
Failure to conceive after 12 months 
of unprotected intercourse is 
known as infertility / subfertility.  

Approximately 1 in 6-7 couple (15%) 
are affected. 

 In total cases of infertility, male is 
directly responsible in about 30-40%, 
the female in 40-50% and both are 
responsible in 10% cases.

 Modern lifestyle subjects human body 
to lot of physical and psychological 
stress, not only this exposure to junk 
food, toxic chemical contamination, 
pollution adds to free radical injury 
which ad-versely affects reproductive 
health.

“Stress boosts levels of stress 
hormones such as cortisol, which 

inhibits body’s main sex hormone and 
subsequently suppresses ovulation 
and sperm count, Sperm production 
requires the testes to be 3–4 °C cooler 
than   core   body   temperature,   says 

-Dr. Divya Kumar
Sr. Consultant-Obstetrics, Gynaecology & IVF, 

QRG Health City

Every-day lifestyle like immersion in 
moderately hot baths for more than 
20 min will impair sperm production. 
Sedentary habits at work and leisure 
for example, sitting in front of a 
computer or driv-ing for long time 
effects sperm production. Self 
administration of testosterone 
injections, without medical 
supervision often misused for a 
quick 6 pack abs can lead to low 
sperm count or nil sperms. Excessive 
unphysiological exercise can lead 
to impaired spermatogenesis.

In men, smoking can be associated 
with minor reductions in sperm 
count / morphology and increases 
sperm DNA damage. It also has 
adverse effects on IVF outcomes.

Alcohol in excess is responsible 
for decrease male libido and 
decrease in percentage of normal 
sperm. In women it interferes with 
ovulation. 

In women, smoking negatively 
impacts on virtually all aspects 
of fertility and pregnancy. It 
is so bad that it even affects 
the future fertility of yet to be 
born child. 

There is more impact of 
eating disorder on female 

infertility than male. Women with either 
obesity or anorexia nervosa both have 
ovulatory dysfunction.

Now-a-days more couples delay 
childbearing in order to establish their 
careers.

Advance maternal age has a negative 
impact on female fertility. Fertility 
declines after 35 yrs of age in females. 
Chance of getting pregnant in a cycle is 
20% in 30s as compared to 5% in 40s.

A healthy lifestyle which comprises not 
only of a balanced diet, exercise but 
also respecting our natural hormonal 
balance is the key to good reproductive 
health. 

All these has led to dramatic change in 
evaluation and management of infertile 
couple. ART tech-niques like IUI, IVF, 
ICSI, TESA / PESA / TESE has enabled 
us, to study reproductive process in 
more revealing ways and  markedly 
improved prognosis for a great many 
couples (eg. male factor tubal factor 
etc.). Further advancements like 
egg donor programme, surrogacy, 
uterine transplant can help achieving 
parenthood to couples where there was 
no hope. 
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Good Health • Good People
 QRG Hospitals wish you

FARIDABAD’S LARGEST MOTHER & CHILD FACILITY NOW AT QRG
Close on the heels of launching 

city’s largest ‘Dialysis 
Program’, Faridabad’s 400 

beds tertiary care hospital, QRG 
Health City Hospital, has launched 
Faridabad’s largest mother and child 
care unit which has been designed to 
offer specialized care programs that 
are unique and formulated to aid 
expecting, new mothers, infants and 
children. The newly designed facility 
offers a complete range of specialties 
and super-specialties of international 
level all under one roof for mother 
and child care.

The ultra modern state of the art 
dedicated wings called ‘Adonia’
and ‘Signature’ was inaugurated 
by Smt Sangeeta Rai Gupta, 
Director QRG Enterprises Ltd and 
Shri Anil Rai Gupta, Chairman & 
Managing Director, Havells India 
Ltd. Also present at the occasion 
were Dr Punita Hasija, President 
of Indian Medical Association, 
Faridabad, Dr Kiran Chandna, 
President of Faridabad Obstetrics & 
Gynecological society and Dr Vishal 
Soni, President of Indian Academy of 
Pediatrics, Faridabad.  

QRG maintains its commitment 
to deliver the biggest facilities to 
people of Faridabad by launching 
the biggest mother and child facility. 
QRG has been pioneer in offering 
the biggest Dialysis setup in town, 
has to its credit the biggest Renal 
Transplant setup, it was also the first 
one to launch 3 TESLA MRI machine, 
FIBROSCAN etc.

The newly opened wings includes a 
highly specialized multidisciplinary 
team with maternal and fetal medicine 
and all pediatric subspecialties, 
including pediatric cardiology, 

endocrinology, pulmonology, and 
pediatric and fetal surgery. The new 
wing has been designed to cater to 
the holistic needs of a woman and her 
child, both before and after birth.

The newly opened wings have a 
dedicated 14 bed level 3 NICU, 3 
LDR suites for delivery, 6 dedicated 
PICU and 2 dedicated Operation 
Theatre for carrying out different 
Gynaecological procedures using 
minimal invasive techniques. 

IS YOUR CHILD GROWING UP 
WITH LOW IMMUNITY?

“This new wing will address the 
growing need of delivering 

complete medical assistance and 
treatment for mother and child under 
one   roof.  The  facilities,  services  and 
state-of-the-art equipment and 
technology will definitely improve 
efficiency and patient outcomes 
especially in Faridabad something which 
is lacking at present.”

- Dr. Nisha Kapoor
Director-Obstetrics & Gynaecology

QRG Health City 

“We are equipped with 14 beds level 
III neonatal ICU & 6 bed PICU. 

Babies who have been born prematurely 
especially low birth weight babies and 
critically ill infants, our new facility is 
well equipped to offer advanced care for 
them. Children need to be taken care of 
especially in the early years as this is their 
most important time for development of 
mental and physical capabilities”

- Dr. Sanjeev Dutta
HOD-Paediatrics, QRG Health City 

“The centre is equipped to take 
care of any surgical intervention 

required in children as the hospital is on 
panel with all pediatric super specialties 
such as pediatric surgery, cardiology 
& cardiac surgery, respiratory, 
gastroenterology, endocrinology & 
orthopedics which make QRG Centre 
for Pediatrics & Neonatology a 24 X 7 
available unit.”

