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Intervention for procedures has 

necessitated total testing for the “Virus”. 

Procedures in suspected cases or cases 

pending a negative report are carried out with 

full protective gear, gown, overshoes, cap, mask 

and visor, and double gloves. Believe me, it’s very difficult to breathe 

with this in place, sweating, bladder is full and the stomach growls in 

hunger. Six-hour stretch is tough on the person and it really drains you. 

Why is all this necessary, its twofold to protect you, the healthcare 

worker, and the patient.  

Do we see light at the end of the tunnel? I think the light is very faint, 

but it is there. Optimism with safety precautions will help to override 

the overwhelming feeling of depression and gloom. All is not lost, chin 

up, chest out and march against this little creature which is causing so 

much havoc in the world. Just to put into perspective, other causes of 

death outnumber the COVID-19 mortality. 

We will change for the better! 

“Be the change that you want to see in the world” – Mahatma Gandhi 

 

Dr. S. Muralidharan 

MS, M. Ch, FACS, MACS 

Professor and Senior Consultant 

Dept of Cardiothoracic Surgery 
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The viral storm has indeed changed the 

world and we are no exception. The daily 

reports are depressing with increasing 

numbers of affected patients. If we take 

away the negative and look at what and 

how this has influenced us, it is indeed 

heartwarming. Firstly, we had cried 

ourselves hoarse on hand washing. I am 

happy to note that the hand washing 

percentages have improved, especially 

among the known defaulters (doctors). 

Talking of crowd containment, we are 

restricting patients’ attenders to only 1 

per patient. This frees up space and 

provides for social distancing. Hand 

sanitizers everywhere, another change 

for the better. When it comes to patient 

care, an in-depth history has become the 

norm, especially about fever, contact and 

travel history. Examination has become 

quite laborious with protective 

equipment’s (PPE).   

We Have Changed… from the Editor’s desk 

Articles    

5. From the Desk of the CEO   - 

6. Foreign bodies in the Tracheobronchial  - 

     Tree : Lessons Learnt 

7. Drug Allergy – An Overview  - 

8. MIRAQ – Transit Flow Measurement - 

9. Publications In 2018- 2020 – Oncology - 

Events 

10. Nurse's Day    - 

 

 



  

  

A significant learning from the current 

healthcare situation is to be prepared for a 

world after the COVID-19 pandemic. The 

nature of work will probably be vastly 

different over the next couple of years. The pandemic may be the 

impetus to increase the use of technology in making various aspects 

of clinical medicine more accessible and efficient. It is time we 

prepare ourselves with well-equipped AI,.Convergence of biology and 

technology will have an immense impact on systems to identify 

diseases earlier and with precision-treatment based on patients 

genetic make-up. 

 

This pandemic has shown people the value of having regular access 

to primary care. Encourage people to get routine care and maintain 

healthier lifestyles. Medical experts and senior scientists are already 

looking at major changes that are guaranteed to become healthcare 

and technology’s future. 

The best defence against any outbreak is a “strong health system”. 

COVID-19 is revealing how fragile many of the world’s health systems 

and services are, forcing countries to make difficult choices on how 

to best meet the needs of their people. Thus the COVID-19 pandemic 

is also driving innovation opportunities within the healthcare 

industry. The corona virus pandemic has been a generation-changing 

event. However, it has also highlighted significant areas which may be 

valuable lessons to learn from – lessons which perhaps healthcare 

systems of the future, and accordingly society, can truly benefit from. 

The healthcare sector is at the epicentre of this unprecedented global 

pandemic challenge. The private sector in healthcare has risen to the 

occasion by offering to the Government all the support it needs. 

There is no question the corona virus pandemic will require a 

rethinking of priorities and reorientation of strategies as underlying 

market dynamics of a recovery, and eventually, a "new normal" 

evolve.  

On the go, we need to think about integrative medicine, which 

emphasizes the therapeutic relationship between practitioner and 

patient, is informed by evidence, and makes use of all appropriate 

A preamble… From the Desk of the CEO 

At the time of writing this – the world is 

facing an unprecedented challenge – that of 

the COVID-19 pandemic. What was thought 

to be an ordinary flu and was overlooked 

initially – now has grown into a gargantuan 

proportion, has turned the whole world 

topsy-turvy, rendering haywire all 

businesses, small and big, thrown all 

governments out of gear –   Countries that 

spend upwards of 8-10 per cent of GDP on 

healthcare are also crumbling under the 

huge burden of this pandemic, giving 

shivers to the Governments across the 

developing world, including India. The 

COVID-19 pandemic is an awakening for 

healthcare systems. 

