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r Editorial J

Resolutions do not require a New Year... It all
begins with “Iwill...” What will I do today in my work?
Will I solve a problem? Will I give my undivided
attention to someone needing my help? Will I comfort a
family grieving a loss? Will I reach out to a co-worker
with whom 1 had a disagreement before? Every
encounter with a human being provides an opportunity
for kindness. At SGPGI, we place the patient at the top —
with all of us in the role of healthcare providers. That
means we each share a responsibility to serve the patient
or to serve those who do.

If we all say “I will” - display compassion and
empathy to all regardless of their social, economic or
educational standards; never criticize or use negative
body language towards patients or team members; treat
patients as people and not illness; use the power of
humanity and compassion to our patients and coworkers
—our Institute will leap forward in its mission to provide
the highest quality health care to our patients and build a
culture of collaboration and respect within the Institute.

Regret that the New Year 2018 issue has arrived
late owing to administrative reasons, but it's anytime
better late than never!! The quarter was pulsating with
activities and events, so much so that the pages of
Newsletter has increased to 20 now. Glimpses of various
activities of the quarter are on your way, as you flip
through the pages. Our Institute with slow but steady
steps has firmly placed itself on international arena.
Along with off shore patients and visiting faculties, now
medical students are also keen to avail the learning
opportunities and skills here. Research is gaining
momentum never like before with more and more
Institutes coming forward to sign Memorandums of
Understanding with us.

Just small reminders to all our readers...keep
sending information, news and pictures and show case
your talent through lens or words ...let us all know what
you have been doing and feel proud of you. Have a great
year ahead...

Monalisa Chaudhari

Team Effort: A Panacea for the
Greatest Surgical Challenge

A patient was diagnosed with an adrenal
carcinoma. The said tumor was ascending through the
inferior venacava to the right atrium. Removal of the
whole tumor was the only chance the patient had. But the
task was daunting and riddled with numerous
complications known and unknown. A safe surgery in
such situation though a need is a most difficult task,

exceeding well beyond skills at times.
This patient was under care of Prof. Amit Agarwal

in surgical endocrinology. Following all the
investigations required for planning of surgery a
combined surgical meeting was done. The extent of tumor
was such that it was adjacent to the major organs of the
abdomen. The departments included in the meeting were
Cardiovascular and Thoracic Surgery, Surgical
Gastroenterology, Urology, Gynecology with the
department taking care of the patient, Surgical
Endocrinology. Assessing the need for cardiopulmonary
bypass during operation, the operating room of CVTS was
chosen for the surgery. The patient was evaluated in the
department of Anesthesiology, especially for the extent of
the tumor into the right atrium. It was confirmed that the
tumor is reaching the level of tricuspid valve and any
attempt to handle it without cardiopulmonary bypass may
spell adoom.

The patient underwent a successful surgery. The
tumor was removed en block with a complete removal of
tumor from inside the venacava and right atrium. The
patient was shifted to CVTS intensive care unit for
postoperative management. There were no residual
tumors or disability during recovery. The patient was
discharged and is following in out patient department for
adjunctive therapy for carcinoma.

This is a story of how a most challenging surgical
problem can be tackled with a great team effort and an
effective premeditated strategy. This procedure took
efforts of 7 senior surgeons a senior cardiac
anesthesiologist and 5 senior residents of surgical
specialties and anesthesia. They are : Prof. Amit Agarwal
and Dr. M Saba Retnam of Surgical Endocrinology; Prof.
S K Agarwal, Dr. Gauranga Majumdar of Cardio vascular
thoracic Surgery; Dr. Anand Prakash of Surgical
Gastroenterology ; Dr. Sanjay Surekha of Urology ;
Dr. Deepa Kapoor of Gynaecology and Prof.

PrabhatTewari of Anaesthesiology.
Shantanu Pandey
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r Tips on Kangaroo Mother Care : Prof. Shashi J

‘if

Prof. Shashi N.Vani, one of the doyens
in the field of Neonatology with
immense contribution in Social
Neonatology, was in the city recently
for training of trainer's workshop for
doctors of SNCU. She visited the
department of Neonatology SGPGI on i
7" March 2018. Dr Shashi is the founder
member of Kangaroo mother care
foundation in India. She delivered a very comprehensive
speech on evolution of Social Neonatology in India. There

were faculty and residents from the
department of Neonatology and
Maternal and Reproductive Health. She
had highly motivating interaction with
the attendees. She gave practical tips
about how to improve implementation
of kangaroo mother care in our unit
which is one of the low cost
interventions to improve survival and
outcomes innewborns.

Anita Singh
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Amelioration of Fire Safety
Practices

Workshop & Training

A five day Workshop cum
Training Program for Amelioration of
Fire Safety Practices was organized by
the Deptt of Hospital Administration
with the sole objective of improving
awareness and training to healthcare
providers and also identifying their
respective roles in a situation of fire
disaster thereby uplifting the fire safety
practices and providing uninterrupted
services to the patients.

Hospitals are vulnerable to fire
hazards. Such hazards not only disturb
the functioning of the hospital but also
endanger the lives of patients and staff
members. The reasons for such fire
disasters range from discrepancy in the
infrastructure with old fire safety
systems to healthcare providers being
untrained to deal with a fire break.
Therefore, to develop safety training
and to enhance the necessary
knowledge and technical ability, and
practical applicability during incidence
of fire the Department of Hospital
Administration in collaboration with
the Fire Department designed this
training program which has since been
conducted twice dated 15" to 19"
January, 2018 and 06th to 10th
February, 2018 at the Mini Auditorium
training a total of 750 staff members
including Nursing Officers, Security
Personnel, Sanitary Staff, Attendants
and Technicians of SGPGIMS.

Aina Mehra

Pediatric Basic & Advanced
Life Support Course

Children are unique in their
response to serious illness. Serious
illnesses in children present either with
respiratory problems, low blood
pressure or altered consciousness. To
be able to quickly recognize these
conditions and identify that the child is
seriously ill, and respond
appropriately is crucial in managing
children. In view of these aspects the
department of Critical Care Medicine
at SGPGIMS, Lucknow, organized a
pediatric basic life support and
advanced life support course under the
auspices of the Indian Academy of
Pediatrics (IAP BLS & ALS provider
course) on19 - 21 January, 2018.

The entire focus of the course
was to train participants on how to
recognize and stabilize a sick child.
Apart from a few didactic lectures, the
course consisted of hands on teaching
on manikins. Case scenarios were also
discussed to give a more realistic
training.

