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MESSAGE FROM THE EDITORIAL TEAM

Dear All!

We are pleased to release the Sixty Ninth issue of “What’s Up? @ St John’s!”

magazine today.

We theme the magazine with orangish red to commemorate World cancer

day which is observed on 4th February every year.

Apart from our usual sections of Quotable Osler, medicine this month, story

of medicine, we have a lot of updates for you. We narrate an interesting story of two

apparently healthy brothers who survived from an unusual condition in the section of

Survivor’s corner.

Please feel free to communicate with us to publish your achievements.

Feedback on any section of the magazine is welcome. We are happy to evolve to

meet the needs of our beloved readers. Happy Reading!!

Editorial Team
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4th February 2023

Health Related Day… 

World Cancer Day is an international day marked on 4 February to
raise awareness of cancer and to encourage its prevention, detection, and
treatment. World Cancer Day is led by the Union for International Cancer
Control (UICC).

The theme for the years 2022-2024 is 'Close the care gap' that
focuses on eliminating the difference in access to cancer care services faced
by populations of various groups of country income, age, gender, ethnicity
etc.

In healthcare, inequality refers to the uneven distribution of
resources. By contrast, inequity means unjust, avoidable differences in care or
outcomes.

An equitable world is where every person has the opportunity to
reach his or her full health potential without barriers or limitations created by
social position or other socially or commercially determined circumstances.

8 BARRIERS THAT STAND IN THE WAY OF CANCER CARE

1. Gender norms and discrimination

Around the world, women and girls suffer from discrimination as a
result of misogyny, stereotypes and expected gender roles. Certain cultural
and religious contexts may further limit access to timely cancer care. Stigma
and ostracisation surrounding cervical and breast cancers can make women
reluctant to seek cancer screening. In some parts of the world, a woman may
need tacit approval or explicit permission from the male head of household
to visit a doctor.

Men also face the negative effects of gender discrimination and
societal and cultural taboos. Social norms surrounding masculinity may make
them less willing to discuss health concerns and consider certain life-saving
procedures, such as surgery for early-stage prostate cancer, out of concern
for the possible side effects, which can include incontinence or impotence.

Close the care gap
Compiled By: Dr. Avinash H U
(Associate Professor, Radiation Oncology)
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Health Related Day… 
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2. Barriers for minority populations

Racism has a profound effect on a person’s ability to access cancer care and
minority populations often face serious barriers in accessing their countries’
basic health services.

3. Poverty and socioeconomic status

Poverty seriously limits access to quality cancer care. In high- and lower-
income countries alike, lower socioeconomic status means less access.
Countless obstacles tied to one’s financial means include transport to hospital
from remote locations, inability to take time off work or find childcare to
accommodate screening or treatment and a lack of health insurance or other
financial means to manage the high monetary cost of care.
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Health Related Day… 

4. The rural-urban divide

People living in rural areas face many obstacles standing between them and
their chances of surviving cancer. A lack of prevention, screening and
treatment services likely means travelling long distances to access the
necessary resources.

5. Age

How old you are shouldn’t decide the quality of cancer care you receive, yet
this is the reality for many. Cancer can develop at any age, but the risk of that
happening rises dramatically with age.

6. Refugee status and forced displacement

In countries facing political, financial and social instability – from war, social
upheaval or natural disaster – cancer organisations must deal with harrowing
shortages of resources or even a complete breakdown in basic health services.

7. Homophobia, transphobia and related discrimination

Around the world, lesbian, gay, bisexual, transgender, queer and intersex
(LGBTQI) people face hostility and discrimination by the people around them.

8. Barriers for care for people with disabilities

There are more than one billion people with disabilities globally, many of
whom face systemic discrimination in health care, leading to worse outcomes
particularly concerning cancer diagnosis and care.

We as healthcare professionals should proactively work towards narrowing the
gaps and eliminating these barriers in cancer care.

REFERENCES:
UICC
https://www.worldcancerday.org/close-care-gap
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16th -17th December 2022

Updates this month… 

The National Cancer Grid (NCG) is committed to achieving its vision
of high-quality cancer care, by nurturing the capacity and culture of quality
improvement (QI) across cancer care services in India. For the purpose of
developing competencies in quality improvement, the NCG now hosts a
‘Quality Improvement Hub (QI Hub) in collaboration with Stanford
Medicine - USA, a leader in educational programs for quality improvement
for clinical teams. This has been possible through a generous grant from the
Tata Trusts.

