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Prof. SM.Rajendran,Sree Balaji Medical College & Hospital, Chennai, TN, India.

Beyond Type 1 And Type 2 Diabetes Mdlitus - Any Type 3 & Type 4 Diabetes Mdlitus ?

Role Of Third EyeAnd Electro Magnetic Polution In Controlling Diabetes

Diabetes Mellitusisincreasing globaly. In 1985 6% of Population (30 Millions). In the year 2000—2.8%
of Global Population. (171 Millions), By year 2030, 4.5% of Global population-(366 Millions) soon. India
will be the capital of Diabetes Mellitus.

Why and what is the cause for this enormousincrease in incidence. Where s the fault? Fault with Patient,
Physician, Drugs or Environment?

Environment: The Five Most important Elements (PanjaBudham) Earth, Air, Atmosphere, Fireand Water
are playing Mgor role in keeping sound health. Our Body is revolving with the ENERGY (Magnetic
Energy). Aslong asthis Energy isbenign our Gene Function, Electrolytelevelsand al our biological health
maintained when this Energy (Electro Magnetic Pollution) turns Malignant then our biological system
becomes erratic and leads to many problem. Among that, a Metabolic Maignant disorder will take place
that is Diabetes Mdlitus.

Electro Magnetic Pollutionscalled Dirty Electricity. Thishas been engulfed in our country. Each particles,
why each atomin contaminated. Our country people are living, working, dining and sleeping with Dirty
Electricity. It hasbecomeinseparable and more over, thisEl ectricity isinvisible Odourlessand inaudible. It
could neither touched, tasted nor sensed.

All Day to day Electronic Instruments produce Dirty Electricity. Thisleadsto Genotoxic.
Thereisgrowing epidemiological Evidence which suggests arelationship between plasmaglucoselevels,
Insulin section with Electro Magnetic Force (EMF).

Thistypeof problemsnow termed as Type 3 Diabetesit actually experiences, spikesin the Blood Sugar and
increased Heart Rate when exposed to electrified pollution.

TYPE4

Low Cédl Glucose (Hypoglycelia) but when Blood Sugar isNormal?

In Insulin Resistance. What happen? Both Insulin and Blood Sugar goes up, but cells are deprived.
Hypoglycelialead to Neuropathy (Neurologica Diabetes).

Third eye :The Third Eye nothing but pineal Gland unfortunately it was not studied exclusively, now only
we have opened the Third Eye.

Pineal Gland Melatonin PlaysaMajor rolein repairing the Gene. Gene exposure to EMF is brought under
control by Meaonin

CONCLUSIONS :Diabetes Mdlitusis Mysterious Metabolic Maignancy / Catastrophe affectsthewhole
body. Theacell playsan important rolein controlling our sugar but the control of acell and Regeneration
of acell plays hide and seek game for clinician.

If you open your Third Eye & control your Dirty Electricity we can win over diabetes.

Recent Advancesin Management of Diabetic Foot Ulcer

Ashok Damir, Fortis Hospital, New Delhi, India.

Within last couple of decades Diabetes has become mgjor hedlth issuewith Indiahaving 61million cases, a
soaring onefifth of world diabetes population.

Since number of Diabetic patients are increasing hence number of diabetic patients with it's myriad
complications are aso increasing. Non healing Diabetic Foot Ulcer is one of the very important but most
neglected complication of Diabetes.

Approximately 14% of diabetic ulcerslead to amputation & inmost of the casesitistrivial foot ulcer which
ultimately leads to amputation . That meansif Diabetic Foot Ulcer can be managed in earlier stages then
probably we can cut short no. of amputations taking place becauise of Diabetes.

The3-year mortdity after afirst anputation hasbeen estimated ashigh as 20-50%, and thesenumbershave
not changed much in the past 30 years, despite huge advances in the medical and surgical treatment of
patients with diabetes.

But prompt treatment of chronic non healing Diabetic Foot Ulcer with multidisciplinary approach can
overal changethe clinica outcomein non heding DFU.

Recent technologica advanced combined with better understanding of the wound healing process have
resulted in amyriad advanced wound healing modalitiesin the trestment of diabetic foot ulcers.
Ultrasonic debridement, Topical growth factors, Bioengineered skin grafts(BATS), VAC(Vacuum Assisted
Closure) Therapy, Hyperbaric Oxygen Therapy(HBOT),Maggot's therapy etc. are few of new moddlities
which have been devel opedinlast few decadeswho have revol utionised thewhole management of chronic
wounds particularly Diabetic Foot Ulcers. Clinical studies of using these modalities have shown some
evidence of improved healing compared to standard wound care.

Though recent advancesin the management of Diabetic Foot Ulcershaveincreased our abilitiesto salvage
the lower limb, but al these new modalities need proper training of using them .Their cost factorsisaso
very important particularly for third world countries.

Concluson: Management of nonheding Diabetic Foot Ulcers has adways been a challenging task for
clinicians. During last couple of decades certain new modalities have been developed for managing this
menace. Number of clinical studieshave proved that judicial useof thesemodditiesat right time& for right
indication definitely helpin salvageof lower limb but the need isproper training of clinicians& technicians
for using them and of course cost constraint isamajor issue for third world countries.

Maternal obesity an independent risk factor for future obesity in the newborn.

Agnes Mathew, Professor OG Pondicherry Ingtitute of Medical Sciences, Pondicherry, India
Theincidence of obesity and overweight has dmost doubled in Western societies and the trend ismirrored
in Eastern nations. The ‘fetal origins hypothesis, first proposed by Barker termed the ‘ Developmental
Origins of Adult Health and Disease’ (DOHaD), states that exposure to an unfavourable environment
during devel opment, programmeschangesin fetussuch thet theindividua isthen at grester risk of developing
lifestyle diseases.

Thusmaternal obesity and fetal metabolic programming isafertile epigenetic soil for obesity. Infantsborn
to obese, overweight, and diabetic mothers, even when normal weight, haveincreased adiposity and are at
increased risk of later metabolic disease. The usud increasein insulin resistance seen in late pregnancy is
enhanced in obese mothers, causing marked postprandia increasesin glucose, lipids, and amino acidsand
excessive fetal exposureto fuel sources, which in turn increases fetal size, fat stores, and risk for diseases.

Inalongitudina study of womenwith GDM, it was noted that obesity was an added risk for complications
and poorer outcomefor thefetus. Thewomen entered the study at diagnosisof GDM asper protocol testing
intheantenatd clinic. BMI was cal culated and groupsdivided onitshasis. Glycaemic control wasachieved
by diet alone or diet and insulin as needed. If control was not satisfactory, the case was excluded from the
study. The pregnancy was followed up till delivery, the mode of delivery and fetal outcome were noted. It
was seen that the out come measured by lower APGAR score, macrosomia, and neonatal ICU admission
weredl directly proportiond to the maternal BMI even when the glycaemia was controlled. This proves
that obesity isan independent risk factor for complications, macrosomiaand future obesity.

Argyrolobium Roseum Possessing Beta Cell Neogenesis and Hypoglycaemic Activities—A hope
for the Treatment of Type 2 Diabetes Mdlitus

Pavan Malhotra and O.P Gupta , Department of Pharmacology & Therapeutics, Acharya Shri

Chander College of Medical Sciences and Hospital, Sdhra Jammu. 180 017, India.

Argyrolobium roseum is not reported for any hiological activity or therapeutic use. The plant wastaken up
for study on the basis of information that some cases of diabetes had been treated by apersonresidingina
hilly area by the use of this plant.

The plant powder was subjected to fractionation with different solvents. A number of fractionswereobtained
and eva uated for hypoglycaemic activity on normal fasting rats. Thea cohol extracted fraction (AR) showed
maximum activity and was taken up for detailed study. Hypoglycaemic activity was aso observed on
streptozotocin (STZ) treated and glucose loaded hyperglycaemic rats. The evidence of neogenesis of beta
cells came through an experimental model that was designed to explore the said activity. It isbased onthe
useof that doseof STZ that caused desth after aperiod of 2-4 weeks preceded by hyperglycaemiaand body
weight loss compared to a high dose that caused early desth. A test drug if possessing beta cell
neogenesisactivity can betested during the said period of 2-4 weeks. It was 40 mg/kg |.P. of STZ that was
found to be asuitable one.

Results and Discussion: The rats were treated with test drugs from day 7 to day 21 of STZ trestment and
observationswere carried out till day 42. While therats of the control and glipizide treated groups suffered
fromrising hyperglycaemia, body weight lossand desth by day 28, theAR trested ratshad their blood sugar
and body weight gradudly restored back to normal and they continued to survivetill day 42.

On this day the status of beta cells of these rats was determined by testing the hypoglycaemic dose of AR.
The hypoglycaemic effect recorded was as good as recorded in normal animals. This clearly indicated the
neogenesis of beta cells besides the other observations madei.e. normalization of blood sugar, recovery of
body weight and no mortdlity.

ARtestedin 200 & 100 mg/kg p.o dosesfor the said activity showed dose dependent effect. Activity guided
fractionation of AR for isolation and identification of active constituent reveded the presence of D-pinitol
(3-O-methyl-chiroinositol) e reedy reported for passessinginsulinlikeactivity. Whilehypoglycaemic activity
recorded with AR is to be attributed to D-pinitol, the beta cell neogenesis activity whether it is due to D-
pinitol or some other congtituent of AR remainsto be confirmed by cytological evidence.

