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

Dear fricnds,
Greetings to one and all !

Medicines are easential in health and diseazes. Health care professionala play a key
rale to ensure that medicines are used rationally, Unlike other consumer goods,
medicines are the products where the decision to purchase and consume 15 not made
by palient (consumer) but by the prescriber. Hence, it is essential to make the choice
conscientiously alter having scientilic. accurale, and unbiased drug informaltion.

On the other hand, there has heen a phenomenal growth of new medicines and their
formulations. Often many of them are similar (ine too) products. These medicines are
introduced in the market before they appear in the standard text books. Drug
promotional activities become a major source of information for the health care
profesaionals. Ilowever, these activities should not mfluence the selection and
preseribing of medicines. Recently, the relationship between health care professional
and the pharmaceutical industry  which may influence the preseribing and decision
making has been o matter of concern to Medieal Council of India. Threct torconsumer-
advertisements (DTCA) of over the counter medicines are meant to educate and
empower the consumers. Some of these DTCA have been brought under serutiny and
either revized or withdrawn.

Whal can a teaching institute do in this regard? We need to undertake educational
initiatives to sensitize, educate and inform the future prescribers. Guide To Good
Prescribing and Ethical Criteria for Medicinal Drug Promotion published by WHO are
atternpts in this direction. This can be implemented in undergraduate medical
curriculum and reinforeed in post graduate studies. This may help tomorrow's
dactors to have a critical attitude towards various promotional activities in their
professional career and make a rational choice for better patient health care.

A= IS

——
Dr. Mira K. Desai Dr. Bipin K. Amin
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Diagnostic Facility for Swine Flu
Nidhi Sood™, M. M, Vegad ™

Campus Update

The establishmeant al a Melly operational diagnostic Facility
Firr detection of Swine Flu sl Microhilogy Deparlment
was a oroditable achicvemont capecially in view of the
cmergency nature of the discase and the limited peried
in which personnel were required to establish the
laboratory,

Intreduction

The Bwine [lu viras. technically known as the H1N1
Novel or 20009 HIN1 Virus is 8 variant of the already
existing Influenza A virus known to cause seasonal Ao
11 humans every vear, This virus 15 believed Lo have
sipnificantiy mutated to che present form HINI which
has now been astablished to be the cavze of Lhe inllosnea

pandemic of Inat yoar.

The Influenza virus 1s an enveloped HNA viruz and has
an inherent capacity tor genetie variotion due to two
unigue properties like a zepmented genome znd a high
race of mutation. The virus has cight RNA scgmoents,
each being genetically independent of the others. Hencw,
there 13 o large probabilily of genelic reassoriment
hetween the segments resulting in 2 wide number of
possible virus variants. I also possesses a genome Lthat
particularly lends itgelf to mutations both by small
changes termed dntigenie drdfts as well as by drastic
chanmes referrved to as antizenic shiffs Antirenic drifre
may vcenr by small-geale changes like baze delslion,
addition or sub=titution. These ava responsible for mnne
variations in the virus, anevent that occurs almost every
vear Antigenie shifes ocour thyoush sepetic reassortinent.
BMA picces may be exchanged between various strains
of the Influenza A viras. This causes major changes in
the virus leading Lo appesrance of 4 new viras [or which

humans worldwide moy net have any prior Immunicy.

Emergence of the Swine Flu Virus and its Pandemic
Polential

The unagque molecular features of the Influsnza A viras

= Additicnal Profeszor,
w* Trotoszor & Head, Micrebiolomy,
L. J Medical College, Ahmedabad

along with the ability of the virus bo cause infeclions in s
wide hostrange of humans, piga, bards, harses, cte, ma kes
it a potential candidate for pandemics.! Pigs and birds
act as mixing vehicles wherein genelic reassartiment of
the RMA scaments maoy ocour leading to the antigenic
shilts, The last cenlury saw the emareenee of Lhree new
Influenza-A viruses reaulting 1n pandensics respectively
n 1918 (H1N1), 1957-38 (H2IN2) and then in 19688 (H3NZ)
Early in the vear 2005, Influenza hke illness was ascrbed
o a new Influenza A vires that had its origin in Mexico.
A larvge propovtion (7 3006%) of zenetie material of Ehia
virus comes from the Nerth American Swine Influenzo
virus. The vther constiluents are 17.5% from the Eurasian
Swine Influenza virus; 34.4% from the North American
Avian influenza virus and the remaining 17.5% from the
Human Influenza-A virus" This parlicular genetic
combpination had not been seen hefore in the US or
anywhere elas ' Sinee Lhis viras dilTered siznificantly from
oreviously eirculating strains, it was referred to as new
HIN1 or Swine Flu or HINL 2009 virus. Tirs acted as
the moong vesacla far the vims; henoe the wsnomer
“Swine Fla” for ic gained populoarity, By June 2008 WITIO

hiad declaved a pandentie on acecunt of this wivs,

Miller er al analvzed the “signature features” of the
previous three Influesnza pandemics.® The four
epldemiological features as the key determinants for
pandemies includes occurrence of shift in the virus
suhtype, shifts of highest death rates to yvoungor
population, sucoessive pandemic waves and higher
tranamiseibiliby Lthan that of seasonal intluenza, 'he
HIN1 Novel virus has shown at least two of these
characteristics vz shift in sub-tvpe and higher

2.rag|g|l|i=—e-¢;¥)i]il.}f,Ei
Establishing the Diagnostic Facility

From 2005 onwards Lhere was g widespread Taar ol Bird
TTu (T15M1) though India kad not experienced any human
infections. The virus had crossed the species barrier
clepwhore 1 Asia and othor countries and had eauscd £

large proportion of fatalities. Owing to this, a need was
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felt to set up o mechaniam of survelllance of Influenza
like illneszes countrywide, Accordingly, the Microbiologsy:
Department at B, J. Meadical College, Ahmedabad was
identified to study and =et up & National Influenza
Lahorataory tor the West done. The department was in
the process of establishing the sorveillancee laborazary
when the HINT pandeimie wags detacted, Suddeniy, the
focus shifted from HS to H1 pandemic, resulting mto
tremendons pressure to commence the HIN| costing
facility for Gujarat at the earliest. This eszsentially
required three important tasks to porform:

L. Sewting up of & Dio Safety Level 2 + (BSL-2+)
Labralory
4. Estabhshing and vahdating the testing protooal and

Preparvation of viral transport medivm and

'.:":'

distritbution Lo various dislrivis scross Qujaral,

Setting up of & BS1-2+ labimratory

1L has been recommended by WHO dissnostie
lakoratories for suspected cascs of HIN1 virus infection
should he conducted in BS5L-2+ containment
conditions” Bel-2 labs are used o study moderate sk
arents that pose a dancer if accidentzlly inhaled,
=wallowed or exposed ta the skin, Hence. these lahs
should have bio containment preeautions to isalate
danverous blologioal wrenls e enclossd envireoment,
These levels range from lowest 1 to highest 4. The
sufety measures include aecess pcontrels, spewalised
training for laboratory emplovecs, personal protective
couipment such as gloves and ove wear, hand washing
zinks and decontaminabion of waste malevial as well
as bio safety cabinets or vertical lanmunar flow, It should
provide HEP'A filiered, reciroulated mass airflow within
the workspace resulting i personnel, product and
environment protection. All clinieal specimens should
by "'.Hfli],lll]t;l,l.‘;!l.l i=icle hi:,‘l-;—zai'&el.}' E_:.Hllirll;"l;ﬂ:l arnlry e
restricsed to the authorized poersons only, Since theore
wiz bolh a Wme wod  space consieainol, the space
alloeatod to the dengue laboratery was appertioned for
this purpose. This zone was converted inte a BEL-2+
area to process HINT samples and minimizes the rigk
of spread o communiny.

Establizhing and Validating the Testing Protoco]

Sine 11 owsEs 3 new virus, testing stratepy approved by
the WHCO was adopted to provide accurate and reliabkle
results to support the feld teams, Two povsonnel from
the department were trained at WICD, New Delhi for
enrrying out the dingnostie trata, Sinee this wasg a now
techniqe which required technical skill, spveral samples
were tested in parallel at the new laboratory as wall a=
at the NICD hefore the tost procedurcs at our lab were
fully validated,

Prepavation and Distribution of Vieal Transport
Medium (VTM)

The suceess of Lhe virus decection depeonds on Lhe proper
collavtion and transport of the specimens (throat swals,
nusepharyogeal swabs, tracheal aspirates or
bronchoalveolar lavage) from suspected Swine Il cazoes,
Tt has been recommended by WITIO ta ship the samples
oA spectiie Viral Transport Mediam OVTM)LY A Lhe
preperation of VT i= 4 gpeciglied procedure and critiesl
10 the subsequent detection of the virus, the same was
propared and procossed at our laboratory and then
distributed across various districts of Owarat to enahle

feld tesms Lo collecl Lhe patienl samples,
Test Methodology

A number of flu tests are available for the detection of
Influcnza viruses such as rapid influcnza tests, iImmune-
fluoreseonee tests, virus culture and moleeulnr methods.
Chat of these, the malecular methods are the mosn
preferred ones a2 L are geearste, sensitive  and specific
and are able w differentiate the HIN1 from the other
varignts, The other tests deteet the presence of influenzn
viruaes but do not digtinguish between the subtypes, An
thig laberatory, a molecular test procedare approved by
WHO and CDC was adopted ¥ This iz the Eeal Time
Polymerase Chain Reaction (RT-PCE) that employs the
detection of 8 very speeific port of the viral genctic

acquenec of the Swine Flu siras.

On August GUh, 2009 the HINL diagnostic laboratoey at
L. I Madieal College was declared functional and became
the first laboratory in the Western Zone to cater to [IT1IN1.

The announcement was followed by 2 flond of samples
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for HINI teasting from all over (ujarat. To dave, cloze to
4000 zamples have been tostod. To cope with the imtial
onrush of samples the (o Leam laboralory personnel
worked very hared on o 24 2 7 baxis while maintaining
the gualily of lest provedures couplad with meliculous

record keeping essentinl for the epidemic manasement.
Acknowledgement
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The Computerized M.C.Q. Lab and Tests- A Report

Chetna Desal® K. R Patel™ B, J, Shah**

Bultiple chiniee guestions (WO are an importaot ool
for formative and summative evaluation of students. The
medical graduates and postgraduates need to become
adept at this method of evaluation to prepare them tox
the competitive entrance cxaminations in the state,
countey and ahroad, Until some yvesrs oo i was nobiced
that our students were unable to stand up to these
cumpEtitive exams; not beeanee they were acatdemically
inferior than their counterparts in other parts of the
counkbry, bul bevaougse Lhey were nol adeguately Lesined in
the technique required for appearing in these cxams. With
Lhis msighl. it was decided o conduel the MO, Mock
Test Serieg for interns in our institution. It was an
expoviment that bogan in a amall way, nn 8 voluntary
basis [or the students, with minimal resources and
tifrastrusture, These were paper - pencl] lesls; tedious Lo
desipn and conduct and requiring recurring hbuman and
other resources. [lowever the regsponse for these tosts was
encouraging and as the word ol ils uselulness spread, there
wre reguests from the students to continue them, [t was
Lhen decidad Lo pul io gees ler vesourees, bellee experiize,
technologieal sophistication and most tmportantly a
comrnitted tecan to Lake thiz rewarding task Lo greater
heights, for the benefit of vur students,

The project began with the seting up of the computerizecd
lab in the college housing ahout 30 computers with sexvor
and inlesoel conneelivity, Wilh generous supporl from
the State Government and a dedicated effors of the tcam
members, Lhe lal was setup g shorl peewod, Te was
inavgurated by the Honorable Binister of Health and
Family Welfare Shm Jayanarayan Vyas. In its fully
operstivnal form, the lab can accommodate 50 studenls
aba lime. The indigenously developad versatile soflware
allows subject wise creation of question banks, automatic
random gencration of sulyect wise question papors based
on the desired difficulty level and time allocation,
Generation of multiple question papers 1s possible due o
Lhe barge question bank and the quick sutomeated sysbem.
Thusz the svatem allowed the students o take mulsiple
beate, with a diffevent question paper each fime. Dhirving
the past year, the interns of the 2009 batch wok b tests
sack, within a shorl span of 4 months.

