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DIABETES IN CHILDREN: What parents should know about ?

India has the highest number 
of childhood diabetes patients 
after United States. Around 

19500 children are diagnosed 
with diabetes every year. Total 
number of children with diabetes 
in India was estimated to be 1.3 
lakhs in 2017. 

1) What is diabetes mellitus?
Diabetes mellitus, popularly 
known as diabetes, is a condition 
characterized by raised levels of 
blood glucose because either 
(a) the body cannot produce 
any insulin (Type 1 Diabetes) or 
(b) the body cannot utilize the 
available insulin effectively (Type 
2 Diabetes).

2) Which type of diabetes is 
common in children?
The most common type of 

diabetes in individuals below 20 
years of age is Type 1 Diabetes 
(T1DM) (>90%). As it is treated 
mainly by giving outside insulin, 
it is also called Insulin dependent 
Diabetes.

Type 2 diabetes (T2DM) (4-8%) is 
rapidly increasing in adolescents 
and young adults in India as 
well as worldwide. As it is mainly 
treated by tablets, it is called 
insulin independent diabetes. 
But we might need to start insulin 
in these patients after few years.

3) What causes diabetes in 
children? How can we prevent 
it?
The causes of T1DM in children 
are not known fully. Few 
responsible causes may be

(a) Dysregulation of body’s 
defense system (Autoimmunity): 
When body’s defense 
mechanism becomes defective 
and starts recognizing the insulin 
producing part of the pancreas 
as the enemy and destroys it.

(b) Childhood infections like 
cytomegalovirus, enterovirus etc.

(c) Hereditary: in only 2-4% 
cases.

T1DM cannot be prevented 
from developing as of now.

The causes of T2DM are:

(a) Obesity/Overweight

(b) Sedentary lifestyle and poor 
& unhealthy eating habits. 

Around 30% of new cases 
occur in the close relatives of 
individuals with diabetes. 

This type of diabetes can be 
prevented by maintaining the 
weight in normal range and 
adopting an active and healthy 
lifestyle.

4) What are the symptoms 
of diabetes in a child?
(a) Passing urine frequently 
during day and night 

(b) Feeling thirsty all the time and 
drinking a lot of water

(c) Feeling hungry all the time - 
eating a lot but still losing weight

(d) Feeling tired and irritable all 

the time

5) How is diabetes diagnosed 
in a child?

Apart from the evaluation of the 
above mentioned symptoms, 
diabetes in a child can present 
as : 

(a) poor body growth (in height 
and weight) or delayed puberty

(b) abdominal pain and recurrent 
vomiting

(c) sticky thick urine or ants 
getting attracted to the urine of 
the child

(d) recurrent boils or infection of 
the groin region

(e) poor healing of a wound

(f) recent onset of bed-wetting in 
a previously dry child

(g) in a very sick child, it can mimic 
severe pneumonia or brain fever 
(meningitis/ encephalitis).

6) Can the diabetes in children 
be cured?
There is no permanent cure for  
diabetes in children at present, 
but it can be controlled effectively 
with proper diet, exercise, blood 
sugar testing and proper use of 
insulin. Only in <5% of patients 
(who are thought to have T2DM), 
oral tablets can be started at 
initial diagnosis or gradually 
after seeing the response on 
insulin. 

7) What will happen if the 

treatment in childhood diabetes 
is not taken properly?
If treatment in childhood 
diabetes is not taken properly, 
the high blood sugar levels can 
harm the growth of the child and 
the brain, eyes, kidneys, nervous 
system, heart and practically 
every organ in the body. It can 
be fatal.

8) Is there any hope that 
diabetes can be completely 
cured?
Many research works are on its 
way, but till now, researchers 
have found no permanent 
solution. Proper insulin therapy 
with diet and exercise is the best 
therapy known at present. 

But seeing the revolutionary 
change which has occurred 
over last 1-2 decade which 
has converted a fatal disease 
into a treatable one, we should 
keep our children fit till the time 
permanent solution becomes 
finally available. v

In case you have a concern or 
query you can always consult an 
expert.

Q A
with Dr. Pragya Mangla
Consultant, Pediatric Endocrinology

ACNE BREAKOUTS: Manage them well for a beautiful skin
Acne/Pimples is a very common 
condition that affects most of the 
people in some form at some 
stage of life. It is particularly 
a teenage problem however, 
it may affect children and 
adolescents too.  Though an 
innocuous condition, it can be 
troublesome for many because 
it may become severe enough to 
cause psychological issues and 
may result in nasty looking scars 
lasting lifetime. 