Metabolic Syndrome; Perilsfor Pregnancy and Precursor for Childhood Obesity

Shailini Singh, Professor of Ob. /Gyn. Director of Maternal Fetal Medicine at University of Buffalo, 239
Bryant Sreet, Buffalo, NY , USA

InUSA metabolicsyndromeisrampant with pregnancy associated with GDM, Type 2 digbetes, hypertension
and hyperlipidemia. These pregnancies are at high risk for complications associated with pre eclampsia
leading to prematurity. To analyze the outcome of diabetic pregnancies sratified by BMI and classified by
hemodynamic statewithimpedence cardiography. We performed aretrospectivereview of diabetic pregnant
patients who had hemodynamic parameters determined by impedence cardiography prior to 22 weeks
gestation. Diabetic management was evauated by using memory meters at 24, 28, 32, and 36 weeks.
Patients were categorized by hemodynamics. normal CO< 7.4L/min., and MAP <100mm. Hg.,
Hyperdynamic CO.7.4 L/min., mixed hemodynamic SVR>1200dyne* sec* cm.-5. They werea so stratified
by BMI, normal 1850 -24.99, overweight 25-39.9, Obese >40. Using the same protocol of diabetes
management, ultrasound guided abdominal circumference measurement to direct BS control and targeted
trestment based on hemodynamic data.and stretifying the pregnant diabetics based on BMI.

Results: Normal hemodynamics were associated with decreased pre-eclampsia rate (4.5%V S16.1%, vs
60.0%, p<001. decreased incidence of Oligohydramnios, larger mean BW %( 71%vs59% vs 50%) and
longer mean GA (36.6vs 34.4p=.046) the mixed hemodynamics group had the greatest incidence of pre—
eclanpsia (OR=11.25, p=.028), lowest BW % and shortest GA. NO detectable neonata outcome existed.
Using the above protocol we were able to normaize the birth weight. Normal BM I 58%, overweight 60%
and obese66%. Conclusion: Impedence cardiography aongwith Ultrasound guided aggressivemanagement
of diabetes can be used to predict poor outcomes and aso normalize thefetal weight, hence changing thein
utero programming.

Algorithm for the Diagnosis of Polyuria

RV SN Sarma, Prof. of Mediicine, College of General Physicians, Chennai, TN, India

Introduction

. Polyuriaisavery common clinical dilemma, often not worked up systematically . Routinely we ascribe
it to diabetes mellitus, but there are many causes to consider
PU -Passage of Excessive quantity of urine, PU implieswater or solutediuresis. At least morethan 2.5
to 3.0 L /dav, Or Urine of > 40 mi/kg/day
Polyuriausually associated with Polydipsiawhich resultsin an excess water intake
Weater intake of morethan 100 mi/kgld (6 L /d) . Frequency of urine-Frequent passageof small amounts
of urine-Many causes

. UTls, BPH, UT stones, Urinary Incontinence

Classification
Endocrine: DM, CDI (Central Diabetes Insipidus), Cushing's syndrome
Rend : CRF, Relief of UT obstruction, CPN, NDI (Nephrogenic DI), Fanconi syndrome
latrogenic: Diuretic therapy, Alcohol, Lithium, Tetracyclines Metabolic:Hypercalcemia,
Potassiumdepletion
Psychological : PPD or CWD . Other causes: Sickle-cell Anemia, PSW DiabetesInsipidus(DI) -4 Types
1. Centra DI (Neurogenic) -El of theADH or AVP




2. Nephrogenic DI, Non response of kidneysto ADH
a Primary Polydipsic DI -suppression of ADH by excessive fluid inteke
3. Dipsogenic, Psychogenic or |atrogenic DI -excessive water drinking as Rx.
4. Gestagenic DI, in pregnancy due to ADH destruction by placental vasopressinase.

Diagnostic Per plexity of Gestational Diabetes (GDM)

RV SN Sarma, Prof. of Medicine, College of General Physicians, Chennai, TN, India.

. Severd RCTS have established the benefits of standard trestment of GDM
Theissue of Dx. of GDM is apparently smple. This paper highlightsits perplexity
The opinion on the method of screening and diagnosis of GDM s till unsettled
The Nationa Diabetes Data Group (NDDG), The W.H.O., TheAmerican Diabetes Association, Car-
penter-Coustan criteria, International Association of Diabetesand Pregnancy Study Groups(IADPSG),
Diabetesn Pregnancy Study inIndia(DIPS) Hyperglycemiaand Adverse Pregnancy Outcomes(HAPO)-
al haveformulated their setsof criteriaand guidelines. Agreement and uniformity in the recommenda-
tions ill eludes. Controversy is more than consensus. Need an easy, smple one point test
Indian scenario is even complex. Constrained resources, man power, community Dx. Major Issues of
disagreement in the diagnosis of GDM
Screening versus Diagnosis; Universal versus Selective Screening
100 COGTT, 75g OGTT, 50 g GCT (Glucose Challenge Test)
One sample, two samples and three samples; Need for repetition of screening
Two step procedure versus One step procedure -diagnostic accuracy issues
Test thresholds and cut offvalues -implications on sensitivity and specificity . Two abnormdl values
versus one abnormal vaue -what do we miss
Fasting PlasmaGlucose (FPG) -?Non suitability inAsianswith highinsulin resistance . Now, the use of
Glycated Hemoglobin and Glycated Albumin as ?screening tests
Timing of thetest at first antenatal visit or 20, 28 and 34 weeks of pregnancy . Cost effectiveness of the
test procedures-Utility of glucometers

Innovative And Regenerative Hernia Repair With Dynamic Implants

Sarabjit Singh, Surgoen, Government Multispecialty Hospital, Chandigarh, India

Herniaisacommon surgical condition and surgery for herniaisthe most commonly performed surgery. A
large variety of surgica procedures are donetto treat hernias. Still the problems of recurrence and chronic
pain, post operatively affect the quality of life of the patients. Practice of surgery has marched from being
merely lifeand limb preserving to being enhancer of post operativequality of life. Patient reported outcomes
take precedence over clinical outcomes and this has encouraged surgeons to innovate. New innovative
method of treatment of herniaswith 3 D dynamicimplantswhich resultin regenerative hence physiologica
hedling of herniasis discussed .We also present our initia experience with these implants. We have used
dynamicimplantsin 11 inguinal and 10 ventra herniarepairs a GM SH-16,Chandigarh with good resuits
after afollow up period of upto oneyear.

Condylar Osteomyelitis Secondary to Dental Extraction: An Unforeseen Consequence

Rohit S, Department of Oral and Maxillofacial Surgery, Rajarajeswari Dental College and Hospital,
Ramohalli Cross, Mysore Road, Bangalore, India

Osteomyditis of the mandibular condyle secondary to dental extraction is an uncommon disease with a
scarce mention in the medica and dentd literature. Osteomyslitis is an inflanmatory process involving
cortica and cancellousbone. Inthemaxillofacia region, themandibleisthe most frequently affected bone.
Inthemost mgority, abacteria focuscan beidentified astheorigin of the disease. Because of theanatomic
location of the condyle, it isoften not easy to obtain enough diagnosticinformeation from plain radiography.
Thegenera dentistisusualy thefirst healthcare practitioner to evaluate oral disease, initiate trestment and
manage complications. Osteomyelitis is a well known, but rare complication of dentdl extractions. This
clinical case describes osteomyelitis of mandibular condylar process, coronoid process and ramusin a30
year old woman as a severe complication following third molar removal. Timely intervention with aless
invasive procedure saved the patient from the significant morbidity possiblewith infection in thisregion.

Total Glossectomy: Concepts, Techniques and controversies

Prof. Jacob Kurian, Kasturba Medical College Manipal India PVSHospital, Calicut,India Malabar
ENT Research Centre Malapurram, India

Thetreatment of advanced malignanciesof thetonguewith total glossectomy iscontroversial. Poor survival
rates and limited palliation afforded by radiotherapy aonetogether with progress made in reconstructive
surgery in restoring mucosal continuity after large resections make total glossectomy reasonably indicated
for advanced carcinoma of the tongue.

Wehereby present aninterim report of an ongoing studly started in November 1992 and endingin November
2012.

In our series 37 patients underwent total glossectomy for advanced carcinoma of the tongue without
laryngectomy. Only in 9 casesatemporary tracheostomy wasdone. Reconstruction wasdoneusing regiona
and free flgps. Analysis was done with regard to operative management.oral reconstruction,rehabilitation
of deglutition ,speech and survival .four categoriesof patientswereincluded: (i) Large primary tumoursof
the tongue and tongue base. (i) Recurrence after initia radiotherapy,brachyth erapy,chemotherapy or a
combination of thesemodalities. (jii) Recurrenceafter initia surgery and radiotherapy. (iv) Doubleprimary
tumours.

In cases where totd - glossectomy is indicated,preservation of larynx is worthwhile and can be justified
unless the larynx is involved by the tumour,there is risk for aspiration or extensive pharyngeal resection
hamperstheswallowing. Total Glossectomy withlaryngedl preservationin properly selected patientsprovides
local and regional control.It isareasonable compromisein the qudity of lifeasit preservesthe mechanism
of deglutition and voice.

Earnest attempts are thus being made to improve the qudity of life in the pursuit of happiness of cancer
victims Dr Sredith Sreenivasan MS(ORL-HNS).

Limb Salvagein Girdle Bone Tumours

Prof. Jacob Kurien, PVSHospital, Kozhikode - 673002, Kerala, South India. MESMedical College,
Perinthalmanna, Malappuram, Kerala, India.

