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Welcome to a
NEW ERA
of Precision in
Cataract Surgery

ZEISS CATARACT SUITE

Computer-assisted Image
Guided Cataract Surgery

First Time in Thane District

Leela Eye Institute LLP, Kalyan

The ZEISS cataract suit markerless solutions (ZCS) is the most advanced system for image guided

cataract surgery that offers the highest level of precision and efficiency for markerless IOL align-

ment. This new computer-assisted approach is designed for unsurpassed planning, accuracy, and
efficiency for excellent outcomes throughout the cataract procedure.

ZEISS Cataract Suite Markerless
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Precision Measurement Precision Visualization

No preoperative corneal

Efficient and reliable data transfer Computer assisted surgery for
marking

from biometry to surgery precise toric IOL alignment

The ZCS system enables the physician to practice improved precision and control,
which is crucial in achieving more accurate cataract surgery results.The ZEISS Cataract
Suite is yet another innovation that the physicians are proud to have available to
benefit their patients.
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EYE INSTITUTE LLP

Headquartered in Germany, ZEISS is a global leader in optical and optoelectronics industry and 1st floor, Patel’ s plaza, Murbad Road,
has been contributing to technoiogical progress for more than 170 years Next to Ajit Scan Centre, Kalyan West
Phone : 0251- 2327474, 2203640, 2222211, 9967719111
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Translation-

One must always be preparad for the waorst situation.
It is too late to show concern and take remedial steps
- after facing a calamity. Just like it is futile to
2 dig a well when the house
is already on fire.
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EDITORIAL

In 1958,Mao Zedong, Founder of the People’ s Republic of China and the Ruler of
China introduced a Hygiene Campaign aimed to eradicate the pests responsible for
transmission of pestilence and disease. This was called as “Four Pests Campaign.” This
was aimed to eradicate pests responsible for transmission of disease like Mosquitoes
for Malaria, Rodents for plaque, Airborne flies and sparrows for eating grains.

The sparrow nests were destroyed, chicks were killed and eggs were broken. Rewards
were given to those killing highest number of rats and rodents, dead flies and
mosquitoes. It was assumed that this campaign will bring about an increase in the yield
of food grains .

But,instead of rise ,there was a substantial decrease in the rice and other crops . With no
sparrows to eat them, there was an increase in locust population ,swarming the country
side leading to environment problems. This imbalance resulted in the "Great China
Famine "that cause death of millions due to starvation.

Inavillage ,there lived a Chief ,who ordered his villagers to kill all frogs because their croaking at night disturbed him. An
old wise woman told him not to do so because Everything is connected. Nevertheless ignoring her, he ordered the frogs to
be killed. Things were quite for a while.Slowly,there was increase in mosquitoes. The constant buzzing kept the chief and
villagers awake. The Chief then ordered all mosquitoes to be killed. The villager knowing that this was a task impossible,
choose to quietly leave the village. The Chief now realized his folly and what the old woman meant by Everything is
connected.

The recent floods in state of Kerala affected millions of people . The unusually heavy rainfall caused the dam water to rise
to dangerous level.35 out of 54 dams had to be opened for the first time in history. Release of dam water plus heavy rainfall
caused flooding in low lying areas. After receiving one of the highest rainfall in a century,kerala came under the threat of
severe drought. The water levels in wells ,ponds, rivers fell .The top soil in the hills and upland areas were shoved off . This
ruined the hills capacity to sponge and hold rainwater. This ecological destruction was caused by large scale
deforestration,illegal land mining, and sand quarry .The rampant digging of pits lead to land slips and landslides. This was
exacerbated by the impact of climate change.

Renowned ecologist Madhav Gadgil ,the author of government backed study on Western Ghats Ecology ,had forewarned
against the potential disaster that could result from this ecological violation. He warned against excessive destruction to
sensitive flora and fauna and how it could affect the environment. But the government as well as organizations strongly
protested the implementation of the recommendations in the report. Could the implementations and recommendations
prevented the disaster in Kerala?

The arguments for ecological conservation can start with sane use of Land and wise utilization of natural resources. It can
only and only succeed, ifthe people are involved and if people want it.

After all the Environment and Nature and Human welfare and Survival are irrevocably interwoven.
Man is at cross roads and his predicament can be best described in this classical Sanskrit Sholka,
AT &9y 7 = A T
STty srefem A v A faf |

(I know what is right I cannot attain it,
I know what is wrong, I cannot abstain from it)

What Man does from here in next few decades will decide foragesto come the Destiny of Mankind and Earth.

Suchitra Kamath
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FROM THE PRESIDENT’S DESK

IMA Dombivli has broadened its wings in past few years & is visible at the state and national
levels. Our members are securing official posts at State & National level IMA. This has
increased our responsibilities tremendously at branch level. We as a branch need to continue
doing good work and this requires huge support from IMA Dombivli members.

IMA Dombivli always stands for its members whenever required, but unfortunately, our
members are not participating wholeheartedly in our branch activities. Those members who
can provide crucial insight into planning or execution of activities are missing from the scene.
Support and participation of each and every member will bring about greater benefits for the
branch as well as the entire organization. Even participation into events which are meant to
improve fellowship amongst our members needs to be enhanced. It is my sincere most
appeal...do get to know each other during happy times, so that people stand with you
during tough times!!

My sincere request to all members to actively participate in the branch activities & help us to
take our branch to newer heights!

For the first time ever, we thought of making IMA Dombivli directory, but unfortunately very few of our members have co-
operated. We received details for directory from only half of our members and with heavy heart, we are going ahead with
directory making only with whatever details that we have received so far.

I am very happy to announce that in last 6 months, team 2018 — 19 has accomplished 27 projects so far — 13 community
service projects, 8 educational workshops/CMEs worth 10 credit points, 4 wonderful fellowship programs and all IMA
HQ activities. This has been largely possible because of the monetary help by our members in the form of Annual
maintenance charges. IMA Dombivli is committed to continue doing good social work!!

We have heard people say very hurtful things regarding the Annual Maintenance Charges collected by IMA Dombivli — to the
extent of some people criticizing the branch in outside meetings or people from other branches advising our members to leave
our branch and join the neighboring branches — to these members I can only say — be proud of your branch, trust and support the
people who are trying to bring about a change and who are working for the betterment of the branch even at the cost of sacrificing
their personal time and energy. If you have any queries, please come and talk to us — we are committed to answer your questions
—that’s what General Body Meetings are held for!

The upcoming star event of our branch is IMAFEST 2018. IMAFEST, the annual conference of IMA Dombivli has evolved as a
brand. For any organization, the success of its annual conference is a matter of pride. Over the last 3 years, we have shown
strength & organizational skills of our branch during Vibrance, Evecon & Idicon. IMA Dombivli pioneered the concept of
National conference of Hospital Board through Vibrance. Evecon made a mark as the best conference of IMA MS Women’s
wing held ever; which is still remembered by the participants. Idicon made another mark as the first ever District Conference of
all IMA branches in Thane district.

This year, IMAFEST 2018 will be associated with MAHAHOSPICON; the state level conference of IMA-HBI on December 1™
& 2"'2018. We are expecting stalwarts of IMA for this conference at Dombivli. The guests look forward to our now famous, IMA
Dombivli hospitality, which I am sure they will enjoy during IMAFEST.

I request 100% registrations from our own branch for this State level conference. For the first time, our 2 days conference has
additional Pre-conference workshop on 30" November 2018 on ICU MANAGEMENT AND BASIC VENTILATION. Also
on the evening of 30" November we have our cultural Program — NAVRANG, as a part of IMAFEST celebration. Let us enjoy
this festival of IMA Dombivli like a family, with lot of fervor, excitement and enthusiasm and make this event a grand success!!
[ request all the members to extend their maximum support — everyone kindly register for the event, help with sponsorship in
whichever way you can and spread a word around about our conference encouraging others to participate.

The achievements of an organization
Are the results of combined efforts of each member. ..
An organization is never good or bad
It’s the intentions, working and participation of its members
Which makes it good or bad!!

