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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 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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CARDIAC SURGERY

CORONARY ARTERY BYPASS SURGERY

CABG is a surgical procedure in which one or more blocked
coronary arteries are bypassed by a blood vessel graft to
restore normal blood flow to the heart. These grafts usually
come are from the patient’s own arteries and veins located
in the chest (thoracic), leg (saphenous) or arm (radial). The
graft goes around the blocked artery (or arteries) to create
new pathways for oxygen-rich blood to flow to the heart.

The goals of the procedure are to relieve symptoms of
coronary artery disease (including angina), enable the
patient to resume a normal lifestyle and lower the risk of a
heart attack or other heart problems.

Who is eligible to receive coronary artery bypass graft
surgery?

Diagnostic tests will help your heart doctor identify the
location, type and extent of your coronary artery disease.
The results of these tests, the structure of your heart, your
age, the severity of your symptoms, the presence of other
medical conditions, and your lifestyle will help your
cardiologist, surgeon and you determine what type of
treatmentis best.

What happens during the cardiac bypass surgery?

After general anesthesia is administered, the surgeon
removes the veins or prepares the arteries for grafting.

There are several types of bypass grafts. The surgeon
decides which graft(s) to use, depending on the location of
the blockage, the amount of the blockage and the size of the
coronary arteries.

e Graft used for bypass

Internal mammary arteries [also called IMA grafts or internal
thoracic arteries (ITA)] are the most common bypass grafts
used as they have shown the long-term results. In most
cases, these arteries can be kept intact at their origin
because they have their own oxygen-rich blood supply, and
then sewn to the coronary artery below the site of the
blockage. If the surgeon removes the mammary artery from
its origin, it is called a “free” mammary artery. Over the last

decade, more than 90% of patients received at least one
internal artery graft.

The radial (arm) artery is another common type of arterial
graft. There are two arteries in the arm, the ulnar and radial
arteries. Most people receive blood to their arm from the
ulnar artery and will not have any problem if the radial
artery is used. Careful preoperative and intraoperative test
determineifthe radial artery can be used. If the radial artery
is used as the graft, the patient may be required to take a
calcium channel blocker medication for several months
after surgery. This medication helps in keeping the artery
open. Some people report numbness in the wrist after
surgery. However, long-term sensory loss or numbness is
uncommon.

Saphenous veins can be used as bypass grafts. Minimally
invasive saphenous vein removal does not require a long
incision. One or two incisions are made at the knee and a
small incision is made at the groin. This results in less
scarring and a faster recovery. Your surgeon will decide if
this method cardiac bypass surgery is a good option for you.

e What are therisks ?

Your surgical risks are related to your age, the presence of
other medical conditions and the number of procedures
you undergo during a single operation. Your cardiologist will
discuss these risks with you before surgery; please ask
questions to make sure you understand why the procedure
isrecommended and about the potential risks involved.

e Surgical Procedure

To bypass the blockage, the surgeon makes a small opening
just below the blockage in the affected coronary artery. If a
saphenous (leg) or radial (arm) vein is used, one end is
connected to the coronary artery and the other to the aorta.
If a mammary artery is used, one end is connected to the
coronary artery while the other remains attached to the
aorta. The graft is sewn into the opening, redirecting the
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CABG is a surgical procedure in which one or more blocked
coronary arteries are bypassed by a blood vessel graft to
restore normal blood flow to the heart. These grafts usually
come are from the patient’s own arteries and veins located
in the chest (thoracic), leg (saphenous) or arm (radial). The
graft goes around the blocked artery (or arteries) to create
new pathways for oxygen-rich blood to flow to the heart.

The goals of the procedure are to relieve symptoms of
coronary artery disease (including angina), enable the
patient to resume a normal lifestyle and lower the risk of a
heart attack or other heart problems.

Who is eligible to receive coronary artery bypass graft
surgery?

Diagnostic tests will help your heart doctor identify the
location, type and extent of your coronary artery disease.
The results of these tests, the structure of your heart, your
age, the severity of your symptoms, the presence of other
medical conditions, and your lifestyle will help your
cardiologist, surgeon and you determine what type of
treatmentis best.

What happens during the cardiac bypass surgery?

After general anesthesia is administered, the surgeon
removes the veins or prepares the arteries for grafting.

