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MESSAGE FROM THE EDITORIAL TEAM \

JRonjour a tous!!!

“Whatsup? @ St John’s Hospital” magazine’s ninth issue is out today. The
bulletin which was started with just 4 components has grown into a full fledged

magazine with several sections to entertain all of you.

We are a large family now, with several talented members in the editorial
board leading different sections of the magazine. We are starting 3 more new
sections from this issue. Viz. Laughter is the best medicine, Know your Hospital

(Once a month) and Did you Know?

We hope all of you will enjoy reading these new sections. On the mark of
breast cancer awareness month our magazine looks predominantly PINK, we
thank Dr. Nirmala. S (Professor and Head, Department of Radiation oncology) for

providing us a short write up on breast cancer awareness.

Feel free to communicate with us for publishing your contents,

achievements and events.

Regards

Editorial Team



UPDATES THIS WEEK \

BREAST CANCER AWARENESS MONTH \”
BREAST CANCER

- Dr. Nirmala S (Professor and Head, Department of
Radiation Oncology)

Breast Cancer is the most common
malignancy among women world wide and second
most common cancer globally. According to The \
American Cancer Society (ACS), Breast cancer ‘
makes up 25 percent of all new cancer diagnoses in
women globally. There are about 2.09 Million
breast cancer cases in the world in 2018 and
account for 6,27000 cancer deaths.

According to Health Ministry of India, Breast Cancer ranks as
the number one cancer among Indian females with rate as high as 25.8
Per 100,000 women and mortality of 12.7 Per 100,000 women.
According to study published in Asia- Pacific Journal of Clinical
Oncology, breast cancer incidence was found as high as 41 per 100,000
women for Delhi, followed by Chennai (37.9), Bangalore (34.4) and
Thiruvananthapuram district (33.7) in 2017. According to this study
number of cases of breast cancer will become almost double
(17,97,900) by 2020.

Indian women having Breast cancer are found a decade younger
in comparison to Western women suggesting that Breast cancer occurs
at a younger pre-menopausal age in India. Studies suggest that the
disease peaks at 40-50 Years in Indian women.

The incidence of breast cancer Is increasing in the developing
world due to increase in life expectancy, increased urbanization and
adoption of western lifestyles. The lifestyle changes such as bearing a
child late in life, lack of breastfeeding, medical use of hormones, and
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menarche occurring In younger people, lack of awareness of early signs
of Breast Cancer and screening methods and Secondly non- availability
of diagnostic centres and knowledgeable oncologists.

Genetic factors play a major role in promoting Breast Cancer
like Mutations in BRCA1, BRCA2 Gene inherited from parents. The
frequency of BRCA1/2 genetic Mutations was reported in many Studies
to range from 2.9% to 24.0% among Indian familial Breast Cancer
Patients. Further more, 2.8% of early-onset Breast Cancer Patients in
the Indian population were found to have BRCA1/2 mutations.

The most common symptoms of Breast Cancer include a Lump
In the Breast or armpit, a change in Breast size or shape, Nipple
discharge, Nipple retraction and red peeling of skin or dimpling of skin.

Diagnosis Is done by clinical examination, Fine Needle
Aspiration Cytology or Biopsy from the suspected lump.

N

] e |

Screening tests can help find Breast Cancer in its early stages,
before any symptoms appear. All adult females should perform Breast
Self Examination (BSE) every month. Do BSE at the end of monthly
period. And if pregnant, or no longer have periods or your period is
irregular, choose a specific day each month for Breast Self
Examination. If you find a lump or notice other unusual changes do
not panic, but see your doctor for further evaluation.
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Clinical examination of the Breasts by the Physician is advised
once a year after the age of 25 years.

The American Cancer Society recommends that women with an
average risk of Breast Cancer should undergo regular screening
Mammography starting at age of 45 Years. Women with increased risk
of Breast Cancer should be started Screening much earlier, at shorter
intervals and in women younger than 40 years additional Screening
methods like Ultrasonography or MRI Mammogram.

Once diagnosed treatment of Breast Cancer depends on the
type and Stage at Diagnosis. Common treatment options include
Surgery, Chemotherapy, Radiation Therapy, And Hormone Therapy in
various combinations.

3rd Friday in October is commemorated as National
Mammography day , first proclaimed by President Clinton in 1993.
October is the National Breast cancer awareness month and it aims to
raise awareness about the disease and raise funds for research into its
cause, prevention, diagnosis, treatment and cure. The year long
campaign in all centers across the world helps to increase attention
and support for the awareness, early detection and treatment as well
as palliative care of this disease.