The QI Hub aims to initiate, inculcate, and integrate the culture of
Quality through its immersion educational initiative EQuIP India (Enable
Quality Improve Patient Care). This educational program is aimed to
provide the participants with conceptual understanding and the tools
necessary to respond to quality related problems in the complex
environment of clinical practice. EQuIP India program inspired by the PC-
PAICE (Palliative Care-Promoting Assessment & Improvement of Cancer
Experience) program of Stanford and combines a structured curriculum
along with mentored experience in designing and implementing quality
improvement processes at the host institution.

CONTENTS
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Updates this month… 

Acknowledgement: Ms. Lavanya, 
Hospital based Cancer registry 

All women are at risk for developing breast cancer, and this risk
increases with age. Like many types of cancer, the early detection leads to a
better outcome. The team from St. John’s Medical College Hospital
participated in the EQuIP - Stanford India Collaborative Quality
Improvement Project 2022. The team was mentored by Dr. Nandini Vallath
(Head of Pain & Palliative Medicine) & Dr Shirley Lewis Salins (Associate
Professor, Department of Radiotherapy and Oncology, Kasturba Medical
College, Manipal). The team from St. John’s consisted of five members from
various departments. Dr. Rakesh S Ramesh (Head of Surgical Oncology & In-
charge of Hospital Based Cancer Registry) as the Clinical Lead, Ms Nandhini
(Department of Quality) as Admin lead, Mrs Lavanya AS & Mrs Delli Rani
(Department of Hospital Based Cancer Registry) & S/n Packia (Incharge -
Oncology first floor OPD) were the team members.

EQuIP - Stanford India Collaborative Quality Improvement Online
Project 2022 began in the month of May 2022 and the team from St. John’s
chooe the problem regarding unreasonable delay in breast imaging &
reporting of Surgical Oncology OPD patients, impacting timely planning of
care. The team started to improve the reporting time of breast imaging
patients of surgical oncology OPD and the sustainability of this process
regarding Priority Breast Imaging is being maintained by the Department of
Surgical Oncology OPD & Hospital Based Cancer Registry.

On December 16th & 17th , 2022 along with all the other teams from
various hospitals, our team from St. John’s participated in the Graduation
Ceremony of the program and on behalf of the team, Mrs Lavanya AS –
Department of Hospital Based Cancer Registry presented the overall work
on the Graduation Day. Dr. Rakesh S Ramesh and Ms Nandhini received a
participation certificate from EQuIP - Stanford India Collaborative Quality
Improvement Project 2022.

We specially thank Dr. Nandhini Vallath, Head - Pain & Palliative
Medicine for guiding us along this project and for being our mentor for the
quality Improvement Journey.

CONTENTS
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30th January 2023

A tabletop exercise for Disaster readiness for Mass Casualty
Incidents was conducted on 30th January 2023. The exercise was presided
over by the Chief of Medical Services, Dr Arvind Kasthuri, who explained the
purpose of the same and gave a brief overview of the planned session. Dr
Pretesh Kiran, Associate Professor, Community Health and Convenor,
Disaster Management Unit, St John's National Academy of Health Sciences
then conducted the tabletop exercise. Representatives of nearly 20
departments, both clinical and ancillary/support services attended the
exercise. The Associate Medical Superintendents, the Chief of Nursing
Services and the Nursing Superintendents were also present. The
Department of Quality, St John's Medical College Hospital, headed by Mrs
Beenamma spearheaded the initiative, and helped design the draft manual
for Mass Casualty Incident management. Based on the roles of each
department in the response, a simulated scenario was discussed to prepare
each department in getting themselves ready for any emergency. The
exercise helped in showcasing the preparedness of the institution for Code
Orange which was sounded during the NABH inspection on 4th February
2023. The NABH inspector who attended the exercise complimented the
team for its smooth and seamless response to the Code Orange.

Updates this month… 

Acknowledgement: Dr Pretesh Kiran, 
Associate Prof, Dept. of Community 
Medicine & Convener, Disaster 
Management Unit.
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30th January to 28th February 2023

Staff, Postgraduates and Interns from the Department of
Community Health conducted the Annual Health Appraisal of the school
children of St Joseph's Boys High School, Bangalore. Nearly 3000 children
were examined from 30th January 2023 to 3rd February 2023. Nutritional
assessment, vision screen and screening for common morbidities was
undertaken and referrals were made for those children needing the same.
Dental examination was also undertaken by dentists from Dental Health
Organization, Bangalore.

Updates this month… 

Dept. of Community Health

Acknowledgement: Dr Pretesh Kiran, 
Associate Prof, Dept. of Community 
Medicine & Convener, Disaster 
Management Unit.
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Updates this month… 

Dr Mallikarjunaswamy. B,
HOD, Dept. of Orthopaedics
received felicitation at 47th

State conference of the
Karnataka Orthopaedic
Association KOACON 23. We
congratulate him on this
honour!!