* Coordinator,

= Hwstom Administrator,

==t Qhean and Choirperson, MOG committoe

Fiuzr.1 ; A test in prooress

The system not enly allowed practice for the students, it
alan gave a feedbaek to the studenta. I'his was done
rwo ways, In the fivat step the students eoald vicw their
performanes and the correet answora at the ond of the
test. 'I'he douhts that arose 10 this process and the
clarbications thereof were provided hy the respective
subject faculty who stood on their toes personally
chronghont the test saries. This immediate feadback and
clarifications provided to the students helped them
veinforee their learning. Additionally, during the one-
hour long discussions, the studcnts also had the
opportunity to sharc their doubts and knowledge with
cach othor, thereby providing an opportanity for group
learning,

Fig.%  Faculty troining in progress
Well, Lhe tearm did all it conld, ot ting in their baal effort,
Howewver, the true test of was the student’s themselves.
Their cpinion and leedback would vabidale and certily the
gvstem! Hence a teedback web poll wae designed for the
imtenrnis who had appeared in these teata, The weab poll
indicaved that the students found the test series very
aaeful. They opined that the tests gave them an

gmﬁ rrErer



Fig.d : Feedback zession

opporlunily Lo praceiee, provided an exposure Lo g wide
range of guestions and also tzught them time
management, The students alzo had some veatbul
suggestions to eive, which could be helpful 1o upgrading
the svatem further, The first batch of interns (Z009
batch) who appeared for this test series took their
competitive pre-P.G. tests 1n Gujarat in January 2000
atel the other palinnal competilive exame as well, The
results of che All Guarat Pre PG, exams conducted by
Lo Cujursl Universzity showed some inlereszting
findings as follows (Table 1)

Table 1 : Perforinance of students of B. J. Medical

College in the Pre-P.C. Entrance Examination held
by Gujarat University in the vear 2009,

Sroorcs MNuwmbor of | Mumber of | Percentage

by (Overall) Collepe Medieal

students("s) Ahmedabad Collega
B it 35 5147
R0 250 45 21.24
-G08 218 afll 15.72
40-48 S5 &l 16,72
A0-5H Hih 18 5.74
20320 134 11 733
170 Lo B8 Gl | .45
010 0o 0 .00

The studernis of our college Tared well in the ATl Tndia
Postgraduate Entrance Examinations that was held in
2005, Approximately 45 0f these students were sucresstul
in these examinations and =cored meritorious ranks,
thereby enabling them to gain admissions in the speaalties

of their choice. D Nikunjkuntar Danker (AT - 1), Dy Jay
Shah (AIR - 568), Dy Mitall Desan (AIR - 185), Dy Hiren
Patel (AIR - 326) and Dr Bhagvadham Patel (AIR - G41)
were gmony theses mony meritorious gtudents, This wasa
marked nnprovement i the performance as compared o
the previous vears. We conpgratalate all the succossful

e s Les,

Fig.4 : I're test instructions

The above resulls and feadback have heen uselul lor
further planming further and making suitable corroetions!
modifications o the syslem. As g next step the M.C.Q.
baaed tests have also boen conducted for the studonts of T
and [T M BB 5. students and will be conducted for the TTT
M.B.E.5. students shortly. These Lests will enceforth be
o regular feature of the internal assessment. While it will
be s means of formative agcessment, 171 will also eventoally
prepare them for the comperitive entrance examinations.
We are also developing the svstem to cater to the needs of
the students appearing for the entranes examinations for
the DAL, M.Ch courses and also for the T.2.M.L.

Esaminalions
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Campus Update

U.N. Mehta Institute of Cardiology and Research Centre,

Ahmedabad - A profile

LI, N, Mehta Institute of Cardiology and Hesearch
Centre (UNMICRCY, a super specialty teaching,
rescarch. aeademic and charitable tortinry care cardine
hospilal is sibuated with 1o the campus of Civil Hospital
The institute 15 headed by Divecsor, Dr. R K, Patel,
weidentally also a Bd-ite. The institute 12 affibated to
B, J Medical College and currently have sood numbers
of supcr specialized courses for DM Cardiclogy(y,
Cardio Thoracic Surgery(®), and Diploma in Clinical
Cardinlopy toursed10).

The Glorious History

It was initially founded in vear 1982 as Department of
Cardiology in Civil Hozpital, Ahmedabad, which was
named as Institute of Cardielogyv, The institute was
declaeed hoving Autonomous Status in 1992 and nomed
as Instiotle of Cardiology & Research Centbre, This was
regislersd a8 4 Public Trosl Instiluls, a5 well ax Sociely
under Society Act Inl199%2. Subgequently. the institute
moved to nesw bullding adjeining T J Medieal College
i 19496
Charitable Truet, s Inslitule was renamed as U N
MMenta Institute of Cordiology & Bescorch Centre.

A e r'x-ll'.iee:\.'ing_g danatiom from L. N Mehita

Health Care Facililies

Allhough he saneLioned heds are 2000 Lhe worklosad has
increased with avermge occupaney remains abour 250
beds. To provide state-of art weatment the institute has
underta ken up rradation and expansion project that will
increass the bed atrength vup to 400 beds, This will resalt
inta four Cathlabs, five state of-art operation theatres
including vne pedistric eperation theatre, one thoracic
operation theatre, 52 hedded Medieal TOCL for emersancy
cardiac treatment, 55 bedded cardie thorame recnvery
raom and Step Down Undt (2I01U), 356 special rooms and
g oeneral ward

This is the ooly institube of iLe kind in the counbey giviog
abaolutely free warld class cardiac treatment which
includes cardiac procedures and cordine surgery, to BPL
card helders of (sujarat state, scheduled caste and
scheduled tribes' patients of the state, The mnstiule s
entrusted for its unique Schoal Tlealth Cardiac Program
by Government of Gujarat where the institate pives free
caprdisge lreatment ineluding dilfersnl procedures and
surgery tn the childvren ranging O to 14 vears whothow
school going or not and 14 to 18 vears school coing
children of Guparal stale

The Following table shows the eomparative data of services and facility at the institute vver the vears ;

Sr. No. | Particulars 2002 2005 2008 2009 2010
1 Mool OPD pulienles 14441 31855 50134 BE135
2 No, of IPTD patients SR 0407 BEHd 116545
3 Cathlah 2 3 2(1+1) 2 11+1) 4
4 Cardiclogy Proc 2946 720 G514 GT06
5 | TMT test © 1315 | 189 1745 1791
i 20 ECHO 13534 23872 J2TIR 4GRS
(ren and
Pediatrics)
i {lpen Heart surgeries alh T1d 144 1871
5 Closed Heart surgeries 2561 293 6499 HI2
a9 Chperation Theaters 1 & 3 ) b
10 | No. of Beds 135 200 210 275 450
(Oceupied) [(Oeoupied)
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SCHOOL HEALTH DATA

YEAR NO.OF CARDIAC OPEN CLOSED TOTAL
QrbD CASES PROC. HEART HEART
SURGERY SURGERY SURGERY SURGERY
200507 1935 410 G67 h7 724
S007-08 3006 g% B0 212 1102
2005-09 4124 BT =i 202 1179
SHa-110 UHI 010G T 1495 540
(Upto Dec 04
BFL DATA
S00hE-07 Gl 109 28 137
2708 b2 bt ¥} G377
S0MN=-N5 130A 200 170 470
2000-2010 1218 259 173 163
(Jan-2010)
SC DATA
2O0F-NG 1171 18 18 a4
0002010 323 @2 33 a5
(Jan-Z010)
5T DATA
S00=-05 41 20 4 24
2009-2010 Bl a1 ) 12

The institute has mitiated treatment of emergeney
cardiac patlent without any advance pavinent for mitial
12 howrs Lo ineluds lesl golden hour of leealmenl Lo
save ke preciows life. This propramme has been
appreciated by all that kas piven recosnition to the
institute with special benchmearlk,

The inztitube has received hoge donation of Bs, 21 crare
from the DPatren U, N. Mshta Charitable Trust for
crpansion and up gradation in the adjcining land given
by Government of Guierat. Along with its chariteble
matta of sevving poor clases of people, overy attention
iz taken for the sducation of super specialty Cardiclogy
teaching. More than 26 DM Cardiologists of the State

has been trained and gualified at this institute, This is
a state-of-art teachivg., academic. research and
charitable Institure, having an academic wing with an
auiboriom and minl conference rooms, having good
collection of rare and expencive books in library along
with internet facility, fully compurterized data
manageimnent system, well frained cardisc support stedf
Lor non mvasive cardiology suppert procedores like KOG,
BCHO, THT, 24 hr, Radiology, 24 he in house Pathology
Lak ete.. The institute believez in a state-of-art
therapeutics, exrensive cducational and rezearch cfforts

i eavdiology within Civil Hospilal Campus.

Mission
Quality Care with gecountability.

Corparate care at charitable cost.




Campus E{pdé#e

Scientific Events and Achievements at B. J. Medical College,
Ahmedabad.

Anatomy Department
* (wganized CUVUE. om ‘Kidney - Anatomic perspectives to vecent troatmeont modalities” on th Feb 2000, The
procramme was coordinated by Dr. H. B Shab and Dr. Dipali Trivedi
= Guest lecture by D ' 5 Shrimankar on “Stem Cells' on 253vd Jan 2010 at GUJCON

Fmergency Medicine Department

*  The instivute has taken lead to initiate a poateraduace covrse (3.0 in Emergencey Medicine for the first times
in the country. The course has been approved by Medical Council of Tndia.

INBT Departinent

* HKleod hank has been accradited by NABH. It is the first of itz kind to provide stame-oftart facility in public
zpctor in the country. It has also besn awarded by FICCT for its excellent services.

Microbiology Department

= TPraining Progvamme fr specialist, medesl officers, technicians
ICTC -Integraled Counseling and Testing
Bample collection and transport for Disgnosiz of HIN1influenzs

Bensitizabion and awareness of Taculty members of Fathology, Microbiology and Biochemistey  for
NADL final assesement

»  [esearch Projocts

‘Antitungal suzceptibility of Candida isolated from clinical specimens of AIDS patient in tertiary care
hogpital.”

