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Pacific. Dengue is spreading 
rapidly to new areas and with 
increasing frequency of major 
outbreaks.The number of cases 
reported increased from 2.2 
million in 2010 to 3.2 million in 
2015. In 2015, Delhi recorded its 
worst outbreak since 2006 with 
over 15 000 cases. 
It is an illness of sudden onset with 
symptoms such as headache, 
fever, exhaustion, severe muscle 
and joint pain, swollen lymph 
nodes, rash, bleeding gums, 
severe pain behind the eyes, and 
red palms and soles. The presence 
of fever, itchy rash, and headache 
(the "dengue triad") is characteristic of dengue. Severe dengue 
(also known as Dengue Haemorrhagic Fever) was first recognized 
in the 1950s during dengue epidemics.This form of dengue fever 
has become a leading cause of hospitalization and death among 
children and adults.
There is no specific treatment for dengue/ severe dengue, but early 
detection and access to proper medical care lowers fatality rates 
below 1%.Maintenance of the patient's body fluid volume is critical 
to severe dengue care.Recovery is accompanied by a feeling of 
weakness and fatigue, and full recovery often takes several weeks.
First dengue vaccine, Dengvaxia has been registered in late 2015 
and early 2016 in several countries for use in individuals 9-45 years 
of age living in endemic areas.
Transmission of dengue virus can be controlled and prevented by 
combating mosquitoes through:
· Preventing mosquitoes from accessing egg-laying habitats by 
environmental management and modification;
· Disposing of solid waste properly and removing artificial man-
made habitats;
· Covering, emptying and cleaning of domestic water storage 
containers on a weekly basis;
· Applying appropriate insecticides to water storage outdoor 
containers;
· Using personal household protection such as window screens, 
long-sleeved clothes, insecticide treated materials, coils and 
vaporizers;
Spraying insecticides during outbreaks as emergency mosquito-
control measures.

Dengue fever is a disease caused by a family of 
viruses transmitted by mosquitoes, found in 
tropical and sub-tropical regions around the 
world, with local variations in risk influenced 
by rainfall, temperature and unplanned rapid 
urbanization.Dengue virus is transmitted by 
female mosquitoes mainly of the species 

Aedes aegypti, and, to a lesser extent, Ae. albopictus. The mosquito 
flourishes during rainy seasons but can breed in water-filled flower pots, 
plastic bags, and cans year-round. This mosquito also transmits 
chikungunya, yellow fever and Zika infection. Ae.Albopictus has spread to 
more than 25 countries largely due to the international trade in used tyres (a 
breeding habitat) and other goods (e.g. lucky bamboo). Ae. albopictus is 
highly adaptive and spread is due to its tolerance to temperatures below 
freezing, hibernation, and ability to shelter in microhabitats.The virus is not 
contagious and cannot be spread directly from person to person.
Incidence of dengue has grown dramatically around the world in recent 
decades. Before 1970, only nine countries had experienced severe dengue 
epidemics. The disease is now endemic in more than 100 countries in Africa, 
the Americas, the Eastern Mediterranean, South-east Asia, and the Western 

Dr. Sadhana Mangwana
M.D., MBA (HCS), 

Sr. Consultant and Head
Deptt. Of Transfusion 

Medicine and Immunohematology



Lifestyle

Whole Grains  Fruits & Vegetables Milk & Dairy Foods

                                             Morning Walk Deep Breathing Stretch Exercises

Our lifestyles today are very busy. We have 
family, work, social commitments, to fit 
into a limited time. To cope with the 
demands of daily life, we need to have a 

healthy lifestyle of:
Regular exercise and adequate sleep

Eating a variety of healthy food
Balancing Work and Relaxation 

Whatever may be your age, Physical Activity plays an 
important part to maintain your health. Physical Activity 
stimulates the body's natural maintenance and repair 
system. Your bones, joints, muscles, and heart will stay 
younger if you keep them busy.  Without adequate 
Physical Activity, you increase your Health Risks in many 
ways. Cancer, heart disease, diabetes, obesity, poor 
posture, lack of energy for your sexual relationship, lack of 
energy for your children - make you a poor role model.

