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VARICOSE VEINS: 
Here’s what you can do about them
What are varicose veins?
Veins have the job of taking 
blood back to the heart. Your 
legs have 2 groups of veins: 
superficial veins, which lie near 
the skin; and deep veins in the 
leg muscles. Blood passes from 
the superficial veins through 
perforator veins to the deep veins 
in the leg muscles. When the leg 
muscles are used, as in walking, 
they act as pump sending the 
blood up to the heart.

Veins have one-way valves to 
overcome the effect of gravity. 
When the walls of the leg veins 
lose their elasticity and the valves 
stop functioning properly, blood 
can flow backwards and pool in 
the superficial leg veins, causing 
the veins to swell and become 
varicose. When veins become 
visibly twisted and swollen, they 
are known as varicose veins. 
They most commonly occur in 
the legs.

Factors that can increase your 
chance of developing varicose 
veins include:

• increasing age

• pregnancy

• family history of varicose veins

• being overweight

• being female and

• standing still or sitting for long 
periods of time.

Initially, varicose veins are 
usually painless. Over time they 
can cause symptoms and signs 
such as:

• aching pain in the legs, 
especially when standing and 
walking

• cramps in the legs

• mild swelling of the legs and 
feet

• discoloured skin in the area 
around the varicose veins

• an itchy rash (varicose eczema).

It is recommended having a 
doppler ultrasound to look at 
the veins in your legs, check for 
blood clots and check whether 
the valves in the veins are 
functioning properly.

How are Varicose veins 
treated?
The treatment of varicose veins 
has undergone a paradigm shift 
from open removal of the entire 
diseased vein to a minimally 

invasive operation. Varicose 
vein treatment, also known 
as endovenous ablation, uses 
radiofrequency or laser energy 
to close varicose veins in the legs. 
Endovenous ablation is safe, 
less invasive than conventional 
surgery, and leaves virtually no 
scars.

During the surgery an 
ultrasound is used to visualize 
the varicose vein. A laser fiber 

or radiofrequency electrode 
is advanced to the desired 
location within the vein. Laser 
or radiofrequency energy is 
then applied, heating the vessel 
and causing it to close. The 
tip of the fiber or electrode is 
exposed by pulling the catheter 
back slightly.

Following the procedure, the 
faulty vein will shrink and “scar 
down.”

Pressure is applied to prevent 
any bleeding and the opening 
in the skin is covered with 
a bandage. No stitches are 
generally needed.

This procedure is usually 
completed within an hour. 
Additional procedures such as 
sclerotherapy may be necessary 
to treat associated small veins.

Benefits
• No surgical incision is 

needed—only a small nick in 
the skin is all that is sufficient 
& it leaves no scar.

• When compared with 
traditional techniques, 
endovenous ablation is 
more effective, has fewer 
complications, and is 
associated with much less 
pain during recovery.

• Most of the veins treated are 
effectively invisible even in 
ultrasound one year after the 
procedure.

• Most patients report symptom 
relief and are able to return 
to normal daily activities 
immediately, with little or no 
pain.

Risks
• It is generally a safe operation, 

however, infrequently 
encountered issues include 
local infection, some bleeding 
and bruising, in about less 
than one in 1,000.

• Blood clots that are formed 
in the veins can travel to the 
lungs; however, this is an 
extremely rare occurrence 
and is prevented using blood 
thinning agents in immediate 
post-operative period.

Both modalities of 
endovenous surgery (Laser & 
Radiofrequency) are offered 
at QRG Health City. The team 
has the largest experience of 
management of varicose veins 
by endovenous therapy in 
Faridabad. v

HEART BYPASS SURGERY- MYTHS & FACTS

What is bypass surgery?
Heart bypass surgery is an 
operation in which a blood 
vessel is taken from your chest 
or leg and is attached to the 
blood vessel of your heart 
(coronary artery) past the area 
which is having a blockage 
causing symptoms like chest 
pain, tightness, shortness of 
breath etc. By doing this, the 
area which had reduced blood 
supply due to blockages starts 
receiving the blood again, thus 
relieving the symptoms. 

