic rod, passing
Croum lell aide o righl side ol the Face below Lhe eyes as
showr in Fig 1.

Fig 1: Embedded metal rod with restricted mouth opening.

¥ Resdant

il Assigtant Profossor

ek Aranciate Professnr

ek Professor and Ileard

vt Depn and Profossor, Ancathesiclogy

There was no khisvory of loss of conscilousness,
convilsions, 1oss of vision, vomiting. bleeding from car.
nose and mouth, CT brain and shull showed right
temparomandibular joint dislocation and hemo-siruses,
with normal brain. Other investigations were within
normal limits, On examination she was consclous,
ariented bul unable Lo speak wilh the large melallic
rowd Tn-mit, Her vifals wers within normal imit= Moulh
apening was only one finger with restricted neck
movements. After taking an informed consent, the
patient was taken to the operation theatre and two
large 1.V, lines were zecwred, ECG, 5PO,, non-invasive
BP muonitors were applied. The palienl was glven supine
position wich supports to the rod with rings tor stahle
poeition of headiFig: 2).

Fip 2 : Intubation with in-situ metal wod

The difficult intuhation cart and crosz matched blnod
was kepl ready. Glyeapyrolate .2myg v oand
ondanzetran 4mg i.v, were adminitstered as
premedication. Pre-oxveenation done with 100% axveen
for 3 minutea. Ancsthesia was induced wath propofal
100mg 1.v. follnwed by check wentilation and
succinyicholing [0mg 1w, Following intermittent
ventilatinn, conventional

poaitive  pressure

laryngoscopy was attempred and the patient was

1o Medical College, Almedabacd



swizeesslully intubaved. Fatient wis maintained wilh
O . N0, izoflurane and with non-depolarizing muscle
relaxant vooaronium bromide. ''he vitals were wathin
normal Emats during eperation, The surgeon performed
exlernal carotid artery ligation prior w rod removal.
The rever=al and extubation was uneventiul and the
vitals wore stable in post oporative poviod, The pationt

was discharged aller s perlod of 15 dave.
Discussion

The present caze was an arnzual with anticipated
complications." Preoperatively there were chanees of
chilfieult inlubation because ol resbreicled
opening and soft tissue cdema. Further, laryngoscopy
was difficulr due to locking action of rod, fracture
gvpomatic arch and dislocation of temporamandibular
joint. Hence ditficult intubation cart was kepr ready

maoulh

and ENT surgeon as stand by for surgical intervention,
Intra operatively masaive bleeding was anticipated so
external carotid ligation was done and to prevent injury
to hrain the rad was removed 1n the aame divection.

Posl uperative sirway cbelruction and bleeding was

expeetrd. However. the rod waa veomoved avoecestully
without any complication. LV, steroids were glven w
provent soft tissuc cdema.,

Coneclusion

Maxillofacial travma may vesult into sevious disruption
ol Lhe =0l Lisgue, bony and carlilaginons componenls
of the upper airwavy. A thorough preoperative
evalnation, experienced team of anesthesiologist and
good communication with surgeons result into safe.
surceastul airway management and nperative outeome,
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Case Report

Transurethral Extraction of Seminal Vesicle Stone

Eloval VA Siviveedd Siade “0 Netan Pogar, Ketaon Shokla © Sachar A% A Nath®

Introduction

The seminal vesicles are a pair of simple tbular glands
posterior inferior to the winarey bladder i males, The
excretory duct of seminal vesicle opens nto the vas
deferens as it enters the prostate gland, Although primary
seminal vestcle stone 1s rare, it 1z a potential cause of
chronic pelvic pain that i3 difficult to diagnoesc. Surgical
approaches to the seminal vesicles stone removal include
the perineal, transvesival, parsvesical, retrovesical,
tranacocovgeal, lapavoscopie and  endoscopic
(transurethral) rovce, This is o very rave variety described
vory gparsely in medieal hterature. We report 2 case of
seminal vesicle stone treated with minimal invasive
method and excellent outcome,