40 doctors from UP and MP
benefitted from this course while the
faculty came from Kanpur, Varanasi,
Gwalior and Lucknow.

SGPGI Breast Course 2018
& BRASCON

The Departments of Endocrine
& Breast Surgery, and Plastic &
Reconstructive surgery, SGPGIMS,
Lucknow jointly organized “SGPGI
Breast Course 2018 & BRASCON" from
2"-4" February 2018. The SGPGI Breast

gt I ia.,@w

¥ SGPGIEBreast Course 2018 & BRASC
025 4 Fubmaary 2018
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courses are regular features, being
organized once every 2 years since
2003. This year's edition of SGPGI
Breast course was held in conjunction
with "BRASCON-2018" the annual
conference of 'Society for Breast
Aesthetic and Reconstructive Surgery',
and was supported by SGPGIMS,
Lucknow; the SGPGI Breast health
program; Breast Surgery International;
and the UP Chapter of Association of
Surgeons of India. The 'SGPGI Breast
Course-2018 and BRASCON' is
targeted largely to young and
practicing surgeons, specialist breast
surgeons, surgical and radiation
oncologists, general surgical trainees,
and plastic & reconstructive surgeons.
The faculty for this academic event
included 08 eminent overseas experts,
including the Breast Surgery
International guest faculty, and who's
who of Indian Breast Surgery and
Oncology fraternity, as well as eminent
plastic surgeons. This course featured 7
workshops including a live operative
workshop on breast reconstructive,
aesthetic and oncoplastic procedures,
which generated much interest from
participants from all over the country.
This year, for the first time, in an effort
to "catch them young", an innovative
'Breast Master-class for undergraduates'
was introduced which provided state-
of-the-art information to undergraduates
in clinical and practical aspects of
breast surgery and oncology, which is
useful for them in their studies and
clinical practice. The session was a hit
amongst students and teachers of
various medical college in and around
Lucknow.

A day long live-operative
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workshop demonstrated variety of
oncoplastic breast surgery, and breast
reconstructive and aesthetic
procedures was held on Friday 2™
February 2018 in collaboration with
Vivekanand Polyclinic & Institute
of Medical Sciences, Lucknow.
A "Mastology refresher for
Gynaecologists" session was organised
to cover important topics for
Gynaecologists and also included a
public awareness program, which was
convened by Dr Deepa Kapoor. Other
workshops were "Breast Imaging &
Interventions workshop", "Venous
access in cancer patients and
Chemoport workshop", "Lymphedema
Management workshop" and "Breast
Radiotherapy Planning workshop",
which received huge interest from
participants.

The inaugural function
featured the "SGPGI Breast Oration-
2018" on "Current Paradigms of Breast
Cancer Management" delivered by a
globally acclaimed breast surgeon-
Dato Dr Cheng-Har Yip, Professor
Emeritus, University Malaya, Kuala
Lumpur Malaysia, and immediate
past-president of "Breast Surgery
International.

The course and conference was
inaugurated in the presence of Prof
Rakesh Kapoor, Director SGPGIMS,
Swami Muktinathanand of Sri
Ramkrishna Mission and Vivkekanand
Polyclinic; Prof Ravi Kant, Director
ATIMS Rishikesh; Prof MLB Bhatt, Vice
Chancellor KGMU; and Prof Deepak
Malviya, Director RMLIMS Lucknow.

SGPGI Launches HPV
Testing Facility for Cervical
Cancer Screening

First Hospital-based facility in Uttar
Pradesh

The Department of Molecular
Medicine & Biotechnology, a
translational research wing at
SGPGIMS, Lucknow, launched an

affordable molecular human
papillomavirus (HPV)-testing
facility at SGPGI under its cervical
cancer screening program. This was
the first such hospital-based program
in the state of Uttar Pradesh.
According to the WHO
reports, cervical cancer is the fourth
most common cancer in women
worldwide in India it is estimated
that approximately 1,22,844 new
cancer

cases get reported

annually.

The molecular HPV testing
strategy that is being used at Deptt of
Molecular Medicine & Biotechnology
SGPGI is of high sensitivity and high
negative predictive value, and is
clinically validated in many
significant studies conducted
worldwide in recent years. The
intended use has been expanded to
include first-line primary screening.
The test offered at SGPGI has the ability
to detect 13 high-risk HPV types. The
department is now well equiped with
scientifically proven and clinically
validated tools to identify risk for the

development of cervical cancer.

The formal launching
ceremony of HPV testing facility was
followed by CME workshop on
‘Molecular HPV Testing' on February
10, 2018 at the Lecture Theatre
Complex which was attended by
associated health care workers from
government and non-government

agencies.

20" Annual ISVIR
Conference

Theme: Conquer Interventional
Radiology

The 20" Annual Conference of
Indian Society of Vascular and
Interventional Radiology was
organized by the Radiology
department of SGPGIMS, from 12" to
15" Feb 2018.

Interventional radiology has
advanced in India in leaps and bounds
in the last 15-20 years. Interventional
Radiology" (IR) refers to a range of
techniques which rely on the use of
radiological image guidance (X-ray
fluoroscopy, ultrasound, computed
tomography [CT] or magnetic
resonance imaging [MRI]) to precisely
target therapy. Most IR treatments are
minimally invasive alternatives of
surgery. As many IR procedures start
with passing a needle through the skin

to the target it is sometimes called

pinhole surgery. There is hardly any
area of hospital medicine where IR has
not had some impact on patient
management.

The range of conditions which
can be treated by IR is enormous and
continuously expanding. It is
important to recognize the advantages
of these minimally invasive techniques
include reduced risks, shorter hospital
stays, lower costs, greater comfort,
quicker convalescence and return to
work. The effectiveness of treatment is
often better than with traditional
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treatments. Hence the theme of the
conference this year was 'Conquer
Interventional Radiology'. 30
International Faculties and around 80
National Faculties of repute delivered
dedicative lectures and shared their
case studies and practical experiences
during the various sessions and panel
discussions on various aspects, impacts
and future possibilities of IR.

India has only 596 registered
specialist of interventional radiology at
present, hence the need for more
specialist in IR are required to treat the
129 crore population of India. SGPGI is
proud to have 5 IR specialists in the
deptt of Radiology and all the
procedures of IR are being done at
SGPGIL.  More than 300 delegates
attended the 4 day long Annual
Conference, which was steered by a
very dynamic central body headed by
current President of ISVIR - Dr. Vimal
Someshwar. The Organising Chairman
of the Conference was Prof R.V. Phadke
and the Organising Secretary of ISVIR
was Dr. Sheo Kumar of SGPGIMS.

