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cover story    urology

Dr Amita Jain, Consultant Urogynaecologist, Medanta Institute of Kidney & 
Urology, discusses with Shahid Akhter the surge in genitourinary complaints 

What is urogynaecology all 
about?
Urogynaecology is a sub-specialty which 
deals with conservative and surgical 
management of women with urinary or 
faecal incontinence, persistent genitou-
rinary complaints and disorders of pel-
vic floor supports.

Why do we need a dedicated 
setup for this?
The life expectancy for women has al-
most doubled through the 20th century 
and around one-third of all women suf-
fer with these problems, at least once 
in their lifetime. These conditions are 
more common than commonly known 
disorders like hypertension, depres-
sion, or diabetes. Moreover, a dedicated 
urogynaecology clinic provides com-
plete one-stop care to patients, helping 
them avoid too many visits to other spe-
cialists like gynecologists, urologists 
and colorectal surgeons for treatments.

What intricacies did you face 
in establishing this subspecialty 
setup?
Contrary to common notion, lack of 
money, education or resources is not 
a constraint for private sector in India. 
There are some common myths both 
among care seekers and care providers 
that these are just natural part of aging. 
Either nothing can be done about it or 
only surgery is the solution, which is not 
justified for these minor ailments. Next 
challenge is lack of reporting. Associ-

ated social stigma makes sufferers feel 
ashamed of mentioning their problems. 
In Indian scenario, as for the other 
functional disorders not involving the 
immediate threat to life, the patients 
are usually resigned to the fate of bear-
ing the dysfunction, due to an extreme 
sense of modesty and considering the 
malady as relatively insignificant - 
probably due to lack of education and 
the low priority of these disorders 
impacting their quality of life. They 
land up doing other measures just to 
hide these, rather perhaps will come 
to take treatment of intolerable conse-
quences like Urinary Tract Infections 
(UTI) and sometimes fractures, but 
will be reluctant to reveal their actual 
problems. This results in lack of data. 
In India, we do not have substantial 
data, as only few small-scale studies 
covering small set of local population 
are available. Therefore, we largely 
depend on world statistics. These 
data represent only tip of an ice-
berg, due to under reporting at 
outpatient clinics. For exam-
ple, most women live with 
their Urinary Incontinence 
for approximately seven 
years before report-
ing symptoms. That’s 
the reason W.H.O. 
declared inconti-
nence as an inter-
national health 
concern 
i n 

Urogynaecology
-Miles to go...
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In 2003, around 34 million women worldwide were estimated to have prolapse 
and about 50% of postmenopausal women had some degree of prolapse. 
Similarly, Urinary Tract Infections (UTIs) affect 40 percent of females in their life 
time and incidence increases from 1—2 percent to 20 percent as they grow 
old. Incidence of urinary incontinence also increases from 10—25 percent to 
15—40 percent beyond the age of 60.

UTI - A Global Concern

group. A set of questions both in Eng-
lish and regional languages was dis-
tributed among them. A noticeably high 
prevalence of all kinds of incontinence 
was found and it was significantly high-
er in women as compared to their male 
counterparts.

All these efforts resulted in grad-
ual increase in numbers of OPD pa-
tients in Urogynaecology Clinic, spe-
cially the referrals.

1998. Other issue is lack of responsibil-
ity. Age-old territorial conflict between 
urologist and gynaecologist has de-
layed the implementation of initiatives 
and impeded the growth of this spe-
cialty.

In nutshell, due to these intricacies 
and lack of substantial data, hospital 
administrations are not sure whether 
investing money in this specialty will 
give revenue in future. Also the new 
breeds of doctors do not feel confi-
dent about choosing this specialty as 
a career because dedicated structured 
training programmes are not available. 
This results in shortage of manpower.

How did you deal with these 
challenges?
We targeted two of these challenges. 
First, lack of awareness, which is com-
mon between both care seekers and care 
providers and secondly, lack of data.

To spread awareness among care 
seekers, we put attractive standees with 
eye catching information at Out Patient 
Department (OPD) area and other dif-
ferent crowded locations. We targeted 
every specific ailment separately by 
organising a dedicated internation-
ally recognised week and kept special 
programmes like free consultations, 
patient awareness sessions to promote 
patients’ confidence in seeking help.

To spread information, we used 
posters with small catchy slogans. We 
pasted them at the back of toilet doors 
to make sure that these should be no-
ticed. We took help of media by publish-
ing news articles regarding the disease 
in newspapers of various cities of India 
targeting different set of population. 

We asked our previously treated 
patients to come forward and to share 
their experiences with other sufferers. 
It is easier for new patients to shed the 
taboo of social stigma by clearing their 
doubts with already treated patients. 
We also initiated a social group with 
these patients to provide telephonic 
conversation, whenever required. We 
organised workshops and dedicated 

camps all over India.
Next challenge was the aware-

ness among care providers. For which 
we conducted various workshops and 
CME, targeting both urologist and 
gynaecologists. We also established 
advisory panels with dedicated doc-
tors working in this field to plan future 
strategies.