Theconventional Method of trestment for Girdle Bone Tumoursare hind quarter amputation or forequarter
amputation. In the present serieswe are presenting our series of 14 cases of innominate bone tumours and
9casesof Sacral Tumoursof which 13wereoperated. 7innominateboneexcision (Interna Hemipelvectomy)
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- Limb Salvage and 2 Conventiona Hemiplevectomy and 4 Sacrectomies.

Internal Hemipelvectomy isLimb salvage procedurefor innominate bonetumours. With regard to shoulder
girdle7 casesareincluded in the series of which 3 underwent Tichoff L einberg procedure 1 Scapulectomy
and 3 Fore quarter amputation. Ennekings classification was followed. Simple reconstructions with nails
and screwswere done asindicated and no Prosthetic Reconstruction was done. Post operatively 2 patients
expired due sepsis secondary to chemotherapy induced neutropenia. Patients were followed up for six
monthsto four years. All patients had good mohility. 2 patients of Sacrectomy had tumour recurrence. 3
patients were lost for follow up.

In conclusion procedures mentioned in our series can be attempted as Limb Salvage procedures athough
they are mgjor complex collaborative surgeries.

Imaging in Female Infertility

Rajul Rastogi, Yash Hospital & Research Center, Kanth Road, Civil Lines, Moradabad, Uttar Pradesh,
India

Infertility is defined asthe inability of the couple to achieve conception within 12 months. Approximately
10% of the couples suffer from infertility with nearly equal affection of both sexes. There are multiple
causes of female infertility that are broadly divided in to uterine, ovarian & tubal causes and are further
subdivided into infective / inflammatory, tumoral and congenital categories. Ultrasonography (USG)
especidly endovagind USG (EVS) and magnetic resonanceimaging (MRI) are probably the best imaging
moddlitiesfor studyinginfertilefema esin addition to hysterosal pingography. However, hysterol gparoscopy
(HLA) is il the gold standard asit is not only diagnostic but also athergpeutic technique. To assessthe
relaiveroleof USG and MRI in detecting causes of femaleinfertility To comparetherelative accuracy of
USG and MR indetecting causesof femaeinfertility using hysterol gparascopy asagold standard technique.
Twenty-fivefema espresentingwithinfertility wereincludedin thestudy. Fema eswith primary anenorrhea
wereexcluded. All the patientsincluded in the study underwent transvagina & transabdominal USG and
MRI pelvison the sameday. 3D USG and color / power Doppler study wasincluded in USG examination.
All the patients who reveded positive imaging and clinical findings were taken for hysterolaparoscopy
within one week of imaging. USG & MRI are equally accurate in detecting polycystic ovaries. MRI is
more accurate than USG in detecting tubal disease and in detecting & determining the extent of pelvic
inflammeatory disease. MRI is pardlel in accuracy to HLA in detecting anomalies of tubes, adnexa &
ovaries. USG and MRI are highly accuratein detecting uterine anomalies and in detecting endometrioma,
adenomyosis, endometria hyperplasiaand leiomyomawhen comparedwithHLA. Thenatureof endometria
hyperplasia (hormonal / infective) can be better assessed with HLA. Both USG and MRI are useful
adjunctsto HLA in studying theinfertile females. USG is primarily thefirst line of investigation followed
by MRI and HLA.

Role of High-Resolution Ultrasonography (HRUS) in Imaging

Rajul Rastogi,Yash Hospital & Research Center, Kanth Road, Civil Lines, Moradabad, Uttar Pradesh,
India

Ultrasonography (USG) is a very useful imaging modality used to study different systems of the body.
When it isused to study the superficia structures of the body using high-frequency transducers, thenitis
known as high-resolution USG High-resolution USG (HRUS) is a useful technique used to study the
different parts of the body including eye, sdivary glands, thyroid gland, scrotum, breat, joints, etc.
Endovagind USG (EVS) and Transrectal USG (TRUS) are other specidized types of HRUS. Pictoria
presentation on the utility of HRUS was made by the author. HRUS is very useful imaging moddity to
study different part / systems of the human body.

Total Body Irradiation —Technique, Physical and | mplementation aspects

R.Ravichandran, J.PBinukumar, C.A.Davis, Zakia Al Rahbi, A.M.Zahid, Rajan Balakrishnan,
Department of Radiation Oncology, Royal Hospital, Muscat, Oman.

Tota body irradiation (TBI) is used as a preparatory cyto-reductive conditioning regimen prior to bone
marrow transplantation (BMT) for the management of various types of leukaemia, malignant lymphoma
and aplastic anaemia TBI isalso used in the trestment of systemic maignant spread and bone pain dueto
metastases. Co-60 gamma rays and 6MV x-rays are commonly used for this purpose. The total body
irradiations(TBI) or hemi-body irradiationisaspecial radiotherapeutic techniquethat deliversinapatient’'s
wholebody an uniform dose within +10% of the prescribed dose. For bone marrow transplants (BMT) the
more stringent requisitesfor TBI treatments are 1) The dose delivery should include skin to 100% dose 2)
The dose uniformity in the entire body should be within + 10%. 3) Thereis need for clinical dosimetry to
document the dose delivered to various parts of the body 4) Also there should be method for shielding
critical organs such as lungs, kidneys etc. to keep their absorbed doses within permissible limits. At our
centre, the technique followed are Clinac 600 CD linac with gantry at 2700, collimator a 450 provides
magnafield of diagona dimension 224 cmat 4.0M FSD. An acrylic beam spoiler screen of 2M x 0.7M x
0.15M dimensions, mounted on mobile stand was fabricated locally. A dedicated trestment table operated
by DC motor formsthe patient support assembly to be used with the beam spoiler. A doserate of 100 MU/
min in the linac can provide 6.7cGy/min a 4.0M FSD. The prototype beam spoiler dong with a self-
designed additional flatnessfilter provided near perfect flat beam with intensities 100.4% (Maxm), 99.4%
(Minm) with flatness 100.2+0.5%. Entrance doses at skin is 100% as per specifications. Clinica dosmetry
with humanoid phantom measurements showed delivered doses within +5%. With these data we got
gpproval for theradiotherapy technique protocol and taken up the procedure during 2012. We standardized
amethod for lung shielding for lateral positioning of the patients. However we found that patient lying
supine is comfortable and facilitates provision for eye shielding if necessary. The arms kept in the sSdes
givesgood compensatesfor extratransmission of lungs. For achieving homogeneity, method to use Perspex
platesis acceptable. Both semi-conductors and thermoluminescent dosimetry performed for the patients
showed the need for correction of skull bone thickness and a'so showed homogeneity in dose within 5%
limits. Our experienceis presented.

Evidence based medicinein day to day radiology practice.

(Brig) Amarjit Singh, Amit Kharat , Dr D Y Patil Hospital and Medical College, Pimpri, Pune-18
Maharashtra, India

Radiologistscomeacrossunusua casesinday to day moddity practice. After encountering unusua imaging
findings, radiologists need to check literature and perform the right search to achieve find diagnosis. To
check literature the radiol ogists need to place the right questions, describe the lesion while making note of
its unique character and contrast enhancement patternsif any.

Evidencebased medicine providestheframework to ask theright questionsand reach an adequatediagnosis
onthebasisof theimaging findings. Theusual protocol to befollowed will include; identifying theproblem,
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searching for answer and covering the knowledge gap by searching the literature and finally assigning the
level of evidence againg the searched article.

Evidence based radiology istransforming radiology practice. Radiologists often look towards the internet
as abasis of learning. The huge availability of the research materid though well know medica search
indices and journals make gpproaching information on the web aextremely quick and rewarding exercise.

Diagnostic Evaluation of (Pregnant) Patient With Acute Abdominal Pain. The Roleof Imaging
Modalities.

Naser Malas, |mad Athamneh, Consultant, Obs & Gyn., Royal Medical Service, King Hussain Medical
Centre, Jordan

The objective was to assess the pregnant patient with other causes of pain not related to pregnancy
presenting to emergency department, using different imaging modaitiesand to review the basic principles
of radiation safety.

During 18 months, 55 pregnant patientswerereferred randomly form emergency department for evaluation
of abdominal Pain prospectively enrolled into our study. Pregnant with pregnancy-related cauises such as
premature contractions and other related causes were excluded. US evaluation for al patientsincluding a
careful search for gall bladder kidneys, pancreas and appendix related causes. Clinicd, surgica, and/ or
imaging follow-up datawere obtained in some patients.

Out of 55 patients, 28 (50.90%) were confirmed to have an eight with gall bladder stones (14.54%) five
with hydronephrosisrelated to pregnancy (9.08%), two of renal calculi (3.63%) one had bowel obstruction
and pancerestitis (1.81%). Seven with pyelonephrisit (12.72%) , and four with pancerestitis (7.27%).
Thereisanincreased incidence of acute abdomen during pregnancy though clinical pictures sometimes get
blunted dueto gravid uterus.

Early diagnosisfollowed by surgical intervition if needed decrease morbidity for both mother and fetusaso
enhances our knowledge of the principles of radiation safety .

A prospective study on evaluation of clinically negative axilla by ultrasound in patients of
carcinoma breast

Prof. Navneet Kaur , UCMS& GTB Hospital, University of Delhi, Delhi, India

Axillary nodal involvement isthe most important prognostic correlateof survival. ALND isconsidered the
gold standard for lymph node status assessment. However recent trend favorslessradica surgery (Sentina
Node Biopsy) with Smilar surviva rates.