The medical fraternity, right from doctors to 

nurses and allied healthcare services have 

been raised to the highest pedestal ever! 

The selfless services of doctors, nurses, and 

the paramedics have been recognized and 

acknowledged. Though medical profession 

always has been spoken of highly with 

utmost respect, the pandemic has 

reiterated the importance of its place in 

society. We, as medical professionals, have 

to carry the responsibility of the well-being 

of the society in terms of its healthcare, by 

not merely treating patients, but also by 

preventing such pandemics from occurring 

by early detection and proper handling of it. 

COVID-19 pandemic has stretched the 

healthcare infrastructure of even the most 

developed countries and is expected to 

cause economic recession unparalleled in 

the recent history. 

 

 



  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. Ragupathy Veluswamy 

B.Sc., MBBS, DCH, AB(Ped), CHCQM,  

FAAP, MMM, CPE, FACPE 

 

 

 

 

therapies. Alongside the concept of treatment, the 

broader concepts of health promotion and the 

prevention of illness are paramount. Conducting 

research on the impact of the built environment on 

health as well as the cost effectiveness of 

integrative primary care and other fields, 

promoting health and well being -- through 

education for all licensed providers is of paramount 

importance.  Appropriate use of both conventional 

and alternative methods facilitates the body's 

innate healing response. Effective interventions 

that are natural and less invasive should be used 

whenever possible. 

The time to act is now. A ray of hope shines through 

the murky picture in front of us – Every business is 

a health business. The concerns about health 

amplified during the crisis will not ebb after it is 

over. The shift towards virtual will affect ways of 

communicating across learning, working, 

transacting, and consuming. This will affect 

everyone. 

The tight group of corona virologists is now racing 

to make up for years of absent research—a tall 

order in the middle of a pandemic. Several studies 

are under way for vaccines and therapies for 

COVID-19 worldwide. 

The enforced shift during the worst of the 

pandemic to virtual working, consuming, and 

socializing will fuel a massive and further shift to 

virtual activity for anything. Anything that can be 

done virtually will be. Winners will be those who 

test and explore all the associated creative 

possibilities. Medical experts and senior scientists 

are already looking at major changes that are 

guaranteed to become healthcare and 

technology’s future — from the sudden interest in 

telemedicine, to administrative movements  

 

 

affecting human services billing and the use of geo-

location to follow traces. 

In light of a newfound appeal toward social distancing, 

create the perfect platform for concierge medicine. 

Concierge physicians only take on a limited number of 

patients so that they can provide exclusive and timely 

access to their existing patient base. These patients can 

thus bypass the typical inconveniences in seeking care, 

such as the month-long wait times for typical primary 

care appointments, the nuances of finding the right 

provider, prolonged ER wait times, and of course, the 

formalized nature of establishing care with someone that 

doesn’t know the patient’s background or medical and 

social history. 

 

Digitizing healthcare has become a priority. Digital health 

includes “mobile health (mHealth), health information 

technology (IT), wearable devices, telehealth and 

telemedicine, and personalized medicine.” The pandemic 

has highlighted the immense value of telehealth. 

Telemedicine Social distancing and self-quarantine have 

forced people to switch from visiting their doctors’ clinics 

to consulting them online. 

And so, the vista broadens for the medical field and let us 

put our best efforts together and orchestrate the much-

needed changes in this field for global benefit. 

 

 

 

 

 

 



  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Protean Manifestation of Endocarditis 

 
A 59 years old male, working as a contractor 

reported to GKNM OP with complaints of fever, 

chills, body ache of 2 weeks duration. No 

respiratory/cardiac, GI, or genitourinary symptoms. 

He was being treated locally but continued to 

remain symptomatic. Diabetes mellitus x 2 years, on 

treatment. No vices or addictions. He had been 

evaluated outside – CBC total count was elevated at 

10,300, with neutrophilia. Other parameters were 

normal. Chest x-ray, USG abdomen – showed 

splenomegaly. Echo (PSG Hospital) - showed aortic 

sclerosis with mild AR, otherwise normal. Blood 

culture showed no growth.  