To convince administration for 
funds an internal study was done on 
young newly recruited hospital staff, 
maximum between 21 to 30 years age 

The concept of 
Urogynaecology 
is not new for 
western countries, 
but the situation is 
very disappointing 
in developing 
countries 

What is the future scope of this 
field in India?
The concept of Urogynaecology is not 
new for western countries, but the situ-
ation is very disappointing in develop-
ing countries. As you have understood, 
it is not that urogyneacological prob-
lems are less common, but doctors not 
doing dedicated practice in this field 
generally consider these patients as 
out of their scope. Hence, these condi-
tions have been inadequately treated 
and poorly addressed by medical pro-
fessionals, despite available treatments 
substantially improving health, self-es-
teem and quality of life of patients. 

However, over the last decade there 
has been a remarkable change in the 
attitude of patients in our society due 
to education and improvement in socio-
economic conditions. Patients are now 
demanding relief from functional dis-
orders such as incontinence. Surgical 
interventions for genuine stress incon-
tinence are becoming more and more 
frequent, but due to the lack of highly 
sophisticated investigation facilities 
like urodynamics or dynamic MRI at 
remote areas, failures are still consid-
erable.

Though we are able to overcome 
most of the hurdles, but still we re-
quire attention of our designated reg-
istered societies run by most acknowl-
edged authorities, which can support 
us in fulfilling our aims of introduc-
tion of subject in medical curriculum 
at graduation level, well structured 
hands on training programmes in col-
laboration with recognised organisa-
tions and also the dedicated funds to 
run specialty units both at public as 
well as private sector.  
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Dr Rajesh Taneja, Senior Consultant, Urology, Andrology and Robotic Surgery, 
Apollo Hospitals, New Delhi, in conversation with Shahid Akhter, ENN, shares his 
da Vinci thoughts on Urology

What are the latest 
advancements in Urology? 
Urology is one of the fastest evolving 
branches of clinical medicine. In last 
two decades, the advent of lasers, in-
duction of Robotic system of surgery, 
miniaturization of ‘uro endoscopes’ 
and improvements in laparoscopic 
equipment have caused a paradigm 
shift in the way the surgical proce-
dures were carried out earlier.  

How does the robotic surgery 
impact and influence urologic 
conditions like kidney disorders 
or cancers of the kidney, 
bladder and prostate?
Robotic surgery has changed the way 
the surgery of cancers of urinary tract 
are dealt with today. Cancer of pros-
tate which is localized to the confines 

of the organ, needs to be treated by 
surgical removal of entire pros-

tate along with its coverings. 
The reconstruction of the uri-
nary tract involves stitching 
of the bladder neck with the 
exit pipe called urethra in the 
deep confines of the pelvis. 
This was very difficult dur-
ing open surgery or even 
laparoscopic surgery. The 
presence of ‘endo wrist’ in-

struments have ensured that 
the reconstruction remains as 

close to the original. It is a great 
improvement when compared to 
the earlier procedures.

 The ability of the surgeon to save 
the nerves responsible for sexual func-
tion during this procedure has also been 
improved with better and earlier return 
of male sexual function in the patients. 
Better vision and precise cutting appar-
ently result in better cancer control also. 
The recovery from operation is quick as 
most patients are walking and taking 
light meals by the next morning.  

Regarding the cancers of the kid-
ney, if a small cancer is detected it can 
be safely removed from the body using 
Robotic surgery while saving the kidney 
behind. This can be done effectively be-
cause of the better vision and maneuver-
ability of the robotic camera along with 
quick and precise stitching technique 
used for repair of the defect in the kidney 
caused by removal of tumor. This is tech-
nically termed as ‘Nephron sparing sur-
gery’. The drainage system of the kidney 
called ‘pelvi-calyceal system’ needs to 
be meticulously closed in order to avoid 
the leakage of urine in the post operative 
period. If the tumor is located in certain 
critical locations of the kidney, it may not 
be possible to perform Nephron sparing 
surgery by any modality including Ro-
botic surgery. 

Robotic system has been used with 
advantage to treat the cancers of the 
urinary bladder, testes and penis. For 
muscle invasive cancers of urinary 
bladder,Robotic assisted Radical Cystec-
tomy with totally intracorporeal recon-
struction of urinary diversion or ‘Neao-
bladder’  using intestinal segements 

Robotic Surgery  
Promises better Outcome
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surgeries in urology, how do you 
compare the outcomes when 
compared to conventional 
minimally invasive laparoscopic 
surgery?
The outcomes are really better as the 
stitching is superior. As the surgeon 
is more comfortable performing these 
procedures, he is less tired and makes 
fewer mistakes. The stitches can 
be placed as ‘correctly’ rather than 
‘nearly correctly’  

Do you think robotic surgeries 
will become a norm in future? 
Yes, I am quite sure of this. There are 
already other specialties looking at 
the use of Robotic system for treat-
ment of surgical diseases. Gynecology, 
transplant, gastro intestinal surgery, 
bariatric surgery and other surgical 
specialties have literature document-
ing these recent successful attempts 
on the same lines. 

