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From President’s Desk...

Dear Reader,

I welcome you to the second edition of quarterly news magazine 

“Health Connects”.

Through this health reporter, it’s our endeavour to disseminate and 

connect to you about latest activities in our hospital and 

innovations in  the field of Medical Sciences.

This institution, in a short span of few years, has established itself as 

a  center of medical excellence, providing  tertiary  medical care at  

affordable cost, in all  specialities and super specialities.

We stand committed to the vision of our Founder Chairman, Late 

Shri Qimat Rai Gupta, in providing quality health care with 

professional excellence and ethical practices with a human touch.

This issue covers topics on Neurosciences, Cardiac sciences, ENT, 

Infectious diseases and Gastroenterology and Radio diagnosis.

Please share your inputs, valuable opinion and suggestions about 

the articles in this magazine.
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Minimally Invasive Spine (MIS) surgery/Key hole Spine surgery
''What should you know about Cervical & Lumbar Spondylosis ?’'
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Minimally Invasive Spine (MIS) surgery has been 

increasingly used as an alternative surgical treatment 

to the conventional open spine surgery which 

requires a large (10-20 cm) skin incision. This surgical 

technique provides a key-hole approach, through 

small skin incisions (1-3cm) with minimal disruption 

of lower back muscles, to perform the spinal surgery. 

MIS surgery is having advantages when compared to 

conventional open spine surgery like faster patient 

recovery, very little blood loss during surgery, no 

post-operative pain & faster return to normal life. 

Patients who go through MIS surgery have a shorter 

hospital stay when compared to patients with open 

surgical approach.

 Exclusive

Minimally Invasive Spine (MIS) surgery
/Key hole spine surgery

- Dr Tarun Sharma

MIS surgical techniques have evolved in the last 

decade. At QRG central hospital Neuro- Spine surgery 

unit has made MIS surgery effective, accurate and safe 

by employing the latest surgical techniques involving 

high resolution surgical microscope, pneumatic drills, 

intraoperative radiological imaging and surgical 

navigation system. With the technological 

advancements, MIS surgeries can be performed 

successfully on selected patients with a variety of 
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Endoscopic Lumbar 
Disc Surgery

spinal disorder including, 

1) Prolapsed intervertebral disc (Sciatica pain) 

2) Sp ina l  s tenos i s  wi th  or  wi thout  

spinal instability (spondylolisthesis) 

3) Spinal fractures from high velocity trauma,

osteoporotic fractures of spine. 

4) Spinal tumour, and 

5) Spinal deformity in both children and 

adult (scoliosis correction surgery). 

Till date department has performed more than 

5000 successful surgeries by this method.

Key Hole Spine Surgery

Figure A and B shows a typical MIS 
surgical spinal decompression 
using high resolution operating 
microscope, and a percutaneous 
"key-hole" MIS approach. MIS 
discectomy being performed 

Figure A and B shows spinal endoscope which is 

being used for prolapsed lumbar disc surgery

( slip disc/sciatica)

using the tubular retractor on the 
patient's back figure C shows the 
tubular retractor position on 
intraoperative fluoroscopy to 
confirm its correct placement.

Spinal Fixation 
through MIS Technique

Posterior Approach

Vertebra

Intervertebral 
Disc

Herniated disk

Impinged spinal nerve

A

A

B

A

B

B

C

C

F igu re  A  -  P l acement  o f  

percutaneous pedicle screw for 

spinal fixatation  Figure B- X-ray of 

lumbosacral spine showing 

Spondylol is thesis  of  L5-S1 

vertebrae Figure C postoperative  

Section of disc
removed

Spinal nerve
Impingement
relleved

Spinal 
Endoscope
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Figure A and B showing scar of Spinal surgery 
by Minimally Invasive technique

Kyphoplasty and 
Vertebroplasty for Spinal Fractures

x-ray showing  transforaminal lumbar 

interbody cage  with percutaneous lumbar 

pedicle screw inserted by MIS technique 

along with correction of L5-S1 slippage 

(spondylolisthesis).

A

A

B

B

C
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Dr Tarun Sharma
MS, MCh (Neurosurgery)
HOD - Neuro & Spine, Sr. Consultant

Figure A shows the white coloured 

spinal cement which was inserted into 

the spine through 1-2mm skin incision. 

Figure B showed the injection of the 

spinal cement via needles in 2 fractured 

spinal vertebral bodies on the lateral 

spine X ray. Figure C Shows the skin scar 

after kyphoplasty.

''What should you know 
about Cervical & Lumbar Spondylosis ?’'

Neck pain with or without Lower Back 

pain is a common problem associated 
with busy lifestyle. Back muscles are 
among the most frequently used muscles 
in the body, they hold you upright 
against gravity, carry your body weight 
and move you around. Just like you, they 
can get tired and overworked, when that 
happens, your spine compensates and 
does  ex t ra  work ,  resu l t ing  in  
back  pain.

What is Spondylosis?
Sitting at your computer for hours at a 
stretch may cause more than just a 

backache. It can accelerate the normal 
wear and tear of your spine and cause 
spinal problems such as cervical 
spondylosis and lumbar spondylosis at 
an early age.

Spondylosis is a degenerative disease of 
spine,  where the joints and cushions 
(intervertebral discs) that form the 
backbone wear out. When the cushions 
and joints of the spine are worn out, the 
spine loses flexibility and becomes 
stiffer. Bending of the spine for long 
periods of time, which typically happens 
when sitting for prolonged periods 

(especially in a slouched position) puts 
increased pressure on these cushions and 
joints which tend to become stuck and 
stiff. It occurs mainly in the neck (cervical 
spondylosis) or lower back (lumbar 
spondylosis). As a result of constant 
friction, wear and tear, bony spurs grow 
from the joints of spine and occasionally 
become large enough to cause pinching 
of nerves. In serious cases, these spinal 
problems can lead to numbness and 
weakness in the hands, arms and legs. 
But with diligent spinal care and early 
treatment, you can prevent spinal 
problems from worsening.

- Dr Sachin Goel



May - July, 2016      5l

Dr Sachin Goel
MS, MCh (Neurosurgery)
Consultant

What are the sign & symptoms of 
spondylosis?
This disease is  common among people 
aged 40 and above , but now a days 
affecting even younger age group, 
specially if they have sedentary 
lifestyle. The main symptoms of 
cervical spondylosis or lumbar 
spondylosis include the following:
●Stiff and painful neck 
●Lower back pain and tenderness 
●Stiffness and difficulty moving 

the back 
●Tingling sensations in one or both 

arms, hands, legs or feet 
●Numbness and weakness in one or 

both arms, hands, legs or feet 
●In severe cases of nerve pinching, 

difficulty in walking, unbalanced or 
unsteady gait with a tendency to fall 
especially when climbing stairs 

●Poor bladder control 
●Headaches  and occasionally

giddiness in severe cervical 
spondylosis

Tips to protect your spine 
About 90 percent of the population 
experience back or neck pain once in 
lifetime. If proper attention is not given 
pain becomes chronic, so prevention is 
best. 
●Take short frequent breaks away 

from the computer, sit up straight on 
and off every 10-15 minutes. 
Periodically stand up, walk around 
and stretch every hour. 

●Keep the top of the computer 
screen at eye-level, this way you will 
be looking down at the screen at a 15- 
to 20 degree angle which is less 
strenuous on the neck.

●When typing for prolonged periods, 
sit close to the table and rest the
elbows on the table to relieve stress 
from the shoulders and neck.

●Adopt a good sitting posture
●Use a chair with comfortable & good 

back support
●Adjust the driving seat of your f o u r  

wheeler in such a manner that your 
back should remain straight & 
comfortable 

●D o  r e g u l a r  s t r e t c h i n g  a n d  

strengthening exercises.

