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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 updates in 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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HAS ANYONE IN YOUR FAMILY SUFFERED FROM CANCER ?
FIND OUT HOW GENETIC COUNSELLING AND TESTING CAN HELP...

Understanding Cancer as a Genetic disease

Cancer is a Genetic disease which means that it is caused
due to certain changes in DNA of genes that control the way
our cells function, especially how they grow and divide. This
is usually confused with the statement that Cancer is
hereditary. Hereditary cancers are passed from parents to
children through a defective gene. Most cancers are not
hereditary. However, all cancers are genetic meaning that
they result from the damages to DNA which are called as
‘mutations’. Most of the non-hereditary cancers are caused
by somatic mutations which may occur as a result of aging,
external environmental factors, viruses, lifestyle, exposure
to agents like tobacco, smoking and drinking habits etc.
Somatic mutations are not passed on from parents to their
children.

Many types of cancer have a hereditary link, meaning you
caninherit arisk for getting that cancer. For example, 5-10%
of women with breast cancer and up to 25% women with
ovarian cancer are hereditary. The mutations in BRCA1 and
BRCA2 genes increase a female’s risk to get breast and
ovarian cancer in their lifetime. Other cancers associated
with these two genes are prostate cancer, pancreatic
cancer, male breast cancer and skin cancers. There is a long
list of cancers that in some cases have a hereditary link;
some of the more common types are Breast cancer (male
and female), ovarian cancer, colorectal cancer, gastric
cancers, uterine/endometrial cancer, pancreatic cancer,
thyroid cancer, skin cancer and brain cancers. If there is a
combination of these cancer types in one individual, or in
multiple individuals of the same family, one must seek
genetic counselling. Genetic Counselling is a process of
helping people understand and adapt to the medical,
psychological and familial implications of genetic
contributions to disease.

When should you think about the possibility of hereditary
cancer?

Few indications have been identified which helps you to
consider hereditary cancer screening. Consider talking to a
Genetic Counsellorif:

- You have a personal history of cancer or have seen
anyone in your family affected with cancer at a young age
(<50y)

- You are a male who has been diagnosed with breast
cancer or have a close relative with male breast cancer

AAPNI HCG VolI-03, Issue No-8 | September, 2019

- You have observed two or more family members affected
with cancer

- You have observed any family member with more than one
cancer type such as breast & ovarian cancer or colon &
uterine cancer

- Agenetic mutation has been identified in your family

- You have an aggressive type of cancer called triple negative
breast cancer that was diagnosed when you were younger
than 60yearsold

- You have been diagnosed with ovarian cancer or pancreatic
canceratanyage

What is the difference between Genetic Counselling &
Genetic Testing?

Because genetic counselling and genetic testing are so often
linked, it can be confusing to understand how they are
different. When you meet with a genetic counsellor, you will
discuss your genetic health concerns, your family history and
options available for you to consider - this may (or may not)
include genetictesting.

Genetic test results can be complicated, but a genetic
counsellor can help you understand them. They will explain
what your test results mean for you and your family and
provide you with options for using that information. Your
genetic counsellor will also ensure that your physician
receives and understands your test results. If a genetic test is
available that may provide you with information you want
and you do decide to pursue testing, your genetic counsellor
will work with your physician to ensure the correct test is
ordered based on your personal and family history.

At what stage in the cancer journey should the patient go for
genetic testing?

Earlier is better always. Ideally, one should visit a Genetic
counsellor before doing a genetic test. In cancer, there is a
direct role of genetic testing in early detection, management
and surveillance. Therefore, anyone can seek genetic
consultation as soon as they become aware about anyone in
their family with history of cancer. If any person is affected
with cancer before 50 years of age, they should seek Genetic
consultation as early as possible after disease diagnosis.
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What are the benefits of Genetic testing ?

Genetic testing has potential benefits whether the results are
positive or negative for a gene mutation. Test results can
provide a sense of relief from uncertainty and help people
make informed decisions about managing their health care.
For example, a negative result can eliminate the need for
unnecessary checkups and screening tests. A positive result
candirecta person towards available prevention, monitoring,
and treatment options.

What are the few common Myths about Genetic testing ?
One of the common myths is about usefulness of Genetic
testing. People think that if something causal is present in
genes and | am going to get the disease few years down the
line, why should | increase my anxiety by doing a test and
know about it now. One of the reasons behind this thinking is
that they are not aware that they can go for early screening
and prevention of the diseases before getting it. If they get to
know that they are at risk of a certain genetic condition, they
can plantheir lives; can take important decisions about family
planning. On the other hand, negative genetic test result
reduces the unnecessary burden of anxiety about carrying
the faulty geneintheir DNA.