- Dr. Lokesh Mahajan
HOD-Paediatrics, QRG Health City 

MODERN LIFESTYLE & STRESS:
CAUSING INFERTILITY

Smt. Sangeeta Rai Gupta 

inaugurating Adonia Wing

with  Dr. Nisha Kapoor 

& Team of Obstetrics, 

Gynaecology &  Paediatrics

Shri Anil Rai Gupta 
inaugurating 
Signature Wing, 
Premium International 
Facility at QRG 
Health City, Sector-16, 
Faridabad

Primary immunodeficiency (PI) 
causes children and young adults 
to have infections that come back 

frequently or are unusually hard to cure.  
There are more than 150 disorders 
that have been described till date, 
and upto 1/2 million suffer from one 
of them. Ten warning signs of primary 
immunodeficiency disease are:

1) Eight or more new ear infections 
within 1 year

2) Two or more serious sinus infections 
within 1 year

3) Two or more months on antibiotics 
with little effect

4) Two or more pneumonias within 1 
year

5) Failure of an infant to gain 
weight or grow normally

6) Recurrent deep skin or 
organ abscesses

7) Persistent thrush in 
mouth or elsewhere 
on skin, after age 1

8) Need for intravenous 
antibiotics to clear 
infections

9) Two or more deep 
seated infections

10) Family history of primary 
immunodeficiency

More common immuno-
deficiencies may present 
in a subtle fashion, with few 
life- threatening infections 
and normal growth. Thus, the 
clinician is frequently confronted 
with the question of whether a 
patient should be evaluated for 
immunodeficiency. In general, 
children with infections that 
are frequent, recurrent or 
chronic, are caused 
by unusual 

organisms, or respond poorly to 
therapy should be evaluated for 
immunodeficiency. Moreover, growth 
retardation or a family history of early 
death from infection should raise the 
clinician’s level of suspicion.

PI as a group are not rare and 
dermatologists have an important role 
in their early diagnosis. Majority of these 
diseases present in young age group, 
however, occasionally they may present 
in older individuals as well. Common 
cutaneous lesions such as eczema 
and warts warrant immunodeficiency 

evaluation when 
they are 

extensive, recurrent, recalcitrant 

to therapy, or if there are other 

features suggestive of a PI such 

as thrombocytopenia in WAS or 

neutropenia in WHIM syndrome. A 

detailed family history always gives 

important diagnostic clues to an 

underlying PI. Chronic mucocutaneous 

candidiasis and cutaneous granulomas 

are almost always associated with 

an underlying immune defect and 

need detailed evaluation. Recurrent 

skin infections, nonhealing ulcers 

especially if there is no pus formation, 

and recurrent bacterial lymphadenitis 

also suggest a PI. Complement defect 

must always be considered in patients 

with early onset SLE, SLE with unusual 

infections and family history of SLE. 

Simple laboratory investigation such 

as complete blood count and serum 

immunoglobulin level gives important 

diagnostic clue.

Diagnosis of a specific PI from a large 

spectrum of disorders requires expertise 

in clinical and laboratory evaluation. 

Wide array of assays are available for 

evaluation of immune system which 

help immensely in the diagnosis of PI. 

Knowledge of clinical presentation of 

these disorders, correct interpretation of 

initial results of immunophenotyping 

of lymphocytes is essential for 

choosing the appropriate 

test for specific 

diagnosis. 

“Recognizing a suspicious case of 
Primary Immunodeficiency at a 

regional hospital level is important to 
ensure timely referral to a specialised 
centre for diagnosis and treatment. 
Hematopoietic Stem Cell Transplantation 
(HSCT) is a curative treatment for several 
Primary Immunodeficiency (PI), says 

- Dr. Sanjeev Dutta 
HOD-Paediatrics, QRG Health City 
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COUGH : CAUSES & TREATMENT

VENTILATOR: A GIFT TO HUMAN KIND

UNDERSTANDING POLYCYSTIC OVARY DISEASE (PCOD)

Polycystic Ovary Disease (PCOD) or 
PCOS is a very common disease in 
today’s younger generation causing 

hormonal imbalance and number of 
signs and symptoms. 

It is a hormonal disorder with 

1) Imbalance of female hormones 
estrogen and progesterone causing 
menstrual irregularity, infertility and 
increased risk of endometrial (inner 
lining of uterus) and breast cancer.

2) Insulin resistance – obesity

3) Excess of testosterone – causing 
acne and hair growth

Common Symptoms-

• Irregular period cycles
• Acne
• Unwanted hair growth on face and 

body 
• Weight gain or difficulty in losing 

weight
• Dark pigmentation of skin around 

the neck
• Inappropriate male features, loss of 

scalp hair’
• Difficulty in conceiving of baby
• Cyclical hormonal treatment restores 

normal hormal balance, regulate 
ovulation, helps in hirsutism and 
protect against cancer

• Drugs (oral/injections) for ovulation 
induction and rupture of egg for 
fertility enhancement at times 
laparoscopic surgery  is required

Few Weight Management Tips:

• Choose nutrition, high fiber 
carbohydrates diet

• Balance carbohydrates, protein and 
healthy fats

• Eat small meals and snacks 
throughout the day instead of large 
meals

• Exercise regularly to help manage 
insulin levels and your weight

• Load up with vegetables and fruits
• Stay positive
• Do not get frustrated
• Talk to your doctor about managing 

PCOD. 

When someone is seriously ill 
and they have been advised 
admission to ICU (Intensive 

Care Unit), immediately two fear grip your 
mind - first, is the possibility of loosing life 
and the other is the fear of expenses that 
the patients family will be incurring during 
this ordeal. Intensive care units (ICU’s) 
are one of the biggest advancement 
that modern day medicine has provided 
for the extremely sick patients. ICU’s are 
specialised in treating life threatening 
illnesses and are managed 24x7 by a team 
of critical care medicine (ICU) specialists 
(aka INTENSIVIST), who along with a multi 
disciplinary team provide the highest level 
of medical care for the patient. Most of 
these sick patients need life supports such 
as ventilators, blood pressure supporting 
medications, specialised dialysis (CRRT) 
and blood oxygenating devices (ECMO). 
“Ventilators” are wrongly perceived 
by many to be the “end of the patients 
life”. Over the past several decades that 
ventilators are in use, they have helped 
saved million of life. 

Modern day advanced ventilators are 
sophisticated machines that can even 
in some cases allow the patient to be 
alert and conscious while they are being 
ventilated. 

A lady in her early twenties admitted to 
ICU with respiratory failure was advised 
to be put on ventilator to help her breathe 
safely and buy time so that doctors can 
treat her illness. After much hesitation the 

family agreed and over the next few days, 
medicines and ventilator support helped 
her to make a remarkable recovery. 
Diagnostics revealed she had bleed into 
her lungs (pulmonary haemorrhage, 
vasculitis). Now, had the family because 
of fear of ventilation had refused for 
the same, the treating team would have 
been unable to save this young life and 
the young infant (her child) would have 
lost her mother. And there are many 
such success stories. All of this doesn’t 
mean that doctors are able to save all 
patients who are put on ventilator, but 
at least this machine gives them time to 
make their best efforts. Always have an 
open and honest discussion with your 
doctors regarding your apprehension 
about ICU and ventilators. This will help 
reduce your fears and misconceptions. 
Treatment decisions for such sick patients 
should be a “team effort” comprising of 
all close family & friends, treating team 
doctors and nurses. Help and trust your 
doctors so that they can treat your loved 
ones better. 

1. What is Influenza?
Influenza, commonly called Flu, is a 
viral infection that can occur in children 
and adults of any age. It is a contagious 
illness and occurs more often in winter.

