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Dear Dr.

I, on behalf of the Management Committee of Dr. 8. C. Roy National Award Fund
Society and on my own behalf, am pleased to inform you that you have been
selected for the prestigious Dr. B. C. Roy National Award for the year 2017 in the
category of “"Eminent Medical Teacher”, which you rightly and richly deserve.

| extend my heartiest congratulations and compliments to you for the same.

In this context, you are requested to submit your brief profile in letter format in
hard as well as soft copy and also a passport size photograph to Dr. Reena Nayyar,
Member Secretary or Mr. Rajiv Kumar, Assistant Secretary, Medical Council of
india, Dwarka, New Delhi, as early as possible, for the purposes of Souvenir,

Yours sincerely

%*‘”‘

(Dr. iavshree Mehta)

Or. N. P. Narain,

Prof. Of Surgery & Consultant General
8 Laparoscopic Surgeon,

Patna Medical College & Hospital,
Patna -800 004 (Bihar)

Residence | * AVASAR™ #4042, Pratapgunj, Vadodara - 390002, Gujarat .INDIA

Ohnnn - a4 BESE ATHTED4



243, PatliputraColony

DR. N. P. NARAIN (Mear Patliputra Co-operative)
M.5., D.Ortho, Ph.D., D.N.B., F.L.C5,, Patna-13
F.R.CS. [England), F.R.C.5. (Edin.) Cl-0612-2265265 R-0612-2267575
F.R.C.S. (Glasgow) Mob-9835027575, 9470458898
Consultant General & laparoscopic surgeon Email- drn.narain@rediffmail.com
Professor of Surgery, narainnp53@gmail.com

Patna Medical College & HOSPITAL, PATNA

DR. B. C. ROY NATIONAL AWARD- 2017 -
EMINENT MEDICAL TEACHER CATEGORY

Name : Dr. N. P. Narain
Correspondence Address : Professor of surgery
Patna Medical College & Hospital,
Patna
Residential Address : 243, Patliputra Colony
(Mear Patliputra Co- operative)
Patna-13
Telephone No. Clinie : D612-2265265
Residence : 0612-2267575
Mobile : 933502?5?5#9*4'?5453393
E-mail address x drn.narainf@rediffmail .com

narainnp33(@gamil.com



CURRICULUM VITAE

Name:

Present Posi:

Father's Name:

Date of Birth:

Address:

Academic

Cualifications:

Warking
Exgeriente :

Teaching
Expericnce in
Medical College;

Dr. Prot. N. P. Narain

Professor of Surgery
Patna Medical College,
Pama, Bihar

Late Dr. Udai Narain

01-01-1953

Dr. N, P, Narain
House no.243, Patliputra Colony,

Patma -800(113, Bihar
Mob. 9835027575
9370458898
Email: dm.narainf@rediffmail.com

M.BRS. 1976 (Patna University)

Dip. Orthopacdics 1979 (Patna University)

M.S. Surgery 1982 (Patna University)

DNB (Surgery) 1987 (Govt. of India)

FRCS (Edinburgh) 1992 (Royal College of Surzeons,
Edinburgh)

FRCS (England) 1994 (Royal College of Surgeons,
England)

FRCS (Glaspow) 1995(Royal Cul]eg: of  Surgeons,
Cilasgow)

Medical Officer, Health Department Govt, of Bihar (16-03-79
to 12-09-1984)

* Resident Surgical Officer - Patna Medical College
(13-0°-1986 to 08-01-1990),



Field of
Specialization:

Teaching Activities:

Professional
Activities:

Registrar Surgery - Nalanda Medical College
(23-09-1990 1o 10-02-1995).

Assistant Professor of Surgery- Nalanda
Medical College (09-11-1997 to 17-12-2003).
Associate  Professor of Surgery-Darbhanga
Medical College & Patna Medical College (18-
12-2003 to 09-03-2016).

Professor of Surgery - Patna Medical College
(10-03-2016 contimuing w.e.f. 03-12-2003).

(zeneral and Laparoscopic Surgeon

Very popular teacher in the Medical College,
highly acclaimed by students and collegues.

Has been teacher of undergraduates and post
graduates for last 27 years.

Has puided research of M.S. students, about 45
post graduates in last 15 years.

Teaching and training students and young
graduates along with District Hospital level
doctors in various CME programmes for lastl5
years in various common surgical problems
agsociated with the society.

Examiner for last 20 years of under-graduate
and post graduate students in  various
universities of India.

DNB theory examiner, question setter and
clinical and practical examiner in more than 20
universities of India for last 15 years.

Only surgeon from Bihar to be examiner for

. FRCS/MRCS for the Royal College of Surgeons

of England and Royal College of Surgeons of
Glasgow.

Worked as consultanl surgeon in various
Medical colleges and Private Nursing Homes
and operating common and difficult surgical
cases.



Arena of Research:

Membership &
fellowship:

Conferences  attended
& paper presented:

(photocopy

of

Certificates enclosed

Has operated many difficult and unusual
surgical cases with great applause and coverage
I NEWSPApEers,

Popular among people as a good and efficient
general and laparoscopic surgeon.

Great aptitude of helping poor people by
providing skilled surgical expertise to them in
the hospital and outside hospital.

Abdomina]l Tuberculosis: conservative ane
surgical management and its association with
other surgical conditions in Bihar.

Gastric perforation in relation to sociocconomic
conditions in Bihar. (ongoing)

[ncidence of Gastric Carcinoma in cases of
Gastric perforation in surgical emergency cases.
{ongoing)

Life member — Association of Surgeons of India
Life member — Minimal Access Surgeons of
India

Life member - Indian Medical Associations

Life member - Associalion of Surgeons, Bihar
Chapter

Member — General Medical Council England
(GMC)

Fellow International College of Surgeons
Fellow Roval College of Surgeons of England
Fellow Royal College of Surgeans of Edinburgh
Fellow Royal College,of Surgeons of Glasgow
Chairman Scientific Committee, Associations of
Surgeon of India (Bihar Chapter)

Teaching Faculty Association of Surgeons of
India

Attended more than 20 conferences of State
Chapter (Bihar & Jharkhand), Association of
Surgeons of India and presented papet in17of

them.



Paper published :

Attended more than 20 conferences of
Asgociation of Surgeons of India and presented
paper in 12 of them.

Attended International conference of
Association of Surgeons of India (Bihar
Chapter) in Bangkok and Indonesia and
presented paper in them,

Has published more than 30 papers in national and state
journals (photocopy of publications attached).
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National mﬁﬁwaw of BWxaminations

Pew Pelbi, India

herebp certifies that

Firmal Prakash Narain

has pursued the pregeribed tourge of postgrabuate training and hag demonstrated
big proficienty at an examination beld in Pecember, 1993 to the satisfaction of the
Woard,

Accorbvingly, on this Tiventieth dap of July in the pear ®ne Chousand FPine Bundred
and Pinety fFour, the Woard adbmitg him at the Convocation beld at #Few Belhi as a

Biplomate of the PNational Board

for the practice of

Geneval Surgery

. : Bl A
ﬁ%@&%ﬁﬁ Presivent
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Termired rﬂ..ﬂﬂ.lmi. 1935; _wquhuuusﬂw.__nw in Hﬂuinm?:.. .4, 1940

Ohis attests that having complied with all requirements
for fellmwmslip

- Pr. Wirmal Pralash Varaiy

#ias been tuly elected o
Hellmy

of the
International ollege of Surneons
in

Smeral Surgery

In Witness Whereot, we affix mo bands and seal this

Tire

Hresibent, Secfion itetet, Tternntionm] Tallege of Burgemn

Jhm. ooy - India Sectioy \@ﬁ&d <k Q_m/
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Ropal College of Phpsicians and Surgeons
of Blasgomw

DIPLOMA OF FELLOWSHIP

(F.R.CS. Glasg.)

It is hereby mﬂ_‘iﬂﬂ& that
" VIBMAL PRACASH MIRATN o
has been examined i the Science and Art of Swrgery and, being of good
character and professional status, has been duly dected a Swrgical Fellow
of the Royal College of Physicians and Surgeons of Glasgow.

In Witness whereof we ko hereto appended our Signatares, and the
Corpovate Seal of the Ropal College is hoveon impressed,
thiz____ _TRIRD 2 2 dey o MR 0
One Thousend Nine Hundred and ... RIMETY. 31X........
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ARy AL COLLESE &
PHYSICIANS AND
SURGEONS (3 Gl ASGO

e

Dr NP Marain FRCS|Glasg)
243 Patliputra Colony
PATHA

Bihar

200013

INDLA

13 February 2014

Dear Dr Marain

IMRCS Part B OSCE Examiner Appaintment letter

} am delighted 1o confirm that your application for admission to the Banel of Examiners at the
Glasgow College, for the Intercollegiate Membarship of the Rowal Coilege of Surgeans |IMRCS) Part B
OSCE, has now been approved by the Intercollegiate Committee for Basic Surgical Examinations
(ICBSE]. 1 can cenfirm that your examiner number is 1303. Examiners will b= appointzd for 3 peripd
of & years from the date of this ledter, the First of which will be a probationacy year  The College
requests that examiners erdeavour to examine at, at least one diet of the gxamination oer veas, in
arder 1o maintain their examiner status. | enclose an Examiner Code of Condurt Earme 2l | nj

e grateful if you could sign and return to the College, using the pre-paid envelooe provided.

The administrator, Ms Emma Stephens, will be in touch approximately 12 wesks prior o the
commenczmant of each exam to request availability 1o =xamine and will agvics i ¥ou hawve been
salected for & particular exam dist. ‘'We do hops you ENJ0Y your time on the IMRCS Part B OSCE
Examinar panel and if vou have any queries meantime, please do not hesitate 1o cortact Emma on
0141 221 6072 or email har 2 a stephans@rcpsg.ac v

Kind regards

Yours sincarely

ft
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FAF Ardy Malyon
Director of Surgical Examinations
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Or. N F NARAIN

243 Pathiputrz Colany
Patna

Sihar

BOO O3

India

czar Dr Marain

Confirmation of GMC Online accnun_f activation

Thank you for activating your GMC Online account

iR reference number. 4371498

General
Medical
Council

You can now. among other things, update your details, make payments and complete surveys

online,

If you did not activate your GMC Online account please contact us immediataly.

Yours sincerely

e

Jane Durkin

Head of Registration Enguiries and Support

Registration Directorate

ire O30 18 2 chaty megtaaeed 21 England and Waies [IDBSETR)

amd Sotlsnd [SC0ITTED)
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COMFIDENTIAL
NBE/PRAC/EXAM/SEPT-2015/232 Btn Oclober 2013

Dr WP NARAIN

PROF OF GEMERAL SURGERY
BATNA MEDICAL COLLEGE
FATNA - 8OO 004

BIHAR

0e835027575
drn.naraingiredifimail.com

Sub Exarminership for Prectical Examination of NBE

oI, .

Nationa! Board of Examinations conducts high level and uniform  standard Postgraduate and
Postdoctoral examinations in the field of modemn medicine and alied sciences. MNEE awards DNB
qualfication (Diplomate of national Board) in the concerned specially o the successlul candidates.

The practical examination in the specially of GENERAL SURGERY will be held at Yashoda Hospital
SP Road,Secunderabad fromien 29th to 31st October 2015. MEE is pleased o appaint you a& an
Examiner for ihe above said examinalion

A copy of the guidelnes for the “Canduct of the Practical Examinations” 15 sent herewith far your
rformation.

Please confirm your acceptance/regret for the Prachea! Examination by retum-of post of E-maitlD

_ anuraqEdnatbosrd eduin  orexam@nalboard eduin. For clarification if any, piease contact the
undersigned at 99008667100/ 011-45593015/ 9500866200 Piease send the consent form 1o the
undersigned in confidential cover

You are requested to contact Dr P.Venu Gopal (coordinator of the practical gxamination}. Phone
No.: 98480899714,

Alr fare by economy class is permitied whergver travel is undertaken by air (at most economical fare

availanie). Fhight tickets have to be booked only through MBE. For flight tickets please contact
NBE Travel Desk (Mr. Jha) at 09911486644 e-mail id - travel@natboard.edu.in {from 9:30 am to :00
pm) "

Examination is a sensitive process and in order to maintain the sanctity of the examinations the fite
“sxaminer” should nat be used in your professional communications.

Please do not accept this assignmant in case any vigilance enquiry is pending agains! you

Yours sincerely

(Dr. Anuraq Agarwal)
Additional Director
Encl . as above

X
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B wa NATIONAL BOARD OF EXAMINATIONS
i A
Ref Mo NBE/Thesis Assess 2172 EDe 30 wscenbel <UTS

DR N P NARAIN,

HOUSE NO. 243,
PATALIPUTRA COLONEY,
PATANA - 800013
09835027573
drp.narain@rediffmail.com

Subject: Assessment of thesis in the subject of GENERAL SURGERY
Sir.

Please find encipged (hasis who ~ade number as manlioned DOW fror
gssessment. You arg requested 10 SEN pack the hard bound thosis aiong warth
assessment reporl within 25 days ol e receot of this letier assessment form

znclossa
Remuneration for assessmant ol he made @ Rs 1000/- par thasis Flease send,
tha duly filled remuneration for afgng Wi assessment repert. Please acknowledge the

receint of thasis at thesisTZrallna S

Yours sinceraly

. K o ﬁ'nv—f“
(T, o B (Dr. ANURAG AGARWAL)
o T Additiona! Director
L W, .-I,:.'.T-"-._'l-:iﬁﬂ'.!ﬁf ecded 1l
Enclasungs:
1) Thesis with code numter - td2353
2} Assessment Report foms.
3) Remuneration form
SAM T, TR o o B mEree R - 3900
Ansan Magar, Makatma Ganoh: 3, Hing Roadyhew Dain 1 THE20
a-mailgpratboars a7 m Tar 81-17. 3533000 Fan | 81.1%. aod st



Splenic Injury: A Study on
Conservative and Operative Management

= N. P. Narain
Iniroduetion :

With the increasing incidence of violence and
road traffic accidents splenic injury is commonly
met with associated with bluntabdominal trauma in
our surgical emergency. - The .common convention
of 5p]enc::mm:,r in splenic injury is associated with
post-opcrative septicacmia, Pneumonia and cardiac
infarction. Moreover in most patienfs, splenec-
tomy may be followed by immunological impair-
ment and increased succeptibility to infection,
particularly in Tchildren. It has been pointed out
that an injured spleen can cither heal spontane-
ously or be successively conserved by a variety of
operative techniques (Strauch, 1379),

Material and Method :

64 cases of splenic injury dtagnnaed clinically,
radiologically or by ultrasonography and confirmed
on exploratory laparotomy in the surgical unit of
Patna Medical College in thrée years "period
(1985-88) have been studied in relation to their
site, type of injury and management. The cases
of splenic injury wers selected on the basis of
history of blunt and mixed trauma, general clinical
signs of internal haemorrhage like increasing
pallor, rising pulse rate, sighing respiration, and
restlessness. Local signs of abdominal rigidity
more in left upper quadrant, local tenderpess and
shifting dullness in flanks was taken into account.
Associated rib fracture and injury to pleura and
Jung on left side was also considered for the diag-
nosis of splenic injury. Plain x-ray abdomen and
ultrasonography proved to be of much help in the

diagnosis. The cases have been classified.in non-
operative, -operative and conservative  surgery
groups. ' -

Result : =

Out of 64 cases of  splenic 1n_1111':.|r 48 were m,a]c

*M. 8. D. Oribop. Ph. D, (Surgery), Department of
Suargery, Patna, Medical College & Hospital, Patna, Bihar).

