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 THE ALUMNI NEWSLETTER

EDITORIAL

TO ADOPT OR NOT TO ADOPT
K

NOWLEDGE  and  TECHNOLOGY are two comets which we are trying to ride at the same time. They both are fast and we have no control over them. We are holding on, with great difficulty, to the tail of these two Comets, hoping that they will take us to the right place at the end of the ride. Sometimes we pray that we can hold on for the entire ride. Sometimes we find ourselves praying that the Almighty God will be merciful and just let us fall off. What we shudder to think is what will happen when next time the two Comets choose to move in opposite directions as they have undoubtedly done in the past. 

While it is so true that we can not hold on to the older proven techniques and should continue to strive for excellence at all times, the reality is that all that is new and for offer is not invariably good and useful. There is a lot of market driven euphoria and baseless jingoism with quite a fer so called new gadgets and hence our reluctance to succumb to them like nine pins. When confronted with a new machine / technology we should ask whether we the masters or the slaves of the technology ? Once we understand that we must be the master the rest is fairly simple. The ultimate purpose of any technology is to help its master to do his or her job better. Our job is to cure patients, improve the quality of recovery and patient’s well being and reduce the sufferings of those we can not cure. We also must make treatment efficient and cost effective. If a product of new technological boom does not meet these criteria we must ask “ Why are we doing this ?”

State of the art Technology  is no substitute for the State of the art Knowledge, in fact it is quite useless and on most occasions downright harmful without it. Technology has not always taken us to the crest of success every time. The moment we have allowed it to lead our Knowledge it has led us astray, or more correctly we have allowed technology to lead us astray.  
Extracorporeal Shock Wave Lithotripsy ( E.S.W.L.) has broken millions of stones in the kidney, ureter and bladder.  Thinking it to be a stone breaking machine a few amongst us tried to crush stones in the Gall Bladder expecting them to disappear like magic.  We conveniently forgot to compare the anatomy and physiology of the two organs - in one clear urine washes down the debri through a straight ureter and in another thick viscid bile slowly finds its way down across a spiral course and through a valve. The result was a disaster of enormous proportion and all because we did not do our homework well. The marriage of Knowledge and Technology is a very turbulent one as both are highly ambitious and growing very fast. A postal delay in delivery of two Journal issues leaves one fairly behind in patient care and ignoring Seminars and Conferences makes one antique.

If necessity is the mother of invention, then strategy should be its father. Technology should not evolve spontaneously. Its evolution should be our responsibility.  Where do we go from here ? What technologies are on the horizon ? How do we open our minds without closing too many doors?  Surgeons are looking at technologies that could enormously improve patient care and even put them out of business; that can fix things without touching them,  and touch things without seeing them. These are weary times but also exiting!

The future very often arrives faster than expected. In 1996, a renowned biologist, Lee Silver of Princeton University, wrote that it is impossible to clone mammals via cell-nucleus transfer. His book had not even reached the bookshops that scientists of the Roslin Institute in Scotland announced that they had succeeded in cloning Dolly the sheep. The best way to predict the future is to invent it because the visions of the future created by research laboratories, think tanks, science fiction authors and other visionaries not only form a matrix for the social perception of tomorrow's world but also open up the associated opportunities. Such futuristic thoughts are known as memes which propagate in society like a cultural gene. The mass media dictate collective expectations of the society and hence, can analyze the memes. Cinema can project new technologies as being real even if they are in the developmental stage and society will accept it, at least in the subconscious mind. The most radical ideas from science and fiction may find solutions to problems which we face in real life. On the other hand, consumer expectations are also programmed in this way. Microvascular transplants of severed limbs were seen in comic strips half a century ago, today they are a reality in a general hospital near you!  

Human life might also become programmable. Families will be designed and children selected according to catalogs. The gender of children might be reversible during the course of pregnancy and the little brother will be a robot. (!!!!!) Thus, our notion of family happiness might get programmed and human beings would like to make the entire world a theme park where spectacular experience boosters are available. One minute holidays and artificial hibernation of unproductive times will become the order of the day. 

In the healthcare sector of the future, less emphasis will be placed on curing illnesses than on prevention and well-being. Beings and machines will merge; body and consciousness will be rewired. The new combination of natural and artificial hardware and software will create mechanical humans and human machines. Death might become optional with artificial parts increasingly replacing diseased organs. The secret of self-healing will be decoded changing the treatment pattern in dentistry. But the human evolution will continue and result in new intelligent beings.

The future belongs to those who tell the best stories about the future; in other words, only creative thinkers will get an opportunity to contribute towards future professional needs. Plastic Surgery is generally considered as a skill-based specialty but we have begun to establish our knowledge base. As a knowledge-based specialty, adoption of new technology is a natural extension of our commitment to patient care and not to skill-based bravado. Many new technologies are adopted from other fields viz . nanotechnology, lasers etc. With a solid knowledge base, we will not be afraid of technological failures and adopt technology as early as possible. Many technologies are popularized by corporate investments which may not be inherently interested in patients but be more of business opportunities. The profession has to manage the pressures of the market without ignoring the science because ignoring them totally will be fatal to our future growth. Knowledge has to remain a step ahead of Technology and riding these two Comets, though not easy, has to be done throughout the active professional life of a Surgeon , or shall I say, any Professional. 

CURRENT AFFAIRS

RESEARCH SHOWCASE 2009

The Research Cell organized ‘Research Showcase 2009’ on August 3, 2009. This annual event showcases the research work done by the faculty members over a period of last 1-year. The faculty members were asked to display their research as posters. There were 3 sections: Papers on clinical medicine, surgical medicine and dental medicine. In the clinical medicine section Dr Sandeep Saxena from the Department of Ophthalmics won the first prize for his paper Interleukin-1 and tumor necrosis factor-alfa: novel targets foe immunotherapy in Eales disease. In the surgical science section Dr Ashish Wakhlu from the Department of Pediatric Surgery won the first prize for his paper Single-stage treatment of spina bifida with hydrocephalus based on a prediction rule derived from pre-operative ultrasound. In Dental medicine section Dr Divya Mehrotra from the Department of Oral and Maxillofacial Surgery was awarded complimentary prize for her paper Retrospective comparison of surgical treatment modalities in 100 patients with oral submucous fibrosis.
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 Former President Dr APJ Abdul Kalam was the Chief Guest on this occasion and Shri BL Joshi, the Governor of UP and Chancellor of the University was the Guest of Honor. Dr Kalam also delivered an oration. Data compiled by the Research Cell shows that there were 137 indexed publications by the faculty members between June 2008 and July 2009.
PROF. A.P.J, ABDUL KALAM’S DREAM 

"A dream is not what you see when you sleep... a dream is something that doesn't let you sleep''. Once asserted by former president A.P.J. Abdul Kalam, these words reverberated at the Scientific Convention Centre. 

With his august presence and words of wisdom, former president Kalam sowed the seeds of `KGMU-2020' in the young minds of aspiring medicos and triggered a fresh thought process among the seniors. 

He outlined a vision statement for the Century-old institution. "I have a vision for the CSMMU for the next decade. It has been a premier institute in medicine. It is to be thought how will it endure the tests of time. I offer some points," he said. 