Key words: Seminal vesicles, Seminal vesicle stone,
Transurcthral approach

Case report

57 vears uld male patient came with complains of pus
discharge fram provious loft Orchidectnmy (low) s1te with
history of voiding difficulsy in the form of poor strcam
and straining for the last 4 months, Patient underwent
Vil Internal Urethrotomy (VI and left crchidectumy
10 meenihs ok, The hislopalhology repor| of Lhe lell lests
wis Heule on chenme epdidvmorelulis, On examinalion,
there was 7 osinus on the left serotum with serous
discharge. Un per rectal examination, the lett lobe of the
prostate was stony hard in congisteney, there was no
obliteration of the median or the lateral sulcus, 1t was
nor tender and the overlving mucoss was mobile.

Uin further svaluston, Che PEA was 2.5 ng/ml, Xaray KUHE
showed a radio opaque shadew in the pelvizs showing
prostatic urethral caleulus (Fig 1), Since the pationt was
having stricturc urcthra a retrograde urethrogram (RGN

was done which showod incemplete stricture in the

“  Resident
0 Asmistant Professor
Agzzociate Professor
vk Profosasor & Henod, Urclogy
B.J Medical College, Ahmedsbacd,

whw

Fig.1: Plain X-ray pelvis showing an abnormal shadow

(e 4B

Fig.2 : Retrograde urelhrogram showing Lhe abnormal
shadow lying on lall side with incomplels striclure

proximal bulbar urethrs.

provimal bulhar urethra with the radio opague shadow
[wing on ita laft side (Hig 2), On arethroecopy thers was
an incomplete 0.5 cm bulbar urethral stricoure tor which
WVIU was done. On cystoscopy, stone was visible in the lefs
grpcwlatory duet opening (Fig.3) Transurethral resection
af the ejaculatory duct was done using cukting current
and approximately 2 cm oatse slone was exiracled vom
the seminal vesicle, pushed into the bladder and hurred
using pneutnatic lithotriprer, The fragments were
retrievod per urcthra, The scrotal sinus tract was exciscd.

Discussion

Seminal vesicle slones arve exlremely rare, and (ew cases
have been reported. Treatment requires removial of the
gtane, gencrally through an open vesiculeetomy. Ta our
knowledge, vory fow cazcs have heen operatod hy
erndozeopie approdsch =2 Our resall x encourasing for

treatment of such pathologic conditiens of the seminal

ﬁjﬁm..--....



Fig.s : Intraoperative endoscopic view of the stone in the
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THE 7-STEP HANDWASHING TECHNIQUE

Palm ta palm Right palm over lefl dorsum and lefi Palm to palm fingers interlaced

palm over right dersum
- 8
29 6
[}

STEP

Back of fingers to opposing palms with  Retational rubbing of right thumb Rotational rubbing, backwards and
fingers interlocked claspad in left palm and vice versa forwards with clasped fingers of right

ry hand Inleff parm and vice varsa
w

h 7

]

Rotational rubbing of right wrist and rtsolnppperrfy W PRANS P
vice versa. Rinse and dry thoroughlly ——— e i il wew {tsh Cow 85/C81
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E_pen Space

15" October "World Hand Washing Day"

Bipin Amin™, Bela Shah™

World Hand Washing Day iz a campaign to
motivale and mobilize millions arvund Lhe world
to was=h their hands with snap. |t took place for
the first time on 15" Oectober, 20038, the
International vear of sanitation.

Activities Undertaken

* A mass media campalgn was held in India
with the =upport of central and state
menislers, celebrities and schonl eachers Lo
reoch out to public ond about 100 million
schonl children,

+  [Dosters, teacher training module on hand
washing, pamphlel wilh pledge Tor studenis,
TV spots, radio jingles and song on the five
steps for corrcet hoand washing was
developed. Several activities in achools
including ehildren pledzing towards hvglene,
hand washing games and washing hands in
3 pilant wataerfall.

