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From Chairman’s Desk

At HCG, it has been our constant endeavour to redefine the future of healthcare,
through specializing across infertility, tertiary care, cancer care and advanced
diagnosis. We have been constantly designing, building and managing
healthcare centres with a steadfast vision of bringing core clinical services under
one roof. Our intent is to help patients achieve a longer and better life. With a
widespread network, HCG makes advanced health care accessible to millions of
people, who would otherwise have to undergo temporary relocation or
travelling distances for treatment. While transforming the healthcare scenario of
the country, HCG Hospitals extend advanced radiation facility at it’s Bhavnagar
unit.

HCG Hospital, Bhavnagar is a tertiary care hospital, housing one of the first
advanced radiation treatment facility in the region. State-of-the-art facilities,
best medical expertise, research and technology are the hallmarks of this unit.
The cancer care division of HCG Hospitals, Bhavnagar will treat all kinds of
cancers under one roof.

The advanced Elekta Synergy radiotherapy technology will have following
benefits to the patients- delivering personalized, safe, efficient and high quality
radiation, reduced exposure time compared to conventional therapy, minimal
side effects.

With this installation, we aim to bring comprehensive cancer care to Bhavnagar
city, so that residents do not have to travel across the state to access treatment.
We believe that cancer care will soon achieve the benchmark in the treatment
standards that we have set in our cardiac care. Our team includes highly
experienced & renowned experts, trained paramedical staff along with an
unmatched combination of latest infrastructure and advanced technology.
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PACEMAKER INSERTION - THE HEART'S ELECTRICAL SYSTEM

Whatis a pacemaker insertion?

A pacemaker insertion is the implantation of a small
electronic device that is usually placed in the chest to
help regulate slow electrical problems with the heart.
A pacemaker may be recommended to ensure that the
heartbeat does not slow to adangerously low rate.

The heart's electrical system

The heartis basically a pump made up of muscle tissue
that is stimulated by electrical currents, which
normally follow a specific circuit within the heart.

This normal electrical circuit begins in the sinus or
sinoatrial (SA) node, which is a small mass of
specialized tissue located in the right atrium(upper
chamber) of the heart. The SA node generates an
electrical stimulus at 60 to 100 times per minute (for
adults) under normal conditions; this electrical
impulse from the SA node starts the heartbeat.

The electrical impulse travels from the SA node via the
atria to the atrioventricular (AV) node in the bottom of
the right atrium. From there the impulse continues
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down an electrical conduction pathway called the
Bundle of His and then on through the "His-Purkinje"
system into the ventricles (lower chambers) of the
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heart. When the electrical stimulus occurs it causes
the muscle to contract and pump blood to the rest of
the body. This process of electrical stimulation
followed by muscle contraction is what makes the
heart beat.

A pacemaker may be needed when problems occur
with the electrical conduction system of the heart.
When the timing of the electrical stimulation of the
heart to the heart muscle and the subsequent
response of the heart's pumping chambers is altered, a
pacemaker may help.

Whatis a pacemaker?

A pacemaker is composed of three parts: a pulse
generator, one or more leads, and an electrode on
each lead. A pacemaker signals the heart to beat when
the heartbeatistooslow orirregular.

A pulse generator is a small metal case that contains
electronic circuitry with a small computer and a
battery that regulate the impulses sent to the heart.

The lead (or leads) is an insulated wire that is
connected to the pulse generator on one end, with the
other end placed inside one of the heart's chambers.
The lead is almost always placed so that it runs through
a large vein in the chest leading directly to the heart.
The electrode on the end of a lead touches the heart
wall. The lead delivers the electrical impulses to the
heart. It also senses the heart's electrical activity and
relays this information back to the pulse generator.
Pacemaker leads may be positioned in the atrium
(upper chamber) or ventricle (lower chamber) or both,
depending onthe medical condition.

If the heart's rate is slower than the programmed limit,
an electrical impulse is sent through the lead to the
electrode and causesthe heartto beat at afasterrate.

When the heart beats at a rate faster than the
programmed limit, the pacemaker generally monitors
the heart rate and will not pace. Modern pacemakers are
programmed to work on demand only, so they do not
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compete with natural heartbeats. Generally, no electrical
impulses will be sent to the heart unless the heart's
natural rate falls below the pacemaker's lower limit.

