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Role of CT angiography and color doppler Sonography in evalu-
ation of peripheral arterial disease.

Shibani Mehra

Dept of Radiodiagnosis, Dr Ram Manohar Lohia Hospital & Post Graduate ingtitute,
New Ddhi, India

The advent of multidetector helical CT technology during the last decade has seen CT angiography
emerge as acomparable modality to conventional angiography in the assessment of aorta, rend, iliac,
lower limb and upper limb arteries. Thetechnological leaps have enabled imaging of long segmentsof
the vascular tree from the rend arteries upto the toes with asingle contrast injection, in ashort time,
acquiring thinner sub millimeter dices. CT angiography has proved highly accurate in detection and
grading of periphera artery disease providing &l the information needed by the surgeon for planning
revascul ari zation procedures. It hasreplaced DSA which stood asthegold standard in vascular imaging
for decades, alowing volumetric vascular imaging and anatomical mapping, thereby becoming a
noninvasive dternative to DSA. Duplex Doppler Sonography which integratesthe real time B mode
image and Doppler image to detect presence or absence of flow and analysis of flow characteristicsis
also anexcellent noninvasivemodality for evaluation of peripheral arterial disease. It providesinforma-
tion on flow homodynamic within the vessels. Color flow imaging isan important adjunct of Doppler
sonography alowing aglobal depiction of blood flow invessels, locdization of norma arteriesaswell as
identification of abnormal vessels. Theroleof thesenoninvasivediagnostic radiol ogical modalitiesalong
withadetailed discussion of peripherd arterial diseesequantification and detectionwill bepresented. The
result of CT angiography and Duplex Doppler Sonography in40 patients, who underwent thesestudies
inour department over thelast two yearsfor eval uation of peripheral vascular disease, will bediscussed.

Impotance of fetal suprarenal gland volume
Mahesh Sharma, Khyati Santram, Anshu Sharma
Dept. of Anatormy, Government Medical College, Sector-32, Chandigarh

Inthisstudy, twenty fiveaborted fetusesof variousgestational ageswere observed. Fetal autopsy speci-
menswere provided by the department of Obstetrics and Gynaecol ogy, Government Medical College
& Hospita, Chandigarh. Thefetuseswith any obviousgross Congenital Malformation or deformity of
genitourinary system were excluded from the study, these were arranged into four groups <15 weeks,
16-20weeks, 21-25 weeksand 26-30 weeks. Weight and Crownto Rump length of thefetuseswerethe
gland wasremoved with intact kidney on both sidesand volumewas measured by water displacement
method.

The study showed adirect relationship between the fetal adrena gland volume and fetdl weight. The
volume of theleft Suprarend glandswere higher than those on theright side. It wasaso found that the
volumeof suprarend glandswereincreasingwith gestational ageaswell aswithfetal weight till 20weeks
after that therewasno changein volume. Thesefindingsarediscussedinlight of itsclinica significance.

Clinical relavance of pharmacokinetics in the chemotherapy of
tuberculosis

PremaGurumurthy

Director-Research, Training, International Center for Cardio Thoracic and Vascular
Diseases, Frontier Life Line Hospitals, Dr K.M Cherian Heart Foundation, Mogaippair,
Chennai, Tamil Nadu, India

Severd pharmacokinetic druginteraction studieswith anti-TB drugsin patientswith pulmonary tubercu-
lods, intestinal tuberculosisand asoin patientsundergoing peritonedl diaysishavebeen carried out and
important guidelines to the clinicians have been evolved based on these studies. Studies carried out in
healthy volunteers on pharmacokinetic drug interactions of anti-TB drugs when given done and in
combinationsand also bioavailability of anti-TB drugsfromatripledrug formulation containing rifampi-
cin, isoniazid and pyrazinamide, have generated important findingssuch as* Non-invasive” —sampling
techniquesusing either sdlivaor urinecould replaceinvasiveblood collections.

Druginteractionscould lead totoxicity and detail ed investigationsundertaken to study themechanisms
and biochemical aspectsof adversereactionsnamely arthralgia, hepatitisand peripheral neuropathy to
anti-TB drugs, had contributed intermsof reducing thetoxicity and the best effective combinationstobe
givento patientswithout any therapeutic penalty. The resultsand implications of thesefindingswill be
discussed.

Clinical-epidemiological profile of laboratory confirmed cases of
influenza a HIN1,At government medical college and hospital
(GMCH), Chandigarh

Siddharth V.*, Goyal V.** Koushal V.K.***

*MHA Resident, Department of Administration, AIMS New Delhi;** Deputy Superin-
tendent, Sate Ingiitute of Health, PGIMS Rohtak; ***Medical & Head, Department of
Hospital Administration Government Medical College & Hospital, Chandigarh
Methodology: A retrospective study of epidemiological characteristics were descriptively analysed
using data of influenza AH1N1 screening center and isolation ward from May 2009 to April 2010 at
Government medical Collegeand Hospital, Chandigarh. Datawas collected using Performawhichwas
usedininfluenzaA HIN1 screening center to record patient information and presentation. Results: In,
GMCH atotd of 365 patientsweresampled, out of which 29.58% (108) werefound tobepositiveand there
were54 admissionininfluenzaA H1N1isolationward out which 54.9% (28) succumbed toit. Influenza
A HIN1 casesgradually increased starting from the month of July to maximum in moth of December.
Maximum casesweredetectedin patients’ lessthan40yearsof agewhich accounted for 81.4% (44 cases).
Maost common symptom was fever (87.6%), cough (49.77%), sore throat (27%) and breathlessness
(23.9%). 28(77.7%) deathswerereportedininfluenzaA HIN1 patients 46% (12) desthsoccurred within
48hoursof admission, of which 7 desthsoccurred within 24 hours. Singedeeth wasreported in pregnant

female.

Ayurvedic outlook in neurological regeneration of myelin

Aann Smita Abraham, N Arunai Nambi Raj

Research Scholar, School of Advanced Sciences, VIT University, \ellore, Tamil Nadu,
India

Methodology: Thedetailed study of the patientswith M Sover variouslocations, through the databases
showsthat theinitia attack few yearsbeforethe onset of thediseasewhich showsthe acceptanceof MS
theory. Through the assay and the studies conducted with the redl cases, we could find that aparticular
course of treatment methodology named as DATMS, it is the treatment aimed mainly on four types
treatments which prolongs as the case of the patient differs. The successful case studies are the real
testimoniesfor the success of the trestment.

Results& discussion: Throughtheanaysisand theredl timestudy and thebasisof treatmentsdoneand
themedical reportsdoneafter thecourseof trestment, itisseen that theregeneration of myelinisreported.
Thistreatment method could be a promising one for the huge number of M Sreported cases.

An experience of 400 cases of total replacement of knee joints
PK.Dave
Chairman, Advisory Board, Rocklands Hospitals, New Delhi, India

Osteoarthritisand rheumatoid arthritisafflictsthe kneejoint quitefrequently. Withincreasing longevity,
the[problemsof instability, deformity, pain and locking has become very common. Added to thisisthe
attitudeof patientsto delay thesurgery of thereplacement of kneejoint asmuch aspossible. Henceinthis
country we have to deal with patients who have very advanced osteoarthritis with deformities and
ingtahility.

Inthis paper we wish to ded with the clinical profile, difficultiesin the surgery, the complicationsand
rehabilitation.

A novel approach to trochanteric fracture
PK.Dave
Chairman, Advisory Board, Rocklands Hospitals, New Delhi, India

Trochanteric fractures are a very common problem particularly in the aged population who have a
tendency to fall and are osteoporotic also. The conventional trestment of open reduction and internal
fixationwith DHShastwo drawbacks.

a) Mohilization canbegivenonly after 10-12 WEEKS

b) Theimplant has atendency to cut through the head and neck of thefemur.

To obviatethese problemswe have started fixing theloose fragmentswith stainlesssteel wiresand then
performing abipolar orthoplasty fixingthefemora semwith cement. Theresult of thissurgery havebeen
very encouraging asit helpsin early mobilization and rehabilitation, thusimproves the morale of the
petient.

