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Surface Mould High Dose Rate (HDR) Brachytherapy as an adjuvant therapy in
case of recurrent keloid over chest wall, which was resected with split skin graft.
The dose delivered is 1200cGy in 3 fractions after a Computed Tomography based
planning. Adjuvant Radiotherapy in the form of brachytherapy or electron beam
therapy are established line of treatment for Recurrent Keloid. Brachytherapy is
one of the most conformal methods of radiation delivery. (PC: Dr. Nirmala S and
Dr. Avinash HU, Department of Radiation Oncology)
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MESSAGE FROM THE EDITORIAL TEAM
Dear All!
Today, we are pleased to release fifty fourth issue of “What’s Up? @ St
John’s Hospital” magazine.
The present issue is dedicated to the pathologists, on account of
International Pathology Day 2021. We thank Dr. Julian Crasta (Professor and
Head, Department of Pathology) and Dr. Rajalakshmi T (Professor, Department of
Pathology) for providing us a write up.
It is a matter of pride that, Dr. Anura V Kurpad (Professor, Department of
Physiology and Nutrition) and Dr. Denis Xavier (Professor, Department of
Pharmacology) are listed among the Top 2% of the Global scientists Stanford
Ranking 2021 as per the data-update for "Updated science-wide author
databases” TWITTER Our Editorial members Dr. Archana S and Dr. Deepak
Kamath take an exclusive interview of Dr. Kurpad, great message for many of
young doctors.
We highlight department of Dermatology in the section Know your
hospital.
The editorial team strives hard to provide as many updates of the
academy as possible. However, we are sure that a few of them might be left out,
since we may not get to know about every happening or accomplishment.
Please feel free to communicate with us to publish your achievements.
Feedback on any section of the magazine is welcome. We are happy to
evolve to meet the needs of our beloved readers. Happy Reading!!
Editorial Team
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Health related day…

INTERNATIONAL PATHOLOGY DAY
Paving The “Path” To Patient Care
10th November 2021
The hidden science that saves lives – nothing describes the value of
Pathology better than this slogan that was coined by The Royal College of
Pathologists, UK. This society, along with several organisations globally, has
been celebrating the International Pathology Day on the second Wednesday
of November annually since 2014.
From the times of Morgagni and Virchow, where “Mortui vivos
docent” or the dead taught the living, pathology has undergone a sea
change. It has evolved exponentially over the past century, enfolding the
explosive advances made at the molecular level, digital technology and
beautifully bridges the gap between clinical and basic medicine. The
pathologist plays a pivotal part in multidisciplinary disease management
teams, provides evidence-based support to clinical diagnosis in almost 70%
of cases and yet remains hidden from the patient and public. Celebrating
Pathology day is an effort to increase public awareness, engagement and
sensitise students to career possibilities in pathology and allied branches.
The theme for this year is “Digital pathology and aspects of artificial
intelligence - a world’s-eye view”. The COVID pandemic has fast-tracked the
digital revolution in pathology practice and teaching like never before.
Integration of deep learning and AI with morphology will have a
tremendous positive impact on patient care sooner than envisioned.
Consonant with this
theme, our department opened
a new Cytology laboratory on
17th November and also
launched liquid-based cytology
(LBC) testing for cervical cancer
screening.
Rev.
Fr.
Paul
Parathazham, Director SJNAHS
inaugurated the facilities. The
lab is also equipped with a BSLII
cabinet and enclosed fluid waste
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Health related day…
system to ensure better safety of lab
personnel. These small steps
forward will make a huge difference
in the long run.

Write up by: Dr. Rajalakshmi T,
Professor of Pathology.

The New Cytology Laboratory

Updates this month…

Dr. Mallikarjunaswamy. B
Elected RGUHS Senate Member
Our heartly congratulations!!
Dr. Mallikarjunaswamy B, Professor,
and Head of Orthopedics Department, SJMCH,
has been elected to the Senate of Rajiv Gandhi
University of Health Sciences, Karnataka.
We congratulate him on his welldeserved feat and wish all success as a
member of the Senate of the Rajiv Gandhi
University of Health Sciences.
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Updates this month…

Karnataka Rajyotsava Celebration
1st November 2021
St. John's Family celebrated
Karnataka
Rajyotsava
on
1st
November with Flag Hoisting at at
Hospital OPD Entrance by Mrs. Josna
Mary
(Nursing
In-Charge,
Endoscopy).
Holy
Eucharistic
Celebration was held at Hospital
Chapel by Rev. Fr. Antony CMI
(Principal
of
Kristavidhyalaya,
Dharmaram Post, Bangalore).