●While sleeping use a pillow of

optimum thickness, so that your 

shoulders & head remains at the 

same levels

●Try to reduce your weight  if you are 

overweight

●Take a healthy diet which is rich in 

calcium & proteins

●Females  mus t  take  ca lc ium 

supplements in consultation with 

their doctor (especially if t hey  a re  

above 45 years of age) to prevent 

risk of  osteoporotic fractures 

●Avoid smoking which carries 

r isk of  osteoporosis (calcium 

deficiency in bones) 
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When to see a doctor for back pain?
Acute back pain which is typically 
caused by simple muscle strain, usually 
lasts less than two weeks. Chronic back 
pain, on the other hand, is any pain that 
persists for more than three months. It is 
common, especially among those aged 
55 and above, and can be caused by 
ailments such as a slipped disc, spinal 
arthritis or disc disruption – a wear and 
tear of the “spring” in between the 
bones of our spine. You should consult 
a specialist in the following situations:
●If the pain in your back is not 

getting better after some time, or if 
it is getting worse

●If the pain interferes with your daily 
activities

●If your pain is worsened by bending 
over, or by coughing and straining

●If you have severe neck  pain or back 
pain while turning in the bed or
changing your body posture 

●If the pain shoots down one side of 
your leg to the foot 

●If you feel numbness or a tingling 
sensation in hand or feet along with 
neck pain or back pain

●If you feel weakness of your limbs 
along with neck pain or back pain

●If you have difficulty in controlling 
urine or motion along with back pain

Treatment of Spondylosis 
Doctors usually recommend muscle 
relaxants and non-steroidal anti-
inflammatory medications such as 
Ibuprofen and Naproxen to relieve the 
pain and stiffness, this is often combined 
with hot fermentation & application of 
tropical agents over the back of neck or 
lower back area. Physiotherapy & 
muscle strengthening exercises should 
be avoided during acute pain. Once you 
have a substantial pain relief, 
physiotherapy to stretch and strengthen 
the spine and lower back and neck 
muscles can be started. Surgery to 
remove bone spurs or affected discs is 
recommended for patients experiencing 
severe neurological problems such as 
weakness, pain and numbness in the 
arms and legs.

“Spinal problems caused by cervical 
and lumbar spondylosis are not life-
threatening, but if left untreated, can 
lead to increased pain and decreased 
flexibility and mobility. When nerves 
are pinched, damage to them often 
occurs, resulting in permanent pain, 
numbness ,  weakness  o r  poor  
coordination.”

Advances in medical technology have 
made minimally invasive spinal 
surgeries possible even for patients with 
severe spondylosis. These patients can 
expect less post-operative pain and 
faster recovery, 

Cutting-edge medical 
technology – including 
minimally-invasive
surgery and the expertise 
of its specialists make the 
Department of neuro-spine 
Surgery at QRG Central  
Hospital a premier 
referral centre for 
spine surgery 
in this region.
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The “classic” migraine is preceded by aura, which 

typically consists of strange visual disturbances — 

zigzagging lines, flashing lights, and, occasionally, 

temporary vision loss. Numbness and tingling 

affecting one side of the lips, tongue, face, and the 

hand on the same side may also occur. But only about 

a third of migraine sufferers experience aura, and 

fewer still with every attack.

The migraine headache, with or without aura, often — 
but not always — produces pain that usually begins 
(and sometimes stays) on one side of the head. 

What exactly is a Migraine ?
- Dr Sameer Gupta

A migraine headache also often has a pulsating quality 
to it. Many people experience nausea, extreme 
sensitivity to light or sound, or both.
It's also possible to confuse other sorts of headaches 
with migraines. Migraines can cause nasal congestion 
and a runny nose, so they're sometimes mistaken for 
sinus headaches. 

In short, arriving at a definition and diagnosis for 
migraine is complicated. Yet a simple headache diary 
— keeping track of headaches and factors that might 
have provoked them — can be very helpful in making 
a diagnosis.



What causes a Migraine?

One prevailing theory is that migraines are caused by rapid 

waves of brain cell activity crossing the cortex, the thin 

outer layer of brain tissue, followed by periods of no 

activity. The name for this phenomenon is cortical 

spreading depression.

Cortical spreading depression makes sense as a cause of 

aura, but researchers have also linked it to headache. 

Proponents cite experimental evidence that suggests it sets 

off inflammatory and other processes that stimulate pain 

receptors on the trigeminal nerves. This “neurogenic” 

inflammation and the release of other factors make the 

receptors — and the parts of the brain that receive their 

signals — increasingly sensitive, so migraine becomes 

more likely.

Some leading researchers have expressed doubt about 

whether migraines start with cortical spreading depression. 

Experimental drugs that inhibit cortical spreading 

depression have shown a preventive effect on aura, but not 

on migraine headache.

What triggers a Migraine?

There are too many triggers to list them all here. Many migraine 

sufferers are sensitive to strong sensory inputs like bright lights, 

loud noises, and strong smells. Lack of sleep is a trigger, but so 

is sleeping too much, and waking up from a sound sleep 

because of a headache is a distinctive characteristic of 

migraine. Many women have menstrual migraines associated 

with a drop in estrogen levels. Alcohol and certain foods can 

start a migraine.

One of the most common triggers, stress, is one of the hardest 

to control. Interestingly, migraines tend to start not during 

moments of great stress but later on, as people wind down.

So, say some researchers, migraines are best explained as 

beginning lower in the brain, in the brainstem, which 

controls basic functions, such as respiration and responses 

to pain, and modulates many others, including incoming 

sensory information. The theory is that if certain areas of the 

brainstem aren't working properly or are easily excited, 

they're capable of starting cascades of neurological events, 

including cortical spreading depression, that account for 

migraine's multiple symptoms.

How can Migraine be stopped?

●Migraine sufferers can cut an attack short with one of the 

triptan drugs, a class that includes eletriptan, Rizatrislan 

sumatriptan and zolmitriptan.The triptan drugs seem to 

work by inhibiting pain signaling in the brainstem. They 

also constrict blood vessels, so people with a history of 

cardiovascular disease (heart attack, stroke, uncontrolled 

hypertension) are usually advised not to take them.

●Pain relievers like ibuprofenand naproxen can halt a mild 

attack, but rebound headaches may develop if they're 

taken too often. Rebound headache occurs after the body 

gets used to having a medication in its system; when it's not 

there, headaches happen. Migraines can quickly snowball 

into more serious pain, so it's important to treat 

the headache  early, regardless of the medication.

How can Migraines be prevented?

If you are prone to migraines, there are many steps to take to 

prevent or diminish the attacks:

●Identify triggers so you can avoid them. That can take 

some time and real detective work.

●Keep to a regular, stress-reducing schedule that includes 

a full night's rest, balanced meals, and exercise.

●Wearing blue- or green-tinted glasses can help fend 

off an attack in people with light sensitivity.

●Try medications, such as betablockers, tricyclic 

antidepressants, and anticonvulsants. All have side effects, 

so they should be taken at low doses and only if migraines 

are frequent.
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Commonly Asked Questions

Botox-A for suppression of chronic Migraine: 

In October 2010, the Food and Drug Administration (FDA) approved onabotulinumtoxinA (Botox-A) injection therapy for the 

treatment of chronic migraine, and Botox-A remains the only treatment so approved for that specific indication. First learning of 

this intriguing option for headache management, patients naturally tend to have many questions regarding the use of Botox-A.

How many injections does each treatment involve, and 

what are the areas injected? 

The protocol for use of Botox-A injection therapy for 

treating chronic migraine is based upon the clinical 

research studies that earned the treatment its FDA approval 

and subsequent guidelines provided by the FDA. Each 

treatment involves 31 injections (5 Botox-A units per 

injection, for a total of 155 units). Areas injected include the 

bridge of the nose, the forehead, the temples, the back of 

the head, the neck, and the upper back (just above the 

shoulder blades).

Does it hurt?  

A very small, very sharp needle is used to perform the 

injections, and the injection process itself is not especially 

painful. Botox-A mixed with saline (salt water) can produce 

When can I expect improvement? 

Especially with the first set of injections, any improvement 

in your headache disorder may be delayed for as long as 10-

14 days. A number of patients who fail to experience any 

improvement following their first Botox-A treatment may 

respond quite well when treatment is repeated. Even so, 

patients who note no improvement in their headache 

disorder after 2 (or perhaps 3) treatments are unlikely to 

become responders if treatment is continued.