Pink Ribbon is the international symbol of breast cancer
awareness and this concept took birth in 1991. The pink ribbon is an
international symbol of breast cancer awareness. Pink ribbons, and the
colour pink in general, identify the wearer or promoter with the breast
cancer brand and express moral support for women with breast cancer.
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17t October 2018, MUGALUR. On
account of Breast cancer awareness
month, the doctors of St.John’s Oncology
centre (Dr. Rakesh Ramesh, Dr. Diviya and
Dr. Prashanth Bhat Kainthaje), Dr. Twinkle
(Department of Community medicine) and
medical social workers conducted, half a
day awareness program and breast cancer
screening for the people of Mugalur, in the
community health training centre of St.
John’s Medical College Hospital.
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DNB GOLD MEDALLISTS

21t September 2018, NEW
DELHI, The 19th Convocation of the
National Board of Examinations. The
convocation was presided by the Hon.
Vice President of India Shri. Venkaiah
Naidu ji and the awards were conferred
by Union Health Minister Shri.Ashwini
Kumar Chowbey in the convocation
ceremony conducted at Vigyan
Bhawan. Its indeed our pleasure to
congratulate three doctors from SIMCH
who were awarded gold medal.

Dr. Bharathi
Balachander,
Department of
Neonatology

CONGRATULATIONS!!

(8)
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Dr. Rajkiran Raju. S

Department of
Paediatric Surgery

Dr. Maitreyi. C. Patil,

Kyg e A‘;
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Department of
Physical Medicine
and Rehabilitation
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1994 - LITERATURE

E. Topol, R. Califf, F. Van de Werf, P.W. Armstrong, and their
972 co-authors

The New England
]ournal of Medicine

©Copynight, 1993, by the Massachusetts Medical Society

Volume 329 SEPTEMBER 2, 1993 Number 10

AN INTERNATIONAL RANDOMIZED TRIAL COMPARING FOUR THROMBOLYTIC
STRATEGIES FOR ACUTE MYOCARDIAL INFARCTION

THE GUSTO INVESTIGATORS*

E. Topol, R. Califf, F. Van de Werf, PW.
Armstrong, and their 972 co-authors, for publishing
a medical research paper which has one hundred
times as many authors as pages. [The study was

published in The New England Journal of Medicine,
vol. 329, no. 10, September 2, 1993, pp. 673-82.]

LIST OF AUTHORS CAN BE SEEN IN SUBSEQUENT PAGES!!

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

The following investigators collaborated on the GUSTO study.
The numbers shown are the numbers of patients enrolled from each
area or country.

Steering Committee: E. Topol (Study Chairman), United States;
R. Califf {Clinical Director, Coordinating Center), United States;
F. Van de Werf (Director, Intermediate Coordinating Center), Bel-
gium; P.W. Armstrong, Canada; P. Aylward, Australia; G. Barbash,
Israel; E. Bates, United States; A. Betriu, Spain; J.P. Boissel, France,
J. Chesebro, United States; J. Col, Belgium; D. de Bono, United King-
dom; J. Gore, United States; A. Guerci, United States; J. Hampton,
United Kingdom; J. Hirsh, Canada; D. Holmes, United States; J. Hor-
gan, freland; N. Kleiman, United States; V. Marder, United States; D.
Morris, United States; M. Ohman, United States; M. Plisterer, Switzer-
land; A. Ross, United States; W. Rutsch, Germany; Z. Sadowski, Po-
land; M. Simoons, Netherlands; A. Vahanian, France; W.D. Weaver,
United States; H. White, New Zealand; and R. Wilcox, United Kingdom.

Coordinating Center: Duke University Medical Center, Durham,
N.C.: Clinicians: R. Califf and G. Granger; Statistical Director: K. Lee;
Statisticians: K. Pieper and L. Woodlief; Administrators: S. Karnash,
J. Melton, and J. Snapp; Ceordinators: L. Berdan, K. Davis, B. Hens-
ley, C. Huffman, E. Kline-Rogers, J. Lee, . Moffie, and D. Smith;
Pharmacy: D. Christopher and M. Dorsey; Programmers: C. Black-
mon, B. Moss, and J. Shavendar;, On-call Physicians: R. Califf,
C. Granger, B. Harrington, B. Hillegass, and M. Ohman.

Executive Center: The Cleveland Clinic Foundation, Cleveland:
E. Topol, V. Stosik, D. Shyne, A. Thomas, D. Passmore, R. Wag-
ner, D. Debowey, B. Keogh, and P. Brickenden.

Intermediate Coordinating Center: University of Leuven, Leuven,
Belgium: F. Van de Werf, I. Anastassiou, R. Brower, A. de Clerck,
E. Lesaffre, A. Luyten, A. Meuris, P. Tenaerts, 5. Van Dessel, and
K. Verberckmoes.

Australian Coordinating Centre: National Medical Research
Council Clinical Trials Centre, University of Sydney, Sydney, Australia: J.
Simes, E. Belles, S. Cho, J. Fabri, K. Farac, R. McCredie, and J.
Sowden.

Data and Safety Monitoring Board: E. Braunwald (Chair-
man), M. Bertrand, M. Cheitlin, A. De Maria, D. De Mets, L.
Fisher, P. Sleight, and L. Walters.