WALKATHON - WORLD DIABETES DAY
14th November 2021
A WALKATHON program was
organized on “World Diabetes day” by
Team RLR, Lion Club of Bangalore Dist.
317 E Associations and St John’s
Medical College and Hospital.
Ramalinga Reddy, MLA- BTM, working
President-KPCC flagged off the rally in presence of Rev. Fr. Jesudoss
Rajamanickam, Associate Director Finance of St John’s College and Hospital,
Dr. Ganapathi Bantwal (Professor, Endocrinology) and other dignitaries.
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Updates this month…

ALL SOULS DAY!
2nd November 2021
On the occasion of All Souls Day, The Health and Humanities
Division and the student group Ecologics along with the Departments of
Anatomy and Critical Care held a prayer service at the Eternal Grove, the
Garden of Remembrance. Dr. Manjulika Vaz welcomed the gathering, the
sisters from the batch of 2019, sang an opening hymn followed by a prayer
and Scripture reading by – Rev. Fr. Sebi, Chaplain SJMCH. Dr. Stephen Dayal,
explained the body donation process and the giving sentiment of such
donors and their families. Two family members of deceased donors were
present on the occasion – Sr. Jessie from the Congregation of the Sisters of
Charity Of Nazareth remembering a fellow sister and Pearl Mukadam,
remembering her father. They along with the Dr. George D’ Souza (Dean of
St John’s Medical College) and the Rev. Fr. Charles Davis (Associate Director
College) planted two saplings, specifically chosen by the Ecologics Students
of the batch of 2019, for its medical significance. Dr. Arvind Kasturi (Chief of
Medical Services) and Rev. Sr. Ria (Chief of Nursing Services) lit a lamp to
remember all health care workers who had lost their lives to COVID and the
Dean SJRI and the ADF remembered all those from St John’s who have
passed away. Rev Fr Charles spoke on behalf of the Director and saluted the
great and noble contribution of body donors for the greater purpose of
education and science. Ms Radhika Hegde gave the vote of thanks.

Acknowledgement: Dr. Manjulika Vaz,
Division of Health and Humanities.
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Updates this month…

8th Edition, Clarivate India Research
Excellence Citation Awards 2021
St. John’s Medical College has
won the 8th edition, Clarivate India
Research Excellence Citation Awards
2021 (Powered by Web of Science), in
College category. It was awarded
during the India Research Excellence
Citation Awards – 2021. The program
was virtually held on 28th October
2021. CLICK HERE In the picture, Dr.
George D’ Souza (Dean, St. John’s
Medical College, with the award)

Faculty Training Program – Sphincter
preservation surgery in rectal cancer
Department of Surgical Oncology
20th November 2021; Faculty
Training Program - with the mentor Dr
Pavan T Sugoor (Dept of Surgical
Oncology, Kidwai Memorial Institute
Of Oncology). Course Coordinater was
Dr Medha Sugara (Associate Professor,
Department of Surgical Oncology). A
case of intersphinteric resection for a
locally advanced cancer of lower third
rectum after neo-adjuvant chemoradiotherapy.
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Physiotherapist Corner…

Functional electrical stimulation (FES)

REF: Camona C et al., Frontiers in neurology. 2018

Physical therapy, what is it? How far have we come?
There are many questions one can ask when it comes to this
extraordinary field. It’s an ever-evolving and fast-growing profession. There
are numerous techniques a physical therapist uses to diagnose, plan
treatment and rehabilitate patients. The role of a therapist can start from an
ICU bed to an acute sports injury to long-term rehabilitation. A physical
therapist has shown such expertise that the field gained autonomy, the right
to independent clinical practice, and much more. A therapist can specialize
in different branches hence become an expert of the same. An
undergraduate is trained to be competent at electrophysical agents, basic
therapeutic techniques, diagnosis using investigations and physical tests,
prescription of orthosis & prosthesis. Evidence-based practice and research
are pushing the field to new bonds, helping patients recover fast than ever.
Here at physiotherapist corner, we will read about different
techniques practiced by different branches, some old some new but full of
evidence!
This month’s treatment approach is popularly known as “Functional
Electrical Stimulation”. Functional electrical stimulation (FES) is a relatively
new therapeutic intervention established for motor rehabilitation. An FES
device is used to stimulate muscle contraction while performing a task. The
effect is that it results in muscle contraction to mimic those of a functional
task. The effectiveness of FES varies drastically with factors such as patient
population, skills of the therapist, machine parameters, the motor status of
the patient, area to be treated, and a few others.
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Physiotherapist Corner…
The most commonly used machine parameters vary with the case
and the outcome expected, a physiotherapist should evaluate the patient in
detail before starting therapy. The advancement in addition to FES is EMGtriggered FES which has proven to be more effective than FES alone.
Literature is investigating the effectiveness of these interventions on
different populations and newer studies aim at improving their use to assist
speedy recovery.
MYTH-BUSTING: FES IS EFFECTIVE IN ALL CASES AND IT IS USED FOR
MUSCLE ACTIVATION.
This is a common misconception. FES cannot be used for all the
cases. FES has proven to improve balance, non-invasive management for
spasticity, improve gait to name a few. FES does work on muscle activation
but shouldn’t be used as an umbrella therapy. A physiotherapist should
evaluate the patient for indications and contraindication before starting the
treatment.

L Johny

Art by: Dr. Rakesh Ramesh
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Interview: We all have the same ability
says the top scientist
Dr. Anura Kurpad is a recipient of the prestigious Margadarshi
fellowship, awarded to visionary biomedical scientists.
With a
distinguished career spanning three decades, he has more than 300
publications to his credit and is one of the most cited researchers globally.
He sits with Dr. Archana S and Dr. Deepak Kamath for this interview and
gets candid about his failure as a student, association with his mentor,
research journey, and thoughts on the current medical education.