Clinically he was NAD. He was treated with 

antibiotics and antimalarials and improved. He came 

for follow up and was well. Scrub typhus and 

Brucella were negative.    

He again came to OP with complaints of fever, 

shortness of breath, and orthopnoea. 

Clinically he was with mild fever/ tachycardia / 

tachypnoeic. 

 

 

 

CVS – ESM & EDM aortic area + LSB. 

Chest – Basal crepitations. SPO2 92% on room air, was 

advised admission. 

Urgent Echo showed severe AR with? Vegetation. He 

was treated with antibiotics (ceftriaxone + 

gentamicin). Blood culture and sensitivity - 3 samples 

given – and showed Streptococcus sanguinis. He was 

seen by Cardiologist and was suggested a repeat echo 

after 48 hours – Severe AR? Aortic root abscess. 

In view of findings of? root abscess, urgent CTU 

opinion obtained. In view of chance of impending 

rupture, early surgery was planned. Patient was 

continued on antibiotics – underwent AVR. The patient 

had an uneventful postop period. On follow up, he was 

well. 

Moral of story – Good clinical evaluation of patient 

by doctor – most crucial to patient care. 

 

Dr. (Wg. Cdr). V. Mathew, MD 

Consultant – General Medicine 
 

 Meningiomas 

 
Meningiomas are encapsulated benign tumors 

arising from arachnoid cap cells of the arachnoid 

villi and accounts for 30% of all intracranial primary 

brain tumors. People with NF II, those receiving 

high dose ionizing radiation, women (etiologic role 

of hormones) are slightly at higher risk. Head 

trauma is also a risk factor. The commonest age 

group affected is 35 to 45 years. Most of the 

meningiomas are detected incidentally and they 

can be observed for a long period with repeat 

imaging, provided they are very small and if the 

patient is asymptomatic. 

 

Contrast MRI T1WI axial showing brilliantly 

enhancing large pterional meningioma producing 

significant mass effect and midlineshift 



  

  

 

They are slow growing tumors and the brain gets adapted 

to decompensate at a much later date. In a small 

proportion of patient, the decompensation can happen 

suddenly, when the meningioma is atypical which 

accounts for < 18 % of all meningiomas and have slightly 

male preponderance. The commonest symptom of a 

meningioma is headache of worsening character 

associated with vomiting and typically early morning. 

Seizures either focal (or) generalized is the next common 

symptom. They may be associated with some specific 

symptom which depends upon the location of the tumor. 

Convexity lesions respond excellent to microsurgery 

followed by falx, parafalcine location then basal lesions. 

This is due to the critical location and relationship to the 

neurovascular structures. In basal lesions it may be 

difficult at times to achieve total removal, especially in 

petroclival meningioma. Gamma knife is a good tool in 

treating residual basal meningiomas. In patient who are 

unfit and having a basal meningioma < 2 cm will benefit 

from gamma knife. Standard microsurgical approach has 

excellent outcome in meningiomas. In selected patients 

preoperative embolization of the tumor may ensure 

safety and minimize blood loss during surgery.  

Recurrence in meningiomas depends upon location of the 

tumor, gross total removal with involved meninges and 

histology. Atypical meningiomas (WHO grade II) which 

accounts for 18% meningiomas grow faster and 

associated with brain invasion. Younger the age better the 

outcome. Even in those patients who underwent total 

removal with WHO grade I histology needs close followup 

and repeat imaging annually. 

  

 

This is a 40-year-old female patient presented to us with 

headache and seizures. Clinically she had no deficits. She 

underwent standard microsurgical excision with complete 

removal of the tumor including the dura. Post-operative 

period was uneventful and is on regular follow up. 

 

Dr. Balasenthil Kumaran. M.R 

DNB, MNAMS 

                     Consultant Brain and Spinal surgeon 

 

Same picture in the sagittal view 

Gross specimen of the 

meningioma post excision 

Tumor bed showing white 

matter post complete 

excision of the tumor 

Intraoperative picture 

showing the meningioma 

after Dural opening 

Post operative axial contrast 

enhanced CT brain shows 

no residual lesion (2) 



  

  

 

Transophthalmic Retrograde Embolization of Optic Nerve Dural Sheath AV Fistula 

 

 Introduction: 

A 54 year old lady with no co-morbid illness referred from 

Aravind Eye Hospital with complaints of redness, swelling 

and lacrimation in left eye for last 1 month. No history of 

double vision or reduced vision. Patient denied history of 

head injury or injury to the left eye. On examination, she 

had proptosis and chemosis in left eye. No extra-ocular 

movement restriction. No palpable or audible bruit over 

the left eye. Fundus and visual acuity were normal. MRI 

brain done outside revealed dilated left superior 

ophthalmic vein suggestive of carotico-cavernous fistula. 