Importance

ITand woshing with soap is the single most
atfective and Tnexpenzive way to prevent diarrhes
amd acute reapivatory infections. Diarrhes and
preumania, togecther account for almeast 3.5 mill:on
children deaths annually. Siudies have shown that
washing hands with soap can reduce dealhs [rom
diarrhea by almost 59 percent and denths from
acute respiratory infecviens by 25 percent. The
diseases Lthal can be prevented o Lhe community
by hand washing includes hepatinis, shigellosis,
common eold, influenza, piardiasis, conjunctivitis,
helminthiaziz,

Definitions

IMand washing for hand bygiene is the act of
cleansing the hands with water or another lguid,
with the wse of scap. for the purpose of removing
sail, dirt, and/or microereanisms. [Tand Ilveiene a
peneral term thar applies to hand washing, antiseptic
hapd wazh, antiseplic hand rub or surgical hand

= Aspociate MFrofessor, Medicine
*% Associate Professor, Pediatrice
E. d. Medical College, Ahmedabad

antisepsis, Hand washing includes washing hands
wilh plain (non-aolimicrobiald soap and waler

Medical Hand Washing

The purposze of hand washing in the health cove
setting i Lo remove pathogenic micronrganisms and
aveld tranamitting them. A study showed that
proper band washing in simple procedurcs can
decrease the rate of catheter related bloodstream
mlections by 686 percenl. Pathogens are mosl oflen
wransmitted from patient to patient from the hands
of healthcare workers. Cleaning the hands betore
aod aller palient conlact gz one o Lhe mosl
impartant measares for preventing the apread of
microcrganisme 1n healtheare zettings., Hands
should be washed before the patienl contact,
donning gloves when inserting a OV
catherers, peripheral vascular catheters, or other
invasive deyvices that Jon't require surgery and aller
contach wikh a patient’s skin, body (oids or
excretions, non intaclt sking wound dressings,
removing gloves.

urinary

Source of bacteria in the hands of Healtheare
worker is by performing simple tasks like:

*  pulling patients up in bhed

* laking a blood pressure or pulse

= wouching s patienl's haod

= rolling paticnts over in hed

*  touching the patient’s gown or bed sheets

= souching cquipment like bedside rails,

over bed tables, IV pumps

Barriers to hand washing

*  heavy workloads (oo busy)
= ginks located far away

*  sgkin irritation caused by frequent
expostre Lo soap and wakar

*  hands don't ook diety

*  hand washing zales toe long
Prevention 1= primarv interventicn for hand
gasoeinied inlaciions, Hand Hyelene 15 the SINGLE
mast impartant practice to prevent nosccomial

infections. There are many limiting factaor but most
important isg ATTITUDE of health care worker,

S
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Computer Vision Syndrome
Fipale 7 Makia % [Kpali Parmar™

Open Space

Hinee the computers have hecome our best huddy at home

and offices, 3 new ocular condition has emerged known
gz Computer Vision Sradrome’ (CVES), Nearly 100 millions
pecple have been affected Ly OVE todayv, T 15 2 specilic

octlar disordar in peopla whe apend prolonged time on

computer or lapton characterized by eve steain and other

related symptoms.

Sign and symptloms

[ive atrain

Blurrsd near or distant vision

Daffienlty in focusing objectz after working leng
011 computer

Rapid fakigue on veading

Tired, dry, irritated cyes

Dhplapia {dauble vision)

Puin in and arvund eye

Burning, redness, sand ke feeling underneach
evelids

Prediaposing factors

Comon in 30-40vrs, of age group, but can aceur
m children or more than 40hvrs. of age group.
cpendine more than 2 hours continuonsly on
computers daily,

Peraon having refractive erenes

Keasons for VS

[ae to decrensed blinlong rate:

Mormal blinking is required [vr even disteibution
of tear filim so thart eve can function smoathly dus
to lubrication of ecular surface, Normal blinlang
rate 12 16-20/mmute, which 15 reduced to G-8/

minute due Lo starring al seresn.