Dept. of Orthopaedics 

3rd- 5th February 2023

4th February 2023

Dr Vijayalekshmi,
Faculty, Dept Of Surgical
Oncology - inaugurated the
Oncology Symposium along
with Padmashri Dr K S Gopinath
sir and Dr Ganesh , Director Of
Oncology Services & HOD Dept
Of Surgical Oncology as a part
of World Cancer Day at Vydehi
Medical College & Research
Institute

Dept. of Surgical Oncology

Acknowledgement: Dr. Rakesh S. Ramesh, 
Dept. of surgical Oncology.  CONTENTS
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4th February 2023

On account of the world cancer day on 4th February 2023, the
students of 4th year B.Sc. nursing conducted a health education program in
the OPD foyer on 7th February 2023. The theme of the program was ‘close
the care gap’. The chief guest of the program was Dr. Hari Menon (Professor
and Head, Medical Oncology), Rev. Dr. Charles Davis (Associate Director
College), Rev. Fr. Tony A J, (Associate Director of Finance), Dr. Arvind Kasthuri
(Chief of Medical Services), Dr. Bindhu Mathew & Sr. Dr. Prasada (Vice
Principals of college of nursing) & Mrs. Eugin Alexander (Nursing
Superintendent), were also present for the program. During his address Dr.
Hari Menon congratulated the nursing students for putting up an
educational program. He reiterated the fact of prompt diagnosis at the right
time and that we should do our part to eradicate the stigma related to
cancer “that it cannot be cured”. The health education program included a
street play and skit on the theme. The exhibition was inaugurated by Rev. Fr.
Tony and Dr. Hari Menon.

Updates this month… 

Acknowledgement: Ms. Monica 
Rita Hendricks, Associate Professor, 
Dept. of OBG Nursing.
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4th February 2023

Updates this month… 

On account of World Cancer Day, Oral Cancer Awareness & Screening
program was organised by Department of Surgical Oncology in association with
Building Blocks (NGO), Building Block Daisy School and supported by Ms
Mahima Sharma – Student, The International School, Bengaluru.

Dept. of Surgical Oncology

Acknowledgement: Dr.
Rakesh S. Ramesh, 
Dept. of surgical 
Oncology.  
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4th February 2023

Updates this month… 

Every year, thousands of people across the world are diagnosed with

leprosy. Though the disgrace and stigma has diminished, we still have miles

to go before we rest. Keeping in mind the WHO theme for Leprosy Day 2023,

‘Act Now. End Leprosy.’ the department of dermatology, conducted a

program to mark this occasion on 27th January 2023. An interesting and

thrilling quiz on leprosy trivia was conducted for the interns to motivate them

to diagnose and treat leprosy patients in their clinical practice.

The dermatology residents enacted a tableau titled ‘Life with Leprosy-

Leprosy in different eras.’ The tableau depicted how leprosy has evolved

through the ages – the fading of an abominable stigma, the evolution of

treatment modalities, the selfless work done by eminent personalities, the

upliftment of the affected and the current fight to end leprosy.

It focused on the key message that eradication is possible. As doctors,

we now possess the tools and the responsibility to play a pivotal role in this

process, across multiple facets of the disease course – diagnosis at an early

stage, prompt initiation of multidrug therapy, ensuring compliance to

treatment and follow up, screening the family members, education about

hand, foot, and eye care, preventing deformities, providing rehabilitation,

and most importantly, eradicating the disease and discrimination

permanently.

Acknowledgement: Dr. Meryl 
Antony, Associate Professor, 
Dept. of Dermatology. 
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12thto 17th February 2023

Updates this month… 

The St John's team at AERO India 2023 – Dr. Pretesh Kiran
(Community Health, Nodal Officer), Dr. Mevin & Dr. Joseph (Orthopedics),
Dr. Aneesha & Dr. Anshika (Interns), Mr. Jeethu (EMT Technician), Ms.
Bhavya (Staff Nurse), Mr. Vijay Kumar and Ms. Payashwini (Lab Technicians)
and Ms. Bhagya & Ms Geetha (Helpers). These members participated as the
St John's Medical College Hospital Emergency Response Team at the
request on the Government under the auspices of the National Disaster
Act. There was a pre-Aeroshow drill from 10th February to 12th February
and the Aeroshow from 13th February to 17th February 2023. The team
participated in the mock drill and training conducted by the Department of
Health and Family Welfare, Govt of Karnataka and Doctors from the Armed
Forces, Govt of India. The team was stationed at an onsite venue Medical
Access Point, which catered to most patients reporting for problems at the
Aeroshow.