Objective: To examine the diagnostic accuracy of axillary sonography for detection of nodd metestasis,
with an attempt to identify the best parameters for the same. This prospective study was conducted at
UCMS& GTB hospita, Delhi . All patientswith aproven carcinomabreast underwent preoperativeaxil lary
USG followed by Modified Radical Mastectomy / Breast Conservation Surgery with axillary lymph node
clearance. Histopathologica correlation was done with USG finding to caculate sensitivity, specificity,
Positive Predictive Value & Negative Predictive Vaue of axillary USG

Atotal of 34 patientswereenrolledinthestudy. Sensitivity of clinical examinationwas36.8%. Thesensitivity
of ultrasound was calculated to be 94.7% .Most sensttive criteria was a size more than 10mm.Round
gppearance of the lymph node was identified as most specific among the significantly associated criteria
Combination criteriaof lossof fatty hilum and round shape of nodewasidentified assuperior to otherswith
asensitivity of 63.2% and specificity of 86.7%.

Conclusion

Axillary sonography is a non invasive investigation with high rates of sensitivity and specificity. It can
identify nodepositivepatientswith dinicaly negativeaxillawhorequireaxillary clearance. Petientsdiagnosed
with node negative breast cancer after axillary USG may be planned for SNB/ axillary sampling.

Clinico-pathological profile of Benign breast conditionsin Indian women: a prospective study
based on Aberrations of normal development and involution (ANDI) classification

Prof. Navneet Kaur, UCMS& GTB Hospital, University of Delhi, Delhi, India

Benign conditions of the breast ( BBD) are very common, but a great dedl of confusion exists in their
nomenclature, classification, and, treatment protocols. Aberration of norma development and involution
(ANDI) classification provides a comprehensive framework which correlate clinica presentation with
pathogenesis. However most clinical studies have not used this classification system.

To study the spectrum of BBD in Indian patients with reference to the ANDI, and perform a clinico-
pathological correlation .

This prospective study was carried out on 262 consecutive patients, attending the Surgery department on
outpatient basisfor BBD

Results & Discussion: There were 199 (76%) patients with adiagnosis of benign breast disorder, and 44 (
17%) with benign breest disease. Non ANDI and other conditionswere 19 (7%). The spectrum of Benign
breast disordersincluded fibroadenoma 77, mastalgiawith nodul arity 98, galactocele 7, cysts4 and nipple
discharge ( ND) 13. Benign breast diseases included giant / multiple fibroadenomas 18, incapecitating
masta giaand nodularity 13, subareolar ahscesswith mammary fistula7, peridutcal mastitiswith suppuration
4and ND 2. Cytopathological correlation performed in 115 patients showed non proliferative diseasein 82,
proliferative disease without atypiain 19, proliferative disease with atypiain 3, and miscellaneous 11.
Condlusion: ANDI isacomprehensivesystem of dlassification, which alowsclinico-pathological correlation.
Animportant finding of this study wastheidentification of asmall group of patientsin the entire spectrum
of BBD, with aypica proliferative changeswho are at ahigher risk of developing cancer.

Significance Of Loss Of E-Cadherin/B-Catenin Adhesion Complex In Hpv-16 Associated Cervical
Squamous Cell Carcinoma

Rath Gayatri1, Jawanjal Poonam1, Salhan Sudha2, Dhawan Indrani3 , 1Department of Anatomy,
2Department of Obstetrics & Gynecology, 3Department of Histopathology, Vardhman Mahavir Medical
College & Safdarjung Hospital New Delhi-110029, India.

Introduction: The E-cadherin/a-catenin system of adhesion moleculesplay acrucia roleinthemaintenance,
integrity and morphology of the epithelium. Loss of these proteins lead to the activation of cell signding
pathways and tumor development.

Objective: To determine the clinical significance of E-Cadherin/a-catenin complex and the activation of
Wnit/b-catenin pathway in HPV-16 associated Squamous Cell Carcinoma (SCCs) of cervix.
Methodology: The HPV-16 infection was detected in 132 SCCs (FIGO stage 1b-1V) by genotype specific
multiplex PCR amplification. Thesamecohortwasthenimmunohistochemically detected for the expression
of E-cadherin and b-catenin. Theimmunopositivity of the proteins was a'so correlated with known tumor
varigbles.

Results& Discussion: All the 132 (100%) cases showed the presence of HPV-16 infectionin their genome.
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Ontheimmunohistochemical analyses, 53.03% cervica tumorsshowed thelossof membranous E-cadherin
while, 39.39% of cases reveded its cytoplasmic expression. The 78.03% of cases was observed with the
loss of membrane bound b-catenin, wheress, it's cytoplasmic stabilization and nuclear accumulation were
observedin46.21% and 56.81% of SCCsrespectively. Thedownregul ation of both membranous E-cadherin
and b-catenin was significantly associated with tumor size (p=0.021; p=0.001) and stage (p=0.01; p=0.05).
In addition, the nuclear b-catenin was also significantly associated with tumor size (p=0.001), tumor stage
(p=0.031) and lymph node involvement (p=0.03). Membrane loss of E-cadherin showed significant
positiveassociationwith membranousb-catenin (r=0.575, p=0.0001) and inverseassociationwith cytoplasmic
(r=-0.383, p=0.0001) aswell asnuclear b-catenin (r=-0.529, p=0.0001) respectively. Interestingly, we aso
noticed the significant association between nuclear b-catenin and HPV-16 infection (p=0.05, &2 test).
Conclusion: Loss of E-Cadherin/a-catenin cell adhesion complex as well as activation of Wnt/b-catenin
pathway in HPV-16 associated cervica cancer, suggest that, E-cadherin loss promotes tumorigenesis by
effectively releasing membrane bound b-catenininto the cytosol, there by stimulating WNT signals, which
iseffectively required by HPV-16 to induce cervical malignancy.

Risk factors associated with low Bone Mineral Density among women in Ajman, UAE

Tarek Fawsy', Jayadevan Sreedharan? Jayakumary Muttappallymyalil? , ‘Department of Radiology,
GMC Hospital, Ajman, UAE, 2Research Division, Gulf Medical University, Aiman, UAE
Osteoporosisisthe thinning of bonetissue and loss of bone density over aperiod of time. Objectives: To
ascertain the determinants associated with (LBM D) among women above 30 years of ageinAjman, UAE.
Methodology: This Descriptive study was conducted over a period of two years. Factors considered in
eval uating the presence of osteoporosisincl uded age, gender, exposureto sunlight, styleof clothing, physical
activity, BMI, family history of osteoporosis and reproductive history. Data was anayzed using SPSS 19
version. Resultsand Discussion: Theresultsof DEXA scan of 374 women revealed that 61.5% werewith
low boneminera density (LBMD). Of which, 5 of them werewith severeosteoporosis, 79 with osteoporosis,
and 140 with osteopenia When ageis considered, therisk washigh in the age group 70+ (Crude OR=7.7),
60-69 years (Crude OR=4.4), 50-59 years (Crude OR=3.6) and 40-49 years (Crude OR=1.4). Participants
who had less exposure to sunlight had four times higher risk of developing osteoporosis. With regard to
physical activity 1.7 timesmorerisk was noticed among thosewithout any physical activity ascomparedto
thosewith somephysical activity. With regard to duration of menopause, 1.1 timeshigher risk wasobserved
for unit increase of the duration of menopause. Number of pregnancy aso observed as arisk factor for
LBMD. Conclusions Lack of physicd activity, inadequate exposure to sunlight, duration of menopavise
and number of pregnancy wereidentified asthemajor risk factorsassociated with low bonemineral density.

Does Cord Blood of Thyroid Simulating Hormone, T3 and T4 Levesin Infants Differ in

Different Modes of Deliveries? A Compar ative sudy

Naser Malas JBOG*, | braheem Ayad JBOG*, ‘Department of Radiology, GMC Hospital, Ajman,
UAE, ?Research Division, Gulf Mediical University, Ajman, UAE

Osteoporosisis the thinning of bone tissue and loss of bone density over aperiod of time. Objectiveswas
to ascertain the determinants associated with (LBMD) among women above 30 years of age in Ajman,
UAE. This Descriptive study was conducted over aperiod of two years. Factors considered in evauating
the presence of osteoporosisincluded age, gender, exposureto sunlight, style of clothing, physica activity,
BMI, family history of osteoporosis and reproductive history. Data was andyzed using SPSS 19 version.
Theresultsof DEXA scan of 374women reveded that 61.5% werewithlow boneminera density (LBMD).
Of which, 5 of them were with severe osteoporosis, 79 with osteoporosis, and 140 with osteopenia. When
ageis considered, the risk was high in the age group 70+ (Crude OR=7.7), 60-69 years (Crude OR=4.4),
50-59 years (Crude OR=3.6) and 40-49 years (Crude OR=1.4). Participants who hed less exposure to
sunlight had four times higher risk of developing osteoporosis. With regard to physical activity 1.7 times
morerisk was noticed among thosewithout any physical activity ascompared to those with some physical
activity. With regard to duration of menopause, 1.1 times higher risk was observed for unit increase of the
duration of menopause. Number of pregnancy aso observed asarisk factor for LBMD. Lack of physical
activity, inadequate exposure to sunlight, duration of menopatise and number of pregnancy wereidentified
asthe mgjor risk factors associated with low bone minera density.