2. How does it spread?
It spreads from person to person by 
coughing, sneezing and touching 
surfaces contaminated with respiratory 
secretions such sputum, mucus, nasal 
discharge. 

3. Who is more likely to get 
affected seriously?
The high risk categories are:

(a) Children less than 2 years of 
age

(b) People greater than 65 years 
of age

(c) Pregnant females 
(d) Patients having chronic lung 

disease, chronic liver disease, 
chronic renal failure, heart 
disease and diabetes

(e) Patients with HIV infection and 
transplant recipients

(f) People living together in large 
numbers in an environment 
where influenza can spread 
rapidly, such as prisons, 
dormitories and schools

4. What are its symptoms?

(a) Fever more than 100oF for 2-5 
days

(b) Headache and body ache
(c) Fatigue, weakness
(d) Cough, sore throat
(e) Sneezing

5. What are the complications?

(a) Primary viral pneumonia
(b) Secondary bacterial pneumonia
(c) Higher chances of developing 

heart attack after a bout of Flu

6. How is it diagnosed?
It will be diagnosed based on your 
signs/symptoms and by testing the 
nasopharyngeal secretions for the 
presence of the virus

7. What are the warning signs of 
impending complications?

(a) Breathlessness
(b) Chest pain
(c) Stomach pain / vomiting
(d) Dizziness
(e) Poor oral intake
(f) Inadequate urine output

8. What treatment is to be 

followed?

Most patients recover within 1-2 weeks 

by just taking rest, taking plenty of fluids 

and paracetamol. 

Patients in the vulnerable group (refer 

point 3 above) are likely to require 

hospitalization and need prompt 

medical attention as well as monitoring 

for complications. 

9. Does everyone suffering from 

Flu need antiviral medication?

Only patients who are seriously ill and 

have risk factors for complications 

are usually treated with an antiviral 

medicine. These medicines work 

best when started within 48 hours of 

symptom onset. Antibiotics are used 

only if there is a superadded bacterial 

infection.

10. How can Flu be prevented?

WHO recommends yearly influenza 

vaccination for all people above 6 

months of age and especially those 

in the vulnerable group. Vaccines are 

generally safe, however fever occurs 

in 5-10% of children vaccinated. 

Temporary muscle pain or feeling of 

tiredness may occur. 

Vaccine usually protects 50-80% of 

those vaccinated, from getting the flu. 

If the person gets the flu even after 

vaccination, the patient is likely to have 

a milder and shorter duration of illness.  

It takes about 2 weeks following the 

vaccination for protective antibodies to 

form. 

11. When should vaccination be 

administered?

The preferred period for vaccination is 

before the flu season begins, i.e, by end 

of October. Getting vaccinated earlier 

is likely to be associated with reduced 

protection against flu infection later in 

the season, particularly among older 

adults. 

12. Who should not take the 

Influenza vaccine?

• Children younger than 6 months

• Patients who have had a severe 

reaction to previous versions of the 

vaccine

• Patients with severe allergy to egg 

protein

• Those with a history of Gullian-Barré 

syndrome

• Patients who are moderately or 

severely ill with or without fever 

should usually wait until they recover 

before getting vaccinated. 

Q A
with Dr. Sundari Shrikant

Senior Consultant – Internal Medicine,
QRG Health City

Cough is a vital protective reflex 
preventing inhalation of foreign 
substances and enhancing 

lung air passage clearance. However, 
disabling excessive and prolonged 
cough commonly affects 5 to 10 percent 
of the adult population. It is one of the 
most common presenting complaints 
(30%) at the primary care setting. 
About 35% of preschool children 
report cough at any given time in a 
month. When severe, it adversely 
affects the quality of life by causing 
incontinence, temporary loss of 
consciousness and hoarseness of 
voice leading to social isolation, 
depression, and difficulties in 
relationships. The most common 
reasons why patients with cough 
seek medical attention include 
concern about a serious 
underlying illness, 
vomiting, 

exhaustion, sleep disruption, social 
embarrassment, difficulty in speaking 
on the telephone, urinary incontinence 
and annoyance to family, friends and 

workmates. Cough is 
classified on the 

basis of its 
duration as 

acute (less 
than 3 
w e e k s ) , 

subacute (between 3 and 8 weeks), 
and chronic (greater than 8 weeks). 
For cough duration greater than 2 
weeks, one should get it checked 
weather its  pulmonary tuberculosis or 
not. Pulmonary tuberculosis should be 
suspected in cases of patients having 
contact with persons with tuberculosis, 
or presence of blood in sputum or 
fever. Causes of acute cough in adult 
population include 

• Upper respiratory tract infections 
• Acute bacterial sinus infection
• Influenza viral infection 
• Acute bronchitis 
• Pertussis (whooping cough) 
• Exacerbations of chronic obstructive 

pulmonary disease or COPD 
• Allergic rhinitis (Nasal Allergy)
• Exposure to environmental irritants 
• Asthma 
• Congestive heart failure 
• Pneumonia aspiration syndrome 
• Pulmonary embolism (Clot in Lung 

vessels). 

In paediatric population common 
causes are 

• Pneumonia 
• Foreign body aspiration. 
Causes of subacute cough include post 
infectious cough, bacterial sinusitis, 
postnasal drip, and asthma. Chronic 
cough could be due to Pulmonary 
tuberculosis 

• Asthma / Upper airway cough 
syndrome 
• Gastroesophageal Acid reflux 
disease or GERD 
• Cough variant asthma (cough 

bring the only symptom) 
• Cough-inducing medications 
[ACE Inhibitors, beta blockers, 
Amiodarone, (Blood pressure and 
heart medications)], 

• Psychogenic and idiopathic (or 
unexplained) cough 

• Cough of heart origin. 
Underlying malignancy or cancer 
should be ruled out. Asbestos exposure 
can also cause respiratory symptoms 
such as chronic dry cough and dyspnea. 
Primary exposure to asbestos in India 
can be encountered in the form of 

asbestos mining, asbestos cement 
industries, asbestos processing units, 
and exposure to modern electrical as 
well as mechanical appliances in which 
asbestos is found. 

Environmental pollutants can cause 
airways to become hyperactive. 
Irritants such as sulfur, ozone, nitrous 
oxides, indoor air pollution because 
of biomass combustions and smoking 
can cause chronic cough and can 
trigger asthma. Cardiovascular disease 
or left ventricular failure can cause 
symptoms of breathlessness and cough. 
Bronchoscopy is indicated if the medical 
history indicates foreign body aspiration 
or there is diagnostic dilemma. 
Spirometry and other specialized 
lung function tests can be employed 
to establish the diagnosis of asthma. 
Other tests that may be required are 
sputum examination for eosinophils, two 
acid-fast bacilli smears, and CBNAAT, 
ESR, chest X-Ray, CT and Ultrasound 
Chest, Total IgE, skin prick test etc. 
If empirical treatment for asthma or 
cough variant asthma for approximately 
4 weeks provides no relief, treatment 
with proton pump inhibitors for 
gastrointestinal reflux disease may be 
added. Specialized investigations like 
pH testing, pH impedance testing, and/
or an upper endoscopy may be required 
to rule out gastroesophageal reflux 
disease . Another concern is rampant 
self treatment of cough with over the 
counter medications which needs to be 
strongly discouraged. Treatment should 
be taken under guidance of a specialist 
doctor. 