What got you interested in becoming a physician-scientist from a young age?
When we were medical students, we read widely, and a lot of our
learning was underpinned by an experiential approach to science. For
example, if one were to look at neural physiology, one would read a lot
around it, and we would look at the experiments that showed how that
knowledge came about. A book that stimulated us was the textbook of
Physiology by Samson Wright. It described experiments in detail, and the
evolution of thought processes. Admittedly, textbooks were much bigger in
those days, with sections that dealt with the experimental process. It helped
that I had engaging and open-minded classmates who had a questioning
mind. So, we had healthy discussions about specific questions. Our exam
system encouraged us to write essays. All of us who came out of that exam
system were comfortable writing research papers because a research paper is
nothing but an essay that talks about developing a question and looking at a
way to answer it.
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Interview…
Any experience from your MBBS days which you would like to share?
The important thing: I failed in OBG. I had taken a bank loan to study
MBBS, and after I failed, the loan stopped. I was looking for a job to earn
money, and at that time, Dr. Prakash Shetty (my mentor) offered to pay my
semester fees, and in return, I had to homogenize a freezer full of stool
samples for him. And when you're stirring stool samples in a bucket, you
begin to ask questions; that changed me a lot. I became humble and
inquisitive, while I had been arrogant till then. Each failure teaches you much
more than success will.
After my internship, when Dr. Shetty offered me a well-paying lecturer
job, I joined up but didn't join the PG course. I just stayed on as a floating,
confused MBBS graduate, not sure what to do. It took me 3-4 years to decide
what to do. Unfortunately, students are on this NEET treadmill nowadays, and
I want to tell them not to be victims of this process. We have to find an
antidote for this, and the first is to consider that there is nothing wrong with
failing. I'm not saying one should fail, nor that one should be defined by
failure, but one should not fear it.
Can you please tell us about studies you have enjoyed the most and how
these impacted policies?

All my studies have fascinated me, whether funded or unfunded,
because they were motivated by a question from my experiences or readings.
When the hypothesis, the experiment, and the analysis were mine, and I
wrote the paper up myself, that was the most satisfying thing, for sure.
When I was a student, the hospital was being built. There was no
mechanization in those days, so, you needed a considerable workforce. Many
of those workers were quite malnourished. I was fascinated to see them eat
very little for lunch and still do very strenuous work. I often wondered why
they were never hungry, and got interested in how they transacted energy in
their bodies. That was one of the reasons I went down the path that I did.
Around this time, mass spectrometers became available in India, and the
uninterrupted power supply (UPS)had just been invented. So, I could get a
mass spectrometer and then started using stable isotopes to measure many
things, not least the human essential amino acid requirements—which
eventually was used by the WHO/FAO/UNU as primary data to inform their
recommendations.
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Interview…
This was also part of a significant experience for me, as in 2002, the
WHO asked me to be the rapporteur of a very senior committee of scientists
to collate, interpret, edit and write the recommendations. Subsequently, a lot
of my work has continued on protein absorption, iron absorption, and more
recently, vitamin B12, all of which have made their way into policy abroad and
in India.
Can you tell us about your work with NITI Ayog?
NITI Ayog has an internal board called the National Technical Board on
Nutrition (NTBN) to deliberate on questions and nutrition policies for India,
such as the Poshan Abhiyan or food fortification. I chair and co-chair subcommittees of the NTBN that look into the implementation of these policies
as well as define research priorities for India.
How has research in India changed over the years?
When I started out in research, there was no such thing as ethical
approval. It was problematic because people could do unethical studies.
Currently, there's been a robust ethical regulation, which is good. Back then,
there was also no formal statistics department, no internet. If you were doing
an ANOVA, you would do it manually. I can't tell you how many hours I spent
going through the Index Medicus manually, looking for the literature on a
specific topic. I would then have to go to the Indian Institute of Science for
some journals and beg them for photocopying.
Another problem was that sitting in Bangalore, it was difficult to know
about funding opportunities unless you were in Delhi. So, we were constantly
frustrated because we saw grants going easily to the north (and would come
to know well after the fact). Having the internet now is a big plus. Funding has
improved within India, and yes, the entire ecosystem has changed.
What was the turning point in your career?

I've had a few turning points in my career, and strangely enough, all of
them have involved a step-down from power or grace. My first failure as a
student was vital because it coloured the way I have subsequently looked at
life (for the better). When I was the Dean, I chose to step down because I
think your thought process and creativity decline when you're on top as an
administrator. And within a year after that, I got the prestigious Margadarshi
fellowship from the Wellcome Trust-DBT, which was a generous grant to do
pretty much what I wanted.
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Interview…
Other step-downs have happened to me, and they have always been
for good. I always tell students that when they fail, they will be better people.
You just build back better.
“Each failure teaches you much more than success will. I'm not
saying one should fail, nor that one should be defined by failure,
but one should not fear it.”