The patient satisfaction study in a multispecialty teritiary level
hospital of north india

Raman Sharma, Vipin Koushal

Department of Hospital Administration, MS office, Block D, Level 2, Government Medi-
cal College and Hospital, Sector 32, Chandigarh, India

A pre- designed and pre- tested structured questionnaire was given to the patients (n=1420), as exit
interviews after the patientshad undergone consultation. Theaverageregistrationtimewasfoundtobe
33minutes. Satisfactionlevelswithrespect totheir doctor’ sprofessional communicationand behavioura
aspectswere morethan 80%. With regard to theinteraction with paramedics, it was 78.4% nursing and
75.0%with other paramedical staff. Thesatisfaction level with facilitieswas (drinking water and clean-
liness90%, cleanlinessof toilets62.8%oetc.).40.0% responded that found the servicescostlier and had to
spend more money.

Overdl 77.2% respondents were satisfied with the type of medical care and services. To conclude
infrastructure and architectural corrections need to be made to enhance the comfort and satisfaction of
the patients, especialy at reception and registration counters. Certainimprovementsare aso needed in
the waiting areaby making it informative and comfortable.

Padiatric femaral neck fractures: our 10 years of experience
Vishal Kumar, Pebam Sudesh, Mandeep Singh Dhillon
Dept. of orthopaedics at PGIMER, Chandigarh

Methods: Thestudy included 36 children (20 boysand 16 girls) who sustained femoral neck fractureand
completed aminimum follow up of 1 year. The children weretreated either conservatively, or by open
reduction andinternal fixation(ORIF) or closed reduction and internd fixation (CRIF). Theoputcomes
wereanayzed using Ratliff critireaand adetail record of complicationskept for al thepatients. Results:
Themean age of included patientswas 10 yrg(range3-16 yrs) and the average follow up was 3.2 years
(1.1-85 years). According to Delbet’s classification system, there were no typel,(transepiphyseal)
fractures and 16 type 11,11 type I1l,and 9 type IV fractures. There were 8 undisplaced after being
managed initialy in ahip spica A satisfactory outcome was obtained in 27 (75%) children. Avascular
necrosis(AVN) wasthe commonest complication, seenin 7 of our patientsand all these patientshad an
unsatisfactory outcome. Other complications included three cases each of coxa-vara, non union and
arthritic changes;and one case each of infection, primary screw perforation of head and premature
epiphysedl closure. Complicationswereleast inthegrouptregted by ORIFwhileonly 2 [ patientsmanaged
exclusively by conservative trestment ultimately achieved a satisfactory outcome. Conclusion: We
believethat interna fixation of pediatric femur neck fractures should be preferred whenever feasbleas
conservativetrestment carriesahighrisk of failure of reduction. Aggressive operativetrestment aimed
at anatomical reduction should bethegoa and thereshould beno hesitationin choosing ORIF over CRIE
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Outcome of patientsis primarily influenced by development of AVN which occurs as an independent
entity without much relation to the mode of treatment carried out.

Clostridium difficle infections- an emerging menace among eld-
erly patients in ICUs

J Shanmugam

Chairman, SWVMCH Research Council, President, Puducherry IAMM Chapter, SV
Medical College & Hospital, Madagadipet, Puducherry, India

Clogtridium difficile (CD) isan anaerobic bacteriacausing hedthcare associated diarrheaon hospitals,
especially among the patientsabove 65 yearsof age. I scauises pseudo membranous colitis (PMC) often
with preceded antimicrobial therapy. The eradication or reduction of bowel becteriafloraamplifiesthe
multiplication of CD duetoamplenutrition found, leading totoxin associated leedingtoPMCarell and
111 generation Cephal osporins, broad spectrum penicillinsand Clindamycin. Fluoroguinolonesareaso
implicated in the genesis of CD associated PM C. Though most of the CD infectionsare asymptomatic,
insome personsit can causemild seif limiting diarrheaor severesymptomslike PMC, toxic megacolons
and sometimeseven bowel perforationleading to desth. Antimibrobia exposureisthemost leading high
risk factor for many CD associated PMC. Theother risk factorsareold age, prolonged hospital stay and
highly resistant CD spores. Thecarrier rateof CD is1-3% among the healthy adultsand 20-25% among
the hospitalized patients. Recently a hyper-virulent CD-ribotype 027 emerged in Canada, USA and
Europe causing severe diseases.

Thelaboratory diagnosisof CD infectionsdependsuponisolation and identification of CD, detection of
Toxin-A and B by cytoxic assay or ELISA technique. For Toxin-A negative patients, cultureand PCR
methodsare useful. Besides detection of enzyme Glutamate dehydrogenasedsoindicatethe CD infec-
tionsevenwhen ToxinA or B isabsent. Cultureof CD from children below oneyear isnot recommended
asmany of themmay becarriers. Environmental screening and hospitalized patientsbelow 65 yearsare
also not recommended for surveillance. Thetreatment of CD associated diarrheaor PMCisOrd Van-
comycinor metranidozle. The preventivemethodsof CD infectionsarerestricted useof antibiotics, high
degreeof disinfectionin hospital environments,improved hand hygiene, isolation of infected patientsand
occasionally even closureof theaffected unit and education of both patientsand HCWs. Hand washing
isthemostimportant precautionin preventing spread of CD infectionswithinthehospital. Useof disposeble
rectal thermometers and single person use of toilet so help in further prevention of CD withinin the
hospital. Alcohol based gels are less effective than the chlorhexidine and 4% polyvidoneis also more
effectivethaniodophoresor other chlorine based disinfectants.

Role of iron in persistence of goitre in post iodization phase
Chaudhary C, Ahluwalia SK, Pathak R, Goe RKD
Dept. of Communty Medicine, MMIMSR, Mullana, Ambala, Haryana, India

Methods: A two phasestudy wasconducted. Inthefirst phase, 2700 school going childrenof 6to 12yrs
of district Ambalawereexamined asper standards|aid by National iodinedeficiency disorder and control
programme. Inthesecond phase, acase-control study, 270 childrenwith goiter and 270 children without
goiter were compared with respect to urinary iodine, iodine content of salt and hemoglobin level.
Results: Prevaenceof goiter inthestudied subjectswas 12.6%. Median urinary iodineexcretionin both
thegroupswassufficient and comparable. 82(30.7%) of the goitrous children had anemia(Hb<12g/dl)
ascompared to 48 (17.7%) of thecontrol group aso not significantly (p=.98) differentin both thegroups.
Hemoglobin level negatively correlated with the presence of goiter (r=-0.18, p=0.008) and had an OR
of 32(Cl 1.28—6.84,p=0.017).

Conclusion: Therewasahigh prevalenceof gaiter inyoung children despitei odinerepl etion. Concurrent
iron deficiency correlated with the presence of goiter. However, more evidence based reseerch is
required to establish a cause and effect relationship between iron deficiency state and goiter.
Keywords: Goitre, Anemia, lodine, Haemoglobin.

Evaluating the utility of bactec micro mgit 960 and lowenstein
jensen media in the diagnosis of endometrial tuberculosis

Ruhi Bunger, Varsha A Singh

MMIMSR, Mullana, Ambala, Haryana, India

Materid & Methods A cross sectional study was conducted on 300 suspected cases of endometria
tuberculossand endometrial tissue biopsy were taken. Direct AFB smearswere prepared and cultures
were doneon MGIT 960 via and L.Jmedium. Results: Out of the total 300 samples, 30 (10%) came
positive for mycobacteria Out of these 24 isolates (80%) were positive by MGIT 960 system and 8
(26.6%) by L.Jmedia Theaveragedetectiontimefor detection was9 dayswithMGIT 960 and 38 days
with L.Jmedium. Conclusion: Bactec MGIT is sensitive enough to detect mycobacterium even from
paucibacillary samples especialy in extra pulmonary cases.