Prevalence of Crrptocceos in ATDS pavents ol Larbiary care hospalal by immunodiagnoss’
Anbiubereular drug suseeptibilily o muolbidrog resisla ol lubereulosis paticnls of Gugaesl.
The peeurrenes of Hepatilis Govires inomulileansfosed paliends'

Detection of Prewrpocystns Cardal by immanofluorescence techiigue in HIV positive cases with CD4 count
<200 feml

s Epjentifie Mublications

‘Seroprevalence of HIV. HBaAgr, HCV and spphilis in commercial sex workers of Ahmedabad city”. LT
Fehruary 2009, by U, Sumestas Som, Deo Aicesh Pacel

‘Seroprevalence of Yoxeplzama poacfiin worman with Bad obstetrie history ol Ahmedasbead'. G480, Febraary
2004, by . Nidhi Sond, v Sumeeta Soni . Uy Praveg Cupta, [ MM Vegad

‘A study of seroconversinn after immunization wath Hepatitis B vaceine’. fodian J of Apis Hasre Modicad
Sciences, September 2009 by Dr Neeta Khandelwal, Dr Hetal Shah

= [her Milestones

HIV Laboratory of Microbiology Department has bpen desiprated as Besr State Keforence Laboraitomr&SE8L)
foar HIV fesiing fn Gnjprarhy National ADS Contral Orvganazation (NAUOD) in Avagost 2000,
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- External Qualivy Azsesement Scheme- (ROAS) conducted by the Indian Assoctarion of Medical Microbiologists
(EAMMY- "hrissur, Kersla, secured 31% probliciency testing in Bacteriology and Semology For the vear 20018,

- Polie labaritory 1= one ol the seven WHO Aceredited Laboralory under MNational Pelio Surveillanee Propect.,
Obstetric and Gynascology Department

= Guest lectures by Dy, Haresh U Doshi
- Vacuum extraclor resurgence” al Yova FOOGBL Gwalior, Nov, 2008
- Cnstrumental varinal delivery in present times” 2t Delhi | Dee 2000
*TUGR - madern managenient ™ at 0600, Anand, Jan 2010

El

- " Role of nutraceuticles in pregnancy™, © Maternal mortality - Winners & Loosers ™ at ObGy Natienal
conference at Cimihaty, dan 2000

= Monitoring for prevencing complications in Hysteroscopic surreries’ at Endovigion 2010 at Ahmedabad,
Fub 2010,

Fathalogy Department

*  Kosearch Project

Scerecning of hemoglobinopathies and thalassemia in the women attending antenatal ehivites in their firse
trimester by Dy, 1. M. Goswamm

] {(ME on I|l1rn|,|'|||jrh-|r5|-;)c_'hr.-_-.rnial,t'_l,.' 140k March, 2010,
= Bpecial Pacililies

- Immunchistochemistry iz catablished satisfactorily for 18 poncls of antibodics reported in routine
histopathological examination i.e. Actin, CK, P3A, Vimentin, 2-100, ER, PR, CD 46, CD 20, Desmin, Peppen.,
Vimentin, TG, Caleitonin, HMEB 445, EAMA, Chrome A, NSE, VWF, CD 54

INharmacalogy Department

+  Workshops on “Scientific writing

The aditorvial team of Indizn Jowens! of Fharmaeolygy, conducted a0 precconference workshop ar the 28th
Annial Conference of IPS, January 2010 and on 6th March 2010 for the institution stalf members and postc
graduates, The worlshop was interactive and participatery in nature with focus on the basic aspects of writing
a scicntific paper.

+  (Gueast Lecture by Dr. R K. Dikshit

- Apolied Phavmacoepidemiolory™ ab 280h Avnoal Conferance of 122 (Gujaral Chapler), Karamsad, January

2010,
o (gest Lectures by Dy, Mivo, K. Dosai

Inwited as a key resource person for the troinming course on “Fromoting Rational Usc of Medioines i the
Camrmunity™ organized by Kathoaode University, Nepal aiod sponsored by WHO, November 2000,

- "Pharmacovigilanes - Indian scenaria”, by Arkos Clinea] Solulions, Abhmedabad, December, 20059,
»  (Guest Lectures by Dr. Chetna Desal

- anded FAIMER Fellows as Mational Faeulty at the CMOL FAIMER Fellowszhip Programame at Ludhiana,
dan. 20111

- Clinical skills workshop”, gt Uhe National Conlerence of Health Professiona] Edweabion, Pooe, Dec 20049,

12 ﬁjﬁm..--....




= I'oater Mresertations

‘A comparizon of two seales of cansality aszessment of spontaneouzly reported ATIR: at a tertiary care
teaching hospital” by e Samidb Shah

“A progpective study of ADEs reporced i patients Deem peychialrie departiment at a tertiary care hospital
in Gujarat” by Dr, Jigar Panchal

An evaluation of knowledge, attitude and practice of ADR reporting among prescribersin Civil [ospital,
Ahmedzhad’ by Dr. Geetha Iver at 12nd Annual Conference of II'S, Kelkata, December 2009,

‘A study of prescribing pattern of fixed dose combinations in Ahmedabad™ by e Javesh Halat at
2Eth Anonal Conferenes of TP3 (muygarvat Chapter), Karamaad, Januaey 2000,

= Paper Presentabions

*Comprehenzive analysia of cubaneows ATRs - A prospective abndy™ by The, Samidb Shahboat 280 Annual
Conference of IT'S Karamsad. Japuary 2010,

= raject
An evaluation of the Enowledge, Attitude and Practice of ADRE Heporting among prescribers at
Civil Hogpical Ahmedabuad,

Physinlogy Department

= (One day CME Tathophvziology and management of stress” was organized on 15th Feb, 2010, Various
Aspects on stre=s including Physiology, strese amonest the medical stodents, stress management, sliern:ats
therapies et wore dizrusaed.

KRadio diagnosis and Imaging Department

Actively participated at 65rd 1E1A National Conference, Ahmedabad, Jan 2010

= OGuest Lecture on ‘Challenmes with radiologist: Dengue, chicksn guinea, plagae and swine o by
Dr. R. N. Solanki.

*  Computer Based Learning on,
“Progeria - Where 10 loolks 807 by Dr. Digish Vaghela, Dr. Dhaval Mistry, Dr, Neelam Boors,

“Multiple introcranial gorm ccll tumors” by Dr. Abhilasha Join., Dr. Dharav Kherodia,
[r Brijesh Gajar.

= [Pogters Presentations,

"Unmuaual cages aof ropture of various leions” by Dree Dhigish Vaphela, Dree Pratik Patel,
Dre. Yashpal Rana,

“Tipoma avhovescens of knee™ hy The. Shital Fatel, The. Thpali Shah, Dr. Neelam Boora.

“Fetal Syndromes” by The Thigish Vagheln, Dr. Thaval Miatry

“Doppler for fetal snomalics” by . Thgish Vaghela: Dy, Chintan Sheh

"Situs ambipuous with asplernia” by Dy, Vipula Goswami, Dr. Neelam DBoora. Dy Decpak Thalkor.
s Papoy Presentations,

“Magnetie Hesonanee Imaging: The Golden Ker to Spinal Dysraphism” by Dre. Dizish Vaghela,
[3r. Pratik Patel, e MNeslam Boora.

“Measurement of cochlear dimension hy CT/MELD and ite arility doareing surgesy™ by e K N Solanks,
e Kajesh Vishwabkaema

*Hole of MEID i bmee injues™ be e Hemangind Balan, Dy, Digish Vaghela, e, B N Saolanin

BIKines......




Pharmacoepidemiology
R K Dikshi® Mirg K, Decai*™ Chetng Dosar®t

Review Article

ABSTRACT

Fharmacoepidemiology is the study of drug use and effects
people, The
phavinacoepideinioloey s nob lmited o detect the risks

in large number of goope  of
of & drug treatment only, 1t alzo extends to wncover the
henefits or effeciiveness of the drar cherapy, Methods vsed
Lo meel Lhese ohjectives sre devived [rom the disciplinas
of clinieal epidemiolopy as well az elinical pharmacology.
Some of these echniques are case reports, case series,
cobort sludies, esse conlrol sludies, phase IV clinieal Leials
[prst-marketing surveillance), prescription analyais, drug
utilization studics, randomizcd clinical trials, meta
analvees ete. The praciice of pharmacoepidemiolomy: does
nab requive sophisticated coguipment. or other expensive
infrastructural support. 15, however, demands a very
sound planning, execution and statistical expertise,
Several important decigions have been takeon in the past
based upon the conclusions of pharmacoepidemiological
reports. Like manvy other branches of pharmacology,
phavmacospidemiology iz also aimed Lo optimiee the drog
therapy (maxamum benefics with minimum havm), Tt 1

bound to flourish in fuoare.
Introduction

Several new dreds ol interesl have emerced in Phaemacology
in the recent past, Some of them are colinteal
research, pharmacevigilance, pharmacoeconomics and
phormacocpidemiology. The discipline of clinieal rescarch
13 an inlegral peel of new drog developrmenil, 1L aiderbakoes
pharmacokinetic stadies, clinical trals and several other
tasks related to the chinical phaze of new drg development.
Tharmacovigilance 1s involved with detection, assessment,
prevention and management of adverse drug reactions.
TPharmaceeconomics is coneerned with the cost-management
of the human llness. Pharmacoemdemiology 15 vet another
siilject That has gained importance in the recent, past loth
in the process of now dyug dovelopment as well as practicesl
Lherspeulics. Tl s the study of the uee and ellect ol deogs in
large number of people. All of this has cansed the process of
new drng development to become long and circular, However,

% Frofesaer snrl Head,
Frofessor, Fharmaoologmy:,
L. Medical Collese, Ahmedabad

dll arens share 5 commuon objsclive o make betlber drugs

and bo anprove their use aod safety as much az possible

(Fiw, L.

Chemical Fhase

Pharmaooepid esninl ngy
Prascription analysis Phamrnacakinetlcs
Ltilization studies Towhe ity testing

Fhamnacasconomics Sk il Phasn
arketing
iWRNass

Pharma oo dynamios

Postmarketing Dok gaarch
iufli‘u‘rlr:lr?ﬂﬂ' EIIIIEI'HE | Phammacohinctcs
Ph s B £ B E!'Hmrf..htr
Clinical Praze

Post larkeling So'ely

Fige. 1 The Thewy Thevelogment Oyele

Pharmacrocpidemiology

The Need

Pharmacoepidemiolosy 15 important for soveral reasons.
in}) There are drug
development and regulatory processes oo,
premarketing clinical trials are generally of short

imherent limitationa 1n

cduration, they have a small sample size, they are
connducred on a very narrowly defined population
with a view to assess the efficacy in a very few
gspecific indications and thers are hardly any
comparison groups (placebo al the mosl), As w
result, the beneficial or adverse cffects that
develop slowly or have along latency period or
develop anly aller o chronie use cannol be
detected, infreguent or rarve adverse offects
cannot be predicted and drug effects remain
uoknown lor special groups (elderly patients,
pregoant cha). Moo=t
importantly, how a drug will perform in
pupulation (‘drug effecilveness’) remalns
unknewn and these studias do not provide all the
informarion that mey be necded to make n
therapoutic decision,

children, females

i) In several sitnacions evaluation of drup satety and
elfectiveness wsing well eslablished methods of
clhinieal pharmacology (e, randomized clinieal
trials. usc of placeho ete] moy remmin diffienlt,

BIKGHES ovven



expenzive or elhically unacveplable, In all such
cases epidemiologio study designs ean be emploved

(e)  Drug development should be considered as o
continuous process. Thus, a drug necds to be
monitored througheout its life for the unknown
benefits or risks mavbe via phermacoepidemiologic
tochnigques,

Senpe

Traditionally, pharmacoepidemiology has heen viewed as
a study of adverse drog veactions on a large soalo
Howsewvar, iks seope is much wider.

= The use of pharmacoepidemiolosy besine right
from the time of making o therapeutic decision
(whether devg therapy to be instituted or oot
which drugls), what dose, duration, formulation
o).

= Adverse drug reaclions arve an unporlant public
health concern, Phavmacoepudemuology continues
Lo b inveolved wilh Ctheir stody in gensral
population pariicularly the lvpe B reactions.

= A= noted above, in addition to the risks,
pharmacoepidemiolozical studies alse help us find
the additional benefits when a drug 18 ueed post-
approval on a large seale,

= Post-marketing information nay help establish
the real ‘effectiveness’ of a dyug (apart From its
efficacy].

= The informanion =o gathered may lead toeosaitable
policy chanpes, issue of alerts!warninge or
moditication in the peactice puidelines and should
strengthen the practice of evidence based medicine.