What are your thoughts on the current medical education and its influence
on young minds?
I have seen current textbooks reduce their experimental sections,
which is a pity because students become interested in research when the
learning is based on a practical or experimental knowledge base. Without an
experiential background, we can hardly create a culture within students of
wanting to do research. However badly we teach Medicine, we produce great
doctors, whose defining feature is that they can synthesize bedside
knowledge from a variety of foundational subjects, and even through a
molecular approach, which is Biochemistry and Physiology. That is why
Medicine is a beautiful field; it challenges the student to synthesize
knowledge – which is rare in general, among undergraduate or postgraduate
subjects.
So, we teach Medicine badly. We teach it in silos. A teacher's job is to
tickle students' curiosity, such that they go back and read in their own time.
My job should not be to teach everything that's there in the textbook. The
current exam system has become such that all the answers solicited from a
student are roughly two marks worth, which is roughly two lines worth.
Moreover, even if there is an essay question for ten marks, it is split into five
two-mark bits. An essay is a way one synthesizes knowledge, and if we do not
teach or test that method, how will anyone learn how to write, which is the
endpoint of a scientific effort? I find young students unable to write a paper
because they have never been trained to write. The current exam system has
destroyed all approaches to research, in my opinion. If we want to bring it
back, we probably need to rethink how the curriculum is set, and more
importantly, how students are evaluated.
“We all have the same ability. It is just that you need to be in the
right place at the right time”
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Interview…
What has been your biggest learning?
My biggest learning is that one where I come to realize that I know
nothing. Also, nobody does well without luck. We all have the same ability. It
is just that you need to be in the right place at the right time.
What is something that you love and hate about your work?
I love the ability to work and discuss with young minds, students, or
faculty, and pushing them to think.
I hate evaluating students. It's again, right time, right place. Maybe
s/he got up late or in a bad mood. They're not going to answer me correctly.
Am I going to say they're not good?
So what is the next step from here?
I will be entrepreneurial. If I see an opportunity, I will go down there.
Now I have begun to get interested in artificial intelligence, all because we
had students from IIT Madras coming here to ‘do’ something, and one of
them was a whiz kid with AI. It has nothing to do with Physiology, yet we have
started a course on AI in Medicine – we will tilt at any windmill!

Dr. Kurpad with his mentor Dr. Prakash Shetty and fellow students,
circa 1986. This picture was taken on the roof of St John’s Medical
College, Bangalore. Left to right: S Piers, A Kurpad, P Shetty, R
Kulkarni, M Soares, M Vaz
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Interview…
WHAT COMES TO YOUR MIND WHEN
YOU HEAR THESE?
Top 2% global scientist: Utter rubbish. It
is a ranking system to make one set of
people happy and the other unhappy. In
my opinion, it has missed many good
people.

RAPID-FIRE QUESTIONS:
Coffee or Tea: Coffee
Book currently reading: An old book
called Happy eyes of Oceania by Paul
Theroux.

Namma Bengaluru: Namma Bengaluru,
Namma Karnataka, Namma India. All
three go together.

Favourite historical figure: Denis
Burkitt. He was someone travelled,
worked in Africa, yet observing and
achieved a lot. He also collected stool
samples – which kept me going in my
dark days.

Twitter: I am neutral. I was forced to get
an account to tweet policy issues.
NITI Ayog: A think-tank that should be
thinking.

The most interesting thing that you
possess: Nothing at all – I am utilitarian
in my approach.

Childhood: Shy, quiet, and enjoyed
literature. I was interested in Marine
biology (sitting on a beach) or the
Mercantile navy (sailing the seas), but
not medicine.

What is your suggestion for researchers from St. John's aspiring to be in the
global top 2%?
It is the citations of your papers. Aim high and work to get your papers
discussed. I think I'm cited a lot because some of the papers I wrote were
with the WHO, which have been cited thousands of times. We talked in the
earlier part about failures. The ranking is the opposite of failure; instead of
humility, it will cause hubris, and there is really no happy end to this. It is
more important that you feel fulfilled and happy going to work. Be selfdriven, creative, and work with a positive bent of mind. Ranks are for
administrators. You've come to interview me based on this top 2% ranking. If
so, you have come to the wrong person, and I will be a false prophet for you.
We have many unsung heroes in this institution who work hard and positively
impact the lives of people and students – I admire them.
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Student Reflections…