Tuberculous Pleural Effusion: A study on 250 patients

Pankaj Bansal, School of Medical Sciences Research, Sharda University, Noida, UP, India
Theaverageprevaenceof al formsof tuberculosisin Indiaisestimated to be’5.05 per thousand, prevalence
of smear-positive cases 2.27 per thousand and average annua incidence of smear-positive cases at 84 per
1,00,000annu-aly. Tuberculosisisacommon causeof pleura effusioninindia Recent studiesof populations
with a high prevaence of tuberculosis report that tuberculous pleural effusion occurs in ap-proximately
30% of patients with tuberculosis. Objective: To report our experience of 250 partients with tuberculous
pleurd effusion. Method: 250 patients suffering from tuberculous pleural effusion were included in the
study. Thor-ough history taking and physical examinations, radiological findings, hematological and serum
biochemical profileswererecorded. Pleura aspi-ration and biopsy werea so performed. At least two pieces
of pleural tissue were taken and one piece of each sample of pleural tissue was cul-tured for mycobacteria
and the rest was sent for histological examination. Macroscopic findings, cytological, microbiologica and
biochemical anadlysis of pleura fluid were analyzed. Main symptoms noted were fever, cough and
breathlessness, followed by chest pain. Blood count mainly reveded lymphocy-tosis. ADA and LDH were
raised in almost al cases. 2 (0.8 %) patients had hilateral pleura ef-fusion and 43 (17.2 %) patients had
associated parenchymal lesion. All patients responded well to anti-tubercular trestment aongwith steroid
and thoracentesis. The definitive diagnosis of TB pleura effusions depends on the demonstration of M
tuberculosisingputum, pleurd fluid, or pleura biopsy specimens. Supportiveevidenceincludesdemonstration
of classical TB granulomasin the pleuraand e evated ade-nosinedeaminase (ADA), lactate dehydrogenase
(LDH) and akaline phosphates levelsin pleural fluid. Pleurd fluid andysis can be an important tool in
patients of pleural effusion.

Clinical-Epidemiological Profile of Laboratory Confirmed Cases of InfluenzaA HIN1, at
Government Medical College and Hospital (GMCH), Chandigarh, India

V. Siddharth V. Goyal , V. K. Koushal, S. K. Gupta, All India Ingtitute of Medical Sciences,

Department of Hospital Administration, Ansari Nagar, New Delhi, INDIA

InApril 2009, anew strain of influenzavirusA HIN1, commonly referred to as*“ swineflu” beganto spread
in several countries around the world. India confirmed its first case on May 16th 2009, A man travelling
from New York via Duba and Delhi tested positive for the HIN1 influenza virus in Hyderabad. A
retrospective study of epidemiological characteristics were descriptively anaysed using data of influenza
AH1N1 screening center and influenzaA HIN1isolationward from May 2009 toApril 2010 & Government
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Medica Collegeand Hospita, Chandigarh. Results& Discussions: In, GMCH atotal of 365 patientswere
sampled, out of which 29.58% (108) werefound to be positive and therewere 54 admission in InfluenzaA
HIN1 isolation ward out which 54.9% (28) succumbed toiit. InfluenzaA HIN1 cases gradudly increased
starting from the month of July to maximum in month of December. Maximum cases were detected in
patientslessthan 40 yearsof agewhich accounted for 81.4% (44 cases) cases. Most common symptomwas
fever (87.6%), cough (49.77%), sore throat (27%) and breathlessness (23.9%). 28 (77.7%) deeths were
reported in InfluenzaA HIN1 patients. 46% (12) deaths occurred within 48 hours of admission, of which 7
desths occurred within 24 hours. Single death was reported in pregnant femae. On the basis of study
finding it can be safely hypothesized that prevalenceof influenzaA HIN 1 ishighinyounger populationand
fever, cough & sorethroat are the most common symptoms with which the patients usualy present.

Detection of Saphylococcal Enterotoxinsin Synovial fluid of Seronegative Rheumatoid Arthritis
pateints

Ramezan Ali Ataee, Gholam Hossein Alishiri , Department of Rheumatology, Faculty of Medicine,
Bagjyatallah University of Medical Sciences, Tehran, IR Iran.

Experimental evi-dence suggeststhat staphylococcal superanti-genic enterotoxinsareinvolved in arthritis.
Theaimof thisstudy wasto detect staphylococcal enterotoxinsinsynovia fluid of seronegativerheumatoid
arthritis patients. In this study, 50 synovid fluid samples from patients with seronegative rheu-matoid
arthritiswereanalysed. A commercia sandwich-enzymeimmunoassay for thedetec-tion of Saphylococcus
aureus enterotoxins SET A, B, C, D and E were used. The samples were separately processed by Amicon
Ultrafiltration system. Electophoretic anaysiswasperformed. Theresultswereconfirmed by western blotting
test. The results indi-cated that, more than 60 percent of the synovid fluid smaples of the patients with
seronegative rheumeatoid arthritis have at least one of the staphylococcal enterotoxins. Based on our study,
themost abundant enterotoxin seeninthesyn-ovid fluid of patientswith rheumatoid arthritiswereenterotoxins
A, C, E, B and D respectively in order of presence. Meanwhile, bacteriological assayed was negative for
Sgphylococcusaureusisolation. Thisfinding lead usto consider for provideanew test method to diagnosis
of rheumatoid arthritis and was designed based on the specific treatment of disease. In addition, these
findings suggest that, detection of Staphy-lococcal enterotoxinsin synovia fluid as anew biomarker can
help identify causes and select specific trestment options.

Evidence based L ab practicesand paradigm of antimicrobial resistance

Neelam Taneja, Additional Professor, Medical Microbiology , Postgrad-uate Institute of Medical
Education and Research, Chandigarh, India

Antimicrobia agentsare one of the greatest in-novations of the 20th century , which have saved countless
lives and caused tremendous reduc-tion in morbidity associated with infectious dis-eases. However , the
widespread use and misuse of theseinval uable agents hasled to emergence of many potentialy untrestable
multi drug resis-tant superbugs which threaten to take the world back to the preantibiotic era of 1930s.
Diagnos-tic microbiology services have come along way since the time of Robert Koch and Luis Pasteur
, but till areheavily dependent on conventiona cultureandidentification systemswhich may takeaminimum
of 2 daysto give antimicrobia susceptibility and identification to the clinician to make some sense of the
report and ingtitute the right antimicrobia trestment . Providing evi-dence for infection is currently the
“Achilleshed “of global effortsto combat infectious diseases and the menace of antimicrobial resistance.
Role of evidence based trestment is well established , however role of evidence based diagnosis is less
defined. Evidence based |ab medicine in micro-biology service aims at the conscientious, ex-plicit and
judicious use of current best evidence in making the decisions about the individualized patient care, here
trandated asthe proper usage of antibioticsfor theright indication, intheright dosage, for theright duration
and descalation to narrow spectrum antibiotic. At our tertiary care hospital |, in spite of having the best
microbiology services, in arecent survey , out of 957 patients , microbiological confirmation was sought
only for 73 patients. Over onethird of the patients had no clinical evidence of infection. This over-useand
underutilization of thelab services has many reasons: lack of availability of rapid tests, lack of virological
diagnosis, difficulty to differ-entiate colonization frominfection , tendency to treat syndromically and fear
of bacteriological infectioninthemind set of theclinician, cost of thetest ,theinherent delay inreports, and
lack of awvarenessof the utility of thetests offered to name some. While the devel oped nations may struggle
withtoomuchtesting, Situation at district health level isevenworsewith nomicro-biological setupavailable
at many places across Indiaand other developing nations.

Many illnesseslikerespiratory tract infectionsand gastroenteritishavefrequent viral etiology but arewrongly
treated with antibiotics. Rapid tests based on technological advances in me-tabolimics, proteomics and
genomics are the need of hour. Some of the examples are matrix assisted laser desorption ionization- time
of flight Mass spectroscopy (MALDI-TOF ) for rap-id identification of bacteria on the basis of mass and
eectric charge on surface proteins, real time PCR platforms, chip technology and biofluidics .Cost of new
technology may be prohibitive. Under strong economic and technological pres-sures, it is essentia for
administratorsand al de-cision makersto understand the full spectrum of activitiesand benefits|aboratory
medicine can provide.

The true impact of lab medicine can only be achieved by adding value to lab tests, not in terms of only
monetary issues but also by their effectivenessin management of patients and re-lated outcomes like the
emergence of antimicro-bial resistance.

Decreased susceptibility to antimicrobials among Shigella flexnerii isolatesin Manipal, South
India- A 5 year hospital based study

Mamatha Ballal, Rituparna Chakraborthy, Dept of Clinical Microbiology & Immunology Kasturba
Medical College-International center Manipal-576104 INDIA

Shigellosisisresponsiblefor high degree of morbidity and mortality in high risk populations . Severeforms
may requireanti-microbia treatment. However , emergence of multidrug resistance has made the selection
of antimicrobialscomplicated. Resistanceto fluo-roquinoloneshasbeeninriseespecidly inAsia Objective:
Present study was undertaken to de-termine any changeinisolation and serotype switching of Shigellaand
monitor their antimi-crobial resistance over a5 year period( 2006-2011) .and compare with our previous
study .( 2001-2006). A totdl of 2100 faecal samples from patients with diarrhea were processed ( 2006-
2011). Isolates identified by standard microbiological techniques as Shigella spp .Disk diffusion meth-od
for antimicrobia susceptibility performed using CLS! guidelines. Of the 2100 samples,, 77(3.66%) were
Shigellaspp. Further predominance of Shigellaflexnerii was noted over the other serogroups . 3 out of 77
Shigellawere S sonnei and one S dysen-triael. 100% resistance was noted against Nali-dixic acid and
sgnificantincreasein resistance seenwith Ampicillin(100%6),,Co-trimoxazolg( 89.6%), Tetracycling( 84.4%),
Ciprofloxacin( 87%)and Norfloxacin ( 83.1%). Decrease in re-sistance noted against aminoglycosides.
Howev-er Shigellaewere susceptibleto third generation cephal osporins. I solation of Shigellaspeciesinour
study was less (3.66%) in comparision to previous study ( 2001-2006) (5.7%) . Shigellaflexneri wasthe
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predominant serogroup (94.8%) and Shigellaflexneri 2athe frequently isolated in our study .. Thiswasin
synchrony with our previous study and studies e sewhere. Two isolates were re-sistant to cephalosporins
and thisisan darm ,signaling the emergence of cephal ogporin resis-tance in thisregion of the country.
Antibiotictrestmentisrecommended for shigello-sisasit reducestheduration,severity ,excretion of organisms
and prevents|ethal complications. Increasein fluoroquinoloneresistanceleavesusonly with third generation
cephalosporins.. But emerging resistance to cepha osporins as evidenced from our study isaserious cause
of concern for the medical fraternity.