Let’s work together towards making our IMA Dombivli the best of the lot!
Long live IMA!!
Dr. Archana Pate
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SECRETARIAL REPORT

The following Programs were conducted by IMADOMBIVILI in the Second Quarter.
July 1

Doctor’s Day : Doctors Day was celebrated on 1 st July in Heritage Hall. 125 People attended
the program. In first part GBM was conducted. In Second part Award distribution ceremony was
conducted for Doctors and their children with special achievement.MOC were Dr Niti Upssani
and Dr Makarand Gsnapule. The Chief guest was Dr Shrikant Shinde (M.P.) Dr Smita Rode EX
-MOH KDMC graced the occasion. Dr Mangesh Pate -National Joint secretary IMA HQ spoke
on the Theme “ZERO TOLERANCE ON VIOLENCE AGAINST DOCTORS AND HEALTH
CARE” Third part was stand up comedy by well known Dr Sanket Bhosale .

3rd July

Mission pink health and Aao Gaon Chalein organised s camp at DKVC school. Anemia
Detection and General Health check up was done for 90 girls and 100 boys in the age of 12 to 16
yrs. A lecture on Anemia Awareness, general healthand menstrual hygene was given by Dr
Manasi Karandikar. A lecture on general health to Adolescent boys was given by Dr Bhadlikar.
MPH State Coordinator Dr Meena Pruthi was the

8th July

Blood Donation Camp : A Blood Donation camp was organised by Dr Utkarsh Bhingare in Pathare Hall,. 74 IMA Doctors donated
blood.

18th July

IMA Dombivli Women’s Wing and Aao Gaon Chalein Jointly under MPH state Co-ordinator. Dr Meena Pruthi conducted a camp at
Kumkum School in Dombivili east. Anemia detection , treatment and health check up was done for 70 girls and 90 boys between age of
11to 14 yrs. Alecture on Anemia Awareness and hygeine was given by Dr Vijaylaxmi Shinde to girls and Dr Bhadlikar to boys.

22nd July

ECGAND TMT WORKSHOP : This was organised by CGP Committee. 40 Doctors from Dombivili, Kalyan, Bhiwandi, Ulhasnagar,
Ambarnath were trained by Dr Harin Vyas.

10th August

Cultural Committee organised a Picnic to Dushet Forest Lodge Khopoli. 30 IMA attended and enjoyed the Adventurous activity and
Rain dance and Games. Dr Bhakti Lote organised the Bus and Picnic spot.

19th Aug

Mabharashtra State Executive meeting was held at Amravati. IMA Delegation of Dr Mangesh Pate,Dr Archana Pate, Dr Meena
Pruthi,Dr Niti Upasani,Dr Vandana Dhaktode,Dr Sunit Upasani attended it.

22 Aug. CME

MEDICAL CME was conducted with topics on Sleep Apnoea, Acute Renal Failure,Understanding LFT’s. Doctors attended. 1CME
POINT was approved by MMC. Dr Ashwini Acharya was the moderator.

9th September

Fu by Fu: WW organised Mangala Gaurat Regency Community Hall. 32 Ladies attended and enjoyed Traditional Games conducted
by group ““Sangeet Virangula” Traditional Lunch accompanied it. Various prizes for Traditional Dress, Best Ukhana and Most active
player were given. The Project Chair person were Dr Nayana Chaudhri and Dr Manasi Karandikar.

22nd Sept

Sanjeevan Committee took a BASIC LIFE SUPPORT TRAINING in Holy Angels School for 50 teachers. Dr Sandhya Bhat and Dr
Archana Pate gave thr training. Dr Sandhya Bhat organised the BLS Training.

28th Sept

Organ Donation Awareness Program was organised at Model College. 100 NSS Students , teachers and Volunteers attended it. Dr
Archana Pate spoke about organ and Body Donation. Dr Sheetal talked about Eye Donation and Dr Sunit Upasani enlightened about
Skin Donation.Dr Niti Upasani our IPP also graced the occasion
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RECENT ADVANCES IN ASTHMA MANAGEMENT

For people living with asthma or allergies, life can be
difficult, especially during high allergy seasons. Many
people struggle to function in daily lives & have to avoid
going outside or exercise outdoor. For these people
medical breakthroughs in asthma and allergies are of
high importance.

In recent years there have been major advances in
understanding and treatment of asthma. One of the most
recent developments , as early as March 2017, is that
scientists have found a protein HMGB1, that is related to
asthma and is not triggered by allergens. The study
showed that people, who have moderate to severe asthma
experience inflammation from the overproduction of
mucus from this protein. The HMGB/1 protein is released
in the lung passage and bronchioles constrict making it
difficult to breathe. Based on this data pharmaceutical
companies can work with scientists on developing new
prescriptions for people who suffer from asthma.

Newer developments in exercise induced asthma suggest
that people suffering from this should use short acting or
fast acting inhalers such as albuterol at least 20 minutes
before exercise along with regular maintenance
medicines (ICS + LABA or LTRA). There has also come
to light a new study that reveals that the root cause of
asthma is environmental triggers, like allergens,
cigarette smoke or certain perfumes. In this study
researchers found that the calcium sensing receptors
(CaSR) cause allergy induced asthma triggering airways
inflammation, twitching in the breathing passages as
well as causing them to become narrow making it harder

Dr. Sandhya Kulkarni
Chest Physician

for people to breathe. Drugs known as calcilytics can help
reverse this reaction. The research is ongoing in that
direction.

Does asthma pose a risk for obesity? It's like asking the
question," Which came first, the egg or the chicken?"
People who have asthma and are obese are forcing their
bodies to work harder to breathe. When you carry extra
weight, it taxes your body. Hormone leptin helps to
energize the metabolism in addition to regulating the air
passages. It's also proven that people who are obese or
overweight need more asthma medications to manage
their symptoms. Unfortunately people who have high
levels of leptins are susceptible to being overweight.

In another research, researchers have found a sublingual
tablet specifically designed for individuals who suffer
from dust mite allergies. It's called Odactra and is
approved by US FDA in March 2017. It is taken once a
day. The medicine is not recommended for children under
15 and adults more than 65. It's to be used only and only
for dust mite allergies.

Important research is now emerging that demonstrates
crucial links between the innate immune response and
traditional type Il acquired immune responses in asthma.
Clinical trials of biological agents are likely to continue to
evolve. It is possible that in near future, if they are applied
in their current forms to early disease, they may modify
the disease course in asthma.

MAHAHOSPICON 2018

IMA Fest 2018

1st and 2nd December 2018
Savitribai Phule Auditorium,

Dombivli (E).




RECOGNISING THE MULTIPLE FACES OF OBSTRUCTIVE SLEEP APNEA
IN CLINICAL PRACTICE AND ITS MANAGEMENT

Dr. S. Ramnathan Iyer
Consultant Sleep Medicine

Dr. Revati R Iyer
Consultant Obstetrician and Gynaecologist

Dr. Bhagyalakshmi Venkatraman

Dentist

Introduction-Sleep of good quantity and quality is
essential for physical, mental and emotional well being.
There are nearly 88 disorders of sleep. Obstructive sleep
apnea(OSA) is one of the most important disorder
identified in the last 50 years which has several systemic
effects. Sleep disordered breathing (SDB) comprises of
snoring, upper airway resistance syndrome and sleep
apnea. Sleep apnea can be obstructive, central or mixed.
Obstructive sleep apnea is a common disorder but not
well recognized in clinical practice. Study In India has
revealed the prevalence of SDB as 19.5% while the
prevalence of SDB with daytime hypersomnolence as
7.5%.Studies done abroad indicate the prevalence of
SDB as 9% for women and 24% for men. OSA can affect
all ages. The prevalence increases as the age advances.
The prevalence in postmenopausal women is also high.

Risk Factors for OSA- These include obesity, narrow
upper airway due to anatomical reasons in the face like
macroglossia, retruded chin, crowded pharynx,
advancing age and menopause. Hypotonia of pharyngeal
dilator muscles cause pharyngeal closure in sleep. This
hypotonia is more marked in REM sleep. Chronic sleep
deprivation contributes to pharyngeal hypotonia.
Alcohol consumption also promotes hypotonia. It must
be appreciated the OSA affects both obese and non-
obese subjects. OSA is known to run in families. (Family
history of type 2 diabetes, hypertension, IHD may also
signify underlying OSA.)

What Happens in OSA?-In OSA there is repetitive
pharyngeal collapse in sleep resulting in cyclical
hypoxemia, sympathetic stimulation and cyclical
hypertension adversely affecting the functions of several
body systems. ( See Fig 1 and Flow Chart)

Symptoms-Nocturnal

(a) Snoring often loud and habitual. Snoring can be
mild in elderly and subjects who sleep prone.