And some pertinent ones suggested by him were: 

* Create synergy between teaching and research right from the undergraduate level. A sync between the two elements would help in visualising the future and growth of the institute. 

* Let each one think on what to do to develop the institution as a hub of medical education that caters not only to medical colleges and institutes within the country but also outside. 

* Inculcate leadership qualities in students and teachers so that they are able to visualise change. Help them to be passionate about the vision to transform thought into reality. 

* Encourage a young mind to travel the unexplored path. Give an environment that enables people to manage success and failures. Reap a second generation of teachers and students to take the tradition forward. 

He also read out the distinctive profile of India in 2020 and asked the audience to make any one point as a goal of their life. 

Prior to this, the former president cited the characteristics of a world class institute, probably hinting the CSMMU family to adopt them in letter and spirit. "An atmosphere for excellence and creativity, spirit of compassion and collaboration, efforts to integrate integrity at all levels, compassion for public service, habit of being a learner all through the life, exploring the social context of medicine, applying science to alleviate human suffering and hold a multi-disciplinary approach to research," Kalam said. 

Touching the teacher-student relationship, Kalam narrated the story of renowned physicist and Nobel laureate Sir CV Raman. "He (CV Raman) was conferred the Bharat Ratna -- the highest civilian honour -- in 1954. On the occasion, the then president Rajendra Prasad wrote a letter to Sir Raman asking him to be his personal guest at the Rashtrapati Bhawan. In reply, Sir Raman humbly turned the proposal down saying that he was busy guiding a student who was to submit his post-doctoral thesis around the same time. 

"... He gave up the pomp of a glittering ceremony because he felt he should be by the side of his student who was trying to wrap up the research work... All the teachers (read guides) must do what Raman did. It is only then, when we can get the best minds work," Kalam said after narrating the small anecdote. 

With a firm belief that `the ignited mind of a youth, is the most powerful resource on the earth, above the earth and under the earth', the former president made all students, faculty members and guests present on the occasion pledge with him in his signature style. 

"I pledge to inspire the research scholar and help him discover the best... I realise great teaching leads to great research and great research leads to great teaching... I will be a life-long learner... I will not introduce any diagnostic pain (trouble caused to patient and his attendants while running for unnecessary diagnostic tests etc)... If any patient is unhappy with my treatment, I will try to find out the cause... I will work with integrity and succeed with integrity...," he said as everybody repeated in unison. 

The inspiring words and enchanting oratory fetched Kalam a well-deserved standing ovation.

Research work should not only add to the bio-data of the researcher but also compete at the international level while being of help to the needy. Saying this at the research showcase of CSMMU-2009, chancellor BL Joshi emphasised that research and academics are the two pillars of any institution. "They become rather indispensable when associated with the field of medical science," he said at his first ever public address after assuming charge as governor of Uttar Pradesh. 

Reading out the progress made by CSMMU in the field of research last year, faculty-incharge research cell, Prof Shally Awasthi said that 360 faculty researches were published in the 2008-09 academic session. Of the total faculty publications, 137 were unique publications and have been indexed in distinguished medical website. Among the ones indexed, 107 are international publications while the remaining are national publications. Another 250 researches have been published in other peer reviewed journals. 

In the extramural projects section, there are 192 ongoing projects in 29 departments having a worth of Rs 5.05 crore. Against this, there were 154 extramural projects in 2007-08 that had a worth Rs 4.56 crore. Of the total, 118 research studies have been sponsored by national government, 67 have been aided by national private agencies. The remaining are being funded by international agencies including World Health Organisation, Indiaclen among others. Indian Council of Medical Research turned out to be the biggest funding agency at the national level. In all, it is sponsoring 49 projects. 

A department-wise break-up indicates that psychiatry department tops the list with 26 projects. It is followed by pathology department with 18 projects and neurology department that has 16 projects. Departments of oral and maxillofacial surgery, periodontics (dental), prosthodontics (dental), physical medicine and rehabilitation stood last with just one project each. 

A total of 192 projects across 29 departments are running in the field of ongoing researches. These include researches in areas of public health (26), infectious diseases (13), disease management (9), disease markers (10), diagnostics (11), therapeutic development (7) clinical trials (74), genomics (11), cancer (8) and yoga (2). 

The future plan of the university is to consolidate the achievement and promote young researchers. 

Prior to this, vice-chancellor Prof Saroj Chooramani Gopal welcomed the dignitaries while giving them a brief on the history and tradition of the institution. The programme ended with a vote of thanks.

AFRR 2009
A three day International Conference on “Advances in Free Radical Research: Natural Products, Antioxidants and Radioprotectors” (AFRR – 2009), was organized by the Departments of Biochemistry, C.S.M. Medical University and Era’s Lucknow Medical College at the Scientific Convention Centre. The conference was organized as a part of the 8th Annual Meeting of the Society for Free Radical Research – India. 

The conference was inaugurated by Hon’ble Mr. Justice Vishnu Sahai, former Actg. Chief Justice of the Allahabad High Court. Hon’ble Vice Chancellor CSMMU, Prof. Saroj Chooramani Gopal, presided over the inaugural function at which Director, Central Drug Research Institute, Dr. T.K. Chakraborty was the guest of honor. The function was also addressed by Padma Bhushan Prof. R.D. Lele, former Dean, Grant Medical College, Mumbai, Dr. T.P.A. Devasagayam and Dr. S. Adhikari (both from Bhabha Atomic Research Centre, Mumbai), Prof. R.K. Singh, and Prof. A.A. Mahdi.

The conference was aimed to bring scientists and clinicians working in the field of Free Radical Biology from India and abroad to meet each other and exchange knowledge and ideas. It was attended by over 500 delegates, including about 50 foreign delegates. Leading international luminaries working in the field of Free Radical Biology from abroad including Dr. Angelo Azzi, President International Union of Molecular Biology and Biochemistry and President [image: image3.jpg]


Society for Free Radical Research - International (Boston, USA), Dr. Y Chancerelle, (Tronche, France),  Dr. John R. Speakman, (Scotland, UK), Dr. Hideyuki J Majima, (Japan), Dr. Elisabeth Deindl, (Munich, Germany), Dr. Hara P. Misra, (USA), Prof. Dipak K. Das, (USA), Dr. M.S. Kanthimathi, (Kuala Lumpur, Malaysia), Dr. Prity Pugo-Gunsam, (Mauritius), Dr. Malyn Chulasiri, (Bangkok, Thailand), Dr. Pestehchian Nader, (Isfahan, Iran), Dr. M. Talebkhan Garoussi, (Mashhad, Iran), Dr. Hari S Sharma, (Rotterdam, Netherlands), Dr. M. Moorehouse (Rotterdam, Netherlands), Dr. Periannan Kuppusamy, (Ohio, USA)  Dr. Irfan Rehman, (New York, USA) and Dr. J. W. Park, (Taegu, South Korea) delivered lectures during the conference. 
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Moreover, an equally eminent galaxy of scientists from India including Padma Bhushan Prof. R.D. Lele (Leelavati Hospital, Mumbai), Dr. T. Ramasarma (Hyderabad), Dr. T.P.A. Devasagayam (BARC, Mumbai), Dr. R. Puvanakrishnan, (Chennai), Dr. S. Adhikari (BARC, Mumbai), Dr. K.B. Sainis, (BARC, Mumbai), Dr. Tulsi Mukherjee (BARC, Mumbai), Dr. S.K. Bandhopadhyay (Kolkata), Prof. D.N. Rao (AIIMS, New Delhi), Prof. Ashok Kumar (Jaipur), Dr. S.A.A. Zaidi (Ahmedabad),  Prof. Saroj Ghaskabadi (Pune), Prof. S. Asha Devi (Bangalore), Prof. J.K. Gambhir (UCMS, Delhi), Dr. K.K. Janardhan (Trissur) and Prof. K.L. Khanduja (Chandigarh) also delivered invited lectures during the conference. During the three day conference altogether seven plenary lectures, 81 invited talks, 67 orals and 223 poster presentations were also made.