What are the potential side effects of Botox-A injection 

therapy for chronic migraine? 

While Botox-A is a remarkably “clean” treatment for the 

prevention and suppression of headache, side effects can 

occur. The most common of these is neck pain and stiffness, 

often accompanied by what has become known as “wobbly 

neck” or “bobble head.” Injection of Botox-A into the 

muscles of the neck and upper shoulders may cause 

temporary partial weakness in those muscles, and the pain 

and stiffness patients experience is believed to result from 

those muscles (and other adjacent muscles that were not 

a brief burning sensation at the injection site. When 

treatment is performed by an experienced injector, the 

entire process requires no more than 10-15 minutes and is 

typically well tolerated. Immediately after the treatment, the 

vast majority of patients are able to return to their routine 

daily activities.

Health onnects
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How long will the injection procedure take, and how will 

I feel afterward? 

Again, when the treatment is performed by a skilled and 

experienced injector, the procedure should require no more 

than 10-15 minutes and can be performed in a standard 

examination room. Afterwards, you should be able to 

immediately resume your routine activities. The Botox-A 

injections over your forehead will raise small “bumps,” but 

these will vanish spontaneously within hours and more 

quickly so if you apply ice to the region. With relative 

infrequency, the injection procedure may precipitate a 

headache that can vary in intensity from mild to severe. 

Conversely, do not expect Botox-A injection therapy to be 

effective for acutely treating any headache you may have at 

the time of treatment; as indicated under question number 3, 

and especially with the initial set of injections, the therapeutic 

response to Botox may be delayed for up to 2 weeks.

How often must I have injections, and how long will the 

treatments continue? 

The studies upon which the FDA based its approval of 

Botox-A involved a schedule wherein the participating 

subjects received sets of injections every 3 months, with a 

total of 5 treatments over 15 months. The risks associated 

with more frequent administration of Botox-A for chronic 

migraine are unknown, and the 3-month interval between 

injections remains the standard of care. In clinical practice, 

it appears that some patients receiving Botox-A will improve 

to the point where injection therapy may be discontinued 

without relapse to chronic migraine, but as yet, we lack the 

means to identify those patients in advance.

May I take other medications for headache while I'm 

receiving Botox injection therapy? 

Yes. Aggressive treatment of acute migraine headache with 

appropriate medications used in an appropriate fashion and 

at a frequency that will not cause medication overuse Dr Sameer Gupta
MD, DM, DNB(Neurology)
HOD & Senior Consultant

injected) working “overtime” to help keep the head upright. 

Regardless, the Botox-related weakness and the 

pain/stiffness resolve within days to weeks, and in the 

interim, symptomatic treatment with an anti-inflammatory 

drug may be quite effective for the pain. Muscle relaxants 

are to be avoided, as they may worsen the problem (muscle 

weakness) that precipitated the pain in the first place. 

Less common side effects include a temporary drooping of 

the eyelid, and rarely, flu-like symptoms (diffuse muscle 

aches, fever, a general feeling of illness); the risk of the 

former may be reduced by your physician using optimal 

injection technique, and the latter is self-limited, typically 

lasting only a few days at most and unlikely to recur with 

future injection treatments. When eyelid droop does occur, 

the side effect reverses within weeks.

(“rebound”) headache will assist Botox-A in the effort to 

achieve a remission of your chronic migraine back to the 

episodic form of that headache disorder. As for oral 

medications intended for migraine prevention, many 

clinicians have found them to be complementary to Botox-A in 

suppressing chronic migraine, and there is no convincing 

evidence that use of medications intended for migraine 

prevention will block the positive effect of Botox-A.
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Dr A. K. Kundu
MD (Medicine)
Senior Consultant

●This is a new viral  disease that has caught global attention

 identified in Uganda  in 1947 in Rhesus monkey.

Subsequently identified in humans in 1952.

Caused by Flaviviridae virus transmitted by Aedes  Aegypti & A. arbopictus 

mosquito , which also transmits dengue, chikungunya & yellow  fever. It usually 

bites in the day time.

Zika virus  has infected 2500 people in Brazil , last year. CDC-USA reported 358 
cases in USA of which  7 were sexually transmitted.

1 case from Bangladesh, confirmed.

No case reported from India.

Prior to 2015, Zika virus outbreatks occurred in areas of Africa, SE Asia, 
Pacific islands.

In May 2015, the  Pan American Health Organism  (PAHO) issued on alert 
regarding first confirmed case of Zika virus in Brazil.

Currently  outbreatks are occurring in many  countries. 

On First Feb 2016, WHO declared pubic health emergency of international 
concern–because of cluster of microcephaly & other neurological disorders in 
some areas affected by Zika virus 

On Feb 8,2016 , CDC , USA elevated the response efforts to a level-1 activity 
the highest response level. Symptoms-Flu, headache, skin rash, 

conjunctivitis, muscle & joint pain.Symptoms last 7-10 days.If 
pregnant women get infected with Zika virus, there is high 

chance of foetal microcephaly.Guillain Barre syndrome , etc & 

babies may be severely mentally & physically challenged, 
some may even die.

●First

●

●

●

●

●

●

●

●

●

●

●Treatment is symptomatic.

Diagnosis:

●History , visit to an  

endemic  country

●Serum RT –PCR

●Viruses specific 

neutralizing 

antibody IgM 

●Treatment-is symptomatic

●Outcome/Prognosis-good, 

except for microcephaly 

patients.

Bloodshot Eyes

Strawberry Tongue
and Red, Cracked Lips  

Swollen Lymph
Node in neck

Red Palm/ Soles
Swollen Hands/ Feet

Rash
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Stress may be defined as a feeling of physical or mental 

unrest in response to some physical, chemical or emotional 

factor. Essentially, stress is a part of normal life. It is unrealistic 

to attempt to completely eliminate stress from our life. It is 

much more realistic and attainable to learn ways and means to 

manage or deal with stress. Taken in a positive sense, having a 

feeling of stress while performing any job or while facing any 

situation may be beneficial. Feeling mildly stressed while 

carrying out any assignment compels us to do a good job, 

focus better and work efficiently and energetically. On a 

similar note, performing physical exercise does give a feeling 

of stress temporarily but its long term health benefits are 

known and undisputable. In fact, only in the extreme 

situations when the stress is overwhelming, or poorly 

managed, that its negative effects appear.

No individual can be considered immune to stress as it affects 
people of all ages and in all walks of life. One need not have 
traditionally stressful job to experience workplace stress, just 
as a parent of one child may experience more stress related to 
parenting than a parent of several children. The degree of 
stress we experience in our lives is actually highly dependent 
on factors like our physical health, our interpersonal 
relationships, our commitments and responsibilities and also 
others expectations from us. However, certain factors can 
enhance or reduce our susceptibility to stress. People with 
good social support from friends and family tend to 
experience less stress. In contrast, people who are poorly 
nourished, who get inadequate sleep or are physically unwell 
feel higher stress in dealing with any situation. Also, certain 
age groups or life stages like teens, college students, working 
parents and elders often face stressors related to life 
transitions.

- Dr Rakesh Sapra

Are you stressed??Are you stressed??
Do not panic: Learn how to manage it!!Do not panic: Learn how to manage it!!
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Spending time with those you love is a 
very simple and effective way of 
reducing stress and that also allows you 
to focus better on the situation in hand 
to find a solution. Discussing your 
problem with your near and dear 
(family or friend), even if you feel that 
they wil l  not understand the 
complexity of situation or problem, 
often helps in reducing stress and also 
at times brings out alternative solution 
as you mentally rehearse the situation. 
In general, your loved ones are also in 
an excellent position, as they observe 
your lifestyle, to offer suggestions and 
help to reduce your daily stress. 
Countless studies show that people 
with a balanced, happy social support 
structure (consisting of friends, family, 
loved ones or even pets) experience 
fewer stress-related symptoms and are 
better stress managers than people 
without social support. 