‘The Perfection in our Stars’
- by Linda Ann Joseph, MBBS 2019
The sustained shrill of a woman being wheeled into the Stage 2 Labor
Room, echoes in the hallways of the hospital first floor. Chaos resonates as
two nurses prop up the expectant mother onto the OT table, with the Senior
Resident who just scrubbed in, instructing her to attain the lithotomy
position. An intern scribbles onto a partogram on a clipboard, while the PG
hastily moves the fetal heart rate monitoring doppler across the woman's
abdomen.
With the tinier of the two nurses scrambling on top of the woman
and pressing down on her colossal baby bump, the SR hollers at her, "Push
Greta! (name changed to protect identity) You have to push harder!" A few
huffs and puffs and multiple contractions later, a head with a tuft of hair,
crowns. Two fingers inside, the SR administers the Lignocaine anesthetic
along the episiotomy line, and an incision is made. The consequent gushing
of blood into the cavern of a plastic bag hanging below, terrorizes my friend
and I, two anemic medical students, witnessing a delivery for the first time
ever.
An unsolicited TED talk on maternity, is given to the bilingually
aggressive woman in labor, and in a few minutes, an 18-inch newborn plops
out. Suddenly, the bellowing of a woman in pain, shifts into the wailing,
whimpering and then cooing, of a precious baby girl being placed onto the
new mother's chest for skin-to-skin contact. My friend rushes to give the
mother some water, as I stand still, processing everything that just happened.
Cord cut and placenta out, the commotion starts to settle. I muster courage
to make small talk with the mother to ease her pain while the SR sutures, and
I ask "Greta, have you decided on a name for the baby girl?" She breaks into
a smile and replies, "Hazel."
My John Green fanatic mind races and I probe, "Hazel Grace? From
the Fault in Our Stars?"
"Yes. Her. Hazel Grace. My husband loves the book, and I cannot
remember a day that goes by since we fell in love, without him quoting it."
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And as if all I breathed and knew was page 153 of the book, I spewed
out, "I'm in love with you, and I'm not in the business of denying myself the
simple pleasure of saying true things. I'm in love with you, and I know that
love is just a shout into the void, and that oblivion is inevitable, and that
we're all doomed and that there will come a day when all our labor has been
returned to dust, and I know the sun will swallow the only earth we'll ever
have, and I am in love with you.”
Hazel Grace Silvester, This is an ode to you, on your ninth day out of
the womb.
Okay? Okay….

‘The Perfection in our Stars’
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SURVIVOR’s CORNER
Dear Readers…
The section survivor’s corner highlights
story of a patient (challenging case) who
was successfully treated and cured or
rehabilitated in St. John’s Medical College
Hospital.
If you like to showcase such stories from
your department please contact:

2

Dr. Saudamini Nesargi
saudamini.n@stjohns.in
Dr. Nivedita Kamath
nivedita.s@stjohns.in
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Nostalgia…
The Department of Dermatology had its humble beginning in around
1978, when it was felt to establish a separate department of Dermatology,
catering both to patient care and under-graduate education. Until then,
students would have to go to St. Martha's Hospital for their Dermatology
posting, and also, patients were treated by the faculty of Medicine.
It was the tireless effort of Dr. Marshal, the first Head of the
Department, and Dr. (Sr.) Adelcia, who saw to it that the department of
Dermatology, with a separate wing for Leprosy care, was established. Dr. (Sr.)
Adelcia would single-handedly manage all Leprosy patients, from wound care
to compliance with medications.

Subsequently, Dr. Paul Neelamkavil took over as the Head, and this is
where undergraduate teaching in Dermatology got its due. He integrated
Leprosy and Dermatology and would dedicate his entire time and effort to
persuade many young graduates to take Dermatology as their career choice,
which is now evident by the large repository of specialist Dermatologists across
the globe.
Later, under the able guidance of Dr. S. C. Rajendran and Dr. Elizabeth
Jayaseelan, the department forayed and excelled in cosmetic Dermatology and
Dermato-surgery, with the inclusion of state–of–the–art phototherapy units
and LASER machines. These have been kept up to date in the department.
Under Dr. Elizabeth Jayaseelan, the PG course (MD) was started in 2001 and
the first-ever Post-doctoral Fellowship in Dermato-surgery in the country in
2007. Dr. Anil Abraham, Dr. Sujata Raj, and Dr. Mary Augustine took the
department forward by enhancing the infrastructure and workforce to the
needs of the present day. Dr. Mary Augustine was also instrumental in starting
the fellowship program in Pediatric Dermatology from the 2021-22 academic
year.
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LOCATION
The OPD is in the old OPD block (John Mac Cormack OPD) at the far end of
the passage on the west side. General patients under Dermatology are
admitted in the 1st rear area, adjoining the Psychiatry ward.

OPD SERVICES
General consultation: 9 am to 1 pm (on all working days).
Special consultation: 9 am to 10.30 am & 4 pm to 6.30 pm (on all Working days)
Special clinics in Pediatric Dermatology, Leprosy, and Infectious diseases
(including STIs), Auto-immune blistering disorders, Vitiligo, Urticaria and contact
dermatitis, Female genital dermatoses, Cutaneous adverse drug reactions, facial
melanoses are run concurrently during morning OPD hours.