(b) Restless sleep. Constantly changing posture.
Requires head elevation with pillows, choking,
breathlessness

(c) Jerkingand feeling for falling from bed.
(d) Talking, biting teeth and sleep walking

(f) Drooling

(g) Nocturia(prominentsymptom in elderly)
(h) Dry throat. Drinking water atnight.

(1) Excessive dreams can be seen.

(j)  Burningin chest-hyperacidity.

Daytime Symptoms

A. Unrefreshedsleep.

B. Headache and/or bodyache on awakening.

C. Daytime sleepiness.( daytime sleepiness can be
reduced by consuming tea, coffee and tobacco).
Patients of OSA can sleep while driving vehicles
and operating machinery resulting in accidents.

Irritable behavior

E. Increased appetite - can exhibit fast eating, binge
eating possibly due to REM sleep deprivation.

F.  Increase in body weight.( OSA can lead to obesity)
OSA patients find it difficultto lose weight.

OSA in Women- OSA in women can present as fatigue,
insomnia, headaches, mood disturbances, lack of energy,
depressive feelings and mild snoring. Depression is often
diagnosed.

Following are the consequences of OSA on various body
systems.

1. Cardiovascular—

(a) Hypertension.OSA is one of the important causes
of secondary hypertension. OSA is an important
cause for secondary hypertension. Early morning
headaches and early morning hypertension may be
due to OSA. Patients of OSA often develop resistant
hypertension. All patients of hypertension must be
enquired for sleep habits since sleep deprivation




also leads to hypertension.

Ischemic heart disease

(b)
(©)

There is a high prevalence of sleep disordered
breathing in patients with congestive heart failure
(CHF).Studies have revealed that in CHF patients
with reduced ejection fraction the prevalence of

SDB ranges between 47%-76%
(d)

Cardiac arrhythmias. (atrial fibrillation,
ventricular tachycardia and others)

Venous thrombosis and varicose veins. We have
reported Schamberg’s purpura in severe OSA.
(First case report in world literature).

(e)

(f) Idiopathic oedema of legs- Patients of OSA can

present with unexplained oedema of legs.
Administration of diuretics to these patients can
precipitate hyponatremia demanding
hospitalization. The oedema is due to apnea related
venous hypertension.

2. Endocrinal -  Insulin resistance -which
ultimately causes Type 2 Diabetes Mellitus. Insulin
resistance has several adverse effects on the body
systems.OSA is an independent risk factor for metabolic
syndrome. In fact there are many similarities between
OSA and Type 2 diabetes mellitus.(Ref No10). There is
increasing evidence to show that there is high prevalence
of OSA in patients of Type 2 Diabetes Meillitus. This has
now been termed as interacting epidemics.In India
majority of Type 2 DM are lean and OSA occurs even in
lean subjects. Lean metabolic syndrome is being
recognized and has been reported by us. Lean OSA
patients can become obese in later life. Sleep deprivation
both conscious and unconscious (due to destroyed sleep
architecture) leads to obesity.

In clinical practice the following needs attention.

a. Elevated Fasting blood glucose levels with
normal post lunch blood glucose levels. A post
glucose blood glucose (82.5 gms of commercial
glucose) level is often high in these cases
signifying impaired glucose tolerance.

b.  Fatty Liver can be consequence of OSA.

c. Puffy and tired face can be confused with
hypothyroidism. OSA and hypothyroidism can co-
exist. It is to be noted TSH levels may be high in
patients with poor sleep. Administration of
thyroxine in untreated OSA can precipitate cardiac
arrhythmias.

10.

Polycystic Ovary Syndrome is commonly
associated with SDB-OSA.

Erectile dysfunction possibly due to REM Sleep
deprivation.

Obesity: Obesity is both a consequence and a risk
factor of OSA. Children suffering from OSA can
become obese with poor academic performance.

Gastrointestinal — Fatty liver, Gastro-esophageal
reflux disorder.

Respiratory- Nocturnal aspirations can occur at the
termination of apnea leading to respiratory
complications- viz bronchial asthma. In fact, OSA
should be suspected in all asthmatic patients.

Psychiatric - Mood swings, depression, insomnia,
Bipolar affective disorder, paranoid psychosis and
acute delirium have been reported.

Hematological - Unexplained polycythemia.

Neurological- Cerebrovascular accidents. Sleep
disordered breathing and CVA have a bidirectional
relationship. Management of SDB in CVA gives
rewarding results. Loss of memory and reversible
dementias are the other consequences. OSA has
been reported to worsen neurological disorders like
Parkinsonism.

Pregnancy- SDB in pregnancy can lead
hypertension, preeclampsia resulting in
intrauterine growth retardation .

Nephrology — OSA is known to cause proteinuria.
Patients with renal failure have high prevalence of
OSA. This is possibly the reason for hypertensive
crisis in patients,who sleep while undergoing
dialysis.OSA patients run a high risk for kidney
disease.

Ophthalmic- OSA has been associated with several
eye disorders viz floppy eyelid syndrome, anterior
ischemic optic neuropathy, optic neuropathy,
glaucoma, papilloedema, For the first time in
2003, the first author had proposed that- since retina
is highest oxygen consuming part of the body
cyclical hypoxia in OSA can lead to angiogenesis
in patients with diabetic retinopathy. Several
workers have confirmed this hypothesis. Diabetic
patients often have sleep complaints. It is advisable
to suspect OSA in all diabetic patients. Correction
of cyclical hypoxia in OSA by continuous positive
airway pressure (CPAP) is expected to give good
results.

(10



11.Cancer-Recent reports suggest an intriguing link
between SDB and cancer.

In clinical practice it is necessary to record sleep history.
This guides the physician to suspect a sleep
disorder.(There are nearly 88 disorders of sleep).If
required, a polysomnogram may be done.
Polysomnography (PSG) is the gold standard test for
diagnosing OSA. The test is best done in a hospital under
supervision. (Level 1 study). Once diagnosed a second
night PSG of CPAP titration is essential.

Management Achieve optimal body weight, This is
usually difficult. It is advisable not to undertake stressful
exercises in gymnasium since it may precipitate cardiac
events. (Hypoxic myocardium plus elevated
catecholamines) 2.

Management of OSA mainly rests mainly on the usage of
Continuous Positive Airway Pressure(CPAP). Recently
several advances have been made on the mask and CPAP
unit which have made them more user friendly. Several
workers have demonstrated the efficacy of CPAP in
treating OSA.

Benefits of CPAP Therapy: (i)Alleviation of all
symptoms of OSA.(ii) Better quality of life, improved
creativity, improved attention in classrooms and better
academic performance. (iii) Improvement in insulin
sensitivity and therefore reduction in insulin resistance
leading to better glycemic control. Reduction of dosages
of anti-diabetic drugs. Reduction in body weight. (iv)
Improved cardiac function, increase in ejection fraction.
(iv) Better control of hypertension. Reductions in dosages
of anti-hypertensive drugs.(v) Improved neurological
function-behaviour, memory, and also early recovery
from stroke has been reported. I have observed better
retinal health in patients suffering retinal diseases.
Patients of diabetic retinopathy have also shown
improvement. In general, the benefits of CPAP outweighs
its cost.

Conclusions: It is important to recognize OSA in a given
clinical setting . The consequences of OSA are the guiding
forces to identify OSA. Treatment of OSA is highly
rewarding in terms of , not only treating the sleep disorder
but also giving significant beneficial effects to body
systems.
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THYROID DISORDERS (NON COMMUNICABLE DISEASES)

There are major 8 endocrine glands or ductless glands in
human body which secrete hormones directly into the
blood. Thyroid is the largest amongst them. Others are
Hypothalamus, Pineal, Pitutary , Pancreas, Parathyroid,
adrenals, ovaries/ testes.

42 million Indians suffer from various disorders of
thyroid. Worldwide also it is the commonest endocrine
disorder. Common are 1) thyroid nodules (Goitre) 2)
Hypothyroidism, 3) Hyperthyroidism 4) Autoimmune
Thyroiditis 5) Thyroid Cancer. Subclinical
Hypothyroidism, a milder form is the most prevalent
across the country. Pregnant women are 3 times more
likely to suffer than men from hypothyroidism.