Stroke Review Committee: N. Anderson, G. Barbash, J. Gore,
P. Koudstaal, W. Longstreth, M. Simoons, M. Sloan, R. Tadmor,
W.D. Weaver, and H. White.

United States, Northeast (4369) (Connecticut, Massachu-
setts, Maine, New Hampshire, Vermont, New York, and
Rhode Island): G. Macina, K. Salzsieder, C. Lambrew, R. Bishop,
G. Gacioch, N. Jamal, J. Alexander, |. Layden, R. Grodman, ].
DeSantis, H. Zarren, J. Cirbus, J. Morrison, D. Urbach, M. Cape-
less, E. Davison, G. MacDonald, B. Zola, GG. Ryan, J. DiCola, J.
Babb, W. Andrias, A. Binder, J. Robbins, P. Zwerner, M. Wein-
berg, J. Gore, C. Levick, A. Macina, R. Wallach, D. Miller, R.
Kohn, A. Merliss, M. Falkoff, A. Sadaniantz, J. Greenberg, R.
Parkes, W.H. Gaasch, 5. Zeldis, L. Pinsky, M. Bakerman, B. Gaff-
ney, M. Kaulbach, 5. Labib, M. Therrien, A. Riba, J. Hanna, N.
Brandon, 5. Jacoby, H. Cabin, R. Dewey, D. Miller, J. Moses, A.
Khan, V. LaDelia, R. Klare, H. Seidenstein, D. Losordo, M. Ku-
kin, J. Strain, A. Rosenfeld, D. McCord, P. Bruno, P. Reiter, S.
Blatt, A. Fass, A. Thomas, R, Shulman, B. Lindenberg, M. Blei-
berg, J. Holbrook, M. Dharawat, ]J. Tumolo, 5. Sheikh, G. Farrish,
N. Niles, J. George, A. Sgalia, D. Parikh, E. Funk, C. Manning, E.
Kosinski, R. Vince, H. Sanghvi, L. Sherman, J. Hsueh, F. Zugibe,
L. Pisaniello, M. Sands, E. Pollak, Jr., E. Kehoe, M. Abdel-Azim,

- and B. Plart.

Southeast (3447) (North Carolina, South Carolina, Virginia,
and Florida): ]J. McBride, P. Goodfield, M. Frey, P. Micale, E.
Alshrook, G. Miller, W. Maddox, R. Iwacka, H. Morse, G. Pilcher,
N. Trask, III, R. Jesse, M. Collins, J. Schrank, L. Howard, K.
Sheikh, J. Puma, R. Califf, J. Barnes, B. Hearon, J. Dorchak, J.
Kenerson, M. Johnson, J. Pasteriza, A. Magee, R. Schneider, C.
Ashby, J. Nobel, M. Goldberg, J. Morris, 5. Mester, W. Stuck, A.

Resenblat, G. Thomas, J. Smith, W. Ellison, W. Levy, M. Glover,
D. Eich, P, Popper, K. Gibbs, R. Seagle, G. Lane, K. Popio, A.
Blaker, A. Tse, D. McMillan, R. Vicari, A. Whitaker, D. Mokotofl,
5. Roark, D. Ike, A. Ghahramani, C. Davenport, J. Hoekstra, I,
Givens, R. Dunkelberg, R. Schneider, M. Clark, F. Lenz, M. Whi-
senant, M. Lopez, S. Schnider, J. Strickland, R. Palaniyandi, R.
Stack, A. Bartel, T. Long, E. Hawkins, R. Everhart, R. Goulah, R.
Lewis, R. Thigpen, S. West, J. Anderson, M. Hajisheik, and D.
Privette.

Great Lakes (3155) (Indiana, Kentucky, Michigan, and
Ohio): R. Josephson, R. Schumacher, K. Mohan, G. Litman, J.
Formolo, D. Besley, A. Klaus, L. Calli, Jr., W. Duvernoy, J. Hein-
simer, J. Schaefler, R. Miller, R. Stomel, E. Papasifakis, M. Zande,
J. Jacobs, J. Kazmierski, K. Holland, F. Griff, W. Whitaker, S.
Weinberg, J. VanGilder, J. Rogers, D. Dageford, P. Bacidore, M.
Rubin, R. Reynolds, A. Razavi, ]. Hodgson, R. Millsaps, F. Wefald,
T. Fraker, Jr., R. Vanderlaan, K. Scully, B, Morrice, J. Forchetu,
R. Kurtz, W. Meengs, A. Weizenberg, M. Tejura, E. Bates, P.
Fleisher, B. Perry, M. Kreindel, D. Kereiakes, T. Vrobel, M.
James, E. Basse, P. Andres, B. Lew, 5. Zampani, M. Gheorghiade,
C. Milford, W. Wilson, S. Bhatia, T. Doyle, 8. Traughber, W.
Polinski, 5. Brownstein, E. Topol, M. Meyer, T. Heft, K. Kuppler,
B. Schilt, V. Mistry, and D. Booth.