EXERCISE
A humble morning walk, elementary stretching exercises, 
deep breathing, basic Yoga postures impart numerous 
benefits and improve the body in many ways:
•  The lungs take in more air, giving us more oxygen.
•  The heart works harder to get more blood and oxygen to 

all  the parts of the body.
• Exercises like walking, skipping, hopping help to develop 

strong bones.
• Food is processed more efficiently and waste products are 

quickly removed.
• Skin, hair and eyes look better because the "inside" is 

healthy.
• Chemicals (endorphins) are released into the brain, we feel 

happy and more confident.
• Better sleep - STRENGTH, STAMINA AND SUPPLENESS are 

improved.
• Aim at 30 to 60 minutes of physical activity every day.

SLEEP 
Sleep is nature's way of refreshing the body and mind for 
the labor of the day. Do not take any drug to induce sleep. 
After lying down on your bed, link your thoughts to your 
breathing and become aware as you inhale and exhale.Six 
to eight hours sleep is adequate for adults. Children need 
more sleep and the aged - less.

EAT A VARIETY OF HEALTHY FOOD 
You may be eating plenty of food, but your body may not be 
getting the nutrients it needs.  There is a direct relationship 
between your physical activity and the energy you use up 
from the food you eat. If you eat more than you use - the 
surplus energy is stored as body fat. Balance your diet and 
physical activity. Eat food from all nutrient groups  - whole 
grains, fruits and vegetables, dairy products, skinless 
poultry, nuts and legumes, to ensure the balanced diet your 
body needs. 

WHOLE GRAINS  
Wheat, oats and brown rice are the best. These starchy foods 
give you energy for all the activities of your daily life. In 
addition, they are a good source of protein, vitamins, 
minerals as well as carbohydrates. The high fibre content 
prevents constipation and other bowel disorders. Sprouted 
grains are far more nutritious. The Vitamin C content  in 
sprout Mung  beans increases 500 %. Make roti, whole 
wheat bread, rice and sprouts a part of each meal.

FRUITS AND VEGETABLES 
Fruits and vegetables are the main source of minerals and 
vitamins in our diet. Many of us do not eat enough of either. 
Try seasonal fruits and vegetables, they are full of flavour 
and nutrients: Fruits - Watermelon, Apple, Guava, Papaya, 
Strawberr ies,  Grapes,  Orange,  Banana,  Mango, 
Pineapple.Vegetables - Beetroot, Broccoli, Cabbage, 
Carrots, Cucumber, Lettuce, Spinach, Tomato, Peas, 
Capsicum, Sweet Potato, Potato, French Beans, Sprouts.  
Kitchen Herbs - Lemon, Ginger, Tulsi, Amla, Garlic, Turmeric, 
Mint, Coriander Green, Methi Green, Cardamom, Black 
Pepper.
Eat Five to Ten Servings of Fruits and Vegetables Every Day.

MILK AND DAIRY FOODS 
Milk, cheese and yoghurt are good sources of protein, 
vitamins and minerals. They also contain calcium, which 
helps keep your bones healthy. Use semi-skimmed milk, 
limit saturated fat and replace them with the better mono 
unsaturated and poly unsaturated fats. Skinless poultry is a 
good source of protein and fat. Cut down on animal fat and 
use good vegetable oils.

Secret of Healthy life 
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BALANCING  WORK AND RELAXATION
This day and age everybody works hard. Overwork causes 
stress and too much relaxing causes laziness. Finding 
balance between work and relaxation is essential to 
maintain optimum health and a productive life. It is 
important to balance your work life and personal life:
 
SETTING YOUR PRIORITIES STRAIGHT can help you achieve 
balance between work and relaxation. Make sure to set your 
job priorities as well as your personal activities.

START YOUR DAY EARLY. Many individuals find it difficult to 
wake up in the morning. You can successfully do this by 
having a good sleep. Make sure to get up one hour earlier so 
that you are able to enjoy your mornings better and have 
enough time for the activities of the day without stress.

ALWAYS FIND TIME TO TAKE A BREAK and use this free time 
to relax and enjoy. Do what you enjoy the most – be it 
reading a book or going to a spa. Remember, spending 
quality time on yourself is important for your overall 
wellbeing.

MEET NEW PEOPLE. Having fun with friends can help you 
deal with work better while meeting new people can 
improve your social skills and intellect. Coffee 
breaks should not be just about eating or drinking. 
Use this free time to relax and replenish your 
energy. 

IDEAS FOR A HEALTHY LIFESTYLE Brush your teeth. 
Have a bath. Straighten your posture. Jog in place. 
Take deep breaths. Wake up  earlier. While 
watching TV, do  5 stand ups  during the 
commercials. Stay positive.  Eat salads. Drink an 
extra glass of water. In short - Be active-Breathe 
deeply - Eat healthy- Sleep well.

