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An in-house magazine, generally, apart from being
informative, also highlights the high spirits and achicvements of the
concerned  institution/  organization. [t also offers endless
opportunities for inmates (o contribute effectively in all spheres,

It gives me immense pleasure to note that 'B. J. Medical
College' is launching a magazine that will envelope the college as
well as the affiliated institutions. | extend my warm wishes and
greetings to this new interactive organ. | am sure the college will
boldly rise to the challenges and achieve glory for the country.,

I also take this opportunity to compliment the editorial team
and students who have worked hard for the edition of this

magazine,
4‘ :
ARENDRA Moni)
To,
The Dean,

B.J. Medical College,
Civil Hospital Campus,
Ahmedabad - 380 016.

Narendra Modi
Chied Mirvster, Gujaral State




DR. KETAN DESAI
PRESIDENT

Medical Council of India
New Delhi

-: MESSAGE :-

| am happy to know that B. J. Medical College, Ahmedabad has decided to
publish a magazine cum news bulletin of B. J. Medical College and
Civil Hospital affiliated institutions within the campus.

B.J. Medical College, Ahmedabad is an institution providing higher education
in modern medicine and their vast contribution to country and abroad.

On this occasion, being a part of the institution, | extend my warm greetings
and felicitations to all associated with this for success.

!
b g W
\—5“#&“-5’_#_,“

(Dr. Ketan Desai)

To,

Dr. Bharat Shah
Dean

B.J.Medical College
Ahmedabad.
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-: MESSAGE :-

1 am happy to leam that the BJ Medical College, Ahmedabad has decided to publish a Magazine-
cum-News Bulletin covering the important activities at the civil hospital as well as medical college.
1 am sure this publication would serve as a well useful platform for sharing the mformation and
experience through highlighting important case histories dealt with by our experts in the present ern
of knowledge driven management, | am confident the publication will also provide the immense
opportunity for documenting the case studics and rescarch for the larger benefit of the medical
fratermity. [ hope the quality and coverage of the content will be so maintained that the publication
energize Lo be one of the most sought after reference journal through the shear quality of its content
and coverage. Comung as it does from one of the oldest medical colleges in the state, it must
provide a model for similar other colleges and hospitals in the state and outside. This is not going to
be an easy task. However, I am confident that we have the necessary expertise and capabilities to
surpass the best of the expectations. While the maiden issue is wholeheartedly welcomed, please
accept my good wishes for it to become a trend setier in the years to come.

Gandhinagar = - o

15.05.00 Jay Narayan Vyas
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-: MESSAGE :-

i am glad to know that B.J Medical Collage Ahmedabad is going
o published a Magazine cum News Bulletin of B.J.Medical Coliage,
and Civil Hospital affiliated inshtutions within the campus.,

| appreciate the efforts to published such a valuable Magazine
cum News Bulletin of B.J Medical Collage & Civil Hospital,
Ahmedabad, one of the largest Medical Institution In Asia,

i am pleased to know that the Magazine cum News Bulletin will
include various informations on special faciliies and services provided
by the Hospital, important Research arlicies, Interesting clinical
cases, Training programmes, atbractive workshops, Achivments and
Activities of staff and Students and details of Scientific events related
to the Hospital, Collage and Institutions within the campus.

| am sure that the active reading and proper use of the Magazine
will make the Magazine frultfull, Which will be usefull for Doclors,
Staff, Students & Patients in long way.

| wish the Magazine a grand succass.

With best regards... 3 #___,-,.-r-"'?___
“ (PARBATBHAI PATEL)
Te,
The Dean,
B.J Medical Collage, Civil Hospital Campus,
Asarva, Ahmedabad-380016.
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- MESSAGE :-

i am very happy ko know that B Medical College,
Ahmedabad is to publish a magazine cum news hulletin of 8.J Medical
Colioge and Chvil Hospital offiliated instiutions. | am sure thal the
magazing will disseminaie very useful information en the activities and
endegvours of the faciily, research soholars and students of the
InsBlute. | do hops that this oumal will give adequate circulation of the
researchi papers being brought cut by the members of this mstitute. This
journal i= aisa aikpectad © S the jong foft need for & common platfonn
for sharing informalion regarding seminars, workshops, tradning
programmes and othey events held in the Insiite. | do hope that this
journal wil fulfil & long fell reed of the Ayurved fraternily and will piay a
laxrger and farger rode in fulure.

On this occasion, | wish W congratulate all the people invoived in
s venture and convey my best wishes for the sucotess of the magszine.

[

{Ravi S5 Saxena f

Hizaith wmd Eammdly Wellare Depariment



From The Chairman's Desk......

Dr. Bharat J. Shah

Dean,
B. J. Medical College, Ahmedabad.

Dear colleagues and friends,

It gives me immense pleasure to write for this inaugural issue of our magazine.
This magazine will certainly provide a communication channel amongst all medical
fratemnity.

Our Honorable Chief Minister Shri Narendra Modi has been very supportive for the
complete renovation of B. J. Medical College & Civil Hospital complex. The different
institutions of Civil Hospilal complex will be well equipped with modern day requirements.
We are very thankful for his kind support.

Dr. Ketan Desai has been elected as President of Medical Council of India for the second
time. On behalf of all, | congratulate him and look forward to his leadership, guidance &
support in our manifold activities.

At B. J. Madical College, lecture halls are modernized and made user friendly. All heads of
departments are provided laptops. Library is air conditioned with the help of our alumni
association and e-journals are avallable. Post graduation facilities for Blochemistry and
Emergency Medicine will start very soon. Administrative office will be computerized.
Canteen and auditorium will also be modernized very soon. Our laboratories will be
accredited by NABL.

“Deh Dan" Donation of dead body to the Anatomy Department has been a very good
tradition of Gujaral. This year our Anatomy Department received a record number of dead
bodies. Our students excelled in all the fields and 50 students could pass PMT with flying
colours. Our team provided all round support during the difficult time of bomb blast in
Civil Hospital complex on 26" July 2008. It has been really a time with all round action.
| wish B. J. Medical College and all other institutions to achieve greater heights in coming
days.

N 1 fLs
!
Dr. Bharat J.Shah




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

It gives us greal pleasure lo put forward the first issue of BJKines. An institution of such a
magnitude must have a premier print publication for the esteemed staff members, alumni
and friends. This has been made possible with active interest and support of our
Hon'able Health Minister Shri JayNarayan Vyas, Principal Secretary Shri Ravi Saxsena,
Additional Director of Health, Medical Education & Medical Services Dr. P. D. Vithalani and
DeanDr.B. J. Shah.

The magazine will be published quarterly with features of science, academics and news.
The objective of this magazine is to provide platform for our esteemed staff members 1o
publish their scientific research work, share and strengthen the connections with readers.
It is in this spirit the theme of our magazine is ‘To Educate, Inform and Promote’. The
name of the magazine has been adopted from the term ‘Cyfokines'(cyto-cell,
kines-movement), signaling molecules used extensively in cellular communications in
health and disease process. Thus the word BJKines encompasses the academic,
research and extracurricular activities at all the institutions within the campus.

In addition to scientific research articles and interesting clinical cases, the magazine will
also publish scientific events organized by department, publications and achievements of
staf members, research projects undertaken by the department and student's
achievement. The members are requested to submit the manuscript and relevant
information as per instructions to contributors., The initial response has been
overwhelming. However, we need to sustain this enthusiasm by the active involvement of
all the members. We look forward for your views, opinions and support to make BJKines
interactive and vibrant. Articles of humour, cartoon, quiz, crossword puzzile elc. are
welcome,

We thank the editorial board for having confidence in us and assigning the responsibility of
the editorial work. We assure (o fulill the task with sincerity and commitment.

- adl gv.-‘ _k
- { i
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L7 . e
o

Dr. Mira K, Desai Dr. Bipin K. Amin
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B. J. Medical College & Civil Hospital Ahmedabad : A Profile

B, J. Medical College, Abhmedabad, 15 one of the oldest,
largest and advaneed premier medical nstitulions of
the country giving admission to 250 students every vear.
The matiture has heen hated in the top ten hest medical
coullege of India (Fhe Week, November 2008) [0 s a
matier of pride and pravilege on the part of the student
to study in such an institucion of international ropute,
It 15 cne of the largest sources of medical manpower in
the counley, Bach vear o new balel of doctors s choarmed
out., well cquipped to shoulder the responsimlity of
heallh care of Lhe masses, A lgeee oumber of colleys
sriadents, now serving in the USA have orgarvized .0
Medtica! (allege Alimns Associafion, The association has
made significant contribution in the up gradation and
mudernization of (he instituie, The insilole also ofTers
postzraduate courses in 19 branches of medicine, 5
branches of surgery, 10 branches of diplama and 7
branches in super specialty. It is also recognized center
for DAKE in difforent specialtics and warvious oourses
wader ICNOU. T is allilinced e the Cwjpest Universily
ainee 1051 for under graduation and in 1956 for post
oraduation

The Gluorious History of B J. Medical College,
Ahmedahbad

B, Medical Collcge was started in 1871 as the
Ahmedabad Medical School. It had humble beginning
with mtake of 14 students who pavsued for Hespival
Assiztant trainimg. In 1879, it was renarmed after the
late Hen, Byramjec Jeciabhoy who donatod Rs, 20000/
» o erecl [his meembesnt budding and was allached Lo
the Civil Hospital at Gheekanta road. The school grew
aral hecame affiliated with the College of Phvsicians and
Surgeons of Bombay in 1917, By 1946, the school
ohtained affiliation with Bombey Univeraity and then
achieved higher status for itself to become B.J, Medical
College, providing diplomas for L.OP.S In 1931, the
Giparat University took over the school, which todas
flourizhes with other allicd medical and paramedical
institietions, ncluding Més] Inslilute of Ophthalmoelowy,
M.I'' Bhah Cancer BRescarch Institute, TB
I }ermemstratiom and Training Center, Institnte of Kidney
Dhiseases and Research Center, Institcte of Cardiolosgy
and many other special laboratories and medieal

facilitics,

The College Symbol

It a3 a shield divided into four quadmanta, About and
below of these guadrantz are Sanskrit and Latin

thrases respecLively with same mesning of Lhe svimbiol.
I i ¥ o y

The two oppoesing corncrs represent thirtcon canons
ol the Tnternaticnal Medicsl Ethies, Tn Lhe Lop 1ell
and bottom rieht corners are the Cock of Grajarat and
Serpemt intertwined on a dreaggor of the Aesralaping
respectively. The cock us & sign on the imperial banner
of Gujaral appeared 1o Lhie time of Bhimdey Lhe lrat.
Siddharaj Javsinh raized that banner high and the
mighty flag of (uparat was called as Acsculapius (God
of Medicineh, The patients lrom dilferent parls came
to the temple of Acseulapius for the treatment which
now may be eguated with naluropathy. The
intertwined serpent on the dagger of the temple
godddess has sines then svmbolized western medicine,
The svmbol means “Shalf Find A Waw 5 No Make
e

Fducational approach

The inslibule emphasees o an 210 around developoent
of students. Adequate smphasis 18 placed on cultivaiins
logical and acientific habite of thoughts, elarity aof
expression, independence of judgment, ability to collect
and analyae iformation o put n righl perspeclive.
The fresh underpraduace students have special
orientation and eounseling programme and aprons are
disteibuted in* White cod coremony’ In addition, free
text books arc offcred to necdy students. The
meriborious stindents e appreeceabed and aearded iy
medals. A vegular DO test has been arranged for all
L subjects and interns, The facility o conducting
MCC) test for interns has been upgraded by setting up
a Compulereesd MOG Lab with s questin bank ol
15,000, All the lecture theatres have been fully
counpped with latest audio wisual facibty, All the
departments have been given omputers, printers and

BIKines......



laptop for teaching and administration. The
Ezaminalion Hall and College Auditorium s under the
process of renovation. The collepe library 1s the laroest
scures of momedical hiterature in Gujarat state with

latest facility of e-journals,

The inatitution has more than AR cxperioneed faculty
mambars, The medical teachers participate a= resoures
persons in National & International confercnees,
worlshops and tramming programme. The membors also
avmively concrmbute in ressateh activity and are on the
editorial board of scientific journals, The institate also
undertakss Hlood donation. Lyve donatiom, Cleanhness
trive “swachhata ahhivan”, Tree plantation and Hed

ribbon club programime.

Civil Hospital

The Hatheesing and Premabhod Civil [ospisal, publicly
known as ‘NWew Civil Hospital® 15 o pilgrimage for
atlmenls where more Lhan 12 lakh patienls are brealed
arnually. The hospital eaters to all strata of the society
and offors all pes of ultva modern health eave serviees
rovngd the clock to the poor at nominal eost, 16 is one
of the bigrest, cldest and modern hospitals in the
countey wilh various instibules inoiks campus Lhal ofTer
multispecialty treatment under one roof., Excellent
treatment offcred at nominal cost has attracted the
palisnls Domm Gugzral as well a2 olher paels ol e

CULn t]‘.'_':? z

The Glorious History of Civil Hospital,
Ahmedabad (CHA)

It weas inicially fovnded as tertiary care koapital In 1841
with a limited aim. With an aim ta help poor, Shree
doners had donated Hz 88,000 1o the hospital, It stavtad
functioning as first PUBLIC HOSPITAL in 1856 in the
name ul Hathersing and Premabha Civil Hospital st
the old collector office, GheeFanta, There were only
A0 beds and 1 was ran by 12 docters, 60 nurses and
olher paramedical stall, Shelh Bhree Halheesing
Kesuarising donated Rs.30,000/ . Nagarsheth Shree
Premabhai Hemabhai donated Rs. 20,000/ while
Burgeon General D Wellie donaied Bs 15,000/- Ap
Trglish lade Mizs Marv Lambert had contributed and

also eollpcted donations from England for the operation
theatre. Khan Bahadoor Nowrop Pestongi Vakil haed alse
contributed for the establishment of CUphthalmic ward,
[Marst ward, European word and matermity ward,

As the requirements ihoreased, affarts were imibiated o
conetruct a new huilding for the hospital, A hage land
wag allocared In Jahangirpura-Asarwa area and
construction started in the 110 acres of Lland. A newly
constructed giant building was commissionsd in 1953
under the supervision of Dr. C. B Miller, the first Cival
Surgeon.

The present tour storied building has 8§ blocks from O
to 3 consisting 39 wards. There are general wards,
special rooms. operation theaters, post-operative wards,
Krergenoy warda, [CU, MED Imaging Centre efe.