Your most memorable case that 
you think and thank da Vinci, 
which would not have been 
possible otherwise?
Recently a man was diagnosed to have a 
kidney tumor and he was told by many 
doctors that the kidney needs to be re-
moved along with the tumor. However, 
after carefully evaluating his CT scan 
films, I decided to take up the challenge 
of saving the healthy part of the kidney 
while completely removing the tumor 
( Nephron sparing surgery).  With the 
help of Robotic Technology, it took al-
most three hours of surgical procedure 
to achieve the desired goal.  The greater 
challenge was to take the decision of do-
ing a ‘partial  nephrectomy’ for a rela-
tively  large cancerous tumor of the kid-
ney than actually doing it. The patient 
and the family are a grateful lot.  

is possible with currently established 
technique. Robotic surgery for cancers 
of testes and urinary bladder  is useful 
to remove the lymph nodes which have 
got involved by the disease process.

The advantage of Robotic surgery 
can be delivered to the patients in more 
useful manner when the disease is de-
tected at an early stage.  Therefore, 
public education and cancer screening 
programs have a long way to go if the 
benefits of robotic surgery are to be 
fully utilized. The idea of these screen-
ing programs is to detect cancer before 
it announces itself by way of symptoms. 
Usually, if the symptoms have already 
appeared, the disease has transgressed 
the boundaries of the organ of origin, 
making it incurable.

Please throw some light on the 
advantages and disadvantages 
of robotic surgery.
The advantages of Robotic surgery 
are: Better3D vision as the camera has 
a twin objective lens installed at the in-
side end and the vision is captured digi-
tally and transmitted to the consol as a 
high definition 3D picture. This gives the 
feeling that the surgeon is actually sit-
ting within the huge cavity of abdomen 
and can precisely handle the structures 
which need to be treated and avoid dis-
turbing the other normal structures. This 
results in quicker recovery of the patient 
as this in effect is a ‘local’procedure 
done within the abdomen.

The other major advantage of ro-
botic surgery is the use of ‘endo wrist’ 
instruments. The human wrist is almost 
6 cm wide where as these instruments 
have a wrist which is less than 6 mm in 
width. The endo wrist has multiple di-
mensions of movements as compared to 
the limited dimensions of human wrist. 
This turns into several advantages as 
stitching in otherwise inaccessible ar-
eas becomes precise and quick. Various 
reconstructive procedures like repair-
ing birth defects like PUJ (Pelviureteric 
junction) obstruction, megaureter ,vesi-
co ureteric  reflux (VUR) become more 

precise with good out comes while in-
flicting minimum pain to the patient.   

How do you see the advent 
of da Vinci in India and the 
scenario today? 
 In India we have almost 27 installa-
tions of this Robotic system and I am 
sure more are in the pipeline.

What is the minimum volume  
(of surgeries)  required to make 
robotic surgeries viable in any 
Indian hospital ?
This is a difficult subject as there are 
various models of investment. 

However if there is a multispecialty 
use, then it becomes easier for the insti-
tute to break even. 

How about the trained surgeons 
who can successfully handle the 
da Vinci procedure  in India ?
Any Surgeon who has been perform-

ing these operations as open proce-
dures with an exposure to laparoscop-
ic techniques should be able to take 
up robotic surgery. It only improves 
the skills and the capability of the op-
erating surgeon.

What is the minimum 
experience required before a 
surgeon can consider himself 
adequately trained for robotic 
procedures?
 Training involves a vet lab training 
after familiarization of the equipment 
and then assisting  almost 20 cases 
as first assistant. After this a surgeon 
could be mentored into a matured ro-
botic surgeon by trained mentors.  

As you have been conducting 
the most advanced robotic 

“Robotic surgery has changed 
the way the surgery of cancers of 
urinary tract are dealt with today
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When did laser enter the 
medical mainstream and more 
precisely, urology ? When did it 
arrive in India ?
Lasers are an invaluable technology 
and in medical devices, it has several 
applications. It can be put to a wide 
range of use, which may vary from 
eye care to sophisticated surgeries.  
It was Einstein who first thought of 
‘stimulated emission’ and the first 
laser was developed in 1960 by Theo-
dore Maiman.  It was in 1966, when 
Parsons thought of using it in animal 
bladder.

Lasers have come a big way in 
surgical therapy of benign enlarge-
ment of the prostate (BEP). Holmium 
Laser enucleation of the prostate 
represents a paradigm shift in the en-
doscopic management of benign pro-
static hyperplasia (BPH).  Holmium 
Lasers were first introduced in India 
in 2000. 

How has high-power holmium 
laser influenced  the practice in 
Urology ?
High-power holmium laser has revolu-
tionized  the practice of urology in ther 
last three decades. Earleir open sur-
gery was the dictum. ECSW lithotripsy 
was the first major advance, and then 
1996 witnessed the advent of lasers. 
The introduction of holmium laser was 
a major boon to the armamentarium 
of the urologist.  It has proved to be 
the most multifunctional urological 

tool for treating a wide range of condi-
tions from all kinds of stone, prostate, 
tumors to strictures. With increasing 
number of patients with large pros-
tates, patients on anticoagulants  and 
patients demanding minimally inva-
sive treatment, the need  for the laser 
is on the rise. This laser has revolu-
tionised the BPH and stone disease 
treatment. 