A newer type of pacemaker, called a biventricular
pacemaker, is currently used in the treatment of
specific types of heart failure. Sometimes in heart
failure, the two ventricles do not pump in a normal
manner. Ventricular dyssynchrony is a common term
used to describe this abnormal pumping pattern.
When this happens, less blood is pumped by the heart.
A biventricular pacemaker paces both ventricles at the
same time, increasing the amount of blood pumped by
the heart. This type of treatment is called cardiac
resynchronization therapy or CRT.

After a pacemaker insertion, regularly scheduled
appointments will be made to ensure the pacemaker is
functioning properly. The doctor uses a special
computer, called a programmer, to review the
pacemaker's activity and adjust the settings when
needed.

Other related procedures that may be used to assess the
heart include resting and exercise electrocardiogram
(ECG) , Holter monitor, signal-averaged ECG, cardiac
catheterization, chest X-ray, computed tomography (CT
scan) of the chest , echocardiography ,
electrophysiology studies, magnetic resonance imaging
(MRI) of the heart, myocardial perfusion scan (stress),
myocardial perfusion scan (resting) , radionuclide
angiography , and cardiac CT scan . Please see these
procedures for additional information. Note that

Dr. Siddhrajsinh Vala

Consultant - Cardiology
Head - Dept. of Cardiology
HCG Hospitals, Bhavnagar

although an MRl is a very safe procedure, the magnetic
fields used by the MRI scanner may interfere with the
pacemaker's function. Any patient with a pacemaker
should always speak with his or her cardiologist before
undergoingan MRI.

Reasons for the procedure

A pacemaker may be inserted in order to stimulate a
faster heart rate when the heart is beating too slowly,
and causing problems that cannot otherwise be
corrected.

Problems with the heart rhythm may cause difficulties
because the heart is unable to pump an adequate
amount of blood to the body. If the heart rate is too
slow, the blood is pumped too slowly. If the heart rate
is too fast or too irregular, the heart chambers are
unable to fill up with enough blood to pump out with
each beat. When the body does not receive enough
blood, symptoms such as fatigue, dizziness, fainting,
and/or chest pain may occur.

Some examples of heart rate and rhythm problems for
which a pacemaker might be inserted include:
Bradycardia. This occurs when the sinus node causes
the heartto beattoo slowly.

Tachy-brady syndrome. This is characterized by
alternating fastand slow heartbeats.

Heart block. This occurs when the electrical signal is
delayed or blocked after leaving the SA node; there are
several types of heart blocks.

There may be other reasons for your doctor to
recommend a pacemaker insertion.

Dr. Anuj Agarwal
Consultant - Cardiology
HCG Hospitals, Bhavnagar
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Heat
Stroke !'!!

Heat stroke is a life-threatening injury requiring
neurocritical care; however, heat stroke has not
been completely examined due to several possible
reasons, such as no universally accepted
definition or classification, and the occurrence of
heat wave victims every few years. Thus, in this

6 SIGNS OF HEAT STROKE
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review, we elucidate the definition/classification,
pathophysiology, and prognostic factors related to
heat stroke and also summarize the results of
current studies regarding the management of
heat stroke, including the use of intravascular
balloon catheter system, blood purification
therapy, continuous electroencephalogram
monitoring, and anticoagulation therapy.

Main body

Two systems for the definition/classification of
heat stroke are available, namely Bouchama’s
definition and the Japanese Association for Acute
Medicine criteria. According to the detailed
analysis of risk factors, prevention strategies for
heat stroke, such as air conditioner use, are
important. Moreover, hematological,
cardiovascular, neurological, and renal
dysfunctions on admission are associated with
high mortality, which thus represent the potential
targets for intensive and specific therapies for
patients with heat stroke. No prospective,
comparable study has confirmed the efficacy of
intravascular cooling devices, anticoagulation, or
blood purificationin heat stroke.

Conclusion

The effectiveness of cooling devices, drugs, and
therapies in heat stroke remains inconclusive.
Further large studies are required to continue to
evaluate these treatment strategies.

Dr. Harpalsinh Dabhi

Director & Consultant - Pulmonology
& Critical Care Medicine

HCG Hospitals, Bhavnagar

Dr. Parthraj Umat

Consultant - Emergency &
Critical Care Medicine

HCG Hospitals, Bhavnagar

AAPNI HCG Vol-03, Issue No-12 | March, 2021




eOesophageal cancer is a cancer that is found
anywhere in the oesophagus(also known as food pipe-
that connect mouth to stomach).