 

Material & Methods: 

With provisional diagnosis of left indirect carotico-

cavernous fistula, she underwent digital subtraction 

angiogram of  brain which revealed a slow flow 

arteriovenous fistula in the posterior part of left orbit with 

arterial feeders from left ophthalmic artery and accessory 

meningeal branch of left internal maxillary artery and 

venous drainage is noted predominantly anteriorly 

through the ectatic superior ophthalmic vein. Angular 

vein, facial vein, jugular vein and posteriorly through the 

cavernous sinus type IV, Inferior petrosal sinus, 

paravertebral venous plexus. In view of slow 

hemodynamics and absent neuro-ophthalmic deficit, she 

was planned for conservative management with 

intermittent manual carotid compression and discharged. 

She was on regular followup with non-progression of 

symptoms. 

After a year she came back with blurring of vision and 

increased ocular symptoms of proptosis and chemosis. 

Recheck angiogram revealed residual left intra-orbital AV 

fistula with aneurysmal dilatation of superior ophthalmic 

vein and thrombosis of anterior and posterior drainage 

pathway. The left accessory meningeal artery feeders 

were thrombosed. So, with no safe direct access to the 

fistula, it was planned to perform direct puncture of the 

superior ophthalmic vein. By using ultrasound guidance,   

the superior ophthalmic vein was punctured by 21g 

needle from Cook Micropuncture Kit and the outer 

plastic cannula was secured. By using echelon 10 

micro-catheter (EV3) the aneurysmal superior 

ophthalmic vein was embolized by using detachable 

coils (total 5 numbers) and 1 mL of liquid embolizing 

agent (Onyx) obtaining complete cure of the fistula. 

Post procedure her ocular symptoms and vision 

improved significantly. 

 

Discussion: 

Dural arteriovenous fistulas are acquired dural 

lesions resulting from an anomalous vascular 

communication between meningeal arteries and 

their associated draining veins. A DAVF located on an 

optic nerve sheath is a particularly rare occurrence 

and only few cases are reported. The optic nerve 

sheath is an extension of the intracranial dura from 

the superior orbital fissure to the back of the eye. 

Treatment of a DAVF involves occlusion or 

disconnection of the fistula, specifically obliteration 

of the venous outlet [1]. The three broad treatment 

modalities available are embolization, radiation 

therapy, surgery or a combination of these [2]. 

 



  

  

 

 

 

 

 

 

 

They may also spontaneously occlude leading to 

regression or resolution of symptoms [2]. In this case, 

transarterial embolization or surgery were not viable 

options given the location and size of fistula on the optic 

sheath. So retrograde cannulation of the SOV was 

considered. This approach was first proposed by 

Hanneken et al [3] in 1989 in the setting of treatment of 

CCFs. It carries the risk of several serious complications 

including orbital haemorrhage, infection, trochlear nerve 

damage; and thrombosis of ophthalmic veins leading to 

acute orbital congestion and vision loss and aggravation 

of symptoms. 

 

Conclusion: 

This case highlights the importance of catheter 

angiography in making the diagnosis and should be 

considered in all patients with an imaging feature of 

arteriovenous fistula. Given that only few other reported 

case exists within the literature to date; more information 

is required to better understand the natural history of this 

condition and for treatment recommendations. This case 

also demonstrates use of ultrasound for safe access to the 

SOV for embolization with minimal risk of the procedure. 
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BIG FIBROID SMALL SCAR 

LAPAROSCOPE  -  THE MAGIC WAND 

 

 
Mrs. X 45  year old lady, self employed by profession had 

history of excessive bleeding during her cycles for 2 years . 