Acknowledgement: Dr. Pretesh
Kiran, Associate Prof, Dept. of 
Community Medicine & Convener, 
Disaster Management Unit.
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The department of Medical-surgical nursing conducted a two-day
international workshop on ‘Nursing theories’- Learn, Engage, Adapt, and
Practice on 12th and 13th of January 2023 at the College of Nursing
auditorium. The workshop was organized by the PhD scholars and the
faculty of the department. The inaugural function was presided by Rev. Dr.
Charles Davis (Associate Director of College), and the other executives of
the academy; Fr. Tony AJ (Associate Director Finance), Rev. Sr. Ria Emmanuel
(Chief of Nursing Services), Rev. Dr. Sr. Prasada (Vice-Principal UG), Mrs.
Eugin P Alexander (Nursing Superintendent) also graced the inaugural
function. Dr. Fatima D’Silva (Dean, NITTE Usha Institute of Nursing)
delivered the keynote address. The workshop methodology included hands
on workstations, debate, symposium, scientific/poster presentations, and
engaging sessions by various national and international faculty. KNC credit
points were also awarded to the delegates. There were a total of 107
participants, which included post-graduate students, PhD scholars and
faculty in Nursing who had registered for the workshop. There was excellent
feedback from the participants as they appreciated the venture of the
medical-surgical nursing department in providing them with an enlightening
session on the application of nursing theories and expected more such
sessions in the future.

Updates this month… 

12th – 13th January 2023

CONTENTS
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Updates this month… 

Acknowledgement: Ms. Monica Rita 
Hendricks, Associate Professor, Dept. of 
OBG Nursing.
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12th February 2023

Updates this month… 

Focused Abdominal Sonography in Palliative care was conducted by
the Dept. of Pain and Palliative Medicine in collaboration with the
Department of Radiology and Princess Alice Hospice, Northern Ireland on
12th Feb 2023. It was one of a kind, hands on training facilitated by Prof.
Maxwell Watson, consultant Palliative care, Northern Ireland and faculty
from the Dept. of Radiology. This training benefited 20 professionals from
different subspecialities which was possible with the help of 8 volunteers
provided by SJCH NGO.

Acknowledgement: Dr.(Maj) Sandhya P 
M, Assistant Professor, Dept. of Pain 
and Palliative Medicine. CONTENTS
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Dept. of Pain and Palliative Medicine

Updates this month… 

Dept. of Pain and Palliative
Medicine conducted a debate on
the topic “Empathy is more of a
trail than a skill” on 9th February
2023 between 1500 to 1650 hours.
The extremely interactive session
was moderated by Dr. Hari Menon,
HOD, Department of Medical
Oncology. MBBS students and MSc
nursing students participated in the
debate.

12th February 2023

Acknowledgement: Ms. Vibha P Kumar, Research associate and 
Liaison Physiotherapist, Dept. of Pain and Palliative Medicine. 

13th -15th January 2023

After a long hiatus of in-person scientific conferences imposed by the
coronavirus pandemic, The Indian Myeloma Academic Groupe (IMAGe)
hosted its 5th Annual Indian Myeloma Congress – 2023, from 13th to
15th January 2023 at St John’s Medical College and Hospital, Bengaluru.
IMAGe is a common platform for patients, caregivers, residents/fellows, and
treating physicians. It was formally launched in 2018 to strengthen research
and create awareness about plasma cell disorders in the Indian subcontinent.

Myeloma is an incurable but controllable cancer related to the blood
that is easily treated and controlled provided it is adequately diagnosed in
time. With the profound improvement in survival owing to the advent of
newer therapies, the theme of this year’s meeting has been chosen as
“Multiple Myeloma – Extending Survival.”

CONTENTS



Experts and novitiates from the national and international myeloma
fraternity shared their thoughts and insights in this academic endeavor
encompassing various aspects of plasma cell dyscrasias, including
diagnostics, precursor screening, risk stratification, therapeutics, and future
perspectives. An overarching feature of the congress was discussing
myeloma research work specific to the Indian population in each of the
sessions. A panoply of workshops, panel discussions, CME talks, debates,
and research work presentations showcased the latest developments,
innovations, challenges & opportunities in the realm of plasma cell
dyscrasias. The much-awaited Annual Quiz on plasma cell disorders was one
of the highlights of the meeting, aimed primarily at encouraging post
graduates get interested in myeloma work and spark the inclination to
myeloma research. The congress was organized to promote academic
excellence and instill in students the seeds for pursuing myeloma research
in their hemato-oncology careers. Students and researchers across the
country presented their work in the field of Myeloma during the much
sought-after Poster and Oral presentations. It was the endeavor of the
society to encourage participation and as an incentive also sponsor winners
in various presentation categories for observer-ship programs both at home
and further their research interests in the field of myeloma..