ALL ABOUT FLU

“Construction workers, electricians, 
vehicle mechanics, and other 

workers are at risk of inhaling asbestos, 
which can cause lung damage. Traffic 
police who are exposed to air pollutants 
are also at risk of contracting chronic 
cough. Effects are more prominent in 
children    and    the    elderly,    says 

- Dr. Gurmeet Singh Chabbra 
Sr. Consultant-Respiratory & 

Sleep Medicine, QRG Health City 

“Ventilators are electrically 
powered machines that help the 

patient breathe better and provide 
additional oxygen support. They help 
the physician create a bridge between 
sickness and recovery, helps buy time 
for them to treat their primary illness 
(such as sepsis, pneumonia, urinary 
infections, dengue, heart failure), says 

- Dr. Himanshu Dewan 
HOD & Sr. Consultant-Critical Care Medicine 

QRG Health City 

“It is a must that young girls and 
females of reproductive age group 

understand this disease at an early 
stage as well as its causes and future 
implications, says 

- Dr. Preeti Chowdry
Sr. Consultant-Obstetrics & Gynaecology
QRG Central Hospital & Research Centre
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REPAIR OF FRACTURED CHEST BONE 
AFTER ACCIDENT HELPED IN TAKING OFF VENTILATOR IN ICU

USE OF LASER IN SURGERY
LASER (Light Amplification by 

Stimulated Emission of Radiation) 
is a high-energy light that is used 

to safely cut or burn the affected tissue 
during surgical procedures. 

What are the common diseases 
that require laser surgery?
Varicose Veins
They are the prominent and dilated 
veins noted in our legs. They develop 
due to malfunction of valves in the leg 
veins. They often lead to pain, cramps, 
skin discolouration or even ulcers. EVLT 
(endovenous laser treatment) is an 
effective treatment that painlessly treats 
varicose veins.

Piles
In this condition veins that are located 
at the junction of rectum and anus 
get engorged & congested; that often 
bleed during passage of stools. This 

is a consequence of excessive arterial 
blood flow. Enlarged Piles are also 
known as Hemorrhoids or Bavasir. 
Laser therapy is an effective treatment 
for haemorrhoids. Laser is used for the 
gentle therapy of hemorrhoids under 
appropriate anesthesia and enables 
closure of engorged veins. Healing is 
excellent because, unlike conventional 
surgeries, there are no incisions or 
stitches.

Anal Fistula
It is an infected channel that can 
develop between the end of the bowel 
and the skin near the anus. Most anal 
fistulas are the result of an infection 
in an anal gland that spreads to the 
skin. The conventional treatment of 
anal fistula can lead to damage to 
the mechanism that ensures control 
of stools (sphincter). The flexible laser 
fibre is positioned accurately with in the 

fistula track and then laser energy is 
delivered to the path of the fistula tract. 

Using minimally invasive laser therapy, 
the treatment of anal fistulas does not 
damage the sphincter and incontinence 
is avoided.

Pilonidal Sinus

In Pilonidal sinus there are tunnels & 
sacs filled with hair and skin debris that 
are formed at the top of the crease of 
buttocks. Occasionally a painful abscess 
can form if it becomes infected. Here, the 
laser therapy achieves excellent healing 
results, minimal wound surfaces, and 
convincing cosmetic results. 

How is laser surgery better than 
conventional surgery?

Laser surgery offers several advantages 
over traditional surgery:

• Shorter operation time
• Early return to routine life 
• Greater surgical accuracy
• No stitches required 
• Less blood loss during surgery
QRG healthcity was the first centre in 
Faridabad to start Laser Proctology 
and has the following of hundreds of 
satisfied patients, among the largest in 
the entire region. 

Repair of Fractured chest 
bone helped in taking off the 
ventilator support in ICU.

With the ever-increasing number of 
automobile accidents, the injuries to 
chest and to the organs inside the 
chest are becoming common

 Major chest injuries are present 
in 75% of persons who die as the 
result of traffic accidents, sometimes 
because of injury to lungs, shock 
lungs, excessive bleeding in lung 
cavity, and injury to heart may cost 
life.

One of them called unstable chest wall 
(referred to as a flail chest) happens 
when there are multiple fractured of the 
ribs, or when there is fracture of breast 
bone (Sternum), or to a combination of 
the two. 

Sternal (Breast bone) fractures, are 
nowadays have increased five times 
more then what they used to occur 
about 10 years before. Inability to 
breathe, causing low oxygen in blood, is 
one of the most serious complications of 
blunt trauma to the chest with fractured 
sternum. This entity is also one of the 
most difficult to recognize before dire 
and irreversible complications occur.

This young gentleman had a road traffic 
accident when a fast moving heavy 
vehicle hit his rickshaw in which he was 

sitting, resulting in severe injury to his 
chest.

When he came to emergency, he was 
having severe breathing difficulty with 
reduced oxygen levels in blood. He was 
put on ventilator immediately as a life 
saving measure. He was investigated 
and found to be having some amount of 
blood collection around the lungs and 
also some air pocket out of the lungs, 
indicating that lungs are injured. He was 
immediately put on small tubes in both 
the sides of chest to relieve blood and 
air collection.

After initial stabilization, it was found 
that his left side and upper part of chest 
was moving opposite to what happens 
in inhalation (it was getting sucked in). A 
3D reconstruction of CT scan revealed 
that he also had fracture of the breast 
bone and the two portions of bone 

became separated by about one inch, 
along with multiple fractures of ribs 
on left side just overlying the heart. 
Luckily, there was no injury to the heart.

Such findings indicated that his chest 
wall has lost the normal movement and 
he will not be able to breathe normally 
and thus would not be able to be taken 
off ventilator support. 

Thereafter he was easily taken off from 
ventilator support and he recovered 
well, also from his head injury) under 
the expert guidance of experienced 
medical ICU doctors. 

TIPS TO PROTECT YOUR HEART IN 
WINTERS

INCREASING HEART ATTACKS IN YOUNG 
INDIANS: CAUSES & MANAGEMENT

A 34 years old gentleman presented 
with severe left sided chest 
pain for last 2 hours associated 

with profuse sweating. Patient blood 
pressure was falling and patient 
ECG revealed  acute ST elevation  
myocardial  infarction (Heart Attack) 
and patient was immediately taken for 
coronary angiography which revealed 
left main coronary artery blocked by 
large amount of thrombus. Patient was 
then taken for primary angioplasty 
and large amout of thrombus was 
sucked from the coronary artery by 
special  thrombosuction catheter. After 
clearing the artery the stenting was not 
done because there was no significant 
residual blockage in artery. Patient was 
kept on blood thinning injection for 24 
hours and discharged after 3 days.