Symptoms suggestive of oesophageal cancer
There are many possible symptoms of oesophageal
cancer, but they might be difficult to spot. such as:
difficulty in swallowing (dysphagia), heartburn or acid
reflux, symptoms of indigestion, such as burping a lot.
Other symptoms include: persistent cough, a
hoarseness of voice, loss of appetite, feeling of
tiredness/lethargy, significant loss of weight, pain in
throat or the middle of chest, especially when
swallowing. How serious oesophageal cancer
is depends on where it is in the oesophagus,
how bigitis, ifit has spread and general health
of patient.

Risk Factors for oesophageal cancer
Esophageal cancers are commonly seen in
persons over the age of 75, more common in
male gender, have certain medical
conditions, such as long-term, severe acid
reflux or gastro-oesophageal reflux
disease, or a condition called Barrett's
oesophagus. Many oesophageal cancers
arealso linked to lifestyle.

How to lower possibility of getting oesophageal
cancer

Adopting healthy life style changes can lower
possibility of getting esophageal cancer. It is advised to
maintain weight within suggested range, avoid too hot

. AAPNI HCG Vol-03, Issue No-12 | March 2021

Consultant - Radiation Oncologist
HCG Hospitals, Bhavnagar
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) OESOPHAGEAL

CANCER

drinks and cool down a bit before drinking, so they do
not damage oesophagus, avoid/ cut down alcohol
drinking, quit smoking.

Necessary tests for diagnosis of oesophageal cancer

A expert physician/specialist will probably advise test
to diagnose cancer oesophagus, if there is any
suspicion. This test is called a Upper Gl endoscopy (a
type of endoscopy). It looks for any problems in your
oesophagus or stomach. During this test a long, thin,
flexible tube with a small camera inside (called an
endoscope) will be put into mouth and down
oesophagus. A specialist will use the camera in the
endoscope to look for any problems. A small
sample of tissue (biopsy) may be collected
during the procedure. These cells will be sent
to a laboratory to diagnose cancer.
Endoscopy can also help find other problems
in nearby organs, such as stomach and the
first part of the bowels (small intestine). If
Biopsy report suggests cancer, group of
specialists (Oncosurgeon, radiation

BRSNS ET SR oncologist, medical oncologist &

nutrition specialist as well other team
members) will look after throughout
diagnosis, treatment and further follow
up and management.

Treatment for oesophageal cancer

The treatment of esophageal cancer will depend on:
the size and type of oesophageal cancer, location
within thorax, extent of spread & general health &
performance status of patient.
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It may include surgery, chemotherapy and
radiotherapy.

Surgery

If oesophageal cancer is found early and it has not
spread remotely, surgery to remove cancer is curable
and will remove part of it or sometimes need to

remove parts of nearby organs such as part of the
stomach.

Radiotherapy

Radiotherapy uses high-energy rays of radiation to kill
cancer cells. Radiotherapy for oesophageal cancer: is
given to treat early cancer(for surgically not fit
patients/who is not ready for surgery), usually with
chemotherapy (chemoradiotherapy) for locally
advanced cancers (where surgery is not
possible/beneficial) or to relieve the symptoms of
advancedincurable cancer (part of palliative therapy)

Chemotherapy

Chemotherapy uses medicines to kill cancer cells.
Chemotherapy for oesophageal cancer can be given
before surgery to make the cancer smaller, or after
surgery to get rid of any remaining microscopic cancer
cells (to prevent recurrence), or along with
radiotherapy (chemoradiotherapy) to treat locally
advanced cancer or for patients found unsuitable for
surgery or for cancer which has spread to remote body
parts(metastatic cancer)
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Tennis elbow is caused
by a strain to tendons in
the forearm. The
tendons become
inflamed where they join
the bony part on the
outside of your elbow
joint. Any activity that
involves gripping and
twisting of the forearm
can cause this type of strain — most cases aren’t actually
related to tennis orany kind of exercise.

Golfer’s elbow is a similar condition that affects the inside of
the elbow joint near the funny bone.