The congress saw nearly 250 registrations and participation from
hematologists, hemato-oncologists, pathologists, radiologists, nephrologists
statisticians and general physicians involved with myeloma care during the 3
day meeting at St. Johns Medical College and hospital. The presence of Key
opinion leaders in the field of Myeloma from Dana Farber cancer Centre,
(Dr. Nikhil Munshi and Dr. Noopur Raje) and from Mayo Clinic (Dr. Shaji
Kumar and Dr. Vincent Rajkumar), added great value and a distinct fillip to
the congress.

Yet another objective and intention of the conference through
IMAGe was to bring together patients and their caregivers to network with
their fellow patients to expand and be part of myeloma support group
which only existed in a few major cities. This was primarily planned to ease
the journey of myeloma patients and their caregivers who underwent
prolonged treatment intrinsic to myeloma care. The 5th annual created a
platform through Myeloma friends, a support group, to kick start the
support program in Bengaluru.

As per the ethos of the IMAGe society, all annual conferences under
its banner are held at academic centers.

19

Updates this month… 
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It became the opportunity for St. John’s Medical College and
Hospital housing the St. John’s Oncology center to host the 2023 congress.
The St. John’s Oncology center is a place for comprehensive cancer care
catering to the treatment of all hematological and non-hematological
malignancies through a multidisciplinary approach developed through
support from a well anointed, in house, allied medical specialties to give the
patient one point for comprehensive cancer care. It is also the institution’s
endeavor to use the platform of this meeting to project St. John’s as a
centre for comprehensive myeloma care.

The meeting concluded on 15th January 2023 on a successful note
with excellent and positive feedback from the participants and students.
The next edition is slotted for the 12th to 14th of January 2024 at the Armed
Forces Medical College, Pune. I would like to place on record the excellent
and unhinged support provided by the St. John’s administration, my
colleagues and staff in the department of Medical Oncology and Clinical
Hematology for facilitating the smooth conduct of the 5th Indian Myeloma
annual Congress.

Updates this month… 

Acknowledgement: Dr. Hari Menon, 
Professor- Haematology and 
Medical Oncology. CONTENTS
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14th February 2023

Perioperative Point of Care Ultrasound (POCUS) is bedside
utilization of ultrasound in real time, to aid in quick diagnosis and treatment
of patients. POCUS is utilized by Anesthesiologists to enhance clinical
decision making in a variety of perioperative situations such as Airway,
cardiac function, pulmonary function, aspiration risk, hemodynamics,
vascular access and nerve visualization for regional anesthesia procedures.
The Ultrasound training and POCUS curriculum therefore seems mandate in
anesthesia residency programs.

The Department of Anaesthesia organized 8 hours of training spread
over 2 days on 13th and 14th February 2023. We had invited external expert
faculty Dr. Chandan, Dr. Rajesh Shetty, Dr. Sunil Karanth and Dr.
Subramanyam Mahankali from Bengaluru to educate our Students and
Faculty in ECHO, Gastric Ultrasound, Neurocritical care and Lung
Ultrasound. Dr. Manjula was the Workshop Coordinator. Dr. Nischala, Dr.
Karthik , Dr. Deepa, Dr. Arpana, Dr. Shilpa Joshi and Dr. Nilima were the
internal faculty in the workshop.

The workshop had hands on training on the volunteers, interactive
and indeed educative. The growing clinical evidence supporting the value of
POCUS will continue to increase its utility in our perioperative settings and
significantly support the clinical decision making in the Operation Theatres.

Updates this month… 

Dept. of Anaesthesia

CONTENTS
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Updates this month… 

Acknowledgement: Dr.
Manjula Devi, Professor, 
Dept. of 
Anaesthesiology. 
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St John's Medical College Hospital is dedicated to achieving the best
healthcare facility for all, especially for children who are diagnosed with
various short term, long term, and chronic illnesses. The best healthcare
facility also involves providing a child-friendly ward by creating beautiful
artwork on the walls and corridors of various wards.

The team from the Medico Social Work department identified this
need to create wards and corridors in St. John’s to help the children to be at
ease during their treatment journey in our hospital. This improves and
promotes the overall wellbeing and health of everyone.