Important points to learn from this case 
study are that heart attack is becoming 
common in younger population 
especially because of faulty lifestyle and 
stress. Early treatment can save almost 
all these patients. 

According to the Indian Heart 
Association, “50% of all heart attacks 
in Indians occur under 50 years of age 
and 25% of all heart attacks in Indians 
occur under 40 years of age. Heart 
attacks in young Indians are 3-4 times 
higher than in the West and Indians get 
a heart attack 8-10 years earlier than 
other ethnic groups.

Common Causes of Heart Attack 
in Young Indians
• Smoking
• High Cholesterol
• High Blood Pressure
• Diabetes 
• Lack of Exercise
• Obesity
• Stress
Smoking: It is the most important 
preventable cause of heart attack in all 
ages especially in young. Recent study 
have shown that in less than 50 year of 
age smoker has 13 times more risk in 
women and 9 times more risk in men 
of heart attack   as compared to non-

smokers. Quitting smoking reduces 
risk of heart attack within 1 month.  So 
smoking and non-smoking tobacco 
should be avoided at all cost in all ages. 

High Cholesterol: Because of faulty 
diet and lack of exercise more and 
more young adults are having high 
cholesterol especially LDL (Low density 
lipoprotein) also called bad cholesterol. 
It’s being advised that everybody 
should check their Lipid profile after 
the age of 20 and if it’s normal then it 
can be repeated after ever 4 to 6 years. 
High cholesterol can be managed by 
dietary modifications like reducing the 
consumption of unhealthy fats, such as 
those found in red meats, full-fat dairy 
products, refined carbohydrates and 
fried foods. Those patients having LDL 
Cholesterol greater than 160 mg/dl 
should receive statin therapy also.

High Blood Pressure: Hypertension 
is major risk factor for heart attack 
and stroke. Almost one third of adult 
population (greater than 18 years) 
is hypertensive at present. 
Starting from the age of 18 
blood pressure should 
be measured regularly 
at least once in 2 
years. Hypertension is 
diagnosed when Blood 
Pressure is more than 
140/90 mmHg. Blood 
pressure can be managed 
by lifestyle modifications 
and medications. Important 
lifestyle modifications like 
salt intake less than 
5 gm per day, 
weight reduction, 
regular exercise, 
less saturated 
fats, quitting 
smoking and 

limiting alcohol intake can 
reduce blood pressure 
almost by 5 to 15 mmHg.

Diabetes: India at present 
is the Diabetes capital of 
world with 49 % of total 
diabetes in world are 
now in India. Incidence 

of adult onset diabetes is fast increasing 
in age group between 20 to 40 years of 
age. This is leading to high incidence 
of heart attack in younger population 
both male and females. High calorie 
intake and physical inactivity is mainly 
responsible for this increasing incidence 
of diabetes.

Physical Inactivity: Regular exercise 
for a at least 30 minutes a day  and at 
least 5 days a week can reduce heart 
diseases significantly. Exercise also 
helps in controlling sugar, cholesterol, 
blood pressure levels and maintaining 
body weight.

Obesity: In India, abdominal obesity 
is one of the major risk factors for 
heart attack. Males having waist 
circumference more than 34 inches 
and females with waist circumference 
more than 32 inches have high chances 
of developing diabetes, hypertension 
,sleep apnea and heart diseases.

Stress: Some people cope with stress in 
unhealthy ways such as overeating, 

drinking or smoking. Finding 
alternative ways to manage 
stress - such as physical 
activity, relaxation exercises 
or meditation can help. 

By all these lifestyle 
modifications discussed risk 

of premature heart attack 
can be reduced by 

almost 80%. 

Winter, like every other season, 
has its own charm. It is 
considered the most beautiful 

season but from a health professional’s 
perspective it is a very risky season 
especially for heart related disorders. 
According to medical statistics, winter 
season is considered heart’s worst 
enemy. In general, nearly 50% more 
heart attacks occur in winters than in 
summers, with December and January 
as the leading months for heart attack. 
Heart attacks occurring in winter 
also tend to more serious and more 
fatal. In addition to heart attacks, 
other cardiovascular emergencies 
like uncontrolled or accelerated 
hypertension, heart failure and 
respiratory problems are more common 
in winters.

 There are a variety of reasons for 
higher incidence of heart attacks and 
other cardiovascular disorders in winter 
months. 

This situation is worst in the early 
morning hours when the blood pressure 
shoots up and so increases the risk of 
not only heart attack but also brain 
stroke. There is also an infection theory 
to explain increased risk of heart attack 
in winters. There is an increased rate 
of influenza and other respiratory 
diseases in winters. Infections cause 
inflammation, which can make the 
cholesterol deposits in arteries, called 
plaques in medical terminology, less 
stable and contributes to occurrence of 
heart attacks.

Awareness and preparedness are the 
keys to prevention of heart emergencies 
in winter months. And there are many 
things one can do to protect oneself 
from winter related heart issues. 
Following are the basic prevention tips, 
not only to protect yourself from the ills 
of winter months, but also to enjoy the 
beauty of this wonderful season.

Tip 1: Take it a little easy or slow down 
a bit in winters

As you know that heart tends to be 
more stressed in winters, so it’s 
logical to reduce the burden 
on the heart. So, don’t 
overdo things in winters and 
avoid exhausting yourself. 
Prefer to alter your exercise 
or workout regimen. Take 
frequent breaks to give 
rest to your heart. If you 
do not have an exercise 
regimen then form one 
so that you do regular 
exercises instead of 
erratic and excessive 
exercise.

Tip 2: Avoid 
exposure 
to chilly 
weather

It is 
important 
to protect 
yourself from the extreme 
cold weather. One should avoid 
going outdoors especially for doing 
physical activity when it is very chilly 
especially in the early morning hours. 
Instead it would be preferable to go for 
a walk when it is little sunny later in the 
day or early evening. Protective clothing 
is a definite must whenever you go out. 
Joining gym or finding other ways to do 
workouts indoors would be the best in 
the peak winter months.

Tip 3: Eat healthy and eat small

During winters appetite is at its best and 
we tend to eat more than we normally 
do. Eating a large meal puts an extra 
load on heart. It is much preferable to 
eat smaller and more frequent meals. In 
addition to avoiding large meal it would 
also be advisable to avoid heavy and 
fatty meal. Winter is the best season 
to eat more fruits as a large variety of 
fresh fruits are readily available.

Tip 4: Avoid Alcohol and Smoking

Many people drink alcohol and smoke 
excessively thinking that it will keep them 
warm. But excess of alcohol predisposes 
to many heart rhythm abnormalities 
and excess of smoking is the most 
common cause of precipitation of heart 
attack. Avoiding alcohol or consuming 
it in moderation, if you must drink, 
and avoiding smoking would be the 
best safeguard to prevent heart related 
emergencies. A much delicious way to 
keep warm while helping to lower blood 
pressure, boost immune response and 
raise good HDL cholesterol is to drink 
dark chocolate cocoa. But remember it 
must contain a minimum of 70% pure 

cocoa mass to be 
effective.