When is bypass surgery 
needed?
It is believed that bypass surgery 
is used as the last resort when 
everything has failed, it is not so. 
There are two ways of improving 
the blood supply to the heart 
muscles, one is bypass surgery, 
the other one being PTCA 
(commonly called stenting). 

The feasibility and indications 
of these procedures differ from 
patient to patient. The decision as 
to which procedure is suitable for a 
given patient is taken by the team 
of heart specialists comprising of 
Cardiologist, Cardiac surgeons 
& Intensive care specialist. 
Multiple factors like patient’s age, 
diabetes, nature and length of 
blockages and heart functions are 
also considered while reaching a 
conclusion.  

Why a bypass surgery?
A common question asked by 

many patients is “why is bypass 
surgery required and why stenting 
is not possible? This is not the 
question of possibility, but it is 

about the best treatment option 
for the patient’s heart and life, 
advised by heart specialist.

Recovery after bypass 
surgery
Recovery after surgery takes 
a bit more time as compared 

to the non-surgical techniques 
but most of the patients are 
discharged within a week of 

surgery, fit enough to climb stairs 
and do their routine activities. By 
the end of 4 weeks, they can go 
back to work and after 6 weeks 
most of them are fit to pursue 
any activity as their age and 
body permits including driving.

Risk of bypass surgery
With the advances in surgical, 
anesthetic & intensive care 
techniques and with state of the 
art equipment, the risk of bypass 
surgery is not more that the risk 
of any other heart procedure like 
PTCA (stenting) in good hospitals 
with experienced team. 

Can bypass surgery be 
done in diabetic patients?
It is a myth that if a patient is 
diabetic, he/she won’t be able 
to tolerate bypass surgery. In 
fact world over & in India also 
most bypass surgeries are done 
in diabetic patients. Diabetic 

patients with multiple blockages 
show better results after bypass 
surgery.

Bypass surgery is the last 
option.
As with time, more of the 
younger population is getting 
affected by heart diseases, the 
indication of bypass surgery as 
the first procedure is gradually 
increasing. And this surgery is 
being advised as the first best 
option. v

Q A
with Dr. Neerav Bansal

Dr. Neerav Bansal
Director
Cardiothoracic and 
Vascular Surgery
OPD: 10 am – 5 pm

ON PANEL OF ALL MAJOR TPA AND GIPSA FOR CASHLESS TREATMENT

HEALTHCARE

Dr. Prabal Roy
Director - Minimal 
Invasive & Bariatric 
Surgery
OPD: 10 am – 2 pm

Good Health • Good People



Arthritis means inflammation 
of joints & surrounding 
tissue. There are more 

than 200 type of diseases that 
affect joints. The predominant 
disease is osteoarthritis. Other 
forms of arthritis include 
rheumatoid arthritis, gout etc. 
The more severe forms of arthritis 
like inflammatory arthritis can 
affect younger age group also.

Facts about osteoarthritis: 
• It is disabling and impair a 

person’s day to day life style

• Physical activity has a positive 
effect on arthritis. It improves 
pain, stiffness, function and 
mental health.

• Arthritis is developed 
because of growing age & 
weight, injury, infections, 
derangement in metabolism 

• Treatment is to control pain, 
stiffness, minimize joint 
damage and improvement of 
quality of life. It constitutes of 
medicines, physiotherapy and 
patient education.

• Risk factors are growing 
age, gender (females 
have more chances of 
developing osteoarthritis), 
overweight, Joint injuries, 
infection and occupations 
requiring repetitive knee 
bending or squatting.

What is osteoarthritis 
of knee?

Degenerative or mechanical 
arthritis affects the smooth 
polish over the ends of bones i.e. 
cartilage. This damage is usually 
more on the weight bearing 
surfaces. The main job of this 
smooth polished cartilage is to 
provide a friction less surface for 
joint gliding and movement. It is 
also a shock absorber when we 
jump over the knee. When this 
cartilage is damaged the surface 
becomes rough producing pain. 