Therefore, the Cartoon Painting Project was initiated in our hospital
with the support of The Open Arms Foundation (TOAF). TOAF is a
Bangalore-based registered NGO run by a Board of Trustees on a voluntary
and non- profit basis. TOAF works with partners like hospitals, on the
ground primary care workers and organizations. TOAF contributes funds to
help provide lifesaving and supporting treatment to those without the
means to afford the specialized medical treatment required. TOAF supports
people who have less access to basic resources.

TOAF funded artwork in wards of the department of Paediatric
Medicine, Paediatric Surgery, Paediatric Nephrology and Paediatric Hemato-
Oncology. With the support of TOAF, the coordination of Medico Social
Workers, and the Artist, the ward has become brighter and more colourful.
The Artist, along with the support of Medico Social Workers and Doctors,
have incorporated various themes like Jungle Theme, Circus Theme, Disney
Theme, Ocean Theme and all the cartoon characters that would bring
happiness for children.

Updates this month… 

CONTENTS
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Updates this month… 
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Updates this month… 

Acknowledgement: Ms. Jisha Sara 
Jose, Medico Social Worker. 
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A tale of two brothers!

Three weeks later his 31-year-old brother was brought to our hospital with
a similar history of altered sensorium following a bath. It was notable that neither
brother had any intake of psychedelic drugs, essential oils, or epileptogenic drugs.
Neither of them had any co-morbidities. Complete hemograms, liver function
tests, renal function tests, and arterial blood gas reports were normal. MRI brain
was normal. EEG and ECG were normal as well.

On further probing, we discovered that there had been a recent change in
the water heating system in their bathroom. They had switched to a gas geyser.

We did a literature review and found several reports of gas geyser
syndrome. Gas geysers emit carbon monoxide as there is incomplete combustion
of LPG. Individuals taking long baths in ill-ventilated bathrooms may suffer from
this syndrome. The features of carbon monoxide toxicity can vary from mild
confusion or impaired memory to severe disabling neurological events like
seizures, strokes, and anoxic brain injury.

Gas Geyser

A 33-year-old gentleman, driver

by occupation presented to us with a

history of loss of consciousness. He had

entered his bathroom to have a bath

following which his family members

found him on the floor in an altered

sensorium. On examination, he had a

lateral tongue bite suggesting that he

had a generalized tonic-clonic seizure in

the bathroom. He was discharged on

antiepileptic drugs as he was in a high-

risk profession as a driver.

CONTENTS
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Deaths due to cardiac arrest have also been reported. MRI of the brain
characteristically shows bilateral symmetrical hyperintensities in globi pallidi and
white matter lesions, especially in the periventricular region.

Based on the circumstantial evidence we concluded that these brothers
too had seizures due to gas geyser-related Carbon monoxide toxicity.

The older brother was contacted by telephone. He was instructed to
discontinue his antiepileptic drug. The family was advised to switch to an alternate
heating system. After this neither has reported any seizures.

Thus we present two brothers presenting with seizures in the bathroom
due to gas geyser syndrome. This report is to increase awareness regarding this
eminently preventable public health hazard. Neurological events triggered in the
bathroom warrant a thorough investigation of the heating system as well.

Acknowledgements: Dr. Soumya Umesh, 
Dr. Abdul Mateen Athar, Dr. Neelam Jain, 
Dr. Sandhya Subramani, Department of 

Internal Medicine
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Physical Therapists (PT) use a wide array of therapeutic currents that

aid in the recovery of a patient. These currents fall under the umbrella term

of electro physical agents. The most common electrical currents used include

- Interferential currents (IFT), Transcutaneous Electrical Nerve Stimulation

(TENS), Russian Currents (RC), Neuromuscular Electrical Stimulation (NMES),

Kotz Currents, and Functional Electrical Stimulation (FES) to name a few.

However, there are numerous other currents that are at a PTs disposal for

various physiological effects - the multifaceted uses and effects of which are

beyond the scope of this article.

IFT and TENS, for example, help with blocking the pain and work on

the principle of pain gate theory and endogenous opioid system. Russian

currents, also known as Burst Mode Alternating Current (BMAC), is primarily

employed to generate a motor response. The effects of these currents

depend on the parameters (frequency, wavelength, pulse width, waveforms

- to start with) set by the treating Physical Therapist. Using a wrong current

will not only be pointless but can also lead to deleterious effects for the

patient. It is important to always screen for indications and contraindications

before administering these modalities.