Valuesfor Health Care Professionals

SViswvanathan , Rajah Muthiah Medical College Hospital Annamalai University, Annamelainagar,
Tamilnadu, India

Inthemodern eraof medicine, with al the developmentsin bioinfomaticsand technica aspect going ahead
andwhereall hedlth professionasforget their inner values of well being and most of them arevery stressed
out. Objective was To identify and apply core valuesin health care. Bring new vitdlity to our practice by
reflecting on these values. Assist othersto rediscover their own personal values Theme of the presentation
HolisticApproach , Empowerment through encouragement, Positivity ,Growth Mindset, Knowing Power
Within.The Lectureand Practical moduleswhichisexperiencia developedwith 5 corevaues, 5 principlesto
careoursdlf, 8keysof excdllenceand 7 toolsof life. Facillitativemethodol ogy isused for degper understanding,
5 Core values : Peace, Positivity, Co-operation, Vauing Yourself and Compassion, 5 Principles : Proper
Exercise, Proper Breathing, Proper Diet, Postitive Attitude and Relaxation, 7 Tools : Going Within,
Imagination, Play Cool & Efficient, Innovative, Active Listening, Growth Mindset & Appreciative Inquiry.
8Keysof Excellence: Practica Skill for blissand success. Purpose of the Module Physician Hed Thysdlf
- Sdf Care?, Learning from Experience-Experience” | nner*, RelevancetoWork “ Reflection”. Conclusion:
Va uesin hedlth caregive participantstheopportunity of exploringin depth somevaueswhich areparticular
importancein health care practice. Themain premiseof valuesinhedth careisthat in devel oping aconscious
val uesbased gpproach and rediscover their own peacefulness, think more positively and act with compassion
and co operation. While putting their own self care at the centre of their efforts.

Sudent-L ed Seminars as a teaching-lear ning method- evidence for a modified format

Kadayam G Gomathi1, AhmedShaafiel, Venkatramana2 , ‘Department of Biochemistry, Gulf
Medical University, Ajiman, UAE., “Dean, College of Medicine, Gulf Medical University, Ajman, UAE.
Objectiveswereto (i) modify SLSto anew, moreinteractive and student-centered formet that would aign
better with the learning outcomes and (i) assess student perceptions regarding the SLS sessions. SLSwas
redesigned, into a presentation followed by quiz format, to make it more interactive and student centered.
Students were segted in teams during the whole session. Sudents were assessed on their own seminar
presentation aswell asteam performancesinthequizzesafter theseminars. Thenew format wasimplemented
midway inyearl. Student perceptionsregarding SL Ssessionsin thenew and theold formatswere surveyed
using an anonymous questionnaire and scored using a likert-like scale. Satistica significance (p < 0.05)
wastested using the Wil coxon signed ranked test and theMann-Whitney U test using the PASW19 software.
Significantly higher number of studentsinthe new format of SLSreported * Seminarsencourage mefor self
leaning’, ‘I gained new knowledgein the seminars, ‘| enjoyed learning through seminars, ‘| understood
thetopic when presented by my colleagues’, ‘| learnt new thingsfrom my colleaguesin the seminar group’
and ‘I enjoyed working with my colleagues for my seminar’. The new format was significantly more
interesting, interactive, fun and made them fedl more like a team. High number of students reporting
‘improvement in communication skills, ‘learnt to make aformal scientific presentation’ and ‘ gained self
confidence after presenting the seminar’. Conclusions: Since the main use of SLS as ateaching-learning
method in GMU s to inculcate self-learning, peer-learning and communication skills, the new format is
significantly better at achieving the outcomes.

Leptospirosis-A Cross Sectional Sudy

V.Padma, N.N.Anand, SM.Rajendran , SreeBalaji Medical College,Chrompet,Chennai,

T amilNadu,India.

Leptospirosisis caused by infection with bacteria of genus Leptospiraand affects humansaswell as other
mammmalsbirdsamphibians and reptiles The infection is commonly transmitted to humans by alowing
water to be contaminated with animal urine which comes in contact with cuts in skin,eyes ,mucous
membranes. Thisstudy isacrosssectiona study of 100 patientsinfected with leptospirosis Theaim of the
study isto analysetheclinical festuresfind out the different serotypes causing infection,complications seen
in different types. 100 patients with fever with leptospirosis positive MAT tests over aperiod of one year
were enrolled in this study.A detail history was taken and lab investigations were done Patients with other
infectionswere excluded from the study and the resultswere analysed. Among the 100 patientsthere were
60 female and 40 male patients. The mean age of femalesinfected was 38.1333 and the mean age of maes
infected was 35.2750.0f the different serovars of |leptospirosis,|.copenhageni infected 43% of
patients|.louisiana infected 27%,1. valbuzzi infected 18%)|.bratidava infected 9%,|. icterohemorrhagica
infected 2%and |.bataviae infected 1% of patients with leptospirosis. Dark field microscopy aso showed
23 patients with |.copenhageni, 13 patients with |.louisana,9 patients with |. valbuzzi 4 with |.bratidava,2
with |. icterohemorrhagicaand 1 with |.bataviae to be positive.Patients with |.valbuzzi had more
thrombocytopenia.Patientswith|.copenhageni and .l ouiisianahad raised liver transaminasesand had nausea
and vomiting astheir presentation. The most serious of al the serovars prevalent |.icterohemorrhagicahad
the worst prognosis Of the 2 cases one patient had DIC with multiorgan dysfunction and died. The other
patient had rend failurewhich after 5 diaysisrrecovered completely. L eptospirosisisabiphasic disease,and
beginswithaflulikesymptoms After thefirst phaseresol vesthe second phasebeginswith liver disease rend
failure and meningitis. Vasculitis may occur causing edema and potentially DIC, myocarditis, meningitis
and uveitis Complications include respiratory distress,acute rend failure and liver failure.Early diagnosis
and trestment would prevent complications and death. Thoughl . icterohemorrhagicais not very commonit
causes serious life threatening complications which can be prevented by early diagnosis and effective
treatment.

Breast Cancer and the Heart

Nicole P. Sandhu Assistant Professor of Medicine General Internal Medicine Breast Diagnostic and
Cancer Clinics Mayo Clinic, Rochester, MN, USA

While breast cancer is one of the commonest cancers anong women, in many countries heart diseaseisa
leading cauise of deeth. Cardio-Oncology isan emerging multidisciplinary field of medicinethat recognizes
theimpact of cancer therapeutics on cardiovascular health.

It has been recognized for many yearsthat certain cytotoxic agents, such as anthracyclines, are potentialy
cardiotoxic. In more recent years, targeted monoclona antibody therapy using trastuzumab has been
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recognized asbeing potentialy cardiotoxic. Improved adjuvant therapy hasled to significantimprovements
in long-term surviva after treatment for breast cancer. However, these gains may come at the cost of
impaired health and even survival dueto cardiovascular disease.

The importance of identifying patients at risk of cardiotoxicity has become increasingly evident. While
thereisincreasing evidenceintheliterature, themost reliablemethod(s) for risk assessment remainsunclear.
Thereisdsoincreasinginterestinrisk modification but themost effective gpproach remainsto beestablished.
A review of theliteraturewill be provided to familiarize the conference attendeeswith Cardio-Oncology as
it relates to breest cancer survivors.

HAEMATOLOGICAL CHANGES IN CHRONIC RENAL FAILURE

Suresh M, Chandrasekhar M, Meenakshi Medical College Hospital & Research Ingtitute,
Kanchipuram, Tamilnadu, India - 631552

Kidney diseases is ranked — 3rd amongst life threstening disease in India, after cancer and heart diseese.
About 200,000 personsgo into termind kidney failure every year. Erythropoi-etin isthe primary regulator
of red blood cell formation in the bone marrow, which are mostly produced by the rend epithelia cells.
During re-nal failure this erythropoietin level is decreased, which resultsin afall in hematological values.
This study was carried out to observe the hema-tological changes like RBC count, Hb concentrartion,
hematocrit, platel et count and TL C in pa-tientssuffering from chronic renal failure. 50 Chronicrend failure
patients blood samples were compared with 50 age and sex matched controlswith inclusion criteriaof age
between 30 to 75 years, serum creatinine> 1.5 mg/dl, and exclusion criteriaof serum cregtinine< 1.5 mg/
d and patients suffering from muscular atrophy. Haematological parameters were estimated by using
Beckman coulter automatic analyzer, and the serum cretinine was estimated by fully au-tomated random
access chemistry andyzer. Datawere analyzed statistically by T—test and Pearson’s correl ation coefficient
test. In chronic rendl failure patients, RBC count HB concentra-tion, hematocrit and platelet count where
signifi-cantly reduced, whereas TLC was reduced but not statistically significant and serum crestinine
shows negative correlation with al hematologi-cal parameters. Conclusion: Chronic renal failure patients
have lower haematological indices, due to impaired production of erythropoietin, and other factors like
increase haemolysis, suppression of bone marrow eryth-ropoiesis, hematuria and gestrointestina blood
loss. And the degree of changes depends on the severity of rend failure.

microRNAsin Rheumatic Diseases

H SLuthra, Mayo Clinic, Rochester, MN, USA

microRNAs(miRNA) aresmal| non coding se-quences— approximately 21-31 nucleotideslong, that have
been found to play avery powerful rolein control of theimmune response. By binding to complementary
sequencesinthe3' region of themessenger RNA, can block further trand ation or canlead torapid destruction.
ThemiRNA has been found to control or accelerate theimmune response and isfelt to play amajor rolein
auto-immunity. Several microRNA's have been found to be up regulated or down regulated in rheumatic
dis-eases and it isfelt that they regulate the immune response in those conditions. This areais of in-tense
research asit would lead to newer ways to be able to moniter disease and tret it.