This gland is 'H' shaped with 2 Lateral lobes & isthmus
joining the two, overlying 2™ to 4" tracheal rings &
weighing 15-20 gm. Itis a highly vascular gland.

Follicular cells which are basic structural & functional
unit of the gland produce thyroid hormones
parafollicular cells secrete calcitonin which regulate
calcium metabolism. Thyroid glands works on a
feedback mechanism. Hypothalamo pitutary thyroid
axis is important.

TSH is most sensitive indicator of thyroid function &
single best test for screening .T, has suppressive
action on TSH. Only T, & T, enter circulation. Pitutary
lags by 3 to 4 weeks while responding to thyroid gland T,
& T, are predominantly bound to proteins called
'Chaperone' proteins. 70% bound to TBG (thyroid
binding globulin) Antibodies to enzymes involved in
process are de-iodinase & peroxidase i.e. Anti TG & Anti
- TPO antibodies.

Retina, spleen, lymph nodes, brain & gonads do not have
direct receptors & hence are only indirectly affected.

TBG is manufactured in Liver & hence altered in Liver
diseases (Hepatis) pregnancy, oral contraceptive pills
intake, Nephrotic syndrome, HIV, acromegaly.

TSH levels vary with age & at different time of the day &
therefore these are important while reporting. TSH is
also affected by various illnesses & drugs & during
pregnancy (due to B - HCG).

T4 & TSH together can lead to definitive diagnosis.
Antibody testing is only onetime test especially in:
a) autoimmune diseases

b) subclinical

Dr. Medha Oak
Consultant Physician

¢) postpartum &
d) before lithium & amiadarone treatment.
Action of thyroid Hormone

Virtually all organs are influenced. It increases, basic
metabolic rate (BMR), heat production, lowers
cholesterol, stimulates mental function & growth & helps
glucose utilization.

Hypothroidism

Clinical state with reduced circulating thyroid hormone.
Itcanbe

1) Subclinical ( Prevalence :9.40%)

2) Primary ( due to gland failure) with prevalence of
3.9%

3) Secondary (due to pituitary failure)
Causes

1) lodine deficiency.

2) Hashimoto’s :Chronic autoimmune

3) Postradioactive iodine therapy

4) Subtotal thyroidectomy

5) Excess lodine intake (wolff chaikoffeffect).
Manifestations :

1) Pufty face & weight gain.

2) Hoarse Voice

3) Fatigue & muscle cramps.

4) Dry Skin

5) Cold Sensitivity

6) Constipation

7) Depression, loss of interest in surrounding
8) Infertility, menstrual disturbances
Otherare :

Goitre , Deafness, Chronic anemia, Galactorrhea ,Low
Academic Performance, Growth Failure, Hyponatremia,
Dyslipidemia.

Diagnosis :

1) Blood test: T3T4TSH, Free T3 T4

2) Immunological : antibody testing : anti -TPO, AMA,
AntiTG,TRAB.
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3)For HPT Axis : thyroid release hormone : TRH .
4) ULTRASOUND and X-RAY NECK.
5) Fineneedle aspiration cytology and Histology .

6) Nuclear imaging with pertechnate Tm 99 /131 radio-
labelled Iodine .

Goitre implies stress on thyroid gland & so it enlarges.
Here T, & T, hormones are low & TSH is high or very
highi.e. Thyroid stimulating Hormone.

TSH normally should be between 2 to 3 Tu/ml, or at least
less than 5: So thyroid hormone replacement therapy
isrequiredi.elevothyroxine.

In age group of more than 60 years, TSH between 4
to 10 IU/ml is considered sub clinical & needs to be
checked after 4 to 6 weeks. If symptomatic & rising trend
of TSH, treatment is given Start slow with
levothyroxine & up titrate every 4 to 6 weeks till TSH is
around 2 to 3, is the principle. High doses of drug to
begin with may trigger Angina in elderly dur to increase
in BMR .Dose of synthetic levo thyroxine is 1.6 mcg
/kgbody weight .

TSH reports may vary from Lab to Lab & hence better to
stick to one laboratory & AACE (American Academy of
Clinical Endocrinology) recommends continuing
treatment with the same brand as bio-availability of the
drug does vary.

This is usually a lifelong treatment & the tablet is to be
taken on empty stomach, preferably in the morning, to
avoid drug & food interactions.

Dose may vary from 12.5 mcg to 300 mcg/ day.

In secondary Hypothyroidism, pitutary fails to recognize
low T, & T, & hence TSH is also low i.e. thyroid
stimulating hormone.

One of the classic example is

developing fetus needs it for mental and physical growth
and is dependent on maternal supply . fetus develops its
own gland only after 16 to 18 weeks of gestation.
Untreated pregnant women may experience post partum
hemorrhage , abruptio placenta , miscarriage , anemia ,
pre-eclampsia ,low birth weight babies , congenital
hypothyroidism .

Beta HCG in early pregnancy is a TSH agonist ,hence
may show low TSH in early pregnancy . ESTROGENS
increase TBG and hence low free T4 may be noted .

Cretinism :(congenital hypothyroidism )

condition with severe stunted mental and physical
growth owing to untreated congenital deficiency of
thyroid hormone due to maternal hypothyroidism or
inborn errors of metabolism .

Some foods are called goitrogens if consumed in large
quantities and hence need to be avoided . Eg : 1)gluten
containing foods like pasta cereals beer ,2)Soy foods like
tofu soy milk ,3) vegetables like cabbage ,spinach ,kale ,
broccoli 4 ) fuits like peach , strawberries , pears.

Foods rich in vitamin B 12 and selenium are good . eg :
banana, avocado , poultry , almonds ,fish , eggs ,pumpkin
seeds.

Some water purifiers may filter healthy minerals like
iodine ,bromine. fluoride, along with contaminants ..so
choose purifier wisely.

Common side effects of levothyroxine are : fatigue ,heat
sensitivity, weight loss, headache, anxiety , nervousness .
They go away with lower dose and continued treatment.
A check for hyperactive thyroid isneeded .

'Sheehan's Syndrome' which occurs
due to postpartum ischemic
necrosis of pitutary gland due to
Hypovolemic shock during & after
child birth.

Reproductive life,
and hypothyroidism:

pregnancy

Most common cause of infertility

group in women. During pregnancy
the original dose needs to be
increased by 30 to 50 %. The
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Figure 15. Algorithm for Diagnosis of Thyroid Dysfunction

w




ACTIVITIES OF IMA DOMBIVLI WOMEN'S WING

IMA Dombivli Women's Wing is always keen to do
philanthropic work. The national programme Mission
Pink Health provided the opportunity. Two back to back
anaemia detection and treatment camps were held in
schools on 3rd July & 18th July 2018 under the able
leadership of state MPH coordinator Dr. Meena Pruthi &
with valuable. support & guidance from IMA President
Dr. Archana Pate, IPP Dr. Niti Upasani & Women's Wing
Chairperson Dr. Leena Lokras.

A lot of preparations were needed. We started with
meeting the school authorities to seek permission for the
camps. We confirmed the dates and timings with them as
also the number of students. The Aao School Chalein
Committee also joined in & male students were also
benefitted. The requirements were chalked out.
Provisions were made for haemoglobin estimation of
the students free of cost. Procuring Fe supplements &
deworming medications was also accomplished. We
required consultants for examination of the students. Our

Dr. Nayana Chaudhari
Convener, Women’s Wing

appeal to our own IMA Dombivli members was very well
responded to and we soon had a list of consultants on
board.

The first camp on 3rd July was conducted at DKVC
school, Dombivli (E). The beneficiaries were 90 girls &
100 boys of the age groups 12-16 years. A lecture on
anaemia awareness & menstrual health & hygiene was
given to the girls by Dr. Manasi Karandikar. A lecture for
boys on general health & adolescent issues was given by
Dr.Dushyant Bhadlikar, chairman, Aao School Chalein
Committee. General health checkup of girls was done by
Dr. Anjana Parashar, Dr. Charusheela Deodhar, Dr.
Shalaka Sonavane, Dr.Vijayalakshmi Shinde & myself.
The boys were examined by Dr. Shyamkant Ghotikar,
Dr. Dilip Joshi, Dr. Vandana Dhaktode ( Hon Secretary,
IMA) , Dr. Dushyant Bhadlikar, Dr. Sunit Upasani,
Dr.Vinay Byadgi & Dr. Rahul Karandikar.Hb estimation
& Fe supplements were arranged by Emcure Pharma. The
deworming medications were provided by KDMC.