‘radiclogically.

and 16 female, The maximum number of cases
(56%) were in th-: age group of 20-40 jrcara of - age,
(23%) cases “were in the age group of 10-20
years. [ﬁﬂ}:] of Ih: Cases wcf: brought within
24 hours of injury. The operative procedure was
decided on the nature of splenic injury, improve-
ment or deterioration in clinical signs and: by
amount of blood transfusion required. :

Out of 64 cases of 'ﬁ_pl:m’n injury, spleen was
conserved in 43 (67%) and only-21(33%) cases-were
subjected to splenectomy. Mon-operative treat-
ment were taken up in the cases who were,haemo=
dynamically stable, or who required less than 2
units of blood in 48 hours or in cases where injury
in other: viscera or gut was ruled ‘out clinically or .
However two cases kept on non-
operative treatment bhad to undergo wrgent
laparotomy and splecticctomy on Sth ‘and Tth day
of injury becanse of delayed haemc:-rrhég:. Qut
of 43 cases; in which gon-operative or conservative
operative procedure were taken up, splenic repair
was done in 15 cases. Out of these 15 cages
sutoring of capsulor tear and fragmentation was
done in 12 cases by prolene or vieryl with ‘or
without Jelcosponge, and partial resection was
carried out in 2 cases where-as in onecase only
splenic artery ligation was done,

It was found that more units of blood was
needed to resuccitate, cases' above 15 years of age
than those below 15 years. Out of 42 cases above
15 years of age splenectomy was done in 14(33:3%/)
cases whereas in cases below 15 years of ageit
was done only in 2(9. l_.r"] cages,

There were 5 murtallty (12%) in this series.
Out of this, 3 casgs were from splenectomy group
and one case ¢ach from non-operative and conser-
vative surgery group. Out of 21 cases in which
splenectomy was done 2 cases were of from non-
operative group in which delayed haemorchage on

~ 5thand Tth day of injury occured and emergency

lapﬂmlumjr and . splenectomy was performed. 1Ip
one case of conservative surgery group in whigh
there was rupture of splcen and repair was El;:.ne,_.;

‘there was resbleeding for which urgent splcnﬁtumy __’

was done,
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TABLE—I
NATURE OF SPLENIC INJURY IN DIFFERENT TREATMENT GROUP

LY

i f'I : No. of " : Dpcratedc .
ature of Injury | on-operate onservabive
| . cases Splenectomy surgery
Capsularfcar - 4 0 1 3
Contusion 3 3 0 0
-, Hacmatoma _ 12 10 0 2
* Rupture 37 15 R 9
Fragmentation : 7 0 6 1
“Vascular injury 1 | 0 1 0 -
. =" There were also associated injuries u]nngﬁi’;h splenic injury in 27 cases.
_ TABLE-II !
= DISTRIBUTION OF 36 ASSOCIATED INJURIES IN 27 CASES.
~ Associated Injury ' No. of cases
.Eih fracture N | I3
Injury to lung and pleura 10
o Renal fajury 2
Gut inj'u_nr ; g
Liver injury 2
 Retroperitoneal haematoma 2
T  TABLE—IIT :
., BLOOD TRANSFUSION GIVEN TO CASES IN VARIOUS AGE GROUPS
Age in ' No. of i Blood transfusion in units
years cases 0 1-2 3-4 5 and above
Below15 B 7k iy |
Above 15 : 42 S 10 20 5.
TABLE—IV
s _ AGE IN RELATION TO DIFFERENT TREATMENT GROUP
. iApge m?:ar: * . No.of cases Nom-operated - Splenenctomy Conservative surgery
Below 1 ’ 1359 % . 106199 2(9.1%) .
TGS T 140333 ¢ 13(31.00%)

—
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=5 'E}hse:_*vah'_un on Teen-age Pregnancy
+ Rajkumari '

Introdoction :

‘Due to various changing social factors the
number of, teen-age mothers are increasing in the
west and therefore, attention is being focussed to
-the outeome of pregnancy and labour in this age
~ group. The obstetric behaviour is expected to be
different because although they may attain repro-
ductive maturity their physical development is
~ incomplete, psychologically they are immature and
their various systems specially the endocrinal system
does not attain full maturity,

! In this country, especially in the eastera part,
-+ -due: fo-prevalent carly marriages, teen-age pregnan-
- cyhas been a more common feature. It has often
been reported that the incidence of complications
in ‘pregnancy and poor foetal outcome is more

common with these mothers. "Though Underhill

-and Atkins -(1978) reported increased incidence of
complications in pregnancy and poor foetal out.

- come, associated with social and psychological
difficalties, Dwyer (1974) found none. .

Material end Method :

1500 women were studied daring the period

January 1982 to December 1933, These were
-Forther divided -into 1) Age group A (teen 'age
below 20 years) and 2) Age group B (between 20
to 25 years) at {lie time of conception. :

- The duration "of pregmancy was estimated by
noting last menstrual period of where the date of
the last menstrual period was uncertain, the
duration. of pregnancy was estimated by clinical
assessment.

Antenatal complications like abortion, anaemia,
toxaemia, antepartum haemorchage, urinary tract
 infection were noted.  Diwation of labour, mors
‘of delivery. and complications of third stage of
labour were noted, An'apgar score of less than
,~Tive at one minute was taken as evidence of birth
i osphymie. . oo : L
';"ﬁ:aﬁ:ﬂ .'Djﬁr.'er, District T_&T:l:r-r.].llnsjr Centre ]'I.-Ipnger.
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Diseussion : 4 i

“Pregnancy in young girls is not a caiise for
anxiety and the young mother shows an excellent
capacity for meternity while the infants are of high
vitality” {Caso and di-Fonzo, 1950). The apparent
immaturity presents no problem in labour on .the
contrary labour was quick, dilatation of the
cervix was faster, perhaps due to absence of fear
pschychosis or less time period to be able ta
obscrve the apprehcnsion and fear of child birth,
As the maturity gros, it'is af once replaced by
tension, apprehension and fear affecting the labour
patterns. '

Incidence of anzemia was almost same in the
two groups. We found a comparatively -low
incidence' of toxaemia in teen aged mothers,
contrast to the findings of Utian (1967), .and
Lewish and Nosh (1967), but similar to the findings
of Osbourne et al (1981),

Average duration of labour was less in teen-aged
group than the older érnup. Biswag and Gusﬁrﬁmi
(1983) has also reported that the duration of labour
in the 1st and 2nd stage is lesser in the teen-age,
The shorter labour is probably related to a good
myometrivm and fally developed pelvis. The
outcome of labour was favourable in the teen age
primigravidae with 67°5 percent spontancous veginal
deliveries, Sinclair (1952) delivered 95% of young
primigravidae spontaneously. Caesarean section
rate was much lower in Younger group (2:5%) as.
compared to the 117 percent in other group.

- Forceps rate whas almost equal in the {wo series.

Vonder Ake and Bach (1951) delivered T1% were
low outlet forceps.and Clough (1958) 829, with
low forceps. These were routine lorceps delivery.
There was mo decrease in the apgar scores or other
perinatal complications to suggest that the interest
of the foetus were jeoparadised in an attempt to
achieve waginal delivery. Complicitions of the
third stage was far less in the ten-age group.
Babies of teen-aged mothers are slightly premature
by weight than the older group. )

In our series incidence of pre-mature labour
was much higher in teen-aged mothers. Similar
to the findings of Utian (1967). Lk
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Orcmal & Cuncar ReseancH

S

INTRODUCTION

With the advent of Abdominal
ultrascnography the early diagonisis
and management of pallstone has
been revolutionized, Although it is
difficult o know, which gall stones
will remain asymptomatic and for
what duration. The fact remains tree

-thal longer the stone remains, the

more are the chances of
complications like acute cholecystitis,
cholangitis,  panecreatitis and
carcinoma of gall bladder.

MATERIALS AND METHODS

in our study fourty seven [47)
cases  of ultasonographically
diagnosed cases of gall stones were
followed non operatively for thres
years s these patients refused SAHEETY
or were not found to be medically fit
for surgery, These patients are of
above 50 years of age group. Patients
wefe examined every six months for
signs and symiptoms along with repeat
ulirasound. It was found that in thirty
seven (37) cases no specific problem
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A Symptomatic Gall Stone — Controversies in

came up except flatulence and
dyspepsia and occasional epigastric/
right hypochondric pain. Oul of Ten
(10} remaining cases, seven (7) cases
had recurrent attacks of acute
cholecystitis & one had .acute
pancreatitis, two cases had mucocele,
empyaema and cholangitis. Two
factors were found ta be precipitating
in above Ten (10} cases; one diabates
andsecond very large or very small
size of stones, Mene of the cases
were -found to be malignant,

CONCLUSION

Only Twenty one percent {271%])
of cases diagnosed ac silent gall
stones not operated turmed to be
symplomatic, Others remained silent
even at two to three years duration.
Diabetes and unequal size of stone

- the Management
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were found o be precipitating facior
in those case, however a close
observation is mandatory in all such
cases to prevent complications and
1o decide switching over 1o operative
management. But operative treatment
on incidental diagnosis of gall stone
is still controversial. The present study
indicates close’ follow up of such
cazes 1o prevent cnmp!ir:atinnr.,
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ARIGINAL & CLINICAL REsEArcH”

KEY WORD : mesh repalr, Inclsiona!
hemiz, complication. :

INTROD U\E}TIQH

Aloaut fifieen percens (15%) of Laganatanmy
done develop inclsional Hernia in Bz course
of time, of which 85% cases are in lormr
aiadomean (infra umbilicall. In this ‘condition a
part of abdomingd content resids permanenly
tin the hemniz sac that i 10 say in 7 shdaminal
cavityl, alibough initially pan of the hamis
may be reducesible. Reduction of the lasge
incisional hemia may lead 1o respiratory
embarrassment, spacially if the contont i sae
i mare than Fwenty percent (209} of
abdomingl coment with significant fags of
domain, '

MATERIAL & METHODS

Iy ousr study fikysine (56} cases of inclsionzl
hernia repalr done, ware studied with two
year oo wp dirom April Z08 1o March
0T0L All the patients, gty obinga wong
tepaired with prolens mesh with 4 15 & I

exciss from the margin of hernia aperiung fn.

all directions with continuous periphesal
suturing and intcrupted central siucing 1 1n
Z & apant with suction drains, -

All potieriswere post operaively manapead
by MG whe, v fluid and antibiotics with
gracual switch over to cral disl.

I thinty eight (38) cases mosh was pui
- betwéen sheph and muscles and in Pire
Cases bobween musches and fascia transversalis
ot sublayl. Out of thinty eighe (28) casas i
thiny (300 cases mesh was fully covered with
sheath and i eipht () cases only partial
cover could be done, onfav repair abeve (he
theathuwvas dons, In fawseen (14) 568, inlay
with the sheath margin, in four (4) cases anly,

COMPLICATIONS

Eighteen (18) casesthinty (30%) had
complications like haematoma, would
wnfection, seroma and recurrence wither
alone or.iogether, , -

_In our oheervation recurrence
eccurred in sic {0} cases, wound infsctian
in fourleen {14) cases, seroma ten (10)
cases and hematoma eight (8) execs. Some
of these cases were treated conservatively
e, with antibiotic and dressing, few
required aspiration or incisional drainage;

COlbesity and Infection werm found 1o
be main facior 10 have recurronce.

160

=

DISCUssION

Incisional hernia repair afier thraugh

investigations by multidisplinery team and
Bood surgical technlgque include
companent separation layer to layer);
tissue expansion, focal and distant,
muscles flaps and knowdedge of free tissue
transler (for cases of significant loss of
domainl, Size of prosthesis should cover

. any residual defect plus and 2dditional- 5

T & cm in all direcdons of hemnia gap
from margin 10 prevent reeurrence form
the margin of mesh, Fixation Suture
should be continuous at ‘margin  and
Interrupted in centre net more than 1.2
cm apart. It should be kept in mind thet
in place of early incicional heria repair
after tissue maturation has goad resyl,

USUAL CASES OF RECURRENCE

* Large hemia with significant lass of
domain.

* Obaesity fincrease body mass).

* Hemia in eldedy patient with loss af
narmal texture of Hssus,

* Paslent who suffers from post aperative
complications  je.  infection,
hanzmat;,:m?, SEIOMma G,

* Inadequate peripheral fination of med
ieads b recurrence under edae of the
masli.

A Comparative Study of Differerit Mesh
Repair of Abdominal Incisional Hernia

Dr. Basudeo Pragad Jaiswal®, Dr -N.P. Warain®

CONCLUSION

ThE“present sudy indicarss that _eardy -
Incisional hernia FEpair i.e. after cissug.
matration with praper use of prosthoie mesh,
without Indection,. bemion and "mieieni lgus
surgery whh good pr'wpu:rau‘w_:uﬂuaﬁm_m
Erepanatica s rewarding,

g l"rr:pcrituml sublay fixation of mesh has-

been found to be benter than Infsy ang onlay
Fixation over the rettus sheath, Extra CoEraps
& gap by mesh aver tha margin preatly reduces

risk o recurrence.
"..-
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Oruceaal & CumNcaL RESEARCH

KEY WORD : aggressive resection,
Carcinoima c.‘a_l_.'r Blacder

INTRODUGTION

The commanest cancer of biliary tract,
is Gall Bladder Cartcinoma with reported
incident of 100611 lac population, in

* Modh India, making G.B. cancer the 3

commonest cances afier: breast and
cervical carcinoma, Unfortunately
majordty of carcinoma gall bladder
present in late stage silently. This s
bacause of non-spechiic nature of early
carcinoma and tendency of gall Madder
cancer twwards early dessimination leads

.t late presentations of the patient. With

an overall five (3) year survival not noted
ahowve 5-10%.

MATERIAL AND METHOD

During the period of Feb, 2008 o
March 2010 out of Minety Six (36) caes
of ‘open cholecystectomy done and in
soventeen (17) cases found 1o be
histologically proved carcinoma gall
bladder involving serosa of Gall Bladder
stage IF (T,M M) were taken up lor the
audly, Afier proper comelling resurgery
was dane between 10-21 days post
Dpﬂah"."n!ﬂ-' ﬂgmﬁll Wb of fiver (G.B.
fossal was resecied and nedal clearance
from the Porta and along the CB.D. was
done, Haemostasis was secured with
haemastatic pawch [Surgi-seal patch,
cautery & ligation of bleeding vessels
along with liver tissuel.

Abdarmen was closed with drain along
with line of incision [Kocher's incisianl.
Out of Seventesn (17} cases, In Twele,
(12) cases uneventful pecovery was
aticed. |n theee {3) cases bile leak with

it drain for 5 1o 10 days. In two (2)
cases local haematoma was found, which
was managed by ulira sound guided
LETArALICT.

All the cases were subjected 10 routing
{protocall  chemotheraphy  post
aperaively. The cases were followed up
at 1 rhonth, 3 months, & Mongns 1 year
and 1 years, Oul of seventeen [17)

perated Cases two (2} cases developed

obatrective jaundice and subseguentlally

PO FEREL | BAnrcly

Al 1 A

Aggressive Resection in Carcmc:ma Gail
Bladder How Far Justified

mwwlﬂh

hepato renal failure within 6 months and
dled. In 1 year disease free survivdl was
noticed in ten (10) cases and one and
half year survival was noticed in 5 cases.

DISCUSSION 3

G.B. cancer §s an aggressive
malignancy and majority of patients are
un switable for curative resecilon at the
time of diagnosis. A tremendous increase
In laproscopic cholecysiectomy help in
early picking of carcinoma Gall Bladder.
A pood number of cases have been
reported in Japan, U.K. and Nedh
America with disaase free survival alier
radical cholecystéctomy and- maximal
possibile nodal clearance. In present series
also with segmental liver resection. and
possible nodal clearance giving a disease
fraa susvival of one year 1o one and half
year i§ cenainly enthusiastic elfon.