Another myth is about passing on the faulty gene to the
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AsHIM BSd o2, JHIR.25.2).

children. People think that if | carry the gene mutation, | will
surely pass it on to my children. However, the truth is that
there is 50% chance to pass on the faulty gene and equal
chances of passing on the normal copy of the gene to the next
generation.

A common myth is also that cancer can only be hereditary if
there is family history present. However, there are few
histological subtypes of cancer which can be hereditary.
Moreover, the younger age of diagnosis (<50y) warrants
geneticevaluation.

How a Genetictestis done?

Genetic tests are performed on a sample of blood or saliva.
The sample is sent to a laboratory where scientists
/researchers look for specific changes in DNA. The laboratory
reports the test results in writing to the doctor or genetic
counsellor, or directly to the patient if requested. It takes
about 3-4 weeks to get the report.

Dr. Mansi Vishal
Genetic Counsellor

HCG Cancer Centre, Ahmedabad
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KNOW THE CAUSES OF
INFERTILITY WITH

MILANN

Struggling to have a baby doesn’t mean that you will never
conceive. Infertility is defined as not being able to get
pregnant despite having frequent, unprotected sex for at
least a year. Infertility prevents from conceiving. Getting
pregnant also can be difficult when everything is normal.
However, you can find out the problem once you consult a
doctor and undergo appropriate tests. In some cases, a
woman may suffer from irregular or absent menstrual
periods, PCOD (ovulation defects), Tubal blockage or semen
abnormalities. Also, a man may have some signs of hormonal
problems or changes.

The situation becomes more depressing when the causes
remain unknown after semen analysis in the man and
assessment of ovulation and fallopian tubes in the woman.
This is known as unexplained infertility. Earlier 10% of the
infertile couples were being labelled as unexplained
infertility. Nowadays, it is a significant proportion of the
whole population.

These underlying reasons can be the causes-

Endometriosis - In such cases, everything seems normal like
tubes are not blocked, and ovulation occurs timely. But, after
laparoscopy is done, the diagnosis of Endometriosis is being
made. Treatment options in such cases depend upon the
severity of the disease. Minimal and mild Endometriosis,
Superovulation & IUl ( intrauterine insemination) can be
planned for 2-3 cycles. Although there is no success with Ul
and one can move to IVF. Waiting and sitting idle is not
beneficial because whatever corrections have been done via
laparoscopy, may start bothering within a few months. For
moderate and severe Endometriosis, it’s advisable to go for
IVF without wasting time.

Semen factor (High DNA fragmentation Index) - Mostly,
sperm count and motility measures while performing a
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semen analysis. Most of the times, even morphology (how do
sperms look ? Normal or abnormal) is also not mentioned.
According to WHO, in cases with severely abnormal sperms
(i.e. less than 4percent normal morphology), a couple should
be advised to plan IVF with ICSI (where we take out eggs and
sperms in the lab & deliberately inject normal-looking
sperms into the eggs). Mostly females undergo the tests,
again and again, to find out the cause of infertility.

Genetic abnormalities in eggs - There are certain defects at a
molecular level. We come to know about them when such a
couple undergoes IVF. Many times, normal-looking follicles in
ultrasound are found to be empty during egg retrieval for IVF.
Sometimes it’s challenging to have excellent quality eggs.
Few of them fail to fertilize, and few fail to grow while some
though survive till day 5 forming a blastocyst but not a good
quality embryo. With the advent of science in the field of
genetics, we may overcome these obstacles in the future.
Right now, we need to plan IVF cycles in a customized way for
patients.

The most crucial aspect in such cases is accurate diagnosis
and timely management because, with advancing age, there
is an inherent decline in egg quality. It’s demoralizing for a
woman to know that her eggs are rapidly declining in quantity
& quality. After 35 yrs of age, while there is hardly any role of
age on semen parameters of their partners. However,
modern medicine has opened the doors of hope for starting a
new journey, ‘PARENTHOOD’.

Dr. Vaishali Sharma
Consultant - IVF

Milann Fertility Centre, Ahmedabad
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HCG Foundation played the role of an angel in Khushi’s life

Khushi was always the centre of happiness in her family. His father, Ramesh, a factory worker, could hardly
afford their necessities and struggles to get through each day. However, he had no complaints against life.