An outbreak of enterovirus virus-71 meningitis in calicut

Prof. C. K. Sasidharan

Senior Consultant in Paediatrics & Neonatology, Baby Memorial Hospital, Calicut,
Kerala, India

Ever sinceit wasrecognized in Cdlifornia(1969), enetrovirus-71 infection appearsgiving riseto large
epidemics with much fatality among children. Entervirus-71 infections, like other enteroviruses are
usually asymptomatic or may beassociated with variousclinical syndromeslikediarrhoes, rash, hand-
foot mouth disease, herpangina, aseptic meningitis, encephalitis, myocarditis, acute flaccid paraysis,
bulbar and brain stem encephditis, Gullain-Barre syndrome and pulmonary haemorrhage/edema. It
was!himaru et a who described two outbresksin Japanwithinvolvement of centra nervoussystemlike
acute flaccid paralysis, bulbar and brainstem encephdlitis and Gullain-Barre syndrome. Increasing
attention is now being paid to the study of this virus. There s continuing activity of thisvirusin our
neighborhood for thelast 3 decades. Itsinvasioninto Indiacaused Hand-foot and mouth disessein Calicut
2005. Wewerein search of thisvirusand asexpected, we came across children with aseptic meningitis
caused by the same virus, which is the subject of this paper. Thisisfor thefirst time Entero-virus-71
meningitis being reported from Indiaand probably as years go by, the severity and the variety clinica
spectrum may be on the increase. The resultswill be presented in the Conference.
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Prevalnce of metabolic syndrome in rural haryana: a commu-
nity based cross sectional study.

Deepak Pathania, SK Ahluwalia, R Pathak, J Singh

MMIMSR, Mullana, Ambala, Haryana, India

Background & objectives A tota of 57 million deethsoccurredintheworld during 2008; 36 million (63%)
weredueto NCDs. InIndia, NCDsareresponsiblefor 53 percent of desthsand 44 percent of disability
adjusted lifeyearslogt.

Materid & Methods: A total of 1200individualsmorethan 20 yearsof age, sratified by agegroup, sex
and placeof residencewere sdlected using stratified random sampling. International DiabetesFederation
criterionfor diagnosing metabolic syndromewasemployed. WHO STEPS proformawasused to collect
information on behavioura risk factors: tobacco use, diet, physical activity, acohol use, messured anthro-
pometry and blood pressurre. Fasting bl ood sampleswereanalysed for blood glucose, total cholesterol and
triglycerides.

Results: Thepreva ence of metabolic syndromewasfound to be 8%. Burden of NCDswashigh (15%)
inthestudy population. Prevalenceof NCD risk factorswasa so high. Prevelenceof behavioura andeach
of thebiochemical risk factorsincreased with age, adjusting for other factorsincluding sex and the place
of residence. Theoddsratiosrel ating anthropometric variablesto biochemica variableswasnot signifi-
cant (p=0.843) suggesting that anthropometric variables may not be useful surrogatesfor biochemical
risk factorsfor population screening purposes.

Conclusions Inthislargestudy of community-based ssmpleinHaryana, high burden of NCD risk factors
was observed, comparable to that in the developed countries. These data may serve to propel mullti
sectord effortstolower the community burden of NCD risk factorsin India

Values in healthcare

S. Viswanathan

Medical Superintendent — RMMCH, Director, Centre for Yoga Sudies, Annamalai
University, Tamil Nadu, India

Thrive and Survive? With today’ s emphasis on quality of service, how can hedthcare professionas
deliver thebest possiblecareto patientsand at the sametime, feel enriched and supported by their work?
How can they thrive, rather than just survive? Vaues in Hedlthcare a spiritual approach address an
important gap in personal and team development for hedlthcare professionastoday by taking afresh,
value-based approach to their learning and practice.
Valuesinapack?Valuesin hedthcareisamodul ar devel opment programmewhichwill help healthcare
professiona and teams to support themselves and their patients. Through experientia exercises and
opportunitiesfor reflection and self-enquiry participantscanidentify their own coreva uesand discover
how their insights can enhance and revitalize their work. The programme is delivered viaa pack of
materials which introduce values such as compassion, co-operation, peacefulness and self-care and
encourageparticipantstoexploreusing themintheir persond livesand professional practice. Thislearning
outcomeswill enableprofessionalsinall settingsto copebetter withtheir work, raissmoraleand restore
asenseof purpose, hel ping to prevent problemof burnout, sicknessabsence, and staff retention. A spiritual
gpproach: Today sees anew emphasis on meeting the spiritual needs of patients as part of effective,
whole-person hedlth care. Inorder to do this; healthcare practitionersneed opportunitiesto recognizeand
addresstheir own spiritual needs. Vauesin Healthcare emphasizesthisessentia relationship througha
number of learning tools. Theseincludereflection, listening, gppreciation, meditation, visudization, cre-
ativity, and play. Contents: Val uesin Healthcare comprises seven one-day modules, each of whichwill
helpgroupsof hedthcareprofessionalsto explorevauesindepth, asthey relatetotheir persond livesand
professiona prectice:
Module1: Vaues- gainstrength through motivation
Module 2: Peace- benefit from being calm
Module3: Positivity- harnessthe power of thoughts
Module4: Compassion- release healing energy
Module5: Co-operation- gppreciate the wisdom of teams
Module6: Vauing yourself- sustaining the Career
Module7: Spirituality in healthcare- spiritua carein practice
Who can benefit from the programme?
Practicing professiondl at al levels, |ndudngdoc10rs. nurses, professionsallied tomedicine, socia
workers, managers, support and administrative staff.
Practitionersinawiderangeof settingincluding hospitals, hospices, genera practices, health centres,
dinics
Staff groups and teams, including multidisciplinary teams, primary health care teams, outpatient
teams, departmental teams
Qualifying and undergraduate teaching programmeaspart of, or aselectiveelementsof, curricula
Postgraduateand post qualifying courses
A rangeof professionalsontheir Continuing professional Devdopment
Themoduleto train 25-30 peoplein agroup isthe facilitating experience preogramme.
Thispreogrammeisintroducedin RMMCH and Nursing College Annamala University andaso Chettined
Hospital, Chennal
Itsaimisgiving hedthcareto the professiona sto thriverather than survive
Itisacknowledged that thisprogrammeis prepared and done by Janki Foundation, UK

Polumeric alginate beads for the controlled deleivery of thera-
peutic macromolecules and their in vivo tissue reaction

R. Narayani, SK. Srinivas, Dhritiman das, etal.

K.J. Research Foundation, K.J. Hospital Research & PG Centre, 182, Poonamalle
HighRoad, Chennai, India

Severd lifesaving drugswhich areoffspringsof biotechnology industry arenot without disadvantages
likeshort plasmahdif lives, low bioavailability and ared so difficult to administer by conventional routes.
Developing novel drug delivery systems will help to ameliorate these factors, obviate the need for
repeated drug administration and consequently improvetheir therapeuticindex and patient compliance.
Withthisaiminthiswork calcium crosslinked polymeric al ginate beedsentrapping mecromol eculeslike
human recombinant insulinand doublestranded DNA were prepared by ionic gelation method and their
invitro drug release profileswere estimated spectrophotometrically. Their drug release characteristics
showed that about 60% and 20%of (hr) insulinand (ds) DNA respectively wererelessed within 14 days
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in PBSpH 7.4, inacontrolled near zero order fashion. Thetissuereaction to subcutaneously implanted
aginate beadsin maleabino Wistar ratswaseval uated by histological examination. Thealginate beads
evoked only amild to moderateinflanmatory reaction which subsided by thefourth week at the site of
implantationand healing responsewas seen. Thebeadscompletely dissolved and degraded within 35days
without causing any fibrouscapsuleformetion, cal cification, and tumorogenesis. It can beconcluded that
the polymeric alginate beads devel opedin thisstudy show promiseasbiocompatibleand bioresorbable
implantsfor thelongterminvivo controlled delivery of biotechnology based therapeutic macromolecules
likerecombinant hormonesand genes. They alsofavor the biochemical processesthat promotegrowth
and regeneration of tissues.