The second camp on 18th July was conducted at
Kumkum school, Dombivli (E). The beneficiaries this
time were 70 girls & 90 boys between 11-14 years of
age.Lectures were taken seperately for boys & girls on
anaemia awareness, hand hygiene, general health &
adolescent issues by Dr. Vijayalakshmi Shinde & Dr.

Dushyant Bhadlikar. General health checkup of girls was

done by Dr. Niti Upasani, Dr. Vandana Dhaktode, Dr.
Dilip Joshi, Dr. Anasuya Gopal & Dr. Manasi Karandikar
& that of boys was done by Dr. Nikhil Kulkarni, Dr.
Milind Sakpal & Dr. Niti Upasani. Dr. Bharti Chaudhari
had arranged for Hb estimation 2 days prior to the camp.
Fe supplements & deworming medicines were supplied
by KDMC.




FU BAI FU

With a view to uphold our rich cultural heritage ,
drowning in the festivities of Shravan, Women's Wing
organized an out of the box programme. Mangalagaur
was celebrated by Women's Wing on 9th September. The
32 participants included female IMA members, spouses
of male IMA members & family members.The
professional group 'Sangeet Virangula' was invited to
perform & guide our members in the various games.The
highlight of the event was that everyone was. dressed in
traditional Maharashtrian attire. The colourful & vibrant
atmosphere was a fantastic experience. The competions
suited the theme well. The prize winners are as follows-

Best Ukhana

1) Dr. LeenaLokras

2) Dr. Alka Gadgil

3) Dr. Manasi Karandikar
Most traditional attire

1) Dr. Sheetal Khismatrao
2) Dr. Manasi Karandikar
3) Dr. Vandana Dhaktode
Best performer

1) Dr. Niti Upasani

2) Dr. Rashmi Phansalkar
3) Mrs. GeetaJoshi

The organizing team consisted of Chairperson Dr. Leena
Lokras, Co chairperson Dr. Manasi Karandikar &
myself. We had unconditional support from President Dr.
Archana Pate. IPP Dr. Niti Upasani guided the project
right from its conception to its execution. The project was
also supported by Hon. Secretary Dr. Vandana Dhaktode
& Dr. Bhakti Lote. A letter of thanks was handed over to
President Dr. Archana Pate by the performing group.

Allinall, it was amemorable experience & it was the zeal
& enthusiasm of the participants, which made the event a
grand success.

Dr. Nayana Chaudhari
Convener

IMA Dombivli
Women’s Wing
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ARNAYV SUPERSPECIALITY CLINIC

HAIR TRANSPLANT & COSMETIC SURGERY CENTRE

Dr. Hemant M. Patil

M.S. (Gen. Surgery) Gold Medalist
M.Ch. (Plastic Surgery)
Consultant Plastic & Cometic Surgeon

WHAT IS HAIR TRANSPLANT ?

A hair transplant is a minimally invasive out patient surgical
procedure that can permanently restore the hair of men & women
who are experiencing particle baldness by transplanting new

follides into balding or thinning areas.
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302, Sharda’s Sai Plaza Building, Near Tilak Chowk, Dr. Rajendra Prasad Road, Dombivli (E).
M : 9167901777, 7715081264
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Be a part of the
State-of-the-art
SRV Mamata Hospital

Local at heart, global in thought

Come and experience the state-of-the-art SRY Mamata . DOMBIVLI 'S
Hospital, which is now open to all. We bring together 17 TERTIARY CARE HOSPITAL

medical and surgical expertise across specialties in
Dombivli, so your patients can access world-class SRV
medical facilities with a personalized touch,

without the wait.

Our Services HOS P T A L
= 24X7 Emergency + Cath lab

* Surgical and Critical care = CT Scan

* 18-bedded 1CCU & ICU * Hi-tech OT complex

+ NICU & PICU = 10-bedded advanced Chemotherapy unit

251 2444 111 4 820189364 s wwwisrvimamatahospital.com 'é‘ ¢ 11, Mext to ICICI Banl,
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NATIONAL SNAKEBITE MANAGEMENT PROTOCOL

India is recognised as having the highest snakebite
mortality in the world.

Most of the fatalities are due to the victim not reaching
the hospital in time and are preventable.

Research has shown that PHC doctors do not treat
snakebite mainly due to lack of confidence.

At the secondary and tertiary care level Emergency
departments, multiple protocols are followed mainly
from western textbooks which are not appropriate for
Indian settings.

Anti snake venom (ASV) are administered when it is not
required and/or in doses well in excess of the required
amount.

In response, Government of India, Health & Family
Welfare Department with WHO, has prepared a National
Snakebite Management Protocol to provide doctors and
lay people with the best, evidence based approach to
dealing with snakebite in India.

The majority of current first aid methods adopted by
victims such as tourniquets, cutting and suction and
herbal remedies are completely ineffective and
dangerous.

It is now recommended to adopt what has been called the
‘Do it RI.G.H.T.” approach, stressing the need for
Reassurance, Immobilisation as per a fractured limb,
Getting to Hospital without delay and Telling the doctor
of'any symptoms that develop.

20 Minute Whole Blood Clotting Test (20WBCT) in the
diagnosis and management of viperine bite- 10ml blood
of victim in plain vial is checked for clotting after 20min.
Ifnot clotted- suggest viper.

Pain management - never give NSAIDs- causes more
bleeding. Never give morphine- can cause respiratory
failure.

ASV Administration Criteria-ASV should be
administered if there is significant envenomation i.e.
incoagulable blood shown by the 20WBCT or significant
limb swelling for viperine bite, neurological signs for
cobra & krait bite.

ASV Dosage & Repeat Dosage-The recommended
initial dose of ASV is 8-10 vials administered over 1
hour.

Mode of administration of ASV is IV only.

Dose of ASV is same in children, pregnant or elderly,
because venom injected is of same amount, so ASV

required is of same dose.

Repeat doses for haemotoxic viperine snakes is based on
the 6 hour rule.

Repeat doses for neurotoxic snakes is based on the 1-2
hourrule.

The maximum recommended dose for haemotoxic bites
in 30 vials of ASV.

The maximum recommended dose for neurotoxic bites is
20vials of ASV.

ASV Reactions - No ASV Test Doses are to be
administered.

At the first sign of an adverse reaction the ASV is halted-
0.5mg Adrenaline is given IM- ASV remaining dose
should be given- Avil & Effcorlin can be given to prevent
ASV anaphylaxis.

Neurotoxic Bite -neostigmine test-Despite the fact that
the neostigmine test (Neostigmine 0.5mg IM with
atropine 0.6mg [V) was actually an Indian discovery, it is
still poorly used in India. Neostigmine works in cobra bite
as cobra venom acts on post-synaptic neurons.

Hemotoxic bites with correct signs of envenomation can
be treated with 8-10 vials of ASV, stabilised if any ASV
reaction occurs with adrenaline and then transferred to a
higher centre with the ability to carry out the required
blood tests to identify occult bleeding or renal
impairment.

Heparin has no role in curing DIC of snakebite, and can
increase bleeding, so contraindicated in viperine bites.

Botrophase should not be used as coagulant in controlling
viperine bite bleeding, as it causes consumptive
coagulopathy.

Neurotoxic bites with correct signs of envenomation can
be treated with 8-10 vials of ASV, stabilised if any ASV
reaction occurs with adrenaline and administered the
neostigmine test.

If there is no evidence of impending respiratory failure,
determined by patient ability to perform a neck lift the
patient can be treated locally.

Ifthe patient is unable to perform a neck lift then they will
be transferred to a higher centre with mechanical
ventilatory capability.

The rational application of ASV and repeat doses has
resulted in patients being discharged earlier.
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HEN GAP LAIL VIETNAM {SEE YOU SOON, VIETNAM}

Dr. Dushyant Bhadlikar
Consultant Psychiatrist

Main characters in the story
Jen : Canadian Psychologist in Vietnam, now back in her country
Skye : Australian psychologist in Vietnam
Chau : Vietnamese psychologist
Tri Hadi : Indonesian psychologist, he was a co-trainer

'

Jen is the one who started it all. She had got her training in
EMDR Therapy in Canada and found it very effective.
So, when she came to Vietnam with her husband, who is
an adviser to various governments on environmental
issues, She thought it would be great if the mental health
professionals in the Blue Dragon Children’s
Foundation could learn EMDR Therapy.