To compensate this damage the 
body tries to heal but the result 
is abnormal bony protuberances 
called osteophytes which further 
affects joint function.

Treatment of knee 
osteoarthritis:
• Physical therapy, medicines, 

maintaining ideal body 
weight, light exercises are the 
important part of therapy in 
early stages of disease.

• Surgical treatment is required 
when the cartilage is totally worn 
out. It consists of arthroscopic 
surgery, realignment of leg 
axis, and replacement of 
cartilage by metallic surface 
i.e. joint replacement, either 
total or partial.

• Total knee replacement is 
there in the world for decades. 
In this surgery the surface 

is totally replaced thereby 
producing a hinge like knee 
motion. Patients who have 
severe deformity and worn 
out ligaments are benefitted 
by total knee replacement. 

• Partial knee replacement 
is a promising option where 
only the worn out surface 
of knee is replaced. All the 
four ligaments of knee and 
75% of the normal surface is 
preserved. It produces more 
natural knee motion providing 
better satisfaction of patients. 
Patients are able to sit cross 
legged and even squat after 
this procedure. It is a minimally 
invasive surgery done by 3-4 
inch of incision. The recovery 
time is much shorter than total 
knee replacement surgery. 
It has no serious side effects 
and has very short hospital 

stay. Some patients are even 
operated as a day care surgery. 

Partial knee replacement 
is being intensively studied 
in Oxford University England 
for the past 40 years. It is 
established that 20 year survival 
rate of oxford partial knee is 
91% which is similar to Total 
knee replacement. Due to these 
encouraging results, it is having 
a life time warranty in USA. v
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TIPS TO REDUCE
KNEE PAIN IN OLD AGE

BEAT PROSTATE CANCER

What is prostate gland?
The prostate is a gland located 
in male urine passage between 
urinary bladder and external 
genitals.

The function of prostate gland 
is to help in the production of 
semen.

What causes prostate 
cancer?
The exact cause of prostate 
cancer is not known. 

The chance of developing 
prostate cancer increases with 
age. Most cases develop in men 
older than 50 years.

How common is the 
prostate cancer?
Prostate cancer is a major 
health issue in men. It is the 
second most common cancer 
in men worldwide. It is more 
common in America, Europe 
and African countries. Incidence 

is lower in Asian countries. Risk 
of developing prostate cancer is 
higher in men who have a family 
member suffering from prostate 
cancer.

How can we prevent 
prostate cancer?
There is no definitive preventive 
strategy or dietary measure to 
reduce the risk of developing 
prostate cancer. Cigarette 
smoking is said to increase the 
risk of prostate cancer.

What are the Symptoms of 
Prostate Cancer?
URINARY PROBLEMS – poor 
urinary stream, straining while 
urination; frequent urination, 
especially at night, pain or 
burning with urination.

• BLOOD in the urine.
• PAIN – in the hips, pelvis, and 

spine.

How is Prostate Cancer 
Diagnosed?
A) Digital Rectal Examination 
(DRE) 
In this test a lubricated finger is 
inserted in the stool passage by 
the urologist to feel the texture 
of the prostate gland. A hard 
irregular prostate raises the 
suspicion of prostate cancer.

B) Prostate specific antigen 
(PSA) test 
The PSA test is a blood test that 
measures the level of prostate 
specific antigen (PSA) in the 
blood.

A higher than normal serum 
PSA raises the suspicion of 
prostate cancer. Rising serum 
PSA is usually the first sign of 
cancer prostate and this along 
with clinical examination is 
an important screening tool 
for early detection of prostate 
cancer. 

Serum PSA despite being a 
very sensitive test for prostate 
cancer is not very specific and 
may get elevated in many other 
non-cancerous conditions of the 
prostate gland like infections, 
benign prostatic hyperplasia 
(BPH) and urinary obstruction.

C) Magnetic resonance 
imaging (MRI)
MRI is a useful test to assess 
soft tissues of the body. It is an 
important test for staging of 
prostate cancer. It can detect the 
local spread of prostate cancer 
outside the prostate gland into 
nearby organs.