There are several types of bypass grafts. The surgeon
decides which graft(s) to use, depending on the location of
the blockage, the amount of the blockage and the size of the
coronary arteries.

e Graft used for bypass

Internal mammary arteries [also called IMA grafts or internal
thoracic arteries (ITA)] are the most common bypass grafts
used as they have shown the long-term results. In most
cases, these arteries can be kept intact at their origin
because they have their own oxygen-rich blood supply, and
then sewn to the coronary artery below the site of the
blockage. If the surgeon removes the mammary artery from
its origin, it is called a “free” mammary artery. Over the last
decade, more than 90% of patients received at least one
internal artery graft.

The radial (arm) artery is another common type of arterial
graft. There are two arteries in the arm, the ulnar and radial
arteries. Most people receive blood to their arm from the
ulnar artery and will not have any problem if the radial artery
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is used. Careful preoperative and intraoperative test
determine if the radial artery can be used. If the radial artery
is used as the graft, the patient may be required to take a
calcium channel blocker medication for several months
after surgery. This medication helps in keeping the artery
open. Some people report numbness in the wrist after
surgery. However, long-term sensory loss or numbness is
uncommon.

Saphenous veins can be used as bypass grafts. Minimally
invasive saphenous vein removal does not require a long
incision. One or two incisions are made at the knee and a
small incision is made at the groin. This results in less
scarring and a faster recovery. Your surgeon will decide if
this method cardiac bypass surgery is a good option for you.

e What are therisks ?

Your surgical risks are related to your age, the presence of
other medical conditions and the number of procedures you
undergo during a single operation. Your cardiologist will
discuss these risks with you before surgery; please ask
questions to make sure you understand why the procedure
isrecommended and about the potential risks involved.

e Surgical Procedure

To bypass the blockage, the surgeon makes a small opening
just below the blockage in the affected coronary artery. If a
saphenous (leg) or radial (arm) vein is used, one end is
connected to the coronary artery and the other to the aorta.
If a mammary artery is used, one end is connected to the
coronary artery while the other remains attached to the
aorta. The graft is sewn into the opening, redirecting the
blood flow around this blockage.

The procedure is repeated until all affected coronary
arteries are treated. It is common for three or four coronary
arteriesto be bypassed during a surgery.

e Heart-Lung Machine

During the surgery, the heart-lung bypass machine (called
“on-pump” surgery) is used to take over for the heart and
lungs, allowing the circulation of blood throughout the rest
of the body. The heart’s beating is stopped so the surgeon
can performthe bypass procedure on a “still” heart.

Off-pump or beating heart bypass surgery allows surgeons
to perform surgery on the heart while it is still beating. The
heart-lung machine is not used. The surgeon uses advanced
operating equipment to stabilize (hold) portions of the heart
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and bypass the blocked artery in a highly controlled
operative environment. Meanwhile, the rest of the heart
keeps pumping and circulating blood to the body.

e Minimally Invasive Technique
Minimally invasive coronary artery bypass (MIDCAB)
surgery is an option for some patients who require a left
internal mammary artery (LIMA) bypass graft to the left
anterior descending (LAD) artery.

Other minimally invasive surgery techniques include
endoscopic or keyhole approaches (also called port access,
thoracoscopic or video-assisted surgery) and robotic-
assisted surgery. The benefits of minimally invasive surgery
include a smallerincision (3 to 4 inches instead of the 6- to 8-
inch incision with traditional surgery) and smaller scars.
Other possible benefits may include a reduced risk of
infection, less bleeding, less pain and trauma, decreased
length of stay in the hospital (3 to 5 days) and decreased
recovery time.

The surgical team will carefully compare the advantages and
disadvantages of minimally invasive CABG surgery versus
traditional CABG surgery. Your surgeon will review the
results of your diagnostic tests before your surgery, to
determine if you are a candidate for any of these minimally
invasive techniques.

e How long does the procedure last?
The surgery generally lasts from 3 to 5 hours, depending on
the number of arteries being bypassed.

Pre Surgery

You will be admitted one or two days prior to the operation.
Sometimes, the surgery can be performed on the same day
of admission. In either case, following is the pre operative
protocol performed on all patients.

A blood and urine test will be done to ascertain that
everything is in proper balance and to ascertain baseline
values.

e Achest X-rayand an electrocardiogram will be taken.

Dr. Brajmohan Singh
Consultant - CVTS Surgeon
HCG Hospitals, Bhavnagar

e Alungfunction test will be done.

e Asolution will be given for oral care.