6" PG Anesthesiology
Refresher Course

6" SGPGI Postgraduate
Anesthesiology refresher course 2018
was organized by the department of
Anesthesiology, SGPGI from 23-25 Feb.
2018. This is an annual academic event
under the continuous medical
education program, and provides a
preparation platform for the students
appearing for final exit exam of
MD/DNB/DA degree / diploma in
Anesthesiology.

This refresher course is being
conducted by the Deptt of
Anesthesiology for last five years with
motto to provide quality medical
education to anaesthetist to take care of
the safety of patients, undergoing
various surgical procedures under
anesthesia and alsoin ICU.

Seventy faculty members from

all over reputed & prestigious
Institutes of India like AIIMS (Delhi,
Patna, Rishikesh, Tata (Mumbai), ILBS
(Delhi) AMU, BHU, RMLIMS, UP
Medical University, Safai, KGMU &
other State Medical Colleges were
present during the 3 day PG Course to
impart knowledge to more than sixty
delegates from all over India.

The organizing Secretary and
Course Director was Dr. Sandeep Sahu
and the course was accredited by UP
Medical Council and Prof. Anil
Agarwal, HOD Anesthesiology, Prof.
Prabhat Tewari, Dr. Ashish Kannaujia,
Dr. Rudrashish Haldar, Dr. Amit
Rastogi and Dr. Sanjay Kumar were
part of organizing committee.

National Update & CME on
Hemostasis

The Department of
Pathology, SGPGIMS, under the aegis
of SGPGI Pathologists Academic
Society organized “National Update
& CME on Hemostasis” on 17" March
2018 at Mini Auditorium. The CME
was aimed to benefit postgraduate
students, faculty and practicing
pathologists with interest in
coagulation. CME content included

ass
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lectures and case studies on hemostasis
to help in understanding this aspect of
Pathology in a better way. Ninety six
delegates from various medical
colleges and hospitals in Uttar Pradesh
and Uttarakhand participated in this
CME. Renowned pathologists with
experience in Hemostasis
and coagulation such as Prof Neelam
Varma, Head, Dept. of Hematology,
PGIMER, Chandigarh, Prof Jasmina
Ahluwalia, Incharge Coagulation lab,
Dept. of Hematology, PGIMER,
Chandigarh & Prof Sukesh C. Nair,
Head, Dept. of Immuno-hematology,
Transfusion Medicine and Laboratory
Medicine, CMC Vellore shared their
knowledge as faculty members in this
update and CME. The internal faculty
included Prof. Manjula Murari, Head,
Dept. of Pathology and Prof Anupam
Verma, Dept of Transfusion Medicine
and Prof. Seema Sharma who was the

extensive

organizing secretary also of this
National Update & CME on
Hemostasis. The CME was widely
appreciated by the participants for
excellent academic contents and
uncommon case studies.

Augmenting Quality of
Nursing Services
State Level CME cum Workshop

Training of nurses plays an
indispensable role in improving the
quality of inpatient care. Need to
enhance the effectiveness of nursing
staff training of nurses is an inevitable
requirement.

Deptt. of Hospital Administration,
SGPGIMS in association with Hospital
Infection Control Committee, &
Biomedical Waste Management
Committee, in collaboration with
Academy of Hospital Administration,
Lucknow Chapter, organized a half-
day 2" State Level CME cum
Workshop on Augmenting Quality of
Nursing Services, on 6™ March 2018,
with the objective to impart and
inculcate best practices pertaining to
bedside practices, patient safety
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biomedical waste
management practices, hospital
infection control practices,
communication & soft skills to enhance
& elevate the quality of services of
Nursing Personnel.

practices,

14 speakers, expert in their
respective domain were invited to
deliver their talk on various topics,
diligently designed by Department of
Hospital Administration. A total of 140
delegates from all over U.P. attended
the CME.

World TB Day

Theme: Wanted-Leaders for a TB Free
World

The Departments of
Microbiology & Pulmonary Medicine
of SGPGIMS jointly organized a CME
on the occasion of World TB Day on
March 22, 2018 at Telemedicine
Auditorium, SGPGIMS. The theme of
the program was Wanted-Leaders for a
TB Free World.

As per the World Tuberculosis
Report 2017, published by the World
Health Organization (WHO) on 30"
October 2017, India accounted for the
largest number of new Tuberculosis
(TB) cases in 2016 with 27.9 lakh TB
patients, which is an alarming figure.
The report also highlighted that under-
reporting and under-diagnosis of TB
cases continues to be a challenge,
especially in countries with large
unregulated private sectors and weak
health systems, including India. In
view of this the main aim of this event
was to create awareness about TB and
encourage early detection of cases and
appropriate intervention. The role of

recent advances in the molecular
diagnosis of the disease such as Gene
Xpert assay and Line Probe assay was
highlighted.

Eminent speakers and
panelists like Dr. Digambar Behra,
Chairman, National Task Force,
RNTCP and HoD, Pulmonary
Medicine, PGIMER, Chandigarh; Dr.
Suryakant, Special Guest, Chairman,
State Task Force, RNTCP and HoD,
Pulmonary Medicine, KGMU; Dr.
Sarman Singh, Head, Division of
Clinical Microbiology & Molecular
Medicine, AIIMS, New Delhi
invited to drive interactive discussions

were

and enhance the knowledge of
stakeholders regarding Drug Resistant
Tuberculosis. Other distinguished
speakers were Dr. Rajendra Prasad,
Former Director, VPCI, Delhi Prof.
Vikas Agarwal, and Dr. Zafar Neyaz,
from Departments of Clinical
Immunology and Radiodiagnosis,
SGPGIMS, respectively. Delegates
from state medical colleges and other
medical Institutes of U.P. also

participated in the program.

The panel discussion was
conducted on how to tackle the menace
of MDR-TB (Multi-drug Resistant
Tuberculosis) and XDR-TB
(Extensively Drug Resistant
Tuberculosis). Expert panelists
discussed on how to improve
treatment in tandem with better
diagnostics for rapid, reliable diagnosis

of Drug Resistant TB.