WORDL NO TOBACCO DAY 

The Tobacco Cessation Clinic, Department of General Surgery organized a scientific and awareness programme on the World No Tobacco Day on May 30, 2009. The organizer was Prof Ramakant, Director – Tobacco Cessation Clinic and also the Head, Department of General Surgery. The speakers were Dr Vinod Jain, Dr Ramakant and Dr Madhu Pathak.

PROF. R.C. SHUKLA ORATION
The Department of Physiology celebrated the Foundation Day Celebration & Prof R. C. Shukla Oration on April 23, 2009. Prof O. P. Tandon, Former Head, Department of Physiology, University College of Medical Sciences, New Delhi delivered the oration on the topic “Brain stem auditory evoked responses in malnourished.” The chief guest was Dr S. C. Mishra, Former Prof and Head, Department of ENT, CSMMU, Lucknow and the guest of honour was Dr O. N. Tripathi, Ex-Director, CDRI, Lucknow.

SYMPOSIUM ON CLEFT LIP NOSE 
The Department of Plastic Surgery organized a symposium on July 4, 2009 on cleft lip and nose deformity. The organizing chairman was Prof A.K. Singh while Dr Rajiv Agarwal was the organizing Secretary. The invited faculty included Dr M. Ramakrishnan, (Chennai), Dr Srinivas Gosla Reddy, (Hyderabad), Dr Jyotsna Murthy, India, Dr Lokesh Kumar (India), Dr Saurabh Varshney, (Dehradun), Dr O.P. Kharbanda, (New Delhi), Dr Ramesh Chandra, (Lucknow), Dr Karoon Agarwal, (Pondicherry), and Dr Prabhat Srivastava, (New Delhi). The symposium was partially sponsored by the Association of Plastic Surgeons of India.

LOKARPAN OF SURGICAL GASTROENTEROLOGY WARD AND O.T.
The lokarpan of the ward and OT complex of the Department of Surgical Gastroenterology was done on May 23, 2009 by Prof Saroj Chooramani Gopal, the Hon’ble Vice Chancellor. The erstwhile Surgical VIII ward on the first floor of main building of the hospital in now the new surgical gastroenterology ward.

OPINIONS
WHERE ARE THE NEXT BILLIONARES?
When the recession ends, a new crop of billionaires will be unleashed on the world economy.

It's hard to see them with all the gloomy news, but they're out there. Working away in the shadows of the global recession, a slew of future billionaires are quietly tinkering with the ideas that will help fuel the future economy - and make them very rich.

President Obama is banking on these entrepreneurs to eventually help turn the economy around. In a speech he gave a few weeks ago, the President stressed the importance of nurturing small businesses during tough times: "Hewlett-Packard began in a garage. It was a small business. Google began as a research project. Small business. The first Apple computers were built by hand, one at a time. Small business. McDonald's started with one restaurant."

So where will the next Bill Gates, Warren Buffett and Steve Jobs come from?

R.J. Kirk's money is on biotech. The pharmaceuticals tycoon, whose $US1.5 billion fortune ranked him 468th on our most recent list of the World's Billionaires predicts "genetic engineering will produce a number of billionaires" in the years to come.
 
Kirk rattles off genetic engineering's myriad applications: "agronomy, materials science, the food industry and the energy industry."

Finding a substitute for oil-based energy could also mint several 10-figure fortunes. President Obama's budget features more than $150 billion in alternative energy spending over the next decade, a boon that he claims has the potential to create 5 million jobs.

Last May, shares of renewable energy outfit First Solar swelled to an all-time high of $311, lifting the value of Michael Ahearn's stake in the firm to $950 million. With more than $380 million in (pre-tax) cash from prior stock sales, Ahearn became the world's first solar billionaire.
 
First Solar shares have fallen more than 50% since last spring amid increasing doubts over the long-term sustainability of solar subsidies. But Ahearn and other solar and wind titans remain on the billionaire watch list.

Getting these inchoate industries off the ground will require training - like at the Wind Technology Boot Camp at Cerro Coso Community College, where eight weeks of study and $1,000 in tuition can lead to a job repairing the mammoth wind turbines that are sprouting up across the country. Entrepreneurs who create education-based businesses should flourish.

Education "is probably one of the only sectors that could and should grow during this decline," says billionaire investor Nicolas Berggruen, who bought up nine vocational colleges in 2005.

Apollo Group, parent company of Phoenix University, reported a 40% surge in earnings in the quarter ended November 30, padding the fortune of John Sperling, who founded the for-profit education outfit in 1976. Apollo's shares are up more than 55% since last spring.

Facebook founder Mark Zuckerberg is no longer a billionaire as private company valuations have plummeted with their publicly traded counterparts. Still, the low costs of starting a dot-com business may appeal to recession-wary entrepreneurs - especially since Internet users often grow tired of their social- networking sites after a few years.

In Japan, two social-networking gurus are well on their way to billionaire-hood. Yoshikazu Tanaka took GREE public in December. The stock popped more than 50% on the first day of trading; Tanaka is worth at least $750 million today. Kenji Kasahara, who founded Mixi - Japan's most frequented social-networking site - is worth at least $300 million.

Several billionaires will be created the old-fashioned way: investing in distressed assets. Opportunistic investors like David Bonderman and Ronald Perelman made billions during the last financial crisis, buying up distressed mortgages and financial assets at cut-rate prices from bankrupt firms in the 1980s - in some cases, with funding supplied by Uncle Sam - and selling them for big profits years later.

In the past three months billionaire Gerald Ford, who partnered with Perelman on a string of successful deals in the wake of the savings and loans crisis, has signed non-disclosure agreements with several community banks, allowing him glimpses into their finances. So far his bids for those banks have been topped by rival suitors, but he says he's going to keep kicking the tires of a bank until he gets one.

"We don't know how long this is going to go on," says Ford, citing a stalemate between investors who want to buy financial assets and the banks that keep them at bay by refusing to mark down their assets sufficiently. "But to the extent that we can judge the timing and execute on the business model, there will be opportunities."

(Source: http://www.smh.com.au/articles/2009/04/01/1238261621544.html?page=2)
CYBER CRIME IN CYBERCAFE - BEWARE!
Check the back of every PC you log in to see if this device is there:
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This is a new storing device fits at the end of the keyboard cable connecting to the PC specialized to save all typed keys in. Mostly it could be used in net cafes, exhibitions, hotels and airports therefore be careful especially if you are among the people who use the internet in these places to enter their bank accounts online or any other important sites.  After you enter the bank account and leave the PC it will be easy to open your account again as all what you have typed has been saved in the Black device.