Manifestations of stress are extremely 

varied. Some people experience 

headache, feeling of anxiety or 

tension or anger and decreased sleep 

while others may feel depressed and 

withdrawn and show lack of interest in 

any activity. Psychological or mental 

stress may in fact worsen the 

symptoms of any known medical 

illness. Stress is often held responsible 

for the occurrence of cardiovascular 

diseases like high blood pressure and 

coronary heart disease. Although it 

alone is not a cause of such ailments 

but it does worsen their progression 

and often is responsible for 

precipitation of emergencies like heart 

attack. Stress also has effects on body's 

immune system. Long term stress has 

the "wearing down" effect on immune 

system leading to an increased 

susceptibility to infections.

As stated earlier, it is not possible to 
eliminate stress from our life. So it is 
important and it is possible to learn 
methods to reduce and manage stress. 
Managing stress involves learning tips 
to change the external factors which 
confront you and the internal factors 
which strengthen your ability to deal 
with stress. Factors which help to 
improve your ability to deal with 
external stress inducing factors 
include your nutritional status, your 
overall physical health and fitness 
level, your emotional well being, the 
amount of sleep and rest you get and 
your ability to control stress through 
relaxation techniques. Efforts to 
improve your ability to deal with stress 
thus includes:
1.  Regular exercising,
2. Time management,
3. Organizational skills,
4. Spending time with those you love

Relaxation techniques including yoga and 
meditation are scientifically proven methods 
to reduce stress and bring in a state of mental 
relaxation. There are many ways to use 
structured relaxation techniques to help 
control stress and improve your physical and 
mental well-being. While some types of 
meditation and relaxation therapies are best 
learned in a class, it's also possible to learn 
and practice some such techniques on your 
own. Guidance is also readily available in 
form of audio or video CDs to help you learn 
such techniques. The following are some 
examples of such techniques that can be 
learnt and practiced to increase our capacity 
for relaxation.

Regular exercising is the most healthy 
way to prepare oneself to deal with 
stressors. Physical exercise not only 
promotes overall fitness, it also helps to 
manage emotional stress and tension. 
Being fit and healthy increases one's 
ability to deal with stress as and when it 
arises. Also while doing exercise one 
gets temporarily distracted from the 
stressful environment which gives a 
feeling of relaxation. Exercise also 
improves sleep and gives a feeling of 
physical and mental well-being.

Time management  ski l ls  also 
beneficial and critical for effective 
stress control. In particular, learning to 
prioritize tasks and avoiding over-
commitment to make sure that you are 
not over scheduled are important 
measures to avoid stress. Using a 
calendar or planner and checking it 
faithfully before committing to 
anything is one way of developing time 
management skills. It is also important 
to identify time-wasting tasks by 
keeping a diary for a few days and 
noticing where you may be losing time. 
For example, setting aside a specific 
time (or multiple times, if felt 
necessary) each day to check and 
respond to email and text or whatsapp 
messages rather than being a continual 
slave to incoming information, is part 
of good time management.

Organizational skil l  l ike t ime 
management is a simple way to prevent 
developing an environment which 
induces stress. If your physical 
surroundings like office, desk, kitchen, 
closet, car etc. are well organized, you 
will not be faced with the stress of 
misplaced objects and clutter. It is good 
to make it a habit to periodically clean 
out and sort through the messes of 
paperwork and clutter that accumulates 
over time.
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●Meditation

Ranging from practices associated with 

specific religions or beliefs to methods 

focusing purely on physical relaxation, 

meditation is one of the most popular 

techniques to achieve physical and 

mental relaxation. There are thousands 

of different types of meditation, and 

many can be learned on your own. The 

meditative state is one in which there is a 

deep centering and focusing upon the 

core of one's being leading to quieting 

of the mind, emotions and body. A form 

of meditation popularized for several 

decades is transcendental meditation. 

This form of meditation has the goal of 

achieving transcendental consciousness 

(the simplest form of awareness). This 

technique involves the generation of 

relaxation response through repetition 

of a word or phrase while quietly seated. 

This method carries no religious or 

spiritual overtones and like other forms 

of meditation it can be learned on one's 

own. The benefits of meditation have 

been studied scientifically. The 

relaxation response of meditation has 

been documented by Functional MRI 

(magnetic resonance imaging) of brain 

which was used to identify and 

characterize the brain regions that are 

active during a simple form of 

●Autogenic training  

Developed in the early 20th century, 

this technique is based upon passive 

concentration and awareness of body 

sensations. Through repetition of so-

called autogenic "formulas"one 

focuses upon different sensations, 

such as warmth or heaviness, in 

different regions of the body. No 

particular physical skills or exercises 

are involved in this technique. 

However, a training course is 

generally the best way to learn the 

method.

●Biofeedback:

It is a method of learning to achieve 

relaxation, control stress responses, or 

modify the body's reactions through 

the use of monitoring equipment that 

provides information from the body. 

For example, instruments can be used 

to measure heart rate, blood pressure, 

brain activity, stomach acidity. muscle 

tension, or other parameters while 

people experiment with postural 

changes, breathing techniques, or 

thinking patterns. By receiving this

feedback, one can learn to identify 

the processes that achieve the desired 

result, such as reduction in heart rate 

and blood pressure. Because the 

technique involves the use of 

measuring devices, it can only be 

performed by a professional.

●Yoga 

This is an ancient Indian form of 

exercise based on the premise that the 

body and breathing are connected 

with the mind. Yoga which means  

"joining" or "union" in Sanskrit has 

been called the "union between the 

individual and the divine". The goal of 

yoga is to restore balance and 

harmony to the body and emotions 

through numerous postural and 

breathing exercises. among the 

benefits of yoga are increased 

flexibility and capability for relaxation. 

No special level of conditioning is 

required to practice yoga and it can be 

learned by nearly anyone.

●Other techniques of relaxation 

:There are many other techniques of 

relaxation like, Imagery which uses 

pleasant or relaxing images to calm the 

mind and body, Progressive muscle 

relaxation which is based on the idea 

that mental relaxation will be a natural 

outcome of physical relaxation, and 

certain Chinese martial arts like Qigong 

and Tai chi that combines physical 

training (such as isometrics, isotonics, 

and aerobic conditioning) with eastern 

philosophy and relaxation techniques. 

Many relaxation programs, meditation 

techniques, and methods of emotional 

and physical relaxation are actually 

learned processes that can be acquired 

through a class or course with a 

competent instructor. 

An added benefit of 

joining such a course 

is that you meet others 

with similar goal 

and interests.

meditation. Significant signal increases 

were observed in certain regions of brain 

indicating that the practice of meditation 

activates neural structures involved in 

attention and control of the autonomic 

nervous system. Even people meditating 

for the first time register a decrease in 

be t a  waves  on  EEG (e l ec t ro -

encephalogram) a sign that the cortex is 

not processing information as actively as 

usual. After meditation a marked 

decrease in beta wave activity of brain is 

demonstrable on EEG.
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Hepatitis means inflammation of the liver.  

This inflammation may be due to viruses, drugs, 
alcohol, problems with the immune system or 
reduced blood supply to the liver

The liver is an essential organ in the body and carries 
out a wide range of functions, including removing 
toxins from the body, storing energy, and regulation of 
blood clotting

What is Viral Hepatitis?

Although other viruses can involve the liver, viral 

hepatitis refers to inflammation of the liver due to one 

of several viruses that specifically attack the liver.  

These viruses are labeled with the letters A, B, C, D and 

E. The most important viruses in India are viral 

hepatitis A, B , C & E

Overview

- Dr Sanjay Kumar
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How is Viral Hepatitis transmitted?

Viral hepatitis A and E enter the body by way of the 

gastrointestinal tract.  One gets these viruses by eating food 

or drinking fluids contaminated with the virus, usually from 

the stool of an infected person.  Hepatitis A may also be 

transmitted in areas where there is overcrowding such as 

day care centers and correctional facilities, from eating raw 

food that came from water contaminated with sewage or by 

sexual (usually anal-oral) contact. Hepatitis B & C are 

transmitted by contact with infected blood, blood 

products, sexual contact, IV drugs abuse, infected mother 

to fetus during delivery.

