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From the desk of CEO Ko tame,

| have immanence pleasure to share you "Marketing at Glance” in last six
months of time at hospital,

This edition is an acknowledgment of our business development activities
and our treaty with various agencies. | would also like to share that we had
tied up with one of the best PR Agency & Creative Agency in this geography. Our
group symbolizes high quality care with comparable standard globally & this
cannot be archive without our expert & experienced team of specialists & highly
trained paramedicals.

| also look forward of your support & cooperation on to provide us the best of your
medical cases & knowledge to promote. All these activities cannot be
accomplished without the support & vision of our management.
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Word of wisdom : Impatience never commanded success

(HT Coverage)




SOYEAR OLD FEMALE PATIENT CAME TO THE OPDy. She had seen multiple doctors
in the past 30 vears for her complaints, She had some red patches on her buttocks, Every
time she visited a doctor she was loaded with antifungals and creams for local application,
When there was no improvement, then various
antibiotics and other creams and ocintments were
prescribed. But there was no improvement with the
medicines, When she visited our hospital,
| climical diagnosis of lupus vulgaris was
made, It 15 a type of skin wberculosis. She
was investigated further and skin biopsy was
done. Skin biopsy showed multiple
granulomas, which confirmed the diagnosis. Other investigations including chest X Rav were within normal
limits. She was started on ATT {anti tubercular treatment). She was given isoniazid, rifampicin, pyrazinamide and
ethambutol for 2 months and then isoniazid and rifampicin for next 7 months, She responded dramatically with the
above regimen, All her lesions vanished completely.

Dr.\ay Singhal
Jr. Consultant Dﬂrmabolug:,l

This case is being published to highlight the importance of clinical dermatology in practice and 1o stress upon the
fact thai everything inside the pants is not fungal infection.

LAPAROSCOPIC CANCER SURGERY

Laparoscopic surgery 1 a technique of doing the same conventional GI Surgery by
- minimally invasion into the abdominal or chest cavity. In this technique these cavities are
entered through multiple tiny holes with very small diameter cannulas  with slender
instruments and camera. Because of no muscele cutting, slightest possible skin incisions and
minimum handling of tissues, there is litile body reaction and markedly reduced pain after
surgery . Due to these benefits there 1s marked decrease in need of pain killers, very good
~ breathing efforts, shortened 1CU stay after Laparoscopic surgery which results in
early mobilization, early feeding, early discharge, early return to work after the
surgery and better cosmetic results,

Dv.Pradeep Jain
Chief - Action Center for GI,
Minimal Actess Surgery

|5 Biasrnic Burgary Since the advent of therapeutic laparoscopy in 19805, the level of laparoscopic
surgery in the field of GI surgery (including cancers) are increasing
tremendously, In the beginning only routing surgeries like cholecystectomy, appendicectomy, hemia repair,
ovarian eystectomy, hysterectomy were being carried out. But in the last decade of last millennium with gaining
experience and refinement in hand instruments, improved endovision systems and precise energy sources and
gradual acceptance of laparoscopy by Centified and dedicated Trained Gl Surgeons the whole gamut of Gi
surgeries came in vogue by laparoscopic means, During this period . the plethora of publications came in Literature
to prove the feasibility , efficacy and safety of the laparoscopic surgery in almost whole of Gastrointestinal tract cg,
Esophagus ( food pipe ), Stomach, Liver, Biliary system, Pancreas | large and small intestine. These surgery are
being performed by trained Gl Surgeons with Laparoscopic methods because of their vast experience in
conventional Gl Surgery and very sound knowledge of regional anatomy with very good results .

In the start of this millennium Randomized controlled Trials ( highest level of research proofs) further established
the efficacy and oncological equivalence in  Laparoscopic  Cancer Surgery of Gastrointestinal Surgery. In
laparoscopic surgery there s an advantage of magnification of visual feld and good energy sources for excellent
hemostasis ( stopping of bleeding).