These currents are used by Physical Therapists of various fields as it

is beneficial for all kinds of patients from pediatrics to geriatrics. There is

plenty of evidence backing electrical currents for various conditions. After

assessment, the Physical Therapist will decide on whether a current needs to

be administered, and if yes, what parameters need to be used to get the

desired outcomes. Often, the prescriptions given to the patients regarding

these currents do not tally with the requirement of the patient which can

hamper the outcomes of the patients. Since there are a myriad of currents

to choose from – keep calm and let the Physical Therapists handle it!
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The setting ball of orange plumes,
Fiery brilliance, it seethes and fumes.
Drenching the sky in celestial blood,

Descending onto earth in a golden flood.

Kindling cool tranquil waters afire,
Azure transformed by its blazing ire.

The soft moss green blends in harmony,
Subtly graceful, in tuneful symphony.

Smooth round rocks fleck,
Stretch of golden brown in specks.
Jade green palms sway and sing,

A celestial dance to a cosmic hymn.

The graceful ripple of the supple palm,
In gay abandon, charmed.

Feathery trees with branches aspread,
Leaves trace filigree patterns ahead.

All bathed in fiery orange glory,
Ablaze, aglow in scintillating fury.

Flocks of birds homeward bound,
Gilded amber, their cries resound.

Each emerald blade of grass thrills,
A heavenly burst of elation fills.

In every leaf and water drop reflected,
The glorious wonder in them 

resurrected.

Touching a soulful chord deep within,
Kindling the primeval energy therein.

The ecstatic awesome dance divine,
Life’s wheel set in motion, marking time.

Rhyme Chime…
THE SUNSET

- Dr. Srilakshmi Adhyaopak
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Dr. Arvid Vatle

1999 – MEDICINE

IG NOBEL

REF: https://www.improbable.com/ig/winners/
REF: 
https://tidsskriftet.no/sites/default/files/pdf20
12--2243-5.pdf
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Dr. Arvid Vatle of Stord, Norway, for carefully collecting, classifying,
and contemplating which kinds of containers his patients chose when
submitting urine samples.

Arvid Vatle was born in 1938. He grew up in Voss and studied
medicine in Berlin. After clinical service at various hospital departments,
i.a. at Riks hospital in Oslo in neurology. He was for a time scientific
assistant in medical history at the University of Bonn. He obtained his
medical doctorate at the University of Würzburg in 1981, on a thesis about
Norwegian doctors' travel impressions from Germany in the 1800s

From the period May 1997 – May 1998, the author says that he
engaged himself in this totally useless study: where he registered 164 urine
sample holders who had submitted sample in 110 different varieties of
containers.

The article in Norwegian language, published in The Journal of the
Norwegian Medical Association. Where the author describes different
scenarios of patients coming with various kinds of containers to submit the
urine sample. He relates it to ancient practices described in Shakespeare
times of 1660AD.
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The physician-patient relationaship requires 
confidentiality. 

It is time that honorable physicians set their faces against
this ever increasing habit of furnishing representatives of
the press with details which satisfy no public purpose, but
which simply minister to the morbid longings of a prurient
and gossip-loving public. In this irreverent generation, the
almost sacred character of the relation of the physician and
patient has come to be lightly regarded, and the modern
reporter, obtain, information of the most private nature.
That he should so often procure it, is a sad evidence of
degeneracy in the profession, and of the neglect of that
most important section of the Hippocratic oath.

SIR WILLIAM OSLER

REF: The Quotable OSLER: Edited by Mark E Silverman, T. Jock Murray, Charles. S Bryan

THE QUOTABLE OSLER

Did You Know?
A banana is a berry (and a strawberry isn’t)

Talk about berry confusing! This is because a
“berry” is technically a fruit with three distinct layers—
a thick outer one; a middle one containing most of the
edible fruit; and an inner one that contains the seeds.
The fruit also must come from a flower with only one
ovary. By this classification, grapes are berries as well,
but strawberries aren’t. Botanists don’t seem to be
particularly beholden to this naming system.

© Lil Luna

Ref: Reader’s Digest

© Your teen Magazine
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Markers of liver fibrosis and risk of surgical mortality

Non-alcoholic fatty liver disease (NAFLD) and related
liver fibrosis may be overlooked during pre-operative
evaluation. Emerging data suggest that an elevated FIB-
4 score, which consists of age, aminotransferases, and
platelet count, may be associated with increased
surgical mortality. In a large cohort study of individuals
without known liver disease, a preoperative FIB-4 score
≥2.67 (defined as the threshold for advanced fibrosis)
was associated with increased risk of intraoperative
mortality, mortality during hospitalization, and 30-day
mortality. This simple marker may aid in future surgical
risk stratification in patients without overt liver disease.

- Zelber-Sagi S et al. Anesth Analg. Nov 2022.