Computer seresn differs from natural ohjects by

* Assistant Professor
¥ Profeszor and Divector
W& Tostibuter ol Oohthalmedogsy, OO W Hoapilal, Aluoedabad.

-

# Having glowing surface with in=ufficient
contrazt and precisc borders,

#  Images an sacresn ave made up of countlass
shimmering pixels: ayves work very hard to

sustain focus on such images,
= Ihigher reflection on computer sereen.

Musculaskaletal symptoms due to awkward

poegtures in front of computer screan:
# Improper height of table or char

F  Improper distance between eve and soreen,

& to overcome computer vision syndrome

KMeep your compuler scresn in soch a way thal
the centre of the scyeen is 4-5 inches balow your
level and adjust the distance of 20-28 inches.

Uze & daosument holder placed next to wour
pompuler sereen. [0 =hould be close gnough Lo
avold swinging the head back and forth or
constantly change the eve focus.

Maintam the lighting to veduce the glave arnd
harsh rellections. Glare [liers over the compuler

screen oan also help

Llsa computer glaazez with appropriate lens type
arul antiglare coating while working soth the

COMPUTers

Avord seating near an atr vont and direcs the ar

venl away from Lhe eyes,

Low humidity or fumes aggravate a dry eve
condition.

Blink more freguently with the symploms of dey

ur irrilaled eves,

Talic frequent breaks during the computer work,
Follow the 20-20-20 rule, This simply means every
a0 minutas, look away bevond 20 feet and hlink

20 Limes,

Use artificial tears as recommeonded by the doctar

to lubrieate the eves,




16" October “‘World Anaesthesia Day’

Swifta Engineer * fode Chadbas 7% Bhavar Shafy 39

Open Space

Cheiober I6rh 1846 - Fivst Pubfic Demonsiration of
Surgical Anaesthesia

Mo discovery over made in medicines has proved more
benefticial to the human race than the discovery ol
Anacsthesia, This has not enly prevented the immense
sullering during surgical operabions, bul alsg Lhe whole
grructure of modern medicing hae drawn strengch from
its snccess. The era of surgical anaesthesia did not begin

unti] approximately a century and o hall ago. In 158446,
Armeriean dentist, Dy, Willam Thomas Green Morton made
the firet public demonstraction of the admimstration of

sther anaesthesia, 1n Massachusetts General llosptal,
1,2

Bosten.,

Fig.1: Painting of first public demonstration of surgies)
anaeslbesia al Massachuseuls Generu]l Hospilad,

Boston

The patient named Gilhert Abbott was operated for
removal of o tumour beneath the Ielt lower juw. Surgery
was porformed by Dy, Jobn Collins Warren, There wore
o s1gns ar reports of pain in the patient, vet he was abve
and breathing. When the opevation was completed, e
Warren Lurned o astomishing audience and made Lthe
satement "Gentlemen this is no humbug,” Dr. Heary, an
eminent surgeon who attended the demonstration,
remarkod "l have soon something today that wall go aroand
the world." The news of the successtul demonstration
spread rapidly and Bve monthe lacter on 22nd March 1847
it was used in India at Caloutea.

4

Associate Protessor
= Profazeor arad Head
= Do o Profozcor, Anacgthesin
E J Medical College, Ahmedabad.

After 150 years in 1998, 16® October has been recognized
as "World Anacsthesia day'. On 27" December 1996 the
Indian post department issucd the stamp dopicting
Mortehn administering ather to Abbott with De. Wareen
and 1, Higelow in the hackeemoand,

Koo

hﬁ-l-l'.ul:l:lnﬂ-
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Fig. 2: Stamp 1ssusd by Indian post department on
27th December 19896

D, William Morton tried to patent the use of ether but
failed, The citizens of Bozuon erected & monument over

the grave of The, Maovton with the following inseription,
William Tt Morton “Tnvoentor and Revealers of Inhaladion
Apaesthesia:
Hufrre whom, in Al Vima, Sargery was Agomes:
By Whem, Fain in Surgery was Averted and Annodled:

Sirree Wewn, Scrence bas Contred of P, ™
Eeferences
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Body Donation - A Social Obligation
LA Paner™, FIR Jadaw ™

IDomation is the tradition of Indian culture. e ancestors
used to donate metals, cereals, land and clothes, With
changing times, the thome has been changed and donarion
of blood. eves, Kidney and even body after death has been
started, Dead body donation i8 g newer coneept in the
zocieny, Although the history of dead body donatien goes
back to the ancient time of rushi Padbichi, who donated
hiz bones to fdra. who made weapons to fight agaimst
devila, Similarly, weapon of knowledge, gathered by
digzecting human body e oused Lo Dehl apainsl deadly

diseazes.

To smady the intricata details of human body, dissection
15 necessary and this has led to the origin of a discipline,
krowr az Anatomy. The aneient anatomists like Frar
usad to dig out huried dead body from the grave vard at
night, to study the structures. Initially, the practice of
embalming and body donalion o Gujaral was regululed
by Bombay Anatonn Act. Under this Act, Anatomy
department was permitted to claim the unclaimed bodies
for embalming and dissection. Currently, as autopsy is
compulsory for the unclaimed bodics, the major source of
devad bodses recervad at Che depariment xin Lhe lorm of
donation, While receiving the dead hody, a death
certificate slong with the canse of death of the deceased
13 necessary. The bady should be intact without any wound,
lacerations or incizions and the time dvuration sinee death
henald nat ba more than 68 - & houra, The body 18 then
preseyved by injecting combalming fluid, consisting of
formalin, spiril, glyeerine and waler. Nearly 10 litves of
fluid 13 injected through artery. Such o body can be
preserved for a longer time. Apart from teaching of
undergraduate and postgraduate sludents, clinweians from
various faculties like EN.T,, Orthopaedics, Neurosurgery,
Flastic surgerv and Anassthesia also use the cadavers
for their rescarch projects, worleshops and seminars.
Oinee the dissection s complele, the remains of the body

15 rremated with due respeet 1n crematoriom.

= ["eofessor and Hend
4 Azgoriste Professor, Anatomy
15 0 Medical College, Abhmedabad.

People from cvery corner of Gujarat have expressed their
support m the form of SANKALF PATRA, to domate their
hody posthumously for medical students. 'T'hiz shows the
increased awareness regarding dead body donanion in the
zociety, What a noble gesture to become holpful to the
sacicty oven afrer death! Anatomy depariment always
approciates such o gostuve for a nohle cpuse. The
department always receives the dead hody demation with
high regards and honowrs a0 presenes of Dean, =taff

members and studentz (Fig.1).
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Fig.l : Heceiviny dead body with full honeur at the
department

The department 15 thanleful to those departed souls, who
bave donaled therr bodies ler sady purpose. Thie social
urpanisalione ke Badkarva Sewa Pama) Lione club,
Rotary club, Senior citizens club and individuals like shree
Farsublial Kakkad, Babubhai Patwa and all those who
have contributed a lot 1 this fisld. Salute to all these

greal people!

DONATE BLOOD

DONATE EYFE

DONATE BODY
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Students’ Activities and Achievements

A two doys training cum workshop on® Universal Precautions for Health Care Providers® was crganized
under the bhanner of Mational Services Scheme of B J MMedizl College, Ahmedabkad on 25th and 26tk of
March 200%. Approximately 95 N8558, volunteers and medical students participated in che workshop.

Table Tenniz tournament was oroapived belween Tih o L1h Seplember wilth a new concepl ol leam evenl
The participants got divided inte owo seams - The Phoenix and The Conguarorz. The winners were e Snehal
Patel{=singlas), Rushikesh Shah, Dhiva) Kandra(doubleajand Ruahilkesh Shah, [Thirvaj Kandre & Snehal Patel

(The Phoenix Leam)

National Nulrilion Week along wilh Quiz was ointly organised belween 1slw Tuih Seplember by Deparbmenl

of Pediatres and Nutrition, Civl [lospital, Ahmedabad. The first prize was awarded to Dy, Daivesh Shah

and second pesition to Dr Euldecp Blori.

