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3D brain surgery coming soon to the OT

New ‘Video-Micro

Denise Grady

nebluesurgical drapeat
Oatimp._thepaﬂemﬁsap

peared, until all that
showed was a triangle of her
shaved scalp “Ten seconds of
quietintheroom, please.” said
Dr David J Langer, chairman
of neurosurgery at Lenox Hill
Hospital in Manhattan.

His patient, Anita Ro 65,
had impaired blood flow to the
left side of her brain. and Dr
Langer was about to perform
bypass surgery on delicate ar-
teries to restore the circula-
tion and prevent a stroke.

Thinstoo/ Prot for moresentation

CUTTING-EDGE

- The operating room was
dark, and evervone was wear-
ing 3D glasses. Lenox Hill is

the first hospital in the US to
buy a device known as a vid-
eg-microscope, which turns
neurosurgery intoan immer-
sive expedition into the hu-
man brain. Enlarged ona 55
inch monitor, the stubble on
Roy’s shaved scalp spiked up
like rebar. The scissors and
scalpel seemed big as hockev
sticks, and popped out of the
screen so vividly that observ-
ersfeltan urgetoduck.
“Thisislike landingon the
moon,” said a neurosurgeon
visiting towatchand learn.
The equipment produces
magnified, high-resolution,

three-dimensional  digital
images of surgical sites, and
lets everyone in the room see
exactly what the surgeon is
seeing. The videomicroscope
has a unigue ability to cap-
ture “the brilliance and the
beauty of the neurosurgical
anatomy”, Dr Langer said.
He and other surgeons
who have tested it predict it
will change the way many
brain and spine operations
are performed. But there is
more to it than just the gee-
whiz, Imax factor Theshared
viewingmakes 3D surgervan
ideal teaching tool. In addi-

tion, Dr Langer and other
doctors say the device is
smaller and much less cum-
bersome than standard sur-
gical microscopes and pro-
vides better light. It can eas-
ilv be moved and angled to
show bits of anatomy that
surgeons would otherwise
have to twist and crane their
neckstosee Twosurgeonson
oppositesidesof thetablecan
work togethereasily
Standand surgical micro-
s0opes are enormous and re-
quire a complicated draping
process toensuresterility Not
s0 with the new videomicro-

scopes’ Oﬁer Astounding Images, Helping Surgeons Perform, Collaborate

scope, which is covered with
just a sleeve that Dr Langer
said can be slipped on like 2
condom. Neurosurgery can
take many hours, which sur-
geons operating with magni-
fying loupes or microscopes
often spend looking down,
their necks bent. Asthe clock
pain, andover the years chron-
ic Injury o the neck and back
can bea career-ender for some
surgeons. The new device lets
them operate while looking
straight at the 3D screen, us-
ing the image to gnide their
hands. wrewssanee
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Cancer hits more women in India than
‘men, but more mendie ofit

Docs Say Women Get Greater Medical
Attention So Detection Is Early

Shimona. Kanwar
M esgroup.com
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cardiovascular  odis:
sea, plays a role In her
battle with carncer ns well, It not

only incren
tirge theedi i
hir chonees of survival, sny doie-
tors. Statistics  prove this, The
Wiorld Headth Cepan isat ion dowve
lops] statisticnd tool Globoon s
shows theHig C has ailicted mom
Indisn wormen than e, But mo
i Indian men diced due (o carcer
than wortsen, sald the World Can
cor Ropart 2014,
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CANCER

A TIMES OF INDIA
INITIATIVE
Call to Action
Pledge taday to got yvour
cancer screening done. Give
a missed call to

8448198134

Campaign Website
Outsmartcancer.in

Doctoprs In Chandigarh's Post-
Eradunte  Institute of  Medical
Education and Resoarch (1°0)
MER) surmise wamon are subjec-
texd to more medical attention in
their lifesipon, allowing cancers to
Be plokoed at an early stogoe ancd
hence fmproving Lo expectanoy

Ty aall, 5.7 lakeh Indian women
HOt canoer in 20142 ns ngaliist 4.97
lakh men, snid the World Caneer
Report. Hut 75% of the moen affToe
texd with eancer hove low e ex
prectiney; wih e the mmortod ity rate
Of ciroer in worm e 1560 % . In'!m'*_
a5 lakh mon dicd of e dises
iy comparison (o326 Inkch worne.

Arnong all conoers in both ses
s, Incldenoe of breanst cances s
highesatat 144,937, while the corvis
ulenr] = thesecond most freguerntly
tn':'lll'l'llh',ru'rl' with 1,22 B4 coisens,
The third most common cancer s
of the lUp and oral ocovity with
it ey s T to

This gender b
noticeable e 10k
partment of racdiotheg
MER, Chandigarh, sqaid, “Women
i subjectod to more medicnl ot
tention in thoeir Hisapon as compn
rod tomen. From antenstal chooke
W, imenopanase problers oond
mienstrual disorder, wormen pet in
visstlgate] anc, by defoull, soress
nodd for cancer: Thorsdore, canocers
are picked up at an enrlior stapee
and mortality  is lesa” He aairl
most national policies for sopoes
ning are directed more towards
cancers that hit wornen s
briast cancoer and corvix
as they are non-invasive ©¥
men Rave ool ongec escp
lfostyle risk factors that
cancer such as tobacoo e,
astance  abiise and ploohol
sumption,” D Kopoor adoded