Current status of the stomatological education and practice in
China

Jungi Ling

Guanghua School of Somatology, Sun Yat-sen University, Guangzhou, China

1n 1917, thefirst department of dentistry wasfounded by American and Canadian Christian churchin
Chengdu, whichistheprecursor of West ChinaCollegeof Stomatology, St Chuan University. Thisindicates
the beginning of the modern dental education system in China. In early 1950s, following the medical
system of the former Soviet Union, the terminology “ Dentistry” was changed into “ Stomatology” in
China The foundation of Stomatology made this discipline more closdly related to clinical medicine,
promoted thedevelopment of oral & maxillofacia surgery and plastic surgery inChina Therewereonly
5dental schoolsor facultiesin Chinawhenthenew Chinawasestablished in 1949, thenumber increased
dragtically duringthe 1970sand thepast 10years therearetotally 83 dental schools/facultiesin Chinanow,
digtributinginthe 26 provincesall over thecountry. Sofar, dl thedental schoolsin Chinaarepublicschools
Theadministrativemanagement, financial usage, sudent intake, and staff gppointment areal| supervised
by thegovernment. Dental education systemin Chinacurrently indudesthefollowing programs: college
education, 5-year undergraduate program, 7-year bachelor-master combined program, 8-year bach-
elor-doctor combined program, postgraduate education, as well as continuing education. Chinais a
developing country withalargenumber of populations. According to the Second National Dental Survey
in2005, prevalenceof dentd cariesin Chinesepopulationisasfollows 5year groupis66%, 12 year group
1529%, 35-44 year groupis88%, 65-74 year groupis98%; theincidenceof periodontitisareasfollows:
Syear groupis57.7%, 35-44 year groupis 77.3%, 65-77 year groupis68%; theaverage number of lost
teeth is 2.6 in middle-aged group, 11 in the elderly group. Therefore, the need for dentd hedlth careis
tremendous, and the task of dental service is demanding. With the development the development of
China'seconomy, thenumber of dentistshasincreased fromlessthan 6 thousand (5,741) in 1978, tomore
than 182 thousand (182100) in 2009. Theratio of thenumber of dentist to popul ation keepsincreesing, but
compared with developed countriesthere are till seriousimbalance problem. After nearly adecade of
development, Guanghua School of Stomatology, Hospital of stomatology, Sun Yat-sen University has
made remarkable achievements in oral medicine education, medical trestment and ora scientific re-
search. Thisisaconcentrated expression of rapidly development of oral medicinein China.

Bigger microbes hit big time!!!
Ruchika Bagga
Junior Consultant,Medanta, The Medicity, Gurgaon, Haryana, India

Retrospective study of 295 candidal isolates (from September 2009-june 2011) from patientsadmitted
in intensive care units were included in the study. Vitek 2 was used for identification and antifungal
suspectibilty testing.

Candida was isolated from 295 clinicd isolates. C.tropicalis was the most frequent isolate(39.3%).
Suspectibility to4 antifungal (i.e Amphoterecin B, Flucongjole, 5flucytosine, voriconazole) wasdone.
Almost 92% of thei sol atesware suspectibletovoricanazolewhilesensitivity to Amphoterecin B, fluconazole
and % fluctosinewas86.4%, 82.03% and 93% respectively with variablesensitivity according tospecies.
All Ckrusal wereresistant to fluconazole and 90% wereresistant to 5 flucytosine.

Candidd infections were more common in men, patients more than 45 years, those with hospita stay
more than 9 days and patients from gastroenterology deptt.

Conclusion: Emergence of Candidal infectionsin theimmunosuppressed/ hospitalized patients com-
pounded by the high morbidity and mortality of these isolates makes early diagnosis and treatment
mandatory for theseisolates. Knowledgeof epidemiology/ knownrisk factorsfor thesefungal isoleteshelp
in prompt initiation of empirical antifungal sagainst the suspected fungal isolatessignificantly reducing
morbidity and mortdlity in theseinfected patients.

Scope of alternative medicine in health care
M. Rahmatulla
Director, Indian academy for Advance Dental Education,Founder President IADR/India

Alternative Medicineisany hedling practice, “ that doesnot fall within therealm of conventional medi-
cine’. In some instances, it is based on historica and culturd traditions, rather than a scientific (i.e.
evidence-based) basisand variesfrom country to country Alternative medicine methodsare diversein
their foundations and methodologies. National centre for Complimentary and Alternative Medicine
(NCCAM) defines CAM as group of diverse medica and health care systems practices thet are not
generaly consdered as part of conventional medicine, aso called Western Allopathic Medicine. Inte-
grated medicine is a practice that combines both conventional and CAM treatments. Methods may
incorporateor basethemselveson traditional medicine, folk knowledge, spiritual beliefs, or newly con-
ceived approachesto healing. Theuseof Alternativemedicineisnoticed to beincreasing at arapid pace
and is estimated to have amarket of $340m by the end of 2011 in Britain aone. Around the world,
according to an estimatemadein 2008, theindustry’ sva ueisabout $60 billionfor dternativemedicine.
NCCAM in Americahasdevel oped oneof themost widely used classification sysemsfor thebranches
of complementary and dternativemedicineandit includes Traditional Chinesemedicine, Naturopathy,
Homeopathy, Ayurveda, Acupuncture, Chiropractic as a few examples. The Internationa Centre for
holisicHedlingand Allied Research ICHHAR) isandternaivemedicineingtitutein Kolkata, Indiawhich
impartstraininginvariousbranchesof aternativemedicine. Although heterogenous, these systemshave
many common characteristics, including afocusonindividualizing trestments; treeting thewhole person,
promoting self-careand self-hedling, recognizing the spiritual natureof eachindividual and focusongood
nutrition and preventivepractices. However, Alternativemedicineoftenlacksor hasonly limited experi-
mental and dlinical study. Thispaper focuseson variousalternative medicineformspresently adoptedin
the world and their application towards hedlth care. It dso discusses the importance of Alternative
Medicineover Conventional Allopathic Medicineincludingitslimitations.
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Informed consent and risk of medical negligence litigation-A com-
parative analysis of law in the UK and USA

Srinimmagadda Seshagiri Rao

Thornford Park Hospital

Thistalk examinestheethica andlegal aspectsof theconcept of informed consent with relevant discussion
onuptodatecaselaw onthelega standard for medical negligencelitigationin common law countries.
It examinesthe changing professional standardsin relation to informed consent, their implicationsfor
negligencelitigationin Englishlav and highlightsthe stepsaimed todecreasethelitigation potentia inone's
clinica practice. It further discussesthedifferencesbetween the English and the American systemswith
regard toinformed consent and examineswhether the English systemismoving towardsthe American
direction, whichisknownto beassociated withincreased risk of medical negligencelitigation. Thistalkis
developed based on my legdl research for my Masters degree (LL.M) in Law.

An ounce of public health is worth a pound of health care
GSamaram
Imm. Past National President, IMA

Public Hedlth isfor Everyone, Everywhere & Everyday: Protect Promote, Prevent & provide. Rural
Indiabearsthree-fourth of theailmentsburden of India, but hasonly one-fourth of the human resources
for health and one-ninth of hospital beds. Onemillion Indian dieevery year duetoinadequatehealth care
facilitiesand 70 crore peoplehaveno accessto speciaist carebecauseof social inequdity, poor sanitation
facilities& shortagesin primary hedthcarefacilitiesin addition tofinancial constraintsand shortage of
human resources. Political will isnot strong enough and in addition Corruption drainsexcellently planned
programs. Sciencediscovers, technology developsand hedlth caredeliversand availability and applica
tion of technology helpsessy accessiblequdity hedlth careservicestol. Empowering theskilled women
healthworker promotessafemotherhood practicesat the household and & community levelsintheslum.
Establishment of anideal PHC with good referal  system & periodic specidist servicesis very much
needed for theimprovement of hedth indicators.

Towards achievement of universal hedlth carein Indiaby 2020 A call for Action

-Securing theright to hedthfor al inIndia

-Gender equity and universal health coverage

-Accessibility to al hedthcarefacilities and affordability of drugs

- Financing hedlthcarefor al

-Good Governance in hedlthcare.