The hepatitis B and C viruses are generally transmitted by 

contact with infected blood or blood products or by sexual 

contact. Hepatitis B is commonly transmitted sexually as 

well as through intravenous drug use and can also be 

passed from a mother to her fetus, usually at the time of 

delivery.

Hepatitis D (sometimes referred to as Delta hepatitis) only 

afflicts individuals who have the hepatitis B infection.  The 

mode of transmission of hepatitis D is similar to that of 

hepatitis B.

What is Acute Viral Hepatitis and what are its symptoms 

and consequences?

Acute viral hepatitis refers to inflammation of the liver 

associated with symptoms and abnormalities of liver 

enzymes which last for a period less than six months.  All of 

the viruses mentioned above can cause acute hepatitis.  

The symptoms of acute viral hepatitis can include low 

grade fever, headaches, muscle ache, tiredness, loss of 

appetite, nausea, vomiting, diarrhea, dark colored urine or 

light colored stools.  The most notable symptom of acute 

viral hepatitis is jaundice, which is a yellow discoloration 

of the skin and the whites of the eyes.  Patients also usually 

complain of vague upper abdominal pain.  Very few 

patients with acute viral hepatitis go on to develop liver 

failure that would require liver transplantation or lead to 

death.  However, hepatitis E may have serious 

consequences if the person is infected during pregnancy.

Except for patients infected with hepatitis C, most cases of 

acute viral hepatitis will disappear on their own. With 

hepatitis C, more than 80% of patients will develop a 

persistent infection called chronic hepatitis.  Although 

How is Viral Hepatitis diagnosed?

Viral hepatitis (both acute and chronic) can be easily 

diagnosed using simple blood tests. While a liver 

sample (called a biopsy) is not required in the vast 

majority of cases, it may sometimes be helpful, 

especially in difficult to diagnose cases or when 

deciding on treatment.

How is Viral Hepatitis treated?

Acute viral hepatitis generally does not require treatment, 

as most patients will get better on their own.  Acute 

hepatitis C is a notable exception, because only 15% of 

patients will clear the virus on their own and most people, 

if not treated, will develop chronic hepatitis C.  In addition, 

there is a very high cure rate when patients are treated 

during the acute hepatitis infection stage.

Chronic hepatitis treatments are available for hepatitis B 

and C, the most predominant causes of chronic hepatitis.  

Chronic hepatitis B is usually treated by medications that 

interfere with the virus' ability to reproduce.  These 

medications include oral medications as well as injectable 

medications.  The only approved injectable medication for 

What is Chronic Hepatitis? What are its consequences?

Chronic viral hepatitis refers to ongoing inflammation 

and/or abnormalities of liver enzymes which last more 

than six months.  Most patients who develop chronic 

hepatitis will have life long disease, unless treated.  

Chronic viral hepatitis in India is limited primarily to 

hepatitis B and C.  Consequences of chronic viral hepatitis 

may include progressive liver disease, including cirrhosis 

and its complications, liver failure, liver cancer, and 

bleeding disorders, although many patients will never 

develop any of these complications.  Furthermore, chronic 

hepatitis may be accelerated in people who use drugs that 

are toxic to the liver (including alcohol).  Most of these 

complications can be prevented by early diagnosis and 

early treatment, and in the case of hepatitis B, vaccination. 

most of those with acute hepatitis B will resolve their 

infection, a significant number of infants and young 

children with hepatitis B will develop chronic hepatitis B.
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chronic hepatitis B is pegylated alfa interferon.  The duration 

of treatment for chronic hepatitis B is dependent on many 

things, and can range from several months to life long.

Chronic hepatitis C is treated by DAAs (Direct Acting 

Antivirals).  The duration of treatment for chronic hepatitis C 

ranges from 3-6 months (depending upon the type of virus, 

referred to as genotype).  After treatment, the cure rate is 

about to 100 percent. Also, monitoring of clinical symptoms 

and laboratory values during treatment of viral hepatitis is 

very important.

Chronic viral hepatitis B and C should be treated by 

individuals who are knowledgeable of these conditions, the 

medications utilized to treat these conditions and the side 

effects of these medications.

Why is it important to treat Chronic Hepatitis? Are there 

side effects associated with the medications used to treat 

Chronic Hepatitis B and C?

The main reason to treat chronic viral hepatitis is to prevent 

cirrhosis of the liver, in which the liver becomes scarred and 

gradually loses its ability to function.  This can ultimately lead 

to liver failure or liver cancer.  Another reason for treatment is 

to prevent the spread of infection.  The longer a patient has 

chronic hepatitis, the more likely it is that cirrhosis will 

develop.  Therefore, early diagnosis is crucial for initiating 

treatment as soon as possible.  Unfortunately, since chronic 

viral hepatitis is usually not associated with symptoms, most 

patients remain undiagnosed.

Can Viral Hepatitis be prevented?
Most cases of viral hepatitis can be prevented by using common sense precautions.  Since hepatitis A and E viruses are transmitted 
through contaminated foods and liquids, patients should not eat or drink in areas with unsanitary conditions.  Hence, international 
travelers should only consume bottled water, not use ice in beverages, and avoid food sold from street vendors.  Also, individuals 
traveling to areas with high rates of hepatitis A should receive the hepatitis A vaccine in two (2) doses, 6 to 18 months apart. 
Other persons who should receive the hepatitis A vaccine include men who have sex with men, intravenous and other drug users, 
persons with clotting factor disorders like hemophilia, people with chronic liver disease, and children who live in areas that have 
          historically high rates of hepatitis A.  For short term protection (for example, short term travel to endemic areas), immune 

globulin (IG) shots may be given.  This is generally needed for people who are going to remain in those areas for a period 
 of less than one month.  This IG shot can temporarily prevent you from contracting the virus.  An IG shot may also be 
  given for protection within 2 weeks following exposure to a known hepatitis A carrier.

             Most patients with acute hepatitis B will get better on their own, but this is a preventable disease.  The best method of               
            prevention is vaccination.  The hepatitis B vaccine is highly effective in preventing the infection.   Individuals who 
              should receive this vaccine include those who use intravenous and other drugs, men who have sex with men, individuals 
           with high risk sexual behavior and individuals with multiple sexual partners.  As pregnant women who carry the virus are 
               very likely to transmit it to their baby, newborns of hepatitis B infected mothers should receive the first dose of the 
                       hepatitis B vaccine within 12 hours of birth.  It is also recommended that an IG (immune globulin) shot be given at 
                          the same time.  This method is highly effective in preventing infection of the newborn.  If the mother in addition 
                             has high amounts of the virus in her blood stream, it is recommended that she receive an oral antiviral agent 
                                  after the second trimester of pregnancy to further reduce the risk of transmission to her baby. 
                                  In India are mandatory hepatitis B vaccination of all newborns as well as “catch-up” vaccination for 
                                   children and adolescents.  A combined hepatitis A and B vaccine is also available for people 
                                       who need both vaccines.  These vaccines offer life long immunity (as does recovery from infection) 
                                                     unless the patient has underlying immune disease or kidney failure.

The medication used to treat CH-C are DAAs & Ribavirin. 
DDA (Direct acting anti-viral Agents) are Sofosbuvir, 
Ledipasvir & daclatasvir

Side effects with these medication are:

Fagitue, headache, Nausia, Insomnia and Anemia. Asthenia, 

chills, increase lipase, rash dry skin pruritus, cytopenia, 

bradycardia, interaction with amiodarone

Cronic hepatitis B are treated by oral medicines like Entecavir 

and Tenofovir. Also treated by pegylated interferon Side 

effects of oral medicine are minimal like lactic acidosis and 

renal involvement. Side effect of interferons are FLU like 

symptoms, cytopenia, thyroid disorder, depression, MI etc.

The oral medications that are used to treat chronic hepatitis B 

are typically associated with minimal side affects. Hepatitis B 

may be treated with injectable medications (pegylated 

interferons) or oral medications. All of these medications, 

however, may require adjustments of doses and frequency as 

per patients, chronic viral hepatitis should be treated in a 

centre with a great deal of expertise in the managent of these 

side effects.
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About one baby in 100 has a heart defect. 