Therefore, you should check the PC for any suspicious piece behind it before using the net in public places for important sites. 

WISHING YOU A GREAT SKIN 
1. Using a cleanser with harsh detergents: 
Many people assume that the suds of their vigorously foaming cleanser are a good sign -- surely they'll leave skin extra clean. Unfortunately, copious suds are generally a sign that your cleanser contains a harsh detergent, like lauryl sulfate, that strips skin of vital lipids. Bar soap -- that is always a no-no. Instead, look for cleansers that contain fatty acids and will actually fortify your skin, like Dove's ProAge products, or even simple cold cream. If you have particularly dry skin, I recommend cleansing oils, which remove dirt and makeup without disturbing your skin's natural protective barrier. 

2. Not using a retinoid: 
Retinol, a form of vitamin A, is the only topical ingredient proven not only to prevent lines and wrinkles but to minimize the ones you already have. Past the age of 30, I recommend seeing a dermatologist for a higher-concentration prescription retinoid (like Retin-A, Differin, or Tazorac, for example), but there are also many great over-the-counter creams that contain lower concentrations of retinol. I like Roc Retinol Correxion Deep Wrinkle Night Cream, Neutrogena Healthy Skin Night Cream, and SkinCeuticals Retinol 1.0. 

3. Spending too much on skin care: 
Splurging on the beautiful packaging and luxurious scents of pricey boutique skin care lines can feel wonderfully pampering - provided you know that it's absolutely not necessary for great skin. In fact, many of my favorite products are made by drugstore brands, because those companies have the large budgets for top-notch research and development. If you have to choose, put your money toward that prescription retinoid, and buy the rest of your regimen at the drugstore. 

4. Getting facials: 
Yes, that's right - you can strike facials from your skin-care budget and actually be doing your skin a favor! Studies show that as many as 80% of people break out after a facial. Armature Aestheticians often don't know which products are right for the skin of each client, and may use ingredients that can worsen acne, or essential oils that tend to irritate sensitive skin. Even if you don't break out, there are really no long-term benefits to facials. 

5. Washing your face at the wrong time: 
Always wash your face after you rinse out your hair products and conditioner in the shower, never before. Many conditioners contain pore-clogging isopropyl myristate and other hair products often contain coconut oil - both are common acne-causing ingredients that you don't want to leave on your skin. 

6. Not using sunscreen every day: 
Not just for your trip to the beach. Not just during the long summer days. Every day. Yes, it's important to be even more vigilant if you plan to spend lots of time in direct sunlight. But incidental sun exposure typically accounts for more of our lifetime exposure to ultraviolet rays than those days at the beach. Walking to and from your car, dashing out of the office for a sandwich, or sitting outside for a few minutes adds up - make sure you're covered with at least SPF 15, every day. 

Wishing you great skin!
HEAR FROM THE OLDEST PRACTICING DOCTOR!
At the age of 97 years and 4 months, Shigeaki Hinohara is one of the world's longest-serving physicians and educators. Hinohara's magic touch is legendary: Since 1941 he has been healing patients at St. Luke's International Hospital in Tokyo and teaching at St. Luke's College of Nursing. After World War II, he envisioned a world-class hospital and college springing from the ruins of Tokyo; thanks to his pioneering spirit and business savvy, the doctor turned these institutions into the nation's top medical facility and nursing school. Today he serves as chairman of the board of trustees at both organizations. Always willing to try new things, he has published around 150 books since his 75th birthday, including one "Living Long, Living Good" that has sold more than 1.2 million copies. As the founder of the New Elderly Movement, Hinohara encourages others to live a long and happy life, a quest in which no role model is better than the doctor himself.
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Energy comes from feeling good, not from eating well or sleeping a lot. We all remember how as children, when we were having fun, we often forgot to eat or sleep. I believe that we can keep that attitude as adults, too. It's best not to tire the body with too many rules such as lunchtime and bedtime. 

All people who live long   regardless of nationality, race or gender share one thing in common, None are overweight... For breakfast I drink coffee, a glass of milk and some orange juice with a tablespoon of olive oil in it. Olive oil is great for the arteries and keeps my skin healthy. Lunch is milk and a few cookies, or nothing when I am too busy to eat. I never get hungry because I focus on my work.. Dinner is veggies, a bit of fish and rice, and, twice a week, 100 grams of lean meat. 

Always plan ahead. My schedule book is already full until 2014, with lectures and my usual hospital work. In 2016 I'll have some fun, though: I plan to attend the Tokyo Olympics! 

There is no need to ever retire, but if one must, it should be a lot later than 65. The current retirement age was set at 65 half a century ago, when the average life-expectancy in Japan was 68 years and only 125 Japanese were over 100 years old. Today, Japanese women live to be around 86 and men 80, and we have 36,000 centenarians in our country. In 20 years we will have about 50,000 people over the age of 100... 

Share what you know. I give 150 lectures a year, some for 100 elementary-school children, others for 4,500 business people. I usually speak for 60 to 90 minutes, standing, to stay strong. 

When a doctor recommends you take a test or have some surgery, ask whether the doctor would suggest that his or her spouse or children go through such a procedure. Contrary to popular belief, doctors can't cure everyone. So why cause unnecessary pain with surgery  I think music and animal therapy can help more than most doctors imagine. 

To stay healthy, always take the stairs and carry your own stuff. I take two stairs at a time, to get my muscles moving. 

My inspiration is Robert Browning's poem "Abt Vogler." My father used to read it to me. It encourages us to make big art, not small scribbles. It says to try to draw a circle so huge that there is no way we can finish it while we are alive. All we see is an arch; the rest is beyond our vision but it is there in the distance. 

Pain is mysterious, and having fun is the best way to forget it. If a child has a toothache, and you start playing a game together, he or she immediately forgets the pain. Hospitals must cater to the basic need of patients: We all want to have fun. At St. Luke's we have music and animal therapies, and art classes. 

Don't be crazy about amassing material things. Remember: You don't know when your number is up, and you can't take it with you to the next place. 

Hospitals must be designed and prepared for major disasters, and they must accept every patient who appears at their doors. We designed St.... Luke's so we can operate anywhere: in the basement, in the corridors, in the chapel. Most people thought I was crazy to prepare for a catastrophe, but on March 20, 1995, I was unfortunately proven right when members of the Aum Shinrikyu religious cult launched a terrorist attack in the Tokyo subway. We accepted 740 victims and in two hours figured out that it was sarin gas that had hit them. Sadly we lost one person, but we saved 739 lives. 

Science alone can't cure or help people. Science lumps us all together, but illness is individual. Each person is unique, and diseases are connected to their hearts. To know the illness and help people, we need liberal and visual arts, not just medical ones.. 

Life is filled with incidents. On March 31, 1970, when I was 59 years old, I boarded the Yodogo, a flight from Tokyo to Fukuoka. It was a beautiful sunny morning, and as Mount Fuji came into sight, the plane was hijacked by the Japanese Communist League-Red Army Faction. I spent the next four days handcuffed to my seat in 40-degree heat. As a doctor, I looked at it all as an experiment and was amazed at how the body slowed down in a crisis. 