She was found to have multiple fibroids in her uterus. Her 

uterus was enlarged to 28 week pregnant uterus size. She 

was advised surgical management but had been 

postponing it for over a year because an operation would 

mean disruption of her day-to-day life for a considerable 

length of time. She then underwent laparoscopic 

procedure to remove her uterus at GKNM Hospital. Her 

uterus weighed around 1 ½ kilos. She was discharged in a 

day and was back to her routine in a couple of days. 

Fibroids are benign tumors arising from the uterine 

muscle. They can cause painful menstruation, excessive 

bleeding during menses and pressure symptoms like 

difficulty in passing urine. Though they are slow growing 

tumors they have a tendency to grow to very large sizes, 

even to the size of a full term pregnant uterus. The 

primary modality of treatment in the case of large fibroid 

is surgery. Conventional form of surgery for such 

conditions often results in a 10 cm incision in the lower 

abdomen and a long recovery period. 

Any surgery elicits a stress response from the body. This 

stress response pushes the body to a catabolic state where 

the patient has gut dysfunction, becomes infection prone, 

feels weak and has a protracted recovery period. This 

stress response is minimal in a laparoscopic surgery 

paving way for quicker recovery and early return to 

normalcy. Large size of the fibroid or previous surgeries 

 

are never a contraindication to performing minimally 

invasive procedure. In the hands of a skilled laparoscopic 

surgeon, laparoscopic surgeries are safe even for difficult 

or complicated pathologies. 

Laparoscopy could be the best option in certain disorders 

like endometriosis. Apart from the better cosmesis and 

early recovery laparoscopy has some long-term benefits 

like less chance of adhesions and incisional hernia. At 

GKNMH we are routinely performing complex 

laparoscopic gynaec procedures with good outcome. 

 

Today 's women are compelled to do multitasking and 

we are constantly striving to provide them with the 

best health solutions to lead a hassle free life and 

advanced minimally invasive gynaecological surgeries 

is one among them. 

 

Dr. M. Swathika 

MS, Fellowship in Endogynecology 

Consultant Obstetrician & Gynecologist 

 



  

  

 

Foreign bodies in the Tracheobronchial Tree : 

Lessons Learnt   Introduction –  In a country where in supervised child care 

is not always possible, there is always a possibility of 

inadvertent inhalation of all kinds of objects into the 

respiratory tract with sometimes fatal outcomes. 

 

History – Often it is the parent who brings the child to the 

hospital with a history of choking while eating with 

persistent respiratory distress thereafter. The child in 

question is above 6 months in age. It is after 6 months that 

the child picks up things and puts into the mouth. 

Sometimes it is a well-meaning elder sibling who feeds 

the infant. This event may be witnessed when the parent 

tries to take out the object without success. Thereafter 

there is continuing respiratory distress. This may be 

accompanied by stridor which is pronounced when the 

object is in the trachea. The physical signs at this stage are 

alarming with indrawing of the chest on both sides, the 

stridor is audible even when the child is sleeping. If the 

offending object has gone down the bronchus, findings 

change with respiratory distress and an expiratory 

wheeze,which may be confined to one side. Objects tend 

to go down into the right bronchus since this is a straight 

path. The left bronchus is more angled hence entry is 

difficult and spontaneous expulsion or extraction is 

fraught with difficulty. Auscultation will have a marked 

difference in breath sounds with either a wheeze on the 

affected side, or absent breath sounds. A good history and 

awareness of this problem is enough to make a 

presumptive diagnosis and proceed with investigation. 

Investigation  – The basic test is an x-ray chest, though 

there is talk of taking this in various phases of respiration, 

it is not practical. If the object is radio opaque it is visible. 

Vegetable foreign bodies like nuts and seeds are not 

visible on skiagrams. The classical findings on x-rays are 

lung fields with diminished aeration on the affected side 

with compensatory hyperinflation of the opposite lung. 

There is a possibility of associated mediastinal shift also. 

CT scan is now being used more frequently when a almost 

definitive diagnosis is made. 

Treatment is endoscopic removal,it is immediate if there 

is a tracheal foreign body, very often the immediate 

symptoms settle and the child goes around with 

antibiotics and antispasmodics till someone advises a 

bronchoscopy. Steroids and antibiotics are ordered for 

controlling the oedema and secondary  infection. The 

procedure is carried out in a well equipped facility with 

equipment, qualified anaesthetists and skilled 

endoscopists. The equipment required include rigid 

ventilating bronchoscopes of varying sizes and a variety of 

forceps for removing the objects. Anaesthesia in the early 

days was inhalational, over course of time with increasing 

skill this changed to jet ventilation. This made the 

procedure safer for the patient and provided comfort for 

the operator. Multiple passes may be required to grasp 

the foreign body with resultant vocal cord oedema which 

is transitory. Once the object is removed, if this has been 

in for a few days, the underlying lung may be infected with 

pooled secretions which needs to be cleared. 