Autonomic disorders
Paola Sandroni
Mayo Clinic, Rochester, MN, USA

Autonomic symptomsarerelatively common complaintsthat prompt patient to seerchmedical attention.
They can be caused by either primary autonomic disorders (due to pathology of the central and /or
periphera nervoussystem) or besecondary to other disordersor beiatrogenic (dueto medications, post
RT etc.). Most common symptomsincludes: orthostaticintolerance, bladder/ bowel dysfunction, atered
thermoregulation, siccacomplex. Symptomsrecognitionisgenerally easy, athoughinthee derly ortho-
Static hypotension may manifest with very non specific complaintsand the diagnosis should beadways
considered. The next step is to search for potentially treatable causes, the most common one being
medication sideeffects. Medica condition can causeautonomic dysfunction either directly (i.e. cardio-
vascular or gastrointestingl disorders)) or indirectly (i.e., resultingin prolongedimmobilization, dehydra:
tion or debility). Autonomic disorders can be grosdy divided in dysfunctiona syndromesandin aLto-
nomic failures, thefirst portending much better prognosisthan the latter. The physician needsthen to
identify which pathology may be present looking for central and peripheral cauises. Autonomic neuro-
pathies are relatively common and may be pure or associated with somatic forms. The most common
autonomic neuropathiesare caused by diabetes, amyloidosis, autoimmunedisorders(suchasSogren's,
paraneoplastic syndromesetc.), heridatery neuropathiesand toxic forms. Severity canvary quitewidely
bothin different formsand in different patients. Someformsmay bevery selectiveand affect omly one
system such asthesiccasyndrome, idiopathic orthostatic hypotension or chronicidiopathic anhidrosis.
Others can cause generalized autonomic failure (disbetes, anyloid, pure autonomic failure). Limited
small fiber neuropathies may manifest with erythromelagia. Dysfunctional, non lessional syndromes
includedisordersof reduced orthogtatic tolerance dueto excessivetachycardia(POTS), irritable bowel
syndrome and probably viscera hypersensitivity syndromes. Central autonomic disorders are more
complex and can be degenerative in nature (multiple system atrophy, parkinsonism etc.) or due to
autoimmune syndromes, multiplesclerosis, trauma, hypothalamic massetc. Autonomic evauationscan
be done at beside, but more detail ed assessment can only be achieved with proper testing equipment.
Multidisciplinary approach may be necessary. Various symptomatic trestment strategies are available
if thereis no specific cure.

An outbreak of enterovirus virus-71 meningitis in Calicut

CK. Sashidharan

Senior Consultant in Paediatrics & Neonatology, Baby Memorial Hospital, Calicut,
Kerala, India

Ever sinceit wasrecognized in Cdifornia(1969), enterovirus-71 infections appearsgiving riseto large
epidemicswith much fatality among children. Entrovirus- 71 infectionslikeother enterovirusareusualy
asymptomatic or may beassociated with variousdlinica syndromeslikediarrhes, rash, hand-foot mouth
disease, herpangina, aspeticmeningitis, encephalitis, myocarditis, acutelaccid paralyss, bulbar andbrain
stem encephdlitis, Gullain- Barre syndrome and pulomanary haemorrhage/edema. It waslhimaru et a
who described two outbresks in japan with involvement of central nervous system like acute flaccid
paralysis, bulbar and brainstem encephdlitis and Gullain-Barre syndrome.

Increasing attentionisnow being paid tothestudy of thisvirus. Thereiscontinuing activity of thisvirusin
our neighbourhood for thelast 3 decades. Itsinvansioninto I ndiacaused Hand-foot and mouth diseasein
Calicut 2005. We were in search of this virus and as expected, we came across children with aseptic
meningitiscaused by thesamevirus, whichisthesubject of thispaper. Thisisfor thefirst timeEnterovirus-
71 meningitisbeing reported from Indiaand probably asyearsgo by, theseverity and thevariety clinical
spectrum may be on theincrease. The resultswill be presented in the Conference.
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Flow CT-Fometry Myelodysplastic Syndrome: Diagnostic Utility
Har Prasad Pati, Anita Chopra, R. Kumar
PGIMS Rohtak, Haryana, India

Methodshonenarrow aspiratesof 57 suspected or known MDSand 31 normal controlswerestudiedfarm
maturation pattern, quantitative FCM with multipleantigens& for CD71 onerythroblasts.

Reaults: Petients(n=57) Included proven MDS (n=14), suspected M DS (n=13) and non-M DS (n=30) By
em-based gpproach, &l proven caseswere FCM positive. Insuspected MDS 11/13 (84.6%) including
morphology negativecases, were positiveand 2/13s(154%) caseswere FMC mdermmatelInnonMDS
cases,37/30 (90%,) were FCM negetive, and 2/30 (6.7%) wereindeterminate. Quanhtatve andysisshowed
that an FMC score of and percentage of CD34= 0 cellsand expression of COl Ib, CDI5 and CD56 on
myeloblastswere characteristic of M.CD71 MFl on erythroblastsand CD38 MFI on myelohlastswere
sgnificaMly lower mMDS.

Conclusions: BoththeMaturation patter-recognition and quantitative approachesare sensitivemethods
of diagnosing MDS Their valuein Morphology negative AND cytogenetic negative cases must await
better definition of the speafiaty f FCM through amore extensive studly.

Operative Management of Type Il and Type [I1A Open Tibial
Fractures Presenting from 6 to 24 Hours after Injury : An Indian
Experience

Vishal Kumar, Sameer Aggarwal, Mandeep Singh Dhillon

PGILER, Chandigarh

METHODS: 142 open (type2 and type 3a) fracturesof thetibia shaftintheagegroup 16-40, presenting
withtreatment delays (between 6to 24 hoursof injury) weredternatively manged with externdl fixator
(EF) andundreamedtibia nail (LITN). Exclusioncriteriaincluded patientswith fractureextendinginto
thearticular surfacesof either end of thetibia, palletswith open Type 1 or Type 3b/c fractureswherewe
universally used UTN and EF respectively, patientswith communicated fractures(Winquist Hansentype
3ortype4), timeof injury <6 hoursor >24 hoursand polytraurri apatients. A total of 114. Patients(who
completed aminimum follow up of 1yeer) wereassessed at ameanfoil Ow up of 64.5weeks Evauation
wasbased ontimeto union, evidence of nounion. Presence of nnaunion or maaignment or osteomy-
ditis.

RESULT: Uniontimeandinfectionrateswerelessfor EF grcup (p val ue: 0.047 and 0.000 respectively)
while maunion and nounion was lesser in UTN group (p value: 0.013 and 0.012 respetively). After
repeated surgeries. All thesefractu resultimately united, but 4 patientsinthe UTrit group wereleft with
apersgent dischargingsinus.

CONCLUSIONS: Weconcludethat UTN may not betheimplant of choicefor patientspresenting after
6hoursof injury. EFisabetter dternativein devel oping countrieswhen patientsreach dateto thehospital.
Althoughinitial unionratesmay belower with EF ascompared to UTN, thesefracturesultimately unite
if asecond staged reamed nailing is carried out.

Prevalence of Hyperhomocyteinemia in Chronic Kidney Disease
Effect of Supplementation of Folic Acid Vitamin B12 Cardiovas-
cular Mortality

N.Nand, M Sharma & N Mittal

Professor & Head Nephrology, Department of Medicine, PGIMS, Rohtak , Haryana,
India

A randomized placebo controlled Ma on HO caseswasearned out a terhary carehospital. N May 2009
toNovell].” MOAdult patient of CKD having glomendar filtrehonrate (GFR) <60m11 minwereenrolled
for the study Patientswere randomly assigned Into two groups. Control group was gven fohc acid and
vdamin B12 supplementation for 6 months

Mean basdline hoocysteme levels were similar m two groups It was 3261 umol, m the mtervenhonal
groupand 298umolfi. Intheplacebo group (p>0.05) Thelevel decreased signcantly to 1969 umold. (ped
001) theinterventional group and it increased to 34 41 umon (p>01 05) m the placebo group 6 moMhs
Thehomocystemelevel had anegative co-relahon with haemoglobin (r=19) and vitamin (r+-0 16), folic
acid (r=-019) and vitamin B12 (r=,35) Thereuasnosignify.nt effect ontotal mortdlity, [lea Dueto CVD,
to.1mchemiceve., hospitelization dueto unstableangma, heart failureor venousthrombotic eventsafter
6 months of supplementation therapy

Serum homocysteme elevated pahents of CKD Folic acid and vitamin supplementation lowered
homocysteme, but it did not reduce cardiovascular Msease mortdlity. B12

Pattern Of Renal Diseases In The Elderly: Experience From Aa
Teritiary Care Hospital

H.K. Aggarwal, Deepak Jain

Rohtak

Thepresent study included retrospective analysis of 212 elderly above 60 years of age hospitalized for
symptomatic renal diseeses over aperiod of 5 years (January 2005 to December 2009). The mean age
Was68.72=5.44 yearsand 65% of theseweremale. ARFwasseenin 34 (16.03%), CRFin 154 (72.6%)
and nephritic syndromein 18 98.49%). Four patientshad rend artery stenosis, theother two had rend cell
carcinoma

58.8% had mediica causeof ARF, whereas41.7% had surgical causes. Volumelossdueto gestroenteritis
wasthe commonest medical cause 940%). Other common medical causeswere septicemia, drugsand
CHF. Benign progtate hypertrophy was the commonest surgical cause (57.14%), followed by post-
operativecomplications(42.85%)

154 patientshad CRF (72.64%), thecommon causes of CRF included diabetic Nephropathy, rend stone
disease, benign nephrosclerasisand benign prostatic hypertrophy together accounting for 82%of al cases
of CRF. The common cause of nephritic syndrome was idiopathic membranous nephropathy (50%)
Withincreasein life expectancy and ever increasing geriatric population, this group of patients needs
specific categorization as the management strategies and further course of disease may differ.
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Glycated Hemoglobin A Better Diagnostic Parameter Than Faster
Plasma Glucose Levels In Patients Undergoing Dental Surgery: A
Comparative Study.