The department caters to patients who cannot come to OPD through
teleconsultation services on all days between 12 to 1 pm. Also, Dermatology
has been an integral part of St. John's Brigade meadows outreach hospital at
Kanakapura road.
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SERVICES PROVIDED
1. Dermatology Side Lab: KOH mount for fungus identification, Smears for M.
leprae, Gram's staining, Trichogram, Wet mount for Trichomoniasis, India
ink preparation for Cryptococcus. Samples are also accepted from patients
referred by dermatologists practicing outside
2. Dermatology Procedures and surgeries:
a) Therapeutic procedures:
➢ LASERS - ALMA Harmony XL multi-platform system with Erbium YAG
(ablative and fractional), Super Hair reduction (SHR-IPL) platform for
terminal hair reduction, Q-switched Nd.YAG and KTP LASER for
pigmentary disorders, Dye-VL for pigmentary and vascular disorders
➢ Electrosurgery (Conmed Hyfrecator)
➢ Radiofrequency ablation (Elman)
➢ Acne Scar Revision (Subcision, Dermaroller, TCA CROSS, ablative LASER
resurfacing)
➢ Vitiligo Surgeries (Grafting techniques including Mini punch, Suction
blister, Split thickness, Autologous Melanocyte transfer)
➢ Keloid Surgeries
➢ Nail Surgeries
➢ Intralesional Injections
➢ Follicular Unit Extraction transplantation for Androgenetic alopecia and
Vitiligo
➢ Skin Rejuvenation and Toning- Non-ablative LASER
➢ Chemical Peels for acne scar revision and rejuvenation
➢ BOTOX & Fillers
➢ PRP and PRFM for Androgenetic alopecia, Acne scar revision, and nonhealing ulcers

Acne scar revision with PRP
and Erbium-YAG LASER
ablation in progress

Key-hole excision of cyst in
progress
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b) Diagnostic procedures:
➢ Skin, nail, and nerve biopsy
➢ Patch testing for allergic conditions
➢ Prick testing for IgE mediated reactions like Urticaria
➢ Fungal Nail cultures
➢ Dermatoscopy and Trichoscopy (for minimal intervention diagnosis)
➢ Wood's lamp
c) Phototherapy (both UVA and NB-UVB) & targeted Phototherapy:
Phototherapy is the use of ultra-violet rays to treat certain dermatological
conditions. DAAVLIN chambers, one exclusively for Narrow Band UV-B, one
combined with UV-A, and a hand- foot unit, are available on all days from 8
am to 6.30 pm. Targeted phototherapy for minimal lesions of Vitiligo, both
before and after surgery, is offered on Saturdays in liaison with M/s. Corium
technologies, Bangalore.
TRAINING PROGRAMS
MD-Dermatology, Venereology, and Leprosy A structured teaching-learning
schedule is followed, which aligns with the vision and mission of St. John's. In
addition, post-graduate students are expected to be involved in patient care,
research including dissertation, outreach programs, community services, and
CMEs/Conferences/workshops conducted by various associations within and
outside St. John's. At present, 5 students are admitted to the course every year.
Fellowships: Dermatosurgery and Pediatric Dermatology: Recognized by and
affiliated to Rajiv Gandhi University of Health Sciences, Bangalore, this is a one
of its kind post-doctoral one-year fellowship program offered by very few
teaching institutes in India. Students get hands-on training and experience in
all cosmetic and Dermato-surgical procedures. In addition, Pediatric
Dermatology fellows get to see rare dermatological conditions in children and
get an opportunity to discuss with senior faculty. They are also involved in
teaching under-graduates and have a separate teaching curriculum.
Observership: Students, both under-graduate and post-graduate, are welcome
to this program for a short term of 1 to 2 months. Students from Dental
courses and those who have completed MD, DNB, or Diploma can apply for
these Observership programs.
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THE TEAM: DEPARTMENT TREE.

Our roots (Teaching faculty) Left to right: Sitting: Dr. Madhukara, Dr.
Sujata, Dr. Mary, Dr. John, Dr. Vijay, and Dr. Ishwar. Standing: Dr. Carol,
Dr. Sumedha, Dr. Sowmya, Dr. Meryl, Dr. Shubha, and Dr. Prathibha

Our trunk and branches (PGs and fellows) Left to right: Dr. Sooriya, Dr.
Sheena Arora, Dr. Akanksha, Dr. Vincy, Dr. Sheena, Dr. Mihika, Dr.
Aishwarya, Dr. Nihal, Dr. Rashmi, and Dr. Fatima. Dr. Gracy (not in the
photo)
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THE TEAM: DEPARTMENT TREE.

Our leaves and fruits (Non-teaching staff) Left to right: Mrs. Roopa,
Mrs. Vasangi, Mrs. Sagaya, Mrs. Suma, Mrs. Rekha, Mrs. Pauline, and
Mrs. Sudha. Mrs. Rekha (not in the photo)

All the academy's currently working staff and students can avail of
the 50 to 100% concession offered on almost all procedures.
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LAUGHTER IS THE
BEST MEDICINE…
I was trying to teach my mother how to use the internet, but
at 86 she felt she could carry on perfectly well without it.
Determined to prove how good it was, I told her she could
Google any question she liked and it would find an answer.
She was uncertain but, egged on by me, she typed in, “How is
Ingrid doing this morning?”

www.123rf.com

A man hates his wife’s cat. He decides to load the cat off
next to the road. Getting home, he finds the cat waiting
for him on the doorstep. He bundles the cat into the car
and drives for hours, turning left here, and right there.
He phones home and his wife answers. “Is the cat
there?” he asks. “Of course, why do you ask?”
“Put him on – I’m completely lost.”