Why 18 cancer mortallty hig
her among: men? Doctors say this
conld be because the lung and oral
cavity cancers Lhat are the leading
CHONCRTS AMonE men are asoally
detectesd nt e late stage. “G9s5%w of
these cancers are due to tobacoo
consvimption, arnd 40% of all can
cers in India are due o iobacoo
abmise. Mortality s high as it is
harel to doeteet t
CONaacroas ot lenisd
vuneod stage of the diseonge, so
they aretough to troeat i D Ra-
vi Mohrotra, director of [OMB-ar
filintedd Mational Institute of Can-
cer Prevention and Reseanrch

The World Cancer Repont esti
mmiates that of U 1,500,925 hang
cancer deaths worldwide in 2o,
D090 % weno ol Worriors s £, 700
of m “Hreast cancer is detecteod
early, particularly In the western
world, Thore is no sereening of
CANCers ir e aald I Rajosh
=il prodessor off epidemiologEy
at the Centre for Coneer Epide
mialopy, Tata Momorinl Captras,
Minmibad A por BOM IS Bosid cain
o TS TY, Drveast conoer; with an
watirmated 1.6 lakh (over 10%, of all
CHITCOPE) now rases ooyl B01E, is
the i bor Gpe canoen

I coneer is
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TOLL SET TO
KEEP RISING

Overall incidence of cancer
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The ICMR
found the tatal

As per tho ICMR's
projection, India is
likesly to have aver
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Incidenoe Deaths
| 53842 Lipsoral cavity 36,436 Oral r_IL:r'ulmr of new
53,842 Lung ase97 | TV o D it Gver 8.8 Iakh deatie
e A arich | Cute e dacashly
36,917 Colorectum 27,814 phauz 2:‘“‘ increase by end | af breast, lung and
| 27152 Oesophagus 25,170 Stomach . of this decade cervix topping list
| Top 5 cancers among Indian women oI Ovary R b I“"EE
1 ) Type Incidence -
1,44937 Breast o218 | Breast cancer | 144937 | 70,218
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Child survivor fought ly]nphoma won

Shimona. Kamwar
dnt lmesgroup. com

hon BS-yesraald Poo-
\/\, Ja Bahnd was told

hor Syvearaold saon
Kshiti) had caneer, she woent
nuunb, Kshitl) wias diagrossd
with Burkitt  Ivimphormea,n
form ol non-Hodgkins lvmp
horman associnted with irmpai
vusd brnmunity *The Big O af
Tecten] ouir livess threse yonrs
apo sl shattorod oy happi
riras, By s ool ot ot tered
school for lon I es vismen] Lo fiows]
Piro] sagacl v vigh oo
sl wiclorio
us paftor @ threasyonr bl U
wiithy the ol [mosses bt s v e
ordesn] wiis 1wl
mitteed toy the Posipradunto
Institute of Moedical Edinss
tion and Rescarch (PGIMER)

hospitnl inChandigarh foral
it oy 1 underwoeni. four
= of chemolherapy ard
st todrain me out, Teoild
ot eunt as tho tnste of bitter
el o iress ayed for Jong,*
hesaid, Ho lost overeighit ks
during this phass

e

Thete wort fHHmes when
Kahitl) used to oy In pain
1z his
daugghton-
was fve years old then, T oo
wlel ot pey attention o hes
AMaoat of” the Lime ws
rushing to hospital for medi-

“My

ot b,

Kshitl] Sahini, seen hore with his sister, was treated on time

nand he hadd started los

LERE Ty

cines and reports. Bur adviars

sty made us stronger and wie
fought to win the battle,* aaid
hismaothoe

Hs the IIL!III]\ haed not i
nored the symptoms, Kshitl)
wins treated on time and is
newy curedl, T usod to wonder
why cnnoer struck my son
But when we were in hospi
tail, fafter horving sec g othoers
and talking to therm, T ealmesd
clowwn,™ sa i Poojn,

P Desvpak Boansal, who
has been treating ehilohoosd
caneors In PGIMER, aaid,
e 18 e Lo In.mpmpl- -
3 TO% of child o
sarocirable if trea
teddl on time The entmont
lasta seven to eight months
nnd the cost fna public hospi
Ll botween Bs2 lnkh ard
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Hospitals, labs
seek review of
SC order

SUMI SUKANYA DUTTA
il AR M

HOSPITALS and diagnostic
laboratories across the coun-
try are demanding review of a
Supreme Court order saying
only postgraduate degree
holders in pathology can sign
medical test reports.

Till recently, medical 1ab re-

ports were reviewed and

signed by MD degree holders
in pathology, microbiology
and biochemistry and M.Sc or
Ph.D. holders in microbiology
and biochemistry. The Medi-
cal Council of India (MCI) is-
sued an order in June 2017 say-
ing only MD pathology can
put a final signature on a test
report.

An association of patholo-
gists in Gujarat challenged
the order in the Supreme
Court, which last month up-
held the MCI ruling. But hos-
pitals argue that the order will
lead to a major crisis as there
are over three lakh medical
testing laboratories in India
and only about 5,500 qualified
MD pathologists.

The Association of Health-
care Providers of India that
represents thousands of hos-
pitals told the Union Ministry
of Health and Family Welfare,
said “it will be humanly im-
possible for 5,500 MD degree
holders in pathology to handle
the workload”.

Hospitals and labs say with
the new ruling, “Pathologists
may start lending electronic
signatures from one central
office to hundreds of test re-
ports.” This will hamper the
authenticity of reports and af-
fect the availability of signato-
ries in smaller towns.
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