Heoalth Carve Facilitics

Treatmens by all specinlues like Medicine, Surgery,
Pediatres Gynecolosy, Urology, Cardiothoracie, Plastic
surgery, MNeurosurgery, CQastroenlerology, ENT,
Ophthalmology, Orthopedics, ote are offerad, Avurvedic

and Homeonpathy trentments are alao offered.

During the last five vears, several latest health care
facilizics hove beon added wath i-Tech cquipments.
These melude the METD Cantre, O Hean, Neuvosurvgieal
and =ureica | operative wards, Neonatal ward, renovared
cynecalory ward, incinerator plant, renovated Casualoy
Ward, Tvibal ward, Bleod Bank and Tissue Bank ete, A
project [ the renovalion of ulding and ap geadaton
ol the health care services in a phase wise manner has

been initiated by the Government of Gugaras,

Acwell equipped and functional Tranma Center has biean
get up having & operations theaters and 70 beds in four
wards, These roomis have Hi Tech equipments meluding
ventilator machines in the ICU with 11 beds to cater to
Lhe critical patient=, The center provides all type ol Lile
caving rreatment and surgeries under one roof tor
severely tgured patients, particularly i natural or man
made calarmities.The Blood Hank of CHA 12 a model bank
ot the state having all types of modern equipments and
facilitics. It was upgraded with the financial nssistance
from the Eurvopean Commnission and the state

covernmenl, The Flest ART Centee has been set up lor




TV pozitve paticnts n the state at this hosptal. Tt
cllers Lreatment= Lo the allected palienis Tree of eosl.
Oveyr 7 thousand patients bave benelited o the last vear
ab this centre, A Tissue Bank has also been sel up in
the hospital to sterilize and store the tissaes lilke bone
and zkin fram live of post-mortem donors,

National Accreditation Board For Hospitals And
Health Carc Providers(NABH):

Department of Health and Family Welfare,
Governmenl ol Gujaral and Quality Council of
India, Mew Delhi signed o Mol for providing
congultaney services for total quality management
aystem and seeling Accreditarion for teaching
hnspitals,
Asgia to bring its public hospitals under NADRII
slandards, Civil Hoespilal, Ahmedabad 1s one of Lhe
tegching hospitals which iz going for the NABH
Apcreditation.

jarat is the fivst state in the whole of

Important academic activities at CHA

A number of research projects and clinieal frials
are conducted at CHA at a regular basis as per
the (zood Chnienl Practiee guoidelines. 'he Rapid
Respunse Team cvomprising doctors and supporl
stall provide valuable services in Limes of medical
emergencies like hepatitis, Bird Flu, lofluenza Fla
ete. Varioug tvpes of community services like
Iinmunisaliovn Programmes, Schoowl Heallh
Programmes, reconstructive surgerics for eleft lip
gond clell palate, Nouo Scalpel Vaseclomy comps,
corrective surgeries for leprosy affected patients,
IMMO!I programmes are cavviad out at the
hospital. The svaff of the hospical iz regularly
Lrained in biomedical wasle management,
Infaction control, Basic and Advanced Cardiac
Life Support, Emergency Care ete. Thus they are
well equipped and trained in any nartural and
manmade calamiries.

BIKines......



GUJABRAT CANCER & RESEARCH INSTITUTE
(ML.T". Shah Cancer Hospital)

REGIONAL CANCER CENTRE
Civil Hospiral Campus, Asarwa, AHMEDABAT - 350 016, GLIJARAT
Phone: 07522688000 (ITunting) Fax No, ; 079220854480
Email: geriadlivthanlin <maliocgeriad labanlins Wehsite: www.cancerindia.org

Special facilities and Services provided Dw the hospital

The (ZCRI ealers o provide state-ol-the arl disgnostic aod therspeolic sepvices w the palients of all Ly pes
af crigin and financal kackpround suflering from cancer. los seops al=o eneompasses reFiztering the tomaor
buvder in the population, prevention through awareness drives, solang loeal medical problems through
rescarch and trainine of medical students as well as imparting krowledze to the medical fratermity.

+  Conducts OPD and indoor activities for diagnosis, staging, treatment and monitoring disease progress.

+  Renders free or subsidized treatment to nesdy patients wathout any distinetion of caste, ereed or
religion,

= Prowvides troaning to new gencration of doctors as well as procticing fraternity,

= Offers unigue cxperimental and rescarch oriented dingnosis and tregtment services to test new
formes of diagnosis and therapy in order to Improve quality of Hte and expected survival of those
alllicled with cancer

+  Orpapiees publie sducalion programmes, the disgnosiie aod blood donstion campes, conlerences and
nther scientific meets,

= Ihigplays a permanent Cancer Awarenees and Anti-tobacoo exhibtion and arranges other praventive

efforis.

+  Runs instruction hased Hospies Centre, Home-Hespice Serviees and Rehabilitation Service.

BIKines......



U. N. Mechta Institute of Cardiology & Research Centre- A Profile

Dr. R. K. Patel

Director

U. N. Mehta Institute of
Cardiology & Research Centre,
Ahmedahad

BJ Medical College has produced a nuumber of stalwarts and luminaries in the feld of Medical service
and education ag well, Lakeall ofas, | am prood te be a Bdke

[ amadivector of TN Mehta Institute of Cardiology & Research Contre (UWNMICTRC), Ahmedabad.

The Inatitute is attached with B - Meadical Colleges for Supes Specialily Cardiae Teaching Courses, Till
date, UNMICRC has given 26 Cardislosists, eradunted from this Institute, whe are serving as Cardiologists,
cither in the Institute, in the State of Gujarat, or in India.

UMNMICRC 15 functioning sinee 193 10 the Dampus of Cial [Hosptal, just adjoiming BIMC, TNMICRC
isa Teaching, Besearch, Academic and Chartable Emergency related Cardioe Instituse. The Institute is having
super specialty teachinge courses in Cardiolory and Cardio Vascular Thoracic Surgery, UNMICEC possesses a
siate ul itheart Infeasiroelure Caeilily i form of Bguipments requoeed De Qualily Care wilbe Avcoun lataliby,

At the moment, Institute is having a capacity ot 200 beds, which is coing ta be 150 bedded Cardiac
Teetitube, wlier expanzion sl aperrada o o shoel me, Aller expanson, the lostitoie will be the bipuges)
capacity as Heart Institate 1 Incha,

Thiz Insslitute runs g unigque Free School Hesllh Cardiae Program, which is the st and ooy of e kind,
by (rowt. of (rajarat in the Uountey, where froc cavdiae treatment i3 given to the childron of Gujarat State from
age groupof U-14 vears whether school going (Drivate and Govt. School) or non school going and 14 10 18 vears of
Sehool zoing children of the Btate,

Free Cardiae treatment meluding procedure / Cardiae surgery to Below Poverty Line (BFL) patients of
Gujarat State, also to Scheduled Castes and Schoduled Tribes patients of Gujaran State.

To add feather in the cap of UNRICEC, the Institute gives Einergency Medical Cardiae Treatmsent to
any patient for nitial 1¥ hears to include Tirst Golden ITour of Cardiae Treatment withoot any adveance
payment just to save the precious life. This scheme 1z un by the Institute only of its kind in the State.

Maxw God bleas all of you.

Dz, L. K. Patel
Mirector
TTMNMTCRC, Ahmedahacd




Central Library and Internet Centre at B. J. Medical College.

Central hibrary & Net Centre of B T, Bedieal
College & Civil Ilospatal, Abhmedabad came mto
exigtence 10 vear 1946, Tt caters the mformation needs
of over 2200 medical students, medical educationists,
rissss rchers, policy makers and planners. The Lheary
works2 360 days in & vear lrom S00:m o 200am. 1L
15 the largesl rezoures ol oamedcal lleraiure o Lhis
slule Besides lhe rewular members, L iz open Lo soliee
bio-medical community of state to consult wide range
of literature availluble. It has & collection of 44544 books
and bound volume of journals, 3573 dissertations, 2514
reparts, procecdings ote, 53 video-cassottes and 223
compact discs. The hbrary subseribes o 1514 clectronie
journals and 114 electranie books under a stato
consorbium(Guarat modicnl consortium).

Info-Services

Mew information technolories have brought
revolutionary changes in the field of library and
information science. Health science librariez are
undergoing rapid changes with the advent of these
technologics. To copoc-up with these changes, the
likrary hasz introduced warious stale-of-the-art
information technologies in last ten vears wilh
the financial help and kind aupport of Gowt, of
Gujarat, Govio of India. B Jo Medical College
Alumni Asgociation, T5A & Abmedabad and
Pharmaceutival Indusliriss of this slate,

Computer Labs

[t has full fledged 2 arconditioned Cormputer Labs.
Lab- T wath 15 PCs, printers, seanner, multt-medias
cte, for undergraduates nnd Lab Il wath @) POs,
printers, acanner, U1 writers, server, multi-mediaz et
for postrradoates and Ceulty members,

Establishment of Virtual Medical Library &
Gujaral Medical Consorliwm

State government has cstablished “Virtual Medical
Libraries” in our state during the vear 20006, Under
this project, the userds of all the six medical hibravies
are able to aceess e-databases of intertational journals
and books throogh internet under Gujaral Medical

Consortium. Ininally 1t was covering 280 oogournals
and H2 cbooks has reasched now ap to 1514 electrome
jourtials and 116 electronie books in the current vear
a008-09, Cuar library is the Coordinator for this
State level Project. All the e-pubidlications are renewed
for Lhe cureenl yesr.

Broadband Connectivity

With the financial assistonce of state Governmoent the
library could get high speed Brondband Conncetivity
which is being renewed covery wear,

Net-working with the departments of College &
Hospital

Under o Cujarat State Networking Project 1o 2004, the
library of this nslituiion has been connected with all
the 235 departiments of the collese and civil hospital
through networking.

Networking in Civil Hospital Campus

Lindar the above project of the state gevr., all the seven
hspitals and institutions, vz, Civil Hospital, Inatitote
of Bidney Dhseases, UL N Mehta Cardiology Institute,
Ophthalmic Institate, Dental Collere & Hospital, Cancer
[nstitute and Paraplepia Institute are also connected
with the library of this college throuch networking.

Internet Cuonnection through CGEWAN

24 bours Inlernel lacilily has bean given o esch
depariment of Llus college and hospital theough Guparat
Blate Wide Aves Nelwork (GEWAN)Y under Lhe ahove
project in vesr 2004, Moreover, esach of Lthe above
institution wnd hespital has also been given inlernet
connectivity,

Domation of 20 Computers by a Pharmaceutical
Ciompany

LB, Chemicals & Phavmaceuticals Ltd, and Indian reog
Manufactnrer’s Association have donated 20 P4
Computers alons with 20 computer tables & chairs,
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Lwa sir-condilioners ele. Lo the libravy ol Lhis
college 1n 2004, Thus sinee 2004 the library has
twn tull-fledpad Computer Labs, one unzed hy
underzgraduate students and the other one 15 used
by the posi-graduales and facalty members of chis
college,

Free T'ext books For 81 student under tribal
welfare scheme

Total 951 Text books worth Rs. 6,24, 54949/
purchazed during 200800 waz= wiven to 116 &1
student for their study.

Boaoks and lurnilure rom Donation

About 1000 text honks worth Be 1000 laecs wers
purchaszcd 1m wear 2008 from the B 1. Modieal
College Alumni Association, USA Tunds.
B. J. Medical College Alummn Associalion, A'bad
donated funds for 200 steel chairs for the Heading
Hallz i wonr 2004,

RBenovation of Reading Rooms with Air-

conditioning

The reading rooma for Preulty and Post-graduates
have been atr-vonditioned and furnished with latest
furniture by B, J. Medical College Alumni
Ageociation,

One reading roem for under graduate = renovabed
and air-conditioned with larest furnicure by B J.
Medieal College Alumnl Assecialion, LA in
Feb.09, The renovation of other UG reading rooms
with air-conditicened will be taken up soon.

Eztabhlizshment of Electronic Information Cell

A well furnished and air-conditiencd Elcetronic
Information Call estabhlished with the help of B
J. Medical College Alumnl Association USA 10 vear
2000 with 15 computers, 5 servers, & printers,
multimedia systems,
microphones, speakers, internset connection enc. for
the wse of students.

aoflware’s, modein.

Mulli-media LCD Projeclior

For high clectronic preseniation on big sercen onc
PHILIFS multi-media projector has been donated by
BIMCAA, TIEA i year 20010 TL 1= being extensively
vsel for conducting varions academic programs by
Faculty members of the instination,

Aundio-vizsual Centre (Sanskruti Hall)

Established in 1996 with the gssistance of
BIMOAA UT8A, Adv-conditioned hall with a copacity of
125 spats, cquipped wath Teolevizion, VOR, Owver-Head
Projectors, Sound Systom et and 12 oxtensively uzed
for the acadenne programs, seminars, warkshops,
comferences, traiming, CME and teaching purposes.

Library Computcrization & Automation

Library Management Software name “LIBRARIANT 1=
purchazed recently and the services like acouisition,
catalogue, circulation, scrial control cte will be
compuserized. Presently data cutry & bar-coding of
booksjournals ebe. 15 In process,

Establishment of Inter-Linking Centre

Under o national project of Ministry of Health & Family
Welfare, Govt, of India has dentified our library for
inter-linking with the Nativnal Medical Library in year
2001, Under this project, library is cquipped with
computers, scanners, internet connectivity and for
runrang the contre.
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Accreditation of Laboratories at B. J. Medical College &

Civil Hospital, Ahmedabad.

Background

The Government of India has authorized National
Accrcditation Board Of Labeoratorics (NABL) as the
acereditation body for testing & calibralion of
laboratories, NARL s a registerad Socieny under the
Sacieties Hepistration Act 1860 operates as an
putonomous body, It has beon established with the
objective of providing Government,
Asaociations & Incdustey in general with a schoeme of

Industry

laboratory accredilation which involves Chiod parly
aseezement of the technical competence of testing &
calithration laboratory., NADBL offters laboratory
gecroditation services 1 a nol-discriminatory manner.

Benefits of Accreditation

Adds eredibility and authenticity to the reporss,

Hettor contral of laboeatory oporations & food

[ =

back dus to sound Quality Assurance System,
A, Enhanees customer conlidence & ssbisfacbion.
4. Baving in terms of time & money due to
reduction or elimination of need for retesting

of products.

Scope of NABL Accreditation in Medical field

» Chnical Hematalogsy
*  Chnical hMicrobiology
»  Clhmeal Biochemistey
= Uylology

«  Histoputhology

Preparation for Acereditation

Government of Chigarat entered m Moll wich GO for
NAHL Accreditation, As Civil Hospital laboratories has
decided to seck NABL scereditasion, o definite plan of
action has been initinted. Dy, R. N. Gensail has been
nominated as [hreetor to co-ordinate all activitics

related tn =eal accreditation.