Last year, his younger daughter, Khushi suddenly diagnosed with blood cancer. It is a form of cancer that
affects white blood cells. It occurs in the bone marrow and quickly spreads in the blood. Little Khushi couldn’t
imagine the seriousness of the disease. However, she could feel the pain of her parents.
Khushi’'s parents were aware of the reality that they can’'t afford Khushi’s further treatment. Ramesh

‘Today, my daughter is leading a normal life. She believes that HCG Foundation is an angel who killed the
demon ‘cancer’, said Ramesh. “We will always be grateful to HCG Foundation”

You can extend your hands too. To know how, call at +91 89798 91859
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NATURAL EYE CARE TIPS

Since the ancient ages, itis said thatif your eyes are good then
the world is beautiful. It stands true till date; in fact, it applies
more today times as we extract maximum work from the
eyes.

Eyes are the most beautiful and wonderful creation of the
body. From all the senses, the eye is one of the most
important organs which gives us the sense to experience the
beautiful nature around. Clear good eyes enhance the beauty
of the face. So, it is essential to take the utmost care of our
eyes and help ourselves by having good normal vision.

The eye can be compared to a camera, wherein, the light rays
enter through the lens and an image is formed on the retina.
To produce a sharp image on the retina which is the light-
sensitive region of the eye, the lens must remain clear. So
taking special care of our eyes enable our eyes to take care of
us throughout our life.

There are a few tips to take care of our eyes:

1.Good food

Green leafy vegetables have more amount of vitamin A,
lutein, zeaxanthin and so are essential in our diet.

Fenugreek(methi), spinach(palak), carrots(gajar),
coriander(kothmir), collard greens like cabbage, broccoli,
tandaljo, and tomatoes, sweet potatoes, oranges, bananas,
black beans, eggs, and nuts are good for eyes.

2.Care of eyes

a.Wash eyes at least twice daily with normal clean water.
b.Avoid rubbing eyes.

¢. Wash hands frequently to avoid bacteria when in contact
with your eyes or your spectacles.

d.Do not touch eyes with a napkin, rather use a disposable
tissue paper.

e.Don’trub eyes excessively.

f. Don’tapply kajal or surmain eyes.

g.Have a proper balanced diet.

h.While driving two-wheelers have the protection of glasses
or helmets to protect from foreign bodies like dust/smoke
particles or pathogens goingin the eyes.

3.Have proper enough sleep.
Proper eye restis necessary to prevent eye strain.

4.Regular examination of eyes

a.1st examination should be at birth. This is necessary to rule
out squint, congenital cataracts, congenital glaucoma and
retinoblastoma, which are correctible and lifesaving at times
if diagnosed early.

b.The second examination should be usually at school-going

agethatis 4years.

c. The third examination should be at every 5-10 years if one
has normalvision.

d.If the patient has myopia, hypermetropia or astigmatism;
the checkupis necessary every 9 monthsto 1year.

e.After 35 years of age, persons with normal vision should
visitevery 2-4 years.

f. After 55 years, every 1-2 year in case of normal vision.

g.If there is a family history of open angle glaucoma, then
measurement of Intraocular pressure is necessary every year
after the age of 38 years in order to diagnose the early onset
of glaucoma and prevent the visual loss.

5.Wear the correct number of refractive power.
So, if refractive power detected at age of school-going age,
then check every 9 months till age of 20.

6.Limited use of Computer and mobile usage to prevent dry
eye syndrome or computer vision syndrome.
a.Don’toverstrain your eyes and limit the time of usage.

b.While using computers, mobiles and TV follow 20:20 rule=
to use for 20 min and then close your eyes for 20 seconds OR
look at distant object for 20 seconds OR wash your eyes OR
get up from work and look at other objects OR get up to
freshen yourself- for minimum 20 seconds.

c. Rememberto blink. A normal person blinks 15-20 timesin 1
minute.

d.Remember to wash your eyes and if necessary use non-
preservative artificial lubricants after taking advice from your
ophthalmologist.

e.Yourscreen should be at the same level as your eyes.
f. Workand read in well-lit areas.