When awoman isnot awoman: Problemsand per plexities of Congenital Adrenal Hyperplasa

V. Raveenthiran , Professor of Pediatric Surgery, SRM Medical College, SRM University,
Kattankulathur, Chennai 603203, Tamilnadu, India

Congenital adrend hyperplasiais an inborn error of hydroxylation enzymesin-volved in the synthesis of
adrend corticosteroids. Low cortisol levelsand high androgen levels are characteristic of thisdisorder. As
the hormonal milieu is atered even during embryonic period, female newborn with this disorder is born
with male phenotype. Altered genital morphology and androgenic cortical imprinting present con-flicting
clinical demands. When theseindividu-asareraised asfemaesthey are psychologically oriented towards
maleness and when raised as mdes they are disabled by sexua inadequecy. Replacement therapy of
corticosteroidsisaso fraught with the exacting demand of striking the correct balance between under and
over treat-ment. Long term outcome of theseindividualsisnot yet fully understood. Published literatureon
thistopicisanayzed for quality of evidenceand best availableoptionsarerecommended for themanagement
of theseindividuals.

Useof antibioticsin children with viral upper respiratory tract infections

Meena K.N., Assistant Professor of Pharmacology, Rajarajeswari medical college and hospital,
Bangalore, Karnataka, India

Objectiveswasto analyze: 3 the pattern of antibiotic prescriptionsin URT! in children aged 1 tol4 yearsa
therationality of prescriptionsand sugest remedia meesures. After ingtitutional ethical committeeclearance
a prospective, observationa study of 200 out pa-tients in paediatrics OPD according to predeter-mined
inclusion and exclusion criteriaswas con-ducted from to . Audited Prescription was framed in Excel Sheet
and percentage of drug usagewas caculated. A total of 200 prescriptionswere audited. Themost common
diagnosiswasnon specific URTI(87%). Thetotal number of drugs prescribed were430in 200 prescriptions
and the average number of drugs/ prescription was 2.15. Older generation antibiotics were used in the
hospital. Amongst antimicrobia agents, Amoxicillin was prescribed for 60 (65%) patients followed by
Ce-fotaxime11 (12%),Azithromycin 5 (5.4%), ce-phalexin 4 (4.0%), roxithromycin 2 (2.0%), Cefu-roxime
1 (1.0%), ciprofloxacin 1 (1.0%), oflxacin 1 (1.0%), amoxicillin + clavulanic acid 1 (1.0%), anpicillin +
cloxacillin 1 (1.0%), trimethoprim + sulphamethoxosol 1 (1.0%). Thetwo ratio-na combinationsobserved
amongst fixed drug combinationswereamoxicillin+clavulinic acid and sul phamethaxazol e+trimethoprim.
The combination of Ampicillin+ Cloxacillinisnot synergistic ascloxacillinis not active against the gram-
negative bacteria and does not inhibit beta lactamase while ampicillin is not active against staphylococci.
CONCLUSIONS: f§ Improper use of AMASs for vira URTI is a serious matter of concern even though
most of the vird URTIs resolve spontaneoudly. 3 Rational prescribing messages should be promoted a
national and local medical meet-ings.

Pemphigus Vulgarisin adolescence ; scope and challengesin management .

Irene Nirmala Thomas, Associate Professor of Dermatology, GMC Hospital, Ajman, UAE
PemphigusVulgarisisapotentialy lifethreatening, autoimmune mucocutaneous blistering disorder which
affects patients between 50 — 60 years of age . Management of the disease is by various kinds of
immunosuppressantsand isusualy lifelong. Trestment isindividualized weighing the risks and benefits of
the many types of immunosuppressive drugs. This article focuses on the scope and chdlengesinvolved in
the management of the unusual presentation of this diseasein an adolescent girl . The god of management
in Pemphigus vulgarisisto induce and maintain remission with the lowest possible doses of medication so
as to minimize the risk of serious and potentially fatal side effects .A review of literature for the recent
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advances in management of the disease to provide the best outcome for this patient was the objective . A
systematic search for best evidence and management guidelines was performed. The treatment options
based on benefits, risks, availability and cost was discussed with the patient and family. Petient was started
onaconventional course of oral corticosteroidswith azothioprine.. Ora and cutaneouslesions healed well
but patient started to develop cushingoid features. Recent evidence suggests management of Pemphigus
with novel emerging therapies based on molecular mechanisms, such as Intravenous Immunoglobulin (
1V1g) and TNF- aantagonists ( infliximab and etanercept) to minimize potentialy seriousadverseeffectsof
the long term administration of corticosteroids. Long term corticosteroid therapy ,conventional
immunosuppressive and anti-inflammatory therapies carry significant morbidity in the management of
Pemphigusvulgaris Though many novel therapiesgppear promising, cost availability andlack of randomized
controlled trias to establish their efficacy and safety islacking.

Hepatic Imaging — Role of contrast enhanced MR in Focal Hepatic Masses.

Shibani Mehra, Department Of Radiology ,Dr.Ram Manohar Lohia Hospital, Post Graduate Ingtitute
Of Medical Education & Research, Baba Kharak Sngh Marg, New Delhi, India

Contrast enhanced MRI isextremely useful in abdomina hepatic imaging for obtaining accurate diagnosis
of focal hepatic masses. Technical advancesin MR hardware and software have alowed introduction of
faster pulse sequences and obviated motion related artifacts. The present prospective diagnostic study was
doneto evaluate and characterizefocal hepatic mass|esionsusing contrast enhanced MR imaging. Theaim
of the study was to differentiate between benign and malignant hepatic lesions and further characterize
these accurately on the basis of their patterns of enhancement. The study was conducted in the Department
of Radiology and consisted of 52 patients referred from the clinical departments for suspected hepatic
pathology or those who were detected as focal hepatic masses on previous ultrasonography. All patients
underwent contrast enhanced Dynamic MR imaging. Delayed imageswereal so obtained. Pethologica and
Surgical correlation could be obtained in 46 patient and astatistical correlation was doneto categorize the
diagnostic accuracy of contrast enhanced MR in hepatic imaging. The tissue characterization achieved by
MR aswell asthe uptake of contrast by the lesions enable differentiation of benign and malignant masses
and characterization of foca hepatic lesionswith ahigh degree of sensitivity and specificity. Thediagnostic
accuracy of contrast MRisalmost similar to hat of histopathol ogy. Dynamic contrast enhanced MRI detected
benign and malignant hepatic lesions with 96% sensitively, 92% specificity and a diagnostic accuracy of
95%. Tissuecharacterization of lesionswasvery well obtained enabling higher confidencein differentiating
lesionsand accurately diagnosing them. We could differentiate primary hepatocellular tumorsfrom metastatic
tumors and also successfully diagnose benign masses like adenomas, hemangiomas and focal nodular
hyperplasia CONCLUSIONS: Contrast enhanced MRis, hereto upstageall currentimaging modditiesas
itissuperior toall thesein assessment, accurate diagnosisand non-invasiveeval uation of foca hepatic mass
lesions.

Imaging in Female Infertility

Rajul Rastogi , Yash Hospital & Research Center, Kanth Road, Moradabad, Uttar Pradesh, India
Infertility is defined astheinability of the couple to achieve conception within 12 months. Approximately
10% of the couples suffer from infertility with nearly equal affection of both sexes. There are multiple
causes of female infertility that are broadly divided in to uterine, ovarian & tubal causes and are further
subdivided into infective / inflammatory, tumoral and congenital categories. Ultrasonography (USG)
especialy endovagind USG (EV'S) and magnetic resonanceimaging (MRI) are probably the bestimaging
moddlitiesfor studyinginfertilefemal esin addition to hysterosal pingography. However, hysterolaparoscopy
(HLA) isiill the gold standard asit is not only diagnostic but also atherapetic technique.  To assessthe
relativerole of USG and MRI in detecting causes of femaleinfertility. § To compare the relative accuracy
of USG and MRI in detecting causes of female infertility using hysterolaparoscopy as a gold standard
technique. « Twenty-fivefemaespresenting withinfertility wereincluded in thestudy. Fema eswith primary
amenorrheawereexcuded; «All thepatientsincludedin thestudy underwent transvaginal & transabdomina
USG and MRI pelvis on the same day. 3D USG and color / power Doppler study was included in USG
examination; « All the patients who revealed positive imaging and clinical findings were taken for
hysterolaparoscopy within one week of imaging.