Tip 5: Avoid 
dehydration

Drink at least four or five glasses of fluid 
every day. This should not change just 
because it is winter. While you may not 
feel as thirsty as you do in the summer 
months, your body can dehydrate 
quicker putting you at greater risk for 
colds, skin problems, arthritis, kidney 
stones and heart disease.

Tip 6: Don’t ignore the signs and 
symptoms and get regular checkup 
done

Do not ignore any symptom suggestive 
of heart attack like chest pain or 
discomfort, pain in jaws or arm, 
breathing difficulty and marked 
sweating. Even if in doubt it is always 
advisable to visit a doctor and get a 
basic check like ECG done to be sure. 
Regular checkup is undoubtedly the 
best way to avoid any emergency as 
it can help detect any serious health 
condition at a latent stage and so 
making treatment much easier. 

Tip 7: Keep emergency kit at home

Keeping an emergency first aid kit is 
always a good practice. Simple tablet 
of aspirin taken during suspected 
heart attack can lessen the damaging 
effects of heart attack. But remember 
to chew the tablet of aspirin instead of 
swallowing it as it brings its action much 
faster. Similarly, a tablet of sorbitrate 
kept under the tongue can reduce the 
chest pain and act as an emergency pill 
in case of heart attack.

In nutshell, taking some simple and 
logical precautions and maintaining 
basic preparedness will not only help in 
saving yourself from heart emergencies 
but will also let you enjoy the beauty of 
winter to its best. 

TIPS TO PROTECT YOUR HEART IN 

As you know that heart tends to be 
more stressed in winters, so it’s 
logical to reduce the burden 
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effective.
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“Cold weather causes arteries to 
constrict or tighten which increases 

the blood pressure. This in turn increases 
the work load on heart and so heart 
needs to work harder which increases 
the oxygen requirement of heart muscle. 
This coupled with reduced oxygen supply 
due to constriction of heart blood vessels 
sets the stage for a heart attack, says 

- Dr. Rakesh Rai Sapra 
Director & Sr. Consultant-Cardiology

QRG Health City 

“At QRG Hospital we try do primary 
angioplasty within 30 to 60 min 

of patient reaching the hospital. Not all 
heart attack patients require stenting 
many patients can be managed with 
ballooning and thrombus suction only, 
says 

- Dr. Gajinder Kumar Goyal 
HOD & Sr. Consultant-Cardiology

QRG Health City 

“A plan was made and this unusual 
operation was carried out in which 

his chest bone fracture was fixed with 
the metallic plates. At the same time ribs 
were fixed ( which also provided double 
strength to the chest bone) using special 
fixing device called Zipfix which is latest 
technology that we use in heart surgery 
to fix the chest bone, says 

- Dr. Neerav Bansal 
Director-Cardio Thoracic & Vascular Surgery

QRG Health City

“Such unusual cases need a guided 
multidisciplinary approach, it is 

especially important in an accident 
victim as multiple injuries at different 
places pose different kind of risks and 
challenges, says 

- Dr. Biju Sivam Pillai
Associate Director-Cardio Thoracic &

Vascular Surgery, QRG Health City

“The 1470nm laser is a superb 
microsurgical instrument for use 

in critical areas during surgery. It also 
enables precise cutting with good 
coagulation of soft tissue. As a result of 
its unique properties, procedures can 
be completed at lower energy dosages 
leading to less trauma and better 
healing, says 

- Dr. Prabal Roy
Director-General & Minimal Access Surgery

QRG Health City
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SURGICAL TREATMENT FOR ENLARGED PROSTATE RECURRING URINARY STONES: A BIG PROBLEM

What is prostate gland?
Prostate is the gland located in the lower 
urinary passage below the bladder.

What are the problems 
associated with an enlarged 
prostate gland? 
Enlargement of prostate gland can block 
the urinary passage and can give trouble 
in passing urine in the form of:

• Frequent urination
• Difficult to start urination (Hesitancy)
• Nocturnal frequency
• Inability to hold urine (Urgency) 
• Poor urinary stream
• Straining to void
• Incomplete voiding
• Intermittent voiding.
Is there any medical treatment 
for prostate gland problems?
Prostate problems can be treated 
medically in most cases with the advice 
of the urologist.

Who need prostate surgery?
Prostate surgery is advised to those 
patients who do not respond to medical 
treatment or those who develop 
secondary complications like;

• Repeated episodes of urinary tract 
infection 

• Passage of blood in urine 
• Bladder stone formation
• Associated kidney failure
• Repeated episodes of urinary 

blockage.
What are the various surgical 
treatment options for prostate 
problem?
Prostate gland can be cleared by open 
surgery or by endoscopic surgery (No 

cut from outside).

Endoscopic prostate surgery had the 
advantage of early recovery without any 
outside cut over the body.

What are the technical 
advancements in endoscopic 
prostate surgery?
Endoscopic prostate surgery started with 
TURP in which prostate gland is removed 
using electric current. 

Just to share about the role of LASERs in 
one recent case. A 59 year old male came 
all the way from Nigeria. He underwent 
open prostate gland surgery a month back 
and came with blockage in urine again. 
On assessment we found that his passage 
got completely blocked after open prostate 
surgery. We first placed a catheter from 
above in his bladder as his urine was totally 
blocked. We then did endoscopy from 
above and below and found that there 
was total loss of integrity of the passage at 
the level of prostate and neck of bladder. 
With the help of LASER, we could restore 
the integrity of his passage from below 
once again. Patient is doing well now after 
this surgery. It clearly shows that in difficult 
situations like this, LASER is a minimally 
invasive treatment option. 

However with advancements in understanding 
of stone disease, this recurence rate can be 
brought down significantly. 

What should be done ?
1. Fluid intake: It is one of the most important 
aspects of stone prevention. One should 
keep water intake enough to make urine 
look colorless. This means about 1.5 litres 
of urine per day atleast. Only those with rare 
cystine stones need urine outputs of around 
3.5 L per day. However patients with Chronic 
Liver disease, Chronic kidney disease and 
Heart disease need to consult their doctors 
before increasing fluid intake. Avoid episodes 
of dehydration. A good practice is to take a 
glass of water at bedtime and first thing in the 
morning to stay adequately hydrated. 

2. Dietery Restrictions: Some food items 
prevent stones and others promote. In general 
restrict Oxalate rich foods such as spinach, 
seeds of tomatoes, strawberries etc. Restrict 
Salt intake. Stick to a Low Purine diet. Swap a 
Meat based diet to a Vegetarian based diet. 

Vegetables can reduce the purine load and 
make the urine more alkaline as compared 
to Meat. Foods such as Oranges, Bananas, 
pineapples, coconut water, lime , pineapples, 
barley and almonds can help reduce stone 
recurrence.

