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MESSAGE FROM THE EDITORIAL TEAM

Hallo Alle!!!

We are pleased to share the twenty third issue of “What’s Up? @ St John’s

Hospital” magazine today. It gives us immense pleasure to introduce another new

member to our team of editorial board, Ms. Jenniefer Gabriela (Lecturer, Department

of Physiotherapy).

We plan show-casing published research done by the staff of St. John’s

National Academy of Health Sciences. The articles will be selected based on a set of

pre-determined criteria. We request you to submit the articles which have been

published in the year 2018 (January to December) for this section of magazine.

The present issue highlights ‘World Allergy Week’ (2nd week of April). We

thank Dr. Anitha Ross (Professor and Head, Department of ENT) and Dr. Soumya M S

(Assistant Professor, Department of ENT) for providing a write up on the ‘Crossroads

of Allergy’.

The present issue narrates a beautiful story of 73 year young lady who

knocked the doors of death and survived in ‘Survivor’s corner. And our watchdog

busts the myth of a video demonstrating ‘clot breaking exercise!’.

Please feel free to communicate with us to publish your achievements.

Feedback on any section of magazine is welcome. Happy Reading!!

Editorial Team
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Coming Soon………..

New Section!!

We will publish Abstracts of your 
published research……

Based on criteria laid down by the 
Editorial Board……

Email your Full Articles at the earliest to 
Dr. Santu Ghosh

santu.g@stjohns.in

Articles published in the year 2018 (1st

January to 31st December 2018)
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UPDATES THIS WEEK 
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2nd Week April 2019

Every year the second week of April is celebrated as the world allergy
week.

The blooming of spring flowers perhaps marks an increase in the
symptoms of allergic rhinitis, allergic conjunctivitis and asthma. Of late, the
traffic jams and pollution in Bangalore has worsened the scenario. Air
pollutants combine with pollen and make the pollen heavy. The heavy pollen
instead of reaching higher levels of the atmosphere levitate at a lower level
worsening allergies.

Thunderstorm Asthma – This rare phenomenon was observed in
Melbourne, Australia on 21st November 2016. Melbourne experienced the
largest, most devastating epidemic of thunderstorm asthma with 2,332
ambulance calls, 3,365 excess respiratory related exacerbations and 9 asthma
related deaths to this thunderstorm event.

Grains of pollen get sucked into the storm clouds. Once those grains
take in a certain amount of water, they pop, making even smaller grains.
Those smaller grains get into the wind at ground level. There, they can be
breathed in easily that can lead to severe nasal allergy and asthma attacks.

This is a very important warning sign about the “Conflict Between
Man and Environment” and is a pointer towards a need for increased
awareness and to shoulder more responsibility towards our environment.

- Dr. Soumya M S (Assistant Professor), Department of ENT



UPDATES THIS WEEK 
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2nd Week April 2019

Every year, the Department of ENT organises an Interdepartmental
allergy meet in the month of April. Key players in this meet are Chest
Medicine, Dermatology and ENT.

This year there were very informative talks from the 3 departments
namely,

1. Link between allergic rhinitis and asthma by Dr Kavitha, Chest Medicine.
2. Recent advances in Chronic urticaria by Dr Soumya Kaimal, Dermatology
3. Latest trends in treatment of allergic rhinitis by Dr Deepthi Satish, ENT

PC: Dr. Deepthi Satish (Senior Resident, ENT)



UPDATES THIS WEEK 

26th April 2019
Department of Critical Care Medicine

On 26th April 2019, Department of
Critical Care Medicine, conducted HICC
awareness quiz. In preliminary round 13
doctors and 112 nurses participated.

Finals round will be an oral quiz
scheduled on 3rd May 2019.

The GeneXpert (CBNAAT test) for tuberculosis will now be available
free of charge for all the patients of St John’s Medical College Hospital as a part
of MOU signed with the District TB officer. Complete postal address and mobile
number of the patients should be mandatorily filled in the request form.
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UPDATES THIS WEEK 
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The Department of Endocrinology conducted “Cushing’s Awareness
day” on 12th April 2019 as a part of the Friday clinical meeting. The CME was
moderated by Dr. Vageesh Ayyar (Professor and Head, Dept. of Endocrinology)
and sessions were chaired by Dr. Venkatesh Madhugiri (Professor and Head,
Dept. of Neurosurgery) and Dr. Jyothi M. Idiculla, (Professor and Head, Dept.
of Medicine). Dr. Belinda George, aptly described the red flags to identify and
screen patients of Cushing’s in a busy OPD. Dr. Dwarkanath S (Professor, Dept.
of Neurosurgery, NIMHANS), in his engrossing lecture and videos on surgical
management of Cushing’s disease left the audience to believe that Cushing’s
is curable. Dr. Nalini Wagmode spoke about evaluating the hypothalamo-
pituitary axis (HPA) post treatment and highlighted the use of ‘acton
prolongatum’ in our clinical practice. The highlight of the session was a talk by
Mrs. Gayathri Biswas, who has lived through the experience of this condition.
She described the painful journey of long years between symptoms, diagnosis
and management that we can hardly imagine. The session concluded with a
vote of thanks by Dr. Vageesh Ayyar