Resultsand Discussion: « USG & MRI areequally accuratein detecting polycystic ovaries. « MRI ismore
accuratethan USGin detecting tubal diseaseandindetecting & determining theextent of pelvicinflammatory
disease. « MR ispardlél inaccuracy to HLA in detecting anomalies of tubes, adnexa& ovaries. « USG and
MRI are highly accurate in detecting uterine anomalies and in detecting endometrioma, adenomyosis,
endometria hyperplasiaand leiomyomawhen comparedwithHLA. « Thenatureof endometria hyperplasia
(hormonal / infective) can bebetter assessed with HLA. Conclusion: Both USG and MRl areuseful adjuncts
to HLA in studying the infertile females. USG is primarily thefirst line of investigation followed by MRI
and HLA.

Total Body Irradiation —Technique, Physical and Implementation aspects

R.Ravichandran, J.PBinukumar, C.A.Davis, Zakia Al Rahbi, A.M.Zahid,

Rajan Balakrishnan, Department of Radiation Oncology, Royal Hospital, Muscat, Oman.

Total body irradiation (TBI) is used as a preparatory cyto-reductive conditioning regimen prior to bone
marrow transplantation (BMT) for the management of various types of leukaemia, malignant lymphoma
and gplagtic anaemia TBI is aso used in the trestment of systemic malignant spread and bone pain due to
metastases. Co-60 gamma rays and 6MV x-rays are commonly used for this purpose. The totd body
irradiations(TBI) or hemi-body irradiationisaspecia radiothergpeutic techniquethat ddiversinapatient’s
whole body an uniform dose within +10% of the prescribed dose. For bone marrow transplants (BMT) the
more stringent requisites for TBI trestments are 1) The dose delivery should include skin to 100% dose 2)
The dose uniformity in the entire body should be within + 10%. 3) Thereis need for clinical dosimetry to
document the dose delivered to various parts of the body 4) Also there should be method for shielding
critical organs such as lungs, kidneys etc. to keep their absorbed doses within permissible limits. At our
centre, the technique followed are Clinac 600 CD linac with gantry at 2700, collimator at 450 provides
magnafield of diagona dimension 224 cmat 4.0M FSD. An acrylic beam spoiler screen of 2M x 0.7M x
0.15M dimensions, mounted on mobile stand was fabricated locally. A dedicated treatment table operated
by DC motor formsthe patient support assembly to be used with the beam spoiler. A dose rate of 100 MU/
min in the linac can provide 6.7cGy/min a 4.0M FSD. The prototype beam spoiler dong with a sif-
designed additional flatnessfilter provided near perfect flat beam with intensities 100.4% (Maxm), 99.4%
(Minm) with flatness 100.2+0.5%. Entrance doses at skinis 100% as per specifications. Clinica dosmetry
with humanoid phantom meesurementsshowed delivered doseswithin +5%. With these datawe got gpproval
for the radiothergpy technique protocol and taken up the procedure during 2012. We standardized amethod
for lung shielding for lateral positioning of the patients. However we found thet patient lying supine is
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comfortable and facilitates provision for eye shielding if necessary. The arms kept in the Sides gives good
compensates for extratransmission of lungs. For achieving homogeneity, method to use Perspex platesis
acceptable. Both semi-conductorsand thermol uminescent dosimetry performed for the patients showed the
need for correction of skull bone thickness and also showed homogeneity in dose within 5% limits. Our
experienceis presented.

Accelerated Osteogenic Orthodontics (AOO) A Boon Or Bane? —A casereport.

Ravindranath Mambakkam Jagannathan, Orthodontics Department, Rajah Muthiah Dental College,
Annamalai University, Annamalai nagar, India.

Accelerated Osteogenic Orthodontics (AOO) — is a relatively new trestment in the orthodontic realm. It
promisesto radically shorten your timein braceswith adental surgical procedure. Thistechnique hasroots
in orthopedics, dating back to the early 1900s. Only recently wasit modified to assist in straightening teeth
and fix bites. This casereport will help you understand what AOO is, how it is done, and the pros and cons
of the procedure. As such, this concept has potentia for accelerating tooth movement and reducing the
trestment timeframefor both the patient and orthodontist. Conclusion: Accel erated Osteogenic Orthodontics
(AOO) facilitated orthodontics was three times faster than conventiona orthodontics and outcome was
more stable during retention.

Anesthesia for bronchoscopy for neglected foreign body in a mentally challenged child

Soumya , Department of Anesthesia, Rajarajeswari Medical College and Hospital, Kambipura, Mysore
Road, Bangalore, India

Foreign bodiesin the tracheobronchia region in children show up with varied clinica presentations. Here
we discuss about aneglected foreign body in a 12 year old mentally challenged child who cameto uswith
history of recurrent chest infections, was taken up for diagnostic bronchoscopy. Outcome of the procedure
wastheextraction of foreign body intheleft apical bronchiole. Wehereby compilethe anesthetic challenges
facedintheform of lack of explicit history, clinically compromised patient, prolonged surgery, and unusua
siteand location of foreign body.

Diagnostic Evaluation of (Pregnant) Patient With Acute Abdominal Pain. The Role of Imaging
Modalities.

Naser Malas, | mad Athamneh, Consultant in Obstetric& Gynecology Royal medical services/King
Hussein medical centre/Jordan

TheObjectivewasto assessthe pregnant patient with other causesof painnot related to pregnancy presenting
to emergency department, using different imaging modalitiesand to review the basic principlesof radiation
safety. During 18 months, 55 pregnant patients were referred randomly form emergency department for
evauation of abdomina Pain prospectively enrolledinto our study. Pregnant with pregnancy-related causes
suchasprematurecontractionsand other related causeswereexcluded. USeva uationfor al patientsincluding
acareful search for gall bladder kidneys, pancreas and gppendix related causes. Clinical, surgical, and/ or
imaging follow-up datawere obtained in some patients. Out of 55 patients, 28 (50.90%) were confirmed to
havean eight with gall bladder stones (14.54%) fivewith hydronephrosisrel ated to pregnancy (9.08%), two
of rend calculi (3.63%) one had bowel obstruction and pancerestitis (1.81%). Seven with pyelonephrisit
(12.72%) , and four with pancereatitis (7.27%).
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Psychological SressA Risk Factor For Periodontal Disease- A Myth Or Reality?

LittleMahendra, Lecturer Rajah Muthiah Dental College, Annamalai University, India

Objectives: Several studies have shown significant associations between stress factors and periodontal
disease. Although Police work is been ranked among the top five most stressful occupations, periodontitis
and its relationship with psychologica stress have never been explored. The aim of this study was to
evaluate the association between Stress, Serum Cortisol level and Chronic Periodontitisin Police personnel
of Cuddalore Digtrict, Tamilnadu, India.

Methods : In this study, 110 police personnel were grouped into Test (Group one and Group two) and
Controls depending on their probing pocket depth. Control group (Probing pocket depth &3 mm, n= 30),
Test group one (at leest four siteswith Probing pocket depth > 4mmand 8 mm, n=40) and Test grouptwo
(at least four siteswith Probing pocket depth > 6 mm, n=40). The Clinical parameterssuch as SilnessLoe
plague index (PI), Sulcus Bleeding Index (SBI) and Clinical atachment level were recorded. Stress was
measured using Occupational stressindex (OSl). Blood samplewas collected and serum cortisol level was
determined using Enzyme-linked immunosorbant assay (ELISA).

Results: The mean plaque score and sulcus bleeding index score were found to be significantly higher in
test groups when compared to control group (< 0.001). The mean clinical attachment level, occupational
dress index score and serum cortisol level were found to be significantly higher in test groups when
compared to control group (< 0.001). Pearson’s Correlation showed positive relation between clinical
attachment level, occupationd stress index score and serum cortisol level in the test groups wheress in
controls, it was not significant.

Conclusion: These results suggest thet the stress can be arisk factor for periodontitis, on onehand in stress
the person’sora hygiene habits are dtered causing accumulation of plaque and on the other it reducesthe
immunity of person through its endocrina connections.

Thyroid Hormone Replacement — Tipsand Tricks

Sumit Bhagra, Mayo Clinic Health System, 1000 First Dr NW, Austin, MN 55912, USA
Hypothyroidism is one of the most common endocrine disorders worldwide; yet, its clinica diagnosis
remains challenging due to absence of symptoms or presence of subtle symptoms that overlap with
manifestations of other diseases. This presentation will provide an evidence based review of thefollowing
issuesinaclinica context (1) How to diagnose hypothyroidism? (2) How to manage hypothyroidism? (3)
Who to treat and who not to treat? (4) Is there a difference between brand name and generic thyroid
hormone preparations?(5) How to choose between T4 and T4+T3 combination regimens?(6) What arethe
guidelinesfor treating hypothyroidismin pregnancy (7) What aretheguidelinesfor treating geriatric patients
with hypothyroidism?

Hypothyroidism is one of the most common endocrine disorders worldwide; yet, its clinical diagnosis
remains challenging due to absence of symptoms or presence of subtle symptoms that overlap with
manifestations of other diseases. This presentation will provide an evidence based review of thefollowing
issuesinaclinical context (1) How to diagnose hypothyroidism?(2) How to manage hypothyroidism? (3)
Who to treat and who not to treet? (4) Is there a difference between brand name and generic thyroid
hormone preparations?(5) How to choose between T4 and T4+T3 combination regimens? (6) What arethe
guidelinesfor treating hypothyroidismin pregnancy (7) What aretheguidelinesfor treating geriatric patients
with hypothyroidism?(8) How tomanagethe patient with apersistently elevated TSH despitereplacement?
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