3. Antibiotics: These are recommended for 
stones arising from urinary infections. For 
details consult your Urologist.

4. Specific Medications: These depend on 
the type of stone and underlying Metabolic 
abnormality. For example Cystine, Uric acid 
and rare metabolic stones need medications 
for prevention.

5. Probiotics: Certain probiotics may help in 
reducing Oxalate absorption from the bowel 
and help in preventing recurrence of Oxalate 
Stones. 

6. Supplements: Potassium Citrate with 
Vitamin B6 can help prevent Uric acid and 
Calcium Oxalate Stones. Avoiding Calcium 
can actually increase stone formation. 
Calcium supplements are best taken with 
meals and Calcium Citrate appears to be 
safer as compared to other salts.

7. Obesity is an independent risk factor for 
stone formation, specially in females.

8. Surgical Correction of Urinary Tract 
anomalies: Certain anomalies of the urinary 
system can lead to predisposition to stone 
recurrence. Such anomalies need to be 
surgically corrected to prevent recurrence. 

Dialysis and kidney transplant have 
become a reasonable option for 
patients of kidney failure, it will be 

beneficial if we learn to prevent kidneys 
from failure.

20% of blood supply goes to kidneys, 
thereby making it vulnerable for damage 
by internal and external toxics. Non 
judicious use of pain killers, antibiotics 
and invalidated alternative medicine 
keep damaging the kidney.

Infection anywhere is again injurious 
for kidney and timely intervention can 
protect kidney. Simple infection such 
as UTI or infected kidney stone may be 
injurious for kidneys in long run. 

Unphysiological excessive exercises 
and unreasonable gyming in order 
to sculpture the body have been 
associated with several instances of 
kidney failure through a process called 
Rhabdomyolysis.

However it should be noted that natural 
and traditional exercises viz. jogging, 
yoga are actually beneficial for kidney.

The culture of peep a pill for any clinical 
and unreasonable use of such medicine 
by untrained professionals needs 
to be regulated.

With advancing age people 
are having various 
comorbidities such as 
diabetes, hypertension 
and arthritis. In all these 
conditions the chronicity 
of the diseases makes 
kidney vulnerable. 
If Kidney injury 
detected early enough, 
nephrologists can help 
you in protecting kidneys 
from harmful effect of 
these elements.

The first sign of kidney 
disease involvement in diabetes 

is leakage of  protein in urine and 
measuring hypertension. By the time 
creatinine rises are symptoms are 
produced already 50% of kidney function 
is gone. So nephrological assessment 
should proactively be done regularly in 
all diabetes.

Hypertension and kidney diseases go 
hand in hand. Hypertension leads to 
kidney problems and kidney problem 
leads to hypertension. If onset of high 
blood pressure is at young age are in 
pregnancy, if blood pressure is difficult to 
control or is associated with protein and 
RBC in urine nephrological assessment 
becomes mandatory. Similarly patient 
with arthritis, obstructed urinary flow, 
and elderly should proactively get their 
kidney checked. 

Nephrological assessment is very cheap 
and affordable.

Tobacco in any form is injurious for 
kidney.

Presence of swelling, froth RBC and 
protein in urine, urinary symptoms 
inexplained weakness, lack of appetite, 
bony pain and restlessness are some of 
the symptoms of kidney diseases. One 
or more such symptoms should raise the 
suspicious for kidney evaluation.

Today comprehensive kidney care 
programme in QRG Health Care offers 
support at every stage of kidney element. 
Vulnerable population are screened for 
prevention of kidney diseases. People 

with kidney diseases are 
managed conservatively 

so that kidney health 
may prolonged 
and if the disease 
Is advance enough 
then all modes renal 

replacement thereby 
such as H.D, P.D, 
Hemodiaf il tration, 
H e m o p e r f u s i o n , 
CRRT, SLED, SCUF, 
plasma pherises,  
low and high risk 
kidney transplant 
are available under 
one roof. 

Total Knee Replacement (TKR) is one 
of the most successful surgery in 
orthopedics & accepted by people 

all over the world. It helps in drastic 
improvement in quality of life of patient 
by providing painless & mobile joint. 
But the fear of pain after surgery makes 
patients apprehensive about the surgery 
and they keep living with deformed and 
painful joints.

Successful post op rehabilitation after 
knee replacement depends on many 
factors. Awareness education of patient 
and attendants about the surgery, their 
understanding demands, expectations, in 
recovery without any false and ambitious 
commitments helps patient achieve 
realistic goals. Magical commitments & 
unrealistic expectations make patient and 
attendants unsatisfied after surgery. 

Instruction before surgery for him/herself

1) Patient must be motivated & 
educated enough to demand surgery 
to get rid of pain.

2) General wellbeing must be 
improved and comorbidities should 
be optimized such as DM/HTN/
Thyroid/Anemia.

3) Physiotherapy should be started 
before surgery to regain muscle the 
strength.

4) Psychologically patient must be ready 
for surgery and post op rehabilitation 
period.

5) Any infective foci must be treated 
before surgery and should not be 
there at the time of surgery.

Protocol after admission
After admission patient is  examined 
by anesthetic team, all necessary  
investigations are done for checking his/
her fitness for surgery. Patient is then 
stabilized for deranged parameters with 
help of various specialists in different 
fields. Patient needs to stay is kept fasting 
overnight before surgery. Patient is shifted 

to operation theatre at the pre-planned 
time of surgery. Surgery is conducted 
under regional or general anesthesia as 
per patient requirement & epidural  or 
femoral catheter is inserted for post op 
pain relief. Patient is then transferred to 
dedicated joint replacement recovery 
room having equipped room expart 
pain management team with well trained 
nurses & physiotherapists. Continuous 
infusion in catheters, i.e. analgesics, 
buprenorphine patches control pain in 
recovery phase of patient in hospital. 
Patient is allowed to take semisolid food 
on day of surgery and normal diet from 
next day. Rehabilitation starts on the 
one day  of surgery with our protocol as 
follows:

Day 1
Rehabilitation begins almost 
immediately  after surgery. Within 
the first 24 hours, patient begins 
standing and walking using 
an assistive device with the 
help of a physiotherapist 
(PT). Assistive devices 
include walkers, 
crutches, and 
canes. Patient 
is also tought 
how to get 
in and out of b e d 
and how to move around.

A nurse or therapist will 
help in tasks such as 
bathing, and using the 
toilet. Physiotherapist will 
teach exercises that will 
help strengthen muscles and 
achieving a faster & desirable 
recovery.

Day 2
Physiotherapist will assist to walk 
motivate & teach the patients for 
brief periods using an assistive 
device. It is preferred a regular 
toilet with an enhancer rather 
than a bedpan. Urinary catheter 
is removed after toilet training 
and walking is done and patient 
is confident.

Day 3-5
Physiotherapist helps patient 
to go on longer walks outside 
hospital room, move onto a chair 
or a toilet without assistance, and 
reduce the use of a walker.