GET INSPIRATION - The Most common excuse people 
have is lack of  time. Time and health are always at odds. You 
have time to work, time to commute but very little time to 
spend on Yourself. Look, at 85 I am more energetic than in 
my youth. Even today I have  an 8 hour work schedule.  Talk 
to me and  get inspired.

           Eat Nuts Each Day Drink Green
Tea  3 cups a day

Cut down on
Processed Food

Mr.R.C. Chharia
Author: Natural Healthy Living 

reference Ancient Yoga Wisdom
and Modern Medical Science

 E: ramchharia@gmail.com

M: 9811156550

EAT NUTS EVERY DAY
Nuts like Almond, Kaju, Kismiss, Moomphali and many more 
- are powerful little numbers. Walnuts in particular contain a 
high content of fats that are good for the heart. Keep small 
portions of tasty nuts handy and take the edge off your 
hunger on the way home or at work. Remember 10 nuts is 
one serving.

TAKE GREEN TEA
Green tea is full of powerful antioxidants that help protect 
the body's cells against damage. It is a great substitute for 
the large number of cups of regular tea, instant coffee and 
diet soft drinks people drink each day. There is some 
evidence that green tea also helps with fat burning.  Aim for 
three cups of green tea a day without milk or sugar.

DRINK AN EXTRA GLASS OF WATER
Most of us don't drink enough water. Water is needed to 
carry nutrients and oxygen to the organs and remove waste 
from the body. Studies have determined adequate intake of 
water as 30 ml per kilogram of body weight,which works out 
to between 2-3 liters per day. For those who don't regularly 
drink enough water, this one extra glass of water a day, may 
improve sleep and energy levels and get rid of headaches. 

CUT DOWN ON PROCESSED FOOD. 
Life is too short to eat bad food. If you know that processed 
foods are packed with salt, sugar, bad fats, preservatives and 
additives why then put them into your body.  Fast foods are 
not healthy as most of their nutritional value is lost in 
processing. Take to natural foods as much as possible. Limit 
foods and drinks high in calories, sugar, salt, fat, and alcohol. 

INCREASE YOUR CHANCES OF LIVING LONGER
Science shows that physical activity can reduce your risk of 
dying early from the leading causes of death, like heart 
disease and some cancers. This is remarkable in two ways:
Only a few lifestyle choices have as large an impact on your 
health as increased physical activity. Age, shape, size do not 
matter. Everyone can gain the health benefits of regular 
physical activity. 
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Familial 
Ovarian Cancer 

Ovarian cancer is the most common cause of death arising from a female pelvic cancer  and the sixth most 
frequent cancer in women. It's incidence varies from 5 to 7 per 100,000 women in India. There is an increasing 
trend in incidence of ovarian cancer in past few years. 
There is high death rate as it usually presents in late stage. There are no specific symptoms associated with 
ovarian cancer. Most of the women just present with vague abdominal pain, bloating, occasional nausea, and 
vomitings. By the time they reach the doctor, it is usually in advanced stage.
There is no specific cause of ovarian cancer. Lifetime risk of acquiring carcinoma ovary is 1.3% in general 
population. But those women who have family history of breast/ovarian/endometrial or colon cancer are 
more prone to get ovarian cancer. Their incidence varies from 10 to 60%.
Those females whose first or second degree relatives have either of the above cancers fall into high risk groups-

these are labeled as Familial ovarian cancer syndromes. 
Females with familial cancers present in younger age as 
compared to others.
A 45 year old lady presented to us with large abdominal 
mass and breathlessness. On investigations she was 
detected to have ovarian cancer, stage III. On taking 
history it was revealed that her mother had died of 
uterine cancer and her one cousin suffered from breast 
cancer. Patient was treated for ovarian cancer and her 
family was counseled regarding genetic testing of other 
family members.
Another 30 year old lady came to us  with diagnosed 
case of ovarian mass on ultrasound. Her grand-mother 
had died due to ovarian cancer and she used to have 
annual ultrasounds of abdomen for regular check up. 
During such routine testing she was detected to have 
ovarian mass. She was operated and was found to have 
early ovarian cancer. She is on regular follow up and is 
doing fine for last 4 years. 