To start laparoscopic cancer surgery, it requires a great knowledge of anatomy, vast experience of Gl Surgery and
exeellent skills to perform Laparoscopic surgery. Dr Pradeep Jain and his team of surgeons are highly trained in
ficld of GI Surgery with Laparoscopic means . They are performing Laparoscopic Gl Surgery for more than 20
vears ( that imcludes cancer and banatric surgery besides routine surgery ). Dr Pradeep jain 1s pioneer in starting
laparosopic cancer surgery of Esophagus, Stomach, Pancreas. Liver and Colon Rectum in North India . In fact They
have the largest spectrum and numbers of performing Laparoscopic Gl surgery in entire North India . Besides
Laparoscopic Cancer Surgery Dr Pradeep Jain is performing Laparoscopic Bariatric Surgery for Morhid Obesity,
which makes him the the Only Surgeon doing entire spectrum of GI Surgery laparoscopically

Free Asthma Check Up for chlldren
2nd May 2015 Free Check up includes:

& Consulation WM PFT (Lung Function Test)
Time : 10 am to 1 pm

Counselin Diiet Counselin
Venue : OPD, Sri Balaji Action Medical AT @ 8

! ’ ! by Dr Jasmeet Kaur Wadhwa
Institute, Paschim Vihar Senior Consultant Paedeatric Pulmanalogist

4 to 6 April 2005
provided Free General & Emergency
facility at RS5 at Blue Sapphire, GT
Karnal road

1220 peoples were

5 April 2015: 115 people attended Free
Cancer Awareness Camp in association
with Asha Sanjivani Hospital, Rohtak

ll April I{Il"‘ 150 Students attended
Health talk on Management of Oral
Cancer by Dr Rajesh Jain at PDM Dental
College, Bhadurgarh

17 April 2015: 60 doctors Attended the
CME on Radiation Oncology by Dr.
Dinesh Singh & Dr. Babita Singh , Action
Cancer Hospital organized by Academic
committee

19 April 2015: 150 doctors attended tI1¢
health Talk by Dr.Monika jain
(Sr.Consultant,Gastro) on  Oceasion  of
IMA Quter West Branch Annual Day
function at Radisson Blue, Paschim Vihar

25 April 2005: 50 doctors attemded the
CME on “Laproscopic Management of
Acute Abdomen & Herma" by
Dr.Subhash Aggarwal
(Sr.Consultant,General Surgery) in
association with IMA Bhiwani was

organized at Bava Tourist Reson,
Bhiwani.

Downloa ionTimes
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A UNIQUE CASE OF MESH MIGRATION

Mesh migration after laparoscopic incisional herma

repair

are variable and related to the organ involved. Mesh

migration to a completely intraluminal position is

exceedingly rarest of the rare .When erosion occurs,

TorGslamsa  infection, abscess, fistula, or obstructions are the
Crief ol Gasio st common sequelac.

O, Subhash Aggarsal
iead of Gereral Surgary

Dir. Mordica Jain
Chiaf of Gasro

Mrs. Madhu Goval a 53-year-old, hypertensive, morbidly obese female was admitted in April 20135
with complaints of pain upper abdomen off and on for one month. The pain used to spread to whole
of the abdomen. It was associated with nausea and vomiting.

In the past patient had undergone open surgery for uterine fibroid (removal of Uterus, ovaries and
fallopian tubes) and gall bladder stones (removal of gall bladder), In 2011 she was admitted with
large incisional hernia at the site of gall bladder surgery scar and had symptoms of sub-acute
[ntestinal obstruction. Laparoscopic repair of the incisional hermia was done after removing bowel
adhesions. Intra peritoneal on lay Goretex mesh was fixed o the anterior abdominal wall with four
comer sutures and teckkers (Imternational standard of fixing mesh laparoscopically). The post-
operative period was uncomplicated,

On clinical examination for pain abdomen, nothing
significant was found. All routineg blood, urine
examination and ultra sound abdomen were normal.

Pain abdomen did not respond well to symptomatic
treatment hence computerized tomography (CECT)
Abdomen was done. Computed tomography (CECT)
scan of abdomen showed foreign body with metal
teckker in transverse colon. CECT findings were supported by colonoscopy. Colonoscopy showed
mesh in transverse colon.  In light of the patient's past history of incisional hermia repair

{laparoseopic meshplasty) with mesh, this finding was consistent with migration of the previous |

surgical mesh into the transverse colon with teckkers and prolene sutures. The mesh appearced to
have eroded into the lumen, but there was no enterocutancouns fistula or any other enteric fistula, The
patient had no external leakage of stool or gas to suggest an enterocutancous fistula. She did not have
peritoneal signs to suggest bowel leak into the abdemen. There were ulcers in transverse colon,

Mesh migration often results in significant bleeding ora fistula formation and requires operation.