A little bit about EMDR : EMDR Therapy is an
evidence based psychotherapy originated by Francine
Shapiro [1987] and recognised by the WHO (2013). It is
used for treating the effects of Psychological trauma,
which could be man-made or natural; suffered by an
individual or a large number of people. EMDR
Association is a registered organisation; we are actively
involved in imparting training in India and other Asian
countries. Jen got in touch with us and initiated the
proceedings.

The first thing I did was to find the country on the globe.

Had been to some Asian countries before, but this was the
first visit to Vietnam. I was not expecting to see any
development, we have been hearing about ‘The War with
America’ and the toll it had on both the countries. I was
proved wrong. Hanoi , the capital of Vietnam , is
modernising , clean, beautiful and green. The Thousand
year anniversary was celebrated in2010. The effect of the
French architecture is quiet evident. The wide and smooth
roads and the bridge over The Red River welcomes you.
Red river? It is because of the red coloured silt that it
carries.[and | thought the communist government had
renamed it!]

Skye welcomed us on arrival. We stayed in cute wooden
cottages near Jen’s apartment. Jen had filled the fridge
with fruits and chocolate. She had also bought us some
good quality soap and shampoo. Beautifully packaged
gifts were ready for us and so were some million
Vietnamese Dangs to spend in five days! 1 rupee is equal
to 340 VNDs. A small bottle of water costs 10,000 VND
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and Vietnamese Beer costs 8,000 VNDs! Tri was having
his Roja, his early morning breakfasts were also taken
care of by Jen.

On the day 2 , Jen took me to a restaurant nearby. It was
run by a European. I asked if I can get an omelette
sandwich. I asked if he can put some chicken pieces in it.
Had tasted one such in Shanghai. ‘Omelette is for lunch,
no omelette for breakfast’, he said. ‘And, chicken in
omelette would be a weird choice’. Both of us found it
rude. ‘So, you do not serve egg in the morning?’ I asked.
‘No omelette in the morning, in the morning it is fried
egg.’ he showed me the menu which had the details. 1
had a fried egg burger for breakfast for the rest of my
stay! In Maharashtra, we would have called him A
PUNEKAR, 1 thought. And, how wrong this kind of
labelling is!

Susegadin Hanoi.

The training. I had to remove my shoes, like everybody
else before entering the room; and the hot and humid
weather did not allow for the jacket. I looked around and
found that the boys and girls, were dressed comfortably
for the weather. They were helping themselves with Tea,
Coffee, juices, fries and many varieties of fruits. This
was a constant feature. They eat a lot of fruits. Almost all
were seated on the floor, quite informal. The language
was an issue; they had a professional translator ready for
all the four days. She is really good and fast too. Tri had
his Roza . I gave some rest to Tri on the first day; but, then
I realised I won’t be able to teach alone. Tri obliged
happily. He brought in his flavour to the training. Tri and
I were together in Bangkok, years ago.

The training went a bit slow, but we made sure that they

understood everything. There is this prejudice that
Vietnamese are not very sharp. I found that they asked
very pertinent and intelligent questions and understood
the concepts quite fast. The Foundation works for street
children and survivors of human trafficking from 2003. I
learned that the Vietnamese girls are trafficked to China
as child brides. The BDCF has rescued more than 700
people from trafficking and reunited almost 500
runaways with their families, among many other good
things! I am sure; they will make good use of the new
therapy they have learned.

Jen would step in, from time to time, with her Mind Gym
breaks. We did some physical activity to refresh
ourselves. Vietnamese are very active people; they do
some exercise or other. Each one showed us his or her

favourite one and we followed it. At one break, they
surprised me with a fast bollywood song . They liked the
moves. [They are quite relaxed; Jen told me that govt.
employees take a nap after lunch. They get their own
pillows, the employees .] The lunches were never rushed
through, and then they would all rest on the sofas.

The Hoan Kiem Lake [The lake of the restored sword] is
in the Old quarter . It has an old world charm- The Peace
Lily jungle by the road, bands performing, food stalls
with small stools to sit on, people playing Jianzi [ the
shuttle-cock game played with legs], lots of tourists,
majestic trees and very serene feel. Traffic is closed on
weekends . The children can play on the wide and smooth
roads. Small cars and bikes are what the children enjoy. I
feltjealous of the kids, the whole big road to themselves!

The Water Puppets. The artists operate the puppets from
behind the curtains standing in waist high water. The
musical instruments in the show were quite unique. It
goes on for an hour orso. Sorry Jen, Ilied to you, I did not
enjoy it much. I would give itonly a 5/10.

Oh, you want a Massa? Vietnamese, like the Thai
people, drop the last syllable. We asked the apartment
receptionist about a retreat nearby, highly recommended
by Skye; She just could not understand it. Next day, when
I asked an English speaking Vietnamese friend, she
paused for a while and asked: Oh, you want a massa? I
realised the ‘GE’was dropped from massage!

Giving Bad- Dirty names to the child to save it from bad
luck, is common in Vietnam. Similar to our Kachara,
Dhondu, Chindhi etc. Viahandsome man , told us that his
name means Ugly! Many examples were given.

Food : Someone or the other would take us out for dinner,
everyday. Sea food treat is unforgettable. The restaurant
had a peaceful ambience. A steam pot cooks the food. We
had some plastic paper-like things given to us. Those
were rice papers. Wrap the food in it, it would turn to
white color, our own spring rolls were ready. This was my
first time. The food was really very tasty.

One evening Jen took us to the American Club, a place for
the expatriates to spend their evenings. I found it very
interesting- An American Club in Vietnam!

On the last night Jen and Skye treated us. Chou and Mike,
the founder of The Blue Dragon Children’s Foundation,
were also there. [ remember the Vietnamese sweet Rice-
Wine and the fried Ant-Eggs, among many other things.
There were insects too, not flying around, but on the
menu! One psychologist narrated her experience of food
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allergy after eating the insects, she had to be hospitalised.
I postponed the idea of eating Insects. I needed to finish
the yummy dinner and the wine, and had no intention of
landing in a hospital. By the way, WHO thinks insects
can be rich source of proteins. Jen gave me a CD - ‘The
Vietnam war’- a web-series by Ken Burns and Lynn
Novick. Jen was quite critical of the American policy of
not allowing foreigners in and expecting them to melt in,

the melting-pot. She was, naturally all praise for Canada.
Canadian artists, my favourite Jim Carry included, were
discussed too. The wine was working, all feeling light and
euphoric!

Saying them goodbye was not easy. I hope to go back for
parttwo in Jan- Feb next year. Hen gap lai, Vietnam.

MOBILE PHONE ETIQUETTE: DOS AND DON'TS

Mobile phones are ubiquitous and research shows that
although most users think they have good mobile
manners, many people report being irritated or annoyed
by the use of the phones in public places.

Clearly there's a lack of understanding of what is and isn't
acceptable in terms of mobile etiquette.

Following is alist of dos and don'ts:
Do respect those who are with you

When you're engaged in a face-to-face with others, either
in a meeting or a conversation give them your complete
and undivided attention. Avoid texting or taking calls. If
a call is important, apologize and ask permission before
accepting it.

Don'tyell

The average person talks three times louder on a mobile
phone than they do in a face-to-face conversation.
Always be mindful of your volume.

Dobe agood dining companion

No one wants to be a captive audience to a third -party
phone conversation, or to sit in silence while his or her
dining companion texts with someone. Always silence
and store your phone before being seated. Neverput your
phone on the table.

Don'tignore universal quiet zones such as the Theatre,
Pray Halls, the library, hospitals, Doctor's Consulting
room and funerals.

Shared by Dr. Meena Pruthi
Consultant Physician

Do let voicemail do its job

When you're in the company of others, let voicemail
handle non -urgent calls.

Don'ttext and drive
There is no message that is so important.
Do keep arguments under wraps

Nobody can hear the person on the other end. All they are
aware of'is a one-sided screaming match a few feet away.