Mid-Atlantic (3130) (District of Columbia, Delaware, Mary-
land, New Jersey, Pennsylvania, and West Virginia): R. Bahr,
A. Doorey, T, Knsanda, J. Smith, R, Biern, J. Gregory, N. Stra-
han, A. Bramowitz, R. Gordon, J. Ibarra, A. Ross, 5. Worley,
W. Berkowitz, R. Fields, M. Eifron, K. Lindgren, E. Roseff,
M. Avington, 5. Sharma, J. Banas, W. Beckwith, V. Krishna-
swami, T. Boyek, H. Dale, J. Zimmerman, J. Burks, L. Gehl,
A. Meshkov, R. Rubinstein, G. Groman, J. Ellis, IV, A. Popkave,
D. Ferri, M. Santer, Jr., L. Konecke, K. Singal, J. Wertheimer,
H. Selinger, M. Borsch, H. Starr, T. Parris, M. Pecora;]. Patan-
kar, W. Noble, G, Grossman, B. Clemson, D. Rosing, L. Denlin-
ger, L. Adler, H. Goldschmidt, J. O'Toole, D. McCormick, J. Gran-
ato, C. Naganna, E. Gerber, T. Little, R. Angeli, W. Markson, O.
Randall, M. Kesselbrenner, K. Olsen, W. Esper, and K. Haw-
thorne.

Southwest (2584) (Arizona, Colorado, Idaho, Kansas, Mon-
tana, New Mexico, Texas, Utah, and Wyoming): M. Padnick, H.
White, Jr., M. Stern, T. Lombardo, J. Svinarich, P. Browne,
J. Saini, N. Laufer, 5. Ung, D. Rigby, J. Perry, A. Mattern, N.
Shadoff, V. Aquino, A. Newton, L. Lancaster, D. Gonzalez,
G. Symkoviak, W. Falcone, N. Israel, R. Scott, G. Hui, J. Boerner,
K. Nademanee, J. Sbarbaro, M. Kraus, H. Lee, D. Sellers,
B. Owens, 5. Harris, D. Brown, M. Selovay, A. Damien, 5. Wool-
bert, B. Call, M. McGuire, T. Glatter, R. Dawvis, E. Terry,
C. Castle, R. Oliveros, ]J. Laser, C. Haws, R. Park, F. Cecena, C.
Dahl, 8. Gollub, R. Heuser, G. Peese, M. Sanz, C. Brooks, C.
Schechter, J. Gladden, R. Bond, M. Crawford, R. Loge, J. More-
land, L. Faitelson, W. Lewis, R. Dartilo, M. Carbajal, R. Tabbaa, .
G. Rodgers, J. Morgan, M. Traylor, C. Unrein, R. Crossno, and C.
Wilkins.

Midwest (2498) (Illinois, Wisconsin, Missouri, South Dako-
ta, North Dakota, Nebraska, Iowa, and Minnesota): G. Hano-
vich, W. Hession, B. Abramowitz, J. Thompson, 5. Kopecky, L.
Cook, J. Drozda, L. Swenson, P. Schmidt, A. Mooss, B. Anderson,
D. Goldsteen, F. Ferrigni, A. Edin, C. Santolin, J. Alexander, K.
Fullin, J. McCriskin, G. Taylor, D. Shuster, L. Solberg, R. Men-
ning, L. Abrahams, J. Epplin, 8. Benton, B. Handler, N. Streitmat-
ter, M. Saddin, W. Lam, 1. Silverman, R. Dinter, W. Frank, D.
Zwicke, D. Pfefferkorn, T. Matzura, I). Meyers, 5. Bloom, C. Jones,
P. Quandt, M. Wheeler, C. Monroe, D). Jenny, H. Coleman, R.
Holm, L. Shelhamer, Jr., G. Grix, P. Leutmer, R. Harner, C.
Koeppl, R. Yawn, P. Anantachai, K. Jaeger, B. Patel, M. Cinque-
grani, T. Dynes, C. Campanella, D. Larson, 3. Gill, C. Thompson,
K. Kavanaugh, N. Harb, D. Dixon, J. Carr, J. Shanes, V. Miscia,
A. Hsich, and R. Pensinger.

West (2198) (Alaska, California, Hawaii, Nevada, Oregon,
and Washington): P. Lightfoot, R. Swenson, P. Sarkaria, R.
Acheatel, J. Rudoff, R. Anschuetz, E. Lapin, R. Spiegel, P. Lai, B.
Strunk, W. Rowe, R. Finegan, B. Gross, ]J. Chappell, T. Berndt, B.
Titus, R. Oikawa, R. Ashmore, D. Bayne, G. Wesley, E. Quinn, K.
Jutzy, G. Fehrenbacher, P. Kotha, P. Phillips, K. Ryman, J.
Holmes, H. Kwee, D, Cislowski, R. Bream, T. Elder, 111, H. Olson,

-/
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R. Trenouth, C. Wolfe, 5. Raskin, ]J. Comazzi, K. Stokke, M. Nalla-
sivan, D. Hogle, B. Kennelly, E. Wroblewski, ]. Altamirano, E.
Chesne, A. Choe, and A. Brodersen.