Meithods

IMharmacoepidemiology is a synthesizs of the clinical
epidemiology and clinical pharmacoloey. Most of the
methods used 1in pharmacoemdeminlagy are alse,
therefore, derived from these two subjocts, They are of
three types, experimental. quasi-experimental and
observational,

(a) Experimental Methods

T'heze are characterized hy the contral they have on the
assignment ol ndividusls Lo varioos soudy geoupes Lhal s
uztally thriongh randomization, Randomized clinieal trials
(ROTY ineloding phase 1V post- marketing stidiss are an
example, The controls can take care of unknown/

immeasurable confounders, Post-markeiing trials can
study the special groups (elderly, children), effect= of
chronie treatment and comparative value of the
medications. However, they are expensive, logistically
dilfieull wond someslimes elhieally obpecliomable.

(b} Quasi-Experimental Methods

Some of the problems of the cxperimental techniques (or
ROCTs) can be overcome by quasi-esperimental teehnigues
such ns time-serins methods or analyses of tremds, Largo dota
hases arce studied, randomization 15 not done but subjects arc
divided into exposed or unexposed pronps, An analvsis of
unclerlying trends or tactoms that conled hase alteved thestudy
pUteomic oF progress iz done with some post-tost nsseasmoen:.
These studies can be pecformed gquickly

(c) Obzervational Methods

The most wypical pharmacoenidemiolagical stadies are
vhgervationsl in nature. These methods do nol wse
randomization. They study the assocation betwren a cause
and effect {exposure /s disease) through observation and
etatismical analyees. They can be pertormed quickly and are
lesa empemaive, Bthienl ehjechonaare alaanot hicele. Howewer,
controlling the influenec of corfnmding factors oz well asbias
can be a problem with these technigques. They ame briefly
rlesseri bl bl

i} Case Reporl

(o sponlaneous cass reporks, passive survellance )
Here g single patient exposed woa deog wlio experienced
g certain effect (usually an ADIR) is reported. These
veports, i well documented, can provide a signal about &
vare AR ov about at visk groups, visk factors, clinissl|
charactoristics of known ADRs ete, This petivity deponds
upon several factors (e.g. time since introduction in case
of 4 dyuae, rezulatory policy, media attention ete), Alfhoagh
Case Tepolts are very eominon, it 13 difficult to escablish
a caueal effect on their basis.

ii} Case Series

This is an improvement un case reporte. Here a group
of patients with a common exposure are studied for
the outeome. We can quantify the incidenee rate bt a
causal relationship is still difficult to be established,
This can be uzed for post-marketing studies (phaze |V
cohort studics).
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ili} Active Surveillanee

Thiz iz a regular, svastematic collection of case reports,
Thiz can be done in the form of o rish mansgemenc
programme, intensive monitoring or through regiscries
ete, This may have better response both guantitatively
as well as gualitatively than a passive surveillance.

ivl Cohort Studies

This method eompores the cxposed to the unexposed
peraoms from the same group and ovaluntes the
differenced i outeome over g period of thine, This can
b done prospectively as wall as retrospectively,
although prospective cohovt studies ave considered o
ber very strong. However, lavge mumber ol persoms are
required to he followed up for a lome time and this can
he expensive, time consuming and sometimes inteasihle,
Betrospective cohort studies are, therefore, used much
more commonly to evaluate the wigks and benefits of a
marketed medication provided reliable databascs are
avallable or other methods (like guestionnaires,
interviews) are used. A causal association s more Dkely
to be valid it proved by cohort studics than by other
aheervational melhods,

v) Case Control Studies

This techmigue has o group of cases (peaple having a
dizesse/outeome) and 4 conlrol group (oo diseaseloutoome),
The groupe are Lher compared Lo sludy the relationship
belwesn an exposuce of nlerest (oo, s deoy beealment)
anl an pulcome or disease, Apain, this s also a commonly
used method for drue safety stodies. Tt 1= effective for
the stody of rare or delaved outcomes and 8 relasively
nexpetsive, owever, a selection or information bBias may
be difficult to be removed. Lavee databases, if mammtained
adequately, solve the problem to a great extent (Thg 2).

Diseas? | o

Risk factors

p— Cohort studies

Figz-2 Dresign of case-conteol amd cohort sludios

This is o slight modification of case control and cohort
studica. Tlere, anly a random sample of all contrals or
sometime even of cases 18 taken for the study, It reduces
the eost asz well as time taken for the study,

Additionally, various other observationo] methods have
alzo been used to vield o useful information on patterns
of drug prescribing (‘drug cffcctivencss’) ez drug
utilization swudics, prescription analvsis ete,

Important Examples

The literaturc is full of the succcss stories of
pharmacocpidemiology wherehy important palicy
changes were made subseguent to a coneluzive
imvestigation, Hezidea highlighting the impovtanca of the
aulgect. thesr examples mve usg oa fair dwdea of how s
wall planmed invesrigation can be undertaken. Some of
these examples are miven in Table 1

Table 1. Examples of significant
pharmacocpidemniclogical investigations
(Frar when catablishod)

(A) Benelicial Effects
= Protective effect of aspivin on myocardial
infarction (19%2)
=  Iphaled comicosteroids in bronchial asthma
{lesser mortality) (2000)
= Agpirvin, NSATDS - reduced incidence of
calorectnl  cancer (2006)

IB) Adverse Effecis

s Oral conlesceplives and thromboembolizm
(10460

o Troglibasone/Roesigliasone (hepatic damaped
heart attaclks) (1997

s Cizapride (T abnormalities) (2000]

*  Thethvlzrilboesterol (Vaginal catcer)

o COX-2 Inhibitors (sexiovs cardiovascular
dizessze) [2003)

Future

Pharmacoepidemaology s unigue a5 iis methads relate
to the genernl population, do net require sophisticated
eruipment, sxtensive nlrastructure or large money.
Conclusiops regched st o pharmacoe pidemiolosie inguaey
can straightaway help formulation of 2 policy and help
the eauss ol evidence based medoone, [0 may. however,
reguire o metliculous planning, existence of laree!
vomprehansive databases amd statistical expertize. Ouy
tlatabazes are likaly to firm up in future and hopetully
wi should witness u 1ot of useful pharmacoepidemioloey
in times to come.




Review Article

Life Style Modifications in Hypertension in the Indian Context

Bharat Parmar®, K M Mehaziva ™

ABSTRACT

The prevalence of life stvle diseases like coronary artery
digeaszes, obesity, diabetes mellitus and hypertension
has inereased worldwide including India. This calls for
urgent prevention and control measures o reduce
maorbidity, [Howewver, life stvle sodification 13 mostly
neglected, The presens article discusses scme of the
nun-pharmological inlervenlion lor the prevenbion of
hyperiensun,

Introduction

Hypertenginon has become @ major cause of morbidicy
snd mortality worldwide and it is now ranked third as
g oeausze of dizabilivy-adjusted life vears! In India
hypertension in general population iz largely undetected.
World health report” states that elevated blood pressure
alone contributes to about 30% cardiovascular discascs.
Further, the rsk of cardievaseular diseascs starts at
upper limite of normal levels af hlood pressure.
Therefore 1t would be deswwable to achiove optimal or
normal BP (1B mm Hg) m voung and middle aged.
The Tndian Hypertension guidehnes suggest  that the
pratienis wilh diabeles aod chronn: kidoey diseases, BP
shontld helow 130WED mm Hy, with stroke 11 should bhe
below 130086 mm Hp and ac least high normal blood
pressure(below 140/A0 mm Hgh in elderly patients.

Prevalenee in India

Epmdemiclogical studies shows that hypertension is
presenl i 28% weban and 10% coal population in
Indin. According w the recent review on global burden
ol hyperlension, Lhe estimated prevalence of
hypertension (In people aged 20 vrs and oldexr) in India
i the year 2000 was 2006% amomg males and 2000%
amony lemales amd 15 projected tw Increase 22.9% and
20.68% respectively by 2025, The estimated tobal nonber
of people with hypertension in India in 2000 was 60.4
million males and B7.8 mullion females and projected
Lo inecrease Lo LO7.3 millivn apd L1062 million
roapoctIvely in 20257

* Amsaviate Professor,
= Professor & Head, Pediatrica

I J Medical Colleee, Ahmedabad

Importance of Life Styvle Modification

can be addressed by the fact that most of
community physictans i India treating hypertonsion

This

have no time to advise the potient regarding various
life-style moedifications (nor-pharmacological treatment).
The takle-l shows liks style intervention to reduce biood
DTESSURE,

Reduced Salt Intake

hetary 2all inlake has 4 lnear assceiation wilh Blood
pressure, Epidemiclomical?, clinical®, experimental® and
ravdanisacd control teiala " agggeat that health intervention
including sovernment policies and action tu reculate
reduction in salt content of processed toods are cost-
effertive ways o Bmic cardiovasoular dissases. Thie could
avert over 21 million disabihibte adjusted bfe vears per voar
worldwide, Varvicus trials have been dome which led to
the current recommendation to limit salt intake to 6 gnd
ey [approximately | besspoon commorn <al OS] 100
mmol of sodium or 2.4 gm per day). The Dietary Apvroach
1 .;::I.up H:r[n,dr'TFh-;iu*.‘l {llﬁHH} sochivim I'HHding :-ir.lid}'
showed that an even lower intalke of sodium
(approximately 60 mmol!day) further reduces bloed
pressure in both normotensives and hypertensives,
However, palatability concerns and the fact that other
nulrienl would sulfer whilsl Loying bo stick e such an
intensive reginen makes the 100 mmol!day regimen in
the furm of pickles, pappad, chutnevs, ete, Therefore, public
health strategies must be developed to educate patients.

Stralegies lo reduce excessive sall use in dielary
practices are as follows:

= Avord excessive salt mtake 1n conking and adding
cutra at table

= Boeourage inlake of food wilh low  sall (fruils
and vegelables)

= Avond Mood with high aall conlent (pre prepared!
procezzed fuods)

= Invrease awareness of sall contenl of the Tood
chiolies in reslaurinls

*  DPrumole use ol tradivional food rather than
wagtern or fast food and junk foods which are hizh
not  ondy i salt but also 1n ealovics, sugay, and
fat content.
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Tahle : I Life stvle intervention to reduce blood pressure

wedzhi

itm'm2)

“Adopt DASH (ietars s
Approach ta Stop
Hypertension) as eating

fal

Madification Recommendation Approximate Systolic
Blosd Pressure
reduction (range)

Weight Reduction Maintain normal body 5-20 mum Hel10 ke

{Dody Mass Index 18.5-24.9

consume a ciet vich in

fruits,  B-14 mmHre

plan Vigelaliles, low ot dairy
products with a reduced
content of saturnted & total

£-14 mm He

Dhietiry Sodium Reduction

Na(ll)

Reduved dietary intalkes to
not more than 100 mmol

(2.4 g zodium or B gm

2-8 mm Hy

I'hyeical Activicy

Yoga/ Meditation

Engages in regular aerchic
physical aetivily such as
brisle walloing iatlens 30
mindday, most davs of wock)
Pranavama and Savasana
diaily fow hall an hovr in

morning and evening

4-9 mm Heg

Svatolie by 7-10 min Hy
Diiaslolic by 4-8 min Hy

Moderatan of Aleohal

Comsumphion

Lamit consumption $0 not
mmore Bhan 2 dyvinks (1 oz or
A0l ethanaol: 249 o8 heer,
10 oz wine or & o2 40-proof
whishey) per day lur men;
and not mere than 1 drink
per day for women and

lighi-welrhed persons

264 mm e

Tobaceo

Total abstinenes

The DASII Diet™

LYASH dietl means a diec vich in fraits, vegetables, and
low Pal dairy prodocis wilh veduced content of satuorated
and total B, and includes whole srains, nuls, poulory
and fich. It has low guantities of fats red mear, aweeats,
and sugar containing beveraces, It 1s thus rich in
potassivm, magnesiun, caleium, and tiher and has low
amounts of wotal fat, saturated fat, and cholesterolt
Orverall, the dash diet cohort, reduced avstolic B by 5.6

mm Hg and diastolic BT by 8 mm Heg.” Wichin the dash
dict cohort, reducing sodivm intake showed a graded
reduction in bloed pressure,

Conclusion

If life atwle iodalication 18 adopted as pronary preveniion
strategy in Indian pepulation, then many of the
uncontrolled hypertenzive patienls can be optimally

rmanaged.