What are the applications of 
high-power holmium in urology ?
High-power holmium laser  is a good 
standard treatment for a host of dis-
eases from the kidney to the ureter to 
the urethra. Holmium laser has a spe-
cific  role in enucleation of prostate.  
The largest I have done is a prostate 
weighing 539 grams. Holmium laser 
is the endoscopic equivalent of open 

Holmium Lasers 
Unfolds a new Era in Urology
Dr Anil  Kumar Varshney, Director Urology, Max Healthcare,  New Delhi, in 
conversation with Shahid Akhter, ENN, discusses the advent and progress of  
lasers in Urology
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How does one identify the 
capsule and how to remain in 
the capsular plane ?
The surgical capsule is the landmark of 
the HoLEP technique. It is identified as 
the circular  fibers running transverse-
ly. It is a fixed structure and can easily 
be distinguished  from prostatic adeno-
ma which mostly gives a cotton wool ap-
pearance in the endoscopic view.  

The biggest challenge in initial 
cases is to remain in the right capsular 
plane. It is very common to go superfi-
cial leading to incomplete removal and 
sometimes too deep into the capsule 
leading to perforation. To avoid this, 
initially we should always define the 
depth of enucleation in each incision. 

Later, we should always move from the 
defined area to an undefined area in 
small movements of 1 cm length.

How about the bleeders ?
Haemostasis can be obtained by defo-
cusing the laser fiber few millimeters 
from the bleeders and by adjusting 
laser energy by increasing the Joules 
and decreasing the frequency. 

Please tell us about the 
workshops and young urologists 
trained by you.
I have trained over 300 urologists in the 
country. Often we organize workshops 
where we use stimulators to train the 
young urologists. The next session is 
scheduled in June 2014. We have invit-
ed urologists from South East Asia and 
other countries to participate.  

surgery. There is complete enuclea-
tion without blood loss. No blood 
transfusion is required  and there is 
no cut. You can discharge your patient 
in 1-2 days.

It can also treat all kinds of 
stones. It can be combined with RIRS 
in complex kidney stones. It is flexible 
and can reach any part of the kidney.

Soft tissue diseases can also be  
treated  with holmium laser. These tu-
mours of the bladder, kidney and  ure-
ter, urethral and ureteral strictures,  
diverticulum and PUJ obstruction. It 
is also used in interstitial  cystitis, a 
very stubborn disease. You can fulgu-
rate the ulcers with high-power hol-
mium laser. Hence, this laser will only 
strengthen the armamentarium of the 
urologists as it is one laser, which has 
multiple applications.

How does the high power 
holmium laser compare with 
other lasers ?
The Lumenis 100-Watt holmium 
laser offers more than 200 combi-
nations of different laser settings. 
Different permutations and com-
binations of energy and repetition 
rate are thus possible and you can 
choose the energy and the frequency 
according to your need. The unique 
power settings allows for a high fre-
quency of 50 Hz, which in combina-
tion with high pulse energy pulver-
izes the hardest of the calculi into 
small fragments. It plays a versatile  
role in treating all kinds of stones. 
4 generator laser engines is anoth-
er USP of the system which is not 
available with any other laser.

In addition, this laser is time test-
ed. All over the world this technology 
has been sued for more than 15 years. 
Lumenis  100 Watt Holmium Laser is 
undoubtedly the most precise and ef-
ficient tool in urology practice. 

How do you foresee the future of 
high-power holmium laser as a 
technology in urology?

High-power holmium laser  has a huge 
potential to replace all other lasers. 
There are around 250 holmium laser 
installations in India. There is a lot of 
demand for this laser worldwide. This  
technique has stood the test of time 
and is here to stay. 

What are the basics steps one 
should take to achieve the best 
results?
Before initiating the procedure,  the 
urologist  should consider a detailed 
cystoscopic examination to evaluate 
the following:
• Anatomy of the prostate prostatic 

anatomy varies from patient to pa-
tient and the technique is modified 

accordingly.
• Identification of landmarks – 

sphincter, verumontanum, bladder 
neck and ureteric orifices.

• Identification of proximal and distal 
margins of the gland. It is also impor-
tant to evaluate the length of pros-
tate gland at 6’o clock and 12’ o clock 
position, especially in large glands.

What are the indications 
of bi-lobed and tri-lobed 
techniques?
The classical three lobe or tri lobar 
technique is the standard technique 
for enucleation of prostate. Initially, 
the urologist should always prefer tri- 
lobe technique. The bi-lobed technique 
should be used only when there is no 
median lobe or when the surgeon has 
mastered the enucleation techique.

“The increasing number of patients 
with large prostates, patients on 
anticoagulants  and patients 
demanding minimally invasive 
treatment, the need  for the  
laser is on the rise”
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‘Every 
Child is 
our Child’
Dr Neelam Mohan, 
Director, Department 
of Pediatric 
Gastroenterology, 
Hepatology & Liver 
Transplantation, 
Medanta - The 
Medicity, in 
conversation with 
Shahid Akhter, 
ENN, delves into her 
passion in pediatrics 
that has finally 
evolved as one of the 
busiest  centres in 
Asia for pediatric liver 
transplantation
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8  Performed more than 150 (the 
highest in India)  pediatric liver 
transplants in the country 

8  Country’s first doctor to start 
therapeutic endoscopic work in 
newborns and young infants

8  Established India’s first one-
year fellowship in pediatric 
gastroenterology, hepatology 
and liver transplantation, 
certified by the Indian Academy 
of Pediatrics

8  Honoured with awards like 
DMA   “Vashisht Chikitsa Ratan 
Award”,  Swastha Bharat 
Samman 2012, Distinguished 
Service Award , Most Popular 
Doctor , Fellowship of American 
College of Gastroenterology , 
Fellowship of Indian Academy 
of Pediatric and  SGRH Alumni 
Award and many more.