Find a role model and aim to achieve even more than they could ever do. My father went to the United States in 1900 to study at Duke University in North Carolina. He was a pioneer and one of my heroes. Later I found a few more life guides, and when I am stuck, I ask myself how they would deal with the problem. 

It's wonderful to live long. Until one is 60 years old, it is easy to work for one's family and to achieve one's goals. But in our later years, we should strive to contribute to society. Since the age of 65, I have worked as a volunteer. I still put in 18 hours seven days a week and love every minute of it.

KNEE PAIN
A knee sprain is an injury of the ligaments, tough bands of fibrous tissue that connect the bones of the upper and lower leg at the knee joint. The knee joint has four major ligaments. 

· Anterior cruciate ligament (ACL) The ACL and the posterior cruciate ligament (PCL) bridge the inside of the knee joint, forming an “X” pattern that stabilizes the knee against front-to-back and back-to-front forces. The ACL typically sprains during one of the following knee movements: a sudden stop; a twist, pivot or change in direction at the joint; extreme over straightening (hyperextension); or a direct impact to the outside of the knee or lower leg. These injuries are seen among athletes in football, basketball, soccer, rugby, wrestling, gymnastics and skiing. 

· Posterior cruciate ligament (PCL) The PCL works with the ACL to stabilize the knee. It most often sprains because of a direct impact to the front of the knee, such as hitting the knee on the dashboard in a car crash or landing hard on a bent knee during sports. In athletes, PCL injuries are most common among those who play football, basketball, soccer and rugby. 

· Medial collateral ligament (MCL) The MCL supports the knee along the inner side of the leg. Like the ACL, the MCL can be torn by a direct sideways blow to the outside of the knee or lower leg, the kind of blow that can happen in football, soccer, hockey and rugby. The MCL can be injured by a severe knee twist during skiing or wrestling, particularly when a fall twists the lower leg outwards, away from the upper leg. 

· Lateral collateral ligament (LCL) The LCL supports the outer side of the knee. It is the least likely knee ligament to be sprained because most LCL injuries are caused by a blow to the inside of the knee, and that area usually is shielded by the opposite leg. 

Like other types of sprains, knee sprains are classified according to a grading system: 

· Grade I (mild) This injury stretches the ligament, which causes microscopic tears in the ligament. These tiny don’t significantly affect the overall ability of the knee joint to support your weight. 

· Grade II (moderate) The ligament is partially torn, and there is some mild to moderate instability (or periodic giving out) of the knee while standing or walking. 

· Grade III (severe) The ligament is torn completely or separated at its end from the bone, and the knee is more unstable. 

When one knee ligament suffers a serious sprain, there is a good chance that other parts of the knee may also be injured. For example, because the MCL helps to protect the ACL from certain types of extreme knee forces, the ACL can become vulnerable to injury when the MCL is torn. In more than half of moderate or severe MCL sprains, the ACL also is sprained. 

Knee sprains are very common in the United States. ACL sprains alone affect 100,000 to 250,000 Americans each year. MCL injuries probably are even more common than ACL sprains, but many are so mild that they don’t result in a visit to a doctor. 

More than any other group, competitive athletes have a very high risk of knee sprains and other types of knee problems. In U.S. high schools, the knee is the most frequently injured joint among athletes who compete in football, soccer or wrestling. The knee is the most frequently injured joint among college wrestlers, and almost 40% of these injuries involve a torn ligament. Among alpine skiers, knee trauma accounts for 20% to 36% of all skiing injuries and typically involves some degree of damage to the ACL. 

Symptoms

Symptoms of a knee sprain vary depending on the specific ligament that is torn: 

ACL Sprain 

·A pop inside your knee at the moment of injury 

·Significant knee swelling within a few hours after injury 

·Severe knee pain that prevents you from continued participation in your sport 

·Black-and-blue discoloration around the knee 

·Knee instability the feeling that your injured knee will buckle or give out if you try to stand 

PCL Sprain 

·Mild knee swelling, with or without knee instability 

·Mild difficulty in moving the knee 

·Mild pain at the back of the knee that worsens when you kneel 

MCL Sprain 

·Knee pain and swelling 

·Knee buckling toward the outside 

·An area of tenderness over the torn MCL (at the inner side of the knee) 

LCL Sprain 

·Knee pain and swelling 

·Knee buckling toward the inside 

·An area of tenderness over the torn LCL (at the outer side of the knee) 

Expected Duration

How long a knee sprain lasts depends on the type of knee sprain, the severity of your injury, your rehabilitation program and the types of sports you play. In general, milder Grade I and Grade II MCL or LCL sprains heal within 2 to 4 weeks, but other types of knee sprains may take 4 to 12 months. 

Prevention

To help prevent sports-related knee injures, you can: 

· Warm up and stretch before you participate in athletic activities. 

· Do exercises to strengthen the leg muscles around your knee, especially the quadriceps. 

· Avoid sudden increases in the intensity of your training program. Never push yourself too hard, too fast. Increase your intensity gradually. 

· Wear comfortable, supportive shoes that fit your feet and fit your sport. If you have problems in foot alignment that may increase your risk of a twisted knee, ask your doctor about shoe inserts that can correct the problem. 

· If you play football, ask your sports medicine doctor or athletic trainer about specific types of shoe cleats that may help reduce your risk of knee injuries. 

· If you ski, use two-mode release bindings that are properly installed and adjusted. Make sure that the binding mechanism is in good working order and that your boots and bindings are compatible. 

Treatment

If you have a Grade I or Grade II knee sprain, your doctor probably will recommend that you follow the RICE rule: 

· Rest the joint. 

· Ice the injured area to reduce swelling. 

· Compress the swelling with an elastic bandage. 

· Elevate the injured knee. 

Your doctor may suggest that you wear a knee brace for a short period of time and that you take a no steroidal anti-inflammatory drug (NSAID), to relieve pain and ease swelling. As your knee pain gradually goes away, your doctor will prescribe a rehabilitation program to strengthen the muscles around your knee. This program should help to stabilize your knee joint and prevent you from injuring it again. 

If you have a Grade III knee sprain or if multiple ligaments are injured, treatment depends on the specific type of sprain: 

· Grade III ACL or PCL sprain Your torn ligament may be reconstructed surgically using either a piece of your own tissue (auto graft) or a piece of donor tissue (allograft). Almost all knee reconstructions use camera-guided (arthroscopic) surgery. 

· Grade III MCL sprain This injury usually is treated conservatively with RICE, NSAIDs (such as ibuprofen) and physical therapy. In certain cases, surgery may be used to repair a torn MCL. 

· Grade III LCL sprain In a severe LCL sprain, the torn ligament often is repaired surgically. 

· Simultaneous injury of multiple ligaments Your doctor will discuss the various surgical options available. 

When to call a Professional

If you injure your knee, call your orthopaedics colleague when the knee: 

· Becomes very painful or swollen 

· Cannot bear weight 

· Feels as if it will buckle or give out 

Prognosis

About 90% of people with ACL injuries and 80% with PCL injuries can expect a full recovery after proper treatment and a good physical therapy program. Almost all MCL sprains and most LCL sprains have an excellent prognosis. 