BIKines......



The following table shows the Indian equivalent of The DASH Diet based on a 2000 enlories plan

Food Daily Serving Size
Groups Servings
Grains & grain products 7-8 1 slice bre (preferably

whiole wheat), 1 cup dey

ceraals, M ocup cookerl rice

Weretables 4-a 1 cup raw leaty
vopetables, = cup cooked
vieretables, & cup vegetable uice

Fruita 4-5 1 glaza or 200 m fraah
Crudl juiee

Fat free or low fat milk 23 . 200 ml milk or 1 cap

and milk products VOLSUFT

Leean meat, poultry and 2 or less faocup cocked lean meat,

fizh

sinall bowl ol pulses

shinless poultey or [ish: 1

Muts secds and lesumes

4-5 per wealk
small cup of legumes 2-3

Lirmes a2 day

T-8 coune of dry froits, 1

Fiat and oils

2.5

1 leaspoon vegelable cil

Breeks 3 ur less per wk 1 ledspoun SuEar
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Digtary salt intake has a (inear association with blood pressure. Various trials iove recommended (imiting
salt intake lo & g day (approximaiely 1 teaspoon common salt) DASH siudy showed that an even
[vever intake of sodivm (approximately 60 mmol/day) further reduces Blovd pressure in both normotensives

and fuypertensives. Therefore, public fealth strategies must be developed 1o educale patients.,
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Cash Report

Atypical Fracture of C2 Vertebra with Cruciate Paralysis -

As a False Localizing Sign
.0 Tharadara®

Introduction

Corvieal spine infury usually presents with quadriplesia.
W rapart a case of atypical (shear) Fracture of O2 vertebra
presented with atvpical elinical syndrome known as
cruciale puralysis ag o lalse localizing sien, Very [ew such
cages have hean reported. Atvpical fracture of C2 vertebra
15 very unstable and often difficult to reduce without
aperation, henee may require surgical stabilization.

Key words: Cruciate Paralvsis, Alvpical Fractore, (2
vertebra

Case History

A 31 voare old male patient sustained injury on Tight side
of the head due to fall of heavy object. The patient
complained of neck pain and inakility to move all tfour
limhs with logs of hladder and bowel contral.

On examination, there was tenderness on upper neck.
The patient had deformity of neck. which was filted on
lefl side, Higher fuoclion and cranial nerve examinalion
was norvmal, witlh Frankel Grade A neurological
involvement. Lnicial creatment ineluded immoebilization
of meck with Philadelphia collar and injection
melhylprednizolone o adequate doses. Bouline
hematological investigation and X-ray of ecrvical apinc
wis suggeslive of shear [rsclore of C 2 vertebrs wilh miael
tip (dens), Crucified ong was mserted for skull traction.

Clingeally patienl showed bnprovement within 24 houes,
The musele power was 4-0 1 lower b, 4 In right upper
limb and 2 in shoulderfelbow on left ide. Bladder bowel
funection alzo showed improvement, However, power n
hand was O, In spite of weaknoess of lefl aopper Limh, the
roflexes were prescrved, There was no correctien of
deflormily and fracture was not reduced by lraction. CT
zpan done to know the exact fracture geometry revealed
fracture of U2 body in an oblique plane, shoaring off in
o piece with che dens and with sublugation of CL-C2
articular procesa. The fragment displaced antero-caudally
and dens tilced toward atfected zade without obvieus
posterior neural canal compromise (Tig-1)

* Aszociane Profossor, Orthopedic
E. . Medical College, Ahmedabad,

Iz 1 : CT sean showing shear fractore of C-2 body wiath
intaet dens soud subluxation of CL. O joink on lelil 2ide,

Operative plan was decided in form of reduction of C1-02
Facel subluxataon aod Dusion by poslerior approach Apalis
clamp (meditronic) fixation was done along with graft
belween C1C2 veriebras, Kighl side clamp was [rse
compreseed and tichten to ret vreducrion of C1-C2 joints.
Feduction war conlivmed ander lmage inlensiBear, Final
compression of clamps was done with interposition of bone
grafl. Post opecabive Philadelphia eollary was applied,
Immediate post operative perled was uneventful., Dost-
aperative X-ray showed normal anatomical reductian and
deformicy of neck was corrected. At two months follow up
pabient Tead almost complate neurologiceal vecovery (Fnger
arip power 4}, At three months follow up fexicnfextension
view showed Improverment i stability and fusion, A final
follow up ar 12 maonthe showed complete neurolopical
recovory without neck pain elthough thore wos mild

restriclhon of rolalion (Fig-2),

Fig-2: Posl operalive x rayvs showing snatomices] reduction
of shear fracture of C-2 body and C1-C2 jointe. C1-C2 post
arch fusion,

ﬁj -ﬁm erave



Discussion

Az per Anderson and d Alanzo elazaification dens fracture
13 classified aceording Lo anatomical level of Traciure. Type
II frmesture 15 commaon 4t junction ol dens wich verdebral
body. Indivecl foree usually cause [racture involving dens
and 15 considered as unstable 1njury. The preseat case
deseribes atvpical case of undeseribed body fracture of
C2 vertebra due Lo lateral by pee-lexion injuries, which
cause shewy Davouee through body of C2 vertebra The
lateral hyperflexion injury resulted inte shear fracture of
C2 vertebra with C1-CY joint subluxation. Three cases

have been reported =0 far.

Clinical prezentation of this patient was contra lateral
left upper limb weakness with preservation of power ot
both lower limb and right upper imb with prezerved
reflexes of all limbs (Ehat rale cut brachial plexus injurv).
This 1= known as eraciabe pavalysis doe Lo injury (o
pyramidal decussation at lower medulla/upper cervical
cord level.! This shovld be differentiaved from central cord
svidromel and Man-in-borrel ssmndrome’, having similar
kind of clinieal presentations, Previous cases were realad
consarvall w&:|_~ bt one 1|:'-I[.i$r|i brach 1‘Jex--;l||_r1_u'—_ﬂ'] |'El<?|;!|.juir|l.
arthritie due to incomplete reduction.” The present case
achieved good functional outcome from an initially
dizabling trauma.’

In the present case Apefiz clamp was used for Bxation
whirh is stable in torsion and bending as compare to
routing tonsion bend wiring methods, With anterior
approach reduction of facet 13 not possible and 18

associated vath maore morhiditsy With postoror approach,
anatomiesl reduction of Bacel 1= achieved Lhat indirectly

pedueas the Mracture and promotes Dosion of CL2 vertebry,
Canclusion

Arypical clinical presentation bke cruciate paralysis (false
lnealizing =ign) should be eonsidered while dealing with
fraocoure nf uppoy corvieal spimn. Az this fracture hos good
prognasis. prapeT management is essential, Stable
fixation and fusion after reduction provide esarly

mobilization and faster neurclogical Tecovery.
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then Lo create Bridges of Lieir oz,

“Ideal teachers are those who use themseloes as bridges over wihich they inpite their

students to cross, then having facilitated their crossing, joyfully collapse, encouraging

— Nikow Kasanlzakis
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Placenta Previa Accreta - Multidisciplinary Approach Saves the Patient

Harash oshirs, Bhavana Naval?¥ 0 1) Gagar ™, KK Jain®32% 00 Makwana 5755 (hirag Fatera

ABSTRACT

We report a rare case of placenwm previa acereta wich
profuss bleeding. Obsitebrie hysierectomy Tollnwing
internal iliac ration was done. Cloze monitoring and team
worl along with timely help from blood bank could save
the life of the patient,

Key words: Placenta Preva, Previous Cezsarean Bectian,
PMacenta Accreta

Introduction

Macents accreta, increta, percreta ave rare but potentially
lethal ohatetrie emergenoes. The nodones of placenta
acerela s 1 2300 deliveries.- Removal of the abnoemal
growth of placenta from uterine wall 15 difficult and often
results i massive blood loas. Sometimes hvslersciomy is
necessary to save che mother’s life. Steadily increasing
rale ol cesaraan sectian s the commoaon j_lr'EdiHIIr_:'Hi:rlﬁ faclor
for developmoent of placenta acerets that is associated with
considerable maternal morbadity and mortality.

Case Report

A 28 vrs old patient name Bhagvatiben, was admitted on
270 Auy 2000 wl Civil Hespilal, Ahmedabail ss g case ol
T months amenorrhea with 1ntra uterine fetal death
(LD and placenta previa - accreta woth presious hbistory
of cesarean section{C3), Patient had complained of
decreaszed [elal movemenl sinee morning. Her expecied
date of delivery was 15th Aug 2009, She was sceond
gravida with previous full term cesavean delivery for non
progress of labour. Unfortunately the baby passed away
at the age of 13 montha due o eardine disense.

On examination her vitals were stable. Anomaly scan
dane at private center =howed placenta previa with
accreta, Ultrasonography (USG) av Civil TTespital,

A Additional Profesanr, Ohst & Gynen
=¥ Aggociate [Mrofessor, Aneethesia
=**  Professor & Heod, LHB.T

wErE - Aqbizlanl Peolegsor, Obsl & Gyvaer

=EEEE Asselanl Proleazor, Amsallesin

B0 Medieal Collese, Alnvadabad

Ahmedabad showed maturity of 29-30 weelks, absenl
vardiac activily, placenta previa lype 4 wikh scerela an
calour dopoler. Patient was investigated for disseminated
inbravascidar coagulation (DI prolile and fowod Lo be

ncrmal,

Eleetive LECS was planned for placenmta acercta after 4
days. Due to ITUFD it wae expoected that placental
circulation will stop and placental simuses will gst
thrombosed resulting in to less bleeding ar cesarean
gection. A still birth tfemale child of L4 kp was deliversd
on 41% Aug 2004, Placenta acevetn was involving more
than half of the placenta. Remsining placents being ensily
separable was removed, Ivo atlempl wa = inade Lo remove
the portion which was badly adherent. There was
exdessive blood loes, so blood Cransiusien (BT was slaetad,
To control the persistent bleeding from sulure line
internal iliac artery ligation was done * After completine
vight gide lgalion, heinostasis appeaved sati=factory and
abdomen was closed in lavers. At the cnd of surgery, while
cleaning vagina, tush of hlood was feund. The patient’s
HF dropped to 40 mmof He. Userus was found to be ntomie
and did not respond to massage and ecobolics |
Vasopressors were given bot B owas still low and
bleeding was continuous, It was decided to recxplore the
patisnt. The uterus was found flubby, not contracting wich
divect mas=age and compression. Ohstetries hvsterectomy
wias done rapidly. On completing hysterectomy left
sdenexal pedieds appeared blecding profusely so lefl sided
salpingoanphrectaomy was done. Meanwhile the patient
developed DIC resulting io to seneralize sosing From vaddt
and pedicles, Pressure hemosiasis with mops was
attempred which was partially effective. 200 ml heralock
was pul in Lhe peritonsal cavily and mass closure ol
abdomen wees done rapidly and drain was kept, Five blood
transfuzion and six fresh frozen plasma, two platelet

concentrabe (PC) were given during surgery

Moy 4 hrs of surgery the patiomt was shafted ta post
pperative ward with LV, dopamine infusion and puat
threcily on venlilator. Patienk wa= sxbubmted aller 5
hrs. as per  ancsthetist's dession and was put on
vanbimask lor conliouous axveen supply,  The putient
was clozely monitored by multipara monitor and CVE
line. Tovestigations of DIC showed inereased fhrinogen
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derradation product (FDIM and 1) dimer wicth Hb 5.4
sm'% and prolonged prothrombin time.