D) Prostate gland biopsy 

Biopsy is the main method to 
diagnose prostate cancer. 

In this procedure 
small samples of the 
prostate gland are 
taken and examined 
under the microscope. 
It is better done 
under Trans Rectal 
Ultrasound (TRUS) 
Guidance.

How is prostate 
cancer treated?
If the cancer is at an 
early stage and not 
causing symptoms, 
a policy of “watchful 
waiting” or “active surveillance” 
may be adopted. 

Definitive treatment of prostate 
cancer includes:

A) Surgery: Surgical treatment 
of prostate cancer involves 
removing the entire prostate as 
well as the seminal vesicles (small 
glands near the prostate), with 
or without the removal of lymph 
nodes - a procedure called 
RADICAL PROSTATECTOMY.

B) Radiotherapy: It uses 
radiation to destroy prostate 
cancer cells.

C) Hormone therapy: It 
involves hormonal injections or 
surgical castration in order to 
cut down testosterone hormone 

production in the body, which 
indirectly kills the cancer cells.

D) Chemotherapy: A number 
of chemotherapeutic agents are 
available for treating prostate 
cancer. These are basically 
used in high risk advanced or 
widespread prostate cancer.

Living with prostate 
cancer 
Prostate cancer is one of the 
slowest growing tumours of the 
human body. It may sometimes 
take years before giving clinical 
signs of the disease. Even in 
advanced stages it responds 
well to hormonal therapy and 
chemotherapy.

It is always better to get yourself 
tested by a urologist to detect 

prostate cancer at an early stage 
as it usually gives symptoms 
when the disease has already 
progressed. 

If detected at an early stage 
through screening, prostate 
cancer can even be cured 
through appropriate and timely 
interventions. v
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Opt for Short Stay Urology Surgeries at QRG. Go back home in just 2 days.
With a short stay surgery, the patient can be discharged within 48 hours of admission. Done to 
improve the quality of patient care by reducing the length of hospital stay, this is convenient for the 
patient and the caregiver, as well as it helps the patient quickly get back to normal life.

Benefits of minimally invasive short stay surgery:
–  Earlier return to home
–  Lower infection rate
–  Quicker patient ambulation

 SHORT STAY UROLOGY SURGERIES ARE CONDUCTED FOR:  Prostate | Stone in urinary tract | Genitourinary cancer | AV fistula | Stress incontinence
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INFLAMMATION OF KIDNEY
Glomerulonephritis refers 

to a range of kidney 
conditions which cause 

inflammation in the very small 
blood vessels in the kidneys, 
known as glomeruli. It can be 
acute, which means it starts 
suddenly, or chronic, when 
the onset is gradual. But the 
consequences can be fatal.

Role of glomeruli
Our kidney contains millions of 
glomeruli. The tiny filters in the 
kidneys. If they are damaged, 
the kidney can no longer 
remove waste and excess fluids 
efficiently. If the illness continues, 
the kidneys may stop working 
completely, resulting in kidney 
failure because blood and 
protein cannot be filtered, and 
excreted in the urine.

Symptoms
Acute Glomerulonephritis

• Puffiness of face on waking 
up

• Urine that is brown or contains 
traces of blood

• Decreased urination
• Fluid in lungs leading to 

coughing and shortness of 
breath

• High blood pressure.

Chronic Glomerulonephritis: 
Develops over the years, often 
without apparent symptoms. But 
it can lead to complete kidney 
failure
• Blood or protein in the urine
• High blood pressure
• Swollen ankles or face, 

because of water retention
• Urinating often during the 

night
• Bubbles or foam in the urine, 

caused by excess protein

A person with kidney failure 
may have a poor appetite, 
nausea and vomiting. They may 
feel tired, and have difficulty 
sleeping, with muscle cramps 
during the night. Their skin may 
be dry and itchy. Some patients 
have intense kidney pain in the 
upper back, behind the ribs.