As a long-term complication, some people with ACL or PCL sprains eventually develop pain from osteoarthritis in the injured knee joint. This symptom may not start until 15 to 25 years after the initial knee injury.

RESEARCH

(This is a segment in which we will discuss research projects being conducted by Georgians in the campus and elsewhere in the world and so your input would be vital. We will also discuss some outstanding research being conducted in the leading centers of the world, which will have special significance to India)

WHY DO WE GREY?
The grey hairs that develop with age really are signs of stress, at least of the cellular kind, say scientists. Genotoxic stress, namely anything that damages the genetic code of life DNA, causes a malfunction of the cells ultimately responsible for hair colour. 

The stress sets off a chain of reactions involving specialised cells called melanocyte stem cells, their work on mice in Cell journal reveals. 

Similar mechanisms appear to be at work in humans too, they say. 

The findings could help explain why people with Ataxia telangiectasia, a rare, neurodegenerative syndrome caused by a mutation in a gene called ATM, go grey prematurely. 

In their study, Dr Emi Nishimura and colleagues found the ATM "caretaker" gene serves as a checks and measures system to stop melanocyte stem cells going awry. 

It is the job of these cells within the hair follicles to make the mature pigment-producing melanocytes that give hair its youthful colour. 

Damaged DNA
Researchers have already traced greying to the gradual dying off of the stem cells. 

But this is not the only way the stem cells are depleted. They also progressively make errors, turning or differentiating into fully committed pigment cells in the wrong place within the hair follicle, where they are useless for colouring hair. 

And the latest work on mice shows irreparable DNA damage, as caused by ultraviolet light and ionising radiation, is responsible. 

Dr Nishimura of Kanazawa University said: "Once stem cells are damaged irreversibly, the damaged stem cells need to be eliminated to maintain the quality of the stem cell pool. "We found that excessive genotoxic stress triggers differentiation of melanocyte stem cells." 

But others believe going grey is caused by a massive build up of hydrogen peroxide due to wear and tear of our hair follicles. The hydrogen peroxide ends up blocking the normal production of melanin, an team of European scientists recently reported in the FASEB scientific journal, published by the Federation of the American Societies for Experimental Biology. 

(Source: http://news.bbc.co.uk/2/hi/health/8091490.stm)
KEY TO BREAST CANCER SPREAD
Scientists have come closer to working out what makes breast cancer deadly. 

Four genes have been found to work together to drive the spread of breast cancer to the lungs. 

Turning off all four genes at once dramatically reduces the ability of breast tumours to spread - or metastasise - a study in mice showed. 

Reporting the results in Nature, the US team said they were planning clinical trials of drugs known to target two of the genes in the set. 

Tumours spread when cancer cells break away and travel through the bloodstream to a different site in the body - a process called metastasis. 

It is the ability to spread to other tissues and organs that makes cancer potentially deadly and metastases are very common in the late stages of cancer. 

In a series of experiments, Dr Massague found that four of those genes which produce proteins which combine to enable cancer cells to escape into the bloodstream and get into the lungs. 

Knocking out each of the genes individually in human cancer cells that had been implanted in mice had a small effect on cancer growth and metastasis. 

But turning off all four genes at once almost eliminated tumour growth and spread, and the tangle of blood vessels that is normally seen in a tumour was greatly reduced. 

Injecting cancer cells that had all four genes turned off into the bloodstream of mice also showed that the cells lacked the ability to get into lung tissue. 

Treatment 

Two drugs known to inhibit two of the proteins produced by the genes - cetuximab and celecoxib - were also shown to reduce the growth and spread of the breast tumours in mice if used in combination. 

Discussions are underway for clinical trials in humans. 

Dr Massague, chair of the cancer biology and genetics programme at Memorial Sloan-Kettering Cancer C`````

enter said: "We found that the combination of these inhibitory drugs was effective even though the drugs individually were not very effective. 

"This really nailed the case that if we can inactivate these genes in concert, it will affect metastasis." 

"These genes are used together to attract blood vessels and enter the blood stream and then once they reach the lung they use the same strategy to enter the lungs." 

Cancer spread 

Dr Massague is also looking at which genes promote metastasis to other sites in the body, such as brain and bone and whether the same or similar genes are involved in cancer spread in other cancer types, such as colon cancer. 

Dr Anthea Martin, cancer information officer at Cancer Research UK, said: "Cancer's ability to spread around the body can make the disease difficult to treat. 

"This research has added to our knowledge of the genes that may be involved in the spread of breast cancer to the lungs. 

"The more we understand about this process, the more likely it is that scientists will be able to design treatments to prevent it from happening. 

"It is not known if the same genes are involved in the spread of all cancers, but this work is a great starting point for scientists looking at this important area of research." 
 

TOP PAEDIATRICS WEBSITES
If your interest is Paediatrics you must visit the following websites:
http://www.medscape .com/pediatrics

http://www.aap. org /
http://www.merck. com/mmpe/ sec19.html

http://www.hawaii. edu/medicine/ pediatrics/ pedtext/pedtext. html

http://www.cdc. gov/growthcharts /
http://meded- portal.ucsd. edu/isp/2001/ ped_derm/ index.cfm

http://www.drmhijaz y.com/english/ ebook.htm

http://library. med.utah. edu/pedineurolog icexam/html

http://www.uihealth care.com/ topics/medicalde partments/ pediatrics

http://www.virtualp ediatrichospital .org /

http://www2. kumc.edu/ kids/specialty_ cardiology. htm

http://pediatrics. aappublications. org/

http://cudental. creighton. edu/htm/ped_ pics.htm

http://www.virtualp ediatrichospital .org/providers

http://www.hawaii. edu/medicine/ pediatrics/ pedtext/pedtext. html

http://web.archive. org/web/20051230 113930/www. vnh.org

http://www.uihealth care.com/ depts/med/ pediatrics
CELL PHONES SPREADING INFECTIONS
The cellular phones that hospital doctors and nurses bring to work are widely contaminated with dangerous pathogens, even when the health workers wash their hands regularly, a new study has found.

"Our results suggest cross-contamination of bacteria between the hands of health care workers and their mobile phones," wrote the researchers from Turkey's Ondokuz Mayis University in the Annals of Clinical Microbiology and Antimicrobials.

"These mobile phones could act as a reservoir of infection which may facilitate patient-to-patient transmission of bacteria in a hospital setting."

Researchers tested the dominant hands and mobile phones of 200 doctors and nurses in hospital intensive care units and operating rooms for bacteria capable of causing illness. While most of the health care workers followed hand washing guidelines, 95 percent of their phones tested positive for at least one dangerous form of bacteria. Almost 35 percent of phones contained two bacterial strains, while more than 11 percent contained three or more.

A full 12.5 percent of phones tested positive for methicillin-resistant Staphylococcus aureus (MRSA).