Omnee there is erosion of the mesh into the bowel has occurmed, the standard treatment is opening the
abdomen with large incision and bowel resection with mesh. The resected margins of the colon are
closed and ileostomy (i temporary passage for fecal matter on the anterior abdominal wall)
performed. Cont Page Mo, 4

is a rare occurrence. Clinical presentations | |

INAUGURATION OF ACTION CENTER

FOR GI, MINIMAL ACCESS SURGERY
& BARIATRIC SURGERY

A new milestone was
reached on 22md April, 2005
with the inauguration of the
Gl Surgery Department

g with the leadership of Dr.,
B Pradeep Jain-Chief,
Department of Action
Cemter for GI, Minimal Access Surgery & Bariatric
Surgery and his surgery team comprising of Dr. Pankaj
Vivek Goel(Sr.

Ancgja(Sr. Consultant ) and Dr.

Consuliant),

The inauguration ceremony
was a proud moment for
evervone and was well
attended by eminent people
including our chairman —Lala
Sh. Mange Ram Aggarwal,
and other board members
including Sh. R.C. Chharria,
Sh. Subhash Aggarwal, Mrs, Shalo Aggarwal,
—r =

Upcoming Activities

9 May :Asthma CME at SBAMI

16 May : CME Dr Dinesh Singh

17 May : Cancer Awareness Camp
at Karol Bagh

28 May : CME in association with

Rani Bagh Physician.

CME on Pediatric Emergency
12 April 2015, SBAMI

CME on pediatric emergency was successful ly
conducted on 12 April 2015 by departiment of
Pediatrics at Sri Balaji Action Medical
Institute. Seventy Five delegates from vanous

parts of Delhi as well as NCR attended the =Y

- 13 DOCTORS FROM
4COUNTRY
DOCTORS CAME
FOR
LIVE PAIN
" WORKSHOP & CME

academic event.CME was insugurated by
Honorable CEQ of the institute Prof, (DR) D P
Sarpswat with lamp lightening and saraswati
vandana. Leciures were delivered by eminent national faculty including Dr
Krishan Chugh, Dr Mameet Jerath, Dr Bhaskar Saikia, Dr Pradeep Sharma
and Dr Amit Aggarwal. The scientific session was an inleractive session
which was helpful for attending pediatnician to manage  pediatric
emengencies in their day to day practice. CME
was also accredited by Delhi Medical Council
for 2 and ¥: hours. We thanks the management,
administration and whole marketing team for
their valuable time and support to make this
academic event successful.

A highly specialized workshop cum Training Course — “6" SPINE & PAIN
Live Workshop” was organized by Dr. Neeraj Jain-5r. Consultant -Spine &
Pain specialist, SBAMI & ACH from 17-24" April. 201 5.

The 8-day long workshop was very well attended by delegates from various
countries such as Indonesia, Egypt, Muscat & Oman, besides delegates from
within the country. The workshop was very informative & complete with
practical training of Ultrasound/Endoscopic/Fluoroscopic/CT-
guided Epiduroscopic pain relicf measures,

Pain check-up Camp was
also organized on 18-19"
April, 2015 that reached out
to more than 250 patients.




Dr. AN Ganguly
(1951-2015)

Tmmortal, amongst mortals
Like a karmic grand cycle, people come f people go,
But a feew touch our [fees in such a profound way that
thetr parting leaves veritable vacuum and

D, AN Ganguly was sure one of thenr,

DATA was one of the regular fellow-fulfilling fis
persanal, Frofessional and social obfigations-genely,
quietly and sincerely. His benign presence and sage (kg
persona tuned OT, Complex into an casis of peace and
tranquility, as this man was singularly devoid of

pettingss, :}'m'.:i':m arnd nnalice.