Achievements

Having grown vertically at Sir 
Ganga Ram Hospital, I was seeking 
horizontal expansion at Medanta. 
Here, we have spread into various 
verticals like motility, endoscopy, 
capsule endoscopy, endoscopic retro-
grade cholangiopancreatography and 
our goal is to add and improve in all 
dimensions of liver treatment includ-
ing stem and Hepatocytes transplant.

Today we have the highest num-
ber of successful pediatric liver trans-
plants in India and we  can claim to 
be at par with America and UK, if not 
better in living related cases. 

As clinical science is your forte, 
what are your areas of interest 
and research? 

 
 
 
 
 
 

I strongly believe that one day stem 
cells may be  the solution for meta-
bolic liver disease and this makes 
my first point of interest. Though it is 
at an early stage but there is a lot of 
hope and expectations are high.   

How common is IBD 
(Inflammatory bowel disease) in 
children?
IBD is an idiopathic and chronic intes-
tinal inflammation. Ulcerative Colitis 
(UC) and Crohn’s Disease (CD)  are 
the two common  types of IBD. Among 
children is a matter of concern and it 
varies with geographical areas. The 
United States and Europe account for 
the highest incidence while. Asia ac-
counts for the lowest incidence along 
with Africa and Latin America. How-
ever, IBD is catching up with Indian 
children, possibly because of Western 
influence and greater awareness. 

IBD can be observed in toddlers 
but ideally the peak age of onset is 
during adolescence and young adult 

Why pediatrics? What prompted 
you to chart your career in this 
uneven territory?
I was keen to pursue a career in 
medicine that was something new, 
different and  unique. After obtain-
ing Post Graduation in Pediatrics, I 
had three choices before me – Car-
diology, Gastroenterology and Genet-
ics. Cardio was a bit crowded and 
complicated, genetics was exciting 
but there was not much interaction 
with the patients, so I opted for Gas-
troenterology (GI). Liver was one or-
gan that fascinated me a lot. Unlike 
heart, it was not much talked about, 
there was no awareness in the 90s so 
I settled with liver and also wanted to 
continue with endoscopic procedures 
which were beyond the purview of 
the surgeon.  

This field of Pediatric Gastroenter-
ology, Hepatology and liver transplant 
was totally new domain in healthcare 
in India, and I was very happy in set-
tling with this.

“Unlike heart, liver was not much 
talked about in the 1990s and this 
organ fascinated me

How and where did you 
gain proficiency in  pediatric 
gastroenterology?
During the 90s, there was no such 
training in gastroenterology in India. 
At best, AIIMS offered some training 
in GI where I worked for more than 
a year and then decided to leave for 
the UK to master GI.  Between 1997 
and 1999, I was trained in Pediatric 
GI and liver transplants that had just 
started taking shape. I returned to In-
dia in 1999 after learning more about 
motility, manometry and chronic diar-
rhoea and liver transplant. Finding 
a job was an arduous task as no one 
was interested in my precise domain 
of  gastroenterology and hepatology. 

I stood by my resolve to create 

awareness in gastroenterology and 
liver. Finally, I was lucky enough to 
get a break at Sir Ganga Ram Hospi-
tal where I worked for ten years. We 
were pioneers in liver transplant at 
Sir Ganga Ram Hospital at that time.

 I was the first in the country to ini-
tiate endoscopic procedure in 2.5-kilo 
babies. I worked not only in diagnostic 
but also in therapeutic endoscopy. All 
this boosted to my confidence and mo-
rale immensely. 

Your current role and activities 
in pediatric gastroenterology?
Being associated with children and able 
to save their lives gives me immense 
boost in life. My adrenaline simply 
soars. I find it difficult to compare this 
happiness with anything. Even a Fer-
rari ride won’t give me that adrenaline 
surge as saving someone’s life does. 
Moreover the blessings and wishes that 
I receive from parents. They adore me 
as the second mother and this gives me 
a sense of fulfillment in life. 



may / 2014
ehealth.eletsonline.com60

specialty   pediatricspecialty   pediatric

“Compared to adults’ liver transplant, 
pediatric liver transplants are more 
successful.  Following the transplants, 
children live longer. This translates into 
greater life expectancy of a child with 
liver transplant”

hood. Children from urban areas and 
higher socio-economic classes have 
higher prevalence of IBD than those 
from rural areas and lower socio eco-
nomic classes. 

IBD may run in families.  The  risk 
of developing IBD to first  degree rela-
tives of an IBD patient is 10 percent  If 
both parents have IBD each child has 
36 percent chances of being affected.   

Ulcerative Colitis (UC) is a mu-
cosal disease that  involves rectum and 
extends proximally in continuity to  
involve most of the colon. Around  50 
percent  children have disease limited 
to recto sigmoid, 30 to 40 percent  have 
disease extending beyond sigmoid but 
not  involving whole colon, and 20 per-
cent have pan colitis.  