MRSA is an antibiotic-resistant variety of the common S. aureus bacteria that is responsible for staph infections. Due to its drug resistant prosperities, MRSA is much more difficult to treat than a regular staph infection and is significantly more likely to cause dangerous complications. If MRSA invades deep tissue or spreads beyond the skin to other organs, complications can include skin necrosis, disfiguring abscesses, blood infections, pneumonia and even death. It is particularly dangerous to those in a weakened state, such as hospital patients.

The prevalence of the bacteria is on the rise, with the Centers for Disease Control and Prevention (CDC) estimating that the rate of hospital staph infections caused by MRSA to have risen from 2 percent in 1974 to 63 percent in 2004. MRSA is now considered responsible for a full 60 percent of all infections in hospitals.

CDC statistics record 94,000 MRSA infections per year in the United States, leading to 19,000 deaths -- more than the 12,500 deaths caused by AIDS in 2005. According to these figures, 31.8 out every 100,000 U.S. residents contract a MRSA infection each year. These figures were roughly in line with a nationwide survey conducted by the Association for Professionals in Infection Control and Epidemiology in 2007, which estimated that 46 out of every 1,000 patients in medical facilities contracts an MRSA infection, or 1.2 million per year.

Prior studies have found MRSA contamination on electronic devices such as keyboards, but the current study may be the first to look at mobile phones specifically.

The researchers attributed the high rate of cell phone contamination to the fact that only one in 10 health care workers reported cleaning their phone regularly.

"Mobile phones are widely used as nonmedical portable electronic devices and [are] in close contact with the body," the authors wrote. "The mobile phones are used routinely all day long but not cleaned properly, as health care workers [may not] wash their hands as often as they should."
FELLOWSHIPS AND JOB LINKS

(In this segment we expect the various Georgian Alumni Associations, Georgians who are a part of the human resource management scheme n both public and private sector and entrepreneur Georgians announce Jobs, Fellowships, Scholarships, and professional development opportunities for fellow Georgians)

Women in Science International Fellowships 2010 - UNESCO-LOREAL
London, UK
Scholarship / Financial aid: 15 international fellowships awarded
Date: a research period of up to 24 months
Open to: young women scientists, at the doctoral or postdoctoral level
Website: http://www.eastchance.com/anunt.asp?q=419,eu,sch
PhD Student Fellowships in Infection Biology of Human Pathogens
MH Hannover, Germany 
Scholarship / Financial aid: 1,365 DM/month 
Date: up to three years
Open to: young researchers 
Website: http://www.eastchance.com/anunt.asp?q=421,eu,sch
YOUR FEEDBACK

CAR A/C HAZZARDS
Please do not turn on A/C immediately as soon as you enter the car.

Open the windows after you enter your car and turn ON the air-conditioning after a couple of minutes.. 

According to a research done, the car dashboard, sofa, air freshener emits Benzene, a Cancer causing toxin (carcinogen - take note of the heated plastic Smell in your car).
In addition to causing cancer, it poisons your bones, causes anemia, and reduces white blood cells. Prolonged exposure will cause Leukemia, increasing the risk of cancer. May also cause miscarriage.
Acceptable Benzene level indoors is 50 mg per sq. ft.. A car parked indoors with the windows closed will contain 400-800 mg of Benzene. If parked outdoors under the sun at a temperature above 60 degrees F, the Benzene level goes up to 2000-4000 mg, 40 times the acceptable level & the people inside the car will inevitably inhale an excess amount of the toxins.
It is recommended that you open the windows and door to give time for the interior to air out before you enter. Benzene is a toxin that affects your kidney and liver, and is very difficult for your body to expel this toxic stuff
CAN YOU BEAT THIS RESUME!
EDUCATION /Qualification:
 
1950: Stood first in BA (Hons), Economics, Punjab University, Chandigarh ,
1952; Stood first in MA (Economics), Punjab University, Chandigarh ,
1954; Wright's Prize for distinguished performance at St John's College, Cambridge,
1955 and 1957; Wrenbury scholar, University of Cambridge ,
1957; DPhil ( Oxford ), DLitt (Honoris Causa); PhD thesis on India 's export competitiveness


OCCUPATION /Teaching Experience :

Professor (Senior lecturer, Economics, 1957-59;
Reader, Economics, 1959-63;
Professor, Economics, Punjab University, Chandigarh, 1963-65;
Professor, International Trade, Delhi School of Economics, University of Delhi,1969-71 ;
Honorary professor, Jawaharlal Nehru University ,New Delhi,1976 and Delhi School of Economics, University of Delhi ,1996 and Civil Servant


Working Experience/ POSITIONS:


1971-72: Economic advisor, ministry of foreign trade
1972-76: Chief economic advisor, ministry of finance
1976-80: 

Director, Reserve Bank of India ;
Director, Industrial Development Bank of India;
Alternate governor for India, Board of governors, Asian Development Bank;
Alternate governor for India, Board of governors, BIRD
November 1976 - April 1980: Secretary, ministry of finance (Department of economic affairs);
Member, finance, Atomic Energy Commission; Member, finance, Space Commission
April 1980 - September 15, 1982 : Member-secretary, Planning Commission
1980-83: Chairman , India Committee of the Indo-Japan joint study committee
September 16, 1982 - January 14, 1985 : Governor, Reserve Bank of India .
1982-85: Alternate Governor for India , Board of governors, International Monetary Fund
1983-84: Member, economic advisory council to the Prime Minister
1985: President, Indian Economic Association
January 15, 1985 - July 31, 1987 : Deputy Chairman, Planning Commission
August 1, 1987 - November 10, 19! 90: Secretary-general and commissioner, south commission, Geneva
December 10, 1990 - March 14, 1991 : Advisor to the Prime Minister on economic affairs
March 15, 1991 - June 20, 1991 : Chairman, UGC
June 21, 1991 - May 15, 1996 : Union finance minister
October 1991: Elected to Rajya Sabha from Assam on Congress ticket
June 1995: Re-elected to Rajya Sabha
1996 onwards: Member, Consultative Committee for the ministry of finance
August 1, 1996 - December 4, 1997: Chairman, Parliamentary standing committee on commerce
March 21, 1998 onwards: Leader of the Opposition, Rajya Sabha
June 5, 1998 onwards: Member, committee on finance
August 13, 1998 onwards: Member, committee on rules
Aug 1998-2001: Member, committee of privileges 2000 onwards: Member, executive committee, Indian parliamentary group
June 2001: Re-elected to Rajya Sabha
Aug 2001 onwards: Member, general purposes committee

BOOKS:
 
India's Export Trends and Prospects for Self-Sustained Growth - Clarendon Press, Oxford University, 1964; also published a large number of articles in various economic journals.


OTHER ACCOMPLISHMENTS:


Adam Smith Prize, University of Cambridge , 1956
Padma Vibhushan, 1987
Euro money Award, Finance Minister of the Year, 1993;
Asia money Award, Finance Minister of the Year for Asia, 1993 and 1994

NAME: Dr. Manmohan Singh

POST: Prime Minister of India

We can be a proud nation, we chose him twice for this august office

 

ARE YOU GOD’S WIFE?
On a cold day in December, some years ago: A little boy, about 10-years-old, was standing before a shoe store on the roadway, barefooted, peering through the window, and shivering with cold..

A lady approached the young boy and said, 'My, but you're in such deep thought staring in that window!'