At discharge, patient should be 

able to do the following:

• bend knee well, preferably to a 
minimum of a 90-degree angle

• dress and bathe on his/her own
• minimal rely on an assistive device at 

3 weeks
• By the this  patient is able to move 

around more freely with minimum 
pain.

• Patient is given home based 
physiotherapy program to help in 
recovery. 

At 6 weeks
Patient notices improved mobility and 
strength in operated knee. Ideally, patient 

feels as though as regaining his/her 
independence. Activities such as 
cooking, cleaning, and other 
household chores because 
much easier to perform by now.

Patient should consult with your 
physiotherapist and surgeon to 

determine when to return 
to work and do regular 

activities. Some 
people who undergo 

TKR resume driving 
within four to 
six weeks after 
surgery.

7-11 weeks
At this point, 

patient should be well on 
the road to recovery.  He/
She may be able to walk 
a couple of blocks without 
any type of assistive device 
and engage in other basic 
activities that require physical 
exertion, including driving, 
housekeeping, and shopping.

Physiotherapist will be 
monitoring your exercises. 

Exercises might include :

• Toe and heel raises, which 
involve alternating between rising 

up on toes and heels while in a 
standing position

• Partial knee bends, which 
require to bend knees and move 
upward and downward while standing

• Hip abductions, which is performed 
by moving leg to one side while 
standing

• Leg balances, which involve standing 
on one foot at a time for as long as 
possible

• Step-ups, which is performed by 

stepping up and down on a single 
step, alternating which foot you start 
with each time

• Bicycling on a stationary bike
This period is crucial for long-term 
success. Your commitment to an exercise 
and rehab plan will play a key role in 
determining how quickly you return to a 
normal lifestyle and how well your knee 
works in the future.

Goals by week 11
• Improved range of motion, possibly to 

115 degrees.
• Rapidly improving mobility and 

dramatically less stiffness and pain.
• Increase strength in your knee and the 

surrounding area.
• Return to most everyday activities, 

including recreational walking, 
swimming  and bicycling.

Week 12
With a well planned  rehabilitation plan, 
patient stats to, enjoy activities such as 
walking, swimming, golf, dancing, and 
bicycling without any pain or satisfied.

It’s important to continue with the 
exercises prescribed by Physiotherapist 
and avoid the temptation to engage in 
high-impact activities that could damage 
your implant or to surrounding tissue. 
These include running, aerobics, skiing, 
basketball, football and high-intensity 
cycling.

At this point, patient experiences a 
dramatic decrease in pain. 

Goals by week 12
• Experience less pain or no pain 

at all during normal activities and 
recreational exercise.

• Achieve maximum of flexion or range 
of motion.

• Continue with an ongoing exercise 
regimen such as walking, swimming, 
golf, cycling, and dancing.

Week 13 and beyond
Typically, people feel fully recovered or 
nearly so after a year.

However, it’s important to stay in touch 
with our medical team and have periodic 
checkups to ensure that your knee is 
continuing to work properly. Don’t wait 
to check with your surgeon if at any 
point you feel pain, swelling, stiffness, or 
unusual movement in your knee.

Of course, every person is different and 
recovery periods can vary, depending 
on a number of factors. A typical full 
recovery from a TKR is 3 to 12 months. 

Do you know anyone who doesn’t 
use a mobile phone or doesn’t 
own it?
I’m sure the answer would be a loud no! 
Its time to realize that we can not put all 
the blame on the device, we to look and 
evaluate our relation with the device. Incase 
you are doing any of the following consider 
yourself to be in trouble

• You give mobile to your young child to 
divert their attention

• You use a mobile phone while eating
• You randomly scroll on social media 

when you’re bored
• You get irritated without your phone
• Real life seems boring to you

The mobile phone is a device which provide 
you with access to the entire world, but we 
chose to see all the information which 
is useless and gives no knowledge. It’s 
important to understand that the device is 
not the villain, it is our usage that has to 
change. Excessive mobile phone and social 
media usage can impact in unknowing 
ways:

1) Disturb our sleep pattern

2) Cause Attention Deficiency 
Hyperactivity Disorder in children

3) Be a cause of Depression & Social 
nxiety in Adolescents

4) Cause disturbances in the family 
environment & lack of connect with family 

5) Unwarranted stress and irritation It is 
essential to understand in today’s era, 
we need to detach ourselves from the 
technological dependency and live a 
life of better mental health. 

Tips and Tricks to not overuse your 
mobile:

1) Keep phone a little far away from 
bedside when you go to sleep 

2) Put screen timer application to 
become conscious about usage 

3) Do not eat with device around, prefer 
to eat with family members 

4) Set daily time slots for social media 
use 

5) Try to delay responses to non urgent 
notifications 

6) Do not give phones to toddlers and 
young kids to divert their attention 

7) Download app’s which are healthier, 

for meditation or knowledge.

Along with all the above mentioned 

points, please keep in mind what 

information are you choosing 

to believe and forward to other 

people. YouTube and WhatsApp 

are platforms where anyone can 

post about anything, it doesn’t 

authenticate the information that 

is disseminated. In the age of 

unlimited access to information 

please believe only on ‘Research’ 

based information, not ‘Evidence’ 

based information. 

“Unhealthy diet and lack of physical 
activity is leading to metabolic 

syndrome causing obesity, diabetes, 
high uric acid and high cholesterol. Most 
of these conditions are deleterious for 
kidney health and life style modification 
can protect kidney health in such 
conditions, says 

- Dr. Jitendra Kumar
Director-Nephrology & Kidney 

Transplant Medicine, QRG Health City 

“Introduction of LASER technology 
has revolutionized the endoscopic 

prostate surgery. It has the advantage 
of less blood loss and more complete 
gland removal and less chances of need 
for redo surgery and early recovery as 
compared to TURP and open prostate 
gland surgeries, says 
- Dr. Manish Kumar Choudhary 

HOD-Urology & Kidney Transplant
QRG Health City 

“It is more important to 5 real friends 
to meet, and open upto rather than 

5 thousand virtual friends who provide 
no support, just an ego satisfaction 
with the like button. We should take 
out at least 30 minutes where all family 
members sit together and talk without 
the interference of TV, mobile, or any 
other gadget, says 

- Dr. Jaya Sukul 
Clinical Psycologist, QRG Health City 

“The advent of latest techniques like 
advanced anesthetic procedures 

aggressive & multimodal pain 
management  provides pain free period 
after surgery  Computer navigation & 
minimally invasive approach to provide 
best results and faster & smooth recovery 
after TKR, says 

- Dr. Yuvraj Kumar
Director-Orthopedics & Joint Replacement

QRG Health City 

Normal Prostate Enlarged Prostate

“It has been observed that Urinary 
stones have a high recurrence rate. 

Infact without adequate precautions, as 
much as half of the patients will get a 
recurence within a decade of the first 
episode, says 

- Dr. Alok Kumar Jha 
HOD & Sr. Consultant-Urology & Kidney Transplant, 

QRG Central Hospital & Research Centre