“ Acne mainly occurs by 
blockage of secretions from 

pilosebaceous glands. Research 
shows that diet, lifestyle, genetics 
and stress affect severity of acne.

-Dr. Archit Aggarwal 

Consultant-Dermatology

The commonest presentation is 
bumps (papules), black heads, 

white heads 
(comedones), 
pus filled 
b u m p s 
(pustules), 
soft to hard 
swe l l i ngs 
( n o d u l e s 
and cysts). 
C o m m o n l y 
affected areas 
are face, chest 
and back. If 
not managed 
properly within 
time it may result in 
permanent scarring, 
which generally 
presents as pits and 
depressions on the 
face. With adequate and 
appropriate treatment this 
condition can be averted.

How to manage 
Acne?

The treatment 
depends upon stage 
and severity of acne. 
Commonly used 
medications include 

gel with clindamycin, 
nadifloxacin, benoxyl 

peroxide, adapalene, 
nicotinamide. Antibiotics 

both skin based and 
oral), are also helpful. 

Retinoids like isotretinoin 
and salicylic acid peel is 

used for severe eruption. 
Medications should only be 
taken under supervision of 

dermatologist as they may 
produce severe side effects 
if not used properly. Also, 
the patients should disclose all 
conditions and medications 
that they are taking (including 

medication taken for acne) as it 
affects the line of treatment and 
outcome. For example pregnant 
ladies can’t be given retinoids; 
patients with PCOS (polycystic 
ovarian syndrome) require a 
thorough evaluation. 

Is there a treatment 
available for Acne Scars?
Now a days, patients with acne 
scars can also expect good 
results with treatments like TCA 

CROSS, subcision surgeries, 
intralesional injections, 
mesotherapy, microneedling, 
and advanced treatments-  PRP 
(Platelet rich plasma) treatment 
and microneedling radiofrequency 
(MnRF), CO2 and ER:YAG lasers. v 

 If you are concerned about acne 
or related conditions, please 
contact a dermatologist in time.       



Issue: 5 | January 20192

25% Discount on Radiology & Laboratory investigations

What is Thyroid?
It is a butterfly shaped gland in the 
middle of the neck and it produces 
two hormones – tri-iodothyronine 
(T3) and thyroxine (T4) which 
regulate how the body uses and 
stores energy (body metabolism).

Thyroid function is controlled by 
a gland below the brain called 
pituitary, which produces the 
thyroid stimulating hormone (TSH) 
which stimulates thyroid to produce 
T3 and T4. 

What causes Hypothyroidism ?
95% of cases are due to reduced 
production of thyroid hormone by 
the gland. Other causes are:

• Surgical removal of thyroid 
gland

• Radio-iodine treatment for 
hyperthyroidism 

• Decreased production of TSH

Is the disease more common in 
any gender?
Hypothyroidism is more common 

in women and increases with age.

What are the symptoms of 
Hypothyroidism?
Patients maybe asymptomatic 
initially or the symptoms maybe 
non-specific. Common symptoms 
are:

• Tiredness
• Weight gain
• Feeling cold
• Dry coarse skin
• Brittle nails
• Hair loss
• Constipation
• Shortness of breath with 

exercise
• Hoarseness of voice
• Swelling of tongue
• Swelling around the 

eyes and ankles
• I r r e g u l a r 

and heavy 
periods

• Difficulty in conceiving and 
increased chances of mis-
carriage

• Increased blood pressure and 

cholesterol levels

• Sleep apnoea (it is a condition 
in which there is intermittent 
blockage of airways while 

s l e e p i n g 
which leads 
to disturbed 
sleep and 
d a y t i m e 
sleepiness)

How is it diagnosed?
It is diagnosed on the basis of 
clinical examination and a blood 
test called Thyroid Function Test 
(TFT) – Free T3, Free T4 and TSH. 

Is it okay to get the test done 
at any NABH accreditated 
laboratory?
No. The test is sensitive and should 
be done at a good laboratory. 
Tests should be repeated at the 
same lab as kits used for testing 
vary from lab to lab and the 
normal range changes. 