Middle South (1724) (Alabama, Georgia, Louisiana, Oklaho-
ma, Tennessee, Arkansas, Mississippi, and Florida): 5. Sher-
man, E. Pickering, ]. Kalbfleisch, C. Williams, J. Dedonis, M. Sil-
verman, M. Geer, K. Wright, D. Williams, W. Guest, R. Sinyard,
Jr., Z. Baber, S. Howell, I1I, R. Ingram, D. Morris, W. Beeson, R,
Schlant, V. McLaughlin, H, Hanley, G. Olson, P. Gainey, D. Shon-
koff, Y. Ong, G. Phillips, F. Kushner, C. White, J. Hoopes,
P. Breaux, |. Lam, M. Honan, R. Hill, M. Certain, H. Ba’abaki,
T. Atha, H. Butler, L. Battey, J. Scott, G. Cash, P. Mullen, R.
Wrenn, A. DeLeon, U. Thadani, L. Price, E. Magiros, and P. Su-
bramaniam.

Israel (2944): H. Hamerman, D. David, 5. Sklerovsky, G. Bar-
bash, B. Peled, 5. Laniado, N. Rogin, 5. Schlezinger, I. Zehavi, A.
Caspi, E. Barash, Y. Kishon, A. Keren, A, Palant, E. Avineder, T.
Weis, L. Reisin, D. Zivony, L. Rudnik, B. Luis, A. Marmur, M.
Gotesman, and E. Gelvan.

Canada (2898): S. Roth, D. Roth, M. Traboulsi, M. Henderson,
K. Finnie, J. Burton, R. Trfts, J. McDowell, P. Klinke, R.
Lesoway, M. Senaratne, B. Lubelsky, E. Goode, M. Cheung, P.
Bogaty, B. Burke, C. Morgan, M. Turek, A. Hess, C. Lefkowitz,
J. Charles, P. Armstrong, A. Fung, G. Kuruvilla, D. Langleben,
B. Hrycyshyn, C. Kells, R. Delarochelliere, V. Sluzar, K. Kwok,
M. Geddard, J. Fulop, J. Brophy, A. Zawadowski, B. Sahay,
F. Ervin, C. Thompson, A. Abdulla, K. Boroomand, C. McMillan,
P. Carter, P. Laramee, R. Hathaway, M. O'Reilly, 5. Vizel, D.
Hilton, G. Jablonsky, P. Bolduc, L. Simard, N. Ranganathan, D.
Gould, L. Bate, D. Cameron, B. Mackenzie, P. Greenwood, D.
Gossard, J. Blakely, J. Morch, R. Mildenberger, N. Racine, and H.
Baillie.

Netherlands (2299): A.E.R. Arnold, ]J.G. Engbers, B,].L. De-
Rode, G.P. Molhoek, P.M. Van Kalmthout, L. Cozijnsen, C.L. Van
Engelen, J.H.M. Deppenbroek, S.K. Oei, J.B.L. ten Kate, M ]. de
Leeuw, ¢.]. Laarman, J.V.C. Stevens, D. Haan, L. van Bogerijen,
W.C.G. Smits, P.W. Westerhof, P.W.J. Stolwijk, H.A.M. Spieren-
burg, E.J. Miiller, B. Cernohorsky, J.].]. Buex, H.J.A.M. Penn, H.
Fintelman, C. Van Rees, M.L. Simoons, |. Kerker, E.G. Faber, R.
Bergshoeff, H.W.0O. Roeters Van Lennep, W. Muys v/d Moer, L.
Relik-van Wely, F. van Bemmel, R.]. Bos, A. Zwiers, C.M.
Leenders, P. Zijnen, D.G. de Waal-Ultee, H. De Rebel-De Vries,
S.A.G.J. Witteveen, and P. de Weerd.

Australia (2287): P. Aylward, B. Hockings, M. Brown, D. Cross,
G. Lane, G. Aroney, D. Hunt, B. Singh, A. Tonkin, P. Thompson,
G. Nelson, R. Newman, J. Federman, T. Campbell, J. Healey, D.
Ramsey, W. Rvan, ]. Counsell, D). Coles, A. Thomson, 5. Wood-
house, G. Simmons, P. Harris, P. Caspari, A. Limaye, T. Donaid, S.
Coverdale, G. Smith, R. Walker, R. Harper, C. Gnanharan, P.
Carroll, J. Woods, C. Hadfield, P. French, A. Groessler, B. Mor-
phett, G. Phelps, B. Quinn, K. Gunawardane, P. Kertes, C. Med-
ley, A. Soward, T. Htut, A. Appelbe, J. Johns, 1. Beinart, R. Hynes,
M. Knapp, P. Curteis, D. Owensby, P. Davidson, W, Renton, P.
Windsor, L. Bolitho, B. Forge, R. Ziffer, R. McLeay, R. Cranswick,
and L. Mollison.