A hat of WA BL dorumenta have beon prepaved, to oot
tully acquainted with relevant MABL documents o
understand the sssezsment procedure & moethodolomy
for filling an application. A Quality manual, GQualty
Systom Procedure & Primary Sample Callection Marnunal
has heen prapaved for procedurss and work desk

INATFIETIONS 8140

D, Venketesh & Dr. Viraprakesh has been appoinied
sa lesd sssessor & QUL represeplative hy Lhe
Governmend ol India Lo establish and cperale nalional
aceredization structure in the countryv. A team of about
TH people are working continuously to ssek acereditation
under the close observation of Techoweal Manager
L, M, M Vegad, Quality Manager e, HA, Goswamni
& Deputy Laboratory Direclor Dr. Chhabara. The
calibratien of sguipment has been carrvied ouat by
Electronies and Guality Development Centre (LODC,
Gandhinagar which iz WABL accereditacted. The
procurement ol egquipments like Aulomatic Tiszus
processor, eryuslole, Aulomalic ESR analyveer and
repovation of Ilistopathology & evtology department
are under process,

An Internal Quality Control of the department and
Inter-laboravory Quality Assurance for hematology with
Groen ernss & Supratech lahoratnrics have bheen
mitiated. External Qualhity Aszssurance with RIGAS- an
Intermational bady, in Chimeal Heamatalsgy hag been
started since June-08. RIQAS establizh a target scoring
systom for every parameter to understand efficiency of
eell ecounters. External Quality Assurance with
St dohns Medical College, Banglore for cviology &
Histopesthalegy have besn inmitiated . Internsl audics n
Pathology, Microbiclegy & Biology depariment to
evaluate the nonconformities, w assess the degree of
prepavodness of laboratory for asscasment have boen
arranged. The sensitization and tramwmng of the araff
members by QU1 representative is also contimuosly
poing on, The department expects to apply for pre
pascssmeont andit by onc of April 2009 and acereditation
by the year 20110
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Scientific Events at B. J. Medical College, Ahmedabad

Anatomy Department

QUIZ compelition conducted by Dre ( Mres, ) C. A Porsi, De. DXL Teivedi, De. B 5. Guaulam, De. S.54L
Ruparel, Dr, 8. G. Oza, Dr. [ B. Rajput on 08 10" Sept. 2008,

Cadaveric workshop of kshaarsootra training conducted by Dr. H.RE.Shah, Dr. AB Nirvan, Dr. K.8.Dezal
on 6% Jan, 2004,

Cadaveric workshop of pain manasement by [, Divea Chokst and [0 Hajesh Patal (M) Anssthesia )
(U.8.A) on 15% March, 2000,

Guest lectures by D, I I Jadav on Rectum and Anal Canal (Gress and Clindcal Anatomy) at Divectorate
of LS. M. Gandhinagar, on 55 Jan 2004,

{(vuezt lectures by Nlee A B Mivvan an Perineam § Gieaz and Clinieal Anatomy) ab Dhvectorate of 1.5 M H.
Gandhinagar, nn Gt Jan 2000,

Undertaken Social swareness activities for Dead body donalion and embalming The staff members receive
dead body by donation with full honour in presence of Dean throughout the vear.

Medicine Departinent

Conducted WHO appreved four workshops for “Stege fNabetcs Mansgement (SDMY, Dr. B, D, Mankad &
Lip, Asghe N, Shah oare designuoed w2 Nalional resouree persons,

Guest loctures by e, Asha N Rhah,

“Management of tvpe I Diabetes Mellitus” on World Diabetes Dav at Abmedabad Medical Association
on 149 November 2008,

Foculty ot “Staged Diabetes Management Programme” for MO, on 19%P Qct 2002 on “behalf of
Interdimentional Nabetes centre” along with WHO,
Infective Diarrhoea”™ ar Association of Physician of Ahmedabad in Sept, 2008,

Attended Eurcpean Association for Study of Diabetes in Rome from 7 to 1™ September 2008,
Caest lactures by e Hipin, K. Amin,
‘Approach to a case of [Ivpertension’ IMA-Bopal on 20t Sceptember 2008

"Current status of health services for PLHA in ztate Antual Conference of North Gujarat
Phyaivian’s Aszneiation at Mt Abu on 128 anpary 2000,

Watural history of HIV disease and WHO staging at school of Tropieal medicine Kaolkata en
48 Mavch 2009,

Universal precaution ond PEF ac IMA Ahmedabad on sth March 2009,

Microhiolosy Department

Cruest lectures by Dr, Mitesh Patel on “Loborotory Dingnesis of STDY for Medieal Odficers &
laboratory Technician, GEACE in Fehrarme 2009,

Guest lectures hy The, WNidhi Hood, *Rale af laboratory in HIV diagnoais™ o training
conducted by NACO in February 2009 at ART centre and "Nosovomial infection an Overview” at WES
on 26™ March 2004,
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¢« Published g paper entitled “Beroprovalence of HIV, Hapatitis B, Hepalitiz C & Syphilis in Commercial sex
workers of Ahmedobad city™, by Dr. Sumectn T Soni & De. RMitesh H. Patel in Guarat Medica! Journal,
Feb 2008 Yal 4(2).

Muraing School

*  The students preparved and displayed exhibifions on the project on AV ALDS, Nivogi Baal Varsh, Ante
natal Care, 'NDT Act, Beri Bachao Abhivazn et

Physiology Department

*  Research praject on, “Stress Andis of Teenage Student of Differeny Study Steam and “Different Limbs of
Yopa Practiee and its effect on Contreod of Dhabetics™ by e H, G, Parvikh for the vear 2008-09.

o Drganized a workshop on "Climate Change, Impact on Health & Hospital Waste Management” on 19-0:2
08 under "Nalionsl Environmnent Awareness Campaign”. Sponsored by Ministry of Envirommenl & Forests,

Grovs, of India, New Delhi,

» Do Anju 8, Mehta has been nominated for WHO fellowship tor Traininge Procramme on “Certified Course
for Doctors in Industrinl [Heslth” from 27 Jonuney to 25 April 2008,

v Cuest lecture by D, R, Dixit in “Workshop on Kehaar Sootra for Govt, Techniesl Officers” on 5t Jan,
2 orvgameed by Darectorate, LEDM., Govt. of Gujarat at SITITW, Almedabad.,

= Dz R Daxic, Nomizeted as Member of Editorial Doard of Indian Medical Journal for the tezm 2006 - 2008,
an UHTicial Journal AIGPA, Publizhed from Kolkola, India.

» D J. M. Jadejs wrate a book "CIITNGARI” in Gujarat: and ITindi (econeepts to solve serious national
iseves ) The book was relessed by Hon, Chiel Minisles Shr Narendra Bhai Modi al o fuoction beld au
Bhuchormeri Shahid Smarak Dist. Jamnogar.

«  Tublished 4 paper enlitled “Carcdio Eleclroeraphic changes i patients with Chronie Obstoociive Pulmonacy
Drscase”. Dy, C. J. Zhah, Dr, R 5 Trivedi. Dr. Jesmin Diwon and Dr. B Dizdt in Indian Journal of
Applied - Basie Medieal Science: Sept 2008,

Pathoelogy Department

¢« Supcessfully Organized "CYTOCON-2008" Nations] conference of Indian Academy of Cyiolopy which was
attended by 450 delegares and internatvional faculty

Pharmacology Departrment

+  Undertaken the manuscript management of [ndian Journal of Pharmacology, an index journal and
official  publication of [wdian Pharmacological Sociely., The editorial team includes
Dr. R. K. Dikshit as Exccutive Editor, Dr. Mira K. Desai and Dr. Chetna Desai as Assistant Editors, Dr.
Anvradha Candhi and Dre. Prakeot: Patel as Edilorial Assistanls.

« The sditomal team orgamzed a workshop on “Seicntific Weting” on 2080 Maveh 2008, [t was atrended by
42 delepgusles [rom aeademic mstiloliions as well as pharmacewiical ndusley Drom all over Guojaral. The
workshop was intevactive, participatory and focused on the basic skills of writing a research paper by
imparting knowledme, sharing viewpoints and training throngh gronp exercizes,

= Actively involved o reporting Adverse drug resctions from varvious departments of Civil Hospital as well

a3 from privawe praciitioners,
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r Cuest lectiures by D, Mira K. Degas,

- Resouree persun gl (O0SCHE & OZPE aod Evaluaiion Meihoda i Medical Edoealion” workehops al MO
platinum Jubilee celebration organized by N, 1L L, Municipal Medieal College, Ahmedabad and Medizal
College, Bhavioagar,

Meonomie burdens of Adverse drug reactions’ at National Pharmacovigilance Waorleshop © organized st
Kolkata in 811 Jan., 2009,

‘Bafoty reporting in clinieal trials’ at ATCTE seminar on ‘Clinical Rescarch’ on 1414 Teh, 2008 |

Gaodhinagar,

Resoures person gl Inbernational Leaining course an ‘Promoting Ralional Use O Drogs In The Commun by

sponsored hy WHO, at ITHMR. Jaipur, 23 Feb.-5*" April 2009,
= Guesl Jeclurss by Dre Chelog Dess,
Medioal Educational Technology smrkshops and MCT Platinum Jubalee celebratnons m the state
Resource Pevsen at the National Pharmacevigilance Progromme for ASU Medicines.
Awarderd CMOL FAIMER Fallowship in Medical Bducation
Reosource person at the CMCL FAIMER and GERMC FAIMER fellowship programine.

= Guest lecture bw Dr. A M Gandhi on “Small Geoup Teaching Methodolosy™ at MCI Platinoam Jubiles
Celehration at M. F. Shah Medical Unllege, damnagar, Heb, 2008,

= Toster presentation on, Trospective analysis of ADRz in geriatric patients st CHA® by Dozhi MS, and
“Home interesting and vnuesnal ANRs reported inat CHA™ by Pragapai 8A, Annoal cenference of [T at

AITMS, New Delhi Dec, 2008,

= [Paper Presentation on, “A prospective analysis of serious AlJKs reported in patients at. CHA' by Moy &
N, Annual eonference of IPS (Gujarat Chapter) at Ragkoet 1 Feb, 2009

Preventive and Social Medicine

= Trammmng Program
‘Cruthrealk investigasions' sponsered by WHO from 22™ p 200 June 2008

Freld epidemiology Leaining programme’ e disteict sueveillanee ollicers ol Koerala,  Andheapradesh
and Puducherry from 20t Dec.08- 3™ Jan.09 and 21 Feb.-70 March 09,

‘BT1 - 8T1 training” for Ms. FHS and lab. technician of Ahmedabad and Gandhinamar districts
‘HIV - TE traoung” b Medical oflicer amd counselor of IOTC eenlres
IMMCT trainine to the Medical Officers, staff members of Sabarkantha dizcricte and Civil Hospical,

Aliedabad
TP INIO' training program for data analvsis to the resident doctors

=  Research Project ;

CME Tash Fovee Stdy anbilled “Consumpion paitern of cavbomaled solt denks of Tndian population
at different times of the year” be Dr. A Bhagvalaxni

= DPublic Health Activities

Integrated Rural AIDS Awarencss Program (IRAAD bascline HINV/AIDS survey of Mchsona district, by
e, Shikha Jain
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- IDDY Beswevew of pine digiriel of Guojaesl stale (Ahmedabad, Surendranaeae, Mehsans, Sabarkantha,
Gundhinagar, Matan, Bunaskanthy, Kheda, Anand)

=  Published paper entitled ‘Studv of perecption and practices in provention of infection amongst Dental
Surgeona”, Jdournal of the Indian Practitionos{(Vaolfil,no 11T, Nov2008) by Dr. Mahaan, e A Bhagvalaxomi
& 1. Anjali Singh,

TH ond Chest Discascs Department

= Ume of the 12 ceonters in INDIA to have ICMR PROVJECT  to carry out Provalenee of Asthma in Guojerat

=mee Oetnber 20004,

s Facully members are senal and stale level facilivalersfiramers i HIV-TB and BNTCDR aclivilies,
Gujaral Cancer amd Regearch Insbitule

Radiotherapy
»  Dy. Maitrilz Mehta won Best Paper Award at 5% Weet Zone Chaprer of AROIL, in Feb. 2004,
Division Malecrular Endocrinolopy 11

L] be, Toral Kobawala, won the best H.-_-.s.,—:,_v Soward lor HESAY enlibled *Madern Ll&'!_".llrlil:lljl:'.*j. i G +|-i;e|iver'}-“
and Rajnilkant Baxi Award tor the best poster presentation on “Maolecular alterations in oral carcinogenasis;
Significant risk predictors in malignent transformation and tumor progression” at LACR. Febraary 7-4,
2008,

Ihmunohiztachermistry and Flow eyotmetey Division

»  Ds. Shalvi Mchta. Junior Research Assistant, won first prize for oral presentation in 327 Annual Conference

of Ghgarat Pathologiats & Micvahiologists, Felbraary 3, 2005
Rescarch projects, training programs, community programme at GCRI

=  BRescarch projects - bl
*  Traming programs, CME, workshops - 12
*  Community Programs
- Mational Resistry Programme - ICMR
- Ahmedabad Disieet Caneer Conteol Progeamimes - Govl, of India ander NCCP
- Prevention of cancer - Anti-Tobacco drive
Eavly detoction - Vasna Centee & Oancer Detection Camps
- Hospiee re; Home Hospios care
[Helping band to poor patients

- Telepathiclogy and Telemedicine projects
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Winning Strokes

Proud moments for the Achievemenis and Excellence of our team......

BJMC congratulates them all !ll!

Dr. Ketan IDesai, Preofassor & Head of Uralogy, has been honorved the prestisgicous position of

President of Medical Council of India.

The msiitule soceessfolly organived A Regional Workshop-Wesi Jone on “Medical Fducation
Technology™ under MCI platinum jubilee celebration oo L0 Junusoy 2009.

Anti-Relroviral Therapy (ART) centre has heen eecogmized a: “Centre (F Excellence And Training
Institute” for HIV ¢are, support and treatment by NACO, Government of India.
Dr. B. D, Mankad is the nodal officor and Dr. Dipin K. Amin is the training in charge. Ile has
=uccessztully conducted more than 30 workshops: and trained faculty members of different medical colleges
and health institutions of the country. The centre has alse conducted more than 40 workshops for medical
afficers and paramedical staff of medical education and services. It is the only eentre for 279 line ART drugs
for the states of Oujarat, Rajasthan and Madhya Pradesh. D, B 1. Mankad has been tramed at Thailand
in Nov. 2008 for II line ART by WHO,

Tuberculosis and Chest Dizeases Department 13 the first IMNITS-PLLUS SITE in ININA fo have

DOTS-'LUS procramme implemented by Govt, of India.