Incidence of familial ovarian cancers is increasing worldwide due to increasing lifespan. Families with history 
of multiple cancers should have genetic counselling and females can go for BRCA1/ BRCA2 genetic testing. 
These tests are expensive and everyone cannot afford. Hence, simple tests like annual ultrasound, 
mammography or CT scan/ MRI can be done which can detect abnormality in early stage. Females who have 
completed their families are advised to undergo prophylactic removal of ovaries and tubes so that ovarian 
cancer can be prevented.
Ovarian cancer cannot be prevented easily. But early detection can prevent mortality and morbidity. 
Awareness and prompt treatment can prevent many deaths.
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Eye 
Diseases 

Dr. Aditi Dusaj
Sr. Consultant- Ophthalmology 

(Eye Specialist)

Eye diseases are common and can go unnoticed for a long time; some have no symptoms at first.
A complete eye examination by an ophthalmologist (eye doctor) is necessary to find eye diseases in the early stages 
when treatment to prevent vision loss is most effective.
During the exam, visual acuity (sharpness), depth perception, eye alignment, and eye movement are tested. Eye 
drops are used to make your pupils larger so your eye doctor can see inside your eyes and check for signs of health 
problems. Your eye doctor may even spot other conditions such as high blood pressure or diabetes, sometimes before 
your primary care doctor does.
Routine Eye Check Up Time Line (age Wise)
0-3 years: all children should have their eyes checked by age three. A family history of childhood vision problems, a wandering eye, 
crossed eyes, or other problems warrant earlier attention.
3-5 years At this point of time, the visual acuity is getting focused in a child and it is advised to get a check-up for any refractive error.
12-14 years this is a common age to check children in case they are developing Myopia. If the child complains about headache or pain 
in the eye, consult the doctor for vision checkup.
24-30 years in this age of electronic devices and polluted atmosphere, one eyed check-up is recommended to find out the possibility of
 · Glaucoma · Computer Vision Syndrome, · Dry eyes etc.
30-40 years a comprehensive eye examination is recommended at least one for
 · Correction of near vision defects · Checking for Cataract
 · Checking Intra Ocular Pressure · Checking the status of Retina, especially if you are Diabetic
 · Checking the Optic Nerve
 40-64 years, every two to four years.
 Over age 65, every one to two years.
Persons with diabetes are at risk for several eye disorders, including diabetic retinopathy, glaucoma, and cataracts. These individuals 
should have eye examinations every year.
With today's busy lifestyle demands and growing pollution all around, taking some precautions as a routine habit can go a long way to 
protect our eyes. Here are very basics
THE DO'S
 · Wear protective eye wear while driving two wheelers or engaging in hazardous occupational work.
 · Wash your eyes thoroughly before going to sleep and cleanse them of discharges.
 · In cases of foreign body injury or chemical injury wash your eyes thoroughly with clean water and then consult your eye 
specialist immediately.
THE DON'TS
 · Avoid smoking and excessive consumption of alcohol. They are known to cause progression of cataract and other optic nerve 
disorders.
 · Avoid staring at a PC screen all day take breaks in between to prevent eye strain.
 · Do not watch TV in the dark and do not sit too close to the TV screen (at least 5 feet away)
 · Do not use eye ointments or drops without a doctor's prescription.

Other Reasons to See Your Eye Doctor
If you have any of the following eye problems, don't wait for your next appointment—visit your eye doctor as soon as possible:
 · Decreased vision   · Draining or redness of the eye
 · Eye pain   · Double vision

   · Diabetes  ·  Floaters (tiny specks that appear to float before your eyes)
 · Circles (halos) around lights  · Flashes of light
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Obesity and 
Kidney Epidemic

Over  the past three decades , the prevalence of overweight and obese adults BMI > 25 kg/m2 worldwide has 
increased substantially. In the US in 2013-2014, it was found 35% among men and 40%  among women . It is 
expected to grow 40% across the globe in the globe in the next decade . Developing countries are now showing 
evidence of transitioning from normal weight to overweight and obesity as parts of Europe and US did decades ago . 
This increasing prevalence of obesity has implications for cardiovascular disease (CVD) and also for CKD . A high body 
mass index (BMI) is one of the strongest risk factor  for new onset CKD .
BMI is weight in kg divided by the square of height (m)

2· BMI  between 18 – 25 kg/m  is normal 
2· BMI between 25 -30 kg / m  is overweight 