Qaz N, Singh J, Pandey R, Bhaskar N, etal.

MMIMSR, Mullana, Ambala, Haryana, India

100 non-diabetic participantswere included in this prospective study, diabetes was defined asan FPG
level 2126 mg/dl or an HbAlcleve >6.5%. datawas collected from the baseline and second examination
conducted & 6 months

Thescreening model using FPG>126 mg/dl had sensitivity of 68% whilethat of HbAlc.6.5%was100%
and specificity of FPG>126mg/dl and HbAIc>6.5% was 95% and 100% respectively for detecting
undiagnosed diabetes.

FPG andHbAIc criteriado not identify identical groupsof individual fromapopulation-based sampleas
having diabetes. Using HbAlc aoneto conduct aninitial diabetesscreening in undiagnosed participants
detectsmore casesof prevalent diabetesthan FPG alone. Keywords: Diabetes, fasting plasmaglucose,
glycated haemoglobin.

Ultrasonography In Maxillofacial Pathologies

Pramod

Flat no.306, Range View Apartments, Rethi Bowli, Mehdipatnam, Hyderabad, Andhra
Pradesh, India

Ultrasonic Echography hasbeen used asaninstant, non-invasivemethod for theobservation of relatively
deep aress. Diagnostic ultrasound usesavery lugh frequency (15-10Hz) pulsed ultrasound beam directed
intothebody fromatransducer placedin contact with thebody. By using absorption, reflection, refraction
and diffusion, sonic waves are reflected, which in turn produces electric signdl that is amplified and
processed and ultimately displayed asanimage. Changesin the echo pattern determine the changesin
tissue. Recent advancementsin ultrasound like Color Doppler areused to detect themoving content like
blood with addition of color to the echo This papers focuses and the Ultrasound as diagnostic tool for
evauation of maxillafacia fracturesand pathol ogieslikesdivary gland disorders, head and neck swell-
ings, determination of vascular structuresand their relationship, lymphnodedisorders, utltrasound- guided
fineneedleaspiration (FNA) biopsy. Thispaper dso detailsthelimited usein head and neck with aredl -
timeimaging techniquewnhich requiresthe presence of radiologist during theinvestigation.

A Study to Assess the Perception of Health Insurance among
Urban and Rural Popultion of Haryana

Sachin Singh Yadav, SK Ahluwalia, Rambha Pathak, et.al.

Deptt. of Community Medicine, M.M. Medical College, MMIMSR, Maula, Ambala,
Haryana, India

Materia methods: A community-based cross-sectiona study wascarried among rural and urban popu-
lation of Haryana. Systemeti c random sampling techniquewas used to select therespondents. A total of
500 household weretaken for thestudy purpose. A seif designed, pretested, semi structured questionnaire
was devel oped to assess the perception of community regarding hedlth insurance.

Results Overal, 56% of theres dentshed knowledgeregarding hed thinsurance, while 17% had not heard
aboutit. Individuasresidingin urban areahad higher (68%) level of knowledgeand werewillingtoget
their healthinsured thanrura areas(43%). Around 45.0% of therespondentscameto know about heglth
insurance schemesfrom mediawhich played animportant rolein thedissemination of information. The
mean premium amount agreeableto be paid by the respondentsfor hedthinsurancewasfoundtobeRs
1000, even thelow socio-economic group of peoplewereasowilling to part with areasonableamount
of Rs 500 annually for healthinsurance. Themiddleandlow socio-economic groupsfavored government
health insurance compared to private hedlth insurance.

Conclusion: Thereisaneed toimprovelevel of avarenessregarding healthinsurance. It isanecessity
of life as al individuals suffer from any disease or hedlth related problem a any time of their life.
Thereforeit should beacquired by al for futuresecurity asit reducestheburden of high medical expenses

Clinico-Epidemiological Investigation Of An Epidemic Dropsy
Outbreak In A Village Of Haryana, India

Ramesh Verma, Pardeep Khanna, Sandeep Sachcdeva, etal.

Associate Professor, Department of Community Medicine, Pt BDS Postgraduate Insti-
tute of Medical Sciences, Rohtak, Haryana, India

Method: Thisisa cross-sectional, community-based study, undertaken on 46 rural patients aged 4-65
years’ Results: Forty-six cases of Epidemic dropsy were detected from an epidemic in avillage in
Haryana, of all affected patients 19(41.3%) were maes and 27 (58.69%) were females. The age group
of theaffectedindividualsvaried from 4 yearsto 65 years. Theclinical manifestationsand epidemiol ogi-
cal factorswerestudied GI T symptomswere present in 86.3% of the cases. Sanguinarinewas detected
inal mustard oil samples collected from the homes of affected families

Condlusion: Adulteration of mustard oil withagremoneail, either deliberateor accidentd isthemain cause
of the diseese.

Breast feeding practices in urban slums of Rohtak district,

Haryana.

Suraj Chama, Ramesh Vlerma, Pardesp Khanna

Associate Professor, Department of Community Medicine, PT BDS Postgraduate Insti-
tute of Medical Sciences, Rohtak, Haryana, India

Tostudy thebreast feeding practicesin urban dums& toknow theinfluenceof socio-cultura factorson
breast feeding prectices. Cross-sectiona study wasconducted inurban health centrefield practicing area
of Deptt. Of community medicing, Pt BD SharmaPGMIS, Rohtak, Haryana. The study included 325
mothershaving children uptotheageof 2yearswereinterviewed using pre-tested proforma. It wasfound
that 52.2% of mothersinitiated breast feeding withinfirst 24 hoursof delivery. Short duration of breast
feeding was observed among motherswith higher socio-economic status. 89.5% of themother gavepre
lactedl feeds and 42% mother gave colostrum.
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Application of Nanocopper in Bioprocess and Industry
J. Tracy Tina Angelina
K.J. Hospital Research & Post Graduate centre, Chennai

Biofouling is one of the mgjor concernsin the use of Titanium, an excellent materia with respect to
corrosion resistance and mechanical properties, for sea-water-colled condensers of power plants. An
additional problem reported to devel op asaconsequenceof biofoulingisthat of biomineralization. Fouling
control strategiesin condensersind udeacombination of mechanical and chemical treatmentslikesponge
ball cleaning, backwashing and chlorination. Ingenerd,, innumerablestudieshave shownthat noroutine
treatment regime can be successfully keep the condenser tube over a period of years. Since, surface
propertiesof the substratum influenceinitiate adhesion and growth of bacterial cell on materials, modi-
fication of the surface of condenser materid liketitanium etc., in order to reduce microbial atachment
is the need of the hour. Metal nanoparticles are known to exhibit enhanced physica and chemical
propertieswhen compared to their bulk counterpartsbecauseof their high surfacetovolumeratios Metels
like copper are very toxic to microorganismsand effectively kill most of the microbesby blocking the
respiratory or afungus survives. Therefore, nanostructured Cu Thin filmswill be grown on titanium
substrate to enhanceits antibacterial properties by reducing adhesion. Cu thinsfilms are deposited on
different substrate using Pulsed DC Magnetron Sputtering system. Boththe GIXRD (Glancelncidence
X-ray Diffraction) and AFM (Atomic Force Microscopy) studies confirmed thet the copper thin films
obtained inthe present study were smooth and within the dimensions of ananofilm consisting of small
clustersof copper nanoparticles. Thetwo order decresseinthebacterial density on copper coated surface
and Epifluorescencemicrographsdepicting very few fluorescing cellsclearly demonstrate the superior
antibactericidal capacity of nanocrystalline copper thin films.