It is the most common abnormality 
a baby can be born with. A fetal echo is a 
detailed scan of the  baby's heart done by a 
specially trained doctor, using high-end 
machine. This type of scan looks for heart 
defects. 

How the Test is Performed

Fetal echocardiography is a test that is done 

while the baby is still in the womb. It is most 

often done during the second trimester of 

pregnancy, usuallyis when the woman is 

about 18 to 20 weeks pregnant, at the time 

of anomaly scan.

Why the Test is Performed
This test is done to detect a heart problem 
before the baby is born. It can provide a more 
detailed image of the baby's heart than a 
regular pregnancy ultrasound.

How the Test will Feel
The conducting gel may feel slightly cold 
and wet. Patient will not feel the ultrasound 
waves.

The test can show:
●  Blood flow through the heart
●  Heart rhythm
●  Structures of the baby's heart

Normal Results
The echocardiogram finds no problems 
in the unborn baby's heart.

What Abnormal Results Mean - Abnormal 
results may be due to:
●  A problem in the way the baby's heart 

has formed (congenital heart disease)
●  A problem with the way the baby's 

heart works
●  Heart rhythm disturbances (arrhythmias)

Risks
There are no known risks to the mother 
or unborn baby.

How to Prepare for the Test
No special preparation is needed for this test. 
There is no need to come on empty stomach, 
in fact we encourage mother to eat 
something before the scan.
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The procedure is similar to that of a 

pregnancy ultrasound. Patient will lie down 

for the procedure. The test can be 

performed on mother's belly (abdominal 

ultrasound). In an abdominal ultrasound, 

the person performing the test places a 

clear, water-based gel on mother's belly. A 

hand-held probe is moved over the area. 

The probe sends out sound waves, which 

bounce off the baby's heart and create a 

picture of the heart on a computer screen.

Fetal echo should be done if:
●  A sibling or other family member 

had a heart defect or heart disease.

● A routine pregnancy ultrasound 

detected an abnormal heart rhythm 

or possible heart problem in the 

unborn baby.

● The mother has type 1 diabetes, 

lupus, or phenylketonuria.

● The mother has rubella during 

pregnancy.

● The mother has used medicines that 

can damage the baby's developing 

heart (such as some epilepsy drugs 

and prescription acne medications).

● An amniocentesis revealed a 

chromosome disorder.

Fetal EchocardiographyFetal Echocardiography
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Causes, symptoms, diagnosis and recent noninvasive endovascular treatment.

Varicose Veins

What are Varicose Veins?

Veins are blood vessels that returns deoxygenated blood from the outer parts of the body back to the 
heart and lungs. When veins become abnormally thick and enlarged, they are called “varicose vein”.

Varicose Vein symptoms:
Varicose veins are relatively easy to 

identify and can be a cosmetic nuisance for 

many people. Varicose veins protrude or 

bulge from under the skin and feel ropey 

appears like bunch of dilated vessels. The 

Factors that can aggravate the varicose veins:

Pregnancy, Prolonged standing, Obesity or 

distended belly.

Causes of Varicose Vein:
Many theories exist for why varicosities 

occur in veins, but the consensus is that 

defective/damaged valves within the veins 

are the cause.Valves prevent backward 

flow of blood within the vein. They keep 

blood in the vein moving toward the heart. 

It is unclear what causes the valves to work 

less efficiently.The result is that when a 

person with poorly functioning valves 

stands up, the blood flow actually reverses 

and flows down towards the lower limbs 

superficial veins and causing stasis of blood 

and dilatation of the superficial veins.

patient complains of dull to sever ache, 

heavy and itchy legs with pressure 

sensation from varicose veins.

Symptoms can intensify after a long day of 

standing. A person may have swelling, 

fatigue and severe pain upon standing or 

even have cramps in the legs at night.Some 

people may have no symptoms at all. They 

may, however, have concerns over the 

cosmetic appearance of the varicose veins.

Some less common, but more severe 

symptoms of varicose veins may include 

bleeding, thrombophlebitis(formation of a 

blood clot within the varicose vein), skin 

ulceration and a weeping oozing dermatitis 

or stasis dermatitis. In long standing venous 

disease, the skin may become fibrotic and 

scarred, forming an inverted "hourglass" 

appearance. These complications of 

varicose veins should be evaluated by a 

doctor promptly.

When to seek medical care:
If a person has varicose veins, any of the 
following warrant a visit to a health care 
professional:

Straining: Chronic constipation, urinary 

retention from an enlarged prostate, chronic 

cough, or any other conditions that cause a 

person to strain for prolonged periods of time 

causes an increase in the forces transmitted to 

the leg veins and may result in varicose veins.

Prior surgery or trauma to the leg: These 

conditions interrupt the normal blood flow 

channels.

Age: Generally, most elderly individuals show 
some degree of varicose vein occurrence. 

Dr Shorav Bhatnagar
PDCC HPB Intervantional Radiology,
DNB Radiodiagnosis
Sr. Consultant Radiologist
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Inflammation (swelling), discoloration (skin 
become dark), ulceration of the skin or 
significant swelling of the calf or leg 
region.(Unexplained pain or swelling in a leg 
particularly suggests a blood clot. Varicose 
veins by themselves do not usually cause a leg 
to swell.)

If the skin overlying the vein is thin or irritated, 
minor trauma from a bump or even shaving 
can tear the vein and cause bleeding. In this 
case, elevating the leg and applying pressure 
for several minutes should be enough to stop 
the bleeding. If it does not, the patient may 
need to visit a hospital emergency department.
If, at any time, the patient feels chest pain or 
have trouble breathing, this may indicate the 
presence of a blood clot in the blood vessels of 
the heart or lungs. The patient should go to a 
hospital emergency department immediately.
Having varicose veins does not necessarily 
mean the person will eventually have a 
blood clot or that a blood clot somehow 
caused them.

Varicose Veins diagnosis:
Making the diagnosis of varicose veins is a 

relatively easy task. They are easy to identify 

just by their characteristic appearance on 

physical examination. Duplex ultrasound 

visualization is very useful in evaluating of the 

venous system. Ultrasound can help in 

delineating the presence of any defective veins 

and pinpoint those that require intervention. 

Doppler ultrasound (a device which can detect 

and measure blood flow) may also provide 

additional information such as the competency 

of main valves and flow through the valves in 

the perforating and the deeper veins. This 

information is especially necessary if surgery 

or other procedures are being considered. 

Blood (laboratory) tests are not helpful in 

making a diagnosis of varicose veins.

Varicose Veins treatment:
Leg elevation while sitting or sleeping, 
compression dressings with single or 
multi layered systems, compression 
stockings, Sclerotherapy (injection of a liquid 
or foam into the vein to form a clot and 
permanently destroy the vessel),
Surgery (removal of the varicose veins, 
including "phlebectomy" or vein stripping).
Ablation (destruction) of abnormal veins 
with techniques using laser, radiofrequency 
or other modalities
In general, sclerotherapy and laser therapy 
are helpful in treating spider veins 
(telangiectasias), while ablation and surgery 
may be a better option for larger varicose 
veins.
There are various treatments available in past 
for varicose veins but in modern medical era 
non-invasive treatment is preferred as 
endovascular RFA.

Endovascular Radio RrequencyAblation 

(RFA)
Endovascular radio frequency ablation (RFA) 

is a technique that uses a radiofrequency to 

destroy the vein walls. The procedure is 

usually performed in a day care and takes 

about 30-45 minutes. Procedure is 

performed under local or spinal anesthesia. 

The small RFA probe is passed into the vein 

under the guidance of ultrasound. The RFA 

probe is then fired at multiple levels 

including entire length of diseased vein. It is 

causing destruction of vessel walls and 

gradually fibrosis of the vein, and there after 

no reversal of blood flow seen in the 

respective treated blood vessels.

Recovery is rapid and involves minimal pain. 