2·  BMI > 30 kg / m  is obese 
Although  BMI is easy to calculate but it is a poor estimate of fat distribution as a muscular person  or those with more 
subcutaneous fat may have higher BMI but that is not harmful . What is harmful is visceral obesity . Alternative 
parameters to more accurately capture visceral fat include :
· Waist Circumference  ( values used to define obesity ) : > 102  cm ( men ) 
        >88 cm ( women )
· Waist / Hip ratio ( values used to define obesity ) :   > 0.9 (men)
        >0.8 ( women)
WHR has been shown to be superior  to BMI for the correct classification of  obesity in CKD .
Association of  Obesity with  CKD and other renal complication
1. Obese are more prone to get proteinuria and decreased GFR and ESRD. It also causes progression of renal  
 failure in preexisting  CKD . ORG ( Obesity related glomerulopathy ) has increased 10 fold from 1986 to 2000. 
2.  Obese are more likely to have more incidence of Nephrolithiasis
3.  Obesity is associated with various type of malignancy , particularly cancer of the kidney . For BMI more than 5 
 kg/m2 is associated with 25 % higher risk of kidney cancers and 10% of all kidney cancers are due to excess fat . 
Pevention of CKD progression  in obese people with CKD 
In overweight and obese diabetic patients , life style intervention including caloric restriction and increased physical 
activity compared with a standard follow  up based on education and support to sustain diabetes treatment reduced 
the risk for incident CKD by 30%. This is due to rduction of body weight , HbA1c and systolic BP . 
In a recent meta-analysis in obese CKD patients  , interventions aimed at reducing body weight  showed coherent 
reduction in blood pressure , glomerular  hyper filtration and proteinuria .
The REIN study showed that nephro protective effects of ACE inhibition in proteinuric CKD patients was maximal in 
obese CKD but minimal in CKD patients with normal or low BMI .
Bariatric surgical interventions have been suggested for select CKD , ESRD patients including dialysis patients who 
are waitlisted for kidney transplantation . 

Dr. Rajesh Aggarwal
MD (Med.), DNB (Nephro.) AIIMS, FICP 

Chief - Nephrologist, Department of Nephrology & Kidney Transplant
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Can We Decrease 
ICU Admissions?

One of the most panicking and stressful situation occurs when somebody in the family needs intensive care admission. This 
becomes more stressful for the family if the patient is a child. Despite rapid expansion of paediatric intensive care services in both 
public and privatesector, still there is substantial gap in the need and availability of quality PICUs. Although there is a need to 
increase the PICU services in our country, equally important is to implement the measures capable of reducing hospitalization. 
We have approximately 1000 admissions per year in our PICU, 60% are due to infectious diseases, and other common reasons are 
seizure (20%) and traumatic injuries (8%). As per Unicef report around 1.2 million children died of preventable causes in India in 
2015 before celebrating their fifth birthday. There are few preventive measures which if applied at individual level or community 
level or state level have potential to decrease the PICU admissions. 
Clean water and sanitation:Majority of infectious diseases in children are due to unsafe drinking water, poor personal hygiene 
and poor sanitation. Diarrhoea aloneaccounts for 9 per cent of all deaths among children under age 5 worldwide in 2015. This 
translates to over 1,400 young children dying each day, or about 526,000 children a year (300,000 children in India only), despite 
the availability of simple effective treatment.Improvement in these areas especially sanitation can drastically decrease the 
infectious disease burden. “Swachh Bharat Abhiyan” if delivered effectively along with bringing out the change in people's 
attitude towards cleanliness has a tremendous potential in helping realisation of this goal.
Clean Air:  There is significant increase in allergic, asthmatic admissions in PICU due to bad air quality. Everyone in society 
needs to contribute in improving air quality for betterment of our children future.
Vaccination: Immunization averts an estimated 2 to 3 million deaths every year. India alone records 5 lakh child 
deaths annually due to vaccine preventable diseases. More than 30 percent of Indian children (estimated 89 lakhs) miss 
the benefits of full immunization every year. One out of every 3 children in India does not receive all vaccines that are 
available under UIP. Impact of mass vaccination is evident in form of eradication of polio. However, only focussing on 
single vaccine or disease has led to decreases in coverage of other vaccines under UIP. A major impact in reducing the 
disease burden of vaccine preventable disease can be achieved if vaccination as a whole rather that individual vaccine or 
disease is promoted. Vaccination against diseases not covered or partially covered under national programme like 
pneumonia (Hib, Pneumococcal Vaccines) and Rotavirus diarrhoea have potential to decrease the disease burden of two 
leading causes of under-five mortality in India.
Strict impositions of traffic rules and Construction rules: Needless to emphasize on importance of using helmets, seat 
belt and following traffic rules in averting premature death as well as medical emergency. Another important aspect in 
prevention of paediatric head injury is that the rooftops of all the houses should have at least 1.3metres of boundary wall. 
Stress free environment:In today time, it is important that a child get stress free environment at home, school and community to 
realise his or her full potential. We are witnessing a major increase in behavioural problem in children, which are precursor of 
chronic diseases in adulthood. 
Vector Borne Disease: Due to poor state of affairs of our vector borne disease control programmes we are witnessing epidemics 
of dengue, chikungunya and malaria. Year after year the cases are rising. We need to learn from our neighbouring country Sri 
Lanka who has eliminated malaria in September 2016
Health Insurance: Although not preventive but health insurance can take care of financial burden associated with ICU 
admissions, which at times may take more importance than disease and condition of child itself. However, to decrease the 
harassment of patient as well as treating physician by the insurance companies many reforms are required. 
It is nice to know that we are a fastest growing economy and currently ranked seventh in world in term of GDP however, it is 
equally painful to see our country languishing in bottom of charts in health indicators. Neighbouring countries like 
Bangladesh and Sri Lanka have better infant mortality rate than us. We should invest this time in health and education as 
individual, society and country because a healthy and educated nation can only progress in every field. These preventive 
strategies are already of proven benefit but unpopular because it requires persistent hard work for years- from seed to fruit. 
We have currently the largest young population and if now sow the seed then only can we enjoy fruits and shade in future.