When should the test be 
repeated?
The repeat test is done 6 to 8 

weeks after the treatment is 
started and after any dose 

change. After the optimal 
dose is identified, the 
test is done once in 6 
months to a year. 

How is it treated?
It involves taking 
thyroid hormone 
pills once a day on 
an empty stomach. 
One should not eat 
or drink anything for 
one hour after taking 
the pill as it hampers 
absorption of the 
drug. 

Is the treatment lifelong or can I 
vary the doses on my own?

Treatment is usually lifelong. 
Never change the dose of 
thyroid hormone on your own 
without consulting a specialist 
doctor. Taking too much thyroid 
hormone can cause heart rhythm 
irregularities and even damage 
your bones. 

What if I want to get pregnant?

Hypothyroidism should be well 
controlled before pregnancy 
and then it does not cause 
any problems. Dose of thyroid 
hormones is increased during 
pregnancy as its requirement goes 
up. TFT is done 4 weeks after any 
dose change during pregnancy 
and at least once in each trimester. 
After delivery, dose is adjusted 
again, usually returning to pre-
pregnancy levels. 

Can it be life threatening?

Yes, rarely patients go 
into Myxoedema Coma. It 
occurs in patients with severe 
hypothyroidism, trauma infection 
and after exposure to cold and 
some drugs. It leads to loss of 
consciousness and low body 
temperature. v

DON’T MISS SYMPTOMS OF HYPOTHYROIDISM

Q A
with Dr. Sundari Shrikant
Senior Consultant – Internal Medicine

EXTRA CARE DURING SEASONAL CHANGES FOR ASTHMATICS 

With the dip in 
temperature and 
excessive pollution 

levels, the city is witnessing a 
rise in the number of asthma 
attacks. Experts are advising 
people to be more careful as this 
seasonal change can be brutal 
for many people, especially for 
those who suffer from arthritis, 
asthma and other diseases 
that cause inflammation in the 
human body. Cold or damp air 
can enter the airways and trigger 
them to go into spasm, causing 
asthma symptom like coughing, 
wheezing, shortness of breath 
and tightness in the chest.

Informs  Dr. Gurmeet Singh 
Chabbra, Senior Consultant, 
Respiratory and Sleep Medicine, 
QRG Health City, Faridabad 
“Exposure to cold air and 
consumption of food loaded with 
preservatives during festivals 
could act as triggers. Though 
people spend more time indoors 

assuming that pollen is the only 
factor that triggers an attack. 
However, they still breathe 
in potential triggers such 
as moulds, pet dander 
and dust particles when 
they are at home.”

Experts opine that 
with the advent of 
winter, it is a difficult 
time for people 
with asthma for 
other reasons 
too. It’s hard 
to avoid 
t h e 
c o l d 
a n d 
f l u 

viruses that many people say 
make their asthma symptoms 
worse.  Being vaccinated against 
flu each year may prevent you 
from getting the most common 
strain of flu virus.

Asthma is caused by the body’s 
natural response to a substance 
that irritates it. The inflammation 

in the lungs that triggers an 
asthma attack is the body’s 

way of protecting itself and 
discharging the irritating 
substance. 

““Pollutants too 
act as irritants 

and make it difficult 
for patients to 
recover quickly.” 

- Dr. Gurmeet 
Singh Chabbra

Senior Consultant, 
Respiratory and Sleep Medicine

It is very important to consult a 
doctor even if one’s breathing is 
slightly impacted.

The best way to avoid cold weather 
triggered asthma symptoms is to 
manage your asthma well:

• Carry your reliever inhaler 
with you at all times and keep 
taking your regular preventer 
inhaler as prescribed by your 
doctor.

• Check with your doctor that 
you’re using your inhaler(s) 
correctly.

• Go for regular asthma 
checks.

• If you need to use your inhaler 
more often than usual, or use 
more puffs, speak to your 
doctor about reviewing your 
medication.

• Try wrapping a scarf loosely 
over your nose and mouth 
before you go out. This will 
help to warm up the air 
before you breathe it in

• Try breathing in through your 

nose instead of your mouth, 

to warm the air as you 

breathe it in.