Belgium (2030): H. De Geest, F. Van de Werf, G. Verstreken, J.
Col, R. Beeuwsaert, J. Boland, A. Vanrossum, H. Lesseliers, R.
Popeye, Ph. Dejacgher, B. Pirenne, E. Van der Stichele, ]. Chau-
dron, M. Castadot, L. Dermauw, G. Vanquickenborne, W. Van
Meghem, H. Robijns, M. Vankuyk, C. Emmerechts, D. Dendoo-
ven, H. Van Brabandt, E. Installé, 5. Dierickx, C. Haseldonckx, H.
Lignian, J. Beys, P. Noyens, A. Van Dorpe, Ph. Henry, Ph. Van
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The Division of Human Genetics

S St. John’s takes pride in having Division of Human Genetics
WhICh is the oldest and the only Clinical Genetics & Cytogenetic &
-+ Counseling Centre among the Medical Colleges/Hospitals in India.

_ It was vision of Dr. Manorama Thomas, to start a division and

it was her great efforts, enthusiasm that this division conceptualized

in 1972. At the time of inception this was first Cytogenetic Lab in
India

Currently this division is headed by Dr. Preetha Tilak along
with team of doctors, technicians and support staff

The Cytogenetic Lab is NABL 15189: 2012 accredited and
provides diagnostic services such as Karyotyping, Cytogenetic
services, FISH for leukemia to name a few and specializes in Genetic
counseling. Every month more than 200 patients get the benefit of
Genetic counselling.

St. John’s Genetic counselling service is recognized by
Department of health and family welfare (Govt of Karnataka) and
the Board of Genetic Counselors of India.

Genetic division also provides Gene therapy in collaboration
with other Labs based in Bangalore for conditions like Metabolic

disorders, Muscular dystrophy, Aplastic anemia. They also do drug
sensitivity testing which helps in personalized medicine. Y
According to Dr. Preetha, if patients could use karyotyping as ,

a base line screening test it could help them to understand what
health risk they may have and it could help patients to manage
health issues in a better way
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The Division of Human Genetics

TEAM (Names are not in the order of picture): Dr. Preetha
Tilak, Dr. Anjali, Dr. Amudha, Mrs. Mary Margaret, Mrs.
Raina Jeevan, Ms. Smita, Mrs. Navya, Mr.
Vijayraghavendra, Mr. Royappa, Mr.Ramakrisna

WHERE TO FIND DEPT. OF HUMAN

GENETICS? ol s

15t Floor of the Medical College
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An overweight friend was advised
by a senior, "Try horse riding; it helps
with weight loss." Pat came the reply:

"Whose?”

@\9)

My wife said she wanted a "fairy-tale romance",
so I've locked her in a tower.

After years of resisting the smartphone,
my mother finally acquired one. Ever since, it has
been a struggle, because she cannot get the
hang of pushing the right button. Many missed
calls later, | had almost given up on her ever
getting tech-savvy, until one morning when |
called. The call was promptly rejected followed
by the message, "I am driving”.

I
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THE QUOTABLE OSLER

Humility deserves a place of honor:

In these days of aggressive self-assertion,
when the stress of competition is so keen and
the desire to make the most of oneself so
universal, it may seem a little old-fashioned to
preach the necessity of this virtue, but I insist yam\
for its own sake, and for the sake of what it QE
brings, that a due humility should take the

place of honour on the list —

SIR WILLIAM OSLER

~

One special advantage of the sceptical
attitude of mind is that a man is never
vexed to find that after all he has been in

Che wrong. )

HONOUR IS fA
CONNECTED TO
HUMILITY

sceptical attitude is an advantaqge:

-

Q00N §

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

O, MEDICINE DIS WEEK E¥EZS Fye View.....

Sodium intake and BP, CVS disease and mortality.

WHO recommends that populations consume less than 2 g/day sodium as a preventive
measure against cardiovascular disease, but this target has not been achieved in any country.
In contrary to that a large prospective urban rural epidemiological study in 21 countries on

95767 participants in 369 communities, showed that sodium intake greater than 5g was
associated with increased risk of cardiovascular disease and stroke. The study used urine
sodium excretion as surrogate for the consumption. Median follow up was 8.1 years. All
major CVS outcomes decreased with increased intake of potassium.

- Mente A et al., Lancet 2018; 392: 496-506.

Is Watchful waiting an option for Inguinal Hernia in men older than 50?

In a Randomised controlled, non-inferiority trial on 528 men who mildly symptomatic or
asymptomatic inguinal hernia. It was noted that out of 262 patients assigned to watchful
waiting, 93 (35.4%) eventually underwent elective surgery and 6 (2.3%) received emergent
surgery for strangulation or incarceration. However the postoperative complication rate and
recurrence rates in these 99 patients were not different from the elective group. Hence it was
concluded that watchful waiting could be a reasonable option in these set of patients.