The program was jointly

organized by the Departments of

Microbiology and Pulmonary
Medicine with Dr. Richa Mishra,
Associate Professor as the Organizing
Secretary

CME on Ovarian Tumours -
an Enigma

Ovarian tumors are quite
common problem and its management
is difficult and confusing especially at
both extremes of age. Thus to unravel

the complexities of such tumors the UP
Chapter of the Association of
Gynecology- Oncology of India
organized a one day CME on 25" March
2018 at Telemedicine Auditorium,
SGPGIMS with the theme
Tumours - An Enigma'. Dr. Anju Rani,

- 'Ovarian

Senior Gynaecologist at SGPGI and
the Organising Secretary of the CME
said that, “Women of all ages are at risk
for ovarian cancer. It is the deadliest
reproductive cancer, because it
normally isn't caught until late stages.
Unlike mammograms or Pap smears,
there is no screening tool to detect
ovarian cancer, meaning many women
are not typically diagnosed until
advanced stages because symptoms
are often ambiguous.”

The CME in its day long
sessions deliberated the dilemma of
management of ovarian tumours and
updated the delegates with latest
information of diagnosis and
treatment. Renowned experts from
Banglore, Delhi, Jodhpur shared their
experiences in the CME which was
attended by large number of delegates.
Two International Faculty from
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Canada and London delivered lectures
and had interactive sessions with
delegates through telemedicine.

World Glaucoma Week -2018

Glaucoma is the second
leading cause of blindness worldwide,
and is often termed as 'silent thief of
vision'. It is an irreversible cause of
blindness which can be prevented if
intervened earlier, but cannot be
reversed back. An early diagnosis and
treatment hold the key to manage these
patients. Since more than 50% patients
are asymptomatic, awareness about the
disease is mostimportant. Hence on the
occasion of World Glaucoma Week i.e
from 11" to 17" March, 2018 a public
lecture on Glaucoma Awareness was
organized on 14th March which was
attended by more than 100 people
including glaucoma patients. The talks
were given by Prof. Kumudini Sharma,
Dr. Vikas Kanaujia, and Dr. Vaibhav
Jain followed by interactive sessions
with audience solving queries, myths,
dilemmas and alternative therapy in
glaucoma.

A free screening camp for
Glaucoma was also organized in the
Department of Ophthalmology from
14th March to 16" March. This camp had
a good turn-out of patients from the city
as well as people from far-flung areas of
eastern UP and Bihar. Approximately
160 people were examined and
evaluated for Glaucoma and advised for
further glaucoma work-up, and some of
them were advised for medical and
surgical treatment.

Vaibhav Jain

SGE Week 2018

SGE Week is an annual event
of the Deptt of Surgical
Gastroenterology Deptt. Of SGPGIMS.
The 22™ edition of SGE week was held
from March 30-31, 2018. It was
inaugurated by Dr Rakesh Kapoor,
Director, SGPGI. The theme of this year
was “Workshop and Master Class in
Fistula, Fissure and Haemorrhoids.

The subject for this year's CME
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was to spread awareness about the
changing scenarios and newer
advancement in field of anal fistula,
fissure and haemorrhoids. This area of
surgery which looks easy upfront but is
potentially fraught with dissatisfaction
and frustration for both patient and
surgeon, due to its recurrence
especially in cases of fistula.

During the two days SGE
Week, there were live operative
demonstration, video lectures and
open house discussion. Total number
operations performed during the Week
were 14. The procedures included-
surgery for fistula in ano (fistulotomy,
fistulectomy and fistulotomy with
VAAFT and LIFT),
MIPH and laser surgery for
haemorrhoids and lateral internal
sphincterotomy. The operation and
lectures were taken by renowned
faculty of the Association of Colon and
Rectal surgeons of India and many
other experts in the field of
coloproctology. There were a total 64
registered delegates .The faculty
included Dr Parvez Sheikh, Shekhar
Suradkar, Dr Manoranjan Sahu, Dr

sphincter repair,

Ajay Khanna, Dr Niranjan Agarwal, Dr

Ashish Ganatra, Dr Kamal Gupta, Dr
Kushal Mital, Dr Pravin Gore, Dr Ravi
Thaper, Dr Arshad Ahmad, Dr
Ramakant and our Institute's faculty.
Other Faculties were from Mumbai,
Thane, Pune, Rajkot, Jandhar, Srinagar
Varanasi, Allahabad, Kanpur and
Lucknow.

Suture Tying Workshop

Department of plastic surgery
organised a one day workshop for
enhancing suture tying skills on 20th
January 2018. Lectures on various
aspects of suture tying technique were
delivered by renowned faculty along
with live demonstration of suture
knotting on demo kits. The concept of
this workshop was to train the
residents in the technique of suture
tying. It has been observed that in the
busy life of a resident involved in
elective and emergency surgery, basic
skills of knot tying and suture tying get
ignored.

Specialized individual demo
kits were arranged for each delegate.
Workshop saw participation by many
delegates including residents and
faculty from various surgical
departments of SGPGI. Lectures on
sutures and techniques of suture tying
were delivered by Dr. Shantanu Pande
(CVTS), Dr. Gyan Chand (Endocrine
Surgery) and Dr. Rajiv Agarwal (Plastic
Surgery). Practice on demo kits by
delegates was supervised by Dr. Rajiv
Agarwal, Dr. Shantanu Pande, Dr.
Gyan Chand and Dr. Anupama Singh.
Delegates especially residents of
different departments participated
enthusiastically. They discussed and
practiced to improve their skills of
suture tying.

Rajeev Agarwal
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Pattern of blood component
utilization in U.P.

Orientation Workshop

A one day orientation
workshop was organized by
Department of Transfusion Medicine
on 27" Feb 2018 under the Extramural
research project on “Pattern of Blood
and component utilization in the state
of Uttar Pradesh”. The research work
has been undertaken by the
departmentin collaboration with Blood
cell, National Health Mission, Govt. of
U.P. to understand the present demand
and supply system and to propose
corrective measures for improving
transfusion practices of the State after
analysis of current clinical transfusion
practices in light of established
transfusion guidelines.

The workshop was attended
by approximately 100 Medical Officers
from various NACO supported blood
banks of the state and representative
from Blood cell, NHM and blood safety
division on U.P State AIDS Control
Society. The attendees were sensitized
on effective use of limited blood
resources and provision of high quality
blood products with minimum waste
for effective blood utilization
management at their establishments.

The Department also
demonstrated a software which has
been developed as a web based tool for
collection of data from participating
centres. The  participants were also
sensitized for reporting of adverse
events associated with transfusion to

national hemovigilance program. The

project will help develop guidelines
and protocols in an effort to meet
quality standards and improving
patient care in the state of Uttar
Pradesh.