'I was asking God to give me a pair of shoes,' was the boy's reply.

The lady took him by the hand, went into the store, and asked the clerk to get half a dozen pairs of socks for the boy. She then asked if he could give her a basin of water and a towel. He quickly brought them to her.

She took the little fellow to the back part of the store and, removing her gloves, knelt down, washed his little feet, and dried them with the towel.

By this time, the clerk had returned with the socks. Placing a pair upon the boy's feet, she purchased him a pair of shoes.

She tied up the remaining pairs of socks and gave them to him. She patted him on the head and said, 'No doubt, you will be more comfortable now'

As she turned to go, the astonished kid caught her by the hand and looking up into her face, with tears in his eyes, asked her.

'Are youGod's Wife ?

(Source: Dr. Piyush Mittal, Neurosurgeon, 1974 Batch)
CELEBRATION!
CONGRATULATIONS
Prof. Sanjay Kumar Agarwal of 1975 batch has taken over as the Head of the Department of Nephrology in All India Institute of Medical Sciences. Congratulations!
OBITUARY

Prof. S.K. BHATNAGAR

With tears in our eyes and profound sorrow in our hearts, we the Alumni of King George’s Medical College and the members of Lucknow Plastic Surgery Club inform you all about the sad demise of our Guru, Prof. Sudhir Kumar Bhatnagar. The true fighter that he was, he fought a brave battle against stomach cancer for more than two years and breathed his last on May 27, 2009. Even in my last meeting with him, at his home, by the side of his bed, his enthusiasm for knowing what is new in Plastic Surgery had not diminished a bit. 

Prof. Bhatnagar was an imaginative teacher, an innovative researcher, a meticulous surgeon and completely dedicated to his craft and clan. To a whole generation of Plastic Surgeons he was a teacher par excellence, who insisted on clinical perfection as well as sound academic knowledge. Knowledge, though essential is relatively easy to acquire. He gave us the wisdom of using this knowledge, progressively, purposefully, productively, positively and profitably for ourself and for our society. That is what our Guru professed, preached and practiced. While in harness and even more, after his retirement he took a very personal interest in the development of our specialty. His work – clinical, research and academic was monumental, not only from the point of view of individual patient treatment, but also instrumental in establishing the principles of treatment evolved during that time. Many of these like inter-disciplinary collaboration while treating Clefts, Facio-Maxillary Injuries and Head & Neck Cancers, are a norm today, but were considered bold initiatives of technology transfer, when he proposed them in those early days..

His teaching ability had developed many capable plastic surgeons, who are the teachers of today. He was noted for his drive and enthusiasm. We, his students, recall how he was ready to discuss ideas with anyone – whether the highest ranking professor or a junior medical student – who showed interest. He was also noted for his ability to get down to the basic principles in surgery and his assumption that if anything can be thought out, it can be done was truly infectious. We were made to believe that once our mind stretched to a new idea, it would never goes back to its original timid and restricted dimension!

The greatest responsibility of a surgical teacher is to provide the conditions for superlative work, to stimulate those working under him and to hope they will excel every time they perform. By that yardstick alone I feel Prof. Bhatnagar stood head and shoulder above all others. He fired in us outrageous ambitions and assured us at every step that success was round the corner. He would often say “you imagine what you desire, you will achieve what you imagine and at last you create what you dare to dream!’ 

In every meeting he would deservingly get all the adulations and admirations of his peers, students and junior colleagues. His brightly coloured shirts, which he wore in APSI meetings, were an embodiment of his equally multifaceted personality. A die hard member of the Lions Club, he rose to become the District Governor and his zeal for voluntary service was legendry. 

Prof. S.K. Bhatnagar did his graduation from S.N. Medical College, Agra and M.Ch in Plastic Surgery from Safderjung Hospital, New Delhi. He joined King George’s Medical College as a Lecturer and rose to become the Professor and Head of the Department. During his teaching career, which spanned well over 30 years, he was the examiner for M.Ch. (Plastic Surgery) in 14 universities, and was also a Member of Curriculum Committee (Plastic Surgery) - Medical Council of India (MCI). He was instrumental in guiding 56 M.Ch / MS thesis, including one of yours truly and was a perfectionist to the core. In the pre-computer era, with no provision for cut – paste in MS Word, I remember writing my thesis 17 times in long hand!

He had 64 research publications, 86 podium presentations in National and International Conferences, and had authored 6 chapters in text books. His publications have received 371 citations in International Journals of repute with one paper on Lateral Thoracic Region Flap getting 101 citations till 2007. He had helped in designing and standardizing 5 new flaps and that alone was a testament to his motto in life that ‘Imagination is the beginning of creation!’ He could not just imagine new and better things; he could become new and better in our eyes every day. A teacher who inspired us to become like him and then take the goal post a bit farther every day, by setting higher and loftier standards. He, to my mind, was the most worthy recipient of the prestigious B.C Roy Award for an eminent teacher. 
Prof. Bhatnagar was a Past President of the Association of Plastic Surgeons of India (2000) and National Academy of Burns, India (2003). He was bestowed with Rashtriya Chikitsak Ratan Award (2001), Peet Prize (1987) and Gold Medal for Best Article published in Indian Journal of Surgery (1989). Knowledge may give weight but accomplishments give luster and on this account alone, he was one of our brightest and most shining alumni. We became Plastic Surgeons because we idolized him and wanted to become like him – not just a good surgeon or a good teacher, but an outstanding human being. 

Prof. Bhatnagar is survived by his wife Dr. Archna Bhatnagar, a senior Gynaecologist in Lucknow and two sons – Ankur, a Plastic Surgeon and Shirish, a Paediatric Gastroenterologist, who will surely carry on his unfinished agenda of helping the suffering humanity. May his soul rest in peace!

ON THE HORIZON
2009
INTERNATIONAL GEORGIANS ALUMNI MEET
Venue: Melbourne, Australia
Contact: Dr. M.C. Pant, Hony. Secretary, Georgian Alumni Association, Department of Radiotherapy, KGMU, Lucknow 226003, INDIA

Tel: +91 9415021773 / 9415085625

Email: drpant@rediffmail.com
MOTIVATION POINT

IN THICK OF THIN THINGS
You've heard the old story of the two workers toiling outside of a huge new structure. The first one was exhausted and disengaged and uninspired. "What are you working on?" he was asked by a passerby. "I'm cutting some stones," was the curt reply. The other worker was then asked the same question. "Sorry, can't speak too long," was the passionate response, "I'm in the process of building a cathedral."

Oh how easy it is to lose focus on our purpose in what I call The Age of Dramatic Distractibility. We can be so busy sending and checking emails, following people on Twitter, connecting with "friends" on Facebook and surfing the Net for hours upon hours. But let's not forget that being insanely busy is very different from achieving important results. So easy to lose sight of Cathedral Building.

With all the attractions for escape from real work (and real life) that our world bombards us with, adopting a disciplined stance to the way we show up - and what we do from rise until rest - has never been so important. Shutting out the noise so you can focus on your own development is Job No.1. Otherwise, you'll get to the end and feel such heartache for spending your best years engaged only in the thick of thin things.
OUR WEB ADDRESSES
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