When the cold air is inhaled, not 

only does it cause your lungs to 

become irritated and swollen, but 

it also causes the lungs to secrete 

more mucus. The lungs are 

already lined with this protective 

mucus; however, the cold air 

increases the production of the 

mucus, which is thicker than 

usual. Thus, further restricting 

your airflow and making it more 

difficult to breath. The mucus in 

airways and lungs makes it harder 

for body to absorb the oxygen 

that the person is inhaling often 

leaving him/her feel fatigued. v

Courtesy : Hindustan Times
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SMALL INCISION HEART 
SURGERY - ADVANTAGES

FOUR YEAR OLD KIDS RECOVER AFTER SURGERY FOR HEART DEFECTS

Minimally invasive surgery 
is the present demand  of 
patients and challenge 

in every field of surgery.

With the established role, and 
almost a dictum using minimally 
invasive surgery in fields like 
general surgery, spine and 
various orthopedic surgeries, 
it is fast catching up in cardiac 
surgery also, limited by the stiff 
chest cavity and patient safety 
issues.

QRG Hospitals, Faridabad, 
in keeping pace with the recent 
advances has established the 
program with availability of 
minimally invasive cardiac 
surgery for patients requiring 
Bypass surgery(CABG surgery), 
Valve Replacement 
and various other 
surgeries. 

“Minimally invasive cardiac 
surgery essentially means 

carrying out open heart surgery 
without cutting the chest bone 
from front, which saves the 
patient from many problems 
faced after heart surgery like 
pain, limited activity and loss of 
work days.

- Dr. Neerav Bansal

Director, Cardio Thoracic and 
Vascular Surgery

Imagine a young working 
individual who can go back to his 
/her work within 15 days of open 
heart surgery. 

They are also known as key hole 
surgeries as the surgical incision is 
very small and most of the times 
invisible or hidden especially 
in females where cosmesis is 
very important. Procedures like 
Replacement of valves can be 
done through small incision in 
right side of the chest which gets 
hidden by the breast fold. Bypass 
surgery is done through left side 
of chest and provides faster 
recovery, early mobility and lesser 
pain in elderly people.

These types of surgeries 
require a dedicated team of 
experienced cardiac surgeons, 
cardiac anesthetists and heart 
lung machine experts, as well as 

intensivists and nurses. v

Everybody has aches and 
body pain that they deal with 
on a regular basis. If they 

don’t admit it, then they’re lying! 
Just like you take care of your car 
and make sure to have it checked 
out if there’s a problem, you need 
to do the same with your body. 
While many of these aches and 
pains can be taken care of with 
over-the-counter medication, it’s 
important to know when the pain 
is a sign of a larger problem. 
Experts say that there are pains 
that come on suddenly or 
accompany fever that you should 
never ignore.

“ “Ignorance is a bliss” mantra   
should not apply to any form 

of pain. In fact, just crossing 
your fingers and hoping it 
goes away might cause 
permanent damage.” 

-Dr. Yuvraj Kumar
Director,  Orthopedics &

Joint Replacement

• Back pain can creep up 
on anyone, especially those 
who may be sedentary. But 
when back pain is coupled 
with fever and unexpected 
weight loss, see your 

doctor for pain management 
recommendation.

• Intense calf pain is no 
laughing matter. If a sore calf 
is accompanied with redness 
and swelling, then you could 
have deep vein thrombosis 
or an interior leg blood clot. 
If you or someone you know 
is experiencing calf pain for 
an extended period, seek 
medical attention.

• Most people experience joint 
pain at some point in their 
life. Between exercise and 
other activities, joints can be 
strained. For some, pain is 
manageable but if pain is 
interfering with your day to 

day activities, seek medical 
help.

• Foot pain is the last thing 
you think would be a sign of 
something more serious. But, 
it’s true. Heel, ball, arch, and 
toe pain can all be signs of 
something more serious like 
diabetes, arthritis and more. 

If pain continues for a longer 
period and begins to interfere 
with your daily activities, it’s best 
to consult your doctor. The red 
flags are:
• Pain at rest
• Increasing dosage of 

painkillers
• Sleep disturbance due to pain
• Visible signs of deformity
• Undue swelling v

Courtesy: Times of India

Four year old Rohan (name 
changed) came to QRG 
Health City with breathing 

difficulty and complaint of 
turning deep blue on running. 
The child had stopped running 
and walking due to fear of turning 
blue and getting breathless. 
Family belonged to a remote 
area of Haryana and took 
long time to come to medical 
attention. The Cardiology 
team at QRG diagnosed that 
he was having Tetralogy of 
Fallot (a disease where there 
is a combination of problems - 
hole in heart and blockage in 
the vessel to the lungs). Rohan 
underwent angiography of heart 
to define the problems followed 
by surgical repair successfully in 
a single stage open heart repair. 
He recovered well and got 
discharged a week after surgery. 
Currently he is able to run and 
walk with ease.