CONCLUSION

Carcinoma Gall Bladder thaugh with
very high moralily & morbidity, i best
weated if diagnosed eady. Stage |l disease
with only serotal invabvement k= better
treated by resurgery with liver segment

Dr. Basudeo Pragad Jaiswal!, De. N, . Nanain®

VBV resection’ and postible nodal
clearance, This gives a disease lieg
survival of one to one and half year in
&0 to 7% cases,

Even whth aggressive resection lhe
diseases free sunvival & limitad fo one
vear. In most of the cases and that also In_

‘@arly stage.i.e. state II. So it is the stage

of the disease which decide the outcome:

‘of aggressive surgery in bermns of marbidity

and modality.
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ORiGHAaL & CunicAL ReESEARCH

KEY WORD ; Diabetic foct, wound
cebridement, control of infection, insulin,
weight relieving shoes & braces.

INTRODUCTION

it is unfortunate that about 1'.»..-e-n|:5|.-
percent (20%) cases of diabites come
. with diabetic foot problem out of which
twenly percent [20%) ultimately land in

aimpulation. Impoant underlaying causes

leading to diabetic foot are rmotor, sensory
and  aulonomic neuropathy with

progressive infection. The badly infected.

wieers deminantly on, planter skin keeps
progressing due o unequal pressuse and

poor vascularity. Standard treatiment of

- dabdic oot ubcer indude frequent would
debriderment, wound care, freatment of
infectian and revascularization of
ischaemic limb and adequate off-doading
of weight. Managing 2 patient after
amputation costs twice than of successful
limb salvage. S0 all efforts should bLe
made to salvage the affected limb.
Functional status of ‘affected limb is
impoiant to maintgin day 1o day activity
in the affecle-_:l 1_iiahalir: pearson,

MATERIAL AND METHOD

Durlng dhe perdod of March 2008 10
Feb. 2010, 37 cases of established
diabeties with fot. ulcer admitted  in
rauting OPDEmergency surgical ward
wefe studied and managed.

Routine Haemogram with Blood sugar
- fastingf2 hrs RF. Lipid profile, X-ray
ool with Doppler study of blood flow,
pres culture and sensitivity from the ulcer

all eases were done,

Three 13V cases had mediem,size
“rial block in the aijected leg and Two

o them had amputation al vanous
el, even afier proper treatment.

nine (29} cases

arglycaemia was managed by insulin
vicblel, whereas in eight (8} of them
refused 1o take insulin,
hyposlyeaemic agems were used. Inoall
these eight [B] cases infection was mone
virulene with delayed healing than tha
‘nawlin group. Regular  wound
heldemeant and wound eare wag dang

In lw’-&nl]-

LEn Fl.l'

el
Faa
o
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Diabetic Foot Manament, Its
Challenges and Out Came

in all cases. Meticulous dp,-hzlc!.:m:m,
specially in deep spaces of oot was
faund to be most rewarding in'thiny two
(32) cases. Pressure ofi-loading was dane
in twenty ong (21) cases with selective
shoes and braces with person o person
reqLirement. B

All these cases showed improved
healing then in persons without specific
braces and shoes. Inspite of all efforts six
(&) cases had to undergo amputation at
various level. 1a all these cages poor drug
compliznce, Irregu]a.rmes in dressing and
debridermnant af wound, no use of Insulln

and improper or non use of off loading

braces and shoes were found to he
important deteriorating factors. -

Cur of Thirty saven (37} cases, Thirty
five (35] cases were followed upto 6
menths or upto healing. Pus culture and
censitivity of all cases were-done and
antibislic instituted accordingly.

Dr. Basudeo Prasad Jaiswall, Dr, M.P, Mamin®

CONCLUSION

Repid diabetic f.:untn;l-] by . insulin,
meticulous wound debridement and
dressing with off-loading of affected Hmbs
was found o be key factor in proper and
successful managemant of dizbetic foot.
Function of limb & joints along with
healing of ulear should be always in our
mind. Systematic antibiotic proved to be
less important then meticulous dressing
and wound debridement,
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Jamial & Cupacal RESEARCH

KEY WORD : Ascariasis, [ntestinal
obstruction, perforation, extry infesniional
manifestation and complicaticn.

INTRODU G’iI'IGM-

Agcariasis is a health probiem in many
counlries of the world, Open alr sanilzlion
poor hygisne, increasing irend of oulside fogd
in wban population ase - responsible for
increasing number of cases, Growing fouism
allows people po camry parasiie (imigration] b
oiher part of the wold, Primarily Ascaics

lumbaicosdes ix endemic, where poverly ower

croweding, poor sanitation and wnsaie walo
supply exis and imeohee millions of penplo in
wndir develop and developing countries. Adul
worms Five in proximal small boweel of human
and fertilized epp excreaied in the fece,
which may remain donmant for years and
ragraw, fallowing ingestion. The egpe hatch in
small imissiine and penetrate intestinal wall 1o
onter the ponal circulation or lymphatic
throaagh which shey migrate through the liver,
heart, pulmonary amory, lungs and finally
migiaring back to pesophegus bo return to
inlestine again, |t had also been-found in exra
imistingd arcas and hepang billiary area. It is

. more common in adolescen age group

between five 10 fiflos years.

COMMON SURGICAL
COMPLICATIONS OF ASCARIEE
INFESTATION

Aldsough mild infestation s usually
Harmiess where as heavy infestation may lead
o symploms and s#ridus dizorder  ard
comaolications ke bolous obstruction or
imestinal penoration.  Cther than  medecal
prablem comean, surgical complications are
intestinal or hepatgbilliary.

OBSERVATION

A ol of One hamadred founeen {114)
va=es of inpestivial and exraintestinal ascariagis
seen in SODMsurgical emergency of Malanda
medical College in the period of March, 2004
wp Felr 20010 were ohserved, Amang these
Eighrean (18] cascs of extra iniestional
wscarlasis weee diagnosed incidemally on
ulirasound ‘done for upper sbdominal paln.
Tt of cightesn [18), six (B} presenjed as

" obsructien jaundica and 'one had cholangistis

with fever & jaendice. All the nine coses were

iealed medically with antibeimenthic and-

antibiute a5 ond whan reguired. In e Case
ACP with removal of wemm from | 'caD was
done e reliove alstrisciivg jaundice.

‘DIANM MEDICAL JOURMAL | February 2043, Vol. 107, Mo, 2
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Surglcal C{:tmptu:atmnﬁ of !nte&tanal .
Ascanasns and Its Management

Our of ninety six 196} cases of inkestingl

 ascariasis persenting in surgical energEncy a8

pain, vomiting abdominal- distension or with
featunes of peritonitis, seventy four (74) cases
were found 1o have Jnlﬂtmal obstruction dus
1 worms and :-.-.uh-q;p |-.-.-|:|. {22} cases had

intestinal peioration with Gur without wean -

lying in peritanesl cavity. Primary repaie of
porforation was done in fourteen (14) out of
Twenndy b (23] eages. In six 6] Cas0s fosnoiion
& anasborvisis was done. While in ome case
Phepstomy was done. Out of seventy o {74)
Cates presenting a8 intestinal obstruction and
diagnosad finally on O.T. tablo, in sy two
162} caset sivehs enterotomy and removal of
large number of worms was dong, In four 14)
cates, didal milking was dane where 25 in gix
16] caces resocnion & anastomosis and i iwo
12) cascs Hebstomy was done. All these eight
18 cases had gangarene in & segment of small
Bpeed.

In the perfocation group, Tour [d¥nineleen
percent (19%] patients died. While in
obsiructive group, there was® only bwo [2)
death (2.5%) and that was doe te swdden
shock  during removal of lage amount of
worms from the gut,

DISCUSSION

'InlE[ir‘l-.i| ascaniasis i o comeon prolien
i our area FoOr SoCig-econnmic siatus, Tad
food Il}-'glEﬂ-E and igrerance with o withowt

. illiteracy are responsible for infostation aned

progriessive increase in the number of woems
i thae irgosting, beading [ inestinal thstiection
and perforation. Extra intestinal infedtation
wtually in biliary wee is incidentally diagnosed

and usually asymplomatic, excepd rarely with |

cholongitis and ebstructive jaundice. 1 is

Dr. Basudes Fm'sad 'ia}iawl'.ﬁ._ﬂ. P, Narain?

difficult b pin posnt diagnoss of intestinal
obstruclion or perforation due 10 wWoems
precperalivihy. Flowsver poor sock-acornmic
slatus of the patient with poor I'IJI'E_IEI'H:' or
pa.isaw;.uf wiorms in siool ocvomitus_in the
past shodd give us, I‘ugh ingex of Hﬂplﬂmﬁ
regarding this condition. Felal nrmd:hylahlc
shock can ke place during hardln,; d'_-'-'_nm::_s-
in eperation. Early surgical imervention Leth
in ohsirpcion and perforation will impeowe
morbidity & moality. Worm i CB0 111;1.- o
lead 10 olistnective jaumdice, -

CEHCLUEIDH

In endemic-aneas patients preﬂtlng.u-'ll.ll
acute intestinal obstruction or perioration,
integtingl ascarragie should be comsedored a3
one of the imponam  cause, Pre-pperative
confirmation of diagnosts i difficuls. Majoriy
of cases are diagnosed on OWT. 1able. Early
surgical imervention 15 rewarding. Exira
inestinal ascariasds i1 usually asymptomatic
and incidermally diagnoscd, bul can Jead to
hepatobillizry symptom alse.
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DIFFICULTIES IN OPERATIVE
MANAGEMENT IN MIRIZZI
SYNDROME

% Dr. Basudeo Prasad Jaiswal
% % Dr. N.P. Harai_n.

INTRODUCTION :- -
Mirizzi in 1948 described the above
syndrome as an unusual complication of gall
stone disease. Unfortunately inspite of
advancement in imaging teachnique, this

condition is not diagnosed preoperatively but -

has got high risk of introperative C.B.D., injury.

' MC sherry classified mirizzi
syndrome into type | commaon hepatic duct
'cﬂmpr&séiun by impacted cystic duct stone
and type 11, Type Il and type IV as
cholecystocholedocho fistula of various sizes.

MATERIALS AND METHODS :-

In course of three year {from March

2008 to Feb 2011, twelve cases of mirnzzi
syndrome were diagnosed on operative table

‘and operative procedures were decided,
depending on the type of the syndrome. Out

of twelve cases, seven casas were of type |,

where only cholecystectomy found to be

sufficient, Out of seven cholecystectomy done,

) one case had postoperative billiary stricture,
whichwas later managed by ERCP & stenting. '
In remaining five cases where lype Il and lype
11l was found was managed by partial

cholecystectomy with choledochoplasty by
GB. cuff. One case of type iV managed by
roux-en-y, hepatico jejunostomy. .
Out of above fourcases of type |l &
Ill, where - cholecystectomy and
choladochoplasty was done, two cases "ad a
leak with bilioma, both cases were managed
by ultrasound guided aspiration and
Intraperitoneal tube inseration. One patient
improved with conservative reatmertt and other

patient died of biliary peritonitis and
septiciaemia later on.

CONCLUSION :- .
- Preoperative diagnosis of mirizzi
syndrome is difficult. Most cases are

. diagnosed on operative table. Operalive

procedure depends on type of sydrome. Even
in good hands, morbidity and mortality of about
20% to 25-& Is found. Roux en Y hepatico
jejunostomy though technically difficult was
found to be more safe than choledochoplasty
in terms of post operative morbidity & mortality.

REFERENCES :- Tl -

1. Mirizzi PL syndrome delconductohepatico
J int chir 1948, 8:731.

2. Baer HU, matthewes JB shweltzer WP,
gt.al, management of Mirizzi syndrome
and the surgical implications of
cholecystocholedochal fistula, BrJ Surg.
1890, 77:743. )

3. MC sherry CK, Ferstenderg H, Vishup M,
The -Mirzzi sydrame, suggested
classification and surgical therapy. Surg
gastroenteral 1682, 1:219.

4. Jhonson IW, Schon JK, lee WC, at.al.
Mirzzi syndrama. Experience from amuiti
institutional review. An Surg 2001, 1:11.

* -
L =] e
¥

" LS. (Surgery), Senior Resident, Deptt of Surgery, Nalanda Medicst College & Hospital, Palna (Bihar)
** 15, FRCS. DMNB, Associate Professor, Deptt, of Surgary, Malznda Medical College & Hospitsl, Patna (Bihar)



Patna Journal of Medicine : Vol. (86} No.- 01, Page - 22

sTUDY OF 37 CASES OF
ASYMPTOMATIC GALL STONE

* Dr. Basudeo Prasad Jaiswal
% % Dr. N, P. Narain '

. INTRODUCTION:

Abdominal ultrasonography has
revolutionized Ihe early diagnosis and
management of gallstone. On the other hand
it is difficult to know which gall stones will
remain asymplomatic and for what duration.
It is true, that longer stone remains tha more
are the chances of complication like
cholangitis, acute cholecystitis, pancreatitis
and carcinoma of gall bladder.

. MATERIALS AND METHODS :

In the present study thirly seven cases
of ulrasonographically diagnosed case of gall
stonas were followed non operatively for three
years as thess patients refused surgery or
were not found to be medically fit for surgery.
Patients were examined every six monihs for
signs and symptoms along with repeat
ullrasound. It was found that in twenty nine
cases no specific problem camp up except
flalulence and dyspepsia and occasional
epigastric, right hypochondric pain. Out of eight
remaining cases, five cases had recurrent
attacks of acule cholecystitis & one had acute
pancreatitis, two cases had mucccele,
empyaama and cholangitis. Two faclors were

found to be precipitating in above eight cases;
one diabeties and second very large or very
small size of stones. None pf the cases wars

+ found to be malignant.

CONCLUSION:

Only 19% of cases diagnosed as silent
gall stones not operated turned to be
symplomatic. Others remalned silent even at
two to three years duralion. Diabeties and
unequal size of stone were found to be
preciplating factor in those casa, howevera
close observalion in mandatory in all such

-cases lo prevent complications and to decide

switching over to operafive management.
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INTRODUCTION

Homia repair i one of the commonese
peocedure perdommed by gencral surgeons,
irddeed, it has been ated that “ihe history of
hermia repair s the history of surgery™™

Femia sccoiang far 10-15% of 2l surgical
pricedures,

The rapid changes that have been
wilnessed in apen approach surgeries.
prosihelic materials and laparoscopic swgeries
have made hérnia surgery. a o interesting
field of endeavor that demands serewer
discipline and dedication®

Repair of inguinal hemiz is coe of the
tommonedt surgical procedure pedormed
wiildwide. Inespective of courtry, race or
SOCEeConoaic status hermia  conatitutes a
major healih case-diajn,

There are thwe impodant landmarks 7
he hisiery of repair of inguinal hernig =

* Tissue repair Eduards Bassini 1598,

¢ Oiday Mpsh brving Lichiensiein {1984

[Tension Free repair)
L] J_.-I.Flarui:ﬂp-it‘ Ger, Shulez, Herpda repair
crobitl e1c., 1950,

A DEwrr concept of groin bernia repair is
o cover (bt hernia defect with 2 prostheric
miesh. This mesh is placed on one of the layer
of the ddominal wall either using an open
approcch of 2 minknal assess Laparoscopic
rechnigue.