Causes
The acute disease may be 
caused by infections such 
as strep throat. Long-term 
use of certain medications, 

including non-steroidal anti-
inflammatory drugs (NSAIDS), 
such as ibuprofen or aspirin, can 
increase the risk. People with 
systemic diseases, especially 
diabetes, and some autoimmune 
diseases, such as lupus, are at 
higher risk. 

Chronic glomerulonephritis 
sometimes, runs in the family. 
This often shows up in young 
men who may also have hearing 
loss and vision loss.

Diagnosis
Blood tests will help diagnose 
the type of illness and how much 
it has affected your kidneys. In 
some cases, a test called  kidney 
biopsy may be needed. A biopsy 
will help doctor plan the best 
treatment for you.

Treatment 
Treatment depends on whether 
the condition is acute or chronic, 
the underlying cause, and the 
severity of symptoms.

Temporary dialysis may be 
necessary in cases of acute 
glomerulonephritis. The patient 
will probably have to reduce fluid 
intake, and avoid drinks or food 
containing alcohol or high levels 
of protein, salt or potassium. 
Diuretics can help to reduce 
hypertension, and slow kidney 
function decline, and blood 
pressure medication relaxes the 
blood vessels.

A person with immune problems 
may undergo plasmapheresis, a 
mechanical process that removes 
plasma with antibodies from the 
blood, and replaces it with other 
fluid or donated plasma. Kidney 
transplant may be possible, if 
the patient’s health allows it. 
Otherwise, dialysis may be the 
only option.

Preventing 
Glomerulonephritis
• Seek medical attention for a 

streptococcal infection that 
causes a sore throat or impetigo

• Keep diabetes and blood 
pressure under control

• Practice safe sex and avoid 
illegal intravenous drug use to 

avoid infections like Hepatitis 
B, C and HIV which may cause 
glomerulonephritis.

• Do not ignore early symptoms 
of swelling, dyspepsia and 
hypertension.

• Urine report showing protein 
and RBC/blood should never 
be ignored.

• If your doctor advises kidney 
biopsy, do not get scared. 
Such procedure may be 
helpful in curing your kidneys.

• Choosing a healthy lifestyle 
with exercise, quality sleep 
and a healthy low protein  
diet will help in retarding 
the progression of kidney 
failure in case of chronic 
glomerulonephritis.

• Regular nephrologist super-
vision is must in all stages of 
glomerulonephritis. v

UTERINE FIBROIDS: Everything you need to know
What are fibroids?
Fibroids are the most frequently 
seen tumors of the female 
reproductive system. Fibroids, 
also known as uterine myomas, 
leiomyomas, or fibromas, are 
firm, compact tumors that are 
made of smooth muscle cells 
and fibrous connective tissue 
that develop in the uterus. It is 
estimated that 20 to 50 percent 
of women of reproductive age 
have fibroids, although not all 
are diagnosed. 

In more than 99 percent of 
fibroid cases, the tumors are 
benign (non-cancerous). 

What causes fibroid?
While it is not clearly known what 
causes fibroids, it is believed that 
each tumor develops from an 
aberrant muscle cell in the uterus, 
which multiplies rapidly because 
of the influence of estrogen.

Who is at risk for fibroid 
tumors?
1. Age: Most common age is 

35-45 years & 40% of women 
over the age of 40 years.

2. Parity: More common in 
nulliparous or relatively 
infertile women. ‘fibroids are 
the reward of virtue, babies 
the fruit of sin’.

3. Racial and genetic factors: 
More common in Africans, 
can have a familial incidence.

4. Ovarian function: It is often 
suggested that excessive 
oestrogen stimulation causes 
leiomymomas.

What are the symptoms of 
fibroids?
Some women who have fibroids 
have no symptoms, or have 
only mild symptoms, while 
other women have more severe, 
disruptive symptoms. Symptoms 
of uterine fibroids may include:

• Heavy or prolonged menstrual 
periods

• Manifestations of anaemia
• Abnormal bleeding between 

menstrual periods
• Pelvic pain (caused as the tumor 

presses on pelvic organs)
• Frequent urination
• Low back pain
• Pain during intercourse
• Abdomino - pelvic mass
• Infertility
• Abortion and premature 

labour
• Obstructed Labour

How are fibroids 
diagnosed?
Fibroids are most often 
found during a routine pelvic 
examination. This, along with 
an abdominal examination, may 
indicate a firm, irregular pelvic 
mass. In addition to a complete 
medical history and physical 
and pelvic and/or abdominal 
examination, diagnostic 
procedures for uterine fibroids 
may include:

• Transvaginal ultrasound /
Transabdominal

• Magnetic resonance imaging 
(MRI)

• Hysterosalpingography
• Hysteroscopy
• Endometrial biopsy
• Blood test.

Treatment For Fibroids
Small symptomless leiomyomas 
discovered accidentally do not 
require treatment, although the 
patient should be kept under 
observation periodically. 

In women whose fibroids are 
large or are causing significant 
symptoms, treatment may be 
necessary. 

Medications
Medications for uterine fibroids 
target hormones that regulate 
your menstrual cycle. They don’t 
eliminate fibroids, but may 
shrink them. 

Noninvasive procedure
MRI-guided focused 
ultrasound surgery (FUS) is a 
noninvasive treatment option for 
uterine fibroids that preserves your 
uterus, requires no incision and is 
done on an outpatient basis. 

Uterine artery embolization -  
Embolic agents are injected into 

the arteries supplying the uterus, 
cutting off blood flow to fibroids, 
causing them to shrink and die. 

Myomectomy (removal of 
fibroids)
There are 3 main types of 
Myomectomy procedures:

1. Hysteroscopic myomectomy
In this procedure, a hysteroscope 
is introduced through the vagina 
and into the uterine cavity. 
Patients usually are sent home 
3-4 hours after surgery and 
have minimal discomfort in the 
postoperative period.

2. Laparoscopic or Robotic 
myomectomy
Laparoscopic or robot-assisted 
surgery is now widely used for 
removal of fibroids, it allows 
superior visualization of the 
fibroids and the surrounding 
tissue, and also provides the 
surgeon with excellent surgical 
accuracy, resulting in better tissue 
healing and less blood loss.

3. Open myomectomy
Abdominal myomectomy 
removes fibroids through an 
incision in the abdomen. 

HYSTERECTOMY
This is the best treatment for 
uterine fibroids in women over 
the age of 40 years.

Laparoscopic Hysterectomy
A laparoscopic hysterectomy is 
a minimally invasive surgical 
procedure to remove the 
uterus. 

Different Types Of Laparoscpic 
Hysterectomies

1. Laparoscopically assisted 
vaginal hysterectomy (LAVH) 

2. Total Laparoscopic 
Hysterectomy

3. Single-incision laparoscopic 
Hysterectomy

Advantages of 
Laparoscopic Hysterectomy
1. A laparoscopic hysterectomy 

requires only 2-3 small key 
hole incisions, compared 
to a traditional abdominal 
hysterectomy which is done 
through a 5-6 inch incision. 

2. Less blood loss, less 
scarring, and less post-
operative pain. 

3. Usually done as an outpatient 
procedure whereas a 
traditional open hysterectomy 
usually requires a 2-3 days 
hospital stay.

4. The recovery period is 5-7 
days, compared to 4-6 
weeks after a traditional 
hysterectomy.

5. Less chances of hernia 
formation and better cosmetic 
outcome.

6. Patient has short recovery and 
can resume routine activities 
faster.

7. Single port hysterectomy 
has additional benefits of 
least postoperative pain and 
cosmetic satisfaction.

Vaginal Hysterectomy
Vaginal hysterectomy is an equally 
effective minimally invasive 
procedure for removing the 
uterus in patients with moderate 
sized uterus. A significantly 
faster return to normal activities, 
shorter duration of hospital stay 
and fewer infections or febrile 
episodes are comparable to 
laparoscopic route.