-Goede BD et al., Ann Surg. 2018 Jan;267(1):42-49.

N
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Urinary sodium excretion, blood pressure, cardiovascular
disease, and mortality: a community-level prospective
epidemiological cohort study

Andrew Mente, Martin O'Donnell, Sumathy Rangarajan, Matthew McQueen, Gilles Dagenais, Andreas Wielgosz, Scott Lear, Shelly Tse Lap Ah,

Li Wei, Rafael Diaz, Alvaro Avezum, Patricio Lopez-Jaramillo, Fernando Lanas, Prem Mony, Andrzej Szuba, Romaina Igbal, Rita Yusuf,

Noushin Mohammadifard, Rasha Khatib, Khalid Yusoff, Noorhassim Ismail, Sadi Gulec, Annika Rosengren, Afzalhussein Yusufali Lanthe Kruger,
Lungiswa Primrose Tsolekile, Jephat Chifamba, Antonie Dans, Khalid F Alhabib, Karen Yeates, Koon Teo, Salim Yusuf

Summary

Background WHO recommends that populations consume less than 2 g/day sodium as a preventive measure
against cardiovascular disease, but this target has not been achieved in any country. This recommendation is
primarily based on individual-level data from short-term trials of blood pressure (BP) without data relating
low sodium intake to reduced cardiovascular events from randomised trials or observational studies. We
investigated the associations between community-level mean sodium and potassium intake, cardiovascular
disease, and mortality.

Methods The Prospective Urban Rural Epidemiology study is ongoing in 21 countries. Here we report an analysis
done in 18 countries with data on clinical outcomes. Eligible participants were adults aged 35-70 years without
cardiovascular disease, sampled from the general population. We used morning fasting urine to estimate 24 h
sodium and potassium excretion as a surrogate for intake. We assessed community-level associations between
sodium and potassium intake and BP in 369 communities (all >50 participants) and cardiovascular disease and
mortality in 255 communities (all >100 participants), and used individual-level data to adjust for known
confounders.

Findings 95767 participants in 369 communities were assessed for BP and 82544 in 255 communities for
cardiovascular outcomes with follow-up for a median of 8-1years. 82 (80%) of 103 communities in China had a mean
sodium intake greater than 5 g/day, whereas in other countries 224 (84%) of 266 communities had a mean intake of
3-5 g/day. Overall, mean systolic BP increased by 2-86 mm Hg per 1 g increase in mean sodium intake, but positive
associations were only seen among the communities in the highest tertile of sodium intake (p<0-0001 for
heterogeneity). The association between mean sodium intake and major cardiovascular events showed significant
deviations from linearity (p=0-043) due to a significant inverse association in the lowest tertile of sodium intake
(lowest tertile <4-43 g/day, mean intake 4-04 g/day, range 3-42-4.43; change —1-00 events per 1000 years, 95% CI
-2-00t0-0-01, p=0-0497), no association in the middle tertile (middle tertile 4-43-5-08 g/day, mean intake 4-70 g/day,
4.44-5.05; change 0- 24 events per 1000 years, -2-12 to 2- 61, p=0-8391), and a positive but non-significant association
in the highest tertile (highest tertile >5-08 g/day, mean intake 5-75 g/day, >5-08-7-49; change 0-37 events per
1000 years, —0-03 to 0-78, p=0-0712). A strong association was seen with stroke in China (mean sodium intake
5-58 g/day, 0-42 events per 1000 years, 95% CI1 0-16 to 0-67, p=0-0020) compared with in other countries (4-49 g/day,
-0-26 events, —0-46 to —0-06, p=0-0124; p<0-0001 for heterogeneity). All major cardiovascular outcomes decreased
with increasing potassium intake in all countries.

Interpretation Sodium intake was associated with cardiovascular disease and strokes only in communities where
mean intake was greater than 5 g/day. A strategy of sodium reduction in these communities and countries but not in
others might be appropriate.

Funding Population Health Research Institute, Canadian Institutes of Health Research, Canadian Institutes of Health
Canada Strategy for Patient-Oriented Research, Ontario Ministry of Health and Long-Term Care, Heart and Stroke
Foundation of Ontario, and European Research Council.

Copyright © 2018 Elsevier Ltd. All rights reserved.