12th April 2019
Department of Endocrinology

From Left to Right: Mrs. Gayathri Biswas, Dr. 
Vageesh Ayyar, Dr. Dwarkanath S, Dr. 
Venkatesh Madhugiri and Dr. Ishwar Bhat

Acknowledgement: Dr. Nalini Wagmode



Rhyme Chime…
Cobbled-Tones

- Dr. Jyothi Idiculla

Random squares spotted around 
Campus scenes on hard ground

Bright yellow lining them found
Beauty to the beholding eyes abound!

8

Cobbled Stones in Front of St. John’s Oncology Centre [PC: Dr. Jyothi Idiculla]



When it comes to choosing a research design young
researchers especially post graduate students could find themselves
at a loss. And more often than not, they are encouraged to take up
interventional studies which use an experimental design, wherein
the researcher manipulates/carries out an intervention (which is the
independent variable) and observes its effect on certain variables
(called dependent variables).

Experimental designs are classified into two types:

A. True Experimental
B. Quasi Experimental.

TRUE EXPERIMENTAL STUDIES

True experimental studies investigate a cause and effect
relationship under controlled conditions. Eg: Effect of aroma therapy
on pain experienced by post operative patients.

The 3 essential characteristics of a true experimental design are:

1. Randomization – random selection of post op patient and
random allocation to the intervention group or control group.

2. Manipulation – Intervention / independent variable (Aroma
therapy).

3. Control – use of a control group / controlling extraneous
variables.

RCT (randomized controlled trails) are the best form of true
experimental design.
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1994 - ENTOMOLOGY

IG NOBEL

REF: https://www.improbable.com/ig/winners/

Robert A. Lopez
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Of Mites and Man!

Robert A. Lopez of Westport, NY, valiant veterinarian and friend of all
creatures great and small, for his series of experiments in obtaining ear mites
from cats, inserting them into his own ear, and carefully observing and
analyzing the results. [Published as "Of Mites and Man," The Journal of the
American Veterinary Medical Association, vol. 203, no. 5, Sept. 1, 1993, pp.
606-7.]



1994 - ENTOMOLOGY

IG NOBEL

REF: https://www.improbable.com/ig/winners/

Robert A. Lopez
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Dr. Robert Lopez of Westport, NY infected himself with ear mites, not
once, not twice, but three times, all in the interest of science. In 1993 he
wrote up the results for the Journal of the American Veterinary Association.

He searched the literature but, at that time (1968) found no reports
of humans being infected with Otodectes cynotis. So he took the natural
next step and gave himself ear mites.

The source of his infection was a cat. He took a sterile swab and
scooped about a gram of ear mites from the cat’s ear and put it into his own.
He didn’t have to wait long for results:

Otodectes cynotis, Wikipedia

“Immediately, I heard
scratching sounds, then moving
sounds, as the mites began to
explore my ear canal. Itching
sensations then started, and all
three sensations merged into a
weird cacophony of sound and
pain that intensified from that
moment, on and on …” At first, I
thought this wouldn’t, and
couldn’t, last very long. However,
as the day and evening wore on, I
began to worry.

The pruritus was increasing. The sounds in my ear (fortunately, I had
chosen only one ear) were becoming louder as the mites travelled deeper
toward my eardrum.” (The Guardian, Oct 2, 2007)



A 73 year young, enthusiastic and successful lady was celebrating
Deepavali with her lovely family. Unfortunately all the enjoyment stopped when
her saree caught fire while lighting lamps. She sustained injuries due to burns.
The family rushed her to emergency department of our hospital. On evaluation
she had sustained 26% flame burns with possibility of inhalational injury. On a
background of multiple comorbidities, age and obesity, the prognosis was meant
to be guarded. However, the patient herself and family were determined to fight
this illness.