A team of anaeczthetizsts constantly monitored the
patient for first three post operative dawvs. Daily
adequale number of packed cell volume (PCV), FFI and
other components were transfused as per paticnt's
regquirament. and blood loss from the drain. Tolal 24
components (16 DT+ 12 TTP+4 PCOAE ervoprecipitates)
were givan, All these hlood components were readily
available from the blood bank of Civil Ilospital,
Ahmedabad.,  From 3% post opersalive day paliend
gradually improved, Howover, the paticnt hed recurvent
fever. On investigation. patient was positive for
Hepatitis A and Widal alene with raised liver engvimes.
Fatient was treated as per medical advice. Dvain was
removed on 79 postoperstive day and the sutures were
remaved on 16th postoperative day. Small gap on lower
part of stitch line vequired dressine for three daye
ond patient wias dischorged on 217 postoperative day,

Discussion

I'lacenta aceveta 16 the abnormal adherence of choriomic
villi to the myametvium. Usually there 12 tissue
(Nitabuch®s lgyer) intervening between chorionie wilh
and myomneteivn, However, o placenla accreta the
vaseular proliferation of chorion grows directly inte the
mynmetrium. Henee, the placenta cannet he separated
gaslly [rom the wall of ulerus aller delivery and any
zuch attompts lead o severe bleeding,

The visk of placenta previa is 0.268% with unscarred
utorus and mercases almost lnecarly wath nomber of
previous U8, The visk of placenla acerels = 3% in
placenta previa with unscarred uterus as compared to
249 msk in placenla previa with previous Cesarean
Section.” 5o it is eszential to keep adeguate number of
Llocad Bransfusion units ab sorgery,

MNew technigque in the management of placents acereta
includes ln't--upr-el'::ll.iw-' nterine ArteTy ratheterizalion and
embolization immediately after the baby iz delivered.
I parlisl placenls gcerels, vemoval of porlicn ol ulerine
wall that 15 morbidly edherent and suturing the
remaimng of uterus has also been reported successfully.
Howesver, onee the child bearing iz over, hystercctomy
is the safest option, A team approsach invalving
vhstetricians, anesthetists and support from blosd banlk

1= esaential to effectively deal with sach situationt
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Lize Anatomy
Tiefe veniricle Cafin ya atrium
Tuge plewra Kahu ya pericardium
Tige trachen Kahu ya ocsophagus
Tuje phrenic Kl ya vagus
Jo bhi Ao Tum meri ztndugi K1
coronany artery o,
5.4 node ho,
Apex beat ho
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Metastatic Rhabdomyosarcoma

Cash Report

RN Tz KW Gosawmr ™ KK flove™™ Ami Shali™, Lirved Farilch®

Introduction

Rhobdomyvosacycoma is o malignant soft tissue tumor of
skeletal muszcle oricin, arising from unsesmented and
undillerentialed mesoderm.’ The most common siles qre
orbat, nasopharynx. maxillary sinus, middle enr, oeal
cavity, retro peritonews, bile duct and genitourinary tract,
Rarely ik mav srise lrom prosimal parel of Lhe exleemilise,
[t 13 one of tho common tumors 1 ainfants and chaldron
(4-12vrs) and rarvely zeen 1n adolescence and voung
adults ® We report a case of rhabdomyosarcoma in voung
temale.

Casze Reporl

A twenty vears old female presented with complains of
swelling i the lelt side of neck and proptosis of the laf
eve siner 15 dava, She wng advised fine needle aspiration
evtologr(FINAC) of neck ewelling, On clinical examination,
a cervics! lvmph node meazuring 282 cmowas noled, which
waz painless, Arm ta hard 10 eonsistency and fixed o
underlying tissue. UT scan revealed mass lesion in
maxillacy sinus compressing vrbulal fossa and extending
up to nasapharynx and posterior fossa rhat suggested
cither tubereulosis or Ivmphoma. Blood mixed material
was aspirated by FINAC, Microscopic examination showed
huwh eellularily wilh minimal lem phoreticalae hackemound,
The ecells were round, moderately pleomorphic with
hyperchromatie nueleus and eosinophilie evtoplasm. Cells
Many
mittivneleated giant cells and digcahesive cella were seen,
These findings were suggestive of malgnant round cell
metastatic

were arranged in anastomosing sheets,

tumour, probably  primary or
chabwdomyosareoma, ITmmunveviochemistey of cervical
lvmph node smear was pasitive for Desmn, hence the
diagnosis of metastotic rhabdomyosnreoma was made,
Biopsy and nnmunocylochemisioy of cervical Lymph node
and maxillary sinus Lumour was advized, Hisbelogy af both
the tumour was suggestive of rhabdenvosorcoma, [onee,
it wae a confirmed caze of metastaric rhabdomyosareoma

with primery in masxillary sinus.
Miscus=sion

The present case presented al an uneommon acse of 203
vears, The metastasis of sarcomas 1s throngh Blood vessels.

¥ Azsistanl Profossor
izt Associate Professor
el Profesacr

whtR  Mrofessor & Head, Patholomye
0 J. Medieal Colleee, Ahmedahad.

However, rhabdomyozsarcoma is one of the few sarcomsa
melastasized by the lymphavie. The presept cape
proaented with the corvical emph node metastasi=. When
the tumor iz located in orbit, nosal cavity and
nasopharynx, it grows rapidly, in infiltrative oz
destructive manner, U scan helps to dentify the size,
apattal relationship and the extent of bone destruction,
Crtologically, round pleomerphie cells, with cosinophilic
cvtoplasm, and multinucleated tumour siant cells were
aeen. The mest commen differential diagnosis for the
preaent ease was poorly differentinted vound cell sareoma,
spindle cell sarcoma and Ivmphoma.” The presence of
plesmorphic, rowmd Lo polvgonal cells wilk dense
cosmophilie eytoplasn cecontre micleus and astar shaped
or tad pole like cells (rhabdomyoblast), in the prosent
ease, ruled onl small round cell Cumoure of ebildbaood,
Lymphomaia a tumere of ald age (=45 years) with ahsence
of eross striations and tad pole lilke cells, Malignant
rhabdoid tumor alse resembles rhabdomyosarcoms
ewbalawica lly. However, anatmieal =i age ol patient and
desmin negativity differentistes them. Immune-
histochemistry done for diagnostic sensitivity and
gpecificity of musgcle 1= important for Gnal combirmation
of diaguosiz. Antibody against desmin, muscle specific
actin (T 45) and mvoglobin have been most widely
used for diagnostic purpose.” Other markers like, creatine
Winase, beta enolase, A protein, Biin, and vimentin can
be uzed i the disgnozis of rhebdomyvasarcoma, but are
lese sensitive.” In the present case, immunohistochemisty
showed desmin posilivicy, The incideoce of lvmph oode
melazlases largely depends upon the localion o the
tumour, higher with rhabdomyosarcoma of prostate,
paratestioular regmon and extremities than that of orhit,
head and neck tumour. Although Lhe ineidence of
metastaziz to lymph node is lower in head and neck
rhabdomvosarcoma, it the present case patient presented
with metastasis in cervical lymph node and had a peimary
maxillary sinmuz tamaour. Thers has boen mavked
improvement n survival rates of rhabdomyvosarcoma
because of multidisciplinary therapeulic spproach
consisbing of surgical vemoval of oecplasm and moalt
agent chemotherapy wath ar wathaout radiotherapy.
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Laparoscopic Pyloromyotomy in Neonate

Jainendra ¥, osfi Jpshrtt PR, Dave™**

ABSTRACT

A LG days old neonate was admitted with complain
of projeciile non bilious vemiting since last 4 davs.
The patient was successfully managed by

laparascopie pyloromyotomy.
Key words

Meonate, Infantils hypertrophic pyloric stenasis,

laparascopic pyloromyntomy
Introduction

Infantile hypereraphic pylovic atenosia (ITHPS) ia a
condilion willh pyvlorie obslruclion caused by
hypertrophy of the muscle, mvolving the internal
civeular layer on gastric aide. The enlarged pylorns
has an olive shape measuring usually @-2 Gem length
and 1-1.5em 1n diameter. The "alive™ 1z nale,
contrasting with the pink eolor of duedenal cul-de-
gac, [t generally eecurs 1 in 250 live birth and
predominantly in first male of  family,
Etiopathogenesis is multifactorial and no single
cauge has been found vetr.! The infant wicth IHPS
pften start non bilious, projectile vomiving at 3-4
weeks of life and sometimes aarliey. The diasnosis
pf THI'S ie made by physical examination in most of
the cases, On examination a lump iz found in right
upper abdomen with visible pervistalsis. Diarnozis i=
vconfirmed by ultrasonography, Demonstrativn of
pylorie musele thicknesz of 4 mm or more and pyloric
channel length of 18mm or more increases Lhe
sproilicity of Lest to T We reporl g case of THPS
in 16 days old neonate treated with laprascopy with

pxcellent elivieal outeome,

¥ Residant,
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Profeasor & Head, Paechatric Surgery,
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Case Report

A 16 days old neonate was admirted with complain of
projectile nonbilious vomiting since last 4 days, The
patient was dehydrated. The scrum clectrelyvtes and
renal funetinn test wes narmal. On clinical
axamination, a lump was bound just above and to the
right of the umhbibicas, Uitrasonography examination
revealed that the pyloric muscle thickness was Tmm
and pvloric channel length was 15mm. The hydration
statns was corrected, the patiemt was taken to the
opevation theatre and laprascopic pyloromyocomy was
performed. Three ports (two Smm and one Jmm)
primary dmm at umbilicus for camera and one >mm
in left hypochoridum and 3mm in right hypochordium
were nand (Hig. 1) Proenmoperitonorm waz ereated with
Co, nsulflation and intraabidominal pressure of Smm
of Hr maintained.® Pylorus towards duodenum site
was held with grasper introduced through Smm port
and ineilgion was kept over anicrosuporior aspoct of
pylovnus, deepened and spread bo adeguate length till
mucosa prolapsed in bebween two edges of pyloras.
Incizion was made with knite blade hold in needle
helder and introduced through 5mm port. Muccsal
injury was ruled cut and port site was closed after

withrolrawal of troears,

Tg. 1: Sices of troear placement

Discussion
IHPE needs zurgerv to cure the condition and
conventionally it s done as an ovpen pyloromyotomy,

The first deseription of laparoscopic pyloromyntomy
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wias by Alain et al in 1031, Surgically il ae challenging
in small habies due o small inlraabdominal SPECE Lo
operate, big size liver and intraahdominal nrinary
bladder, However, it 18 beneficial to the paticne duc
minimal post operative pain and well aceepled sear with
shortaned hoapital stay ! The present cage was specisal
ab Lhe palienl was 18 days old baly wilh 2 68ke hody
welrht, Laparoscopic pyloromyotomy was snecesstully
performed.