Don't forget to filter your language

A rule of thumb: If you wouldn't walk through a busy
public place with a particular word or comment printed on
your T-shirt, don' t use it in phone conversations.

Do respect the personal space of others

When you must use your phone in public, try to keep at
least three meters between you and others.

Good mobile phone etiquette is similar to common
courtesy. Conversations and text exchanges have a
tendency to distract people from what's happening in
front of them. Mobile users should be Thoughtful,
Courteous and Respect the people around them.
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NATURAL LIVING IDEAS

15 Easy Ways to Simplify Your Life You’ll
Wish You’d Tried Sooner

So, your lifeis crazy is it?

Do you feel as if you are on a roller coaster that won’t
stop, running here and there, forgetting things and falling
behind? If so, you are not alone. We seem to be a culture
addicted to fast-paced living, sometimes complicated
living.

When you compare how we live to some other cultures in
the world, it’s no wonder we suffer from chronic
conditions such as diabetes, heart disease, and cancer.
Crazy living can make you sick — if not sick, just plain
tired and irritable.

If you are at a breaking point, it may be time to simplify
your life. To put in place some practical boundaries, deal
with excess and take some time to smell the roses. The
good news is, there are some very simple things you can
dorightnow to bring relief'to the chaos.

Simplifying is trendy now, however, it is also amazingly
practical and a way to clear clutter so that you can enjoy
life more. You don’t have to be an extreme minimalist
either to enjoy all that simplification has to offer. Here
are just fifteen ways to simplify your life. Even
implementing a few of these each week can make a
tremendous difference in your life, physical health, and
mental well-being.

Understand what simplification means

What does it mean to you to simplify? Before you begin
taking steps to simplify your life, it is important to have a
well-laid plan in mind. Understanding what it means to
you to simplify and how you would like your life to look
is paramount to this plan. Keep in mind that your idea of
simplification may be different than others and this is ok.
Understand also that simplification doesn’t happen
overnight — it is a process that takes time, energy and
focus. Jot down any ideas you have about simplification
and start here to formulate a bigger picture. This can
serve as your framework as you move forward.

Sleep more

Millions of people are sleep deprived, victims of minds
& information overload. Sounds like you? Do you toss
and turn at night, staring at the ceiling thinking of all of
the things you have to do? If so, it’s time to give your

Dr. Meena Pruthi

body what it needs to cope, more quality sleep.

Adopt some healthy sleep solutions such as leaving your
phone or tablet off about an hour before bed, enjoy a
warm bath with Epsom salts, drink a cup of herbal tea
before bed and try to go to bed and get up at the same time
each night. Once you are getting some regular sleep, you
will be able to face your simplification project with zeal
and clarity.

Learn how to cope with stress

O.K. stress is inevitable and very hard to escape,
however, there are ways to mitigate this monster in your
life. Try using Simple stress reductions techniques that
will make you much more capable of dealing with life in
general.

Meditation is a wonderful way to relax and refocus. When
you do this, you will let go of your stress burden.
Adopting a healthy diet and participating in regular
exercise also helps tremendously with stress and
releasing feel-good hormones that help you cope. When
you feel anxiety coming on, learn how to diffuse the
situation on the spot by deep breathing, affirmations or
other techniques such as visualization. No matter what
tool you choose, getting a grip on stress is essential to the
simplification process.

Understand the meaning of necessity

This is a very hard one for many people, We often feel that
we need everything that we have and more. The sad part
about this is that the more we have, the more clouded our
judgment often becomes. If you are serious about
simplification, it is time to get out a pad and paper and
focus on what you need. Ultimately, these may end up
being the things that you value the most — be cautious that
you are valuing them for the right reasons. With your list
in hand, it will be easier to start downsizing. Keep in
mind, there is nothing inherently wrong with keeping a
few items that have sentimental value — just be sure that
you can draw the line at some point.

Tackle declutter projects one at a time

Getting rid of clutter is essential to the simplification
process. It is always best to tackle a small project first.
Perhaps a hall closet or even a bathroom. As you approach
the task of weeding through your belongings, keep in
mind the meaning of necessity and your goal for asimpler
life. Be willing to part with anything that you have not
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used in the last year, be it clothes or otherwise. As you
declutter, take inventory of what you are keeping. You
can go back later and track whether or not you need the
item at a later date. Once you have decluttered a small
area, move on to a larger project such as the kitchen, store
room or garage. Don’t forget about the fact that you can
always sell or give away things that you no longer need.
Start a throw-away box, a donation box and a sell box for
easy sorting. Also, always have a place for everything —
don’t leave anything out of place once you declutter. It is
essential that everything is placed back in its home after
use.

Value your time

Do you often say to yourself or others, “I don’t have
enough time?’ Or perhaps you say, ” If only I had another
hour or two in the day.” Truth be told, we all get the same
amount of time in a day — 24 hours and there is only one
way to feel as if you have more time, become a better
time manager. This will require you to schedule,
prioritize and evaluate where your time goes. One
valuable exercise you can do is to draw a circle and first
shade in the essentials with regards to your time. For
instance, if you work or go to school, how much time a
day does that take. Next, how much time do you need to
sleep — keep in mind 7-9 hours is best. Once you have
finished with work and school, fill in the rest as far as
your ideal goes.

For example, how much time do you want to spend on a
hobby, with loved ones, etc.... Now, for comparison,
draw a realistic pie chart of how you presently spend
your time. What do you need to stop doing? Where do
you spend needless amounts of time? Asking yourself
these questions will help you make some changes in how
you spend your time. Aim to make a least one small
change a week to reclaim your time.

Set boundaries with your time

As you begin to reclaim your time, it is paramount that
you set some new boundaries. Many people, maybe even
you, have a very hard time saying “no” If you are always
up for that volunteer position or game for every social
occasion that you are invited to, you may be giving up
valuable time. Again, don’t worry about saying no, you
have to set those boundaries so that not only people know
what to expect, but also that you can make the most of the
time you have.

Schedule “nothing” time for yourself

Simplifying your life means slowing down, breathing

deeply and taking the time to just exist. Schedule at least
an hour a week for yourself to just do nothing. You don’t
have to have an agenda, just be. Getting away in nature is
agood idea, away from the rat race. Many people find that
they can unwind and clear their mind when they are alone
innature.

Don’tbe afraid to ask for help

As you consider simplifying your life, don’t be afraid to
reach out for help from a family member or friend.
Sometimes we are so close to our stuff that we can’t see
clearly what we need to part with. Often the best thing for
us is sound and considerate advice from a loving and
honest friend. Just be open minded and willing to listen.

Assess your shopping habits

Do youneed to put an end to needless spending? If you are
drawn to deals, whether you need something or not, or
perhaps you are an avid garage saler, it may be time to
assess your shopping habits. You can get rid of as much as
you can but if you still have spending habits that are out of
control, you will never reach that point of simplification
you so desire. Set up a budget for yourself and only
purchase what you need. If you must purchase a
nonessential item, such as new sweater or pair of shoes,
make it a habit to get rid of one thing in exchange for the
new item. The “one in one out” method is a great way to
ensure that you will not be overrun with stuff and always
maintain an equilibrium.

Pay off your debt

Nothing clutters your life more than owing others money.
As you embrace a simpler existence consider paying off
as many debts as you can. Some of the things you are
getting rid of can be sold to help pay off your debt. Once
you are free from debt, adopt a cash-only budget. If you
don’thave the cash to pay forit—don’t buy it.

Keep a journal

If you are not accustomed to keeping a journal, now is a
great time. As you simplify your life, it will be useful to
record your thoughts and insights. Writing is cathartic and
allows you to reflect. It is important that you celebrate
even the smallest steps that you have taken toward
simplifying your life. Keep your dreams and desires in the
journal along with your struggles.

Do a digital detox

How much time do you spend on a computer, tablet or
phone? Things like social media, email, and texting can
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take up big chunks of time and energy. A good way to be
sure that your electronics are not ruling your life is to give
yourself a set time each day to check your email, social
media, etc... Try to refrain from using your devices apart
from this time. You may even find it useful to have one
day each week that you are completely free from your
electronic devices.