The central library 1= Lhe Coordinacor lor Staite level Projecl of eleclronic journal.
It subseribes to 1514 electronie juurnsls and 116 electronic books under o stae consertium (Cujarac

MMedieal consortiunm).

Polio Laboratory at Microbiology Department has been acereditated by WHO for I'TD facility in year
20082009,

The Department of Skin and V.IO. is recoendized as a Centre of Excellence for Sexually Transmitmed
Infections. The present contre is developed as the Regional S.T.D. reference, Rescarch and Training Centee,
This will be equippad for early diagnosis, breabiment, prevestion of deag resistance of these infections. T

will also provids lacilities [or research dgnod Lrainiog o Ghis area
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FPreliminary report

Hepatitis B Outbreak in Modasa Town : How Gujarat GGovernment

responded to the deadly infection.

Ated V.o VPrivedy, Mrteslhi K Mafel™

ADBSTRACT

Hepatitis B iz tnasual to ocour as an epidemic in general population, Recently Modasa town of Sabarvkantha

district witnes=ed the outlveak of Hepatitis B Out of 326 confivmed cases, 72 deaths weve repovied with case
fatality rate of 22.0%%. Department of ITealth and Family Welfare, Government of Gujarar launched several
imporbant sleps L conleol this epidemic, Mase Tnmoniealion campesien in Modass lown was andesladoen sascessfully,
Ubservations of this outhreal: are deocumented in this report,

Kev waord : Hepatitis B Virus, hMass immuonization program, Injection safety

Introduction

Hepatitis B 1s an important ctiological factor for acute
and chroanie hepatitiz, cirrhosis ol the liver and hepatio-
cellulay carcinoma thus representing one of the mest
serious pubilic heallh problams. Gujarat has experienced
recontly one of the mnger outhreaks in Modasa cown 1o
Sabarkanths district during month of February, 20049,

[Tepatitizs Bis wnusual to oceur as an epidemic in general
pupulation, However, severs]l oulbreaks have been
reported in healtheare provider (medical and paramedical
population) m India and world wide,

Froblem Statement

Hepatitie B viras (HEV) infection is sn international
health problem wich an estimated prevalence of 2-7%% 1
India. HHsAg mrrier rate varies from 0.7t 20% in
different population aveund the world.! The HlsAg
pusilivity i childeen below 18 vears o India vanges
from 1.5-12.7%, while in adults it 13 3.3 -8.6% and in
artenalal pregnant women ranees from T-128% with a
mean of 4.22%;*

Mepatiti= B Virus

The hepatitis B vivus, a hepadnasvirus, 1s a 49 nm partiadly
=
i

deuble stranded DINA virvscomposed ol a 27 mn

* Asmatant Proteesor,
Preventive and Social Mediciae,
B I Medical College, Ahmedakbad.

Spectrum of liver disease after HBY Infection

HE W infoction

4 ™

Aculs Chromc
Vi N e .
Fulminat  Recowery hdila Severe
Py e & ™w
Ceath Racovery Cirhosis HEL

nuelearapsid corelHBedAg), surrounded by an cuter
lipoprotein coat (also called envelopel contsining the
surface antigen (HBaAg). The family of hepadnaviruses
comprises memhbers recoverad from a variety of animal
spenies, including the woodchucl hepatifis vivus (WY,
the pround sgquicee] hepalitis vieus (GEHY), aod the duck
HBY. Common features of all of these viruses are
pnvelnpsd viriong contzining 3 to 3.3 kb of velayed
civenlay, partally duplex DINA and vivion-asseciated DNA
- dependenl polymerases Lhatl can repair Lhe gap o the
virton DNA templare and have reverse transcriptasc
acbivities. Hepadnsviruses show paveow hosl ranges,
growing only in species clese vo the natural host, like
gibhona, African groen monkeys, vhraus monlcoys, and
woully monkeys

The hepatitis B virus lifc cvele

The HEV virion binds to a recepior at the surface of the
hepaloeyie, The machanizm ol HB=Ag bindinge Lo @ specilic
recepror to enter cells has not heen established ver, Viral
nuclepenpsids enter the ecll and reach the nuclens, where

' [ s L2,
the viral genome is delivered =
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Stahility of Heparitis B Virus

Infeetivity is lost aftor autoelaving at 121° O for 20 min
or dry heat rreatment at 160°% O for 1 heour, HBV 12
ioactiviled by exposure to sodivm hypochloerite (300 my
fres chlorine per litre) tor 10 min, 2% aqueaous
glutaraldehyvde at voom temperatura Lo 5 min, heat
treatment at 957 O for 2 min, formaldehyde 2t 185 g/
(5% formalin in water), 70% isopropvlaleohel and &0
sthyl aleahol at 11* C for 2 min.®

Iathegenesis

The couvrse of hepatitis B may be extremely variable.
Heputitis B virus infection has different elinieal
manifestations depending on the patient’s ape atinfection
amd immune slalos, and e slage gl which The digease
1a recogmized . Daring the incubation phase of the disease
(6 to 24 weeks), patients may feel wnwell with possible
nausea, vomiting, diarrhea, anorvexis and headaches, The
paticnts then have clinical joundice alchough low grade
fever and loss ol appetite may improve, The asvmplomatic
cages tan be idenvifGed by detecting biochemicsl or viros
- apecific aerologie alterations i thor bleod. These
paticntz may beeome silent carricers of the virus and
constitute a rescivoir of infection.

host adult patients recover completely from their
HEV infection, but about 5 to 10%, will net clear
Lhe virws and will progress to become dasyvmplomabic
varriers ur develop chronie hepalitis possibly
resulting in cirrhosia and for cancer. World wide,
Hepatitia B causes about 4 million acute infections,
about L million deaths aceur each vear due to chronie
forms of the dizease and ahout 350 million pecple
are e=Limaled Lo be inlected chronically wilth HBEBV
HBEV is about 100 times more infectiou= than HIY.

Role of non- human primates in the transmission
of [IBY

Umly non-human primates ean develop productive HBY
infection are the oreat apes (e.z chimpanzees, crangutans
and gorillas), Chimpanzees have served as the model] for
the study of HBY infection for over 20 vears.®

Hepatitiz= B Vaccine

The World Hearlth Organization recommends
imnurzalion ol 21 chaldren wich Lheee doses ol 10
micromrams =ach of hepatitis B vaccine piven
intramuscularvly st 0,76 monthz of age. Two differont
vaceines are available for HEV- Plasma derived and
recombinant DMNA, When administered prowerly,
hepatitis B vaccine induces protection in ahous 95% of
recipients. A safe ond effective vaeome agoinst [TRY
inleclion bas been available sinee last 20 vears HR
veceine 1z effective in preventing HBY infection when 1t
ix given ellher befors suposure or shorlly s fier sxpozure,
At least 85% to 900 af HBY gesociated deaths are vaccine

pPrEvEn I.Ei|r||:e.'.j-'1~ﬁ'ﬁ""

Current epidemic

The firar caze was admitted to Savvajanic Hospital,
Modasa on 260 January, 2009, Smee then total 326
comfirmed cases were reported to health authority up to
682 April, 2009, Total 72 deaths were reported and thus
vase [alalily rale e 22.08%. Rapid sorvedllanee syslem
has been established in the district and regular
=urvaillance 13 going om o im Modaga town and in
Subarkantha district to find out suspected cases in the
cotmmunity. The demographic profile of the patients with
hepatitis B 15 as shown in table- 1. A majority of the
cases were males in the age group of 15 to 45 vears.

Tahle 1 : Morbidity due to Hepatitis B (confirmed cases) according to age and sex
distribution al Maodasa Town {(Dala up (o B6/0472009).,

Sr. Now Ape Male (%) Female (%) Total (1000
1 U to 12 Year = GUR LN H 5.0 16 (100
2 13t 45 Year 158 (84.23) BE (35.77) 246 [ LO0)
3 46 to Above 41 (54005 93 (40.44) 64 (1000
Tatal 207 (63.50) 1% (36.500 326 (100)
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Table 2 : Mortality due to Hepatitis B according to age and =ex

distribution ar Modasn Town (Data is up to 06/04/2009.)

ar. No. Apa Male (%) Female (') Total (100

1 D to 12 Year 2 (R.6T) 1 (33.53) 8 (100

2 13 10 45 Year g4 (55.35) 18 {34.62) D2 (100

3 16 to Abuve 9 (52.94) 3 (17.08) 17 (100)
Tatal 15 ([R2.5M 27 3750 TE 1)

Similar to teble 1, mortality duc to hepntitis B glse motches proportionately to mmorbidity.

Responze lo Ouitbrealk {(Prevention and Conirol
Measures)

Locking at severity of condition and gravisy of problem
in comimunity a rapid operation were laurched to cortrol
epidemic. Experl teams from NICD, Delhi and NIV, Pune,
visited the place az and when nesded and =tate health
sulhority took conbrol meassures in consullalion with
them. Protocal for diagnosis and treatment was developed
to guide district health avthority.

Treatment of cases and dingnostic facility for suspected
cases were established in district as per the protocol.
Epecial ward was established in Civil Hospital,
Ahmedahad with all the facibity to tackle any kind of
emerveney devalopmenl lor patienls of Hepalilis B only.
Confirmation of diseasze was dome at each level (from
district hospital to state reference laboratory at BJWC,
NIV, Pune and NICD, Delkid to checl high mortality.
Looling at age distribution, adults were highly affveted
and detailed analysiz confirmed that modeof tranzmizsion
was (e unss e njeclion practices by privile praclionees
in this towm and surrcunding asea. In eurrent epideme
high case fatality was attributed e mutant hepatitia B
virus which caused fulminant liver disease resulting in

sudden death,

Currently 158 paticnts are on Anti viral treatmens (Tab,
Lamivudine) as on date 240402009 The lrealimenl is
Frese ool posle Ome bablel Lamivadins (100mg) 1= given par
day, for 80 dava without fa1l to cach vaze of Hepatitiz B
i presence of health worker as per strabegy of DOT in
RNTCE. A= per the advice and guidance feom National
Iastitutes, whole population of Modasa town was
viceinaled [or Hepalitis B by the mass immuonisslion
campaigr. ILowas planoed o give Lhres doses of Hepalilis

B vaccine with one month intevval, Firat coondd of mase

immunization in Modasa tvwn wae done on 2370 February
2009 and second round on 2908 Mareh 2008 Mass
Tonmunieation of Hepalitis B s dGome foy Uhe lesl Lone Al
the mternational level on such a lavge seale.

Microplanmng was done with all the precautions of
imection safety and eold chain mainfenance., Quality
assurance was given top most priovicy in this mass
tmreunization program. Total 60 booths were created to
provicde vaccinalion on Dest day and door 1o dose roornsd
was planned next day onwards Lo provide services
to bencficiaries who eannot wallk up ta bonth. Table 3
shows average trained staff per booth,

Tahle 3 : Available scaff at booth and their

gqualification

31, Staff Fosition per
Nao. bouth

1 Avverame staft per booth 11

2 ML,

B A NM. G

1 M.IPH.W. 3

5 s.1

All medieal and para medical staff was tramod for thia
campaagin Apart from this there wasz separate stafll for
supplving vaceine, other logistics related €0 1k and to eollect
biomedical waste from every booth from time fo time. All
these aelivilies were supervised and mooitored by Lhe
Lem ol Commuonily Medicine Department of Bl Medizs
College, Ahmedabad and Guality  Azsurance Medical
Officers of Health departinent. The decails of vaccination
are shown in table 4 and &5
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Tahle 4 : First round data of Mass Inmunization Prosram in Modasa Town,

Date of Vaceination : 23/2/09 to 25/2/09

Sr. Days Fediatrics Adult Total

N, Benefiviaries Benefiviaries Benefiviaries

1 First day 11406 A48 30807

3 Second day 2311 12306 L4807

a4 Thivd Thay HEB b B bt it
Tutal 1al0s S9dBT TALEZ

Table 5 : Second round data of Bass Immunization Program in Modasa Town,

Date of Vaccinalion: 22/3/09 Lo 25/%/09

Sr. Diavs Pediatrics Adult Tuotal

Na. Heneficiaries Benefliciaries Beneficiaries

1 I'irst day 11134 A5E5L SEHET

2 Second day BED 2417 2077

3 Thived [Jay 235 T 1335

4 Fourth Day 273
Total 12151 A%148 #1572

Table 4 and & depicls lirgl and =econd round coverage of
Hepstitis Boimmuneealion i Modasa eewn, Up LD now
twin vonids are over and Chied moomd 15 planned 0 lirst
week of May, 20089 dus 1o admimiaerslive redaon,

Due to awureness, masz: public heallh aclions,
adminisirabive ax well ss legslstive (leesl) acliong with
aetenlilie approseh, considerable suseess has bhesn

5. John I Snwder and Larry K Dickering. Viral
Hepatitis. In Behrman BE, Kleiginan BM, Nealson
WE, eds. Nelson Texthook of Pediatrics, Léth edn,
[Marcourt Aszia PTE, Ted 2000; 771-77

. Waorld Health Organization, Trmunization Policy

WIIOVEPT/ GEN/95.3, 1995,

: : i ﬂ : 7. Bxpanded Programme on Tmmuamization:
achieved Lo conlrel Lhir epodemic. However, [ollowing _ _ _ : : §
medsures nesds W be onsidered Lo prevenl Lhis deadly Hramework for evalusting a vaceine for the KPIL

e b s e A . o i =i 1 - L1 2 1 3 . s ¢
P WIHO Docurment WIHOEDT GIRN/AG G 19491,
*  Hepulilis B vaceinstion (Lo be included in
Faxpanded Progeam of Immunizslon) Aclmowledgement

*  Umiversal Salely Precaulivns (Sale Tnjeclion
Fraciiees)

= Hepeeniny of Blood and blood product o ensure
brlownd smlely

*  Preveotion of molher bo baby transmission
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Preliminary report
A Study of Multidrug Resistant Organisms at Civil Hospital,
Ahmedabad.