Sacrococygeal Teratoma

Ashutosh Talwar, Neerja Puri, HPS Sandhu

Sacrococyged teratomais atumour of the newborn seenin 1 out of 35,000 to 40,000 live births. We
presented to the department of surgery with swelling in the sacrococyged region since birth. After
ultrasound confirmation of thediagnosis, the swelling wasexcised ad ong with coccyx.

Breast Imaging: Comparaioson of Mammography, Ultra
Sonography and Dynamic Contrast Enhanced MRI in the Diagno-
sis of Benign 7 Maligent Breast Lesions

Shibani Mehra

Breast cancer isthemost common malignancy inwomen and the second most common causeof cancer
related mortality. Benign breest lesionsthough less common, are aso encountered. Early trestment of
nanpal pable breest cancer reducesmortality rate. Radiol ogical imagingisextremely importantin early
detection, accurate diagnosisand obtaining biopsiesto differentiate benign from malignant lesions.
Mammography continues to be the primary modality for breast imaging and is routinely used for
screening and lesiondetection. It hasagood sensitivity of 80%in Grade 1 and 2 bregts Microcacifications
associated with ductal carcinomain situ are best demonstrated on mammography and classification of
varioustypesof classificationisbest achieved usng mammography. Themgjor limitationsof mammog-
raphy are dense Grade 3 and 4 breasts where lesion detection becomes difficult.

Sonography hasthe ability to detect clinical and mammographically occult breast cancer with asensi-
tivity of 88%, thehigher sensitivity isattributed tothefact that sonography lesion detectionisindependent
of breast density. It providesgoosdistinction of cystic from solidlesionsand better gppreciation of margins
aswell asthesurrounding breast parenchyma. Thedrawback of sonography isthat microcalcifications
which areassociated with bothinfiltrating carcinomas and ductal carcinomain situ, cannot be detected
by thismodality. Nonetheless, both mammography and sonography used together increasethe sensitivity
for detection of breest cancer and both these are currently most sensitive for breast |esion detection.
Dynamic contrast enhanced MR of thebreest isindicated for detection of occult lesions, for character-
ization of lesionsinconcdusiveon US, mammography and for eval uation of thoselesionsthat could not be
biopsied. It providesproper assessment of local extent of disesseandisused prior tosurgery for eveluation
of marginsof lesions, extent of diseaseand ruling out chest wall involvement.

A discussion of all thethreemodalitiesand acomparison of their diagnostic efficacy inbreast pathology
will bepresented.

Breast Reconstruction After Mastectomy
Kulwant S. Bhangoo
Certified Surgeon, Buffalo, NY, USA

Thelossof abreast hasadevastating effect on awoman. Thisisbecausethefemal ebreast hasprofound
socia, sexua and sensual connotations. Thisismanifest from the prominent rolethat thefemaebreast
hasplayedinart, paintings, scul pturesand statues since the dawn of history.
| this presentation, Indications, timing and techniques of breast reconstruction after mastectomy are
discussed. The issue of immediate versus delayed reconstruction is concerned, various methods are
discussed. Theseinclude:
- Direct placement of animplant if thereissufficient availablelocal tissue. If thelocal tissueisinad-
equatethen other methods of recruiting tissue, such astissueexpansion, isdescribed.
Local flgpsarediscussed dthoughthey havevery limited gpplication. A latissmusdors myocutaneous
flapwithand without animplant isalso discussed.
Thegateof theart method of breast reconstructionwith autologoustissuein transverserectusabdominis
myocutaneousflapisdiscussedin detail.
Planning operative details and results are discussed. Theissue of opposite breast to obtain balance
between the reconstructed and the normal breast isaso discussed.
Various methods of nipple areolar reconstruction are described.

Clinical cases are demonstrated to illustrate the various recon-
structive techniques. TMA PAI Oration Hyperparathyroidism-The
Indian Scenario

M. Chandrasekaran

Professor & Head, Dept. of Endocrine Surgery, Madras Medical College, Chennai, Tamil
Nadu, India

Hyperparathyroidismissuspected and diagnosed only when thereishyperca cemia Thewesternworld
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talks about the usefulness of estimating serum calcium as a routine to detect hyperparathyroidism.
Unfortunately serum cal cium a onecannot be used to detect patientswith hyperparathyroidismin India
have normocalcemia and not hypercalcemia

Thisisprimarily because of the Vit.D deficiency and inadequateintake of calcium. Though sunlightis
availablein plenty theincidence of hyperparathyroidism dueto Vit.D deficiency isincreasingin India
Surgeonsin Indiashould beawareof thefact that threeand ahélf parathyroidectomy isnot thetrestment
of choice for hyperparathyroidism due to Vit.D deficiency.

However, these patientscan develop an adenomaat alater tagewhichisanindication for surgery. Hence,
patientswith adenomashould beidentifiedin order to suggest surgical trestment. | havedesigned avery
smple test called “Cacium Challenge test” to identify patients with parathyroid adenoma so thet a
definitive surgical procedure can be carried out with utmost confidence.

Cadcium Challengetest: Givelgmof ord calciumaongwith25megof 1-25vit D for aperiod of 14 days
for patientswith elevated serum PTH and Normal serum calcium. Repest theserum PTH after 14 days.
If thereisafall inthe serum PTH (Calcium Challenge test-positive) it meansthe feedback mechanism
isintact and it isacase of hyperplasiawhich requiresonly amedical management. If thereisnofall in
theserum PTH level or serum PTH increases(Calcium Challengetest-negative) itisacaseof parathyroid
adenomawhich requires surgical removal after localization studies.

The Indian scenario of hyperparathyroidism is totally different from the western scenario and my
experiencewithit, inthelast 24 yearsat the Department of Endocrine Surgery of madrasmedical College
ispresented to the distinguished del egates of the International Medical SciencesAcademy.

Symmetry States Of The Physical Space: An Expanded Reference
Frame For Understanding Human Consciousness

Nisha Manek

Mayo Clinic, Rochester, MN, USA

The last decade has seen an impressive amount of research in the medica sciences regarding the
relationship between spirituality and health. From thisvast body of research emergesaneurologically-
based rationd efor the devel opment of self-awarenessthrough mediitation and rel essed techniques. The
neuro-sciences have enriched our understanding of the benefits of meditation. On amore fundamental
level reseerchinintention hascondusively shownthat human consciousnesscan haveeffectson physical
properties of materials and that achange in the symmetry states of the physical space is anecessary
condition. Thiswork expands our frame of reference for understanding human consciousnessfroma
neuro-science perspective. Thedataof theintention experiments, characterigticsof thesymmetry stetes
of the physica spaceand the pragmetic clinical gpplicationsin medicinewill be discussed.

A necessary future- the integration of health and healthcare
KerryD. Olsen
Mayo Clinic, Rochester, MN, USA

Theworldisfacingagloba obesity pandemic. Thesequelaeof obesity and many other rapidly incressing
diseasescan belargdly attributed to adverselifestylebehaviours. Theresultant hedlth carecostsaretaking
our hedlth and economic systemsto the bresking point. Interventionsto reversethesetrendsmust come
fromindividual behavior change, school andwork placeintervention, sector changesin agriculture, food
services, education, and urban planning, and government policy changes. The health care sector must
aso appropriately respond. Too often physiciansview adverselifestyle change asthemord failure of
thelr patient, revert to therapeutic nihilism, or havetoolittletimeor training to adequately addressthese
problems. Doctorssimply recommend pursuing diet and exercise, revert to pharmacotherapy, or suggest
bariatric surgery. Theremust beanew model of hedlth careto address adverseindividual heelth behav-
iors. At mayo clinic, weareintroducing anew member to the health careteam, the hedth and welIness
speciaist. Thisperson can most cogt effectively and skillfully assessand manage hedlth, lead lifestyle
changeprograms, provideongoing heslth coaching, and better understand andimpact sustainablebehav-
iord change. These interventions are a key factor in disease prevention, disease prediction, disease
mitigation, health promotion, and heelth potentiation. This presentation will describethe useand early
resultsof anew transformativemode for thecareof alocal population. That model istheintegration of
healthand hedlth care. Physiciansrefer their patientsdirectly toahealth and welInessspecialist and many
medica programsarenow directly integrated with healthy living programs. Changing adverselifestyle
behavior should significantly reduce hedlth care costs.

A Study On Infantile Hemangiomas.