Dheeraj Khetan

World Kidney Day

World Kidney Day is a global
awareness campaign aimed at raising
awareness of the importance of our
kidneys. World Kidney Day comes
back on 2™ Thursday of March every
year. This year the day was dedicated
to create awareness about preventive
behaviors, about risk factors and how
tolive with a kidney disease.

This year, the World Kidney
Day and the International Women's
Day 2018 were commemorated on the
same day, hence it was an appropriate
opportunity to reflect on the
importance of women's health and
specifically their kidney health. The

13th anniversary of World Kidney Day
promoted affordable and equitable
access to health education, healthcare
and prevention for kidney diseases for
all women and girls in the world. There
is also a clear need for higher
awareness, timely diagnosis and
proper follow up of CKD in pregnancy.
While the other way, pregnancy may be
also a valuable occasion for early
diagnosis of CKD, allowing planning of
therapeutic interventions.

The kidney awareness
program on the theme “Kidneys &
Women's Health - Include, value,
Empower” organized by Department
of Nephrology, SGPGIMS on 8" March

2018 at Shruti Auditorium, SGPGIMS,
Lucknow witnessed the participation of
reputed nephrologists of Lucknow and
more than 700 people from all walks of
life participated and benefitted from
thisevent.

Lamp Lighting
Ceremony

10" Foundation Day & VIII"
Lamp Lighting Ceremony of the
College of Nursing (CON),
SGPGIMS was celebrated on 1
February, 2018. The program was
graced by Hon'ble Ashutosh
Tandon, Minister of Technical &
Medical Education, Govt. of U.P. as
the Chief Guest and Prof. Rakesh
Kapoor, Director SGPGIMS,
Lucknow as the Guest of Honour. Sri
Ashutosh Tandon in his message to
the nursing students said that the
patients undergoing treatment need
to be empathized also and reassured
with caring words. They should not
only be cared but also feel that they
are being cared.

Prof Rakesh Kapoor, Director
SGPGIMS said that, "The College of
Nursing should endeavor to train
students to acquire knowledge,
develop skills and a positive attitude
and enable them to carry out their
duties and responsibilities as a
competent professional nurse, with
human touch."

The lamp lightening ceremony
was followed by conduction of oath
ceremony, of BSc. 1st year. Academic
awards for the session 2016-17 were
also distributed.

The program was well attended
by Facuty Members and Officers of
the Institute including Sri. Jayant
Narlikar, I.A.S., Additional Director,
Prof. Rajan Saxena, Dean, Prof. Amit
Agarwal, CMS, Prof. Hem Chandra,
MS. and Prof. C. M. Pandey, Executive
Registrar.
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f Prof Shaleen Kumar J

Head of Radiotherapy department at
SGPGI, Prof Shaleen Kumar, becomes the Director of
the most prestigious Super-specialty Cancer
Institute, Lucknow. The super-specialty Cancer
Hospital has huge potential to serve the people of UP
who form the bulk of patient burden at centre like Tata
Memorial Hospital, Mumbai and Rajiv Gandhi

Cancer Institute and Research Center, New Delhi.

Earlier the Vice Chancellor, KGMU was the officiating
Director of this most prestigious Cancer Institute of the State. Prof
Shaleen Kumar is a graduate and postgraduate from King George's
Medical Collage, Lucknow, and received training as a senior resident at
the Tata Memorial Hospital, Bombay. He joined as a faculty in SGPGI
in 1996 and has been a Commonwealth fellow. He was also the
Executive Registrar of SGPGI.

His current area of interest relates to brain tumors including
conformal radiotherapy, brachytherapy and esophageal cancer. Dr.
Shaleen Kumar is known to be a strict disciplinarian and meticulous in
discharging his duties. His priority as a Director of the Cancer Institute
will be first to start the OPD and make the investigations functional,
said Dr. Shaleen.

SGPGI is proud of him and wishes him all the very best in all
his endevours.

f Prof Shashi Srivastava/

Dr Shashi Srivastava,
Professor Anaesthesiology has been
elected as the President of Indian
Society of Neuroanaesthesiology and
Critical Care Medicine for the year
2018.
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B.Sc. 4" Year
Aditya Kuswaha- First
Saumya Prakash- Second
Priyanka- Third
B.Sc. 3" Year
Priyanka Rai- First
Rakhi Rawat- Second
Gunjan Soni- Third
B.Sc. 2" Year
Nikita Tiwari- First
Rasik Lal- Second
Shweta Rao- Third
B.Sc. 1" Year
Sneha Singh- First
Priyanka Yadav- Second
Shikha Bhadoria- Third

National Conference Winner
First -Jatin Joseph, Ritika Tondon

Quiz Winner-Danish Singh

Personality Contest Winner- Ritika

Il Zawets |l
/ Best of Nursing Studentsj
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/ Women and CKD J

CKD affects approximately 195 million
women worldwide and it is currently the 8th leading
cause of death in women, with close to 600,000 deaths
each year. The risk of developing CKD according to
some studies, is more likely to develop in women
compared to men, with an average 14 % prevalence in
women and 12% in men. Pregnancy brings in many
changes in women's body which may sometimes lead
to different kidney disorder, along with the excess
bleeding during labour which may also lead to
different kidney disorders. CKD progression is
slower in women compared to men, psycho-
socioeconomic barriers such as poor disease
awareness lead to late or no start of dialysis among
women and uneven access to careis also a major issue.
Lupus Nephropathy & Kidney Infection

Some kidney diseases, such as lupus
nephropathy or kidney infection (acute or chronic
pyelonephritis) typically affect
women. Lupus nephritis is a jid4
kidney disease caused by an
autoimmune disease, whichis a
disorder in which the body's
immune system attacks the own |
cells and organs. Pyelonephritis ‘_
is a potentially severe infection &
that involves one or both &
kidneys. Kidney infections (as
most urinary tract infections)
are more common in women
and the risk increases in pregnancy. To ensure good
results, as most renal diseases, diagnosis and
treatment should be timely.

Kidney Disease & Pregnancy

CKD is also considered a risk factor for
adverse pregnancy outcome and reduced fertility.
Women who have CKD are at increased risk for
negative outcomes for the mother and the baby;
pregnancies in women with advanced CKD are most
challenging with high rates of hypertensive disorders
and preterm births. They may have reduced fertility but
conception is possible, even if infrequent, on dialysis.
On dialysis, results improve with intensive (daily or
nearly daily) dialysis treatment, thus calling for
dedicated programs for women of childbearing age.