MoOH Hateld 500 Sanit. M M Vegad ™

ABSTRACT

Hesistance o antimicralial agents arve commonly seen in gram-negative bacilll, Sfapfocddococcins & Eoterococeas We
document here the prevalence of moaltidrug resistant orgonism isclated frem patients attending Ciwil Hospital,
Ahmedatad (CHAY inovesr 2008, Oul of 7404 isolates, 2469 (A58 %) Eeoln 1371 (188 %) Alebaisll 1360 (18.2
Wy Srapiviocecctts, 1325 (179 %) Meendomonas aertiginoga, 129 (1.7 W fhrerococens were found, Out of these
ianlates, BR.A% gram-negative hacilli were extended spectrum B-lactamase (KERBL) positive, 17.3 % Stophfoeonois
woere methicillin resistant, 5.4 % of grom-aegative bacilll were Inducible B lactamsse positive and 3.8 % of non
fermenter gram-negative bacili were metallozgyvine pozitive. Vancomyein resiatant Stapfivicoccus & Folerocoocus
were not found, Hospital infaction comteol prosramme and stringens protocol such as Antibiotic policy are mandatory

to curb theso microbes 1n Crvil Hospital | Ahmedabad.

Key words | Mulf-drg reqiatant organisma, Antimierobial agenta, Heta-lactamaae,

Introduction

Microhss (hacteria, fung, parasites and virusss) cause
infectious disenses, and antimierobial agents have boen

developed o combat the severily and spread ol many ol

these discascs. The emergence of resistance wo thesc
drugs 12 4 natural biologieal phenomenon. The use of 5n
antimicrabial for any wafection, in any dose and oves
any Lbime period, causes a Yselective pressurve”™ on
microbial populations, Under optimal conditions, the
maorily o the iofecting muerobes are olled and the
body’s immune svstem can deal with the rest, However,
if a fow resistant mutants cxiat in the popalation under
selective pressure gnd the treatment 13 insufficiens or
the patient 18 hnmunocoimpromized, the mutants can
fourizh, Thus treatment may fail resalting in prolonged
illness and greater visk of death.! Thiz provides greates
opportunities for the vesistanl strain o spread. The
cmergence of resistance to these “wonder drugs™ 1s now
=0 widespread thal il threstens Lo undermine or even
reverse theze gains.” Today, when a resiztant strain
emeroes, 1118 not necezzary to Bnd a new “wonder drag”
ready on the shelf, Thas, multidrug resistont organisms
Ag A E:’T'I:I"Ni!lg fhrest Lo ]Hj-l'll-ll'. h:—;z‘:]l.}'l, F!H]_I&H_'i}]-”_‘r it
healtheare settings, Over 70% of the bacteria causing
hosmtal-acoquved infections are resiztant tn at least one

*  Assistant Profossar,

= Prodosaoe and Hend, Microhiolagy,

I J Medical College, Almedabacd

of the most commonly used antimicrobials. The
commnnly found multidrog resistant oprganisms are A
tiollows:

* Methicillin resistant Stapliyioceccus (MES) arc
resigtant o oall [-lactam antimicrobial spents
neluding penicilline, cephlaosporins, carbepenems,
monchactams & comhbinations of B-lactomase
inhihitors duc to change in penicillin binding protein?
(PBP?). The drug of cheice for these organisms is
lirnited Eo grlyvenpeptides (vancomyen & teicoplanin,
oxazolidones (linezolid), newer tetracveline
ftigecyeling) and rifampin,

* Vancomyein resistant Areforococens (VHE) &
Staphvlococcus anreasVRBA) are sensitive to only
linczolid, tigecyeline, quinupristin & dalfopristin.?

* Extended spectrum B-lactamase(RSBL) producing
E. mall Kiabsiedfa e, ave resistant to all penicillins,
cephalozporing & monobactams but are sensitive to
the combination of B- lnctam + B- lactamase inhibitors

and earbapenems.®

* Metallo B-lactamase (MBL) producing non
fermenters  like Dacudomonas  acruginosa,
Acinetobacter ete. are senstive to only P-lactam
mgsnehaclam (Avl reonam).

* Inducible B-lactamase (Amp C) are commoen in
SPICE group (S-Serratia, B- FPsoudomonas soruginesa,
T-Tardnla C-rrtabacter,
E- Eolerobacien) They are sensilive (o only
carboponems (Imipencm/meropenem).

prasitive  Profens,

Juelam-
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Variable resistance pallern 1s observed o
fluprequinolones, aminoglveesides, macrolides and
tetracyeline m the above moentioned mochamsm of

resishinee.
¢ Multi drug resistant tuberculosis (MR 'I'H) i=s

resiatant to first line anti-tubercular druge- rifampicin
and 1moniazid.

s Extensive drur resistant tubereulosis
(XDIR 'THy - MIXR 'T'H when shows resisbance o
flucroquinolones and at least one of three injectables

dreups like amikacin, kanamyen and capesomycin®

= Chloroquine resistant malaria 1z global challenge for
communily. Tnoretrovieus, Antl vieal drug resislance
i emersing & it's a major concern o NACDE - [11 In
veaat, Cendids nen albricans ave becoming move
prevalent & resistant bto a very common antifungal
drug - Fluconazole.? Considering the magnitude of
the problem, the prezent study was undertaken to
find out the pattern of multidrag resistanec at CTTA,

Materials & Methods
A Llotal of 7404 bhactera solated i yvesry 20082 [om

clinical specimens were used in the study, The 1zelates
were comfirmed by the biochemical veactions. They were

Results

tested for antimicrebial susceptibiliny by modified
Eirby Baucr Mcthod with recommended antiblotics
by Clinieal and labovatory standard Tostibowe (OLET)
lor grame-posilive aod gram-negalive bacleria, Lone
ol the inhibilions were measured & interpreced as
per CLSI puidelines. Isolates were screened for
varieus mechanism of resistance.”

MRS - Hesistanoe to axacillin 1 microgram
VRE - Resistance to vancomycin 30 micrograms.

ESBL

(eelolayime 30 miceogramey, cellagidome 50 mcrograms,

Positive - HResistance to antibacterials
cellriazone 30 miceogrames, selreonsn 530 micrograms)
& sensitive w (ampicillic'sulbactum 20 microsrams &

piperacillin / tazebactuny 110 micrograms),

Metallozymes Pasitive - Hesistanoe to (mevopenam!
imipenem 10 micrograma) & sensitive to (agtreenam 30
micrograms).

Indarible - lnctamases{Amp C)Pasitive- Kezistanes
to these antibacterial (cefoxitin 31 micrograms,
cefotaxyime A0 micreprame, cattazidime 30 micrograms,
ceftringone 30 micrograms, ampicillin / sulbactum 20
micrograms and piperacillin tazobactum 110 microgralns)
and sonsttive o (merapenom! mipenem 10 mieragrama).

Tahle 1. Prevalence of Bacterial isolate from Civil Hospital, Ahmedabad - 2005

Organism Number of isolates % of isolate
Aainefahactar ap. 225 ad
Candida sp. 153 2,
Citrobecter sp. B 0.1
FEarhorichia onl 2 4R4 i
Entaroracons sp. 1949 A
Hlelsiella an. 371 3.5
Pecudomonas acrigiizosa 1,326 17.9
Irataus sp. 188 2.5
S plivioeees aueeas 452 f.1
Srapfivlococcus. coagilase negative sOs 12.1
(hers 185 2.8
Total 7404 1iH]
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Table 2. Prevalence of mechanism of resistance of haclerial isolates [rom
Civil Hospital, Ahmedabad - 2003

Orpanism Number of izolates 1 of isalate

Gram negalive bacilli a58d

ESDL positive 3347 G859
ESBL negative 1737 31.1
Non fermenter gram-negative bacilli

fprseadmmaonas, acinelobaciar efe) 1550

Metallozvme pogitive 54 S8
bletallosvme negative 1492 0.2
Gram negalive bacilli 5581

Inducble B - lactnmase positive 468 =4
Inducible B - lactamase negative 3115 01.G
Slapfdococens 1550

Methimlhn resistans 443 173
Methicillin sengitive 1117 83.7

*  Vaneomvein resistant Stapfvieoceus & Folorocoens were ol ofser e,

Discussion

Hesistance to the most potent antibacterial hag recently
extended to members of the Entersbacioriaceas family,
mncluding hospilal-associated strains of  Alebaiolla,
Eschericfiza coli ard Futerebactor. Multidrog-resistant
FPapserfomoris geruinoss and Aeinediofumiler are Lhe besls
knewn therapeutie challenges among the sram negative

hacteria,?

Until recently, carbapensms, such as imipenem, were
almost uniformly active against resistant gram-negative
orgonisms, but some stroing have now developed offective
ways looideal wilh lhe earbapenems, incluhing the
production of B-lactamases (designated carbapenemases)
that demalish the carvbapenems. The zituation is furthes
complicated by the fact that the resistance mechanisms
alza affoct other classes of antibacterials (oop., quinolomes,
amincglveosides, tigecyeline), Moreover, the common
presence of these [-lactamase genes of gram-negative
hacteria in transferable mobile elementz means chat
theae geones eould reach virtaally any gram-negative
bucterium and become s major Llhreal o lhe Duboes,
Becognition of the presence of o carbapencmase n a
gram-nepative organism is of paramount imporTiance,
sivee stricr infection-contenl measures are reqguired to
avert hozspital epidemics and the digzemination of these

genes o other gram-neogative specics.”

The accurate & carly detection of Methicillin resistance
in Saphviococens 15 of key Important in the trealment
and prognosis of infection, as foew antibacterial are
effective againal Lhon,

Faced with this gloomy picture, Y1st contury elinieians
must lurn bo compounds developed decades ago and
previously abandoned becavse of toxicity. The reswrreeted
polymins feolisbn with or withool vifamping are ofien
the only available alternative for some pan-resistant
Aeinatohacter &

gram-negatives, partienlarly

Peendeinonas aeruginesa,

Recommended ling of empivieal therapy based on
antibiogram study :

Urinary tracl inlection; Common lsolales are oram-
negative bacilli, hence ampicillin + sulbactum
H[rli_l."}'[_:_l.lll:irl + {J]HVIE}_@_I:iL‘ Hl_'ir] HIII} :.}lir'l] HHIIHI"ali{_III

fluoroquinolones (levefloxacin, watiflozacin, moxifloxacin

Lower respiratory tract infection : Common isulates
arc gram-ncgative bacilli, hence ccfopcrazonc 4
sulbactum, aminoglycoside, and thivd seneration
fluoroguinalones (Jevaflosacin, eatiflaxacin, moxiflozacin

Bloed stream infection  Commoen significant isolates
are gram-negative bacill:, hence eefoperazone +
sulbaclbum, aminoslyeosides, and third geperalion

tlueroguinolones (devofloxncin, gatifloxacin, moxifloxacin)

BIKines......
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Ekin & Sofr tizsue infection: Gram-nepative hacilli &
sram-positive cocel both are equally prevalent, henee
cillure & gensiblivity 18 eszenbial, Bven thoush broad
spectiun antibacterial like ampicillin + sulbactum /
amoxveillin + clavulanie acd and Lhird generation
fluorogquinolones (levofloxacin, satifloxacin, moxitlogacing.

IT patienl doess ool responding to Lhe anlibaclerial as
per culture report, fungal pathogens are suspoctod.

Concelusinn

It is move difficult than ever to eradicate infections
caused by antibiotic-resiztant "superbugs.” and the
problem 1z exacerbated by a dry pipeline for new
antimiceoblals wilh baclericidal activily apainsd
gram-negative bacteria and enterococel, A concerted
effort on che part of seademie resparchers and their
insticutions, industry, and government 1s crucial if
humans ave to maintain the vpper hand 1 this
battle against bacteria - a fight with global
CUNEeUE R CedE

“fr is better to spend money in diagnosis af
infeciion rafher than ecastly empirvical
antimicrobial agent!

pat |
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Short communication
Seminal Vesicle Sparing Laparoscopic Radical Prostatectomy Using
A Low-Energy Source: Better Continence And Potency

Shrentk . Shah** Kefan 1. fesartres
AN Jaint K Kapadia® . 5 Hajaniva®

Kafan Shukla?® WNajesh Sachar® V. Goval/* Al Nach?®

ABSTRACT

Ohjectives: Ongoing with Lhe newer developmenls in laparozeope radieal prostalselomy (LR, we reporl our
pxporicnce (0 a consecutive series of 4% patients with a mean 18 -month follow-up,. We also studied the use of a Low-
energy souree, especially in the region of the prostatic apex and the neurevascular hundle and evaluated its outcome

on eontinenes and potoncy.

Methods : Detween November 2003 and March 2008, 54 patients aged 50-80 vrs underwent LRP with vesicourcthral
snastomosis, Out of thesge, 42 patients with minimum follow-up of 3 months were selected for the study. OF these,
the mmtizl 16 patients were operated by the routing method and the 26 patients operated 10 the later part of our

experience were operated npon nsing a minimal energEy source,

Resulls : The mean [llow-up was 18 monlhs (range 3-80) Continence was evalualed at 1. 3, 6, and 12 monthe,
Eleven of the 16 patients in Group I were continent as compared with 21 of 26 patients in Group IL The difference
in continence rales wae modnly due Lo less use of electrocautery and harmonie sealpel al the bladder necle OF Lhe
eighl palienls who were poleal pre-operalively i Group I, Dour remained polenl 3 months aller LTRP. In Group 1L

20 of the 26 paticnts were potent pre-operatively and 18 romained potent 3 months after LRI

Concluzion : Use of & low-ensrgy source a8t the bladder neck and neurovascular bundle, sparing of seminal vesicle,
end leavimg behind a long, healthy stump af the urethea during apieal disscction, 13 aszamated with better comtinenec

and potency withowt compromisine oncolosical outcome.

Introduction refinement of the technigques. [However, the ongoing

debale regarding beller conlinence and polency
The first lapuroscopic radicul prostatectomy (LRI was preservation id &till going on, We present our initial

perlormedd in 1997 by Schoessler &f 205 Sincee Lhan, experience of LRI with the classical transperitoneal

LRI has been reported widely and it has become lechnigue. We also compared Lhe resulls of surgery

increaringly important 48 31 trestment for localized
careinoma of the prostate. Two large carly serics
origrinated in France and LB has since heen dezcribed
in large series (greater than B cases) from Oerimany,
Beleivum, Japan, the Thhited Eingdom. the United States,
annd Taly, Comulatively, well over 3000 procedures have
beon published worldwide using various tecchnigues,
sureical approaches, surgical and robotic instruments.
Soveral other centres ave performing LEP with nower
technizal variations. Gradually, this iz leading to a

¥ Rozident
wF Agsiztant Peofeszor
=*= Aasociate Probessor
whd Professor & Head, Urslogy,
B o0 Medweal Colloge, Ahmodabad.

in Group 1 (16 cases), performed in the initial pars
af our series between November 2003 and March
2007 u=ing the routing technigue. with Group 11
(2B cases), performed in the latter hal? of our
experience between April 20007 and August 2008

using a low-energy source.