The advem of Ia parescopic has
revidutionized abdominal surgery and a large
body of evidence has been amassed 1o
compare laparoscopic and open technigues
in the repair of inguinal hemia, The twa most
commod lypes of laparoscopic repair ane the
trarsabdominal preperivoneal repair (TAPP) and
wtally estraperitoneal [TEF),

Though a variety of procudure are
pirformed pone can bo termed as an idel
procedune as Each one i accormgpanied by
varied carly late complications, the mosd
SIERIficant being recurgnce. i 1987, William
Bull. one of the mest ProMminent sumeon,
wrote of hesnia repairs “it i wise to etlimate
the value of given procedures by the refafive
proporlions of relapses™®

.".||PH.;'JE|1, many sudies have explored the

_I"H-Hli'q"-E merite amgd pmential sisks of

laparescopic surgerny for the repair of inguinal
hernia, bun still the debeie sutroumding the
optiral reaiment for the segica] nepair o
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A Comparative Study between Laparoscopic
Hernia Repair and Open Lichtenstein Mesh

Repair

ﬁ

inguinzl hemia has continued.

b 1996, the International study group for
laparcscopic npwingl hermia repair (ISLIK
suggested a ‘standard® approach to dats
collecifon as a basis for an individual patient
data (PO meta-analysis to combing the reshe
from all available randomized avidencp
evaluating lapanoscopic repair for inguinal
hermia. Owver the randomized lals have
tompared laparoscopic surpery with the
Lichtenssein repair. They show tha, although
the laparsscopic aperation akes ionger o
performed, proven advantages are reduced
pain boih fllowing sugery and up 1o five
years later, more rapid et 1o i) adtiviry
and redveced incidence of the wound
complications of infecting, bleeding and
SERDNMA,

National statistics sheaw that the proporion
of cases pedomed laparcscapically i slawly
risirig but all agree thal there is a show learning
curve associated with these technically
demanding eperations,

In our instidtions, irguingl hernia repair
is one of the common surgeries performed
dlaily. This sudy aims at studying the efficiency;
advantages, disadvareages, limitations, post
operaive COMEBCAions, po DporEiive’ pain,
duration of hespital stay and the com
efiectiveness between the Lichtenstein (hesh)
reparr and laparoscopic insuinal hernia meh
rEpair SUFELIies and o artive a1 2 conclusion

Dr. Albhishek Mishra®, Dr M. P Namjné

a5 1 the best modafi, of mesrent afier
comparison of marbidity and recumence of
the procedures among these and in relation 1o
stanwdand publithed mareeial,

MATERIAL AND METHQDS

Ine present sledy (s 3 prospective shudy
of 60 cases of inguinal hemia admined in
Depantment of GEneral Surgery, Patna pe=dlical
Coliepe & Hospitzl, Patna, Bikar,

G0 cases for the purpase of the sudy were
selected on the basis of the non probakling
Iperposivel sampling meghog.

The inchesion criteria

Patients with unilaerst o bilggors) nELinal
hermia with redicible and uncomplicated ino
cheruion, ng stangiaion of anyeother
complication) with primary Reraizs e
included in the sy,

The exclusion criteria are

All patients who precented with complete
hermia and with complications o inguenal
hernia like obiedion or swrenpulation are
excluded from the study, ASA [American
Socicly of Anaesthiologist) Gred are also
excluded irom the sy,

Thorough histary
Clintcal Examinatlon

In eadiion w -

L. M.5. (Gen. Surg), Senier Resident, Oeparment of General Surpery, PMCH., Patna,

Bihar

. MS. (Gen. Surg), FRCS (Londen), FRCS (Edinburg), FRCS (Glasspow), Professor,
Depariment of General Suzgery, PM.CH,, Patna, Bihar 5
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Table 3: Atypical bone marrow findings phserved i leishmaniasis,

numdrer of cases | Percentage of
B cases %)

Bene martgw espicate Ccynlony

Appregaies of LD bolses 4 L .
Kinetoplass by | b 7 AL
Ciant cells i 06 B 558
III-I:'I.'II: isarine biopsy fopgad 19 Coses|

jrncrcased Tibredic Goai (5 i 453

visceral loshmanizsis is considensd o ke
discase of low altiude as climalic and
geographical Eacars play an imponant rale in
the digtiisution of v, parsite, and resenaos
The cenire of ou sdy cators largest asca of
prddamic zone for lelshmamigsis we. Morh
Bihar, mckading adjoining neighbouw country
uf Mepal. This may either be pedated
ervirgnmental faciors, papulation congrshion
with rural practices of agriculiure.
S heronpmic Bosors inclading WMieracy and
puverty may be related 1o the spread of
loishemariass 25 TB.7% of Casos were prosent
in bower sconomic group in our sy, Fever
and hepatgspleromegaly were the common
clinizal preceswalion n the presont study which
vi ceeieienl with othes saddies . Tha preson
stody ohserved that pancytopenia and
shroerbacyiopenia wene present in 36 20
anel 4.62%cases which is in oonbrast with
anacher sucly mom obher sudies in endemic
pepion which obeorved  pancyiope aad
throwmior popenia i oaly 10% and 30% Caws,
wspectively, The probable mason may L
deiayed dingress doe to lxne prascatalsn ol
cases frpm reroe areas in the study, On bone
FRAOA A5]INLE Cytoingy, M reased hestiocyles
ared  hempphagucyloss were an nponRas
commaon phenamenan obrerved in the proscnt
sty Howeves another study has also repored
hermphagocylosis 35 COMITION finding wiich
may be auibuled to longer craticn a
gympeoms Oiher sssociated features such
utasmacylesis, enyghroid hyperplasia, ang
dhyimyehrpnieyis Tay ateo be helpll indicatars
of teishmanizss. Aggregates of LD bodics b
iesrm of mregular flower shape, Firg shape, and
Hrag shape may als be LT O
in Inihmaniasis. which & times may nimic

funpal spores of plateler agpregaies and
heeelore neqessiates o pathologist to hawe
knowledge of such imegular aggregales. The
pecsert study alun indicaies thas LD body may
alse e prosent meide norhistiocyic cell like
polymorph, metamryelocyte, and thorefore
vigikant search of the parasit nonRIsECYIC
cells shauld ako be done,. The bone marmoe
hiopsy exzmination commonly indicate:
incressed cellularity and vascularity which
may be due 10 reparative process and
uncommaonly shows recosis or granuloms
which may be assacized due 1o thiombosis
af capillasy ‘umen by porisites. ARhough
piant cells, necosis and grandlomios are
considered 1o be wncomenon and atypical
i:ndirll:??flh WL in proset illrnd}', thair presende
should also prompt close sexich of LD bedies
an hore marow Hpedte Cytology. This s
especially impenant in these ancas wher T8
s cndemic and may be asiocinted with
lpishranizsis,

COMCLUSION

Thus 1o conclude She snowicnge O
commen, uneommon, Jod stypecal features
o bone mangw aspirale cyadogy is hedpicl
during diagnesis of leshimaniasls in encdemic
areas where chinical swpscion & high. In
coniras g previous Sudy i endemic regran,
hemuphageopesis and pancylopenia were
comempnty oisenaed while gramlar avd froe
evigplasmic  bodies
1:"'|:rl'|.:lrEJ’-'i':-"';,llI3| findings in the presen) wipsidhy,
The deanses will guide e paloiogin fo
wigiar search of LD bodies in i iariw
aspiratg for definite diagnesis. In adddion, i
will aisa be usiul in preventmg, the ute of

TR o Gimman

INOLAN MEDICAL JOURMAL | 1 June 207 (Annexure), ' 7z, b B

sdvanced and oostly diagnostic muglalai=s
the daapnoss of visceral deishmariasis
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* Rouine blood (Hb%, BT, CT, TLC,
DLL, blood sugar),
* Urine investigations (R/E, Culiure
semsitivity of wrine if evidence of
infectionsl, bloed wrea and serum
creaiinine if required.
* Chest xszy PIA view (specially for
chronic cough, COPD, asthma and
elderly patients).
* Radicgraphic procédures like USG and
ECHO-are’ recommended if it is
indicaled for ‘certain patients.
* And other investigations are akso done
if required.
Preoperative trcatment included:
* Corection of anemia
* Weight reduction if cbese
* lmprovemerit of nutritional status
* Treatment of respiratory infection (UKTI
& LRTI if any)
* Abstinence froen smoking/ alcohol
* Advice regarding breathing exercises
* Treatment of urinary sympioms if any,
* Constipation (cause should be carefully
eviluated and treated).
Anaesthesia used : (Randomly ehoosen)
* Spinal anesthesia for bpen cases
* Generl anesthesia for laparoscopic
humla mesh repais,
Operative procedure
* For open hemia - The Lichtenstein
repalr .
* For laparcscopic hernia - TEP, TAPP
A single dose of preoperative broad
spectrum antibiotic given followed by ihe
5amé postoperatively, y

- Analgesics- Injection Tramadol 1.m, was
Even postoperatively for 2 daye and later
SO

Fost operative care and complications

® After surgery all patients were
micnitored carefully for pain, bleeding,
hematoma, wound infection and
urinary refention,

* Pain was assessed using verbal graphic
rating scade,

* A wound infection ranged from
minimal discharge of pus from a single
cutanepus suiure o cxtensive and
Nvasive process requiring lengthy
hﬂipi[ﬁ“!ﬂ‘liﬂn and  indiEvendsu:

antibictics,

=

* Bleeding was defined as subcutaneous
hematoma which can result %rom
careless ties or cautery,

* Urinary retention was termed as
inability 10 urinate requiring
catheteri zation.

Discharge :

The paients Wife dischirged Wheh fi
and atked be: come for regular follow up after
7 days 1,369,127 months postoperatively.
Different patients wers followed up for-different
periods with many dropouts, The patients were
advised bo retumn fo pre -hernia lifestyle except
lifting, heavy weights.

All wee followed- up for post eperative
pain, interfierence with activities of daily living,
use of analgesics, visit to 2 GP and recurrence.

The .- agef sex incidence, mode of
préséntation, precipitating factors, surgical
lreatment, post operative complications, cnst
of the treatment, hospital stay were all
evaluated and compared with stantard
published lierature,

STATISTICAL METHODS APPLIED

Uescriptive : The Descriptive procedure
displays univarisle summary statistics for
seviral variables in a single table and calculates
standardized values (Z scores). Variables can
be. ordered by the size of their means (in
dtrtmﬁngﬂfdmidiﬂg order], alphabetically
or by the order in which you select the
variables (the defauly,

Crosstabs : The erosstabs procedure forms
two- way and muhiway tables and provides a
variety of tests and measures of association for
two- way tables. The structure of the table
amd whether categories are ordered 10
determine what lest or measure 1o use,

RESULTS

In our study the incidence of hernia was
common in the middle age group, grestes in
the 45 64 ws age group (43.3%) and men
were affected more than women. The
occurrence of hemnia is common amang the
farmers and labourers accounting for 56.7%
i comparison 10 other occupation like teacher
of conductor (33.3%). 73.3% patients
presented within the fird 1 yr of onset of
complainis while 26.7% of them presented
after 1 yrs., In our stdy 26.7% were smokers
and 73.3% non smokers. The incidence of
hernia was more common in people who

INDIAN MEDICAL JOURNAL | 1 June 2017 (Annexure), Vo, 111, No. 8

undertook strenuous work  accounting for
36.7% of cases. b was abo a component in
8.3% of patients who had two precipating
factors lconstipation & BPH), 7 of the patients
suffered from hypenersion while 2 of them
had illness fike diabetes mellitus. Chroaic
cough and COPD was seen in 7 patients,
Fght Indirect, hemia was seend iy 20 cises
being the most frequent type (33.3%). In our
herdia repair (TEP -12 and TAPP: 18 cases)

WhlE 30" Cazes underwent ” [iéhianziein

hemioplasty. They were randomly chosen for
the different surgeries. Severe pain WS
complained in & cases (20%) of Lichiensteln
hemioplasty and 2 cases 16.7%) of laparoscopic

“hemia repair while 22 cases of laparoscopic

hemia repaie had mild pain. Post- opersiive
wound infection develdpad in’ 17 cdse of
Lichtensteln hernioplasty and I case i the
laparoscopic hermnia gﬂ:_n.q:-.'l-l-er!'ui:prm at ‘e
operated site was found in 1 case (3.3%) of
Lichtenstein hemioplasty. Seroma occlired in. .
3 cases (10%) of Lichterstein hern|
and 2 cases 16.7%) of lLparascopic hernia
repair. Mesh infection was developed im 1
case [3.3%) of Lichienstein hemioy The
duration of hospitalization was 10,3 days in
case of Lichtenstein hemioplasty whereas 7.6
days in case of laparoscopic heenia repair,
Return 1o normal routine work was 18 days
and 14 days respectively, There was § mean
difference of zboar Bs. 2914 botween the twe
groups of surgery. Hence laparoscople hernia
repair was not cos cfiective, There wers 1
case [1.3%) recurrence noted in the
laparoscopic hernia group whereas no
reciyrence in the hemioplasty group was
found. Repair of inguinal hemia is-one of the
rommones! operations perfarmed by SURCONS
arcund the world, The trestment of this
common problem has seen an evohaion from
the pure tissue repairs to the prosthetic repairs
and in conventional open approach 1o
laparoscopic approach, The fact that so many
hemia repairs are practiced is & testimany o
Ihe fact that probably none is detinctly superior
o the ather. However, there is still o
agreement about which operation is preferable
i a given situstion and the reported
curmislative recumence rate varies widely from
V% in special centers 1o more than 30% cited
in reviews. i
Quality assessment of hemia surgery is
essential, It is necessary for mi.r?tm and for

£
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evaluation of new methods. For surpeons and
surgical units, quality assessment is necessary
for impeoving and- defending achievements,
We have a lomg wiy 10 go in order to make
hernia repair a "once-in-a-|fetime experience”
for_ our patienis, .

CONCLUSION

The prmm mu:l-,r is comparative study

between The L-d'ﬂp'qqem tension free Mesh
repair and the Laparoscopic inguinal hernia
mesh. repair (TEF/TAPP). The study was
conducted with an inension o compare the
efinctivencs of the differet surgeries and
cnmphl:mm if ary.

Al patients were Iﬂmsmely mu-mb:h'td in
the immediate post operative period and the
complications noted. We found that there was
a marked, reduction in post operative pain in
laparotoopic hemia repait compared to the
Lichterstein mesh repair surgery, But we Jound
that the laparoscopic hemia repair |5 expeansive
than open repair.’ The post-operafive
complications was tignificantly. lower in
laparoscopic group than open group (excep!
few wastylar complications in lparoscopic
groap like seroma and hematomal.:

- The patients were followed up in the
posiopenative period o varishle dorations.

‘Drog- outs ‘o Fu[h:m- bp were many.
Theseiore few récurmences were nolied during
the study pesiod, The recurrence mn!m WETE
highar in ihe lap:r&mpn! hetria Fepdir group
when compared o the Lichienstein mesh
. -,:;_.P.a[_,-_ : ; :
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There were few limilations 1o the study,
the duration taken for preparation of the
patients. from dwthnw&ufamﬂmm1he
time of sirgery was normally areind 2-3 days
which “led 0 an nppm:r-lmaa'rsl: in the
duration of hospitalization in bath group. The
Ia.ammg curve for the surgacns in Fapafmr:nphl:

hermia - repair led to prolonged dusation of -

iurgyrrandphai:-rltm fow recumences noted.

There were few dropodts in the follow up
pesiod: and -since the sudy. period was for 4
shon duration, long term olicomes and results
cannot be assessed and thus the follow up
continues for these patsents.

To summarize, there is no universal repair
for groin hermia and no o sugeons will
dizagree to agres-on that point. ..