The anesthesiologist will meet you before surgery and pre-
operative medications for the day of the surgery. This
medication causes drowsiness, but you will not be
completely sedated at this time.

The physiotherapist (your case co-ordinator) will visit and
explain about exercise to be performed during and after
hospitalization.

A member of the surgical team, will visit the patient and
family to explain what the surgery is all about and what will
happen in the Intensive Care Unit (ICU) when one awakes
after surgery. It is strongly advised that the patient visit the
ICU before surgery, he does not find himself in an unknown
area.

® The Day of the Surgery

An hour before you wheeled into the operation theater, you
will be called into the ICU & will receive a preoperative
antibiotic injection to prevent infection and an injection
which will help you relaxand make you little drowsy.

Once wheeled into the operating room, one will not be put
tosleepi.e.anesthized for about 15-20 minutes.

The anesthesiologist will prepare you by putting in several
lines. Certain discomfort may be experienced, while the
linesare beinginserted.

Oneortwolinesareinsertedinoneofthearms.

An arterial line is inserted into the artery of the wrist to
monitor blood pressure.

Another line, Swan Ganz catheter or Triple lumen catheter
will be inserted into large vein in the neck after
anaesthetisation which monitors the heart pressures during
the operation.

Once all lines are inserted, you will be anesthetized through
medication giveninto the IV lines.

Dr. Jai Bhagwan
Consultant - CVTS Surgeon
HCG Hospitals, Bhavnagar
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Patient
Speaks... 4

Marc (38 yrs) from Boston, USA

I, Mark N Junnette (38 yrs) from Boston USA, was travelling to Talaja for my research work
and | suddenly felt severe pain in my Abdomen as | entered Bhavnagar.
| was examined by Dr. Venkat lyer and admitted at HCG Hospitals, Bhavnagar where | was
thoroughly investigated and diagnosed with acute appendicitis with two stones in the
lumen of the appendix.

Dr. Maulik Parikh —a well known Laparoscopic Gl surgeon had seen me and | needed
a surgery as early as possible. It was very difficult for a foreigner to decide about the
surgery at an unknown place. But after Dr. Maulik explained me about the
seriousness of my condition and the need for an emergency surgery, | agreed for the
operation.

When Dr. Maulik Parikh operated me, my appendix was already ruptured
(perforated) with lot of pus inside abdomen. But he managed it and completed the
surgery laparoscopically.

| was shifted to ward and discharged within 4 days with absolutely uneventful
recovery. My father visited on the next day after my surgery, who thanked
Dr. Venkat, Dr. Maulik and team of HCG for saving my life.

Thanks Dr. Venkat and Dr. Maulik for providing such a great care.

Thanks HCG Hospitals for providing a nice set up.

\_

~
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Specialties Name of Doctor OPD Timings
DR. SIDDHARTH MUKERJEE Monday - Wednesday - Friday
M.D., D.M.(Cardiology), FSCAI, FESC 10.00 am to 1.00 pm & 5.00 pm to 7.00 pm
CARDIOLOGY
DR. SIDDHRAIJSINH VALA Tuesday - Thursday - Saturday
M.D., D.M.(Cardiology) 10.00 am to 5.00 pm

DR. BRAJ MOHAN SINGH
CARDIO VASCULAR & M.S, M.Ch (CVTS) Monday to Saturday

THORACIC SURGERY AT 9.00 am to 6.00 pm
M.S, M.Ch (CVTS)

DR. PUSHPENDRA HIRPARA Monday to Saturday

RADIATION ONCOLOGY MBS, , M.D.(Radiotherapy) 9.30 am to 6.00 pm

CRITICAL CARE & DR. HARPALSINH DABHI Monday to Saturday
PULMONOLOGY MD (Pulmonology) 10.00 am to 2.00 pm & 5.00 pm to 8.00 pm
ORTHOPEDIC & DR. YUVRAJ LAKUM 2" & 4" Saturday

JOINT REPLACEMENT SURGERY MS (Orthopedics) 11.00 am to 2.00 pm

DR. RADHIKA MUKERJEE Monday to Saturday

PSYCHIATRY MD (Psychiatry) On Appointment basis
NEPHROLOGY DR. HASIT PATEL 1" and 3" Thursday
MD, DM (Nephrology) 10.00 am to 1.00 pm

AAPNI HCG VolI-03, Issue No-4 | May, 2019
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