Materials nond Methads

Froom Movember 2003 to March 2009, a tolal of H6
cascs of radical prostatcctomy were operatcd by
Lhe laparvseopie lechnique, O Lhese, 42 palienls

with a2 minimum follow-up of 3 months were
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zglecred for the study, The initial 16 pacients were
operated with the routine technigue and 28
palients pperaled in the latter parl (Group TT) were
operated using a minimal energy zource. Both
groups wers largely similar with respecl Lo mean
patient age. Gleason scove, general  co-morbid

conditions, and T =tage.

Procedure

An inverted U-shaped anterior peritoncotomy
ineizien iz placved wsing o hool electrode cautery.
The bladder iz then dissected off of the anterior
sbdominal wall, allowing mccese to the space
of Hetxius. The sndopelvic Fascia 18 incised,
exposing the lateral margineg, DPMuboprostatic
liFgaments are excised. The dorsal vein complex
(DVE)Y 18 exposcd and dissectod all around the
(DVEY, allewine placement of a suture livature
araund the DVE Tor hemaostasis, The hladder neck
15 incised god the incision 15 carried out all arcund
the Bludder neck, Finslly, the vrelhra s transeeled
at the apex of the proestate, leaving behind an
adeguate length of membrancus urethra.
Urethrevesical anastomaosis 13 then performed wsing
2 4-0 polvelactin suture with interrunted stitches.
In the later part of our expevience (Group 1),
we were specifically careful in our dissection of
Lhe region of Lhe bladder neck and Lhe
nouromuseular bundle, We also spared the tips of
the seminal vesicle, which are closely related to

the pelvic nerves

Table 1 :

Fip. 1 : Intra operative photograph sparing semi-

nal vesicle

We used sharp dissection wath seizsors in this reglon and
Toscrving pin point sharp coutery to control any blecding
vesaels in Lthis region, Thus, 8 munimal energy souree was
usad in this disseetion, Besides this, a healthy urethea was
preserved during apical dissection [Fimires 2 and 3]

All patients in lheir postoperalive period were
pdministered [V antbiotics and analgesics as per the
repiiremenl. Al palients were mehilized on the Tiest
postoperative day. Patients were discharged as saon as
they were comfortable on a per urethral catheter,
Pericatheteragram 1= performed on the 1h
poscoperative dav. In caze the anastomosis was healths,
the per urethral calhebay was removed. Otharwize, the
per urethral catheter was kept for one more
weeh and removed belore checking Lhe anaslomosis
radiographically. The groups were compared according
to operating room time, estimated blood loss, transfusion
rale, conversion race, complication prolils, ealhsler days,
hospital stayv, continence, and erectile function
(Pable 1 and 2).

Patient's profile in the groups for radical prostatectomy using different method

Group 1 Group II Total
{Routine methad) (Mimimal aource onergy)
Mo. of patients 16 6 44
Matienls’ que range 52-73 S0-80 50-75
Cllea=nn range Fafd A7 fi-
Prostate volume {(gms.} 15-50 20-H0 15-70)
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Tahle 2 ;: Comparison of operative and post-operative characteristics in the sroups for radical

prosiateclomy wsing differenl melhod

Parnpmecter

Group I (n = 16)

(Rowtine method)

Group II (n = 26)

iMinimal source energy)

Mean cperaling thne in minules (range)

251 (200-270) 218 (1%-250)

Median bleod loss in mL (range)

S0 (B00-1200) HEAD (EO0-11055)

Average Lransflusion unitz (range) 158 (U-4) 160 (1-3)
Conversion Lo upen 416 226
Reolal mjury 216 1/26

Huzpilal slay in days (range)

425 (4-12) 471 (39

Conlimence al & monihs

11416 21426

Poteney

418 1R

Fig. 2 : Post-uperalive photograph of the imm=ion lenuth
and porr site

Rezults

The mesn operalive time for Group [ {rouline LEDP) was
231 min and for Group II (LRFP with low-energy usogo)
wad 2158 min. The median blood loss in Greoap T was #4910
ml and in Group IT was 920 ml However, the average
transfusion reguirement (allogenic) was 1.66 umits in
Crroup T and 1.60 unils in Group T1 which s ool statieally
=igrmifnsnt.

Conversion to open surgerv due to bleeding or rectal
mjury was 25% (416) I Group T and 7.6% (/28] in
Croup I1 Incidence of reclal injury 1o Group T was bwo
patients, 12.5% (2/16), and in Group II was 2.5% (1/26),
All patients with rectal mjury were diagnosed intra-
oparatively and converted to open procedure and the
njury was repaived in twao lavers and a rectal deain wae
placcd for & days postoperatively, Ne modence of delaved
vectal leakage was seen in any aof the thves cases.

Datients were kept in the hospital till che patients were

ambulatory and felt fit enough to go home. In Group 1,
the hospilal stay was L35 davs, with one patienl of
rectal injury staving up to 12 davs due to sub acure
inteatinal abstruction. T'hiz was not atationlly differont
e the saverags hospital stay of 471 days in Geoup L
Continence wis evaluated at 1, 3, 6, and 12 moenths,
Eleven of the 16 (88.7%) patients in Group 1 were
conkbinesnl ds comparesd wilh 21 of Lhe 26 (80.7%) palienls
in Group Ll In Group | only gight patients of the LB
were potent pre-operatively and four (50%) of them
remainad patent % months after LEP. In Greup 11, 20 of
the 26 patients were potent pre-operatively and 16 (805
remainsd potent 3 months after LTI,

DMscussion

The mean operative time for Group [ (routine LRF) was
251 min ard for Group IT (LR with low-cnergy wsage)
vwag ZE min. Moreover, the 2light inereass in duration
n Group I may be due to the learning curve and also
the mcreased rumber of rectal inury in Group [

The median blood loss in Croup 1 was 890 ml snd in
Croup IT was 920 ml The median estimated blood loss
was slhightly higher in Group 1T with less wse of
eleerroeautery and harmenie acalpel. Higher blood losa
wags also expected as a part of the procedure due to
vignrous vac of seissors and sharp dissectiom m Graup
[I. However, the averape tran=fusion reguirement
(allogenic) was 1.6 units in Growp I and LG0 anits in
Group 11 Ceonversion to open surgery was 20% (4/16) in
Group I and 7.6% (2026} o Group 11 No incresses in
the conversion rate were geen In Group [T degpite shorp




diszection and shight inerease m blecding. The reason
fur upen conversion was either rectal injury or bleeding
in most cases, One caze had to be converted to open
surgery due ta diffieulty 1t dissection at the apex.
Ineidence of rectal injury in Group | was tan patients,
12.5% (27 14), and in Group II was 3.5% (1/26).atients
were kept in the hospatal cll patients were ammbulatory
and felt it anough wo go home, In Groap 1, the hoapital
sty was L25 davs, willk one palisnl ol reclal ingucy
staving up to 12 davs duc to sub ocute intcestinal
obhetruction. This was nol statistically different for the
averare hospital scay of 471 daye in Group IT,
Continence was ovaluated at 1, 3, 6, and 12 months.
Eleven of the 16 patiemts (6H.7%) mn Crouap | were
continent as copared with 21 of the 26 (80.7%) paticnts
in Group II, The difference in the continence rates was
mainly due tn less vse of sleckrocautery and harmoni
scalpel at the bladder neck. sparing of seninal vesicle,
and preservotion of the healthy wrethra during
dissection. Sharp dissection and Jess use of electrocauters:
sl harmonic sealpel snoses lesser damsage (o Lhe nerves
i the wioinity of the neurovaseular bundle and also
helps in better preservation of the external sphincter at
the neck. In Group 1, ondy eighl ol the 16 palients were
potent pre-operatively and four (504 of them remained
potent & months after LEP, In Group I1. 20 of the 26
palients were polenl pre-operalively and 16 (80%)
remainel potenl 3 months aller LREP. The ereclils
function is better in Grouy 1L The patient population in
our study is small. Theretore, longer follow-up and
studies neludbing larger population of patients are
roquired to evaluate the same,

Fig. 3 : Postooperative specimen of the prostate.

Conelusion

The bepelis ol 5% preservalion e wo lower Lhee probability
of damage to the pelvic plexus and the blood supply to
the cavernous bodies.® There are isolated, small,
nonrandomized series of patients whe underwent
2% sparing and investigators haove tvpically roported
better than expected cutcomes for urinary and erectile
funetiom, 3 % B Y

Since itz inception by Schuessler ef 22 b 2 in the early
18402, LEP has gained tremendous populavcily and wide-
spread implementation at specinlived centers worldwide,
LREF repressntzs g bechoically demanding lsparoscopic
praocedurs, but it can be performed svstematienlly with
standard wechoiques, Meonwhile, the constant offort to
improve upcn the technigue to attain better rosults is
still o in the uralogieal eommunity world cver. In Lthe
sarme conlexl, our inildal obsesvalion that the use ol »
low-energy source al Lhe bladder neck and Lhe
reurovascular bundle, sparing of seminal vesicle, and
proservation of the healthy wrethra during dissection is
pegociated with bettor continence and poteney 1= on-
covraging. Nevevthelesa, longer follow-up and morve
mature data wre pesdad delinlively lo establish Lhe
lacl.

Relerences

1. Schuessler WW, Echulam PG, Clayvman RV, ot al.
Laparozenmic radical prenstatoetormy: imitial shoet-
tern experience, Urclogy 1997 50: 354-85T,

2. Guillennean, B, and Vallancien, G.: Laparoscopic
radical prostatectomy: the Montzouris experience.
J Urol 20005180: 415,

3. HAlotla AH, Roumepners T, Havery 'V, Holfmann

P, Montorst B, Turkert Loet al: Is seminal vesicle

ablalion mandatory ler all patienls undersoing

radical prostatectomy? A multivariate analvsis on

12434 patients. Eur Urol 2004: 46: 42,

Shedbam VB, Londholm FF Kajdacsy-Balla A,

Bagir 7, George V oand Gareaa FU: Prostale-specilic

o=

antigen expression and lipochrome pigment
granules in the differential diagnosis of prostatic
adenocarcinema versus seminal vesicle-ciaculasory
duct epitheliwm. Aveh Pachol Lal Med 1999, 123:
LIRS,

Bellina M, Mari M, Ambu A, Guercio 5. Kolle L
and Tampellini M Seminal monolateral nerve
sparing radical prostatectomy 1n selected patients,
Ural Tat 2003 75 175,

on
b

B. Joubin H o and Haore 1 Serminal vesicle-sparing
radical prostalectomy: & novel concepl Lo restoe
early urinary convinence. Urology 2000; 55: 820,
Banda M, Dunn I, Wer J, Resh J and Montie

Seminal vesicle aparing technigque 15 assomated

with mproved spsual HRQUL ouleome aller vadi-

Ar

cat| prostatectomy. o Lrol, suppl 2002; 167 151,

BIKines......



Short communication
Comparisons of Post Operative Recovery Pattern in Minimal Access
vs Open Anterior Thoracic Spine Surgery.

MM Frabhakar®, Himagoshe O Panchal®™®

ABSTRACT

Beconstruction of antericr columnr of thoracie and thoraco lumbar region for trawma, tumor or post infective spine
with conventiomal thoracotomy or thovace-phreono-lumbotnmy have addiziomal iatrogomie tronoma at the lateral chest
wall and abdominal wall, may seme Lune ends up wilth post Lhoracotomy syndrome, The minimal aecsss anlerior
thoracic or thorace lumbar appreach opens up the whole thoraee lumbar unction to mid thoracic spine to perform
all the procedure reguired for reconstruction of anterior column of spine like, debridement, decompreszion, corpectomy
and anterior fusion of motion zegmente. The thorace lumbar region 1z aprroached by partial detachment of diaphragm
from thoracotomy.

We present the initial recovery pattern in 26 patients having trauma or tuberculosis of thoracic apine operated with
open of minimal appreach at our institute at BJ Medical Collepe and Civil Hospital, Ahmedabad. 22 men and 14
women with average age 32 yvra. were included in study. 17 pationts were having troumatic spine injuries and 19
wers hasying tuberoulosie The inilisl evaluglion found eavly recovery, less morbidily, le<s blood loss, less pogioperative
pain and comparatively good lung compliance.

Key words | Anterier reconstruction, Mininal aceess thoracie spiog, Spiee trawma, Spinal Luberculosis
Introduction

Posterior stabilizatien is gold standard for stable spinal surgieal instruments with minimal access. Initially the
colomn fraclure z2lone bul Tor unstahle raclure
anterior column reconstruction 1= primary principle
of treatmenl. Rame wav debridement  and

endoscopic approach was nesed quite efficiently for
thoracic discctomy and ancerior release of concave

curves by minimal approsch, 2
reconstruction of diseased spinsl column with

tuberculosis 15 main stay for treatment of Koch's
zpitte, The clazasical open thoracotomy and thorace-
phreno-lumbotomy appronch perfectly expnse the
Lhoracie and thoraco lumbar region, AL Uthe same [me
thev alse causes extensive additional trauma to the
bateral chest wall and abdominal wall inehading the
thoracie cage. Development of endoscopic technique
has matle 1 possible Lo approach anterior pact ol
thoracic, lumbar and thoraco lumbar spine using
minumal mvasive technigue (Figure 10 8 2 Thus
complete or partial resection of vertebral bodv, mono
zemmental o omuls segmental fusion, decompression
of spinal canal, debridement of disessed vertebral body
and reconstruction of anterior spinal column can be
performed quite efficiently with some modification in

= Dovector, Government Spine Iostituie, Prof. amd Head,
ek 5 o "Iy, ¥ A i A7 5 - I ' H
Assistant Professar, Ovehopedics, Figure 1 : Minimal invasive spine instruments with

E. J. Medival College, Ahmedabad. i .
video assizled lelescope [or betler visualiaalion
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Malerialz and Melhods

Thiz study 12 retrospective hospital based comparative
analvsis of mirimal sceess anberior spinal spproach with
open thoracotomy approach, al the Department of
Urthopedics, B.d Medical College and Civil hospatal
Almedabad, India. The analy=is included patient operated
[or mid thoraci: Lo Lhoraco Lumbar junction with wnslable
spinal fracturcs and tuberculosis of spinc with ninimal
areess [rom Auwosl 2007 Lo March 2000 We compared
the early outcomes of the mirimal aceess anterior thoracie
sutgaries with conventional open approach o evaluate
the post operative recovery pattern and morbidity of
gpproach (Flours 23, The procedurs cuaeced oul were
partial or complete rezection of vertebral body to
decomprass the spinal canal and recomstruction with bome
sraft and coge, ahsceas drainage for tubereulosis spine,
debridement decompreasion and reconstraetion of

dizeazed vertebral body with bone veaft and cage.