Although the laparoscopic sugery have
shorter duration stay, less postoperative pain,
few post-operative complications, carly retum
to nonnal ‘routine work and high cosmetic
value as compared o Lichienstein mesh repair
but it s 2 costhy ltdmlu_ue,meﬂ expenisation
for surgeons {leaming n::.llw} and a few
recurrence ale Aftis: o our up‘ﬁ'l:lﬂ urgeries
which-dre cost effective, low meurence rate
with e cumplrl:'lﬁ!;!m (post l:r|'.u:ra1n*¢]- are
betier than surgenics wf:ld1 ane I‘:ns'l’r}' a.mi
ha'.rln[; PECUTPETRE mu:tm i A ;

Clearty, befaee. w-:fm draw amy firm
conchisions on The -ai:nrqu‘-ale Iapanurnpnc
technique Icmg term Tt!ulls of large
randomized sudies 1o compare open and
laparoscopic pﬂmdu_raq. requined;

Both prqtuﬂilrs'.a'r"«: refiable and’ show
high pétient catifaclign. I Gur ‘opinion, a
p—mﬁéﬂhﬁ‘;h.q:.r'mﬁimﬂﬁh-é uestionmg in

ok

1 . ]

the long-term follow-up of p.-aluem: after
inguinal hernia repair are heeded to check the
reparied hlgj\mm:ﬂmmﬁﬂm
determing ‘the  objectively md subjectively

optim al Fumdult for each I:mml.
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After properly anaosthetizing the dhin
nitially a sab incision i made over skin,
Then theough this =eision the spinal nesdls
was introduced. The sty et taken oul andf pus
was aspwated, This was done 16 confim the
Posilion of abscess cavity, Then wath (ke help
of guide wire the tract dilaged, For dilatation
of tract with seral medal catheter were ysad
and dilsion done up 1o size ippeoaching 1o
the diameter of catherer

As dilition compleied he Catheter was
introduced into abscoss cay ity and pus through
catheter confirms s position, It is taken fixed
10 the skin ysing 1.0 silk sufure, Then cathedar
wias attached 10 & colleciing bag. Then catheter
was fished with 20ec of pommal slme in
case of Mickencd pus i proper drainage.

RESULTS

The disease it commen in 34, 4% e o
decade of life, Male preponderated in the

series, The caee wene mostly from poor seciion
of population a few 2 cases belonped 1o rich
Elxs. Addictian V] m:ﬁ:l:,r [Farmaniog realim
EXIFACT) Was preseni in 76% of patient, Pain
abdomen, anofeia and fever wore the main
complainis and they constitute for 9B%, 80
and 78% Fespictively. Tendarness over (iver
Wi @ constant features. Liver funcrion bees]
was deranged in abou 45% of patient and it
forms ane of the impoaan prognostic facioes,
Levcocytosts over 15 thousand per comm. Of
Blood was saen in 168 of cases, The highest
anel lowest coury o polymaephs in the prosent
series wieee found 19 be 85 and 36%. Plain X.
ray chest and liver area was dong in 50 cases
and elevated dome of diaphragrn was reconded
n 36 cases 7% which 5 a significang
Rdiclopscal finding, in the Presen] sosipy £Har
LB 34 cases showed pasitive serological e
for antibody againgg £ histalytica.

CONCLUSION

The percutaneous catheter drainage with
andlamoebic drugs is more eflactive than USG
guided aspiration of uncomplicated liver
absreds,
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CRIGINAL & CLMICAL Reseamey

ABSTRACT

Objective : The aim of the present sty
“o3 10 compare ihe ability of four clinical
Prediction rules 1o predict adverse ouscome in
periorated peptic uicer (PFUJ: he Boey swive,
the American Saciory of Anesthesinlogists (ASA]
scove, the Ague Fhysiology and Cheanic
Health Fealustion |# PACHE) 1 scoee, and the
SEPRiS S0,

Material and Methods - Cresign @ an
observational multicenie study, Participants
&nil serlinﬂi saooal of 117 pralients 5urgi-|:.a||1-
frested for PPU in Deparimen) of Surpery,
EM.C.H. Patna, Bihar Fregnanr and
hl'i!-i!![fl:'l:ﬂlnﬂ WAHTIEA, fthtsulﬂr:a.ll'r teeatid
petients, Patients veith maligrant ulcers, gnd
Patients with pedoration o | thet rgans werp
extluded, Primary oumeone measure: 30-day
mortality raie. Statistical analysis: the ability of
four clinieal Prediction sules 1o dtenpuish
Rivivires from PH-EuRivOrs (dEserimination
ability] was evalyated by the area under the
recemver OpErating charzcteristic curwp
LALIC), positive predictive values [PPvg),
MERative prodictive vabues (MPYs) and ddjusred
relative fgky s

Resulty - Median age [range! was 7D year
[25-97 yeasl, 51% of de patipns W

Accuracy of Clinical Prediction Rules in

Peptic Ulcer Perforation : An

Observational
Study

Dir. Abhishek Mighra! Dr. N. P Marain?

females, and 735% of the patients had at leas
one co-exisling disease. The I0-day martaliy
fepartion was 17% BT The AU the
Boey wor, 063 1he Sepsis score, OB the
ASA soom, 0LF: and the APACHE Il score,
0.76 Owverall, the PRvs of 4l four prodiction
rules were low and the NiPvs high.

Conchisions : The Rpey fCore, the 254
score, the APACHE If tcom. and the sepsi
boone predict manaling poorfy in patients with
FFL,

—— e

INTRODUCTION

|".11:|r1.1|-'l:.- amd mu;bi[li!"- r;;.lluang
perforated peptic ulces PPUD s skbsantial,
and mortality proportions of 75-30% have
Been reported in populationbased s,

A lorge number of prognostic factors for
morbidity and monality fllowing PPU have
been -:'h:ur.u:l:eriﬂ:d and a number of clinical
prediction riles peoposed.

The mast well-knewn predicion mile in
PPU is the Booy store which secks 1o predict

. M5 (Gen, Surg ) Senior Residen, Dupariment of General Surgery, PM.CH., Pamna,

Bihar,
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monality based on the presence of major
modical illness, preoperative shock, and
perforation looger than 24 b, In the original
study by Boey et al., the in-hopital marality
proportion incrrased lnf:lgl'cisi"«ﬂf with the
number of prognosiic variabies, being %,
L0%k, 45.5%, and 100% in patients with none,
ane, teo, or all theee, variables, respectively.

The most commonly used preoperative
clinical prediction rube worldwide i the
American Society of Anesthesiologists (ASA)
score. In the ASA scoring system, the patient’s
preoperative health siatus, independent of the
cument sargical diseasc, ® praded o five
categories: (1) normal health, L) mild »pAemic
diseasze, (3} severs syslemic disease, 14] severe
sysemic diseade that is a consuant threat to
e, and (5} the patent b5 nat expected 10
survive without surgery.

Anather commenly used perskperativi
prediction rule s the Acute Physiology and
Chronic Health Evaluation [APACHE) It score,
where the predicted martality rigk is hased an
the sum ol ponts from 11 physiologic
megsures, sge, and healh- status

The senre has been sought 1o be validated
in abdominal surgery in peneral, peritonitis in
general, and PRL,

in a recently published paper, 30-day
morality in PPU patients was significantly
reduced by implementing & pericporative care
protocol, based on diagnastics, moniteeing,
and treatment acconding to the Surviving Sepsis
Campaign. Sepais scone On admission was
inclided in the protocol.

A1 presert, climeal prodicion mules are
not routinely used in PPL paticnts m everyday
climical practice.

Accurate and eardy identification of PPU
patients wilh an increased risk of adverse
eadcoma i peeded wo plan and targer the level
of perioperatlive monitgring and lreltmens,
The aim of the present study was fo compare
the perdormance of jour clncal prediction
rubes in PPLE: the Boey soone, (hi ASA sCore,
thee APACHE 1l score, and the sepsis score. We
hypothesized that existing cliracal prediclion
rubes are poor predicion of acdverse Qutcome
in FPL,

MATERIAL AND METHODS

A& tofal of 117 congeculive patients
surgicalty treated for PPU a1 Pana Medical
College & Hospital, Patna, Bihas,
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Protocod

Rigk stratification according 10 the four
scores (the Bomy seore, the ASA scom, the
APACHE 1 seose, and the sepsis $C0MT) wis
dare whan boaking for surpery was performed
(preoperativelyl. Followup time was 30 days
The included patients were pan of a clinical
contredled mulicenter inbervention: rial.

Outcome mieasires

The primary oulcome mexsure was 30-
day moality, Secondary OUtcome MEASES
were: {11 development of septic shack
lacconding o the 2001 International Sepsis
Conderencel within 30 days of surgery and (21
postoperative admission 1o the intensive Gre
wnig (IO within M) darys of surgery.

Sample size

Perpiver operating charactorislics Curve:
wao expecied 2 disgnminatory ability (area
under the ioooives operating chardiesistic
curve: ALC) of 0.75. Based on 80% power fo
datect a sgmlicant asocialion lp = 005, prgs
sicded) between the clinical predicion wle
and the primary swcome, B0 patients were
required in the sudy.

Multple bogistic rr.érﬁs;-‘m: with a hipary
resparse variahle, nine covariates, fi= 080, o
= (1,05, and an zrticipated medicm clect
size, 113 patiens were required in order 10
detect an apociation between the varidbles
and endpoints.

Statsilcal analysis

Dala wene. anabezed using he statistical
software packages 5PS5 19.0. The ability of
the four clinical prediction ules 1o distinguish
sundivors from non-urvivers (discrimination
bilityh was evahiabed by the AUC, The optimal
AU i closeio 1.

The risk of dying within 30 days of surgery.
given a positive 1est result fa score abowe A
rerain threshobd), is reported a8 the pasitineg
pedictive value (PPV), Correspondingly, the
tisk of surviving within 30 days ol surgery,
given & negative test resul la score beloa a
cenzin thresholdl, & reported as the negative
predictee vales (NP, The optimal FFY and
MPY sre close to 100%. The aptimal ool
valee of the clinical predicton rules was
caleulated by means of the Yowden irdex
teomsitivily + specificity. - 11

Based on existing hierature, and on the
Youden indices, the folkwang thresholds were

chosen: Boey score 82, ASA scone £3, APACHE
Il score #12, and sepsis sooee 3. Finally,
adjusted estimates of the fouwr prediction rules’
associdtion fo the oulcome MEIsUFEs ATE
preserted a5 relative risks [RRsH with 95
confidence intervals (95% Ckl Adjusimert
ior the following conigunders was done: age
=65 years, gender, co-morbidity. akoohol atuse,
preaperative delay >24 b, and smoking,.
Defmitions of the variables are found in Table
L

Missing data pocured in dess than 5%k
the patients, The peevalence and paftern of
missing vahses were evaluated: data were nol
vmissing completely 2t random® (MCARL
Conseguently, multiple impstation for the
missing values was perigried Froe impeitAtions
vwere made, and the five datasers were
analyzed using Markov Chain Mame Carle
fully conditional 5p¢:i!ita:iun, and the
pstimates were pooled for overall esnmation.
Furthermore, completecate analysis was
performed. The pooled Enputed estimates and
the coresponding complete-case estimates
were compared, and if there were any
poticeable differences, both resulls are
presented, Otherwiss, only the pooled imputed
petimates arg presented,

RESULTS

A total of 117 patienls were included.
redian ape {range] was 70 years (2591 yoars),
51% of the patients wese females, and 7% of
the patients had 2% least ene of six co-mibad
disnases, Fiftythree percent of the palients
wena cateporized as ASA s =l

Table |, Demographic characteristics.

1

Characteristic =17
Ape, median {rangel 70 (25-92)
fon, Ao {9 57 [49)
Body mass indes,
rredian (ranpe) _ = 24 [15-65)
Co-markadity, no (%) B 73
ASA class?, na (%

I f 21

I AM3F

n AS[38)

I 15{13)

W 22
Daily smaking. no (%I 59 (500
Aleoho| sbase?, ma (%) 30 126 s '

1. One or mone of the following diseaies:
diabetes, chronic :c_ruv:ﬁw

INGUAN MEDICAL JOURNAL | 1 June 2017 (Anneaure), Vol. 111, Ma. B



pulnwnary disease, heart disease, lver
cirthosis, active cancer disease, AIDS
or other chronically reated diseasa,
* Ameritan Society of Anesthesiologists
class,
* Maore than 36 gfday Imen) or 24 piday
lwnmen),
Alcohol abuse was present in 26% of the
patients, and 50% of the patients smoked
daily [Table 1),

Ferioperative  characioristics of the 117
patients are shown in Table 11,

The 30-day monality propantion was 179
L2OFT 7). nadl, 26% (30017 were diagnosed
with seplic shack, and 49 patients (47%) were
admitted 1o the ICL,

The: AUCs of the four dlinical predicrion
rules — with respect 1o the prmary outcome
MHday monality - were as follows: the Bony
score 0.63; the sepsis score 0.69; the ASA
score OL73; and the APACHE 11 score 0,76,
With respect 10 the secondary endpoint septic
shock, the APACHE 11 scove and the sEpais
scove had the highest AUC, wheress in refation
1o ICU admission, the ASA score and the
APACHE |l score had the highest ALC,

Overall, the PPVs of all four prediction
rules were bowe 30-day mertaling (24-41%),
stplic shock (35-72%), and ICU adwission
(49-80r%) (Table 110,

The NPVs with respeat to 30-day monality
were on the other hand high: ASA score +3,
93%; APACHE I score £12, 97%; Boey score
£1, B7%; and sapsis score 23, 90%, For septic
shock and BOU admission, the NPVs were
bowwnr.

For 30-day montality, the APACHE If sqore
and the ASA seore had the highest RFs, 11.6
(1.8-545.2) and 21.5 (3.1-150.0), respectively.
The sepsis score had the stronpest association
with septic shock: RR 14.6 (4.2-50.2). Only
ASA scove and sepsis score were significantly
associated with 1CU admission,

DISCUSSION

ks this observatiodal melticenser study in
paticnits surgically weated for FPU, we found
poor discriminatory abilities of all four
evaluated clinical prediction rules; the Boey
score, the ASA score, the APACHE Il score,
and the sepsis score, This was the case for all
CUTCOME Mt adysppes,

Dhuring the last decade, fast-irack surgery

Table I1. Perioperative characleristics.

Characteristic in= 117)
Time 1o admision, median frangel, hours 10 (1-336)
Time irom admission 1o swigery, median lrangel, hours 3 =72
Duraticn of surgery, median (rangel, minuies 83 (30-2400
Surgical procedure, no (%)

* Sirmple open closure + omenial parch %6 {83}

* Lapaioscopic closure 12 (10}

* Hecpction 4 17
Gastric site of perforation, no (%] 42 (36)
Preoperative metabalic scidosis, no (%) 56 (48)
Preoperative hemaglobin <6.0 mmoll. 1o (%) 10 8)
Precperative crestiming > 1100130 mmellL. no (9] 33 (3
Preoperative 2lbumin <550 mmoll, no (9% 56 (48}
Lise of NSAID: it admission, no (%) 44 (38}
Lise of aspirin a1 acmission, mo (%) 16 (31)
Use of weroids ar admission, no (%) 17 (15)
Use of anticoagularts at admission, no (%) 7 (&)
Shock on admission®, no (%) 18 (24]

Abbreviation: NSAID = non-sterpidal anti-inflammatary dg.
*Blood prossure <80 mmMg and heant rate =100 per min,

and evidence based in-hospital care have hean
sought 10 be implemented in various fiekds of
surgery, heading 1o 2 reduction in morbidity
and mortahty, In patients with PPL, mortality
has been reduced considerably by the
implementation of a siandardized evidence
based in-hospital care paciocol, The limited
number of ICU and high dependency unit

, beds emphasizes the imponance of individual

risk stratification. Early and accurate
rdertilication of patients with inereased risk of
adverse oulcome is neoded 1o plan and targer
the level of perioperative moniloring and
reaiment. Thus, & clinical scoring sistern
should be able to predict advene aulcmne
with a high degree of precision. Funthermore,
the trare thould be easy 1o calculate,
preferably bedside, These charscteristics have
proven difficult 1o realize,

In the present study, the Bocy score had
the poorest discriminatony ability of sunvival,
with an AUC of 0.63. Furthermose, the PPV
and NPV were low, and the RR was statistically
insignificant. in the Boey score, in-hospital
mortality increases progressively with the
presence of major medical illnass, Toperative
shack, and perforation kanger than 24 b, The
Boey score has been re-evaluated in a number
of single cenler studies, though without being
abfe to fully replicate the convincing resulis

INDIAN MEDICAL JOURMAL | 1 June 2017 (Annexure), Vol 111, Ho. &

foand by Boey et al. This i both the case for
the PPV, the MNPV, and the discriminatory
function (AUCL When we apply the same
cut-olf value as used in the presem stuchy
(Boey score 22 to the original work of Boey
&1 al, this results in a substantially lower PPV
and NPV, comparable to the previoushy
mentioned studies, The Bocy score i crude,
consisting of only three paramesens.
Lomeguently, it does not include many
of the wher existing and well-examined
PrOERostic facions for adverse outcome in PPL,
eg old ‘age, tachycardia, and acute renal
failure. This might explain the inferios
performance in the present gudy On the
other hand, it & simple 1 calculate and was
crealed specifically for pmients with PRU,

The ASA score has besn criticized for i
subjectivity and the wide inter-observes
variability.