A university football coach called out the new member saying,
“Look, I’m not supposed to have you on this team because
you failed your maths exams but we really do need you to
play for us. I’ll ask you one simple maths question and if you
answer it correctly I’ll sign a slip to say that you’ve passed
maths, OK?’
The player nodded. “Right” said the coach: “What’s four plus
four?” The player thought for a while, then replied, “Eight!”
Immediately all the other team members shouted,” Aw, come
on coach. Give him another chance!”

CONTENTS

www.dreamstime.com

www.freepik.com
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Email your Full Articles at the earliest to
Dr. Santu Ghosh
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DISCOVERY
Late toxicities in locally advanced head and neck squamous cell carcinoma treated
with intensity modulated radiation therapy
Sandeep Muzumder, Nirmala Srikantia, Avinash H. Udayashankar, Prashanth Bhat Kainthaje, M. G. John
Sebastian, John Michael Raj
Department of Radiation Oncology, St. John’s Medical College and Hospital, Bengaluru, Karnataka, India; Department of
Biostatistics, St John’s Medical College, Bengaluru, Karnataka, India

Abstract
Purpose: The study aims to report late toxicities in locally advanced head-and-neck
squamous cell carcinoma (LAHNSCC) treated with intensity-modulated radiation
therapy (IMRT).
Materials and Methods: A retrospective study was conducted on 103 patients of
LAHNSCC treated with IMRT. We analyzed the cumulative incidence of late
xerostomia, dysphagia, and aspiration at an interval of 6-month, 1-year, 2-year, and
3-year from the start of IMRT.
Results: At a median follow up of 4.2 years (interquartile range, 3.5 to 6 years), the
cumulative incidence of grade ≥2 late xerostomia was 5.5%, dysphagia was 6.9%,
and aspiration was 11.1%. Logistic regression showed that Dmean of ≥26 Gy to
parotids had higher risk of xerostomia (hazard ratio [HR] = 5.19; 95% confidence
interval [CI], 1.90–14.22; p = 0.001). Late dysphagia was associated with Dmean of
≥45 Gy to pharyngeal constrictors (PC) (HR = 7; 95% CI, 1.84–26.61; p =0.004), ≥55
Gy to larynx (HR = 3.25; 95% CI, 1.15–9.11; p = 0.025), and adjuvant RT (HR = 5.26;
95% CI, 1.85–14.87; p = 0.002). Aspiration was associated with Dmean of ≥45 Gy to
larynx (HR = 6.5; 95% CI, 1.93–21.88; p = 0.003), Dmean of ≥55 Gy to PC (HR = 3.54;
95% CI, 1.25–9.98; p = 0.017), and patients having late dysphagia (HR = 4.37; 95%
CI, 1.55–12.31; p = 0.005).
Conclusions: IMRT is a feasible radiation delivery technique in LAHNSCC with a
decreased late toxicity profile.
2021 The Korean Society for Radiation Oncology . https://doi.org/10.3857/roj.2020.00913

27

2

INVENTION

St. John’s FOUNTAINHEAD

INNOVATION

DISCOVERY
Association of Vitamin A Status With Under-Five Mortality in India
TINKU THOMAS, HARSHPAL S SACHDEV, SANTU GHOSH, UMESH KAPIL, ANURA V
KURPAD
Department of Biostatistics, Department of Physiology, St John’s Medical College, Bangalore; Sitaram
Bhartia Institute of Science and Research, New Delhi; Institute of Liver and Biliary Sciences, New Delhi

Abstract
Objective: To re-estimate the survival benefit from Vitamin A supplementation (VAS)
in India using metaanalysis and to correlate mortality and vitamin A deficiency (VAD)
in children aged 6 months to 5 years.
Methods: Pooled Risk Ratio (fixed effects model) for mortality reduction with VAS
was calculated from available Indian studies. Computed mortality rates in 6 months
to 5 years children in Indian states were regressed on VAD prevalence estimates of
the states.
Results: There was no reduction in risk of all-cause mortality with VAS (Risk
Ratio=0.96; 95% Confidence Interval: 0.89, 1.03). When regressing mortality on
VAD in high or low VAD prevalence states, the regression coefficients were
discordant.
Conclusion: No survival benefit was observed for VAS in India. The targeting of VAS
programs should be given serious
consideration.

https://pubmed.ncbi.nlm.nih.gov/34553692/
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Be Noble! And the nobleness that lies In other men,
sleeping but never dead, will rise in majesty to meet
thine own.
- James Russell Lowell.
©Wikioedia

He was a bold man that first ate an oyster.
- Jonathan Swift
©Successify

Every time the sun rises A NEW HOPE Begins…
- Jack
© Deborah

REF: 365 Days of Wonder: R.J.Palacio.