Badminton tournament was orgonized between 16th to 18th September by Rushikesh Shaoh, Hahul Sanghavi
and Nandizh Thakkar for students of B.J. Medieal Collese and NHL Medical Callege. The winners are
Vaibhav Nadikarni (men’s singles), Vaibhav Nadkarni and Parth Patel (men’s doubles), Vaibhay Nadkarni
and Avi Singhal (mixed doubles), Dharmista (women's singles), Bneha Patel and Avi Singhal (women’s doublas).

*Joytest’, a saciomaltaral event was organized for the nnderprivileged children on 30th September 2009
The children showed extraordinary talent and the event was well attended by students Prom different

ansbitulions of Lhe campus.

Dy, Vishal H. Parmayr has been awarded a certificate for swecessfully completing the short term studentship
bv [CMI for a project on "Ventilatar associated pnoumonia’s The proiect compared the madenee and =k
fartors of pneumonia in patients with or without ventilator admitted in Intensive care unit of Civil Hoapital,
Abmedabad.

Medical education is it just a program for butlding Knowledge and sKills in
its recipients... it is also an experience which creales altitudes and

expectations.

Abraham Flexner 1814
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Instructions to Contributors

Manuscripts

*  Manuscript must be submitted in two hard coples and CD (MS word 2007 format) along with the mandatory
submission form signed by the authors regarding the originality of the article and copvright. A copy of the
same may be mailed at edizorshikines@amail com.

= The text mus=t be printed in double spaced. on one side of the Ad size paper with sufficient margm, gsing
century font, size 12,

*  Text should have title page, with fill name of the anthor(s), designation and affiiations. The correspending
aunthors address, email id and telephone nmmmber shozld e mentioned.

= PuG.students should submmit their articles through the Professor and Head of the department,

= A slrugtured absieacy foe Lhe rezearch avbicles and unsirociured Tov the review arbicle, nol exceeding 200
words should he included.

+ Al Pull length research articles should Dollow IMBAD pautern, The lenglh lor vesescch article should oot
exceed 3200 words, references 20, and tablesfigures 4.

s The length for short communicationfease report should not excced 12040 words, references 10, and tables/!
fipnres 2,

*  The references should follow Vaneouver style and be cited in the text by superseripted number and numbered
in the order in which they appear.

= Table(s) figurcs referred in the text should be typed on separate page. be numbered in roman numerical with
a breiel Lidle

*  Figures! Photopraphs should be gloesy, clear and sobmitted separately on CI) with JPHEG tormat, Hach of
them should be pumberad, ceferred m the texe and legends should be typed an separate page. On the back of
each print mention the fporve onmber, namea of the arvticle and suthars, Maximum two photogreaphs can be
submitted with cach article. Celour photogrophs will be printed at the author's cxpense.

Copyright

Submission of Uhe manuscripl inplies thal the work deseribed has ool been published or ool under censidersation loe
publication clsewhoere,

Dizclaimer

The vpnions ¢ views ¢ claims expressed are Lhose ol the authors and conlebolors, and do ool neceszarily rellect those
of the institution, editors and publishers, The editors and publishers ean not aceept any responsikilivy for any evrors,
orniasion or opininms expreszed by asthors. The magazine is ecited and published under che divectionz of the editorial
commities who reserve the righl to reject any materis]l without any explanacions. Al communmicalions should be
address o the Edibor.