Dr. Pradeep Sharma
Sr. Consultant & Head

PICU Sri BalaJi Action Medical Institute 
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In what is being seen as an alarming medical trend by doctors, the incidence of breast cancer is rapidly increasing among younger 
women in India, with more than 40% of the patients now below 50 years of age.
“Till as early as 10 years back, breast cancer was largely considered a disease of elderly women. In fact, age is still considered a major 
risk factor for breast cancer across the world. However, this medical belief is now on shaky ground with the changing features of the 
disease being manifested in patients today. Unlike a decade back when most women patients diagnosed with breast cancer were 
above 50, today more women under 50 years of age are being diagnosed with the disease” 
Urban lifestyle factors are somehow responsible for the rise in incidence of breast cancer. Among the causes for the surge are 
increasing obesity, urban lifestyle, lack of exercise, delayed age of childbearing and reduced breastfeeding. The rampant night club 
culture in metropolitan cities which promotes unhealthy eating, excessive smoking and drinking indulgences are all contributory 
factors.
The epidemiology of Indian patients is emerging as different from those in the West where breast cancer is still more prevalent in 
older women.
“Not only are more younger women being diagnosed with the disease, it has also been observed that cancers in younger women are 
typically more aggressive which do not respond to common therapies and have more chances of relapsing. Women diagnosed at a 
younger age also are more likely to have a mutated BRCA1 or BRCA2 genes which present poor prognosis,” 
Unfortunately, most young women do not care about regular screening and some even tend to ignore warning signs because they 
believe they are too young to suffer from breast cancer. In its very initial phase, breast cancer doesn't present any symptoms; the 
earliest symptoms that may manifest include a painless lump in the breast, unusual discharge from the nipple, a change in the breast 
shape or size, or swelling or lump in the underarm area. Any notable abnormality in the breast should be immediately reported to a 
doctor and evaluated for further investigation.
Late stage detection and lack of screening programs are the biggest concerns in India, with more than 60% of the patients diagnosed 
in later stages of the disease. Clinical evidence suggests that the percentage of early diagnosed patients is still abysmally low in India, 
with less than 10% diagnosed in stage 1 and less than 20% diagnosed in stage 2. This means that as many as 60% of the patients 
present at stage III or stage IV when it is too late to treat the disease or prolong the life of the person.
The good news is that breast cancer is curable if detected timely, and only increased awareness and better screening practices can 
ensure improved survival rates. 
Another less talked about aspect of breast cancer is the prevalence of the disease in men. Most of the treatment available in India is 
adapted for women, but men may have breast cancer too, though the disease is rarer in men.
According to estimates of World Health Organization (WHO), roughly 144,937 women in India were detected with breast cancer in 
2012 and 70,218 died of it, making it one death for every two new diagnoses. With the incidence of the disease rising by more than 
20% since 2008, India is expected to have a whopping 200,000 new cases of breast cancer per year by 2030.
Stay Alert Once You Turn 25. 
Almost half of the breast cancer deaths in India can be preventable if the disease is presented on time. Regular screening not only 
saves lives by diagnosing the disease at an early stage, but also allows doctors to undertake less toxic and less disfiguring treatments: 

· Monthly self examination starting at 25 years of age: Once in a month after completion of menstrual bleeding, it is 
recommended that you conduct a self examination to rule out any lump, or change in shape of your breast area.