Figure 2 ; Open thoracotomy approdch showing rib
reseclion amd large exposed Lhoracio cavity

The preoperative planning and proeparation was same as
enpvenbiomal thoracolomy for sach patient. AL palienis
weare pperated before with pozterior instramentarion witly
heartshil rectangle or massrmiamemi pedicnler svatom.
General snesthesia was given w the patient with double
lumen endolracheal tube and was posilioned 1o rightl
lateral position. Atter complete surgical isolation ot
incisen site and level of hody was marked with fluoscoscopy
and @ retravior svelem (Syoleame) was actached (o the
table. Incizion of about & em 5120 was made at pre markeod
sile over rib, and segmenl ol rib was resecled. 15 the
patient's thoracie profile 18 large then rib reseciion can
b avaided and only through intercostals space thoracic
cavity ean be approached, Thorax was open and lung was
relracled away [rom spine, With sepursle inoision in
anterior axillary line a 30 degree 10 mm theraco-scope
was introduce for proper visualization (figure 9). 4 °

Figure 3 : Minunal aceess Lhoraeelomy, showing spe-
vinl pelraclor syslem o aceess Lhe Chorseie cavily
throush small incizion,

The self retaining Synframe was assembled o retract
soft tissuve, Lung and diaphragm were pushed wath help
of long Blades of Svaframe and the operative area was
1sclated from rest of thoracie structure. Segmental vwesacls
were salely dissecled aond homeosiasis was achieved with
long hemostal coagulation probe (Figure 43, The
haomostatic clipe were alzso used for this purpose, !
. -

Figure 4 : Closer view of the system showing divect
spproach Lo spine aller velvacting Tang aod other soli
tissuc,

Modifizd longer version of instruments was used for
endoscople spine surgeries, Three pabients were operated
with conventiconal tharacoscopy approach. Four portals
were uaed tor abseess dreinage and loecal debridement of
dise space with tubasrculous spine. Anterior reconstruction
was tlone with vib prafts or cage Ollad with eaneelloos
bone grafll. Chesl dean was hept foom (e scope site porlal
=0 ho oxtra incision was reguired for placing drain. Closer
was done in lavers as conventional thoracotomy.

Results

26 patients were included in the study. Posterior
stabilization with mossmiami Pedicular svstem or
heartzhil rectangle and sub laminar wires was done. All
patients were operated m two stage surgeries having
pozterior fixation alwavs firsrt
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Table : 1 Details of patients with different surgical approach

Palhalogy Open approach Minimal invagive Tolal
Traumatio injuries 10 07 17
Tubereulosis 14 (I 14
Tuval a0 L& aa

Tahle : 2 Comparison of parameters in patients operated with open vs

minimal invasive approach in thoracic spine surgery

Paramoeters Open approach Minimal invasive
(n=20) {(n=1a)

Ilesn gurgery Lime (oing) L& 1700

Mean Blaood loss {mh B b

Pain score by Visual
analegue zcale on Sth dav HE.6 G232

Pain score by Visual
andlopue scale on 15th day ThA JG.a

Teble 2 shows paramceters tolen for assessment for
both Lthe approaches. Mean thme taken for open surgery
was 130 minz, and blood Inss was 200 mi, while with
minimal approsch the time taken was 170 mina and
blood loss was 350 ml average

Visual analogue score (VAS) was assessed on fifth dav
and 15" day of surgery for pain seore® On fifth dav of
surgery patientad operated with open approach had
wverage paln score 886 and with minimal nvasive
approach was G242,

Un 16" day the VAS was mgain asseszed and it was
T34 and 36.8 lor open and minimal approach
reapoetively,

Di=cussion

Cromventmal open thoracotomy approach s very mockidd
approach and disscection of the intercostsls space and
reseclion ol large b sepmenl will lead Lo loss ol lung
compliance, decreased vital capacity and increased
moroidity. We operated 10 patients with mintmal access
and In comparison we mcluded 20 patients with open

thiracotomy approach of total 36 inclhudsd in stady,
Out of 36 there were 24 male and 14 fomale patients.
19 were baving luberculosis ol spine, and 17 patlienls
were having traumatic injury in the terrivory from D-
A Lo D12 level We did nol include patienl wilh Tumbear
injuries which reguired cxtensive dissection avound

diaphragm tn approach L7 level wath minimal access.

Average time for open technigue was 160 mina. and for
mirimal invasive was 170 mins which in comparison iz
not sounted very lugher, Per-operative blond loss with
open technicue was average RBO0 ml and with minimal
necess patiens was average 330ml This shows the more
of blood loss 15 related to approaching the spine than
main spinal procedure. In spite of long surgical time
apprivich relsted blood loxz can be reduced by mimime|
inwasive techmgtes quite efficieatly.

Postoperative pain was accessed by VAS seore and
tound to be much better with minimal approach than
ppen technique in first five days of surgery. On L5th
day the pain scove was again evaluated which improved
trom 62.2 to 36,8, Open thoracotomy has pain score on
fth day 4496 and on 1531 day 724, this shows

comparative morbidity in post operative recovery period
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and witly vpen techoigue Uhis eoguile looger than innmel
invasive technique. The pulmonary function improved
with numimal imvaswe approach than open techmgue
after having all patients PFT done on 2™ and 3™ duy
of surgery,?

Al pocicnts hed gone for anterior decompression of
vard by Lotal or parlial corpeclemy and
reconastruction was earried out with mash cage filled
with bone grafts, Mone was instromented anteriorly,

Lhen

The average incision size with minimal invasive was 6.5
vm. As oper prolocsel all palienls were senl lor
postoperative rehabilitation. the patient with minimal
approach has started thew rehabilitation on avernge 440
day und with open technigue had started on 10" duay
becauze of pain and respiratory eompromise. Figuree b
shows post operative x-rays of patient operated with
mintmal invasive sceond stage after posterior fixation
Reconsiruction done with
distractable cage filled with bone graft for restoration
ol anterior and middle column beight and carvatore of
zppine.

wilh pedicle screw svstem

Figure G : Post operative <-emys, after antevior 2urooey,
AF and Lateral view showing antomor reconstruction

wilh distraciable cape,

Conclusion

In lzst owo decades endescopic procedure have become
standardized tochnigques for minimal invasive proceduare
including spine surgeries. With minimal sceess o has
boeome poszible to approach thoracie and thoraco Iumbar
region ncluding relroperilensal segmenl of Lhe spine.
With partinl detochment of the diaphragm it has
increased indication ol spectrum of the minimal acoess
anterior aporoach substantially, so that it include
complels Lresbmenl ol spinal leaclures and diseased
vertebral body with infection or tamor. The complication
rate of this approach remam at same scale asz that are

Eoown [or spen procedure, wilth advanplages in levins of
the reduced access morbidity associated with minimal
mvastve technigue.
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Case report

Left Molar Approach For Excision of Large Oral Cystic Swelling:

Our Experience

Fuggin Jeshr 7 Seema Candbi %2 M T Shalds %7 1 A Chadba??7, B J Shah#iet

ABSTRACT

Molar approach of larvngoscopy and intubation technigue is used tor anticipated difficult intubation due to presence

of wny inbraoral musse which snaomically obziroels larynpescopy or may ruplucs or bleed oo toweh, In soch situation

left molar approach with Macintosh blade along with optimal external lavyngeal manipulation iz aasy, Telianle and

vewarding for endotracheal mtuhation, We report a case of large intra oral evstic swelling, admitted o Civil

Hozpatal, Ahmedabad for cxezion, Laryngoscopy with loft molar approach with Maomntesh blade alang with eptimal

lar¥ngeal menipulation resulted into successful intubation for surgery.

Key words

Introduction

Sopurng & meintoining a patent girway for intracral
mass or swellings is a great challenge to the
snesthesiolopist. In such situation, difficult larvaposoopy
12 enconlered more oftan as inbeg oral mass enceeach
and physically oceupy the aral cavity thus making glottae
laryngoscopic
andotracheal mtuhation dilTeall, "This can be overcome
by using lefl molar approach using Maciniosh blade
and oppoimal external larvneeal manipulation
[(OELM;,

We report a case ol intracral swelling, accupying the
whiole oral cavily s 10 years ald male chald lor exciaon,
It wos o case of difficult lorymegoscopy and intubaiion.
Hence, left molar approach of larvnposcopy with
Bacintush blade and oplimal exlernal larvnoesl
manipulation was uzed to provide a hottor glotric
visualization,

visualization, mancuvering and

Casze repori

A 10 year obd male child with Blke. weight and 1400me.
height was asvmptomatic before ene vear, The parents
nuticed a small cystic swellioe on richt side of anleoior
aspect of wongue, Initially, the swelling was small and
gradually progressed Lo the presenl size, The palient
had difficulty in eating & chewing for one month and
wag admitted te Civil Hospital, Ahmedabkad for excision,

* Kesident

** Apaiatant Profesanr

EE L Agmociate Professor

Professaor and Head

RS PDean and Professor Anesthesiology
E. o). Medies]l Collewe, Ahmedsbad,

&k

Intracral mass, laryngoscopy, el molar appeoach, Optimal external lavngeal manipalation

Figure 1 :; Patient with large intra oral tumour
Pre-vperative phyveical sxaminasion revealed normal vi-
tal parameteva. Though he had diffienlty o eating: his
tongue, nail and corjunetiva were fairly pink. He had
soud mouth opening with normal teeth, no intra oral
slructure was visualieed, All Lhe iovesligalions were
within normal limit except USG toncue showed well
defined cwstic swelling of 45 x 37 mm size.

The patient was peemeditated sith In). ghreopyreolate 2
me, v, Ini ondanzetrone 2 me iy, and Inj. rabeprazole
1 mg. 1.v. As the patient was of pediatric age gvoup and
not co-operative for awake intubation, he was sedated
with Inj. ketamine H mg v, and Inj. propafol 50 mg.
Aftter proper sedation, tonmue wag canght sently with
Magill's foreeps and brought eutside to the right of the
moeulh, Convenlivnal Macintosh English profile
larvngoscope blade was mtroduced from the left molar
approach to visualize glottis. As epiglottiz and slottic
avening were visualized with ORLM, tracheal intuhation
was suecessfully done with ETOPOT 55 rmoan 1Y with
stvlet after tropical sprov with 10% ligmoeaine. The
loft-molar approach with OELM sipnificantly improved

ﬂjﬁﬂﬂu ers
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larvngaal view from Grade 3 to Grade | (Cormack and
Lehans Classilication). ! Bilateral air entry was checked
and endotracheal tube was fixed. Oral packing was done
with wet roller pack. Swelline was aspivated and then
capsule wag removed successtully.

Discussion

Caus=es of dillicale laryngoscopy are mullifaciorisl, bul
obvious obstocles include maxillary structures such as
prominent incigors and an inereased volume of tongue
remaining apterior w blade. The molar approach of
laryvngoscopy is reporlbad b impreve globlic view o sppo-
radic cases of difticult intubation. A right-molar approach
for direct laryngoseopy haz boon recommendod for pa-
tients with difficult airways 2 In these reports, steaight
larvngoscopic blades were mzerted fromw the right cor-
ner of the mooth at a point above the righl molars, The
only exception 13 a roport by Akdikmen,® who recom-
mends inlroduction of an inlant-sized sleaighl Blade [rom
the left corner of the mouth at a point postorior to the
melar teeth for adull patient= with diffiealn larvneoscopny.
The right-molay zpproach hae the advantage that the
hulging of tanguao over the blade is provented: the laven-
geal view is framed by the laryngoscope and the right
=1de of the patient’s mouth, A hockey stick-shaped stvlet
or assistant’s finger iz necessary to pull the mght corner
of the mouth laterally in the wight-molar approach 2
Because ks muneuver is essentlal o make room o
monipalate the endotracheal tube, the laryngoscopist
vannet bring blade folly to the right side of the moach.
3

i

Magill s Forceps

Halding Tongue .____*

Wik unInEpl‘H.ﬂl

b Larynyoscape wilh
MacintoshBnde

Figure 2
approach

Laryngaseopic view hy left molar

The left-melar approach is, on the other hand, able to
utilize Lhe masimum ellecl of molar approack because
the larvngnacopist can bring the blade fully to the loft
zide of the mouth, The only drawhack of the left-molar
approach is the bulging of the tongue over the blade,
which mav nherure tha view of the slottis, In practics,
bulging of the tongue did not disturb the direct visual
1zotion of the gloctis, The line of view of the

laryngoscopist inevitably deviates laterslly fom the
midline in maolar approaches. This deviation makes it
dilfficall to align the tp of endotraches] tube with the
aperture of the glottis,

Aceording to Dr.Ken Yamamoto, Dr.Tsuanchiza
Tsubokawa ot al?, the glottic View in patients with dif-
ticult larynzoscopy improved if the Macmintosh blade was
inzevted at a point above the left molas, The Macintosh
blade 18 widely accepted because it enables guiels,
atraumatic laryngoscopy and lower deviacion of line
fram the ideal lineg than Miller hlade Even vaing the
Marintazsh blade and an optimz] smffing poaition, how-
ever, o direct line of view to the glowiis could be pre-
venbed, resulling in dillicull laryngoscopy. The molar
approach reduces the distance lrom Lhe palient's Leelh
to larvnx and provents intrusion of maoxillary strue-
tures into the lne of visw, In addition a melar ap-
prodch avivids g lavge volume of the tongoe remaining
prterior to the blade, unlilee the midline approach. Op-
tirazl external larvneesl manipelation 1s reported to
reduce the neldence of diffieall lasengoseopy i oeing
Macintosh blade from 9.3 to 5.9 %, B to 3 %, or 11.4
to .00 %" We confirmed that OELM effectively re-
duces incidence of diffeult laryngoscopy (larsngenl view
of grade 5 or grade 4) Proomn 8.5 to 1.97H with midline
approach nsing Macintosh blade, Deaspite popalanty of
proedictive tests of difficuls larviogoscopy such as the
Mallampatts score, Wilsom visk-sum scove and predic-
tion with Indirect Lavvngoscopy, they have been asso-
clated with unavoidable false positive & false negative,
It anesthesioloriste encounter an unexpected ditfionlt
lapvngoseopy, Lhe lellanelar approach with OELM pro-
vides an casy and rehable option.