In successfully transplanted women, fertility
can be restored and chances of successful birth
increase. However, as complications are observed

more often than in the general population,
preconception medical counseling should always be
sought. There is a clear need for higher awareness on
CKD in pregnancy, to timely identify CKD in
pregnancy, and to follow-up women with CKD during
and after pregnancy. In this respect, pregnancy may be
also a valuable occasion for early diagnosis of CKD,
thus allowing planning of therapeutic interventions.

In turn, pregnancy related complications
increase the risk of kidney disease: pre-eclampsia, a
syndrome in which a defect of the implantation of the
placenta affects normal kidneys inducing
hypertension and proteinuria, is one of the 3 leading
causes of maternal mortality. Preeclampsia, septic
abortion (infection of the placenta) and post-partum
haemorrhage (major bleeding after giving birth) are
leading causes of acute kidney injury (AKI) in young
women, and may herald future CKD in survivors.

- The burden of those
§ maternal complications is
oy particularly high for women in
developing countries, due to
insufficient access to universal
and timely prenatal care, to
improper management of
women with preeclampsia, and
to lack of availability of dialysis
for severe AKI.
AKI
Acute kidney failure happens
when your kidney suddenly lose the ability to
eliminate excess salts, fluids, and waste materials
from the blood. This elimination is the core of your
kidneys' main function. Body fluids can rise to
dangerous levels when kidneys lose their filtering
ability. The condition will also cause electrolytes and
waste material to accumulate in your body, which can
also be life-threatening. Acute kidney failure is also
called acute kidney injury or acute renal failure. It's
common in people who are already in the hospital. It
may develop rapidly over a few hours. It can also
develop over a few days to weeks. People who are
critically ill and need intensive care have the highest
risk of developing acute kidney failure. Acute kidney
failure can be life-threatening and requires intensive
treatment. However, it may be reversible. If you're in
good health otherwise, recovery is possible.

Narayan Prasad
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r Glaucoma: The Silent Thief of Vision J

Glaucoma is the leading cause of blindness
worldwide. According to a survey, 64.3 million people
affected with this disease worldwide and it is projected
toincrease to 76 million in 2020 and 111.8 million by 2040.
In India, 12.8 million people are affected by this disease
accounting for 12.8% of blindness. It is important to
detect this disease early as more than 50% patients
experience no symptoms and when patients report to the
doctor, they already have progressed to the stage of
advance disease. It is an irreversible cause of blindness
which does not recover with treatment but can be
prevented if diagnosed and treated early.

Glaucoma is defined as an irreversible optic
neuropathy generally caused by raised intra ocular
pressure (IOP). Primary glaucomas are generally
divided into two types: primary open angle and primary
angle closure glaucoma. Age more than 40 years,
diabetes, hypertension, myopia, and family history are
some of risk factors for
primary open angle glaucoma
whereas hyperopia, short eye
ball, asian race are the
common risk factors for angle
closure glaucoma. Secondary
glaucomas may develop due
to steroid usage, uveitis, and
trauma. Frequent change of
glasses, pain over eyeball,
colored halos are the few
symptoms patients may
develop. Acute angle closure
glaucoma often presents with sudden and severe pain,
blurred vision, red eye associated with nausea, vomiting,
and profuse sweating.

The glaucomatous optic neuropathy generally
develops because of mechanical compression of optic
nerve fibers due to the raised intra ocular IOP. The
diagnosis of glaucoma is based on the triad of raised IOP,
increased optic disc cupping, and characteristics visual
field defects. IOP more than 21 mm Hg is an important
and only modifiable risk factor of the disease as the
treatment is still targeted mainly towards reduction of
IOP. .Newer diagnostic modality which can detect nerve
fibre loss earlier than perimetry is optical coherence
tomography..

Patient education is very important to understand about
the disease and its course. As it is a life long disease so
patients are advised to maintain proper follow-up and

Mormal Eye

Eye with Glaucoma

compliance of medicines. The management of glaucoma
involves mainly the control of IOP to the level which
minimizes the optic disc damage and slows down the
progression of visual field defects thereby preventing the
eventual blindness. The medical treatment involves
topical anti glaucoma drugs which need to be started in
proper dosage on a regular basis. A simple laser
iridectomy procedure can prevent many patients
progressing into advance disease in angle closure. The
medically uncontrolled glaucoma respond well to the
surgery in the form of trabeculectomy. In refractory
glaucoma, the glaucoma drainage devices have been
proven to be beneficial for controlling IOP . Finally,
cyclodestructive procedures are the last resorts in
painful blind eyes.

With advancement in technology and patient
awareness, the management of glaucoma took a huge
leap inrecent decades. The constant research and various
scientific innovations have
improved the visual prognosis
for this disease which was
earlier considered as relatively
non-treatable because of fewer
treatment options and
significant complications
associated with the surgery.
Early diagnosis is a key to
control this disease which can
be done through screening
programs with the help of
paramedical professionals.
The strategy of central government sponsored "National
Program for Control of Blindness" has been shifted from
cataract centered pro-gram to other blinding diseases
like glaucoma. This program is aimed to reduce the
prevalence of blindness from 1.4% to 0.3% by developing
primary eye care, strengthening existing infrastructure,
developing proper referral system, and providing best
possible treatment for curable blindness. To spread
awareness about this disease, second week of March is
being celebrated as "World Glaucoma Week" every year
by World Glaucoma Association for the elimination of
glaucoma blindness. Finally, glaucoma awareness,
access to healthcare, early diagnosis, regular follow-up
and compliance to the treatment are the key factors for
fighting this irreversible cause of blindness which is
preventable.

Vaibhav Jain
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| Reminisences ||

f Coming to SGPGI Lucknow J

Experience of the first Foreign Student

On 5" September 2017 the airplane doors swung
open to a very warm and humid Lucknow afternoon. I
was arriving at Chaudhary Charan Singh international
airport and setting foot on Indian soil for more or less the
tirst time, having arrived only 5 hours earlier through
Indira Gandhi International airport in New-Delhi. This
was the last leg of a very exhausting 22 hr journey that
included one other stopover in Dubai and actual flight
time of 13hours. The pursuit of super-specialty training
in endocrine and breast surgery had brought me this far!