  

  

 

 

 

 

 

 

 

 

 

Progress has been made with interventional pulmonologists carrying out this procedure. Video assisted screening 

and a variety of baskets and catheters are being used to remove foreign bodies deep down in the bronchus. 

Neglected objects may cause destruction of the lung and rarely one may have to do a bronchotomy or a lobar 

resection. Successful removal restores the child to normal. This procedure succeeds as a result of teamwork. The 

players include the Paediatrician to make the diagnosis. The crucial player is the Anaesthesiologist who supports and 

provides a level playing field to the endoscopist. This short article is a summation of experience over 40 years. The 

important players are Dr. Balaji, the paediatrician, anaesthesiologists Dr. Rajani Sundar, and Dr. Soundaravalli. It is 

indeed noteworthy that there has not been a single mortality in over 350 cases done in our Institution.  

 

Dr. S. Muralidharan 

MS, M. Ch, FACS, MACS 

Professor and Senior Consultant 

Dept of Cardiothoracic Surgery 

 

 DRUG ALLERGY - AN OVERVIEW 

 

Drug allergy is over reported by patients but after careful 

evaluation only a small proportion of these patients have 

true drug allergy. Misdiagnosis could lead to escalation of 

treatment cost, exposure to potentially toxic drugs and 

risk of developing drug resistance. 

 

Adverse drug reaction is an undesirable effect of a drug 

beyond its intended or beneficial effects. Most adverse 

drug reactions are predictable that includes side effects, 

drug interactions and overdose. Adverse drug reactions 

that are not predictable and occurs in a smaller subset of 

population includes drug allergy, drug intolerance and 

idiosyncrasy. 

 

Drug allergy is defined as an immunologically mediated 

response to a pharmaceutical agent to a sensitized 

person. Allergic drug reactions accounts for 6 to 10 

percent of all adverse drug reactions but up to 10 percent 

of fatal reactions. 

 

 

Drug intolerance is defined as an undesirable 

pharmacologic effect that may occur at low or usual 

doses of the drug, e.g., aspirin induced tinnitus at low 

doses. This putatively reflects altered drug 

metabolism or increased end organ sensitivity. 

 

Drug idiosyncrasy is an abnormal and unexpected 

effect that is unrelated to the intended 

pharmacologic action of a drug and has an unknown 

mechanism. These reactions can arise from genetic 

differences in the patient such as primaquine causing 

hemolysis in G6PD deficiency.4 

 

 

 

 

 



  

  

 

Approach to Drug Allergy 

 In suspected drug allergy the history is a very useful tool. Firstly we have to establish whether it is really a drug 

allergy or not and secondly if it is drug allergy to establish what is the nature of reaction and the severity of the 

reaction. 

1. What were the signs and symptoms? In what order did they appear and resolve? 

2. What was the time course of the reaction? Time interval from administration of drug and the onset       

of reaction, time to peak reaction and time to resolve after stopping the drug. 

3. What was the illness at the time of drug administration? Sometimes an exanthematous rash 

following a viral infection will be considered as a drug allergy. 

4. What other drugs or unusual food products (like mushroom or peanut) that have been taken at the 

same time? 

5. Has the patient ever received the drug in the same or related class before? If so, how longs ago and 

what was the outcome? Look at the previous prescriptions of the patient’s drugs. The patient might 

have taken the same drug in a different brand name without any reaction. 

6. Has the patient ever had a history of any other drug reactions in the past?   

 

Limitations of the clinical history – History alone is 

not sufficient for diagnosing current drug allergy. 

Studies performed on large series of patients with 

positive history of drug allergy have shown that only 

less than 20 percent actually react to the offending 

drug on direct challenge.10 

 

Treatment of Allergic Drug Reactions 

General Principles 

Withdrawal of the suspected drug is the most helpful 

diagnostic maneuver. At the same time, it is also the 

treatment of choice. Frequently, no additional 

treatment is necessary and the clinical 

manifestations often subside with this. Severe 

reactions like anaphylaxis and exfoliative dermatitis 

(Steven Johnson syndrome, TEN) will need specific 

management. 