Did You Know?
Sea Turtle is fastest reptiles!
Sea turtles can swim as fast as 35 mph.
Sea turtles have temperature-dependent sex
determination, meaning the developing baby sea
turtle's sex depends on the temperature it is exposed
to. Warmer temperatures produce female hatchlings,
while cooler temperatures produce male hatchlings.
(Ref: Readers Digest and Wikipedia)
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Matters!
‘TIS THE SEASON TO BE
JOLLY..
1. Name the histopathological
appearance and the disease
in which it is seen and its
associations

2. This itchy rash is associated
only in name with Yuletide.
Name the rash and its
cause

3. This disease is not named
after the holiday or the
physician who discovered it,
but after the first patient
who was diagnosed to be
suffering from it. Name the
disease and its cause

4. This journal, started in 1840, is
legendary for its Christmas issues that
started in 1982. With humorous and
offbeat research topics that still
rigorously follow the scientific method,
numerous papers published in this
Christmas issue over the years have
won Ig Nobel awards for their
contributions. Name the journal.
5. Diagnose and identify the name of the
clinical sign

6. This radiological sign is named after a
sacred symbol of Christmas. Name the
sign and the condition

CLICK HERE FOR ANSWERS

30

CONTENTS

THE QUOTABLE OSLER
Hush the patient critical of a colleague.
Shut up at once the patient who would tell
you of the faults of a professional brother.
They will go to another and say the same
of you. If you go with the seamy side out,
the same side will be turned toward you.
Go with the wooly side out and all will be
well and success crown your efforts.

SIR WILLIAM OSLER

© Emojis Wiki

REF: The Quotable OSLER: Edited by Mark E Silverman, T. Jock Murray, Charles. S Bryan

MEDICINE this MONTH

A Bird’s Eye View…..

Global burden of cancer in 2020 attributable to alcohol consumption
In a population based study, population attributable fractions (PAFs) were calculated using
data from the Global Information System on Alcohol and Health combined with relative risk
estimates from systematic literature reviews to estimate new cancer cases attributable to
alcohol. Globally 4.1% of all new cases of cancer in 2020 were attributable to alcohol
consumption, with cancers of the esophagus, liver and breast contributing to the most cases.
PAFs were lowest in northern Africa and western Asia, and highest in eastern Asia and central
and eastern Europe.
- Rumgay H et al, Lancet Oncol. July 2021.

Weight-adjusted versus fixed dose heparin thromboprophylaxis in obese patients
Fixed dose unfractionated or low molecular weight heparin thromboprophylaxis has been
shown to reduce the incidence of venous thromboembolism (VTE) in medical and surgical inpatients. In obese subjects, the efficacy of fixed dose strategy has been questioned, and this
meta-analysis was conducted to derive odds ratios (OR) comparing fixed vs weight-adjusted
heparin doses on VTE occurrence, bleeding and anti-Xa levels. Weight-adjusted dose of
heparin in obese patients was not associated with a lower risk of VTE, nor a higher risk of
bleeding in obese patients.
- Ceccato D et al, Eur J Int Med. April 2021.
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Binomial distribution in Medical
Statistics
Distribution is a most used concept in research and acquaints with
the shape of the data. Most of the time when a researcher collects data,
He/she wants to know about the characteristics of the study sample. Let’s
say, an investigator is interested to know the cancer site of first 1000
patients diagnosed in a tertiary care hospital in a specified year. He/she
would just select 1000 patients, gather information from the lab about the
diagnosis, and summarize data. These data might give statistics such as
the average age, gender, eating habit, smoking pattern, number of breast
cancer cases and so on. All these statistics simply describe characteristics
of the sample and are therefore called descriptive statistics. The
probability distributions correspond to the population from where sample
has been drawn. The descriptive statistics helps to choose a suitable
probability distribution by characteristics of the data observed from
sample.
Such a probability distribution is Binomial probability distribution.
Binomial distribution has very wide application and it is important as it
allows us to deal with the outcome belongs to two categories such as
accepted/rejected, yes/no or male/female. It is a probability model for a
discrete outcome with dichotomous nature. It gives you the probability
of m successes among n trials of any event. This distribution is defined by
two parameters, n the number of trials and p the probability of success.
The average of the distribution is np and standard deviation is
𝑛𝑝 1 − 𝑝 . The shape of the distribution looks symmetric for probability
of success equals to ½.
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Binomial distribution in Medical
Statistics
For example, there are 40 kidney cancer patients, and we are
looking for 5-year survival of 16 patients. The individual patient outcomes
are independent and if we assume that the probability of survival is p =
0.20 or 20% for all patients then the required probability will be 0.2%.
Similarly, you may find several options such as what is the probability of at
least 16 patients survives, more than 16 patients survive etc. The most
popular statistical technique for categorical data analysis, the ‘logistic
regression’ is developed under the assumption of binomial probability
distribution of the population from where sample is collected.

Cover photo of the magazine,
PC: Dr. Rakesh Ramesh
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Matters!
‘TIS THE SEASON TO BE JOLLY..
ANSWERS
1. Christmas tree polyps of Puetz Jeghers syndrome. People with this
condition are at a high risk of developing cancers of the GI tract,
pancreas, cervix, ovary and breast.
2. Christmas tree rash of Pityriasis rosea caused by Human Herpesvirus 6
and 7
3. Haemophilia B- named after the first person to be diagnosed with the
disorder in 1952, Stephen Christmas. The deficient factor is Factor IX
(Christmas Factor)
4. British Medical Journal (BMJ)
5. Christmas tree sign- neurogenic bladder
6. HOLLY LEAF SIGN- appearance of pleural plaques on CXR

CLICK HERE TO GO BACK TO QUESTION
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