She was resuscitated with fluids and was evaluated for further injuries by
emergency physicians. Initially she was admitted with the plastic surgery team.
She was subjected to multiple operative procedures requiring general
anaesthesia. Again due to her co-morbidities she was technically a “difficult
airway” to handle. The well-equipped anaesthesia team were able successfully
secure airway for the procedures. Unfortunately she developed infection of the
wounds, and during one such procedure, there was shock and worsening general
condition for which she was shifted to MICU. The patient and family should be
appreciated here for their never give-up attitude.

She was subjected to invasive mechanical ventilation, multiple sessions of
wound debridement and dressing. The nursing and support staff played a vital
role in providing care in terms of dressing, mobilisation, prevention of transfer of
infection and also in reporting early signs of deterioration. Due to prolonged
weaning from invasive ventilation and also to protect airway for subsequent
procedures (background of difficult airway) she was advised for tracheostomy.
The skilled ENT team accepted this difficult challenge and performed the
procedure with ease. She was in hospital for almost two months. She had several
risk factors for compromised nutrition but the nutrition team was actively
involved in assessment and prescribing appropriate calories and proteins for her
physiological derangements. The physiotherapy department would encourage
her for both passive and active exercises. It helped to prevent the development
of contractures.

SURVIVOR’s CORNER
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This multidisciplinary
approach combined with
determination and co-operation
from the patient and her family,
helped her to be discharged from
MICU to ward.

Now she is back to home
with a speaking valve in her
tracheostomy and is looking
forward to celebrating the next
festival! The family has expressed
their gratitude to the
multidisciplinary team and
coordination. We congratulate
the entire team.

SURVIVOR’s CORNER
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Acknowledgement: Dr. Rohit Patnaik, DM Resident, Critical Care
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St John’s WATCHDOG

In this issue of St. John’s Watchdog, we discuss a video that has gone
viral about an exercise that claims to ‘cure or save’ people from heart
blockages.

Video Content: The video shows an East Asian man in a black round
necked T-shirt, who is demonstrating a set of ‘exercises’ and a narrative voice-
over. The video starts with the man asking the observers to place their right
hand over their pre-cordial area (chest wall over the heart) and ‘massage’ the
chest wall in circular motions 10 times, followed by making a fist and gently
thumping the same area ten times, followed by placing the finger tips of the
right hand on the precordium and tap-massaging the area ten times. At this
point the voice-over says that this manoeuvre ‘opens the underlying blocks and
restores blood flow’. The video demonstrates other superficial manoeuvres
and ends with some breathing manoeuvres. The video is 3:27s long. The
message under the video proclaims “The exercise this man is showing has
cured and saved thousands from heart blockages…! Now this video has gone
viral and thousands of heart patients are searching for this clip. Some people
claimed that their back pain vanished in just 7 days!”
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St John’s WATCHDOG

Facts: As such it is evident that such exercise manoeuvres have no
scientific basis. The heart with its coronary arteries is a deep organ and
superficial massages make no difference. Exercises by themselves are
unlikely to resolve atheromatous plaques (fatty material deposits in the
artery wall) or thrombotic blocks (clots). There is no evidence that an
‘exercise only’ intervention can ‘cure or save heart blockages’, much less such
kind of superficial exercise manoeuvres. For preventing ischemic heart
disease, evidence shows that there is no substitute for continually leading a
healthy lifestyle throughout life and keeping risk factors such as hypertension
and high cholesterol under control. People with established coronary artery
disease need to be treated with a range of evidence based treatments. It is
beneficial for all to practise aerobic exercise for a minimum of 30
minutes/day, 5 days a week and resistance exercises at least twice a week (as
a bare minimum, guidelines vary depending on co-morbid conditions like
diabetes).
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LAUGHTER IS THE 
BEST mEDiCinE…

© Readers Digest

© www.123rf.com

The village blacksmith finally found an apprentice 
willing to work hard for long hours. The blacksmith 
instructed the boy, “When I take the shoe out of the 
fire, I’ll lay it on the anvil; and when I nod my head, 
you hit it with this hammer.”
The apprentice did just as he was told. Now he’s the 
village blacksmith.

A man is struggling to find a parking space. “Lord,” he prays. 
“I can’t stand this. If you open a space up for me, I swear I’ll 
give up the drink and go to mass every Sunday.”
Suddenly, the clouds part and the sun shines on an empty 
parking spot. Without hesitation, the man says: “Never 
mind, I found one!”

