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Chairman Message

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 also
adapts latest technologies to stay ahead.

Intoday's health scenario where we have a wide choice among hospitals and health
care centres, we usually tend to ignore the clinical expertise & facilities of the
hospitals. This in turn may lead to visiting multiple hospitals to gain holistic
treatment. But, fortunately at HCG, we offer comprehensive healthcare under one
roof. Evidence based medicine protocols are followed and treatments are planned
according to the standard guidelines. Infection Control protocols and other quality
benchmarks are proudly achieved. Doctors at HCG are highly trained, experienced
and continuously undergo various International training programs to keep
themselves appraised with the latest updatesin the respective fields.

Taking into account of the increase in lifestyle related diseases, initiatives are taken
to educate the community by various awareness programs. HCG also offers
affordable health check up packages to encourage regular screening, so that
disease can be detected at an early stage and quality of life can be maintained. We
invite you all to be a part of our awareness programs and be the fire to ignite a
bright light that will lead all of us to healthier future. You can follow us on social
media or visit our website to know about the upcoming events.
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CAROTID ANGIOPLASTY
AND STENTING

Overview

Carotid angioplasty and stenting are procedures that open
clogged arteries to restore blood flow to the brain. They're
often performedto treat or prevent strokes.

Flagias in
caroiud anery

The carotid arteries are located on each side of your neck.
These are the main arteries supplying blood to your brain.
They can be clogged with fatty deposits (plaque) that slow
or block blood flow to the brain — a condition known as
carotid artery disease — which can lead to a stroke.

The procedure involves temporarily inserting and inflating
a tiny balloon into the clogged artery to widen the area so
that blood can flow freely to your brain.

Carotid angioplasty is often combined with another
procedure called stenting. Stenting involves placing a small
metal coil (stent) in the clogged artery. The stent helps
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prop the artery open and decreases the chance of it
narrowing again. Carotid angioplasty and stenting may be
used when traditional carotid surgery (carotid
endarterectomy)isn't possible, orit's too risky.

Whyit'sdone
Carotid angioplasty and stenting may be appropriate stroke
treatments or stroke-prevention optionsif:

* You have a carotid artery with a blockage of 70% or more,
especially if you've had a stroke or stroke symptoms, and
you aren't in good enough health to undergo surgery —
for example, if you have severe heart or lung disease or
had radiation for neck tumors

* You have already had a carotid endarterectomy and are
experiencing new narrowing after surgery (restenosis)

e The location of the narrowing (stenosis) is difficult to
access with endarterectomy

In some cases, carotid endarterectomy may be a better
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choice than angioplasty and stenting to remove the buildup
of fatty deposits (plaque) clogging the artery. You and your
doctor will discuss which procedure is safest for you.

Risks

With any medical procedure, complications might happen.
Here are some of the possible complications of carotid
angioplasty and stenting:

e Stroke or ministroke (transient ischemic attack, or TIA).
During angioplasty, blood clots that may form can break
loose and travel to your brain. You'll receive blood thinners
during the procedure to reduce this risk. During this
procedure, usually a distal embolic protection
device (filter) is kept distal to lesion to prevent
distivgrished of plaque during the procedure thus
preventing stroke.

A stroke can also occur if plaque in your artery is dislodged
when the catheters are being threaded through the blood
vessels.

¢ New narrowing of the carotid artery (restenosis). A major
drawback of carotid angioplasty is the chance that your
artery will narrow again within months of the procedure.
Special drug-coated stents have been developed to
reduce therisk of restenosis.

¢ Stent restenosis Blood clots can form within stents even
weeks or months after angioplasty. These clots may cause

Dr. Siddhrajsinh Vala
Consultant - Cardiology

Head - Dept. of Cardiology
HCG Hospitals, Bhavnagar

a stroke or death. It's important to take aspirin,
clopidogrel (Plavix) and other medications exactly as
prescribed to decrease the chance of clots forming in your
stent.

» Bleeding. You may have bleeding at the site in your groin
where catheters were inserted. Usually this may cause a
bruise, but sometimes serious bleeding occurs and may
require a blood transfusion or surgical procedures.

Pre-Procedure investigation

Before a scheduled angioplasty, your doctor reviews your
medical history and performs a physical exam. You may also
have one or more of the following examinations:

e Carotid doppler

e computerized tomography angiography (CTA) or Magnetic
resonance angiography (MRA).

e Carotid angiography

Lifestyle changes will help you maintain your good results:

¢ Don't smoke, avoid tobacco chewing

e Lower your cholesterol and triglyceride levels.

¢ Maintain a healthy weight.

¢ Control other conditions, such as diabetes and high blood
pressure.

* Regular moderate physical activity (at lease 30-45 minutes
of brisk walking)

Dr. Anuj Agarwal
Consultant - Cardiology
HCG Hospitals, Bhavnagar

AAPNI HCG Vol-04, Issue No-02 | May, 2021




H.G

adding life to years

BIMA (Bilateral Internal Mammary Artery) Grafting

CABG (Coronary Artery Bypass Surgery) is a surgical
procedure in which the patient’s blocked cardiac
arteries (arteries of the heart) are bypassed using
patient’sownrein or artery.