Mevertheless, it predicts possoperative
martality well. In the present eudy, the ALC
of ASA class war 0,73 (monaliny), 0.67 bseptic
shockl, and 0.69 ICUL The only other study
examining the discriminatory ability of ASA
soore i FPU patients found a somewhat higher
ALIC of 0.91. This discrepancy is most likedy
caused by differences in demographic
characieristics and in the mortality

+*
-
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rae. The PPVs and MNPV of other studies
evaluating ASA score ase of similar smengths
a5 -'l L[ }ﬂl&r, ml_‘ﬁpli"‘i"ﬂ!“ !.l.ﬂ' |.!|E ianTiur
performance of the A5A score coukd be the
fact thal ASA score w not developed within
FPU patients and only accouns for the pre-
moinid slatus, Howewer, 13y our esperinde if
in difficull 1o completely ignore the curment
clinical eondiban af the patient when assessing
e ASA score. Consequently, the periormance
ol the ASA score couwld im fact be
oeeiri=t e,

Of the four clinical predicticn rules
evaluated, the APACHE 1 seore perfoomed
bt overall with AUCs of 076 (monalingd,
0.78 (epic shock), and 0.72 (ICUL An
APACHE Il score =12 seems to imply a nearly
32 nes increased risk of 3-day modaliy

However, only 24% of the patients
predicied to che by the APACHE 11 soote died
PPV 24%). On the other hand, all but fowr
patients peedacied 10 survive (APATHE Il scone
<12 survhapd INPY 97%). ke of APACHE |1
scone Ak g clinical peediction rule in PPU
patients has been sparsely examined, Dverall,
PPVE and HFﬂ:alt of similar 1.|rErI.-EI|'I'= i
the presenl study The only ober ctudy
examining the discriminaiory ability of
APACHE 1§ score found a somewhat higher
AUC of 0.87. This discrepancy & most likely
caused by differences in demographic
characteridics and in the m-ul‘.n.‘-il!:,l alE,

The APACHE || soove 13xes inio acoount
sge, coexiting dueases, the current linical
status, and ewrrent Biochemical fhdings: in
total, 14 wariahlbes,

This iz mest likely the main reason why
the APACHE |l scove perionms best amang the
four clinical prediction rules evaluated in the
present study, One pessible explanation for
the somewhat inadeguae periormance of the
APACHE |l scome in gl:n-l:'ral could be the fact
that the scoe is not developed withan & FPU
cohort, Thus, well-established imponan
prognastic factons for momality in PPU patierss
are nof incleded in the APARLHE 1 soone
mreoperative delay, co-existing uee of
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maxglicatiors, and bow woram albumin blood
leel,

It is weld Gnown that sepss [Sysiemic
inflammatony response syndioame and proven
or highly suspecied infectiont 5 assodiated
wilh gdvesse (ACOIE 11

FPU patients. To our koowledge, the
digcriminatary ability of the sepsis score n
FFU has not boen examined previcusly, in the
present siudy, the sepsis score had low AWUCS:
I0-day modality 0.69, septic shock 0,74, and
KoL admissian 0064, Furthenmore, wea tound

dow PPYS and NS, This might be expained

by the [act than the sepsis stove is ol specific
for PPU patients, & does not inchude co-
exigting dueases, and il anly takes into account
few of the other known prognostic Tacioes far
ML,

CONCLUSION

In patients supically wremed o PPU, the
Bosy score, the ASA scone, the APACHE NI
scoee, and the seps's soore predic: moality,
sepiic shock, and admission 1o KU poorly,
The ALICs and PPV: wene ouerall low, while
the MPYs wone 90-%5%. Thus, in he Climical
sethiryd, the scones can rule out motality within
30 days ol surgery with & high degree o
precwion n a3 PR cohart with 3 wimilar case
M,

I order 8 be able o precisely predic)
adverse ouicome in PPU patients, we sugges!
that a soore developed within PPU patents
and including both pre-modbid objective
measures and cunent objeciive measures i
el
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OriGmaL & CLmacal RESEARCH

" ABSTRACT

The present study comprises of 104 cases
af chronic anal fissure admined 1o the srgical
in palient deparbment of Amugrah Medical
College & Hospaal, Gaya, These cases had
peen divided into Pwo equal groups containing
b cases in each. The first group had been
treated by manual anal dilasation under general
anesthesia and second group hod been frealed
by lateral infernal sphincieroiomy 2 advocated
by Mo,

Among recent years theie wo simple
procedures have been the chaice of RUTREONS
ior tredting chionie and ffasure and this work
Is resicted to comparaiive sudy boteeen
them and a assessment of their relative warth
in the treatmens of chronic anal fssures,

The apen posierior intemal sphincierolomy
B onow ol recommended because of high
incidence of anal Incontinence.

INTRODUCTION

An Anal fissure & a linear wlcer of the
Fﬂ-nrﬁrrjalf of the anal canal, wially located
in the posterior commissie in the midiine,
olten misnamed as rectal fisswes, in fact
these lesions 1ruly involve just the anel tissue
and are typically best seen by wirtually
irspecting the and anal verpe with fental
separation of the ghueal clefl Location may
wary, and an anterior midline fissure is seen
mone often in women, although mast fissures
inmmmmwdmmsidehehemiur
midline. Characeeristic Fsociited finding
include 2 sentinel pile or tag extemally and
an enliged anal papilla nternally. Fissures
away from these two locations should raie
the pessibiiliey of associated diseases, especially
Crobn's disease, Ridradenitis SUpPUTAivE o
5Ts. Because it involves the highly sersitive
squamous epithelium, fissure i ang is often a
paindul condithon. With defecation uleer i
elthed causing pain and mild bleeding,

A fully developed chronic anal fissure

may have following companents «

1. Sentinel piles, 2 fwellen skin tag
guarding the lower most margin of the
fissug,

2. A polyp it the proximal end of the
fissure which is nething but a
hypenrophied anal papillae.

3. Fibrous induration of the lameral etpes
of the fissure and of course is the maost
imporan part.

166(A)

Comparative Study of Lateral Internal
Sphincterotomy and Manual Anal Dilatation
in Case of Fissure in ANO
“

4. Exposed circular fibers of the imernal
sphincier formoag the base oi the
Fissiane,

The cxact cause of anal fissurs is wrkmown
but many facters appear likely, such as the
possage of lage, hard stools, which may be
the initiasing facioe, ineppropriate diet, previpus
anal surgery, childbinh and laxative abuse.
Fowe 8 B beliewed thar anal fisswres are ihe
result of anal sphincier hypertonia and
subsequent mucasal ischemia,

The diagnosis is secured by the fypical
hsigey of pain and bleeding with defecation,
ESpially associated with pwice constipation
and confirmed by inspection afer gestly
parting tha peaterior arus. Dvigitad a5 well as
PIOCIOSCOpIc Examinalion may tripges sevene
pain, inmerfering with the ability 10 visualie
the alcer, An endascopic examingtion should
be perfoemed, but it can be delayed 46
wieks, until the pain s resolved with medical
rmanngement of undil suigeny is pedorred for
those cases refraciory to medical thesapy,

A number of treaiment modalities s
aviilable foe the mansgement of fissure
arity, The iraditional first line therapy fior acuie
fiseures is reatment with warm sitz baths 3nd
bean or bulking apenis, with rates of fsture
healing mepated as §7%.

Nitroglycerine causing “seversible
chomieal 5-|]hi:'|l:‘|'l:1'ﬂtﬁ11l|."' 1% anoiher EnoGizng
therapy with few limilations Diltiagesics and
Bedulinum 1omin & anpther reaiment iogitions.

Dr. Abhishek Mishra', Dr. N P, Narain?

n operative procedure manueal anal
dilatation, Latersl amal sphingleratomny and
anal athancament fap technigue is impoitant,

Manual anal dilatation Is 2 simple
procedure, in which gental dilatation of anal
sphincrer is performed under general
angshesia. Mo moee than four finger bresths
dilstation is perfarmed. Rk of incontinence
and less effectiveress of the procsdure in
chronic fissure with excessive ftvasis are the
fimitations of the procedure.

Lateral intemal sphincterotomy s a
specific protedurs in which inernal sphincicr
i8 specifically incised in appropriate lengih,
Hematoma formation, abscess fwmation and
recurrent wlcers are the major limitations of
the pocedure.

AIMS AND OBJECTIVES

L ]
Iy assess lareral intenal sphincierotomy
and manual anal dilatation in case of flssure
if an.

MATERIALS & METHODS

The puesent study companed of 100 cases
of chronsc anal Fusum wlemed fom patents
admaned i surgCal wasd form surgical outdoor
and emergency In various units of Patna
Medical College and Hospital, Patna, Biher,

The cases aie divided inlo two equal

groups, each l:r.'rr'lnin.E_'lg 50 coes according
o maxde of ireximent given 1o them. The

L. M35, (Gen Surg) Senior Resident, Depaniment of General Surgery, PM.CH., Patna,

Bihar.
2. M. (Gen. Surg), FRCS (Londgn), FRCS (Edinburg), FRCS [I:'rlissgml.!‘:l, Professor,
Department of General Surgery, PM.CH., Patna, Bikar e
L]
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Table 1 1 Patient characteristics in the $toudied Eroups

Fentanyl Meperidine Clonidine Analysis of alivg

L grovp (n=431 | group in=45) | group in=45) | variance Orx -
Age (years) 48,92 17.4 45.62 14.9 43.5: 135 0356 0.633
Sex (malefemalel 2916 iy | s 0.472 0,789
Hesahit fem) 1745¢12.4 16964 13,5 17142127 0.745 0352
Weigh (kg 93,62 14,06 89 7= 15.4 00.5+12.2 0,815 0071
Type of surgeny: -
Ankle fracture " i A v_
Tabidal frachure

Al 15 14 13 3813 563
Duratice of surgery

{mend s v

115.7 NS &7 0.76
nh41
hemodynamic deedoration [12]. Meperidine  for administration of rescue amalgesics when  REFEREMCES

has selective spanal action at the dorsal hom
cells change, imo. In addition, meperdine has
sympathomimetic activity wpon sysiemic
absorption producing increase in cardiac
output and hean rate, L

Previous studies compared the analgesic
efficacy of epidural meperdine and fentanyl
weith nearly similar finding bo the present shudy,
Faech, compared the apidural meperdine or
fentanyl during caesarean section and
concluded that the quality of analgesia and
duration of eHective analgesia was good in
both groups with mimimum side effects. Cox
el al, compared epidural Tertanyl and
‘-'I'Il:'p'l:rdiﬂl! wrilh hup—ival:aim:- in  the
managemend of postopesative pain after major
abdominal surgery. Hzilnjia'mh-e [pakn: SCOFES
wimg 3 visual analogue scale were no
significantly different betwern the fwo groups.
Goh et al., compared fentany] and meperdine
for postoperative epidural anakgesia in women
having clective caesarean deliveries and
concluda that meperding is a suitable drug for
patlentcontrolled epidural analgesia with
reater patient satisfaction when compared o
fentaryl.

Similar to our experience multiple clinical
studies werg perdormed evaluating the value
of epidural meperdine and demonsirated
comparable effects 1o this sudy; Baraka et al,,
defonstrated that cpidural meperidine was
_ associated with stable hemodynamics,
salislaciory analgesia and reduced the need

adminivened eplidurally for obsletric patients.
Cardiac_owlput and mean arterial pressune
was increased after epidural injection of
migperidine, '

In addition; 5t-Onge ot al, in their sudy
demonsteated that bupivacaine decreases
epidural mepevidine reguirements afier
shdominal surgery producing savisfaciary
analgesia without increasing the incidence of
side effects. Ferranie et al., in their study in
patients undergoing total knee replacement
concluded that patients received epiducal
bupivacaing mependine combination had a
significantly sbower regression of sensory
presthesia and sbower development of
postoperative pain in COMpansan 1o patients
teceiving either bupivacaine alone or
bupivacaine with fentanyl. Robinson et al, in
their study regarding the analgesic effect of
epidural meperidine after carchiac surpery
condinmed the selatively prolonged analgesia
produced by meperedine in comparison o
ather cpinids without affecting the degree of

LOMnCnCE.

CONCLUSION

The combined administration of epidural
clonkding and meperdine “peovided better
inracperative hemodynamics and profonged
postopeative analgesia than epidural clonidiee
fentaryl combination in palients undergoing
lgrrer lim oethopedic surgery,
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Ireatment given to the firs proup was mamsal
anal dilatation and the second Rioup was
Lareral internal sphincierctomy.

b admassion l-n“nwinn iacis of the
patients were rocorded.

1] HISTORY -
m !:as:em-I-I!i;l:u::m,.I
i Mame,
fiil Age,
il Sewx,
ivi Religion,
v Coupation,
tvil Address,
{wiil Date of Admission,
[viiil Registratior Mumber,
lis} Socio-economic Eroup,
{B)  Presanting complain with duration,
) Histary of presenting complain.
(D) Past history and family Ristony
£} Personal histony.
F] Teeatment history.

(] PHYSICAL EXAMINATION <~
Al General survey.
(B} General Examination
(i) Pulse
) Palloe
filly BP
fivk Scterus
Iv) Cyanosis
il Cedema
[vii} Lymphnaodes
Dwiiil  Chest
lix] CVE
[x] CNS
(xil PR examin 1 an
L=} Respiration
Bl Local exam -~ation
bl Irepeciion

) Digital rec.al examination - in
chronic painkess cases,

Uil Proctoscopic rec a examination - in
chronic painless cases,
(] INVESTIG ATION
(i} Rowtine examination
li} Compleye haemaogram
liii} Rouline yrine

vl Blood sugar © Fasting, Postpeandial
[vi Sigeriduscopy
Wi Bigod ured, serum creatinime,
il Duagnosis.
besiil Treatment given - The treaiment given
to each patiens whether lareral internal
anal sphenCierotomy of manual smal
driatation will be mentioned 10 make
comparison  between  the  fwo
procedure,
lixi Follow-up - Each case will be
examined afier 15 days of the discharge
then afier 2 months, & months and 1
.