Plan your meals

Running to the grocery store last minute or eating out all
of the time can leave you ragged. Creating a meal plan
and shopping list will help you get organized, save you
money and improve your health. Start with a seven-day
plan, keep your meals simple, but healthy and add on as

you get more into a routine. Take the time to prepare some
healthy meals and enjoy the process. Many people find
great satisfaction in spending time cooking meals. If
possible, consider growing a vegetable and herb garden
to supplement your food bill.

No matter how many of these steps towards
simplification you decide to implement, the important
thing to remember is that simplification is as much a
mindset as it is an action. If you don’t have your mind
around what it means to simplify, you will never arrive at
aplace where your life has the freedom you desire.

HAPPY SIMPLIFYING
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Hospital Reg. No. KDMC/HD/BNHRA/02/148
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based Press the ice down Present your ice experiments in a conference.
- And it comes up again Its is free paper presentation
medicine? Its called Experimental study

Shared form the Internet

Randomize ice and stones

And put in glasses of water
Only the ice floats....

This is called Double blind RCT

Publish your ice experiments in a reputed journal.
It becomes EVIDENCE

Impressed by the results of ice in water, put ICE IN A
GLASS OF VODKA with a squeeze of lime and a little
sugar syrup and savor it....

ITS CALLED CLINICAL PRACTICE PRINCIPLED ON
EVIDENCE BASED MEDICINE
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Just heard a patient groaning:
“These doctors are all beasts!
They overcharge then kill us,
And then enjoy their feasts!”

| smiled sarcastically
At the overall | wore,

At scars | got to win it,
At the awful pain | bore.

They wonder how we changed,
Once cream of the nation,

I'll share some reasons why
We get this accusation.

Ever touched a human bone?
Oh no! It gives you frights!
We can even sleep with them,
Studying in pre-stage nights.

As they enjoy bridal showers,
Alive with lovely melodies,
We work in autopsy rooms-
Examining assaulted bodies.

BEASTS OF BURDEN
Written by MBBS student

They shout when their dress is dirty
With a little spilth;

We’'re in the pathology labs

Hands dirty with their filth!

Expecting baby, they take rest,
Buy clothes and baby carriages.
We travail in labor rooms,
Preventing their miscarriages.

We see a patient breath his last
But We're too busy to cry,

For there's a patient next in line
Whom We just can't let die.

And if we take a ten-minute rest

In a thirty-six-hour toil,

“Murder!”, “Cruelty!”, “Negligence!”
We sigh- at this turmoil.

Frequently, we hear humans
Threatening to abate us.

We, the beasts, stand unarmed-
Wondering about our status.

Then they attack so horribly

We get disfigured and fractured.
Yet, seminars are held where
On humanity, we get lectured!

When we raise our voices,
Through media, you react!
Declaring natural deaths as
Expiries by neglect!

Hoping in hopelessness,
Breaking down, we stand!
All to give these “Humans”
In their hourglass, sand!

Now when they call us beasts,

Then maybe, they're right

For we are the Beasts of burden-
Ploughing yet beaten, day and night!

Shared by
Dr. Pallavi Mestry
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PLASTIC DETOX : DEPLASTIFY YOUR LIFE
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EXACTLY WHAT IS BANNED?

1. ANY KIND OF PLASTIC BAGS ARE BANNED

2. DISPOSABLE PLASTIC PRODUCTS LIKE SPOONS, FORKS, CUPS,
PLATES, GLASSES, BOWLS, AND CONTAINER ARE PROHIBITED FOR
USEBY USERS, SHOPKEEPERS AND MANUFACTURERS

3. DISPOSABLE THERMOCOL ITEMS LIKE PLATES, GLASSES, BOWLS,
CONTAINERS ARE INCLUDED IN THE PLASTIC BAN

4. PLASTIC OR THERMOCOL DECORATION ITEMS ARE ALSO
INCLUDED

5. DISPOSABLE DISH/ BOWL USED FOR PACKAGING FOOD IN HOTELS,
SPOON, STRAW, NON-WOVEN BAGS MADE OF POLYPROPYLENE,
CUPS/POUCHES TO STORE LIQUID ARE INCLUDED IN THE BAN

6. PLASTIC PACKAGING TO WRAP OR STORE THE PRODUCTS ARE
ALSOINCLUDEDIN THE PLASTIC BAN

Items Allowed : Pet Bottles, Milk Pouches, Garbage Bin Liners, Plastic
Containers, Tiffin Boxes, Bottles, Etc., Plastic Bags Used For Agriculture,
Horticulture, Plant Nurseries Plastic Packaging For Medical Purposes,
Raincoats / Tarpaulin Sheets / Pens, Plastic Wrappers Of Biscuits, Chips,
Etc. (manufacturing), Plastic/thermocol Packaging Of Products At
Manufacturing Stage

FOR MORE INFORMATION VISIT http://mpeb.gov.in/images/pd|/plastic_27032018.pd!
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PROJECT CHITRA - ORGAN DONATION

Painting by Dr. Avadhut Dange
Oncosurgeon

ORGAN DONATION PAINTING

One Organ Donor can donate upto 25 different organs and tissues for transplant.
This can save upto 9 lives !

Contact our Organ Donation Committee for further information
Dr. Sheetal Khismatrao - 9820320604
Dr. Sandhya Bhat - 9820228931
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With BEST COMPLIMENTS

ZERICO LIFESCIENCES PVT. LTD.
Our Wide Product Range

:
abilast-U
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Tab/Syrup/Drops
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375mg
Amoxycillin 500/250 mg + Potassium Clavulanate 125 mg Tablets
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Cefixime 200mg+Ofloxacin 200mg
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erl 0 Syrup

1Levusalbutamo\— 1 mg, Ambroxol — 30 mg, Guaiphenesin —50 mg / 5 ml)

N a S I ka Syp/Drop

Naﬂka PSyp

 ONELV

Liver Syrup 7

5, Solitaire Il, Poonam Garden Mira Bhayandar Road,
Mira Road (East), Mumbai - 401107.

224 info@zericolife.com {) www.zericolife.com




Fortis Hospital, Mulund www.fortismumbai.com

Fortis Hospital, Mulund is the 1st and only hospital in Western India to have
achieved the milestone of JClI accreditation five times in a row introduces

most affordable surgical pacakages with highest care of quality care.

ACCREDITATION TO US MEANS
HIGHEST LEVELS OF CARE AND SAFETY

FOR YOU

HYSTEROSCOPIC

MYOMECTOMY LAPROSCOPIC
FISSURECTOMY REMOVAL OF FIBROID OVARIAN CYSTECTOMY

¥ 50,000 Z 55,000 % 65,000

CHOLECSYSTECTOMY LAPROSCOPIC
APPENDICECTOMY PCNL(UNILATERAL)

T 65,000 755,000 % 89,000

MASTECTOMY ABDOMINAL/VAGINAL
(RADICAL) HYSTERECTOMY OPEN

Z 77,000° % 85,000

LAPROSCOPIC INGUINAL

HERNIOPLASTY
HYSTERECTOMY/LAVH (UNILATERAL)

Z 99,000 Z77,000

® Prior appointment is compulsory to avail benefits.

® This scheme cannot be clubbed with any other scheme. For An AppOl ntment Ca "
* All the costs are for Economy Class only. * M r. Cheta 1] Su ra ni - 98197767 18

* Valid till 31st August 2018. . -
S T8 Chnl Fortis Hospital, Mulund

Fortis Hospital, Goregaon - Mulund Link Road, Mulund West, Mumbai 400 078 Vo
s

[ J
For appointments call: 022 4365 4365 |Emergency call : 022 4111 4111 _{--“' =
Mail us at enquiry.mulund@fortishealthcare.com o S Mulund




Everything in Children’s
Health & Medicine

Children’s %spita[

150 300

BUREALU VERITAS
Certification

# Level 3 NICU / PICU Ward # General Ward # Paediatric Surgery # Sonography
# EE.G. # 2D ECHO = Color Doppler # 24 hrs. Pathology Lab # Counselling = or/pT.
% New Dept. : # Dept. for Special Children # Speech Therapy = Dental Dept.

& NABH Standard Operation Theatre for Cardiac, Neuro, Ortho Surgeries
= Paediatric & Neonatal OPD, Paediatric Superspecialities OPDs

Nandivli Panchanand, Near Star Colony, Off. Manpada Road, Dombivli (E) 421201.
Tel. (0251) 2870295, 7045411137