MEDICINE this 

MONTH

Allergen immunotherapy for atopic dermatitis: benefits and 
harms

Allergen immunotherapy (AIT) is a well-established treatment
for allergic rhino-conjunctivitis and asthma, but studies of its
utility for atopic dermatitis (AD) are mixed. In a new meta-
analysis, the addition of AIT (either subcutaneous or sublingual,
mostly using house dust mites as the allergen) or placebo was
evaluated in 23 randomized trials that enrolled nearly 2000
children and adults with AD who were not controlled with
standard therapy. Patients receiving add-on AIT more often
experienced a clinically important decrease in AD severity and
improvement in quality of life. Thus, add-on AIT may be
beneficial for patients who have eczema, especially for patients
with concomitant allergic rhino-conjunctivitis or asthma.

- Yepes-Nunez JJ et al. J Allergy Clin Immunol. Jan 2023.

A Bird’s Eye View….. 
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Internal validity is the extent to which a research study establishes

a trustworthy cause-and-effect relationship. This type of validity depends

largely on the study's procedures and how rigorously it is performed.

Internal validity is important because once established, it makes it possible

to eliminate alternative explanations for a finding. If you implement a

smoking cessation program, for instance, internal validity ensures that any

improvement in the subjects is due to the treatment administered and not

something else.

Internal validity is not a "yes or no" concept. Instead, we consider

how confident we can be with study findings based on whether the

research avoids traps that may make those findings questionable. The less

chance there is for "confounding," the higher the internal validity and the

more confident we can be. Confounding refers to uncontrollable variables

that come into play and can confuse the outcome of a study, making us

unsure of whether we can trust that we have identified the cause-and-

effect relationship. Hence confounding control is part of ensuring internal

validity. In short, you can only be confident that a study is internally valid if

you can rule out alternative explanations for the findings. Three criteria

are required to assume cause and effect in a research study:

• The cause preceded the effect in terms of time.

• The cause and effect vary together.

• There are no other likely explanations for the relationship observed.

Factors That Improve Internal Validity

To ensure the internal validity of a study, you want to consider

aspects of the research design that will increase the likelihood that you

can reject alternative hypotheses. Many factors can improve internal

validity in research, including: (a) Blinding (b) Random selection (c)

Random assignment (d) Strict study protocol.

What Is Internal Validity in Research?
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Internal Validity Threats:

Just as there are many ways to ensure internal validity, there is

also a list of potential threats that should be considered when planning a

study. They are as follows.

a) Attrition- Participants dropping out or leaving a study.

b) Confounding- A situation in which changes in an outcome variable can

be thought to have resulted from some type of outside variable not

measured or manipulated in the study.

c) Diffusion- This refers to the results of one group transferring to

another through the groups interacting and talking with or observing

one another.

d) Experimental Bias- An experimenter behaving in a different way with

different groups in a study, which can impact the results (and is

eliminated through blinding)

e) Historical events- May influence the outcome of studies that occur

over a period.

f) Instrumentation- Something that measures the variables of interest.

g) Maturation – Related to temporal impact on change in outcome.

h) Statistical regression-The natural effect of participants at extreme ends

of a measure falling in a certain direction due to the passage of time

rather than being a direct effect of an intervention.

i) Testing- Repeatedly testing participants using the same measures

influences outcomes.
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The Story of Medicine

Dietetic treatment was important and
preceded any medicinal treatment. Fats were
much used, internally and externally. The most
important methods of active treatment were
referred to as the “five procedures”: the
administration of emetics, purgatives, water
enemas, oil enemas, and sneezing powders.
Inhalations were frequently administered, as were
leeching, cupping, and bleeding.

The Indian materia medica was extensive
and consisted mainly of vegetable drugs, all of
which were from indigenous plants. Charaka knew
500 medicinal plants, and Sushruta knew 760. But
animal remedies (such as the milk of various
animals, bones, gallstones) and minerals (sulfur,
arsenic, lead, copper sulfate, gold) were also
employed. The physicians collected and prepared
their own vegetable drugs. Among those that
eventually appeared in Western pharmacopoeias
were cardamom and cinnamon.

As a result of the strict religious beliefs of
the Hindus, hygienic measures were important in
treatment. Two meals a day were decreed, with
indications of the nature of the diet, the amount
of water to be drunk before and after the meal,
and the use of condiments. Bathing and care of
the skin were carefully prescribed, as were
cleansing of the teeth with twigs from named
trees, anointing of the body with oil, and the use
of eyewashes.

Traditional medicine in 
India

Leeches in a large jar on a table at 
which stands a woman who has 
placed a leech on her forearm, 

woodcut from Guillaume van den 
Bossche's Historia Medica (1639).

National Library of Medicine, 
Bethesda, Maryland
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