Doctor: “I’m sorry but you suffer from a terminal illness 
and have only 10 to live.”
Patient: “What do you mean, 10? Ten what? Months? 
Weeks?!”
Doctor: “Nine.”

© www.vectorstock.com

© www.vectorstock.com



Knowing what to do provides imperturbability:

In a true and perfect form, imperturbability is
indissolubly associated with wide experience and an
intimate knowledge of the varied aspects of
disease. With such advantages he is so equipped
that no eventuality can disturb the mental
equilibrium of the physician; the possibilities are
always manifest, and the course of action is clear.
From its very nature this precious quality is liable
to be misinterpreted, and the general accusation of
hardness, so often brought against the profession,
has here its foundation. Now a certain measure of
insensibility is not only an advantage, but a positive
necessity in the exercise of a calm judgement, and
in carrying out delicate operations.

SIR WILLIAM OSLER

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

THE QUOTABLE OSLER

© One foot in front of the other

Oral H1 antihistamines for controlling Itch in Eczema (Atopic Dermatitis).
The symptoms of eczema may disturb sleep, cause fatigue and reduce quality of life (QOL).
Oral H1 antihistamines are used as an ‘add-on’ therapy along with topical treatments in
adults and children with eczema. Cochrane review of 25 studies with 3285 randomised
patients showed that there was no significant reduction in SCORAD (SCORing Atopic
Dermatitis index) between placebo and any of the H1 antihistamines (Cetirizine,
Fexofenadine or loratadine). Hence it is not recommended to use H1 antihistamines regularly
in patients with eczema. However this study does not measure QOL.

- Matterne U et al., Cochrane Database Syst Rev. 2019 Jan 22;1:CD012167.

A Bird’s Eye View….. 

Interval Appendicectomy or follow up in Conservatively managed Periappendicular abscess
A Randomised controlled study was planned to compare planned interval appendicectomy
versus MRI based followup in patients who recovered out of periappendicular abscess.
However the study had to be terminated after accrual of 60 patients owing to serious ethical
concerns in patients of follow-up group. Overall there was 20% incidence of appendicular
neoplasm, and all of them occurring in patients over the age of 40 years. Hence authors
concluded recommending strongly interval appendicectomy over followup.

-Mällinen J et al., JAMA Surg. 2018 Nov 28. doi: 10.1001/jamasurg.2018.4373.

MEDICINE Dis WEEK

17



REFERENCE 1: MEDICINE DIS WEEK
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REFERENCE 1: MEDICINE DIS WEEK
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REFERENCE 1: MEDICINE DIS WEEK
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REFERENCE 2: MEDICINE DIS WEEK
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The Story of Medicine

Prior to 1852, one of the most appalling conditions that women
had to suffer was vesico-vaginal or rectovaginal fistula. The incurable
incontinence would result in inflamed thighs, covered in sores and
intolerable itch, and smell. The suffering women were forced to retreat
from family.

James Marion Sims, upon graduation from medical school in 1835,
settled in Montgomery, Alabama. In 1845, Sims was called to visit a black
slave girl, Anarcha, who following a three-day labour developed a vaginal
fistula. Sims was touched by suffering of many such ladies, and finding a
cure to it inspired him. Soon he started to operate on these slave women,
with their owner’s consent. He tried a variety of techniques and always
failing. All these procedures were experimented without anaesthesia.

Meanwhile, he invented a new speculum, a new catheter and a
new suture. As Anarcha underwent 30th operation in four years, Sims was
successful. In 1852, he published a description of his work. Following his
death in 1883, he was hailed as “father of Gynaecology”. Generally,
however, scholars and other researchers consider Sims' methods unethical.

Father of Gynaecology

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

Life  is  a  ticket  to  the  greatest  show  on  earth.

- Martin  H.  Fischer

To  know  what  you  know  and  what  you  do  not  
know,  that  is  true  knowledge. 

- Confucius

Happiness  is  not  something  readymade. It  
comes  from  your  own  actions.  

- Dalai  Lama

© www.ticket-to-earth.com

© slideshare.net

© Brad Aronson
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DISCLAIMER: For Private Circulation and Academic Non-Commercial Purpose only

Dr. Rakesh Ramesh
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Did You Know?

© Wikipedia

The hummingbird is the only known bird that can
fly backwards! The ruby-throated little bird gets
it’s name from the sound generated as it beats its
little wings over 80 times per second. Their rotator
cuffs allow for a figure of 8 motion making them
incredible flyers that can hover, fly forwards or
backwards.

Source- Discovery Magazine