Children with ileocolitis typically 
have cramping, abdominal pain, and 
diarrhea, some times with blood.  Ileitis 
may present as right lower quadrant 
abdominal pain alone.  Crohn colitis 
may be associated with bloody diar-
rhea, tenesmus, and urgency.  Systemic 
signs and symptoms are more common 
in Crohn disease than in ulcerative co-
litis.  Fever, malaise, and easy fatigabil-
ity are common.   Children may present 
with growth failure as the only manifes-
tation of Crohn disease.

What are the  common 
indications of liver transplant in 
children?
This may include cholestatic liver dis-
ease (most common of which is biliary 
atresia), metabolic liver disease and 
acute liver failure. Add to this some 
rare conditions. The indications for 
liver transplant include :
•	 Cholestatic	liver	disease		
•	 	Metabolic	liver	disease
•	 Hepatitis	
•	 Metabolic	and	Genetic	disorders
•	 Liver	tumors		

How is the liver transplant 
scenario in the country ? How 
much does a transplant cost?
Today, there is a need of over 20,000 
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liver transplants in adults and  around 
2,500 in kids. We, at Medanta have con-
ducted over 1600 transplants in adults 
and more than 150 in children. The 
need for organ transplant is much more 
than what we are doing.  

Liver fails only  when  60 – 70 per-
cent  of it is damaged. The new liver 
comes from only two sources – cadaver 
organ transplant or living relatives. In-
dia accounts for less than 1 percent ca-
daver transplant while the rest comes 
from relatives who donate  their liver. In 
a child the liver transplant costs around 
15 to 17 lakhs and in adults it may vary 
between 20  to 25 lakhs.       

Your future plans and the road 
ahead.
In India  we find super specialty and 
organ specific hospitals but how about 
children? Hospitals for children are 
few and far. I am keen to see the birth 
and growth of a full fledged hospital for 
children. I am consistent and focused 
in my mission. Today, in India we have 
around 40 percent of the population 
that is below 18 years of age but how 
many hospitals are there to address 
their cause? Dr Trehan has accepted 

8 A to Z facilities for Newborns, Children and Adolescents with Gastrointestinal 
and Liver Diseases including the highest level of care that is Liver 
Transplantation. The Department offers the highest standard of healthcare 
delivery to equate with the best in the world and at an affordable cost in India.

8 The busiest pediatric liver transplant team in the country 

8 The department is credited with several firsts in this field in India and a 
few in the world such as youngest domino liver transplant in the world 
and the first infant in the world to be cured of factor VII deficiency by liver 
transplantation. 

8 The Department is equipped with highly advanced endoscopes and 
equipments looking into pH metry, impedence manometry and motility studies. 

The Department of Pediatric Gastroenterology, Hepatology 
and Liver Transplantation at Medanta 

 I strongly  
believe that 
one day stem 
cells may be 
the solution for 
metabolic liver 
disease. Stem 
cell transplant is 
very promising 
and  equally 
fascinating

my  plans  about a dedicated Children’s 
hospital, replete with  all the specialty 
sections. Initially, we need to create a 
system that will sustain itself. Profit 
is not the motive. I am very much in-
terested in  clinical science, and there-
fore,  do not want to leave my clinical 
work because that is my forte.  

Please tell us about your social 
activities.  How do you manage 
your passion and profession?  
There is a very thin line that demar-
cates  my passion and profession. I 
feel preventive medicine and creat-
ing awareness makes a lot of dif-
ference. I love to visit schools and 
colleges and talk about Hepatitis, 
particularly B and C which are more 

dangerous. Not less than 300 million 
people are suffering from Hepatitis B 
alone. More than 70 percent of them 
get Hepatitis in their childhood.

We run free paediatric gastroenter-
ology and hepatology clinics and free 
clinic for the thalassaemics.  Hepatitis 
is one area that I hold a lot of interest 
in. Way back in 2008, I was the group 
leader for Guidelines Management 
of Hepatitis C presented at the World 
Congress in Brazil.

Besides, we have the Cherry Hill 
Educational Society which aims to 
provide free basic education to a cer-
tain sections of people. Besides this, I 
run a ‘CHILD’ society which looks into 
providing free healthcare, conducting 
awareness camps, CME  
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SPECIALTY  DENTAL

When was ClearPath aligner 
developed and how does it 
differ from conventional braces?
ClearPath was incorporated in the year 
2008 in USA after 8 years of Research 
and Development. In India, it was intro-
duced for the first time in the year 2012. 

The common issue that detracts 
people from the smile they want is 
crowded teeth. It worsens even more 
with clunky metals on their teeth like 
metal braces which are worn to cor-
rect the condition. Whereas, Clear-
Path aligners are transparent, i.e., 
made from medical grade plastic that 
cannot be seen easily. In other words, 
they are virtually invisible. Another 
benefit is that it is removable. At the 
time of brushing teeth or while clean-
ing these plastic trays, one can easily 
remove them as and when required. 
This is however difficult with the met-
al braces which can be removed by 
the dentist only. As a result, the oral 
hygiene deteriorates. However, align-

ers effectively eliminate any chance of 
developing gum problems.

Braces are unsightly and uncom-
fortable, but dental aligners are just 
the opposite.  With aligners, one’s de-
sire of a beautiful smile and healthy 
teeth becomes a reality without mak-
ing it obvious to the world and without 
even affecting the daily routine.