· Clinical breast examination is recommended every 3 years after one turns 25
· Clinical Breast Examination with mammography yearly after the age of 40 years.

Dr. Ajay Sharma
Consultant, Medical Oncology

Alarming rise Breast Cancer 
among young women: Over 40 % 
of patients now below 50



All kids need is a little help, 
a little hope and someone 
who believes in them

I am frequently asked this question by most parents, hope my 
child will get normal soon....and I ask them what their 
definition of “normal” is. After listening to theirs, I tell mine..... 
Normal is an approximate average child who is functional in 
this complex world, confident and has good social relations. 
So does my definition include academically good, excellent in 
sports, perfectly behaving child? (A child who does not howl or 
lie down when his demands are not met with, obeys all parents 
commands in one go). NO.Behaviour is not perfect, it is communication.
In my practice, I see children who deviate from the normal: may have slower 
achievement of milestones, may not be behaving appropriately, may not be 
connecting with the family, may not be performing in school or are born 
with some condition hampering to achieve their maximum potential. So, my 

work involves a lot of challenge, I just don't deal with the child's problems but his parents and sometimes 
extended family members as well.
Our treatment is a transdisciplinary approach, a team work with the family, time taking process, patience testing 
mechanism for both the family and the therapists. Various modules of Therapeutic approaches, Sensory 
Integration, Neurodevelopmental Therapy, Reflex Integration Therapy, Brain Gym, Handwriting Without Tears, Play 
Therapy and so on are our tools of treating the child and we as expert chefs of fine child raising choose the best 
ingredients to come up with that “normal” child. Phew!!!
When I discuss the child's difficulties with my team, I don't just discuss his diagnosis, but also the dynamics of the 
family and specially the type of parents. Parents have different personalities, and different coping mechanisms, 
affecting the child's treatment. And I often tell parents....don't worry that the child doesn't listen to you, worry that 
they are always watching you. And of course a diagnosis will not define the extraordinary love for your child.
It is important for parents to embrace the unique way their child is blooming, even if it's not in the garden they 
imagined, yet showing children they are worth holding close to their heart.
Gosh!! Is this easy? I bet not. But I love what I do, because the child's smile and the smallest achievement is my 
biggest motivation. When a mother comes to say that he has started sitting or smiling or walking, sometimes 
writing and of course behaving well.....it's a sigh of relief and contentment, of a peaceful night to sleep. Voilà!!
Did you still get who I am? I am an Occupational Therapist, I am sometimes the only person who is able to hear and 
feel the child's pain and limitations and that is sacred to me.
So, if you see a child who is “just a little” out of sync or a “lot” different, do tell the parent to see an Occupational 
Therapist at the earliest, because we join science , art and creativity to change lives.

9

Richa Kapoor
Consultant- Occupational Therapy
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Recent Advances in
the Treatment 
of Vericose Vein

Venous insufficiency resulting from superficial venous reflux because of varicose veins is a 

serious problem that usually progress if left untreated. When reflux involves failure of the 

primary valves at the sapheno-femoral junction then recurrences are the rule rather then the 

exception.

Treatment options in patients with saphenous vein incompetence include conservative management (compression 

therapy) or elimination of ther incompetent pathways (surgery or endovenous techniques, namely endovascular ablation 

or endovenous sclerotherapy).

Although compression therapy improves symptoms temporarily, it doses not cure it. Historically surgery with high ligation 

and stripping(HL/S) along with avulsion phlebectomy, where incompetence is eliminated by ligation of the saphenous 

vein at its deep vein junction and removal of the abnormal saphenous vein segment by stripping was considered the best 

technique . This surgical technique requires a substantial incision at the groin, additional incisions at the knee or below 

and multiple small incisions for avulsion phlecectomy, all associated high incidence of minor surgical complications.

Over the last decade surgery has slowly been replaced by percutaneous endovascular thermal ablation. Two types of 

thermal ablation procedures exists, namely. Endovascular laser ablation(EVLA) and Endovascular Radiofrequency 

Ablation(EVRFA). The underlying goal for the all thermal procedures is to deliver sufficient thermal energy to the wall of 

the incompetent vein segment to produce irreversible occlusion, fibrosis and ultimately disappearance of the vein. 