First group having 50 cages, was treated
by simple sphincier gretching by the following
technigue -

Firss o all, patbents weere  ipniunlged
Jgamst tefaras by giving tetanus 1owoid,
Atropin 06 mg and diazepam 10 mg were
Biven as pre-anesthetic medication before
general anaesthesia. Ceneral anaesthesia
alorgwith relaxam was given, The patient was
kept in lithotomy position or lateral pesition.
The anus was gradually stretched by
intreducing fitst both index fingers and then
mdex and middle fingers of both hands, A
firm steady distraction was maintzined for 4-
3 minutes on lateral direstions il ulimzrely

" he anal orifice was widely putulous,

In male patients a better uresch is often
abtained in the vertical or ameroposteriar axis
because the maoce chosely placed Ischia teng
1o impede Iaterl distraction, The problem
dOCS TR0l Brise in wWOomen owing (o thesr wider
pelvis,

Second group Baving 50 cases, treated by
lateral sphincierotomy, were examined and
assessed properly. The techrique was a3
falbenwing, :-

" Patients was immunized against ietrws by
Rving tetrws foxoid, Ceneral anaesthecia was
preferred in all cases. Awopin 06 me and
diazepam 10 mg was given as pre-anassthetic
medication, Prophylactic antibiogics was given.
Bowel was not prepared so thai urge 1o
defecation after the operation was nor 2elayed.
Patient was kepi in liholemy position,

Operative technique @ Under gEnetal
znaesthesia, 3 bivabed and specalem was
msested into the anal canal and opened
sufficiently to place the anus on a dight aresch
The internal sphincter was fel as a tight band
around the blades of the spoculum, The lower
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Donder of sphincier was palpated,

© A radial incision a1 3 O'clack position
was made just bebow the inferior border of the
miernal sphincies. The upper end of the
incision was grasped with foreeps and
sissection with narow bladed seissor was
earvied cut. Anoderm was seperated from white
circular fibres of the imemal sphincser,

Lower border of internal sphincter was
Bresped with forceps and was then divided by
2 narnaw sCeliped blade wpio the dentate line,
care being exercised not to peneirate the
lining af anal canal. To avoid this hazard, a
b Fer most fibres of the muscle was left
undivided and then ruplured by the index
iriges. Firm lateral pressure was applied with
fnpers for 2 1o 5 minukes in soure haemostasis,
stntinel 1ag was exced and the wound was
left unzutured). A pad of comon wool was then
applied which was mairtained by Thandage.

The patients were relieved afier 7 days
day in the hospdal, They were given oral
anasgescs mainly codeing phosphate to control
posl-operative pain for the first night or two.
Apeiant such a5 Biscodyl {Dulcolax) 2 1abilets
# he Ded teme was given for few days for
Bany molson,

Arlibiotics such as Ampiciilin &
Cleveaciliin and Metronidazcie alngwith usual
ihet were prescribed fo the patients,

Patients were advised to ke daily bath
alongwith sitz-bath afer each defecation and
ten to apply dry deessing if any discharge.

Patients were advised 10 amain QP.D. for
check-up for 1 year,

Duwing iollow wp pericd the following
questions were asked o the patients -

* Do you had any pain during

defecations!

* Do you had hell convel of wind?

* Do il haed Fﬂ'ﬁ:’l_‘thIﬂll O Frel | o

* Any difference fom the previous
condition?

RESULTS

Prasent studv conslsts of 100 cases of
chronic anal fivure which were divided
randomby into teo equal growps imespective
of the age, sex and severity of disease.

Each groups consists of 50 cases,

First group had becn teated by Manual

anal dilataban wheseas the Mfuh:lpr had

R
*
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bezem created by lateral subcutaneous snzesnal
sphincterciorry. Both modes of reatment had
been compared j0 evaluale the efficacy of
weatment for cwonic anal fissure,

Age : Cheonic anal fissure in encountered
ir all the age groups except 0o 10 years and
above cxty years. it most frequent in the
prowp of 30 10 40 vears, 31% of ceses f2ll in
this slak,

Sex ; In the series 1 owas fopnd tha the
incidence of chranic anal lssure was

predominant inmales as compared o fomalis,

FIRST GEOWF

The firgl giorupr of this series conssied of
50 cates, had received danual anal dilazacion
as treatment dor cheonic anal fissure,

Faticris were admitted one day prior ko
thi: xperation and the bowel was mot prepared
50 35 bo assets the severity of pain and officacy
of wrearmnent. The patients of this group were
kept under observation in the hospital Gl they
recovered safely anacsthesia and then
dhisc harged,”

SECOMD CROUP

Second group also comprised of 50
patients and they were also operated newt day
of the ademission, The bowel was not prepared
in tha group of paticnts ako, Paticnts wore
kept under supervision in the surgical ward
for an avarage period of one week.

AMALYSIS OF THE OFERATIVE RESULTS

1. Relief of pain : b was noticed that in
et of the patients of bath the groups had
relicd of pain gt the time of first defecation
affer operation. Following Manual anal
dilatation 92% of patients were sallsfied of
thealr treatment from the very same day of the
operation, but in 8% cases (4 patients], there
wiak o sabifactory relief of pain. Those patienits

%)

I i S e T . W S Wa TE

have been operated again by daoing lateral
sphincierotomy, ater & week and they pos
sitisfaciony resuh,

In the segoad group, $34% of cases [47
cases) had immediate relied of pain which was
conhirmed at the ime of defecation, bt in
this group akn &% patents filed to responcs
o the treatment, Those patienis were again
called after 3 months and wene re-ppesaied IJ]'
the same procedure and surprisingly the
symptoens subsided. 1t was peesurmd that fhe
reasan of failure afer first operation in thise
cases were incomplete division of interral

spdhincter.

2. Tirvee ook = FrJ||-|.'|'|.I\.|in3l Manuz| amal «

dilatation patients were able 1o relurn o theis
work immediaiely whereas after lateral
sphincierofomy most of the patients nesurmed
thedr work after a stretch of 7 days. This shows
that Manual anal dilatation has a great
advantage over lateral sphincieroteany s far
as time off-work s concerned,

In presend life style of busy schedules
people prefer bo spengless time in the hespital
fow their sreatment, Anal stretching procedure
is more suitable in these patients.

1. Continence disturbances : Following
Panual anal dilamtion impaired conral for
flatus was found in 2% of cases whereas foe
the faecal was in 14% of cases. Soiling of
under garments were in 2F% of cases, In
lateral sphinclerciomy there was marked
reduction of resubl as G a5 incontinence Wl

concemned, There was 4% inCidences of

impaired condngd for fatus and soiling of under
garments werd found in 6% of cages. Mona of
the patienis had faecal incontinence.

4, Wound healing (Weer healing) @ The
tirme taken for healing of uloes in baih group
wire almost the same, The mean fime of
healing in patients treated by Manual anel

dilatation was 230 wooks whoreas it was
224 weeks jollowing lateral internal,
sphincienonomy.

5. Recurrence : The recwrrence rate
folowing Manual anal dilatation operation in
this sories wat TE% whersas it wat 6% after
lateral intemnal sphincierolomy. This shones
the anver all mpl:ril:uﬂ:, ol lateral irlefal
sphincierciomy over Mangal anal dilptation,

Ll

CONCLUSION

Mo doubt that the hosphal aay, Gme off.
work and cogl involvement s mare FDIrE\'-'iFIE
lateral intemnal sphincterolomy procedure; stll
it is consdered beter choige than 1he Manual
anal dilatation due 10 led recurrence rabe and
better results, ;
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significant (p<0001] seduction in urInary
albumvin creatinane sato in both hypenens ive
and ronmGiEnLivg patien.

Future chnical iriaks are revchsd 10 esnablish
the: evidence of bonefit by blockade of RAS
syslem, 10 deterrnine the safery profile and wo
estitahish the ling 1erm impaa of dual blodkade,
which hs been observed in 1he peessnt sbudy.
With a hope foer magority of sufferer with the
barden ol chranic renal diseasn,
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INTRODUCTION

Liver abscess is a faidy common clinical
condition encountered in day 1o day practice
in wropical and sub-tropical eountries peimarily
M 5 anociaed with higher morbidity and
maiality,

Liver abucess of following types :

I Amociic lher abaces

1. Pyoperic liver absfess

5. Fungus liver abscess

The two major types are which are
frequently encounsered s pyopenic angd
amoebic lives abeopss, As name indicales
Progenic caused by bacteria and amoehic
caused by entamochea hisiolytica. The
pyogenic abgcess hawe pre dominated in
repors from medicals centers o be COmMIGn
in lemperare regions. In comparison amaebic
fiver abscess have been reporied more
frequently in semi ropical and ropacal region.

Liver abscess both ALA and PLA continues
o be an important cause of moibidity and
monaliy in fropical counties, The primary
eide of treatmen liver abscess used 10 be
medical honwever they refder relief only in
limited mumbser of cases, howeves a few cases
may be refractory to medical therapy. Then
second mode of intervention sed 1o be
surgical drainage which s associaied with
increased rigk of movbndity. However the recerm
atvance in interventional radiology, inbensive
©are, progress in anti-bioiic therapy and liberal

dyusfunciion s correlated  with
microalbyminuria i chiktnen wilh shor-
ouralion type 1 dabetes, Diabates Care
Z28:2048-2050, M005

5. Fox JC, Leight K. Suradhar SC,
Demopoules LA, Glem GW, Lewn AJ,
Bakrs GL. J Clin Hypertens (Geenwich).
2004 aug; G(B): 43742- quiz 434,

Cerstein HC, HOPE & MICROHOPE,

Disbetes melab Res. Rev., 2002, 18:02-
5 ]

an

7. \Soodman Gillman, The phammacological
w2335 ol therapeutcs 10 Edn,. BO1-
&14.

A Study of USG Guided Aspiration of Hepatic

Abscess Versus Catheter Drainage
“

uie of ultrasonography and CT scan of
abdomen have led to early diagnosis and
weaimen of patients with liver abscess this
imgroving the patient owoopeme,

In the recent year USG guided
percutancous drainape being done with high
rate of SUCCESL, porcylaneous drainage of liver
abecess has been an importand advancemen
in beatment of liver alscess,

Various stiudies has been carried out in
different pan of world 1o evaluate the
percutaneows method of liver abscess and has
shown peomisang resull,

AlM OF THE STUDY

The present dudy & akn designed 1o
study the two method in percutaneous
management of LA i perceaneos needle
aspiretion and perculanenus Catheter deainage,

Dir. Abhishek Mishea', Dr. M. P. Wazain®

it evaluate the clinical outcome, moibidiy
arel morality assaciated with i,

MATERIAL AND METHODS

The subjects of swdy have heen the
diaggnosed patients of liver shscess admined
TrrHm curgical owideor and EFmEIgEnCY in ihe
indoar wards of Department of General
Suwrpery, Patna Medical College & Hospial
course al sludy.

BB a compaative study comparative
study comparing the result of neadle aspiration
with catheter drainage in disgnosed cases of
lver abgcess,

DHAGMOSIS

The diapnosis was based on clinical
foatures such 25 anorexia, malaise, fever pain

shdomen, hepatemegaly, beucocytosis, raised

1. M.3. (Gen. Surg.), Senior Resident, Department of General Sargery, PM.CH., Pama,

Bihas, .

2 MS, (Gen. Surg.), FRCS (London), FRCS (Edinbuzs), FRCS (Glassgow). Professor,

Department of General Surpery, EM.C.H., Patna, Bihar
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ESE, rals.ﬁ_-.d Iver erzymes, culture of pus.
Serolagy for antibodies and USC. evidence of
L&,

The above patients were divided info two
Eroups '

Croup A included 75 patients who bad
urdergone needle aspuation reatmen along
with supportive irsatment, fluid and electrolyte,
antibictics, amm-amoetl; dgs.

GCroup B included another 25 patients
whi had vedder gone pencutanenus cathether
shzinape with supporiive freacmers, fhuid and
clcirolte. Antibiotics, anti-amoehic dnsgs.

Man cuome measanes were shickominal
pain, fever, angrexia, hepatomegaly, resolution
of LA on USG, kength of hospital stay and any
comalications,

IMCLUSION CRITERIA,

Lo Al diugreged cases of liver abscess
tangle or multiplel and diagnosis is suppaned
by USG,

2. Mo featunos of nuplure inte various
cavities and visoera.

3 Panent did aol mipord 1o drog
therapy alone within 48.72 howr,

EXCLUSIONN CRITERIA

1. Abscess not amenable 10 aspiration

2. Features of rupture LA into varigus
civities and viscera.

3 Liver abscess with concomitant
pathalogy that require wgent intervention like
acute cholecystitis, cholangitis enc.
GENERAL EXAMINATION

After moting the general sare of heahh,
panicularly, for emacistion, anaemia and
jundice, the other clinfcal axaomination wes
done. A record of pulse, respiration,
temperatyre and blood pressare including the
condition of wague, teeth and gums was
maintairsd in each case,

BELAMIMATION OF .. 3D0MEN

INSPECTION : Any fullness, swelling over
the either side of upper sbdomen, change in
the: gkin, venous engorgement and movemen:
of abdominal wall during respiration were
recorded. I any lump was vsible all the
‘eatures like size, shape, sie and movement
with Tespiration were noted.

PALFATION : Any tendemess, swelling,
muscle puarding and sigidity were recordid.

152(A)

Liver enlargement was determined  wath
particular ahenton fo tenderness, overlypng
cedema and consistency. Any crgangmegaly
fike ‘SPIEE"'I:HTI'E'Eﬂl:,' i alece noned I any,

PERCUSSION ; Percussion way cone o
tind out she dowmeand enfargement of [ver,
Thie i thrill and shifting dullness wene of
value panicubarly in case of complicared lver
abrcess ndo the pertoneal caviby

AUSCULTATION ;| The abdomen was
ausguleated -L'uru'||.h||':,' o Bsovee] sounds.

EXAMIMATION OF CHEST

IMSPECTION : Evidence of symmetry,
restriction of mavement, swelling and oedena
of the lower horacic wall wene specially
loaked for.

FALFATION * The !.F.:hi!i.lll- oof Marheg was
ascerained, Presence of any indercostals
tendernoss and oedema over the liver are was
carefully elicied in each caze. Diminished
vocal femitug was alio noled,

PERCLISSION @ Any impairment of the
percussion nobe 1o suggest the upward
eniarpement of liver and presence of fluid in
the pleural cavity was noted.

AUSCULTATEON @ Any dirmamution in
inensity of basal breath sounds were noted,
Clinscal feature of corscdidation of hnE_ WETE
recorded. Presence or absonee of adventiious
sounds were 2l noled.

EXAMIMATION OF C.WS Tha
localization of apical impulse was done and
amy change in ik posilion was noted. The
|'|El.;|rt 'nn._lru!t W bheard and l:|'||;' Aabure af
sounds were recorded.

INVESTICATIONS :

1. Blood : Total and differertial count
of WBC, Hb% and BT, CT,

I Urine rouling Examinabion

§.  Fouline examination of siop i 1he
presence of cyst of Ent. Histohytica,

4, Blocd supar 3 Fasting and pos
peandial o ke out diabetes,

5 Remal profile  Blood wrca, serum
creatimne, sorum electiolybes.

b Uhver funcilon best @ S3GOT, S30PT,
Serum belirubin, serum alkaline phosphatase,
serum albumin,

7. HIV and HBsAg

B, Xy : Plain Skiagram of chen in
FA. ard oblique views were taken for the

.
Y
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evidence of tenting and elevation of the dome
of diaphragm on the effected side, pleural
effesion and medizsonal shifl, if any wene
notedd, Discoid awlectasis of the right basal
pulrronary parenchyma may b {found.

9. Senology : Elisa for the demansiration
aof arti-amoebic artibody in Wees > 123400 15
considerad sirong evidence of ALA

1 Aspirationr of pet 0 confiem the
diagnosie was done and cuwllore of pus to
confirm diagnesis.

METHOD

.-'uhpir.:.'.rz-rl wems ol rE S SETifS was
mainky through right sided 9% and 107 inler
costal space belween the posierior and
mitdaxillary lines and occasionally owver the
mast prosminent part of presentation or arca of
rasimun tenderness after care full peroussion
b avosd any punchure of the abdominal
vistens, Care was faken to avoed any asparalion
if liver was anill moving with resprathon. As
anaesthetic agent 2% lignocaine solution was
wsed. A large bore needle was introduced
from selecied sie of aspiration keeping i

~ direction 1owands the aflecied dome of

dizphrapm. The pus was aspirated and its
Cofpur and consistency with partcular afenticn
b L anl:f'u:r'.rr' sauce pus was nbid, Th-iE Pus
was senl {or it detailed examinglion and also
ior culbure and sensitivivg

Fercuianecys necdie asperation of liver
atsoess under coverage of anfibiotic {either
broad spectrum of acconding 1o the 0%
repart+anti amesebie dnegsl

PERCUTANEOUS CATHETHER DRAINAGE
OF LIVIR ARSCESS UINDER USG GLIDANCE

The percutanecus catheter drainage (PCDI
was accomplished by placing soft nubber
catheter fie Malecot catheterd or Melaten
catheter in abscess cavity, The placernent of
catheter 18 done under LISG guidance using
seldinger lechnague.