 

 

Options for Continuing Treatment 

Three options are available 

 

Administration of an unrelated medication – In case of 

penicillin allergy, a non beta-lactam antibiotic can be 

administered. But issues relating to cost effectiveness, 

drug toxicity and drug resistance need to be considered. 

In severe non anaphylactic reactions like Stevens 

Johnson Syndrome, administration of alternative 

medication remains the only option. 

Administration of a related medication - 

Cephalosporins can be administered in patients with 

penicillin sensitivity. Since both the drugs got similar 

structure, there is a risk of cross sensitization. The 

patient would require skin testing and / or graded 

challenge before administering the new drug. 

 



  

  

Patient develops a possible adverse drug reaction 

Review of medical history, physical examination and clinical test 

Drug-Induced allergic reaction suspected 

Skin test Skin test Not Available 

Risk of reaction? 

Negative Positive High Low 

After graded challenge the drug  

can be administered safely. Alternate drug 

or desensitization. 

 

Alternate drug 

or 

graded challenge. 

 

 

 

 

 

 

 

 

 

 

 

 

Dr. B. Antony Terance 
MD, MRCPCH, Dip in Allergy and Asthma, 

European Dip in Paediatric Respiratory Medicine 

Consultant – Paediatrics & Paediatric Pulmonology 

 

Desensitization – involves the conversion from a highly sensitive state to a state in which drug is tolerated. This 

produces a temporary non responsive state lasting as long as therapy is uninterrupted. If therapy is interrupted, 

anaphylactic sensitivity may return within 48 hours of stopping the drug. Acute desensitization with agents involves 

the administration of gradually increasing doses of the drug over several hours or days after starting with doses as 

low as 1/1,000,000 to 1/100,000 of the therapeutic dose.11 Both oral and parenteral routes have been used for 

desensitization. 

Desensitization is classically used for type I IgE-mediated allergy and it may be attempted with variable success to 

other types of drug reactions. 

Conclusion 

True drug allergy is not common and majority of patients labelled as allergic can tolerate medications after evaluation. 

Withdrawal of the offending agent and treatment with safe alternative medication is the mainstay of the management 

of drug allergy. In case of IgE mediated drug reaction, desensitization is done if there is no safe and effective 

alternative drug. 

 



  

  

 

MIRAQ – Transit Flow Measurement 

 
Assuring quality in CABG - Transit Flow Measurement 

Coronary Artery Bypass Surgery is a standard of care for ischemic heart 

disease and patients with triple-vessel heart disease. CABG is probably 

the most studied and extensively researched single operation in the 

history of medicine. It constitutes about 60% of cardiac surgical work in 

the country and across the globe and with the rising epidemic of 

cardiovascular disease in India each year, we see more and more 

patients, particularly the young age getting affected with the coronary 

artery disease. 

Coronary angioplasty and coronary artery bypass surgery are the only 

two forms of treatment once blocks develop and the patient has 

symptoms or effects. After angioplasty, in case a stent is placed, we do 

a recheck angio to see if the procedure is successful. 

 Whereas, in coronary artery bypass surgery it is very difficult to analyse the procedure or the result of the surgery 

immediately unless we do an angiogram. It is not routinely done anywhere in the world unless the patient has a 

problem. In congenital heart disease and valvular heart disease, as a standard of care we now do transesophageal 

echocardiogram to make sure that the surgical correction is perfect and the patient leaves the operating room with 

the perfect result or an acceptable result as deemed fit. 

This sort of tool has been evasive for coronary artery bypass surgery in spite of various modalities that has been 

tested. Recently transit flow measurement has come into play and been practised all over the world with increasing 

frequency which demonstrates objectively the bypass that has been done is flowing well based on Doppler flow 

measurements. This system is called MiraQ system and GKNM Hospital is proud to say that we are the first hospital 

in Coimbatore to install this. All patients undergoing coronary artery bypass surgery will have this graft flow 

measurements done after the completion of the procedure to make sure that all the bypass are working fine before 

the chest is closed and the patient is returned to the Intensive Care Unit. This is a quality improvement initiative 

and it will make sure that the patients are given the best in terms of surgery and results. This will be a value addition 

and one more feather in the cap of the GKNM Hospital, Department of Cardiothoracic Surgery which sets 

benchmark in quality and is one of the best in cardiac surgery in the country. 