The procedure is relatively new, non-

invasive, with short hospital stay, less 

expensive, less traumatic except for some 

mild bruising and a numbing sensation, no 

other effects have been seen in the short term.

Varicose Veins prevention
A person cannot change his or her genes, 
but a person can keep weight under 
control,exercise, eat a healthy diet high 
in fiber, and try to stick to loose 
comfortable clothing when possible. If an 
individual is genetically destined to 
develop varicose veins, they may appear 
despite all the best efforts.

Varicose Veins prognosis
Varicose veins will not revert unless 
treated, such as ablation, sclerotherapy 
or ligation and stripping.   However, 
once they appear, they will not go away 
on their own.

Some people may progress from having 
no symptoms, to the development of 
varicose veins, and then on to problems 
with leg swelling, and finally to ulcers 
caused by stagnant blood flow.
A small number of these people will have 
deep vein clots as a cause for their signs 
and symptoms, but most will not.

The more severe problems, such as skin 
ulcers, tend to be very difficult to prevent 
completely. Once these ulcers occur, 
they are very difficult to cure even when 
they are eliminated, these ulcers tend to 
recur.

A deep vein blood clot has the potential 
to travel through the bloodstream and 
lodge in the lung. This is called a 
pulmonary embolism. Pulmonary 
embolism does not occur from varicose 
veins. Pulmonary embolism can be life-
threatening, because the blood clot can 
interrupt the circulation of blood. 
Common symptoms of pulmonary 
embolism are chest pain and shortness of 
breath. At this level patient should go to a 
hospital emergency department 
immediately.

Normal veins Vericose veins

Incomptent 
valves
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India is among the few countries that provides one of 

the low cost , yet highest quality in healthcare. At 

QRG our intent is to reach out to the masses and offer 

world class capability , technology and  quality 

medical treatment at affordable cost. We are driven 

by the philosophy of patient first and we aim to break 

the perception that hospitals have become profit 

centres and instead work solely on the principle of 

honesty.

By focusing on 'quality', the organization has brought 

about a considerable change in the delivery of medical 

care to its patients. At QRG Central Hospital, we are 

always bench-marking and adopting practices in line 

with national and international guidelines. 

We are proud of 

 which are our strengths both internally 

in the system and externally to the outside world.

. A few of them are:

 

Existence of a strong set of best practices, 

protocols, guidelines and standards in place. 

Our brand image of medical excellence in the 

healthcare community and public is very strong.

·

NABH Accreditation of the hospital and the 

NABL  Accreditation of the Lab.

strong vision and commitment of the 

Top Management and their firm belief in 

transparency

 In 

the field of 'quality' we have achieved a number of 

accomplishments

●

●

●

Quality and affordability go 

hand in hand at QRG CHRC

●Practicing quality tools like Six sigma , Kaizen and 5S  

in various departments across the hospital 

Quality is imbibed in the culture of our organisation which 

is evident by the way it functions. An atmosphere of 

continuous improvement exits and criterias are in place to 

provide high quality  care to patients. 

Assessment criterias are developed to cover all aspects of 

patient care, with particular emphasis on patient rights, 

safety, infection control and clinical protocols. Audits are 

conducted at definite frequencies (and also adhoc) to 

monitor the effectiveness of the protocols formed. 

In line with our vision  to provide high quality medical care, 

the hospital follows Total Quality Management ( TQM) and 

Continuous Quality Improvement. We also hold regular 

educational and health camps to educate the people of 

Faridabad about preventive aspects of healthcare.

Dr Vishal Arora
Manager (Quality & Operations)

“This is the time where everyone is 

talking about quality, the most 

important aspect becomes focus on

quality care at affordable cost.”
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Bone problems 
This hormone draws calcium from the bones 
to raise blood calcium levels. Too much PTH 
in the blood will remove too much calcium 
from the bones; over time, the constant 
removal of calcium weakens the bones.
Phosphorus, an element found in most foods, 
also helps regulate calcium levels in the 
bones. Healthy kidneys remove excess 
phosphorus from the blood. 
When the kidneys stop working normally, 
phosphorus levels in the blood can become 
too high, leading to lower levels of calcium in 
the blood and resulting in higher PTH levels 
and the loss of calcium from the bones. 

What are the symptoms of bone problems 
caused by kidney disease?
Early on, people usually have no symptoms 
from their bone disease. But they do have an 
increased chance of breaking a bone. Later on, 
people who get a treatment for kidney disease 
called dialysis might have symptoms from 
their bone disease such as:
●Bone, joint, or muscle pain
●Weakness

Will I need tests? 
Yes. Your doctor will order blood tests to 
measure the levels of phosphate, calcium, 
vitamin D, and parathyroid hormone in your 
blood. People usually need to have these 
blood tests repeated on a regular basis. Other 
tests that people might have include: 
• An X-ray
• A bone density test – Bone density testing 

is a way to measure how strong your bones 
are. It involves a special kind of  X-ray.

• A bone biopsy – For this test, a doctor 
takes a small sample of your bone (usually 
from your hip). Then another doctor looks 
at it under a microscope. This is the only 
test that can tell for sure if you have bone 
problems caused by kidney disease

How are bone problems caused by kidney 
disease treated?
The first part of treatment usually involves 
lowering your phosphate level.This can 
include:
• Diet changes – You should avoid eating 

foods that are high in phosphorus. But 
your doctor might recommend that you 
keep eating meat and eggs. Even though 
these foods are high in phosphorus, they 

caused by kidney disease
are a good source of protein. To help you 
plan your meals, you will probably work 
with a dietitian (food expert).

• Medicines – Medicines called “phosphate 
binders” can help lower phosphate levels 
in the blood. There are different types of 
phosphate binders. Some contain 
calcium. Examples of these include 
calcium carbonate and calcium acetate. 
Others do not contain calcium. Examples 
of these include sevelamer  and 
lanthanum. Phosphate binders should be 
taken with food.

Other treatments for bone problems 
caused by kidney disease can include:
• Vitamin D medicines, to treat or prevent 

low levels of vitamin D
• A “calcimimetic” medicine – This is a type 

of medicine that works like calcium in the 
body.

• Extra calcium, to treat low levels of 
calcium

These treatments will usually help lower 
the level of parathyroid hormone in your 
body. But if they don't, your doctor will talk 
with you about other treatment. This might 
involve surgery to remove your parathyroid 
glands.

Remember!! 
Kidney disease can cause 

different types of bone 
problems. These problems 

usually start early on in kidney 
disease. If they are not treated, 

they will get worse as the 
kidney disease worsens. 

Dr Gaurav Sahai
DNB (Nephrology)
Senior Consultant
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What bone problems can be caused by 
kidney disease? 
Kidney disease can cause different types of 
bone problems. These problems usually start 
early on in kidney disease. If they are not 
treated, they will get worse as the kidney 
disease worsens.

Terms that doctors might use for the bone 
problems caused by kidney disease are “renal 
osteodystrophy” or “chronic kidney disease 
bone mineral disorder”.

How does kidney disease cause bone 
problems? 
When the kidneys don't work normally, the 
levels of certain substances in the body can get 
too high or too low. 
Kidney disease commonly causes:
• High levels of phosphate (also c a l l e d  

phosphorus) – Phosphate is a mineral 
found in many foods. Foods with high 
levels of phosphate include milk, other 
dairy foods, nuts, meat, eggs, beans, liver, 
and chocolate.

• Low levels of vitamin D
• Low levels of calcium
• High levels of parathyroid hormone – 

Parathyroid hormone (also called “PTH”) 
is a hormone made by a gland in the neck 
called the parathyroid

Why are hormones and minerals important?
In healthy adults, bone tissue is continually 
being remodeled and rebuilt. The kidneys 
play an important role in maintaining healthy 
bone mass and structure because one of their 
jobs is to balance calcium and phosphorus 
levels in the blood and ensure the vitamin D 
a person receives from sunlight and food 
becomes activated.
If calcium levels in the blood become too low, 
four small glands in the neck called the 
parathyroid glands release a hormone called 
parathyroid hormone (PTH). 
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Rhinosinusitis occurs when the lining of the nose and sinuses gets infected or irritated, become swollen, and create 

extra mucus. The swollen lining may also interfere with drainage of mucus. Rhinosinusitis is a more accurate term 
for what is commonly termed sinusitis, because the mucous membranes of the nose and sinuses are contiguous and 
subject to the same disease processes. Sinusitis without rhinitis is rare.
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Major symptoms of Rhinosinusitis includes:
Nasal obstruction , nasal or post nasal discharge , facial 
fullness or pain , decreased or loss of sense of smell , fever.