Othey Information

Selentilic aetivities should include condense information on Lhe conlerences and workshops erganized by deparimenl,
detailz of research project, puest lectures by faculty, poster! paper presentation, name and reference of the puklizhed
paper(z), However, it shonald not exeesd more than one page,

Address for submitting the manuscripts:

Dy Mira K. Tlesal
Hroteazor of Phavmaeslogy,
Department of Pharmacology,

B. J Medical Collere, Ahmedahad-350016

BIKines...... 39




Mandatory Submission Form

Title of the areicle : ... B T e R B o O sl i

Speciflication: Case report) Original articled Review article’ Short communication

e War e s s, SR R, IR
Copyvright statement and suthors responsibilities:

We herehy certify that,

1. The manuscript is original worlk/compilation worls, without fabrication, plagiarism, or fraud;

2. The manuseripl 12 ool currently vonder consideration eleewhers and the reseapech reported will nol e subimalled
fur publication elsewhers unless 3 linsl decision made by journal that the manuseript = not scceptable;

3. We have participated sufficiently in the intellectual content of this paper.

4, We huve read Lhe complete munuseripl and take responsibility for the content and compleleness ol the final

submitted manuseript and understand that if the manuscript or part of the manuscript is found to be faulty or
fraudulent, we share responsibiliny,
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Centre says doctors can't 0 i "“2 la‘ll leel

0-1, New Mental Compound, Meghaninagar, Ahmedabad-15., Gujarat, Indla,
& Ph.: 431 079 2268 021113, Fax : 491 079 2263 0214 www.gsacsonline.org, e-mail : sacsgujaratifigmail .com
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BN H I ARTHRITIS CLINIC

& TRAINING CENTRE
AHMEDABAD

DR. H. P. BHALODIA

Joint replacement surgeon
(Professor and Head of the unit, Civil Hospital & BJMC Ahmedabad)
In Addition to Civil Hospital Services he will now be available to
expert advice and care of all kind of joint replacement surgeries
including Knee, Hip, Elbow, Shoulder, Uni condyler
as well as revision Surgeries at

STERLING HOSPITAL

Behind Drive in Cinema. Thalte|, Ahmedabad - 380 052.
Time : 5:30 to 7:00 pm (WED, THU, FRI)
Phone : +91-79 (40011111) Fax : +91 (40011166)

SUKHMANI HOSPITAL

Dinesh Hall Lane, Near Kandoi Bhogilal Shap,
Behind Sales India, Ashram Road, Ahmedabad - 380 008.
Time : 5:30 to 7:00 (MON, TUE)

Phaone : 079-26575151, 26577676, 26578080

Appointment Contact : 9327099818
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Kaleidoscope Of Events

Inauguration of MCQ lab by Hon'able Health
Minister Shri Jay Narayana Vyas and dignitaries

Students and parents waiting at 'Oath taking ceremony’ by new batch, August 2009
Central Admission Cell

Condolence meeting — Untimely and sad demise "'Swine flu awareness campaign' by Community
of Dr. B. G. Gohil, Professor of Anatomy Medicine department at urban health centre MALA




| Kaleidoscope Of Events

'Tree Plantation Programme’ at the institute 'White coat ceremony’, Students distributed Apron and
books by B, J. Medical College Alumni Association

Posters by students at blood donation camp Underprivileged children performing at 'JOYFEST',
a Sociocultural event

BIKines
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UNIQUE ENTERPRISES
201-203, 2nd Floor, Sun Enclave, Opp. Jalaram Temple, Karelibaug, Vadodara - 390 018,
Telephone +91 265 - 2485431, +91 Fax 0265 - 2485432 E-mail : unique_kanti@yahoo.com

UE-A name to reckon servicing nation in field of health care products

Catering the field of :
Orthopedics,

Anesthesia,

Surgery,

ENT,

Gynecology,

Dental,

Ophthalmology,
Cardio-Vascular,
Neurasurgery,

Plastic Surgery

We represent companies like :
Johnson & Johnson (Ethicon, Endo-Ethican & Gynecare Division)

Drager Medical,

Laryngeal Mask Co. (UK),

Bausch & Lomb Eyecare (I} Pvt. Ltd.,
Sharma Surgical & Engineering Pvt. Ltd.
Larsen & Tourbo Ltd.,

Tekno-Medical (Germany)

Abbott India Ltd,

MNaobel Biocare (Sweeden) efc.

Kalelkar Surgical Pvt. Ltd.