Heferences

| 53 Cormack RS, Lehane J; Difficult tracheal
inbuhatine in ohatetrics. Anssthesia 19854 39:1105-
3 B 1

2. Henderson J.J0 The use of paraglossal straight
blade laryvpgescopy in diflicalt tracheal
mtubation. Anesthesia 1297, 32:552-60,

A Aldiltmen SA: A modified technigue for

direct laryngoscopy and fracheal intubation.
Anestheswlogy, 1966; 27321,

4, Yamamoto K, Tsubokawa T et al: Predicting dif-
Pienlty i intubation wich indivect lavyogoacapy.
Ancasthesiology 1997 HG:316-21,

5. Benumeof JL, Cooper 5D Quantitative
IMpProvement  in o laryngoseonic view by

aptimse]l external laryngeal manipulation.

J Clin Anesth 1996 8 146-40.
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Case report

Toxoplasma Gonadiir in Bone Marrow Aspiration

N Gonsas®®* JI TV Clza™ | Tarany Kodam ™, Furvi Patad*®, Noelam Mehra®

Inireduction

Toxvpiasmea Guoddd 1s a prolusean parasile of the phylac
apicnmplexa that has a world wide distribution in
humans and in domestic and wild animals. Infection i
immunocompetent person 1 gencrally asymptomatic or
mild, but immunpeompromized person may experience
serious complication, Infection in atero may result i
serious congerital infection with stillbivth.

In immunosuppressed especially those with AIDS
infections with ¥ @ondd’ u=aally present with (NS
wvolvement. Uther possible clindeal and pathological
manifestation includes Pneumonitis. myvocarditis,
retinitis, pancreatitis or orchitis, In ALDS when CIM
cound fall below 2000 miceo LL, opportuimsiie iofeclions
ATE S0CTL

Case Heport

A B2 vear mals patient was admilled with the complaine
of fever with chills, abdominal prin, verting and dvw
cough since ¥ days. The paticnt body weight was4d kg,
There was oo history ol aleohel onsumplion or lebacco
chewing or smoking, Patienl was Enewn ca=e of HIV
posilive since 3 months, The patient had & past history
of cxtra pulmonary TD in 2005 and was treated for 1.3
VEHTE,

Hemogram showed paneytopenia with mormal BB
indices

ISR - normal range.

L2 million/cm

WEC.OT0 cellsiem

Flatelet-S8000 cella/om

Feriphieral smear examination vevealed reduecd RBEC
mass with microovtic, hypochromie pieture and moderate
pnisopoikilocytosis. Liver Function test and Renal
Funetion teat were norinal, 8 unils of hlood & 1 anit ol
platelet were transfused. Post transfusion [lemoglobin
increpsed to 108 gm% but leucopeniz (2030 cells) &
Lhrommbocytopenia (45,0007 persisted, Un USG abdomen,
liver wasz: moderalely enlarged. spleen was maldly
cenlarged, multiple tiny hvpoechoie splenic micronbscoss/

= Tutor
hte Araistant Professor
FEF - Agsoriate Profossor
F2EE Profpseor and Head Palhology
BoJ 0 Medical Collere, Ahmedabacd

splenie mftbraticn, mulbipls enlarvged pre & paraaortic
& poeriportal Ivmphnedes were found.

Chest x-ray was normal. Due to poersistent paneytopenin
bone marrow aspiralion was advised which showed, Tew
myvelond & ervibroid precursers and middly increased
plasma colls were seen. Many seattered extracellular
trophozoite form of foxoplasma oondd were seen. The
hone marrow ndinegs ware suggestive o mormocybic
ancmia wath panoytoponia with presence of trophozoite
of maxoplasma sondin

Later on O5F examinalion was done which showed
Crpplivcnead neaiirmeaas, Blonl examinaiion also showed
multiple parasites. Finally o case waz diagnoscd az AIDS
with multiple parasitosis,

Discussgion

ANDE s aowmoltaystem disovdor affeoring immunity of
hody, As body's ability to fight segninst infoction 1s
reduced, CD count 18 reduced. This leads to incressed
|:.]]&r|c_'+_-. n;_:-|' ul1£_:-uri.ul1i.§.lii_' ir'f'H(".-‘..iu_Hu-_:. In 1|‘!1‘:e j_lt’E:-_iE!lll- Lo T =]
a known patient of [IIV posative for last 4 months
developed  Tlgendn and Crecformans opportunistic
infections. agnosis of toxaplasmosis may be established
by examinalion of Lissue, blood or body Toids.
Demonstration of tachveoites or tissuc evst is definitive
but may prove ditficult o demonstrate in H & E stain
syglem, Fluorescant or immunesparogidase slain il
avnilablc iz usefal. Isolation of organism from hlood or
hody fluid iz evidence for acume infection where as
recovery [rom tizsue mey reflect chronic infection. In
gmear tachyzoites ave evpzeent shaped or oval measnring
approx. Jx7 micro meter; cvst measure up to S0
micrometer and g wsually spherical except in muscle
fiher where they appear elongated. Seralogy remains
the primary approach to establish 8 diagnoszis of
toxoplasmosiz, The Sabin-Feldman Dye tesc & [PA are
standard tests. Antihody appears in 1 to 2 week and
peak al 6 o &8 weeks.

References for further reading:

1. Robbine and cotran: Pathologic hasiz of dizesce;
T edition; 2007; 256, 351, 1378, 1379,

2 Henvy's; Climeal dignosis and management by
laboratory methods; 2155 edition; 1136, 1137,

Wintrobe's Clinical Hematology; 11t edition; 2004;

[
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Student’s Activities & Achievements

Various sporte events like cricket, table tennis. chess, and badminton have been successfully orgamized by the

srudents of B J. Medical Collere. For each of these eventz, an organizing committes is formed and the detsils are

digplayed on Lhe pouce board. The formats of these lWouroaments aee nleresting Lo @wil thelr study hours and spord

activitiezs. The participants play various levels of game and consequently follow ap to semi-finals and finals, The

winners 10 each calegory are awarded o the lunclion orpanised by sludents. s 4 grest fun with bulding leam

splril swomong Che sludents,

Table Tennis Championship’08 was organizod hetween 180 200 March 2008 by Hardik Jadav, Jax Patol,
Suchit Dadia. The winners were Dr. Snchal, Arnav, Chintan, Abhish & Vidita, Mruga & Gaomit in various
CALEFOLY.

Chess tournament waes organized by Kumaer Mehes (IIITIT) Ketul Puj (1171, Dhrovit Soeni
(LT, Keuatd Patel (LD from 25t of March to 5°h April 2009, The thrmat was accerding to Swiss Learue,
A total of 34 sludents, interns and residenls parlicipated, Aceording Lo the Tormal, esch player had played
B matches Iowas a gesat aeperence with fun, The linals between Dhgval Shaboand Nakul Solagaon wage 5

marathn |r|._-|,l.+;|1|J lasted [or 5 bhours aml was woan |1§.r Mhaval Shah,

Fun with Cricket’. a new concept. the shortest, funniest and interesting and exciting ever cricket format
of G over mateh, 6 playvers (2 girls and 4 bovs) was organized from 20 ta 27 March 2009, 6 over match,
B plazers (2 girls and 4 bovsh.dn which bovs had to bat with wrong hand, Double runs were given to girls.
There were warious other interesting rules also. It was a hig success with more than 50 teamsz from B.J.
Medical College, Dental, Physiotherapy and NITL Medical College. The winning teams and performers were
awarded prizes en 17 Apral 2009, It was indeed pleasurable to see voung budding doctors taking time out of
their husy srhedules to participate in the event with full z=al. The various winning teams and performers

were awarded prizes on 1¥ April 2009,

Firat vear students Porvi Limdi, Mansi Trvedi, Karan Desm got 3 prize in “Interstate Physiology
Quiz’dd” ar P. 8. Medical Collere, Karamaad,

Resident doctors Kapil Virpariya, Ravish Raval & Pivush Joshi won 2% prise in Medical Quiz at APICON-
00 held at Ghaeiabad.

To pay tribute to the bomb blast victims in 8 special way “AATWA - CONCERTY was organized by our
interns known as Tafants on 219 March 2009 Abeut 3000 vouth from all over the eity joined to support
the srammatie cavse. A blood donation camp was also oreanized during the show and 25 bottles of blood were

celleoted,
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Kaleidoscope Of Events

et a1 V100

Inauguration Of MCI platinum Jubllee celebration
seminar by Hon'able Chief Minister Inauguration of 'Cytocon 2008’
Shri Narendra Modl and Dr. Ketan Desal

Inauguration of 'The Candle Lighting Ceremony & ' White coat ceremony”
the College Day’ by Hon'able Health Minister
Shri Jay Narayana Vyas at Nursing school.

Shraddhanjali to bomb biast victims A tribute to bomb blast victims at AATMA concert
at college auditorium
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Kaleidoscope Of Events

Donor Screening & Examination : Blood Bank
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Kaleidoscope Of Events

Ready to serve : Nursing Staff at Special Room Paediatric Ward : Specially designed and

Uitra modern Blood Bank with State-of-The
Art Equipments
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Kaleidoscope Of Events

Dean awarding prize for cricket series Students playing carrom and table tennis
at Gymkhana

Musical band of interns - Infants Blood donation camp organized by students
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Instructions to Contributors

Manuseripts

= Mannscript must be submitted in vwo hard copies and CD (MS word 2007 format) along with the staterment
signed by the authors regarding the originality of the artiele. Soft copy of the manuscripe moy be matled
to the editors.

=  The text mu=t he printed in double spaced, on one side of the Ad zize paper with sufficient margin, using
Arial font, size 12

= Text should have title page, with full name of the author(s), designation and affiliationsz. The corvesponding
daubbnr's addresz and Llelephone number sheuld be mentoned.

= PG students should submit cheir axticles through the Professor and Head of the department.

= A gtructuted abstract for the rescarch articles and unstructured for the review article, noo exceecing 2000
wortds abiould be inelhaded.

= All fall lencth ressarch articles shonld follow IMBAD pattern. The length tor research article should not
excopd J200 words, references 25, and tables/figures 4.

+  The length [ shoet commumeationfedase report should nod exeesd 1200 word= relerences L and Lables)
hipnres 2.

= The refercnces should follow Vancouwver style and ke cited in the toxt by superscriptod number and
munbered i the order in which they appear.

*  Talleis) Dpures relerred in the Lest should e fypexd on separvate page, be numbeved i ocoman numerical
with o briel bitle.

s Thguares! Photographs should be glossy, elear and submitted separvately on CD wath JPEG format. Tach of
them sheould he numbered. referved in the text and legends should be typed on separvate page. Un the hack
of each print mention the fipure number, name of the article and authors, Mazimum two photographs can
be submittad with each article. Colour photocraphs will he printed at the auwthor’z expensze,

Other Information

Setentific activities should inelude condense informeation on the conforences and workshops orgamzed by depariment,
delails of research projeel, guest leclurss: by Teally, posler! papsr presentalion, name and releremes ol the publishbed
paper(z), However, 1L should not exceed more than one page,

Copvright

Eubmassion of the manuscript implies that she work describod has not been published or not under consideration
for publication claewhere.,

Disclaimer

The opinicrs J views  claims expressed arve those ol The aulhors and conbeibolors, amd do not necessavily vellact
those of the wnstibation, editors and publishers, The editors and publichers can nob sccepl any responsibility lor any
crrors, omission or opinions expressed by authors, The moagazine 15 edited and publizhed under the divections of
the cditorial committee who reserve the right to rojcet any material without any cxplonetions. All comnunications
shwould he address to the Editor,

Address for submitting the manuseripts:

Die, Mirn K Dessa,
I'rofessor of Pharmacelogy,
Department of Pharmaccelogy, B . Medical College, Ahmedabad-380016G,
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* HEALTH EVENTS CALENDER *

JANUARY

FEBRUARY

MARCH

12 - National Youth Dav
15 - IMA Commurity service Day
28 - UNICEF Dayx

A0 - Anlr laeprosy Day

28 - Mational Science Dy

& - International Women's Dav

21 - World Forestry llav

21 - Day for Elimination of
Kacial Dizeriminalion

2 - World Doy for Watcr

22 - World T.B. Day

31 - Measles immunization Doy

o

APRIL

MAY

JUNE

7 - Waorld Health Day

17 - Inlernat ool
Hemophilin Dy

22 « Warld Halutal ¢ Earih

Dax

L - World Labour Day

T o= World Asthma day

& - World Red Crozs Doy

14 - Tnlernabonal Caoly day

23 - International Women's
Health ey

41 - World AntiTobacco Day

& - World Environment Day
1-7- Cleanliness Weshk
14 - World Blood Donor Doy

28 - Anli drog abuse day

JULY

AUGUST

SEPTEMBER

L - Doctors Daw
1-7- Malaria Week

L1- World Population Day

1-&- Broast Feeding Weolk
6 - Hiroshima (Wuelear Hazacd)
Diay
25 Ang-10 Sap - Bwve Care
TPortnicht

-7- Kutrition Week
& - World Literacy Day
La - Qecupational [Tealth Day
15 - World Paace Day
21 - World Heart Day

OCTOBER

NOVEMBER

DECEMBET

I - Warld Anti tsrror |Jay

1 - National Voluntary Blood
Duonatien Day

2 - Antt Hrug Addiction [lay

1-10 - Mental Health Week

1 - Warid Mental Health [ay

16 - World Food Day

20 - Oulpoporo=is [Day

31 - Antl Natural Disaster Day

10 - Wkl Imrmuanization | lay
14 - Universal Children's Day
L4 - Diabetes Day

14-20 - Newhorn Carce Waoel
LT - National epilepsy day

25 - International Women's

satety day

I - Anti AHDE Day

& - World Handicap Day

10 - Human Right Day

15 - World Energy Baving Dav
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A\ H S 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 : 491 (40011166)

SUKHMANI HOSPITAL

Dinesh Hall Lane, Near Kandoi Bhogilal Shaop,
Behind Sales India, Ashram Road, Ahmedabad - 380 009.
Time : 5:30 to 7:00 (MON, TUE)

Phane : 079-26575151, 26577676, 26578080

Appointment Contact : 93270993818
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The one to turn to

ABBOTT INDIA LTD.MAKERS OF SEVORANE
(ORIGINAL & PUREST SEVOFLURANE)
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UNIQUE ENTERPRISES

201-203, 2nd Floor, Sun Enclave, Opp. Jalaram Temple, Karelibaug, Vadodara - 390 018.
Telephone +91 265 - 2485431, +01 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,
Neurosurgery,

Plaslic Surgery

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

Laryngeal Mask Co. (UK),

Bausch & Lomb Eyecare (I) Pvt. Ltd.,
Sharma Surgical & Engineering Pvi. Ltd.
Larsen & Tourbo Lid.,

Tekno-Medical (Germany)

Abbott india Lid,

Nobel Biocare (Sweeden) elc.

Kalelkar Surgical Pvi. Ltd.