Conclusion

With increasing facilities and surgical cxpertisc
laprazeopie pyloromyotomy ean he done aoecaesafually.
The resnlts compare favorably with that of classical
open surgery a8 "the meost congistently succeszeful
operation over described” but with additions] potential
benefic of shoviened hospital stay and of minimom

cnametin deformiks.
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tor infantile hypertrophic pyloric stenosis report
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laprascopie pyloromyotomy for infantile
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MEDICAL COUNCIL OF INDIA

Pocket-14, Sector-8, Phase-I, Dwarka, New Delhi-77

NOTIFICATION

Mew Delhi, the 10th December, 2009

Mo, MCI-211{1)¥2008(El hic s WESBET=1n sxsroise of the powers conlermesd by Sechon 33 of tha indian Medcal Cooncl Acl, THEE (102 of 1956,

tre Medical Council of Indien with the previous sanction of the Central Covernment, hereoy makes the following Requlstions 1o amend the

Indian Medizal Council {Prodessional Conduct, Ebquette and Ethics), Regulatizn, 2002 -

1. i) Thess Hegulalions may be called the “indmn Medics! Coonel (Frofessional Condoct, Btigoette and Ethics (Amendment) Ragulalons,

2009 Part I".
[y They shal coma into ionce from the dala of their pulization in he OFical Gareis,

2. I lne tlndian Medica! CGouncil (Prolessional Conduct, Eliguelle and Ethics) Regulalions, 2002" 1he [ollowing addidonssnodificalions!
deletions/substiutons, shall be, as mdicated Iherein -

3. The following clause shal be added aftar clause 8.7 -

6.8 Code of corduct for doctors and professional assaciation of dactars in thelr reradonshis with pharmacsutical and allisd health ssctor
indusiny

5.8.7In dealing wilth pharmaceutical and alfied heal sector industry, a medical practitioner shadl follow and adhere o the stipulations given

frelow -

(@) Gifts : & medical practitioner shall not receive any gift frem any pharmaceutical or all'ed health care industry and their 2ales people or
represenmatives,

{hy  Travel Facilities : & medical praciibfiongr zhall not aceoepl any travel teeility inside f1e courtey or cutide, including rail, &ir, ship, cross
fickets, paid vacations, ete. from any phamaceutical or allied healthcare indusiny ar their reprosentaives for solf and family mombers
for vacation or for atending contersnces, saminars, woskshops, CME programmes efc. as a delagals,

(c)  Hospitality : & medicel practitioner shall not secept individually any hosgi@lity ke hotel accommodation for se0 and family members
under amy preteat.

(dy Cash or Monelary Grants : A madical pracl ienar shal nel racanse any cazh or monatary grantz rom any phamaceutical anc alliad
Reakthcars industry for individual pupose in individual capacity under any oretext. Funding for medical ressarch, sludy ote. can only be
racansed through approvad institulions, by modalities [&id down By law S rules / guidelines adepted by such aoproved instifutions, ina
transparenl mannsr, [t shall alvavs be ully disclosed,

(2] Medical Research : A madical practitionst may cany out, participate in, work In resesren projects fundesd by pharmacautcal and allied
hmalthcars induzsliesz. A medical practitioner is ooligad 1o know hat the ulfilment of Te Tollowing itsms (5 1o (vil] will e an imperalive for
Jndertaking any researc assignment [ project lunded by industry for being proper and ethical, Thus, In accepting sush a position a
medical practitiorer shall -

{ii Ensure that the padicular research projectis) has the due permission froem te competent conocermed authorites,

(i} Ensure such 2 reseanch project(s) has the clearance of nationalstate/insttudonal ethics committeshodies:

(i) Ensure that it fullills all the legal requiremenls prescribed (or medical resesnch.

{iv) Ensure tha: the source and amount of funding is oublically disclosed at the bpeginning itsclt

(v Ensura (ha' proper care and facililiss are prowedad o boman woluntaars, | hey ara necessany lor the resaach proecl{s).

iviy Ensure that undue animal experdmentations are not done and when thess are necessany they are done in a scientific and a humane way,

{vil) Ensure that while accepting such an assignmant a medical pracitionar shall hawve the fresdom 2 cublish the resulls of the research in
lhe graglar inlerzal of the socisy by inserting sueh a claose in the Maoll or ary ather documentagresmeant for any such assigramenl.

(il Maintaining Professional Autonomy : In dealing with pharmaceutical and allied healtheare industry a medical practitioner shall aways
anzura that thara hall never e any compromisa aither with hisfhar own professional autcnemy and’or with te sutonomy and frascom
of the medical institution,

(g) Afiiliation : A medical practitioner may work for pharmaceutical and alied healthcars industries in advisory capacities, as consultants,
as meaarchers, as reating doctors or in any othar professional capacity. In doing so, & medical praciionar shall alvaye

il Ensure that his prefessional intagity and freadam are maintained;

(i} Ensure thet pabents inlzrest are not compromised in 8oy way;

tiiln  Ensure that such afilations are within the law;

(e Ernsure that soch afelbonsfemployments mra fully rrnspanent and osclossd,

thy Endersement : A medcal practitoner shall not endorse eny drug or product of the industy publically, Any study conducted on the
sfficacy or ctherwice of such products shall be precerted lo and  or throuch appropriate scigntific bodies or pusliched in approprate
acienhfiic pumalks m & propsr wiay®,

Lid. Col. (Retd.) Dr. A.R.N. Setalvad, Secy.
Foot Nate @ Tha Princizal Hagulationg namealy “indizn fdedical Council (Peofassional Conduct Elguatta and Elnics) Hagulationsg, 20027 ware
publishsd in part I, Section (£2) ol die Gezellz of Indianon the &th April, 2002, and smended vice MCI notificalion, daled 22-2-2003 and
26-5-2004
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Upen Space

Studying at BJMC- A Student’s Perspective

Javesh Vazirani®

Firan impressionz are often misleading, | distinedls
remember my fHrst day at che instinate where I spent
somic of the best vears of mw life. A mammoth group of
201 was split into twos "X batch had the soft option of
zattling their nerves with a gentle introductory lectura,
whereas we, the not so fortunate “Y" batch, were
commandesrad to the dissection hall, Some of us were
nervous, others eocky: I'm sure none were guite
prepared for the all conguering stench that scemed to
permesle svary possible erilioe and svercome sll the
zenses, That, and the =icht of the first cadavers,
resuleed m three of my eolleagues hitting the foor.

Vietims of & commont abeocity lend Lo look o salely in
numbers: the honds thus formed often lase a lferimes.
Thrown together inte sn overpowering maelstrom, we
endured evervthing from lang quarters that barely rose
ghove the benchmark eof an urban slum o food thal
vouldn™ be called edible by acy strelch of Lhe
inarination, from sadistic seniors to growchy tutors,
frean uneompromising workloads and unreal deadlines
to broken hearts, Exams could be hilarious at times; 1
van't Torgel Lthe sighl of 4 classmals Iilerally slicking
his bongue oul sl s Prolessor of Phyeiology when asked
the locotion of taste buds, These, and countless other
chared experience: formed the foundation of
relationships that have stood the test of time. Some of
my fewends are now allway sernss Lhe globe; olhses |
keep bumping into every now and then - all of us
cherish those unforecttable times,

The tirst vesr was spent mostly in lecture halls snd
labe, with sessions of cutting up corpses theown o lor
good measure, The college building is truly an edifice
in every sense of the word, with sweeping staireascs,
high ceilings and a certain nmexphicahble senze of
grandeur ong would expect more from g vinlage counloy
manzion than a medical school. With time, we moved
an to the application of whas we were learning,
masquerading i the chnies every maormimg as the fall

fledged doctors that we were yer to become,. The

=

Fursuing post graduation at POIMLER, Chandigarh

poctically inclined eouldn’s possibly miss the poignancy
of lterally crossing the bridge botween the inonimate
and Lhe ammate, betwesn the stillness ol death and
the buse of life when one wallied ovoer from the collego
to the hospital,

We wore exposged to the entire spectrum of teachers;
from the dazelingly brilliant pros whose efforclpes
aloguence ahout their aubjectz would enthreall, and
commmand vour undivided attention. to the inescapable
bores whoe weuadd drone on while we had the choics of
A hlisatnl nap, learning t constroet more aeraedynamic
paper planes or textang sweot nothings to your ohject(s)
of desirc. Te be brutally honest, the latter far
outpumbered the former, all of whom faken together
wouldn'l have the maunbers Lo [0 Lthe Tt vow of oure
sizeable anditorium. Some of the faculty evoked mnstant
respect amongst all of us, and still do: ic iz always a
matter of pride for us te have been associaled noany
ainall way with them. and the fact that many of them
delgn to stay in beuch 13 testament to the fact that we
werent that ehnoxious a bunch of pupils.

There is a special, uninhibited streak that sets apart
students of this institute from others. 1 vividly
remein her the massive groundawel |l of anpporn that was
ompipresent whenever there was an issue to be ralsed,
on cxccss io be protested, o battle 1o be fought
[sometimes quite violently], a protest march or a
ecamdle-light wigil to be ovgameed. ov of couvae. 8 strike
call to be enforeed, The hoolizanism that sometimes
came ot mixed up in all of this 13 unpardonoble, but
an the whole, |owould gay the institote peoduced men
and women with a spine wather than wsimps, people
that would ratker atand up to mtimidation than gve
in o bribes [rom the establishment, thal would pather

endure unlaw punishmenl than squesl on one's males.

I have had the neredible good lorliune of moving oo
Fram BIMC Lo an instibate, which inoils ownorighl, s
just as prestigious; a prvilege [ would pur down more
to serendipitous quirks of cireumstance than to hours
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of burning the midnight oil. PGIMER, Chandigarh has
been one of the leading liches of independent Tndia as
a centre of exeellenee in medical edueatinon and
rescarch, as well as o provider of state of the art
Lrealmenl Lo the puldic. AL the visk of sounding
patromizing, [ would say that having spent almost a
couple of years on Lthis magnileenl mmpus, | am oin s
position to somewhat objectively perceive the relative
arrengths and weaknesses of BJMC az the tertiary
healtheare tamlity, modionl edueation vt and roscarch
centre It purports to be, or the establishment would

want 1us o heleva it ia.

Fivst, let’s ger the comphments cut of the wav. Thers ia
no denying the mggest strength BIMO has 28 0 medieal
school 1= Lhe qualily o its intake. The place allracls the
bt hraimis Frorn the state and aome gqute prodigous talent
from seross the country. I fervently hope this situation
doesi’l change, The eclectic mix created on campus by
students thar contribute different languages, cultures,
atbitudes, a different point of view, @nd a new dimension
to the monotonous thought process 18 something to be
relebrated and protecied, rather than o be threatensad

and znutfed auat.

Thiat, Bel MO s Lhe Tuxury ol being attached o what |
would imagine to be one of the lareest teaching hospitals
anywhere cannot he denied, Byramijse deejeshhoy Medica!
College 1=z BIG 1n every zense; a big name to proaounce, a
massive sludenl population, a yargantoan palient Jow
and an extended campus that 13 an ceosvstem unto 1tself

- with all the inherent advoantapes that sige confers oo

disciples of scionce. Right awav. I eringe at the
monwmental opportunities that are being lost every duy.
Tt i= crimminal for us net to utilize and exploit the raw data
stoving us, imploring ve to roap the benefits of having
aveess Lo possibly every sinele entivy known Lo medical
seiches, and probably maony more waiting in the wings.
The propaganda machine will =l oz Lhal the super
specialty inatitutes on campus are leading efforts in this
divection: a simple Publed search on any of cur revered
fizuecs will sorve a2 objective, iIncontrovertihle ovidenes
to the contraysy, It is high time we start peeping out of our
comturtable soeoona, aceepting the faet that far from heing
at the apex of the healtheare pyramid, we are languishing
somewhers near the bottom, ac least a couple of decades
behind eontemporary inscitutes elsewhere in India and
pozsibly half a century hehind leading centers worldwide,
We should wot be conlent with our position relalive Lo
whers we were ten vears ago, o where the rest of India
stands right nowe. We owe @f Lg ourselves G aspive tn be
the vory best, toaim to be apoken of 10 the same league as

Juhns Hopkins and Harvard Medical.

The tact remaine that | was, am and will vemain a Blate
at heart. | am proud of 1t Thas 15 the place where my
tourndations in medical science were laid, that save me
my closest friends, the place where | found lova, that
cquippod me to deal with life, the place that hos made me
whalever 1 am, Lhat shall forever remain an inseparable

part of me.