Abdominal Hysterectomy
It is adopted for very large 
fibroids or in cases with no uterine 
descent, previous pelvic surgery, 
adhesions, endometriosis or 
adnexal disease. With good 
expertise in laparoscopic 
surgery, the majority of these 
contraindications are relative 
and can be resolved with 
laparoscopy. v
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Hair are an important aspect 
of our appearance. Having 
a full lusturous scalp hair 

reflects a healthy individual and 
adds to our self-confidence.

Hair loss and scalp problems 
are quite common. Generally we 
try home remedies first before 
we seek professional help. 
However these home remedies 
are usually counterproductive and 
can prolong or even worsen the 
problem.

USUAL MYTHS ABOUT 
HAIR LOSS
1 Washing hair with shampoo 
will damage the hair
Frequent shampoo of scalp is 
essential for hair & scalp health. 
However it will cause hair to 
become dry. So, we should use 
adequate amount of conditioner 
after shampooing hair.

2 Hair Oiling
Excessive amount of hair oil 
may clog your pores and cause 
boils on scalp and worsen acne 
on face. Hair oil is essentially a 
conditioner, so we need it more 

on the lower two third 
of hair shaft.

3 Once hair are 
gone they 
cannot 
grow back

Majority of  
hair loss 
p r o b l e m s 
are caused 
by diseases 
which do 
not cause 
destruction 
of hair roots. 
Hence hair can be grown back 
with right treatment. In certain 
cases, patient may have to 
undergo biopsy to assess the 
condition of hair roots, though 
in majority of cases it is not 
required.

There are many new medicines 
which are available for hair 
loss and are quite effective. 
Certain medical conditions can 
also affect our hair, namely 
hypothyroidism and anemia. 

So,  if one is not getting adequate 
response with treatment, we may 
have to run certain tests to rule 
out the medical conditions. v

Dr. Anil Kv Minz
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Are you losing your 

HAIR?

TROUBLE BREATHING: COULD IT BE ASTHMA?
Shortness of breath, 

medically known as 
dyspnea, is the sensation of 

tightening of chest accompanied 
by a feeling of suffocation. Most 
of us would have experienced this 
while doing intensive exercise, 
while in extreme temperature or 
high altitude to a certain extent. 
But when the breathlessness 
is severe, it is due to a lung or 
heart ailment. The lungs and the 
heart play the most important 
role in transporting oxygen to 
our tissues and removes carbon 
dioxide. And so, any kind of 
problem in either of the organs 
can affect our breathing.

Causes:
Numerous underlying conditions 
can lead to a shortness of breath.

An insight into the most common 
causes is enumerated below.

Asthma: One of the common 
reasons for shortness of breath is 
asthma. It is a serious condition 
in which the passage of air 
becomes narrow and swells up 
and produces extra mucus. This 
can result in shortness of breath, 
triggers wheezing, coughing and 
also makes breathing difficult. 
It cannot be cured but the 
symptoms can be controlled, and 
it is also necessary to consult with 
the doctor to track the symptoms 
and adjust the treatment.

Carbon monoxide poisoning: 
Another leading cause of 
shortness of breath is carbon 
monoxide poisoning. It is 
caused when carbon monoxide 
builds up in our blood stream. 
When there is excessive carbon 
monoxide in the surrounding air, 
our body replaces the oxygen 
in our red blood cells or RBCs 
with the carbon monoxide in 

the air. Appliances that are 
improperly ventilated and 
engines, especially 
in a sealed or 
t i g h t l y 

enclosed space might 
allow carbon monoxide to 

accumulate in our 
blood stream to 

a dangerous 
level.

A hiatal hernia: This is caused 
when part of our stomach pushes 
upward through your diaphragm. 
Our diaphragm usually has a 
small opening through which our 
esophagus or food pipe passes 
and connects the stomach. The 
stomach pushes up through 
this opening in case of a hiatal 
hernia and results in shortness 
of breath. In most of the cases 
it can be cured by medications, 
but in some situations, surgery is 
required.