Agan the sie of catheter placement was
determined by as per eriteria of PCA.
Fn:.iﬁnning__ af the pal:i:nl is also done
according the site chosen for catheier
placement. I may be cilher semi.ecumbent
of supire, keaning forward.

Area is draped in a similar way and
infiltration of local anaesthetic & also done as
In PCAL ;
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Thisis to certify that Dr_N- P Nagarny ) m

. Jecembar2016
bearing registration no __SP0Y02 __ has participated as Delegate

in the 76th Annual Conference of The Association of Surgeons of India held from
l4th December-18th December 2016 and has been awarded
6 credit hours by Karmataka Medical Council
Vide letter No KMC / CME / 903 / 2016
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ASICON

201 4—
HYDERABAD

7dth Annual Conference of The Association of Surgeons of India

‘Cinpowerng Surgeons.  impacting tves

This is to Certity that

@QWM@W

has artended as Faculty ,/* Delegate in the Pre-Conférence Work<hop

at ASICON 2014 held on 26th December 2014, HICC, H yderabad

ASICON 2014 is accredited with 2 Credit Poinnts by Medieal Counce of Andhra Pradesh,
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Dr. Satish K. Shukla  Dr. Santhosh John Abraham Drr. Shiva K. Misra Drr. B, Madhu Shebar
Presadent A51 Fresidem - Elect A% Tl Sevreeans 451 Chairman. Virgsi e Comminnes
VSIS el
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W 4 b Liieddy e
Dr. P. Ragho Ham & Dr. G, Laxmana Sastry Chairman Registrar
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ASICON

2014—
HYDERABAD

74th Annual Conference of The Association of Surgeons of India
"Empowering Surgeons......Impacting lives"
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This 1s to Certify that

e, Naratn NG

has participated as 3 Chairperson

at ASICON 2014 held from 27th - 30cth December 2014, HICC, Hyderabad
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I¥r. Satish K. Shukla D, Santhosh John Abraham Iir. Shiva K. Misra Dr. B. Madhu Shekar
Presidem A5] Frewndent - Eleen A%l Hurne. Secretary ASI Chairmin, Orgami zing Commitier

ASICON M4
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\i!w' & & 1 ey Aile.
Dir. P. Raghu Ram & Dr. G. Laxmana Sastr Chairman Registrarn
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(_ertificate

This is to certify that

has attended the 69" Annual Conference of The Association of Surgeons of India

4

as a delegate from 25" - 30" December 2009, Coimbatore

CME hours attended : 30 Hours.

President - ASI Secretary - AS| Organising Chairman - ASICON 2009 Organising Secretary - ASICON 2009
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Certificate of Attendance

Awarded &

N P NARAIN,
i recopution of a&f&/ﬂi&ﬁ Fartiespation i
67th Amaal Conference of
The Associatin of fw;ﬁwm* of leda as a “debegate

. Al A

-C. Palanivelu A. Rathnaswami A. K. Mishra
President Hory. Secretary Organising Chairman Crganising Secretary
ASICOM 2007 ASICON 2007 -
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The Association of Surgeons of India
62nd Annual Conference

ASICON 2002

26th - 30th December, 2002
science Ciity, Kolkata

CERTIFICATE OF PARTICIPATION
This is to certify that

or_ N-P. Norazn.

attended the Annual ﬂm:_nmﬁm:nm of The Association of Surgeons of India
and took part in the C.M.E. and Scientific programme.

Dr. S.M. Bose Dr. T. Gunasagaran Dr. BK. Biswas Dr.B.P. Chakravarty
President Hony. Secretary Chairman Org. Secretary
A.S.| A.S.| ASICON 2002 ASICON 2002




Association of Mﬂ#mmﬂ.ﬂm of India
Pre - Conference Workshop

@ ASICON 2000

December 27- 30, 2000
Indira Gandhi Indoor Stadium, New Delhi.

P

. Certification Of Participation
| This is to certify that
Dr. N.p. NorAN
attended the workshop on 26 Acizumbe.’ 300s. held
at C8 oy HILP/TAL. _as part of
60th Annu2l Conference of * ssoci~* S 1s of India
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Dr. Deovarat Prasad

BASICON 2014

®Dr. Bi ey Kurnar

’ Secrelary

ASI, Bihar
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Organising Chaiman
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Organized by

Association of Surgeons of India
Bihar Chapter

\ . . 2 ;
V" Certificate of Participation

This is to certify that Dr./Mr./Ms. L@s : .hu . cg racn .

participated in "BASICON-2010" from 24th to 26th September, 2010

beld at Patna, Bibar as Faculty / Delegate
He/She presented paper

L 8

He She chaired session

.ﬁ.uﬁ\..m..“..l,lrxl. g Eﬁ\ﬁlﬂﬂ -L_m, - !

— =g ﬂm’.\me:FPﬁk .?@%r h_,mﬁf%.l
Dr. A. P S5inha

bas

Dr. Birendra Kishore Dr. Sitaram Pd, Singh
Chairman Secratary
Reception Committes A5l, Bihar Chopter

Pﬁ.“mn..ﬂ_l_n

A5l Bihar Chapte

Dr. Bindey Kumar

Trasaurer
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Dr. Alok Abhijit

_U._.ﬂﬁ_ s ng Lacrato ry
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This is to certify that Dr _N . P. NARAIN . PATNA

Participated i the conference 7 (Vorkshop. ‘He took Part in the Scientific Deliberations

FHe/She jrresen ted a paper titled_OBSTRUCTIVE

JAUNDICE
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He/She chatred the session

He/She was awarded
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FPresident Organising Secretary
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Certificate of Achievement

Nirmal Narain

has successtully passed an assignment which demonstrates satisfactory understanding of
having participated in the training course

Introduction to Equality & Diversity (ICBSE )

the course content

3 CPD poini

| Aucusl 2016
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Certificate of Achievement

Nirmal Narain

has successfully passed an assignment which demonstrates satisfactory understanding of

having participated in the training course

Equality & Diversity in the MRCS ({CBSE)

the course content

3 CPD points have been awarded by JSCM for this course

| Aumusi 20146
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Dr. ¥, Venkatesh
Fresidant IAGES

CERTIFICATE OF PARTICIPATION
POt Fellocwekit Cownse Decemben dth-6th, 201 Patna

This ¢ ta certify that
. N2 Harnain
ganticihated in the FIAGES Pacwrse
ac a Paculty.
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o i = . A n
L Iy g0 = _
P - A, »ﬁw bt Ununest Hamar S
Dr, Sandeep Dave Dr- Sukumar Jha H.______,__n.___.._:.E_ Dr. Nawneet Kr. Sinha
Convener FIGES Board Coursa President Course Director Organising Secreiary
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LIVE OPERATIVE WORKSHOP ON %
M.I.P.H. & LAP. HERNIA REPAIR m_n_u_@m

Jointly Dﬂmmj._mmu by Dept. of G 1 Surgery, IGIMS & A S | (Bihar Chapter) E_ ,.,ﬂm....

Certificate

‘This is to certify that...... LAr. NP NARAN,
has participated as delegate / faculty in a Live Operative Advance Laparoscopic
Workshop on M.1.P. H & Lap. Hernia Repair on 5th December, 15 at Indira

Gandhi Institute of Medical Sciences, Sheikfipura, Patna.

Yrimn L2 et pent g

Dr. (Protf.) N.R. Biswas Dr. Ashok Kr. Sinka Dr. C. Khandelwal Dr, Sanjay Ke. Dr. Manish Mandal
Director, IGIMS. Patna Secretary, AS| (Bihar) Crg Chairman Joint Org Secretary  Organising Secretary
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@: &:Em Institute of Hledical Sriences Patna

CON-2015

Theme =Minimal invasive sargery

Wrganized hy: “g1a
m:am.nu_ Disciplines of AIIMS Patna with Association of Surgeons of India (Bihar Chapter)

CERTIFICATE OF PARTICIPATION

This is to certify tha ........., P N-P Narain

N R T

A N e i e A has attended “Live operative W crrkesfrop
and Continued Medical Education Programme on Minimal Invasive Surgery”, erganized by the Surgical Disciplines of ALEMS
Patna in collaboration with Association of Sury

cons of India (Bilar Chapter), as Chairperson, aon 29-300 Aergraest, 201 5.

(This conference is accredited by Bihar Coundil of Medical Registration, Patna for 08 credit hours vide letter no. 2331-42/2012 dated 25.08.2015)

T | .H,..n
BT e M L e
Dr. Sahafanand Pd. Singh Dr. Sunil Kr. Singh Or. Basant Singh
Registrar Co-Chairman Academic Chairman
Blhar Councll of Madical Registration Bihar Council of Medical Regixtration Bihar Councll of Medical Reglstration
....--l.r L_ . J.l-_ -
Afirongld osiavta sdtand P _.u__._n__.tm,.r.:...,

.1.-I-|-.

Dr. Qirfsh Kr. Singh . Sanjesv Kumar
Fatron

Or. Bindey Kumar
Organising Secretary

Organising Chalrman



IN ASSOCIATION WITH A.S.I. BIHAR CHAPTER
FORD HOSPITAL AND RESEARCH CENTRE (P) LTD. PATNA
27th JULY 2014

% Uﬁ% CME CUM WORKSHOP PROGRAMME ON
BARIATRIC SURGERY

This is to nﬁﬁ% that

has attained the CME Cum-Werkshop Programime on

Bariatric Surgery on 27th Juiy.

R- _, % me%
ORGANIZING CHAIRMAN HON, SECRETARY
OR PRAVEEN KUMAR DR SANTOSH KUMAR &5 BIHAR CHAPTER

DR. BINDEY KUMAR
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Fresented To

@ﬁ % r\mU JNareccn .

\ﬂ_ m “ n m__._...- \N_ “ “ “ Hulvar Covmeld of
@ . o Sl T Y | ”_»._.h.:.;._ ELITEIT!

We take pleasure in presenting you this certificate
of your participation as Faculty/Delegate at

CME on Nephrology, Patna Medical College, Patna, 10" May 2014
Bihar Council of Medical Registration has granted 2 (Two) Credit hours for Faculty & Delegate

b

Dr. Amar Kant Jha ‘Amar

Chairman Academic Committes
Bihar Council of Medical Registration

Chairman, Medical Education Unit and
Principal, Patha Mecical Collcge, Patna

¢ & -

D _w.ur.m_u:ﬁ:.“_ Prasad mm:Ir

Registrar
Riba= Capneil of MpdicglRegictratio

.

(vide BCMR letter number 708-42/2012 dated 07.05.2014)
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D, (Prol FRajiv Ranjan Prasad
Co-ordinator
Medical Education Unit
FPatna Medical College, Patna
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Dy, _.Tﬁn."_...u Hemant Kumar
Organizing Chairman
Professor & Head
Depit, of Mephrology
FPatna Medical College, Patna
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Dy Suntl Kumar Singh
Co-Chairman Academic Committes
har Copngil of Medical Registration
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Ir Asgaeciztion with Bibar Chapter

Society of Oncology
Spread Knowledge 1o fighs cancar @r ﬁ.’ﬁ @

OOCON

Annual Conference ol
Society of Oncology

Fromising Advances & Praclical Approaches in Oncology

CERIIFICATE

This 1s to certify that

/

L )
f-
(8|

1

DR. N-P:- NARAIN
has attended the 3* Annual Conference of Society of Oncology
from 1 6 August to 1 7 August 2014
at Hotel Chanakya, Patna
Bihar Medical Council has granted _e_ Cred?:t Points.

Dr. Sahajanand Prasad Singh Dr. Amar Kant Jha Amar Dr. Sunil Kumar Singh
Registrar Cradrman Academic Committe Co-Lhairman Academic Committe
Bihar Council of Medical Registration Enhar Cown el of Medizal Registralion Bihar Council of Medical Registratioa

Dr. Sumantra Sircar Dr. Pritanjali Singh Dr. V.P. Singh
Qrganising Chairman Organising Secretany Founder Secratary
Society of Oncology
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Indian Association of Surgical Gastroenterology

23rd - 24th February 2008

Jamshedpur

Certificate of Participation
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L .I"!"u__ll.__::...."-“ BERINCE L

4* 1'{ Tiris 15 vo certify that D LMRM rﬁun,,

has participated and presented a paperposter/chaived a session

in the Mid-Term National Confervence of “The Indian Association of

E"z ﬁi Surgical Gastroentevology” held on 23rd-24th February 2008 at

S.N.TI Jamshedpur
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Dr. Sunil Kumar Dr. Y Perwez

Chairmuan Secreriry
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_ Dr. Narendra Prasad
Chairpérson
Organising Committes
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C.Khoulels
Dr. Chiranjiv Khandelwal

Chairperson
Scientific Committee
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NATIONAL MEDICOS ORGANISATION
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- ADVANTAGES & NEWER APPLICATION OF 3T MAI.
Ist March, 2014, Hotel Chanakya, Patna
mﬁﬁﬁﬁﬁﬁwgﬂ%ﬁﬁé
Presented to ... B N DU RRAINS for participating as

Speaker | Delegate in the CME on Advantages & Newer Application of 3T MRI.

1st March, 2014 at Hotel Chanakya, Patna.
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This CME is Accredited by Bihar Council of Medical Registration.

¢\ W il L fen

Dr. Sahajanand Prasad Slngh . Amar Kant Jha Amar Oir. Sunil Kumar Singh Dr. &, K. Sinha
Ragiatrar Chairman, Academec Committas Co-Chairman, Academic Committes Director
Bihar Council of Medical Reglatration Bihar Council of Medical Ragistration Bihar Council of Medical Regletration Hospito India, Paina
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As per Letter No. 203-42/2012 Dated 28.2.2014 of Bihar Council of Medical Registration, this conference is Accredited for 4 hours. . |-
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(Organising Secretary) (Organising L hairmman)
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Founded by Dr. Annie Besant in 1908
"A Hninn of all who lowe in the seruice of all that suffers”
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SURGICAL SOCIETY

PATNA MEDICAL COLLEGE, PATNA
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or. Jayshree Mehta

ﬁ“““ﬂ‘???;’

M5, FLCS.

Frnidlné 2 of

Medical Counc India Hiedla sngﬂmvr qﬂq‘q

Seclor-8, Pocket-14 dwer-g, TebE-14,

Drwarka, New Delhi-110 077 Eewa, = BT - vy

Ph: +#81-11-25367038 4 | +§51-11-253670349,

En: -gm-:.zsaa?mf Sw - +81-11-25367031
-mall: president-moi@nic.in 1 president-moig@nic n

D.0.No.MCI-7(8)/2018-Med./ | 2P Dated: -7 Uy ] ad } I

Dear Dr.

I, on behalf of the Management Committee of Dr. 8. C. Roy National Award Fund
Society and on my own behalf, am pleased to inform you that you have been
selected for the prestigious Dr. B. C. Roy National Award for the year 2017 in the
category of “"Eminent Medical Teacher”, which you rightly and richly deserve.

| extend my heartiest congratulations and compliments to you for the same.

In this context, you are requested to submit your brief profile in letter format in
hard as well as soft copy and also a passport size photograph to Dr. Reena Nayyar,
Member Secretary or Mr. Rajiv Kumar, Assistant Secretary, Medical Council of
india, Dwarka, New Delhi, as early as possible, for the purposes of Souvenir,

Yours sincerely

%*‘”‘

(Dr. iavshree Mehta)

Or. N. P. Narain,

Prof. Of Surgery & Consultant General
8 Laparoscopic Surgeon,

Patna Medical College & Hospital,
Patna -800 004 (Bihar)

Residence | * AVASAR™ #4042, Pratapgunj, Vadodara - 390002, Gujarat .INDIA
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