NEERJAPURI,ASHUTOSH TALWAR

METHODS: A prospectivestudy of 50 childrenwithinfantilehemangiomaswhowerebelow 12years
of ageweretaken upfor thestudy. RESULTS: Inour study, 66% of hemangiomaswerepresent at birth,
229% were seen between 1-5 years of age, 10% appeared by first month of life and 2% appeared after
5yearsof age. Alo, it was seen that 90% of hemangiomas were of superficia type and 10% were of
deep type. Regarding the number of hemangiomas, 84% of children had singlehemangioma, 10% had
2-5lesions 4% patientshad 6-101esionsand 2% patientshad morethan 10lesions. Positivefamily history
was seenin 8% children. Thecommonest site of involvement was head and neck seenin 56% patients,
trunk involvement was seen in 28% patients and extremities were involved in 16% of children. The
commonest complicationwasul ceration seenin 12% patients CONCL US| ON: Becausehemangiomas
proliferate rapidly in the first few weeks to months of life, there may be awindow of opportunity to
intervenein high-risk hemangiomas, in an attempt to prevent complications, including permanent scar-
ring.

Study Of Sociodemographic Factors Affecting Level Of Physical
Activity Among School Children In Urban And Rural Areas Of
Ambala (Haryana).

Sanjeev Sharma, Jagjeet Singh, SK Ahluwalia, Anshu Mittal

Physical activity isdecreasing among children with the emergence of newer waysof entertainment viz
television, computer, electronic gadgetsetc. decressein physical activity leadstoincreased BMI and thus
leading toincreased risk of cardiovascular diseases, digbetesand others. Objective: To study thesocio-
demographicfactorsaffecting physical activity anditseffect on Body massIndex. Methodology: Cross-
sectiond study conducted inthegovernment and private school sof District Ambaaamong 500 adoles-
cent studentsof age11-19years A pretested, self designed questionnairebased on INDIA (CBSE) GSHS
Questiobnaire-2006 was used. The datathus collected was complied, analysed and statistically tested
using appropriate statistical testsusing Epi info 6 or SPSS-17 software. Conclusion: Level of physical
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activity wasfound to below among both rural and urban students. Prevalenceof overweight wasfound
tobemorethan 20% among boysand morethan 15% among girls. Physical activity likeexercise, sports
etc. had remarkable effect on the prevalence of overweight and obesity.

Survival Curves
Murali Duggirala
Mayo Clinic, Rochester, MN, USA

Inmany studies, especialy in cancer research, the primary outcome under assessment istimeto event.
Insurvival studies, by theend of study follow up someindividuashave not had theevent of interest. In
addition, survival dataare not normally distributed. So, the survival dataneed specia methods called
surviva andysis. Inmedical literature, Kaplan-Meier plotsaremost commonly used toanalyze survival
data. Basic conceptsof survival, how to construct and interpret surviva curves, and testing thesurvival
differencewill be discussed.

Robotic In Gynecology

Neena Desai/ Savitha Desai

Robotic Surgery isarevolutioninthemedical field and changed the standardsof theminimally invasive
surgery. It has been just a decade since Robotic Surgery has been introduced the surgical field in al
specidties Robotic Gynecology surgery has enormous growth in Gynaecol ogy. Robotically Assisted
Surgery was developed to overcome both the limitation of MIS (Minimum Invasive Surgery) or to
enhance the capabilities of surgeons performing open surgery. In comparison with other conventional
laparascopic surgeriesRAS9Robotic Assisted Surgery) givesthe surgeon better control over thesurgical
instruments, better view of the surgica ste. There advantages are due to the high definition 3Dvision
systems, wristed instruments, better surgical result likelesser intraoperetivebloodloss, quick post operative
recovery and lesspain. Thedisadvantagesare duetoitssteeplearning curve, itshigh cost and hugesize
of theequipment. All the conventiona surgerieslike Hysterectomy, Myomectomy, Endometrosis Tubal
Candlization, Sacrocolpopexy are done with grester accuracy and easy. Conclusion: However with
further improvement inthe present technol ogy and more Surgeon being trained in thetechnol ogies more:
patientsseek MIS(Minima Invasive Surgery). Well designed prospectivelong term studiesintheassess-
ment of different parameters of quality of lifein patientsfollowing RAS (Robotic assisted surgery) is
needed to assesstheva ue of thistechnology. In conclusion, Roboaticisthefutureand hereto stay.

Mouth Breathing — Health Hazards: Role In OSA, GERD, COPD
Sheo Kumar Prasad
Patna Medical college & Hospital.

Nasal blockageiscommonwith presenceof adenoids, excessively hertrophied tonsils, higharched palate,
elongated narrow face, hypertrophied turbinates, deviated nasal septum, nasal polypi, recurrent rhino
sinusitis, nasal tumoursetc. besidescontributing to crowding of teeth, otitismedia, snusitis, snoring-deep
apnea, SIDS, thismay inlongterm lead to pulmonary diseases.

Mouth bresthing frominfancy through adolescenceto adullt lifeisquitecommon. Most of thetime, mouth
breathing isnot taken serioudy both by sufferer aswell asby clinicians. Mouth bregther swallowslot of
dryair, bypassingnose& sinuses. Eventualy bloating of somachwill push against esophageal sphincter
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leadingtoacid reflux. If not detected & treated early, continuousassauilt of stomach contentson pharyn-
gedl liningwill causel ossof itselagticity withincreased chencesto causeit to collgpse. Aspirationof foreign
paticles& fluidintolungs, ashappenin GERD islikely toexplainthelossof adticity inlungsasfound
inCOPD.

Withadvancedtoolsin handlikeLASER, Fibreopticrigid & flexibleendoscopes, sophisticated power
micro debriders, those causeof nasal blockage not relived by medical trestment, can be managed well
by surgery, improving airway. The presentation entailsrelevant details.

Probiotics — A Preventive Measure Against Ventilator Associated
Pneumonia

Avnest Soodan, Varsha A Singh

M M Ingtitute of Medical Sciences & Research.

Probotic bacteriaarelivemicroorganismswhichwhen administered in adequate amount confer ahedlth
benefit onthehost. They areperceivedto exert such effectsby changing thecomposition of thegut micro
biota Several probiotic preparationsseem to have promisein prevention or trestment of variouscondi-
tions Ventilator associated pneumonia(VAP), alife-threstening complication the courseof incubated and
mechanically ventilated critically ill patients. Probioticsreducestheincidence of VAPviaacombination
of local and systemic effects resulting in decreased colonization. Administration of probioticsis not
expected to eradi catethe pathogenic bacteriaas antibioticswould do, but delaying thetimeto colonization
whilethepatientsareintubated. In Ventil ator-associated pneumoniapatients, thenormal floradisappears
and isreplaced by an overgrowth of potential pathogenic microorganismswhichisfurther followed by
aspiration of pathogenic microorganisms (Staphyl ococcus aureus, Pseudomonas aeruginosaand En-
terobacteriaceae) which couldfinally resultin VAP Prevention of colonization of theupper and/or lower
digestivetract isaapproach for the prevention of VAR

Advanced Technology Radiation Therapy

T. Pratap Reddy

KIMS SEC-BAD

Thegod of radiationtreatment hasalwaysbeento destroy the cancer without harming normal structures
and cells. Normal structuretoleranceisthe greatest limitation of successful trestment.

Advanced Technology Rediationisthemost dramatic advanceinthepast 10 yearsof clinical oncology.
It gives better results of treatment, involves accurate dlivery of effective radiation to produce cancer
control. It limitsthesi deeffectsand complications associated with less sophisticated methods of radiation
and the ability to perform salvage trestment for recurrence in a much safer manner than previoudly.
Therearesevera methodsof Advanced technology RadiationlikelMRT, RapidArc, SRS, SRT, SBRT,
Adaptive radiation trestments. The more advanced the technique, the better result of trestment.
Advanced Technology radiation paves the way to precise treatment delivery.

Theapplication of aradiation plan must for verification of each trestment to assure proper targeting over
the entire course of therapy. The ability to reliably reproduce the planned treatment is a mandatory
function of any radiation delivery system. The gpplication of advanced imaging to radiation therapy
planning and delivery has made these advances possible.

Not only isthemain goal of tumor eradication closer thanit hasever been before, but trestment without
side effects and complications has opened new doors for victims of cancer.
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