Laser energy or radiofrequency energy are delivered through special catheters with deployable electrodes which are 

inserted into the incompetent venous segment percutaneously and the catheter is withdrawn as energy is delivered to 

the vein wall, occluding it completely. The procedures are generally performed on an ambulatory basis with local 

anaesthesia and typically no sedation.

For the follow up care, compression with graded stocking is of vital importance to reduce risk of 

thromboembolism. Patient is revaluated 3-7 days after the procedure with ultrasonography to 

demonstrate closure of the saphenous vein. At 6 weeks, examination should demonstrate a 

completely closed vein with no reflux and for any residual open segment sclerotherapy under 

ultrasonographic guidance is performed.

Endovenous thermal ablation with EVLA and EVRFA are clearly less invasive and are associated with fewer complications 

and comparable or greater efficacy compared to more invasive surgical procedures.

Dr. Rakesh Chugh
MBBS, MS, DNB(CTVS)

Chief & Sr. Cardio- Thoracic Surgeon 
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Do I Need Total
Knee Replacement?

Total	Knee	Replacement	is	one	of	the	most	successful	orthopedic	procedures	in	today's	world	and	has	been	a	
highly	effective	intervention	in	relieving	pain	and	disability	of	patients	suffering	from	knee	degeneration.		But,	
still	going	by	the	scientific	literature	available,	approximately	ten	to	fifteen	percent	of	patients	undergoing	
total	knee	replacement	remain	unsatisfied	after	the	surgery.	Why	is	that?	Two	most	important	patient	related	
factors	affecting	outcome	are	Indication	of	surgery	and	patient	expectation	from	surgery.	

Respecting	indications	including	timing	of	surgery	is	one	of	the	most	
important	determinants	of	successful	outcome	after	Knee	surgery.	 	
Cause	of	Knee	degeneration	/	arthritis	can	broadly	be	divided	into	
inflammatory	arthritis	(e.g.	Rheumatoid	arthritis)	and	age	related	
degeneration	 (osteo-arthritis/arthrosis).	 	 Rheumatoid	 arthritis	
commonly	starts	at	an	early	age	and	presents	with	pain	and	swelling	
of	 the	 knees	 and	 other	 joints.	 If	 diagnosed	 early	 the	 pain	 can	 be	
relieved	 and	 progress	 of	 disease	 halted	 by	 appropriate	
medical	treatment.	Similarly,	even	osteoarthritis	in	early	stage	
may	present	with	acute	onset	of	severe	pain	in	knees	and	can	
be	successfully	managed	with	short	course	anti	inflammatory	
medicines	and	physical	 therapy.	A	High	 tibial	 osteotomy	 in	
selected	patients	of	osteoarthritis	may	provide	relief	for	many	
years	and	delay	or	even	obviate	the	need	of	Knee	Replacement	
surgery.	

Before	planning	for	total	knee	replacement	one	has	to	be	sure	that	the	pain	is	localized	primarily	to	knee	
joint	and	not	arising	from	spine	or	hip	joint;	and	all	the	conservative	measures	(medicine	/	physical	
therapy)	have	failed	to	relieve	the	pain	effectively.	The	importance	of	the	above	two	checks	cannot	be	over	
emphasized.

Nonetheless,	extreme	delay	in	surgery	and	unhalted	progress	of	arthritis	may	lead	to	bone	loss,	fractures,	or	
severe	muscle	weakness	making	 the	 surgery	complex	and	compromising	optimal	outcome	after	 surgery.	 	
Moreover,	repeated	self	medication	and	analgesic	usage	to	relieve	pain	may	adversely	affect	other	organs	of	
body	especially	kidneys.

Patient	has	to	know	and	understand	the	realistic	expectations	after	surgery.	Total	Knee	replacement	cannot	
reverse	the	effect	of	age	and	is	a	mere	tool	to	relieve	knee	pain	and	improve	knee	function.	

To	conclude,	every	knee	pain	does	not	require	total	knee	replacement.	A	thorough	evaluation	to	know	the	
underlying	cause	and	appropriately	timed	intervention	may	some	times	effectively	relieve	pain	or	delay	the	
need	for	surgical	intervention.

Dr. Aman Dua
Sr. Consultant

Joint Replacement Unit
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