To my Alma Mater - THANEK YOUL

himself believes to be of value,

Ne nuar can be agood teacher utless fie has feelings of warm af feciion

totoard fis pupils and a gennine desire Lo impart to them wihal fe

- Bertrand Russell
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Open Space

Students' Activities and Achievements

The MUQ test series conducked by Bl Medical College Tar interns has hesn appreciated by sludents. [Lwasan
excellont effort that provided epportunity to practice and rovize important topics at regular interval, Owverell it
improved the performance by the students,

Followire students aecuved good position i All India Pre- PO entrance  examination :

1. MNikunjkomar M. Banker

2 Jay H, 2hah

3. Mizali Desal

1. Hiven K. Palel

o. Dhagvadhan A Patel

B Kughal Delhiwalu

B. J. Alumni Association awarded Gold medals to the following meritorious students at a function
held in MNav.2009

1% Shwi Hambhai B Amin Pubhie Charitable Tvoat, Geld Bedal” for 18t MLOB.B.S 0 Puvw K imedi
2 “Late 5mt. Ivy E. Best Gold Medal” for 1st M. B.B.S. (Ihesiology) o Purvl K. Limbdi

3. “Mis, Torrent I"harmaceuticals, Ahmedabad - Geld Medal” for 2Znd M. B B3, fo Amar 5, Surn

4 “Mes, Tovrenl Pharmaceuticals, Atinedabad - Gold Medal” [ur 2nd MLB.B.&. Pharmacology o

Moswe D, 2heh
hE “Shri U N Mehta Gald Medal” - for Jrd M.B B.S, Medicine o Hardik M. Soni

fap]
v

“1Ir, Manilal Lasxmichand Patwa Gold Medal™ for 3 vd MLBRS, (Obetetrics & Gynecology) to

Shrikant 8. Sormani

b3 “Dr, Agrawal Yamunadas & Dr. Agrawal Koushal Gold Medal” for M.D. (Obstcirics & Gynecoology) w
Asrlal A Viasirand

2. 1, B M. Hest Gald Meadal™ - for MY {(Physiology) @0 Manjula H, Jamaliva

4. “Shei T N Mehta Gold Medal” for M.D (Payvehiatryivo Givishh H Banwari

L. “Bhri T, 1 Patel Memorial Gold Medal™ for M., (Radiodiacnosis) to Niharika J. Mahajan

1. "D Bdaljt T Anklesaria Gold Medal” fur M5, (Ophihalmology) o Shwelambare T, Sinhare

IPSE 1974 Trust prize for securing highest marks in Pharmacology was awarded o Masum D Shah(2008)
and Jimil H, Shah (200

Hed Ribhon Express, a specially desizned beain, for erea bing awa reness regaedime HIVS A TS arviead sl lalupor
rallway station Ahmedabad from S1st Dee, 2008 10 1st Jan. 2010, Volunteers of N.5.8. unit and Red Ribbon Club
of B, . Medical College, Ahmedabad vizited red vibbon express. The visit wasg a combination of education and
emtertainment. 'he information was given by trained voluntecrs regareding HIW wirus. methad of its tranamizsiom,
different slages of AIDS, method of prevenlion of HIV/ATIDS, heallh facilily availzble for HIVOATTHS ele, usinge
-1 muodels, zlogans, painting, interactive media touch screen, deama and mimicry ete. There were apecial

arrangement for health check up ond health counseling. Special emphasiz was lid on saivam, faickfulness, safe

'B_?;‘X;'m.;-....



aox ote. The vole of various stakehalders ineluding the students, teachers, parents, saroanch, hoalth worloors,
health offivers ete was discussed, The inlormacion gained throush this visic will be used for better orpanizing
annual world ATNS day celehration and for ereating awaroness vegavding HIV/ATTS at contre for health

information ot Civil Hospital, Ahmedabad.

Cnlfest Horizon 2008 at P8 Medical Collere, Karamesad was well participated by students, Ritema Mangmal,
Mitisha Kamath, Prutha Manar, Radhika Ealana, Grishma Jinadrea and Anel Shah of IT8IT gecured
gecond position in the dance compertition, Fine Arts competivions including clay painting was won by
Bhavma Solanki, Mittal Kuchhadiva and Devanzhi Shah{Tzt prize) and L-shirl painting by Bhavana

Solanki ¢ Lst prize)

Fun Premier Leapue: Organized by Palazh Jaiswal, Shakti Jhaly, REahuol Paymar, Nikunj Eathwa and
Dhrumin Pacel fov Lhe TT1 bateh in Decembear 20000 A new concepl ol league lournament was mbrodoeced
wherein the teams were divided into different groups and the best of three was considered for threa
rounds Super Siw, Semi Finals and Finals, The winning team lead by Hiren Bhahboy consisting of Nikung

Hathwn, Rachnn Patel, Dhruran Patel, Vanrag and Nilatn Parmar.

Badminton Tournament: Organised by Piyush Damor Hiren bhakbhor, Aniket Chaudhey from 2nd to
12lh December The winners were Blianu Fralap (men singles), Bhaoupratap and Avpil Goen doubles)

JShanupracap and Divealmized deubles) Rachana and MNikita(women doubles),

Tahle tennis tournament was organized besweaen 12-15th December by Hardik Jadav and Parcth Shah.

IIlll‘l-l;‘: V.'illrll;'.r'H Wl et HI]H_.‘!I:_I_IP'E'-”{-I‘I_I. HH_I'I"II'&. Kq‘:l”lﬂl. |Iii_|l71rl. :\“I'Hli‘ [‘.”H;I rA Hrl-!] :'_‘:llt'-i-_'l_"}'H.

With Best Compliments

From CIPLA

Makers of,
EGI
RABICIP FAST
FORACORT
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S\ M 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 Shop,
Behind Sales India, Ashram Road, Ahmedabad - 380 009.
Time : 5:30 to 7:00 (MON, TUE)

Phane : 079-26575151, 26577676, 26578080

Appointment Contact : 9327099818
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Instructions to Contributors

Manuscripts

«  Manuszcript must be submitted in twe hard coples and CD S word 2007 format) along with the mandators
submission form signed by the authors regarding the originality of the article and copvright. A copy of the
same may be matled at edizorshikines@gmail .com.

=  The text =t be printed i double spaced, on one side of the Ad size paper with suffliclent margin, vsing
century font, size 12,

*  Text should have title page, with filll name of the author(s), designation and affiliationsz. The corresponding
antthor’s address, email id and telephone mnmber shoclld e mentiorned.

= PG students should submit their articles through the Professor and Head of the department,

= A slrugtured absteact Toe Lhe research avbicles and onstroclured Tor Lhe review srlicle, nol exceeding 2000
words shouid be inclhuded.

+ Al full length research ariicles shoold Dollow IMBAD pattern, The lenglh lor veseaceh arlicle should ool
exceed 3200 words, references 20, and tables/figures 4.

s The length for short communication’ease report should not excecd 12040 words, references 10, and zables/
fipures 2,

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

*  Table(s) Bgures reforred in the text should be tvped on separate page. be nuwmbered in roman numerical with
a briel Lifle.

*  Fipures! Photopraphs shonld be glossy, clear and submitted geparasely an O with JPEG formar, Each of
them should be pumbered, referred 1n the wear and legends should be typed an separate page. On the back of
each prink mention the fAporve nomber, name of the avticle and authors, Mavimum two photographs can he
submitted with cach article. Colour photogrophs will be printed at the auther's cepense,

Copyright

Bubmission of the manuseeipl inplies thal the work desceibed has ool been published or ool under considaralion e
publication clsewhere,

Dizclaimer

Thie upirionz ¢ visws ¢ claims expressed are Lhose of the authors and contetbutors, amd do ool necessarily reflect Lhose
of the institution, editors and publishers, The editors and publishers ean not aceept any responsibility for any errors,
arission or opninns expreazed by authors, The magazrine is edited and published under the divectionz of the editorial
committes who reserve the right to reject any materizl without any explanacions. All communmications should be
addrass g e Edibor.

Other Information

Bcientilic activities should include condense information on Lhe conlerences and workshops vrganized by deparimesnl,
details of rezearch project, puest lectures by faculty, poster! papey presentation, name and reference of the publizhed
paper(z), However, it should not excesd more than one page,

Address for submitting the manuscripts:

Die. Mira K. Desm
Fralteazor of Pharmacelogy,
Diepartmoent of Pharmacoloey,

B. J. Medical Callepe, Ahmedabad-350016




Mandatory Submission Form

Titleof the Rrtiole: 1. i s i i s i i £ WO B S i

- PR A B B | SRR B R RSk B BEEE R RSN BEER A RSN EE A BESAE FEEE NS EEEAE A B R BE R DA SAE B A NS4 B S A BE ] B A B S R LB

Specilication: Case reporty Original article’ Revies artiele’ Short communicaticn
BN Waktds =iy, v, s
Copyright statement and suthors responsibilities:

We hereby ceriify that,

1. The manuscript is original worly/compilation work, without fabrication, plagiarism. or fraud;

2 The manuseripl iz nol eoerently under consideeabion elsewhers and (he regaavch paportad will nol be submebled

fur publication elsswhers unless 5 linel decision made by journal that the manuseript @ not scceptable;

We have participated sufticzently in the imtelectual content of this paper.

e

4. We have read the complete manuseript and take responsibility for the content and completeness ol the final
submitted manuscrips and understand that if the manuscript or part of the manuscript is found to be faulty or
fraudulent, we share responsibility;

O, I wecessary we will cooperate Tully in providiog any dals §information based on this manoseripl.

Signature of each author in the same order as that of the manuscript:

Mome: .. “ eresresnns IETALUES | soeresssinsnmresessninsenseassnnassnsssnsssrnerninsprrnns LVADTC 3 iveenssusavsensss msseress srssereasis

NE\IHE I i rrdbndrdddifbbadrdt @i Bi b bndrad i bnabdd @8 Signat:llre : thabrdrdiBibabrd bR B Rt bndrdd B R b rrrnd B BdbrrPod B BE Prdrnd L-}ate i BiEt e id Bndrnd b i B PR A B PR
Mame o i PRI LIIRST 5 L e i o e s e e

i E T U | | =4 |3 21 | . O, 8 -

N T B s b s T T T T N A DT B e W R P T S S e F:

L L B1 T e 4 g = O s MRS U B e eyt A RN s 1o Iy e A SRR A N A R

FPhone : ... 2 = i G e Tmmail ¢ i i G = P

( Authors may use photocopy of this form)
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‘ Kaleidoscope Of Events

MCI Inspection for Post graduate Inauguration of CME on 'Management of Stress'
course in Emergency Medicine organized by Physiology Department

Workshop on 'Scientific writing' organized
by Pharmacology Department

TN O AMAT
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Participants 3“9""5‘55‘! in group F’_‘E"fim C.M.E. on 'Kidney-Anatomic perspectives to recent
at workshop on 'Scientific writing treatment modalities’ by Anatomy Department
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‘ Kaleidoscope Of Events

l"?ull-.w'hl . ! F
B ccren B RIS
r | O GALEHEER
Red ribbon express team MARATHON RUN to commemorate 60 years
of Gujarat University

First prize at Horizon far Clay painting
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UNIQUL ENTERFPRISLS

201-203, 2nd Floor, Sun Enclave, Opp. Jalaram Temple, Karelibaug, Vadodara - 390 018.
Telephone +91 265 - 2455431, +91 Fax 0265 - 2485432 E-mail - unique_kanti@yahoo.com

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

Catering the field of :
Orthopedics,

Anesthesia,

Surgery,

ENT,

Gynecology,

Dental,

Cphthalmology,
Cardio-Vascular,
Neurosurgery,

Plastic 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 Pvl. Ltd.
Larsen & Tourbo Lid.,

Tekno-Medical (Germany)

Abbott India Lid,

Nobel Biocare (Sweeden) etc.

Kalelkar Surgical Pvt. Ltd.