Associated or minor symptoms are headache, fatigue, 
dental pain , halitosis , cough , ear pain

Complications are uncommon but sinusitis may involve 
surrounding structures. An infection that extends to the eye 
can cause vision changes, infection of the eye tissue (orbital 

Nasal SinusitisNasal Sinusitis
- Dr. Sachin Gupta

“ The sinuses are hollow air pockets in the 
bones of the face and head that are connected 
to the nasal cavity. The sinuses are lined with 
a thin layer of tissue that normally makes a 
small amount of mucus to keep the sinuses 
healthy and lubricated . This mucus layer 
protects the nose from pollutants, micro-
organisms, dust and dirt.”
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Dr. Sachin Gupta
MS (ENT, Head & Neck Surgery)
Senior Consultant

for those people who do not benefit with medication. A 
number of surgical approaches can be used to access the 
sinuses and these have generally shifted from 
external/extranasal approaches to intranasal endoscopic 
ones. The benefit of Functional Endoscopic Sinus Surgery 
(FESS) is its ability to allow for a more targeted approach to 
the affected sinuses, reducing tissue disruption, and 
minimizing post-operative complications.

cellulitis , subperiosteal or orbital abcess) , cavernous sinus 
thrombosis . Infection may spread through the skull to 
involve the brain and spinal fluid, which can result in 
meningitis or a brain abcess. Infection can extend to the 
underlying bone and cause osteomyelitis. Infection of the 
sinuses can also spread to the overlying skin and cause 
cellulitis and/or an abcess.

Viral upper respiratory infection is the most common 
precursor to bacterial rhinosinusitis, followed by sinus 
obstruction from the mucosal edema due to inhalant 
allergies and by anatomic factors. Air pollution, most 
commonly tobacco smoke, can be an important co-factor. 
Less frequent causes include nasal polyps (e.g., the “aspirin 
triad” of aspirin sensitivity, asthma and nasal polyps), the 
hormone-based turbinate edema associated with 
pregnancy, medication side effects (e.g., rhinitis 
medicamentosa from abuse of topical vasoconstrictors or 
cocaine, mucosal edema from use of oral antihypertensive 
drugs, antiosteoporosis agents or hormone replacement 
sprays), and mucociliary dysfunction associated with cystic 
fibrosis and immune deficiencies.

Diagnosis  is primarily based on patient history, symptoms  
and  physical finding that may be  nasal purulence, either 
viewed by anterior rhinoscopy or as a postnasal discharge 
on pharyngeal examination. The emphasis on obtaining a 
patient history and performing a limited physical 
examination is based on the fact that most patients can be 
effectively treated (medically and cost-wise) without the 
necessity of nasal endoscopy, radiographic studies or 
bacterial cultures.
However  sinusitis lasting more than 12 weeks ( chronic ) a 
CT scan is recommended. Nasal endoscopy and clinical 
symptoms are also used to make a positive diagnosis. A 
tissue sample for histology and cultures can also be 
collected and tested. 

Recommended treatments for most cases of acute and 
subacute  sinusitis is symptomatic and  include rest and 
drinking enough water to thin the mucus , breathing low-
temperature steam, decongestant nasal sprays  may provide 
relief, but these medications should not be used for more 
than the recommended period. (Longer use may cause 
rebound sinusitis). Antibiotics are recommended in cases of 
bacterial infections.

For chronic or recurring sinusitis treatment options may 
include nasal surgery. Surgery should only be considered 

Candidates for surgery: 
In general, patients should have tried and failed extensive 

medical therapy. This usually includes several prolonged 

courses of broad-spectrum antibiotics, nasal corticosteroids, 

nasal saline irrigation, allergy testing and immunotherapy 

where appropriate, and sinus drainage where appropriate.

Patients with nasal polyps or sinus polyps who have failed 

intranasal and possibly oral corticosteroids generally 

require surgery.

Patients with anatomic abnormalities, like deviated 

nasal septum

Patients with evidence of bone involvement.

Patients with HIV who have chronic or recurrent sinusitis.

“Nasal endoscope is slender (only 2.7-4.0 mm in 
width), it may be passed through the nostril to 
examine the nasal passages, structures and 
sinuses. Nasal endoscopy,with its superior light 
and magnification, provides a superior detailed 
look at the deeper internal nasal anatomy, central 
airway and posterior aspects of the nose and 
sinuses. It is currently the preferred initial method 
of evaluating nasal problems. In order to make this 
procedure easier and minimize patient 
discomfort, just before nasal endoscopy 
the nose will be sprayed with: 
1) a nasal decongestant, and 
2) a local anesthetic, 
which temporarily numbs 
the nose and helps to 
decrease the chances of 
sneezing from sensitivity. 
The procedure 
is rarely painful.”
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The first of its kind in Faridabad, Golden Age People Community Health Clinic was 
inaugurated by Chief Guest, Shri Vipul Goel, MLA, Faridabad on Sunday, 20th March 2016.  
QRG CHRC being the medical partner, has provided a doctor and technician for 2 hours daily 
from 10:00am to 12:00 noon. Golden Age People is the local partner. The clinic is located in 

the Community Centre, Sector - 8, Faridabad 

Shri Vipul Goyal emphasised the need to replicate this model all across Faridabad. 

Dr D.K. Baluja with Shri Vipul Goyal Program in progress Shri Vipul Goyal & Dr D.K. Baluja lighting the lamp

On World kidney day, Department of Nephrology and Department of Urology organised 
a Health Dialogue on Sunday, March 13, 2016 in hospital premises. Dr Gaurav Sahai, 
Senior Consultant, Nephrology and Dr Alok Jha, Senior Consultant, Urology discussed about 
early diagnosis of kidney diseases and kidney stone. The Program was attended by 120 
pre-registered residents of Faridabad. 

L-R Dr Alok Jha and Dr Gaurav Sahai Dr Gaurav Sahai felicitating a QRG dialysis patient Interative session in progress

An initiative by QRG Central Hospital for the prevention of diseases

Health 
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Dr Rakesh Rai Sapra
MD (PGI), DM(AIIMS)
Director Cardiology

Dr Gajinder Goyal
MD, DM (Cardiology)
HOD Cardiology

Dr Prashant Bhatia
MD, FNB (Critical Care)
Consultant 
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Consultant Pediatrics
MD (Pediatrics)
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Dr. Ramniwas Gupta
MD (Medicine)
Consultant

Dr. A. K. Kundu
MD (Internal Medicine)
Senior Consultant

Dr. Rajiv Choudhary
MD (Internal Medicine) 
Senior Consultant
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SPECIALITIES

l 

l Cardiac Surgery

l 

l Orthopaedics & Joint Replacement

l 

l 

l 

l Laboratory Service 

Interventional Cardiology

Gastroenterology 

ENT

Dermatology

Ophthalmology

Neuro & Spine Surgery

Internal Medicine

General & Laparoscopic Surgery

Paediatrics & Neonatology(NICU)

Dentistry

Physiotherapy                        

Dietetics & Nutrition

  

l 

l 

l 

l 

l 

l 

l 

l Preventive Health Check-ups 

l Neurology

l 

l 

l 

l 

l 

l 

l 

Respiratory & Sleep Medicine 

Nephrology 

Dialysis

Gynaecology & Obstetrics

Urology

Diagnostic Radiology & Imaging

Interventional Radiology 

24 Hours Services
l Ambulance  l  Blood bank l  Emergency & Trauma Care   l  Pharmacy 

For information & appointments : 0129 - 4090300