Efforts to find a suitable place for this training
had been strenuous, it all started when the endocrine&
breast surgery unit head at the Mulago National Referral
hospital in Kampala, Uganda tasked me to explore and
make contact with the Institute. A thorough search
confirmed further that SGPGI endocrine surgery
department is outstanding and well-known for their
research, publications and formal training program. I
was equally impressed to @
discover that Prof. Gaurav p
Agarwal aleading name in
this field - was actually one
of the faculty at this
institute and i quickly set |
out to establish contact with
him. Eventually I linked up
with Prof. Saroj Kanta
Mishra [Head of
Department] with whom
we corresponded for over a
year before I could get full
admission for my training in endocrine and breast
surgery. Together with my Head of Unit, our arrivalat
SGPGI coincided with the frantic activity of the 13th
PGES course and International workshop in endocrine
surgery, where I also happened to make the opening
presentation. So from the academic perspective I hit-the-
road-running! It has been extremely inspiring to observe
the passion the faculty have for this sub-specialty, which
readily explains why and how they' vebeen able develop
it this far. Since the department offers only very short
trainings (apart from MCh.), the offer I got for 1 year
training was exceptional and for this am grateful to the
Department Head and Institute Dean. It also makes me
probably the first overseas and specifically the first
African trainee at the department and in the whole
Institute! For such an exceptional offer, am indebted to
learn so much and carry it all back home -where we are

in the process of upgrading our own Endocrine and
breast surgery unit to offer improved service and super-
specialty training. SGPGI will then take the credit for
supporting the first formal endocrine surgery training
centre in Africa! Over all my professional experience has
been very rewarding, with continuous exposure to a
diverse range of pathologies, the modern patient care
facilities and systems, and vibrantinter-departmental
networking. I have since participated and benefitted
academically from a number of other courses and
conferences including the IAES2017 in Puri-Orissa, the
Endocrine sciences summit, the SGPGI Breast &
Aesthetics course, and most recently the AsAES2018 in
Delhi. This has also presented unique opportunities to
meet several professionals from other parts of India and
rest of the world. I have enjoyed a number of social
evenings on campus -including the faculty get-togethers
and the evening dinners that often accompany the
conferences and meetings,
these have allowed me to
socialise and gradually
adapt to the environment,
not to mention the
opportunity torelish the
savoury Indian cuisine. The
institute is such a bee-hive
of activity with everyone
running on tight schedules,
exhibiting a work ethic that
truly deserves to write
home about. Nevertheless,
it's been possible to make worthwhile friendships
among the faculty, residents and other staff, many of
whom have shown exceptional generosity and
kindness. I've occasionally joined some of these friends
on bird-watching expeditions across the beautiful
expansive green campus. Despite havinga sizeable
Indian population back home, a degree of cultural
shock was inevitable - the language, the food and social
environment were all a whole new experience, yet as I
tried to settle down the harsh wintry weather set in to
which i was completely unaccustomed. My sincere
desire is that my coming marks the beginning of an
inter-institutional friendship and collaboration. A lot
would be required to formalise this, but it all starts
with a willing Spirit! Namaste!
Kintu Luwaga
Fellow Endocrine and Breast Surgery, SGPGI
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" Remuinicenses

r Pleasure is all Mine J

My husband Dr. S P Kaushik and I moved, at the end of
1990, to join as Professors in our respective departments, at
SGPGIMS, the tertiary care institute at Lucknow.

Sanjay Gandhi PG Medical Institute was like a western
institute with sprawling buildings and was considered to be a very
modern place equipped with the latest and best medical equipment,
of which most doctors had only read about in books and journals.

For the first 2 days we stayed in the beautiful guest house
of the institute, till the trucks with our luggage and furniture
arrived. We had been allotted a bungalow in the campus. It was fully
furnished with wall to wall carpets. The bungalow, in fact, had been
made ready for the Japanese representatives but they preferred to
stay in a smaller compact flat which, for them, was easier to
maintain. At Lucknow it was still very- very hot and it would have
been impossible to stay on, in this place, with all those warm carpets.
We, thus, requested the institute authorities to get those removed.
The furniture also was returned since two truckloads of our own
household goods had already arrived.

Some other faculty members residing in the campus, who
had joined earlier, were also from PGI Chandigarh and hence it was
quite easy to get adjusted to the campus atmosphere. The place was
very friendly and we began to enjoy our stay.

The department of Anesthesiology and critical care,
although so called was critically short of either experienced staff

oz (medical and otherwise)
operating theatres,
technicians, departmental
office or even a decent
ICU. The OTs were then
run at a place called day
care unit. This area had
L been planned for
providing day care to
patients requiring to stay
at the hospital for less
than 24 hours and not for major surgeries. A small make shift ICU
was also being managed using five day care beds. However, as far as
the equipment was concerned there was no shortage and the most
modern and latest gadgets could be made available to the patients.

Having worked in a well established academic
department at PGI Chandigarh, I was in for a shock when I joined
the department of Anesthesiology and critical care at Sanjay Gandhi
institute. Due to some strange concept of the planners, at the helm of
affairs, some of the departments had been planned as non teaching
service departments. Anaesthesiology was one of them. Even
though Anesthesiology department was considered to be the
largest, catering to all the specialties, It was unbelievable that
appointments of faculty members in such an important specialty
had been made at the lowest level. Although I must appreciate that
as far as the clinical work was concerned, all the faculty members
were extremely hard working, but unfortunately being very junior,
had neither the administrative experience nor had any say in
administrative matters.

Whereas all other so called service departments had been
provided with office blocks and clerical staff, the department of
anaesthesiology neither had an office block nor proper ministerial
staff. Therefore tremendous challenges were in store for me.
Problems were manifold.

To cut the long story short, with God's grace, my sustained
efforts and help from Prof KN Agrawal, and Mr.Abidi (the then civil

engineer)we got our own
office block. Mr. M K Varma
and Mr. Arvind Shrivastava
alsojoined as two stenos and
proved to be assets to my ____
department. Alok Kanal, [
our computer assistant, who
had been thrown out from
other departments also
remained with me till I
superannuated and worked well.

Operation theatres were shifted to their proper place and
we now had a fully equipped and functional ICU as well. I was also
able to convince the administration of the need to employ OT
technicians and by 1994 we had nearly 36 of them instead of only five
who had been appointed originally. The operation theatres were
running smoothly. No case was ever cancelled and the theatre work
often lasted till late in the evenings.

Now that we had our own office block and a big seminar
room I started daily academic activities of lectures, seminars
symposia etc. and these were delivered by either the faculty
members or by senior residents. Sometimes we invited members
from other departments or had faculty members over from other
institutions.