Then in one fell swoop the dreaded tragedy struck_and
filke a phoenix, a WERD emerged and rose, smiling at
thie inevitable end with great fortitude and equanimity
without ostng his gifted zest for life. He continued to
enrich our fives without ever making any one feel

sntfl, inadequate and diminished,

On a personal note, this great institution of SBAMI
fias Bestorved so much-much more than I ever deserve
bur the greatest of all wonld be the previlege of faving
Kporeem the great soul (iGe Dr. Ganguly,

May fragrance of his exgstence
finger on i our fiearts for ever
BABL MOSHAL,

You wwill be missed by one and afl

Dr. R K. Jasujo

A UNIQUE CASE OF MESH MIGRATION

The second surgery for closure of ileostomy is done after three months.

Daing open surgery in morbidly obese, hypertensive patient with multiple previous surgeries has
high chances of post-operative morbidity like difficulty in breathing {requiring ventilator support),
heart problem, wound infection, fecal fistula formation ete., chanced of recurrent hermia increases,

After deliberations and discussion with our Gastroenterologist team of Dr. Monika Jain and Dr. G,
8. Lamba, we decided to get the mesh removed with colonoscope. We kept operation theatre ready
in case of any eventuality. The rolled up mesh with faeces entangled for long were hard like stone.
Holding the mesh and bringing it out with tiny delicate Colonoscopic forceps was not possible.
Snare was put around the mesh with lot of patience and perseverance as it will slip while tightening
it around the mesh, Onee we started to pull the mesh with snare around it. the mesh could not be
moved, On re inspection we saw a prolenc sutures from mesh were going through the transverse
colon wall and probably anchored to anterior abdominal wall or structures outside solon.
Colonoscopic scissors are not made to cut such stout sutures. Colonoscopic removal of a migrated
mesh from the transverse colon was possible only after removing the prolene suture thread hirched
up in bowel wall. The hll.chm:l up pmlenc thread division was a challenge as such big scissors are not

| available so0 we tried to divide the prolene thread
with Argon plasma beam laser, fortunately we
succeeded in cutting the suture and the whole of the
mesh en mass was removed out successfully by

colonoscopy .

| Such a procedure of removing the migrated mesh
from transverse calon with the help of colonoscope
and that too using Argon plasma beam has not been
- reporied by anybody anywhere in the world,

Wishing You A
& Blessed Buddha
' Purnima

s Quiy No63

- Tlck {¥) againsl the right answer

For to understand
And to use His gifts

r tell His children
Id know His wall
Him in the silence

Q1. Which among the following is nat 2 Kharif crop #

A} Mustand

(B] Sugarcane

(€] Groundnut

D) Maize

2. Which momument was built by Mohammed Ouli Quisb Shah in
1591 to commemorate the end of the plague in his capital ¥

1A} Taj Mahal, Agra

{B] Hawa Mahad, Jaipur

{C] Gal Gurnbad, Bijapur

(D) Chanminas, Hyderabad

(3. For the popularization of sckence, which agency of Unsted Nations
LI} awrards the Kalinga Prize 7

(A} UHIDO
{B] UNESCO
To always allocate ) UicEF
A certain portion of cach day {0 UNHRE

04, "Lawsons Bay Beach’ and "Ramakrishna Beach’ are located in which

To be still and meditate. ... port city on the Bay of Bengal 7

o 1} Paracip (Orissa)
For when everything is quict 1B Chenra! (Eamil Madki]
And we're lost in meditation, (€] Tuticorin (Tamil Madu)
B ) |0 Visakhapatnam [Andhea Pradesh
Our soul is then preparing {15. Which ancient Indian physician is known as the ‘Father of Modern
et Pllastic Surgery’ ?
Far a deeper dedication (A) Charak
That will make it wholly possible (B] Madhav
3 (C] Sushruga
To quietly endure (D) Patarjali

e Mmoares 0f laat month gl 1:b, 2-a, 3¢, d=d, 5-a

Prpann en! oo roapemes ol D Wl yoLr D denugraton K motsla numer
mnnmmm.p-mumw:um,-mu Winnsnk would be Secided on frsl
e Sarnd Sunin ancd wongkd b ssitalily swsarcied

The vielent world around us
For in God we are secure.
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