   Another four year old boy 
Kartik (name changed) was 
having complaints of repeated 
chest infections and not growing 
in weight. A regular medical 
check-up  and evaluation at QRG 
Health City showed a diagnosis 
of hole in heart (Ventricular 
septal defect). He was advised 

closure of hole with DEVICE in 
Cath lab where the procedure 
was performed without any cut 
through the vessels of groin. 
Child recovered well and was 
discharged on the next day. Now 
Kartik has enjoyed two winter 
seasons without a significant 
episode of  illness. 

More about 
Heart Diseases 

in Children 
- with Dr. Neeraj Aggarwal
Consultant, Paediatric  Cardiology

1. What are the important 
symptoms of heart disease in 
children?
• The child does not grow well 

in weight or height

• Repeated chest infections

• Excessive sweating especially 
during feed 

• Not able to feed well 

• Unconsciousness/giddiness 

• Blue/black nails or lips; on 
and off 

2.  What are the types of heart 
defects commonly found in 
children?
Commonest types of defects are 
holes in heart (ASD,VSD,PDA), 
blocked valves (AS/PS) or vessels 
of heart (coarctation of aorta), 
leakage                   of valves  
or combination of problems like 
holes with blocked valves, half 
formed hearts (single ventricle 
diseases).

3.  Do we need surgery in all 
types of heart defects?
No. We don’t do surgery in all 
types of defects.

The defects like small holes in 
heart tend to get smaller with age 
and these should have regular 
medical check up to assess the 
need of medical therapy.

The defects where child has 
large hole in heart, tend to cause 
sometimes significant trouble 
and in such cases, surgery is 
mostly required in early life to 
avoid damage to child.

The defects where child is turning 
blue due to heart diseases will 
definitely need surgical repair. 

The defects where child has 

only a hole in heart 
or blockage of valves 
are mostly managed 
in cath lab without 
surgery using balloon 
dilatation technique or 
devices.

4. What is the right 
age of surgery in 
children with heart 
defects? 
As there are many 
defects and types of holes 
in heart, the timing is 
also variable. As of 
now; the age of 
child is not the 
limiting factor 
in cardiac 
surgery. The 
decision is 
taken based 

on the type of illness and even 
the smallest of children like the 
premature baby with weight of 
1.5 kg can be taken for surgery 
if needed.

5. What is the long term 
outcome in children who 
have undergone open heart 
surgery?

By and large, the outcome is 
good and physical or mental 
developmental remains normal 
provided the management is 
done at appropriate time. v
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WHEN EVERY MINUTE COUNTS: Golden hour for a polytrauma victim

ICU & VENTILATOR - UNDERSTANDING CRITICAL CARE MEDICINE

life threatening diseases such 
as infections (septicaemia), 
heart/liver/kidney failure,severe 
injuries, strokes and many such 
conditions.They are managed 
24*7 by a multidisciplinary team 

of  highly trained doctors - critical 
care specialist along with other 
specialists, critical care nursing, 
physiotherapist and pharmacist. 

What are ventilators ?
These are mechanical devices 

that help to support breathing 
for a patient during period of 
life endangering illness. Modern 
day ventilators are so advanced 
that its possible to keep some 
of the patients alert and aware 

even when they are on ventilator. 
People carry a notion that once 
a patient is put on ventilator its 
means he is nearing his “END”. 
In my opinion, I have seen far 
more lives saved with the help 
of this machine than lost on it. 
We were recently able to save 
a young recently married lady 
suffering from massive bleeding 
into her lungs with multiple 
organ failure (liver, kidney, 
heart,blood clotting). She was 
being treated at several hospitals 
prior to us but was unfortunately 
not responding and by the time 
she came to us she had severe 
breathing difficulty and was 
gasping for breath. We were 
able to give her life saving 
oxygen with the help of ventilator 
and eventually with the efforts 
of the entire team she survived. 
Not merely survived, but all her 
organ failures improved and 
she walked out of the hospital 
herself. None of this would 
have been possible without the 
help of advanced critical care 
services or this blessed device 
called “VENTILATOR”. 

Who are Critical Care 
specialists (Intensivist)?