ClearPath provides comfortable, 
easy-to-use and most importantly the 
affordable orthodontist appliances 
like Invisible aligners that take care 
of your teeth. This dental aligner is 
flexible in design and is suitable to be 
used by all age groups and can be cus-
tomized as per individual’s need. 

What technology goes into the 
making of ClearPath aligners? Is 
it patented and FDA approved?
The latest technology that is being used 
in the processing of ClearPath aligners 
is through CAD/CAM technique which is 
computerised designing and automated 

production of aligners is done through 
specialised software that results in the 
fabrication of custom-made appliance to 
suit your unique requirement. The auto-
mated system increases the predictabil-
ity and accuracy of the treatment adds 
to the preciseness of the whole proce-
dure as it becomes possible to ascertain 
the number of aligners that a patient 
will require during the whole treatment. 
The plastic used in the manufacturing 
is FDA approved and the aligners have 
smooth edges that prevent your gums 
and cheeks from unwanted irritation. 
This computerised and digital clinical 
system is used in hundreds of clinics in 
the USA, India, Jordan, UAE, Lebanon, 
Oman, Qatar, Kuwait, Syria, Egypt and 
across the Middle East. 

When was ClearPath launched 
in India and how do you foresee 
it in the Indian market?
ClearPath is about this breakthrough 
technology which revolutionizes the 

Dr Anand Tuteja, Country Head, 
India, ClearPath Orthodontics

A beautiful Smile 
without Train- 
Track Braces 
Dr Anand Tuteja, Country Head, India, 
ClearPath Orthodontics, in conversation 
with Shahid Akhter, ENN talks through the 
state-of-the-art invisible aligners that are 
all the rage in orthodontics
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Path. And among patients groups, an-
yone above 14 years of age is eligible 
for its usage. 

How do you ensure that the 
ClearPath aligners are perfect 
and the dentist has done his job 
as expected?
The physical intervention required by 
the dentist is minimal. He has to make a 
perfect set of impressions and do some 
optional procedures like IPR (Inter 
Proximal Reduction) or Extractions etc.  
The dentist gives his treatment plan, 
which is evaluated by ClearPath ex-
perts for feasibility. If anything is off the 
track, a detailed discussion takes place 
through the portal between production 
experts in the backend and doctor. 

Do you keep a tab on the 
treatment process? Is it easy to 
procure a replacement in case 
of loss or damage to the aligner?
The subsequent aligner fitting properly 
onto teeth is itself an indication that 
treatment is progressing smoothly. It 
will fit only when previous aligner in 
series has done its job. Each aligner 
moves the teeth bit by bit in a series 
fashion.  

way we treat malocclusion (straighten-
ing the teeth). The venture was started 
on a pilot scale in Dec 2010 and after its 
grand success, we launched in Jan 2012. 
We have seen a 250 percent growth 
year-on-year for the past two years. We 
anticipate the same growth for the next 
four to five years also. The Orthodontic 
market in India is vastly untapped and 
there is acute paucity of convenient and 
aesthetic treatment measures.  

Who is your target audience? Is 
there any age bar?
Our target audience is all who are aes-
thetically conscious. People above 14 
years of age are our target customers.

What challenges did you face in 
initial years?  
The biggest challenge we faced was 
to convince the doctors for using this 
technology. Since they have been using 
wires and brackets for years, this idea 
of wireless dentistry moved at a snail’s 
pace. However, gradually, we have been 
able to convince most of the top practi-
tioners in all the cities. Today, we have 
a good pool 1,000 plus doctors in India 
prescribing ClearPath.

What is your market presence 
in India and how easily is the 
ClearPath aligner available?
Our 1,000 plus doctors are located 
across five to seven Indian cities. It is 
easily available even in smaller cities. 
If someone needs to find a ClearPath 
practitioner, he can also visit our web-
site and check ‘Find Your Doctor’ sec-
tion. Our market presence is 100 per-
cent market share in India as we are 
the only company in India and one of 
the only two in the world. 

What other teeth problems 
are addressed by ClearPath 
aligners?
None, straightening of teeth is the only 
indication for ClearPath Aligners. It 
does have certain side benefits like it 
relaxes the jaw joint and gives relief 

from traumatic occlusion and bruxism. 
Also act as habit breakers. 

How prevalent is malocclusion 
in India?
Thirty-five percent of India’s population 
have visible deforming malocclusion.

How many dental visits are 
required for ClearPath aligner’s 
procedure?
As few as one visit is required for the 
entire procedure. However, we recom-
mend follow-ups every three months. 

Please explain the modus 
operandi?
The dentist takes precise impressions 
of the patient’s teeth and customises the 
aligners for his teeth. The impression is 
sent to the ClearPath. The digital set up 
is shown and approval is sought. Align-
ers are then dispatched to the dentist. 
The patient starts wearing the aligners 
set by set (two weeks each). The treat-
ment concludes, retention follows.