Pulmonary embolism: It is a 
blockage in one of the pulmonary 
arteries in the lungs. In 95% of the 
cases of pulmonary embolism, it 
is caused due to blood clots that 
travel to the lungs from the legs 
or some other parts of the body. 
As the clot blocks the flow of 
blood to the lungs, it can also be 
life threatening besides causing 
a shortage of breath.

Apart from these conditions, 
others such as bronchitis, 
pneumonia, lung cancer, COPD, 
arrhythmia, hypertension, and 
many other lung and heart 
ailments can result in shortness 
of breath and can lead to dire 
consequences in certain cases. 
Thus, it becomes important to 
consult a pulmonologist / chest 
specialist when you frequently 
experience such breathing 
difficulty. v

LOW BACK PAIN - THINGS TO KNOW

Nearly everyone has low 
back pain at some time 
during the life. True or 
False?
True. Low back pain is a 
very common symptom that 
affects almost everyone in 
their lifetime. It affects men & 
women equally usually between 
the age of 30-80 mainly due to 
sedentary life style.

Is it always serious?
No, most of the low back ache 
are not serious. Most of these 
pains are musculoskeletal 
arising from muscle/tendons/ 
bone and joints of the back.

What are the warning 
signs and when a doctor 

should be consulted?
Low back pain needs medical 
attention:
• If the low back pain is 

associated with numbness/
weakness/trouble in passing 
urine or stools or with 
unexplained  weight  loss

• If pain has come after a fall 
or injury

• It is more than 2 weeks 
duration.

What is Sciatica?
When a prolapsed/ ruptured 
disc presses against the sciatic 
nerve that runs from the 
spinal column to our 
lower limbs, it causes 
severe radiating pain 
(burning/shock like) in 
the back of thigh  and 
going to the foot. This 
pain is called sciatica 
and needs immediate 
medical attention.

Does Sciatica always 
require surgery?
Not always, it depends on case 
to case basis. First conservative 
treatment is started which 
includes Physiotherapy, back 

strengthening exercises & 
medication etc. On the basis 
of history, physical 
and radiological 
examination 
and patient 
assessment, 
surgery is 
planned.

What is fibromyalgia?
It is a chronic condition that 
causes diffuse muscul skeletal 

pain in various parts of 
the body including spine. 
Patients have multiple 
points on the body which 
pain on touch. They also 
have multiple problems 

like anxiety, sleep disorder 
and are usually resistant to 

treatment.

How can 
I prevent low 

back pain?
Prevention of low 
back pain starts 
with a healthy life 

style, and this is true for all medical 
illnesses. Few health tips are.

• Do regular exercise- Running/ 
swimming/ brisk walk.

• Stop smoking.
• Have good nutrition
• Maintain Good posture
• Avoid lifting heavy weight/ 

trauma.

That back pain could be 
spinal tuberculosis
15 years old Ashish (name 
changed) arrived with tingling, 
numbness in the legs, heaviness 
and stiffness in back. Soon, 
he had pain around his waist, 
resulting in loss of mobility. He 
could not sleep, sit and do daily 
chores. Even after popping 
painkillers, and postural changes 
for many days, the pain did not 
subside. Ashish came to QRG 
Health City with progressively 

increasing deformity in the 
middle back with severe pain 
and inability to walk. He was a 
case of treated blood cancer and 
was already on treatment for 
bone tuberculosis. 

Ashish was examined and 
investigated by the Neurosurgical 
team of QRG hospital- Dr. Vikram 

Dua (Director), Dr. Sachin Gupta 
(Senior consultant) and Dr. Ravi 
Shankar (Senior consultant). 
Surgery- Anterior as well as 
posterior decompression and 
fixation -was planned for 
correcting the deformity and 
pain. Now after completing 
18 months of Anti tuberculosis 
treatment, patient is disease free 
and his deformity is almost gone. 

Tuberculosis of spine is a 
common problem and treatment 
is possible with good results even 
in late cases, in good hands. 
Early detection of the disease 
makes it easier to get complete 
relief. Common symptoms of 
Tuberculosis are listlessness, 
weakness, evening rise of fever, 
night sweats, unexplained weight 
loss, back pain and stiffness of 
back. v
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