They are physicians specially 
trained to deal with patients 
suffering from life threatening 
single or multiple organ failures. 
This bears resemblance to 
a cardiologist treating heart 
diseases or a nephrologist 
treating renal disorders. All of 
this is done by using state of 
the art technologies such as 
ventilators, ECMO ( extracorporeal 
membrane oxygenator) and 
many more such devices. Multi 
disciplinary approach with 
multiple specialities working in 
a well coordinated manner for 
improving the patients chances 
of survival.

The unspoken looks of gratitude 
from a patient who survived 
in ICU, warm hugs from their 
family members makes this tiring 
process of continuous day & 
night working pattern and years 
of medical training “TOTALLY 
WORTH THE EFFORT”. v

Walking into a hospital 
with a sick loved one 
is an experience that 

sends an uneasy feeling into 
every person. Imagine the plight 
of someone in the prime of 
his life, with a wife and young 
children to support. And he 
falls seriously sick with dengue, 
needing life supports. It is 
such severely sick patients who 
present to intensive care units 
(ICU). With the advancements 
of modern medicine, a lot can 
be done for such patients at a 
high risk of death.

with Dr.Himanshu 
Dewan
Senior Consultant & 
Head, Department 
of Critical Care 
Medicine 

What are ICU (Intensive 

care units) ?
ICU (Intensive Care Units) 
are specialised areas in large 
hospitals that have been created 
to treat patients suffering from 

Poly Trauma is the term used 
to describe severely injured 
person having two or more 

severe injuries at two or more 
body parts usually resulting from 
motor vehicle accidents or fall 
from height. Multiple injuries if 
left untreated or not detected 
on time may lead to death of 
person. Even in well-equipped 
hospital set up, these patients 
carry a higher risk of mortality or 
morbidity.

Trauma still represents the 
“major cause of death” in young 
patients less than 45 years of 
age in developed as well as in 
developing countries.  

“Trauma-related mortality has 
three major causes – sudden 

death at accident site due to severe 
bleeding & damage to vital organs, 
early mortality within the first few 
minutes to hours (“golden hour”) 
due to delayed medical treatment 
or other related dysfunctions and 
late death within days to weeks 
after trauma due to complication.

- Dr. Mahinder Singh Tanwar

 Consultant, Emergency

Since the patients’ 
outcome is affected by 
the time taken from injury 
to proper treatment, 
early transport to early 
medical intervention is 
of utmost importance 
RIGHT PATIENT - RIGHT 
HOSPITAL - RIGHT 
TIME.

Based on the principle of 
the “golden hour of shock”, 
injuries which would take a 
lethal course if left untreated 
within the first minutes to 
few hours after trauma 
are being cared for using 
standardized diagnostic 
algorithms and validated 
therapeutic concepts.

The treatment priorities 
are based on the likelihood 
of a patient to die within a short 
time from a life-threatening injury, 
according to the “A-B-C-D-E” 
mnemonic. 

• Airway maintenance with 
cervical spine protection. 

• Breathing and ventilation.

• Circulation with bleeding  

control.

• Disability: brief neurologic 
evaluation. 

• Exposure with environmental 
control (protection from 
hypothermia).

Most of the preventable deaths 
happen due to delay in treatment 
of the injured which is of prime 
importance in saving his/her life. 
Keeping in view the reluctance of 
bystanders on March 30, 2016, 
the Supreme Court of India gave 
“force of law” to the guidelines 

for the protection of Good 
Samaritans(bystander who help 
the injured in any capacity) 
issued by the Ministry of Road 
Transport and Highways. The 
purpose of a Good Samaritan 
law is to provide legal protection 
to bystanders who come to the 

aid and rescue of victims of road 
crashes.

The Emergency & trauma centre 
at QRG Health City guarantees 
you the highest levels of skill, 
expertise and infrastructure. 
The protocols at our 24-hour 
emergency and trauma centre 
department have been designed 
to respond quickly, and have 
proven outcomes that are at 
par with the best in the world. 
We actively leverage our multi-
specialty prowess to deliver the 
crucial edge in emergency care 
with our team of dedicated 
emergency physicians backed 
by our team of surgeons and 
intensivists with world class 
diagnostics and treatment 
modalities including automatic 
blood gas analyser, digital X 
ray unit & an integrated 24 by 7 
functional emergency operation 
theatre. v