Who can use ClearPath 
aligners?
Any dentist registered with the Dental 
Council of India can prescribe Clear-

“Unlike metal braces, ClearPath 
Aligner is virtually invisible. Hardly 
anyone gets to know you’re 
straightening your teeth
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 IN focus

Gunjan Sachdev, General Manager & National Business Head, Toughbook, 
Panasonic India Pvt. Ltd., in conversation with Shahid Akhter, ENN shares his 
insights on the Panasonic Toughbook tablet that makes it an indispensable 
healthcare product

What is really tough in healthcare 
tablet, Panasonic Toughbook CF H2?
Toughbook CF H2 is a rugged tablet designed 
for the field. It can be used with ease and com-
fort even in the worst of conditions. Imagine 
a drop or a spill that is so natural in a hectic 
hospital or during outside health camps. The 
magnesium alloy chassis ensures that it re-
mains light and can withstand a drop from a 
height of one meter. Add to this violent shocks, 
vibrations, dust and water resistant features 
that sets a very high level of durability amidst 
the most challenging environments. Powered 
by dual hot swappable batteries, it can endure 
upto seven hours.

Toughbook CF H2 is referred to as a 
mobile clinical assistant.  What makes it 
an indispensable healthcare solution?
Healthcare hinges on two basic pivots – im-
provement in patient care and fast track deliv-
ery of medical services. Panasonic Toughbook  
has been specifically designed to cater to the 
needs of healthcare segment.  Be it operation 
theatre, waiting room, patient’s home or emer-
gency room,  Panasonic Toughbook CF H2 is 
geared to play a crucial role by way of connec-
tivity and software solutions that healthcare 
professionals rely upon. This translates into 
better delivery and best possible care to pa-
tients.    

Besides delivering the industry’s high-
est reliability rate, Panasonic Toughbook 
assures high performance and security 
features to help work more smartly.  Blood 
banks can bank upon reliable wireless con-

Putting the Tough 
in Toughbooks    
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With superior ergonomics, a 
brilliant 10.1” sunlight-viewable 
LED screen capable of up to 6000 
nit in direct sun and sealed all-
weather design, the H2 lets you 
work virtually anywhere. Besides, 
swappable twin batteries that 
promise a maximum uptime, there 
is integrated GPS and SmartCard 
reader. Putting the features 
together,  you’ve got an unmatched 
handheld tablet PC.

Superior Ergonomics

Besides, a  bar code scanner and 
RFID reader, the Toughbook has oth-
er optional features like fingerprint 
reader, contactless SmartCard reader 
and an insertable SmartCard reader.  

Keeping in mind that 80 percent  
of infectious diseases are transmitted 
by touch, the Toughbook keeps the  vi-
ruses and bacteria at bay by way of 
sanitization. It can be  cleaned and 
disinfected completely anytime and 
without much effort.

What is the market share of 
Toughbook?
Globally, the Toughbook commands a 
market share of 65 percent. 

When was the Toughbook 
launched in India?
The Toughbooks  were launched in 
2008 along with a complete range of 
14 products that included laptops, 
tablets and convertibles. It is widely 
used in most of the hospitals across 
India. The  unmatched  performance 
of Panasonic Toughbook CF H2 makes 
it a star performer that has created 
its own niche in the world of tablet 
technology in healthcare.  

nectivity that helps in the transmis-
sion of crucial donor inputs and infor-
mation in real time. Nursing home or 
day care centers use the Toughbooks 
to enhance the efficient and effective 
care that they render.

Compared to the bulky computer 
on wheels moving around in the hospi-
tals, the compact Toughbook is a real 
health gadget to adore ! 

Today hospitals are cutting down 
on paper work and emphasizing more 
on paperless office.  Paper based op-
erations create silos which ends up in 
slowing down the delivery rate of vital 
data, inputs and information. Besides 
cutting down on time, it enhances the 
workflow.  In this direction, the Tough-
book stands out by way of 500 GB of 
standard storage with an optional 128 
GB SSD. It comes with 4 GB of RAM 
but can be extended upto 8 GB.

What other health specific 
features have been 
incorporated? 
 To a healthcare professional, time is 
the most valuable asset and keeping 
this in mind, the Toughbook incorpo-
rates Fast Boot Technology that en-
sures that the system starts up in less 
than 25 seconds.  The integrated mo-
bile broadband  allows the caretakers 
to stay connected to critical data at 
the office even when visiting patients.

Can the Toughbook be used in 
telemedicine?
 The Toughbook can be an ideal 
player in telemedicine, where it can 
connect the remote and inaccessible 
health centers to the top notch fron-
tiers of healthcare.  Moreover, the in-
tegrated  barcode reader option make 
it a useful tool for the medics in hospi-
tals to maintain the patient’s record. 
More and  more hospitals in India are 
adopting HIS application and digital-
izing the data, it is gathering momen-
tum.

Multiple authorized users in dif-
ferent locations can simultaneously 

and securely connect multiple Tough-
book Wireless Displays to a single  PC 
and obtain inputs or information in 
real time. It comes connected with a 
camera.                                 

Weighing less than 1.6 Kg, the 
Toughbook is easy to move from one 
place to other and it comes with ex-
tremely bright 10.1’’ transflective plus 
LCD screen with Dual Touch ( up to 
6.500cd/m2) reflective brightness, de-
pending on light conditions. To make 
it more handy, it comes with  hand 
free ergonomic strap that helps to 
handle it more easily. 

How about the security features 
embedded in the Toughbook ?