Introduction

Reduction of sodium intake as a population-level inter-
vention to reduce cardiovascular disease and mortality
is recommended by WHO.' The recommended mean

population-level sodium intake is 2 g/day (equivalent to
5 g/day salt), but has not been achieved in any country.!
The rationale, however, is based on the association
between sodium intake and blood pressure (BP) and the
(16)

www.thelancet.com Vol 392 August 11, 2018
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RaNnpDOMIZED CONTROLLED TRIAL

Watchful Waiting Versus Surgery of Mildly Symptomatic or
Asymptomatic Inguinal Hernia in Men Aged 50 Years and Older

A Randomized Controlled Trial

Barry de Goede, MD,* Arthur R. Wijsmuller, MD, PhD,7 Gabrielle H. van Ramshorst, MD, PhD,

Bob J. van Kempen, MD, PhD,t Wim C. J. Hop, PhD,§ Pieter J. Klitsie, MD,Y Marc R. Scheltinga, MD, PhD,

Jeroen de Haan, MD, PhD,** Walter J. B. Mastboom, MD, PhD, {1 Erwin van der Harst, MD, PhD,11
Maarten P. Simons, MD, PhD,§§ Gert-Jan Kleinrensink, PhD, Y
Johannes Jeekel, MD, PhD,YY and Johan F. Lange, MD, PhD", for the INCA Trialists’ Collaboration

Ohbjective: To compare if watchful waiting is noninferior to elective repair in
men aged 50 years and older with mildly symptomatic or asymptomatic
inguinal hernia.

Background: The role of watchful waiting in older male patients with mildly
symptomatic or asymptomatic inguinal hernia is still not well-established.
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Methods: In this noninferiority trial, we randomly assigned men aged 50 years
and older with mildly symptomatic or asymptomatic inguinal hernia to either
elective inguinal hernia repair or watchful waiting. Primary endpoint was the
mean difference in a 4-point pain/discomfort score at 24 months of follow-up.
Using a 0.20-point difference as a clinically relevant margin, it was hypoth-
esized that watchful waiting was noninferior to elective repair. Secondary
endpoints included quality of life, event-free survival, and crossover rates.
Results: Between January 2006 and August 2012, 528 patients were enrolled,
of whom 496 met the inclusion criteria: 234 were assigned to elective repair
and 262 1o watchful waiting. The mean pain/discomfort score at 24 months
was (.35 [95% confidence interval (CI) 0.28—0.41)] in the elective repair
group and 0.58 (95% CI 0.52-0.64) in the watchful waiting group. The
difference of these means (MD) was —0.23 (95% CI —0.32 to —0.14). In the
watchful waiting group, 93 patients (35-4%) eventually underwent elective
surgery and 6 patients (2-3%) received emergent surgery for strangulation/
incarceration. Postoperative complication rates and recurrence rates in these
99 operated individuals were comparable with individuals originally assigned
to the elective repair group (8.1% vs 15.0%: P = 0.106, 7.1% vs 8.9%: P =
0.668, respectively).

Conclusions: Our data could not rule out a relevant difference in favor of
elective repair with regard to the primary endpoint. Nevertheless, inview of all
other findings, we feel that our results justify watchful waiting as a reasonable
alternative compared with surgery in men aged 50 years and older.

Keywords: inguinal hernia, management, older men, surgery, watchful
waiting

(Ann Surg 2017 ;XX XXX —XXX)

I nguinal hernia repairis 1 of the most frequently performed surgical
procedures worldwide, constituting a major economic burden on
the healthcare sector.' The incidence of inguinal hernia increases
with age, especially in men from the fifth to the seventh decade of
life.>* Interestingly, in this population, more than one-third of
inguinal hernia is reported to be mildly symptomatic or asympto-

matic at first presentation.”~’ o ‘
Surgical tradition advocated that inguinal hernia should be

repaired to prevent a hernia complication, even if presented as
asymptomatic.”® To date, the general consensus states that preven-
tion of incarceration of inguinal hernia per se is not a proper
indication to perform surgery. Chronic postoperative inguinal pain
has become an increasingly important issue after inguinal hernia
repair, with reported incidences of approximately 12% after open
tension-free repair.”'"

Until now, 2 randomized clinical trials have been published,
comparing a watchful waiting strategy and surgical approach in
treatment of mildly symptomatic and asymptomatic inguinal hernia.

www.annalsofsurgery.com | 1



THE STORY OF MEDICINE
IMMUNISATION

An English physician, Edward Jenner (1749-1823),
Indirectly responsible for introducing an entirely new
concept of preventive medicine.

Jenner's great contribution to medical science is his
discovery of immunity to small pox conferred by
comparatively mild cowpox from which he developed
the procedure called vaccination (vacca-a cow).
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Once a major killer throughout the world, smallpox has
been eradicated. World Health Organisation declared
global eradication of smallpox on 8th May,1978.
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PEARLS OF WISDOM

No act of Kindness, no matter how small is ever wasted.

- Aesop

- Wherever there is a human being there is an
%QSHMW\GV\ opportunity for a kindness.

- Seneca

Be yourself, Everyone else is already taken.

- Oscar Wilde

REF: 365 Days of Wonder: R.J.Palacio.
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Did You Know?

Flamingos are naturally grey or white in
colour. They acquire their characteristic pink
colour owing to a pigment called |
canthaxanthin from brine shrimp and some [ @
algae that they eat. In fact, when the pink hue ;'} Fa
among zoo-flamingos starts fading, their =S, =2 %=
keepers add synthetic canthaxanthin to their ==y
feed to retain colour! |
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