Iwas able to convince the administration of the necessity of
academic teaching and research activities in my department and
after many meetings with Prof SS Agrawal, Academic Board
members, meetings with various committees and sub committees,
structured post doctoral certificate courses (PDCC) in Cardiac and
Neuro-anaesthesia were approved by Governing and Institute
bodies. It is also a matter of pride for me that these courses in
anesthesia which I initiated were started for the first time in India.
Our training in specialties proved to be so good, that one of the
examiners, for our first batch of students, was so impressed that she
immediately offered both the candidates (in cardiac anaesthesia
)the posts of lecturers at AIIMS Delhi. One of them now heads the
cardiac anaesthesia department there.

Taking the lead from me many other departments at
SGPGI started post doctoral certificate courses in their specialties
too and I have been given to understand that some 13 to 14 such
courses are now running at the Institute.

Once academic activities in my department started there
was no looking back, we organised many national and international
conferences. I also got clearance, from MCI, for the MD courses in
anesthesiology.

By the time I left the institute I had arranged for seven of
my faculty members to be trained abroad and each of them had
undergone one year training, 5 in UK and 2 in Japan. Almost all the
faculty members by then had presented their papers or delivered
lectures at national and international conferences.

The Faculty Members of the department are now reaping
the benefits of my toil. They and the Institute may have forgotten my
contribution but the fact remains and is a matter of great pride and
satisfaction for me that with perseverance, hard work and my
indomitable efforts I brought up the department from ascratch and
by the time I left, it was already recognized at national as well as at
international levels.

Soma Kaushik
Former HOD Anaesthesiology, SGPGI
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ﬁ/lake Children Money Wisy

Today, children are smart, sharp, observant, quick learners, tech-savvy, and are
growing up faster than you can imagine. They develop needs, wants, and
lifestyle habits at an increasingly younger age. With ever- rampant materialism
entering homes through 'child-centric' advertisements, as a parent you need to
be cognizant and careful. Children have access to more information, resources,
and their innocent minds quickly develop with healthy or unhealthy
beliefs/thoughts that influence their actions, future decisions. So here are some
tips to teach children about money management:

Patience is the key: children should be made to realize that money does not
grow on trees. So, they should learn to be patientif they wish to buy something.
Delayed gratification can be good for financial health in the long run. Help
them distinguish between needs, want, and desires, using the correct analogy.
Teach budgeting: At an early age, they may not understand the niceties of
drawing up a prudent budget. But later, involving them in the budgeting
exercise will reap manifold rewards eventually turning them money wise.
While providing them pocket money, explain the rationale. And preferably,
give the pocket money in differe inations like Rs 500/100/50/10, so
that they will be able to hangd , according to their needs and
desires. \
Goal setting: Children
advertisements; ask thex
gadgets, dress, shoes eft
will help your childre
benefits of delayed gra
Gift money games: Ki
learning. Board game
Kiyosaki's "Rich Dad
finances.
A piggy bank or a banK
purpose explained. as-li

Ke, education. This
nderstanding the

reat medium of
ow by Robert

4
I ontrol of your

piggy bank, and its
ey continue with

living within ones means. Children are botinid'to make mistakes while handling
money, but prudent guidance from parents can serve to be a learning
opportunity for them.

Workshops on money management: Encourage your kids to participate in
financial education workshops. ; it can serve as a good learning experience.
Discussand revise. This would develop their skill as good money-managers.
Monetary rewards: Remunerate children in small ways for saving expenses of

household like electricity, for recycling or reusing things etc so that they can
learn to relate money to work. Acknowledge them for the better bargains and
reward suitably.

Art of giving: Giving is also an essential component of financial literacy. Along
with saving and investing, foster the art of giving so that they realise thatnotall
are privileged, as them, therefore serving the society by 'paying it forward' is
vital.

A role model to your child: Most importantly, while you teach them all these
lessons be a role model to your child. Practice what you preach. Ensure to set a
perfect example. Undertake budgeting, save, plan, invest, give and do all of it
thoughtfully. Over the years, your children should be able to look up to you as

money-wise parents.
Mahesh Arora

National Women
Physicians Day
Humble Tribute

February 3 marks the birthday of Dr.
Elizabeth Blackwell, the first woman to receive a
medical degree in the United States in 1849. A
dedicated public health advocate, social
reformer, and prolific writer, Dr. Blackwell
changed the course of modern medicine,
founding hospitals and medical colleges for
women in the United States and England,
pioneering in preventive medicine and infection
control, and breaking prejudicial barriers against

women in medicine on two continents.

It is important to remember that her
success in getting a medical degree involved alot
of struggle. The prejudice against women being
admitted to medical schools, a totally male
preserve, was so strong that she was rejected by
all the medical schools she applied to. Her
acceptance by Geneva Medical College located in
upstate New York, was a near-accident. The
dean and faculty were so bewildered that they
put the issue up to a vote by the 150 male
students of the class with the stipulation that if
even one student objected, Blackwell would be
turned away. Fortunately for her (and for us, the
beneficiaries of her trailblazing), the young men

voted unanimously to accepther!
Dr. Blackwell thus initiated the

movement that helped women like us to enter
the field of medicine, work shoulder to shoulder
with our male colleagues, enjoy dignity of
profession and get equal treatment and
appreciation from hospital administrations and
general public.

In this day and age when the sight of
women doctors is quite common, we need to
remember and honour the memories of those
who struggled and paved the way for people like
us! Humbling indeed! Where would we be

without pioneers like Dr. Blackwell!
Prerna Kapoor
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[ Creche J

On 5" February 2018, the tiny tots of Creche had Sports day
which was followed by the Graduation Ceremony. They were
felicitated by Dr. Prerna Kapoor and Dr. Shalini Agarwal.

Nursery School children in Lcolourfutl air performing a dance
onthesong 'Holiaayire......"

)

Nursery School kids had a super time at the Lucknow Zoo in
February.

SGPGIMS Newsletter Jan.-March, 2018 19



Il Aot Fatire ||

[ Puttev Caught in Shutter )
Butterflies of SGPGIMS

The foust visitorvto the gevuden in 'spring s the budtoyfly. Butteyflies ae indicators off ahealtfly enviwonment and fealtfiy ecosystems. Butteyfly wepresents the
nevev-ending cycle oflifeandlis considered as asymbolof change, joy and color. Spectaculoos collection of these broughit to youwby Awna Pawashie
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