Dr. P. Chandrasekar 
MS, DNB, DNB, MBA, FACS, FIACS 

Chairman Cardiothoracic Surgery & Director Cardiac Transplant Services 

 

 



  

  

 

  PUBLICATIONS IN 2018- 2020 – Oncology 

 

 

ORIGINAL ARTICLES: 

• Short-Course Radiation for Locally Advanced Rectal Cancer: An IAEA Randomized Trial   

E. Rosenblatt G.W. Jones R. Engineer B. RobertsonA. Fröbe R. Opsino Pena A. Ulloa Balmaseda A. Munandar M. 

Nagarajan R. LakierR.R. PrasadM.A. GambacortaV. ValentiniM. Abdel-Wahab 

International Journal of Radiation Oncology, Biology, Physics, 2019-09-01, Volume 105, Issue 1, Pages S107-

S107 

• Dosimetric Evaluation and Comparison Between Volumetric Modulated Arc Therapy (VMAT) and Intensity 

Modulated Radiation Therapy (IMRT) Plan in Head and Neck Cancers. 

M Nagarajan, R Banu, B Sathya, T Sundaram… - The Gulf Journal of Oncology, 2020 

 

• Prognostic Factors and Management of Squamous Cell Carcinoma of External Auditory Canal and Middle Ear 

– A Single Institutional Experience.  

Ramesh Banu, Vijayan Sindhuja, Murugaiyan Nagarajan, Thangavel Sundaram,  

Department of Radiation Oncology, Valvadi Narayanaswamy Cancer Centre,  

G. Kuppuswamy Naidu Memorial Hospital, Coimbatore, Tamil Nadu 2020/2/27 

Journal Of Clinical Research and Reports, Volume 3, DOI: 10.31579/2690-1919/039, Volume 3(2) – 039 

 

CASE SERIES: 

• A Retrospective Analysis of Double Malignancies in a Tertiary Care Hospital: A Case Series 

M Nagarajan, R Banu, K Naveen, AP Joshua - Journal of Case Reports, 2019 

 

CASE REPORTS: 

• Myxopapillary Ependymoma with Drop Metastasis in a Young Child 

M Nagarajan, R Banu - Journal of Case Reports, 2018 

• Primary Laryngeal Amyloidoma: A Rare Entity 

A Raghavendra, N Murugaiyan, B Ramesh, B Mahfooz - Journal of Case Reports, 2019 

• Primary Malignant Melanoma of Breast: A Rare Entity 

VV Gautam, R Banu, M Nagarajan, PA Raj - Journal of Case Reports, 2020 

• Adult Pineoblastoma 

R Banu, M Nagarajan, A Rajkumar - Journal of Case Reports, 2020 

• Complexity in the Management of Brainstem Gliomas: Our Experience* 

M Nagarajan, AP Joshua, R Banu - Journal of Case Reports, 2020 

 
Dr.  M. NAGARAJAN MD., DNB., 

Director research and Development, 
HOD Radiation Oncology, 

V. N. Cancer Centre, GKNM Hospital. 
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The frontline heroes working incessantly to save lives -- the most celebrated in the recent times -- Nurses. A day 

specially dedicated to them -- The Nurses' Day was celebrated at GKNMH on May 12, 2020. 

 

 

 

 

 

Events – Nurses Day Celebration May 12,2020  



  

  

 

 



  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



  

  

 

“GKNMH UPAKARA” 

 

•  GKNMH UPAKARA Fund is created to accept the donations / contributions under CSR Scheme from Individuals 

/ Public / Companies. 

• To provide the core oncological services including radiation oncology, medical services, Hemato oncology and 

surgical oncology to the poor cancer patients. 

• To offer subsidized payment for Bone Marrow Transplant patients 

• To subsidize payment to poor and needy cancer patients. 

• To subsidize care of poor patients department wise as designated by the donor. 

• The payment shall be made by Cheque / DD in favour of “The Kuppuswamy Naidu Charity Trust for Education 

and Medical relief ” payable at Coimbatore. 

• These donations are eligible for the exemptions u/ sec. 80G of the Income Tax Act. 

 