World over this is the most commonly performed
cardiacsurgery.

Conduits that are used for CABG may be rein or artery.
Arterial grafts are longer lasting than rein grafts.

Recent trend in CABG has been performing total
arterial CABG where all the grafts are arterial grafts.

This surgery is called RIMA-LIMA-Y CABG or BIMA

surgery.

In this surgery, patients bilateral i.e. right and left
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internal maminary (RIMA, LIMA) are hovested and
used as graft.

BIMA or RIMA-LIMA CABG has artain advantages over
conventional CABG using rein grafts.

It provides longer relief of symptoms, patient needs to
take lesser medicine and recovery from surgeries
quicker than conventional CABG using rein graft.

It is much more technically difficult than conventional
CABG using rein graft. Not every cardiac centre does
this.

We at HCG Bhavnagar routinely perform RIMA- LIMA-Y
CABG with good results.

This benefits the patients immensely and helps them
to continue economically productive life.

Dr. Subhdev Bhattacharya

Consultant - Cardiotharacic &
Vascular Surgeon
HCG Hospitals, Bhavnagar

Dr. Brajmohansingh

Director - Cardiotharacic &
Vascular Surgeon

HCG Hospitals, Bhavnagar
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LARYNGEAL CANGER

The larynx-also known as the voice box, helps us speak,
breathe and swallow. Our vocal cords are part of the larynx.
Laryngeal cancer is cancerous tumour of the larynx. As
tumour grows, they invade and damage voice box and
nearby structures.

Risk factors for laryngeal cancer

Smoking or using othertobacco products, drinking too much
alcohol greatly increases risk of developing laryngeal
cancer. Using alcohol and tobacco together increases the
risk even more.Other risk factors for laryngeal cancer
include: Old age (55year or older, male gender, previous
history of head and neck cancer, exposure to pollutants for
longer duration like sulfuric acid mist, wood dust, nickel,
asbestos or manufacturing mustard gas etc. ) Some forms of
HPV (human papillomavirus), a sexually transmitted
disease, can cause laryngeal cancer.

Symptoms

Symptoms are non specific, like Sore throat, persistent cough,
hoarseness/voice change, lump/mass in neck/throat, trouble
in making sounds-dysphonia, coughing up blood-hymoptysis,
stridor-abnormal high pitched breathing sound, etc.. If patient
experience these symptoms, he/she needs to visit doctor for
anaccurate diagnosis.

Diagnosis & Tests

Doctor after history taking dose a physical examination of
throat and neck. After the initial exam, additional tests are
advised to confirm a diagnosis. CT or MRI scans provide
detailed images of the local part to know involvement and
spread. A chest X-ray can see if cancer has spread to the
lungs. Laryngoscopy is an an endoscope to examine larynx.
PET scan highlights abnormal areas and creates 3D pictures
of tumor and surrounding area. Doctor removes a small
piece of any abnormal tissue in the larynx to examine under
amicroscope known as Biopsy.

Staging oflaryngeal cancer

Staging helps usin understanding how severe the disease is
— how far the tumour has grown and if and where it has
spreaded in the body. Laryngeal cancer can sometimes
invade the thyroid, esophagus, base tongue, and spread to
lungs, liver and bones.

Treatment for laryngeal cancer
Treatment for laryngeal cancer is decided after evaluation
by Oncosurgeon and Multidisciplinary discussion among

Oncosurgeon, Radiation Oncologist & Medical Oncologist.

e Surgery: For early laryngeal cancer, surgery can remove
the tumor while preserving the larynx (and the ability to
speak and swallow). For advanced cancer, surgeons often
need to do alaryngectomy, removing the entire larynx.

¢ Radiation therapy & Chemotherapy: Radiation therapy
deliver high-energy radiation beams to kill cancer cells.
The radiation targets only the tumour to minimize damage
to the surrounding healthy tissue. Medical oncologists use
medications to kill or slow the growth of cancer.

For early laryngeal cancer, your care team will likely
recommend surgery or radiation therapy. Research has
shown that both are effective. Patient may need more than
one treatment also for advanced stage, like chemotherapy
or radiation therapy without surgery or chemoradiotherapy
after surgery to destroy remaining cancer cells.

Decision making to be done on several factors, including:
preservation of voice and swallowing abilities, patient’s
preference, patient’s age and comorbid condition, Patient’s
work/job profile with respect to speech, support from family
members, etc.

Prevention

Following precautions can lower risk for developing all
cancer, including laryngeal cancer, by living a healthy
lifestyle: Quitting smoking and avoid tobacco products, Limit
alcohol consumption and get deaddiction treatment for
alcoholism. Eat a healthy diet & exercise.

There’s no regular screening test for laryngeal cancer. But
consulting doctor is necessary if patient have hoarseness,
othervoice changes or a persistent cough like symptoms. Early
detection of cancerin early stages is easiest to treat & cure.

Dr. Pushpendra Hirpara
Consultant & Head - Radiation Oncologist
HCG Hospitals, Bhavnagar
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