7.Specificinstructions for the cosmesis of eyes
a.Wash eyestwice or more in a day.

b.Remove contacts every night.

c. Do not use contacts while swimming.

d.Use proper-quality eye makeup, butin moderation.

e.Remove eye makeup like mascaras and eye liners before
going to sleep. When eye makeup stays for more time on
eyelids, it may cause occlusion of meibomian glands of lid
margins and can cause chalazion or stye.

f. In case of hair dye, an allergy may produce redness and
corneal damage. Itis essential to identify the allergen.

8.Consult Ophthalmologist immediately if there is a sudden
loss of vision, a blurry vision or an eye injury.
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9.Do not use drops by yourself.
Always consult an Ophthalmologist before using any eye
drops.

10. Avoid smoking
Itincreases the risk of Age-related macular degeneration and
damage Opticnerve.

11. Specific care in case of diabetes, blood pressure and
other systemicdisorders

a.For a patient of diabetes, regular checkup of eyes is
compulsory. The first examination should be when diabetes is
diagnosed, the second if diabetes is well controlled and then
every 2 years continually till 5 years. After the diabetic age is 5
years, eye examination should be done yearly. Thereafter every
6 months or according to the diabetic retinopathy
development. Diabetic retinopathy is a dreadful condition
which can produce hemorrhages on retina and thereby causing
tractional retinal detachment and thereby vision loss.

b.In case of high blood pressure, the first checkup should be
when it is diagnosed and thereafter depending on the disease
every 2 years. It can cause paralysis of eye muscles resulting in
squint and thereby diplopia. Again, uncontrolled hypertension
can cause retinal artery and vein occlusion also.

c. If having chloroquinolone drug for autoimmune disorders,
itis necessaryto have your eyes checked at every 3 months.

d.In case of tuberculosis, some drugs may have side effects,
so remain alert for those and consult ophthalmologist in case
of dimness of vision.

e.In case of rheumatoid arthritis or other autoimmune
disorders, check for any other eye inflammatory associated
disorders. Anterior and posterior uveitis- (a type of
inflammation in the eye in anterior and posterior segment)
can be associated with pain, redness and dimness of vision.

12. Know your family history.

a.If there is any family history of glaucoma, have your
intraocular pressure checked every year especially after the
age of 35. Automated perimetry helps in knowing the loss of
field of vision — an early sign of glaucoma damage and
progress apart from measurement of intraocular pressure.

b.For any history of color blindness, have a check for color
vision before deciding on the type of job.

c.If there is any history of retinitis pigmentosa, be well
informed of the genetic transfer to the children.

d.If there is history of retinoblastoma in a child, have an
evaluation of genetic workup.

13. Don’tstare at sun as it causes macular damage.
Avoid watching solar eclipse without proper precautions.
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Wear UV protective glasses when going out in sun or driving.
Exposure to Ultraviolet rays can cause early cataracts,
macular degeneration and pterygium.

14. Don’t stare at welding work as it may cause corneal
damage.

One should wear eye shields or proper protective glasses
while seeing or doing welding. Sometimes there is emery—a
very small iron particle which goes in the eyes and causes
foreign body sensation and corneal abrasions. Do not remove
the foreign body by yourself as it may cause infection and
scar. Always visit an eye surgeon and have it removed
systematically.

15. Alcohol especially lattha produces irreversible damage
to the optic nerve and thereby loss of vision.

16. Care of eyes during festivals and playing sports.

a.During Diwali, exposure to firecrackers and constant
staring the lights can produce haloes and negative photopsia.

b.During Holi, be careful about the colors going into eyes as it
can cause chemical reaction and ulcers.

c. During Dussehra, there have been incidences of people
playing with arrows, which can pierce into eyes and cause
loss of vision.

d.Sometimes India’s favorite sport of cricket produces retinal
detachment from ball injury. For example aninjury to the eye
of Cricketer Pataudi produced loss of vision.

17.Reading habits

a.While watching television or movie, there should a dim
light other than the main source.

b.It is necessary to have a proper light source while reading
any book. The book should be ideally kept at angle of 45
degrees and minimum distance of about 1.5 foot or about 18
inches from the eye of the reader. The light source should be
behind the readerand notinfront.

c. Reading while traveling on a moving bus or car is not
advocated.

d.Eyes should be washed and given rest in between constant
reading.

18.Don’t get carried away with advertisements of drops.

Drops without consultation from an ophthalmologist may
produce permanent damage to the eye.

Dr. Rupande Patel
Consultant - Ophthalmology

HCG Hospitals, Ahmedabad
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