What are the symptoms?

e Symptoms vary — you may have mild discomfort
when you move your arm, or the pain may be bad
enough todisturbyoursleep.

e The outside of your elbow will feel tender to the
touch and there may be swelling.

® You may also have pain further down your forearm.

e Repetitive movements of the wrist will make the pain
worse, especially if combined with a weight, for
exampleif you're lifting boxes.

What can be done to help

Simple self-help treatments are probably all you’ll need to
clear up your tennis elbow. Most cases will ease within
about 2 weeks and you probably won’t need to see a doctor.
The first thing you can do to help is to adapt any movements
that may be causing your symptoms. For example, lift
objects with your palms facing upwards and elbows bent.

Medication

e Painkillers such as paracetamol and ibuprofen may
help and you should use them if you need to. It's
important that you take them regularly and at the
recommended dose to help you control the pain
and allow you to continue exercising. Don’t wait
until your pain is severe before taking painkillers.
You can also rub anti-inflammatory cream directly
onto the painful area.

e You shouldn’t take ibuprofen or aspirin if you're
pregnant or have asthma, indigestion or an ulcer
until you’ve spoken to your doctor or pharmacist.
Medication can have side-effects so you should read
the label carefully and check with your pharmacist if
you have any queries.

Steroid injections

If the pain hasn’t eased over 2—4 weeks you should see your
doctor or specialist physiotherapist. They may suggest a
steroid injection into the tender area. One injection is
probably all you’ll need, though you may still need to rest
your elbow for 2-3 weeks afterwards. There’s a slight
possibility that the pain will become worse for a few hours
aftertheinjection, occasionally lasting for up to 48 hours.

Physiotherapy

e If your elbow pain is affecting your activity and is
persisting, ask your GP about referral to a
physiotherapist.

ePhysiotherapy can help you to manage pain and improve
your strength and flexibility. A physiotherapist can provide
a variety of treatments, help you understand your problem
and getyou back to your normal activities.

e They may recommend an
epicondylitis clasp, which
can help reduce the strain on

- "-.:\ Ie your elbow if you need
e l_J we—.. | to make repetitive hand and
T - elbow movements, for example

while you’re working.

eYour pain should ease within 2

weeks and you
should recover over approximately a 4-6 week
period.

e You should carry on with the exercises overleaf for
at least 6-8 weeks after the pain disappears to help
prevent symptomsreturning.

Simple exercises

Wrist turn

e Bend your elbow at a right angle and hold out your
hand, palm up.

e Turn your wrist slowly so that your palm is now facing
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down. e Repeat10times.
¢ Hold for 5 seconds, and then slowly release. Wrist flex
* Do 3 sets of 10repetitions. e Keeping your arm straight in front with your palm
Wrist turn with weight facing down, gently bend your wrist down.
¢ Repeat the exercise while holding a light weight (e.g. e Use the opposite hand to press the stretching hand

atinof beans).
Wrist lift (palm up)

|f| | 'i 1‘\ \
Ve ™ -\

By L i

BT

back towards your body and hold for 15-30 seconds.
Straighten your wrist.
e Bend yourelbow atarightangle. o Gently bend the stretching hand backwards and use
¢ Hold a light weight (e.g. a tin of beans), palm up. the opposite hand to pull the fingers back.
e Bend your wrist slowly towards you. ¢ Hold for 15-30 seconds. Do 3 sets with each wrist.
Summary
JI..— — --.l e Tennis elbow is caused by a strain to the tendons in
. your forearm. You may feel pain in your arm and
—————a tendernessinyourelbow.
e |t can often be easily treated and your pain should
— = ease within 2 weeks.
[ e If you can, avoid repetitive movements of the elbow
— _ and hand.
0 e You can take painkillers to ease pain. Taking them
—_— before exercise can help you stay active without
causing extra pain.
¢ Hold for 5 seconds, and then slowly release. e Using an ice pack or hot-water bottle and learning
* Do 3sets of 10 repetitions. how to protect your joints will help.
Elbow bend e Try the exercises suggested here to help ease pain
e Stand up straightand lower yourarmto oneside. and prevent future symptoms.

e Bend your arm slowly upwards so your hand is
touchingyourshoulder.
¢ Hold for 15—-30seconds.

Dr. Krupen Tailor

Consultant - Orthopaedic &
Joint Replacement Surgery

HCG Hospitals, Bhavnagar
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