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"Our greatest measure of success
is in the number of recovered
patients”

At Sri Ramakrishna Hospital an extraordinarily dedicated team of Physicians, Surgeons, Nurses,
Technicians, Managers, and administrators work together and provide highest quality medical
care with sensitivity, empathy at world class standards with our modern equipment.
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D Lakshminarayanaswamy 3CCESS of people located at rural areas, distant from the Coimbatore City. One new Urban health
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Néuro-EndoscoPy -

A “New Look"into the brain
: First to do it in Coimbatore Region

Neurosurgery has advanced in leaps and bounds in recent
years and diseases that were considered untreatable a few
decades ago are treated routinely with good outcome. In this
ongoing evolution, a new modality of treatment of
neurosurgical problems is the introduction or more accurately,
re-introduction of the endoscope to treat neurosurgical
problems.

Whatisit?

Neuroendoscopy is an exciting and rapidly evolving branch of
neurosurgery that is opening up new vistas in the treatment of
brain disorders. It involves insertion of an endoscope into the
brain through a small opening (about 1.5 cm) made in the skull
(burr hole) and performing brain surgery through this
opening (minimally-invasive approach).

Evolution:

!

A modem Neuro-endoscope

The first Neuroendoscopy was done in 1910 for
hydrocephalus. It had very sparing use due to technological
limitations. Over the years and especially in the last 2 decades,
technology has improved tremendously enabling a variety of
brain disorders to be treated endoscopically. The modern

endoscope is a rigid rod about 6
mm in diameter and length of
about 10 inches with a series of
lenses that give an excellent
image. The light is provided by a
Xenon or halogen / LED light
source. The Neuroendoscope
shown in the picture is a state of
the art instrument which has 4
portals for suction, irrigation,
light and operating instruments.

Where is Neuroendoscopy
useful?

Neuroendoscopy is useful in the
treatment of the following
conditions:

I. Hydrocephalus:

Congenital hydrocephalus
(aqueduct- stenosis)

This is the most common and
widely-used indication for the
endoscope. Normally, the brain
secretes a water-like fluid called
Cerebrospinal fluid (CSF)which
circulates in and around the
brain and is then drained out
through the blood.
Hydrocephalus is a condition of
the brain where, due to blockage
of the normal pathway, CSF
accumulates in the spaces called
Ventricles. Previously the
standard treatment for
hydrocephalus was to insert a
silicone tube (Ventriculo-
peritoneal or VP shunt) from the
brain to the abdomen to drain
the excess fluid in the brain. With
the use of the endoscope, the
block is bypassed by opening up
an alternate pathway for the fluid
to drain into a different area of



the brain itself. It eliminates the use of a shunt
thereby removing all the problems of a shunt
..e. blockage and infection which is a patient's
(and surgeon's) nightmare. It can be done
safely in children above the age of 9 months.

2. Obstructive
hydrocephalus:
Due to a tumor.

4. Other diseases of the brain that can be treated endoscopically
are:
» Hematomas or blood clots
» Cysts or fluid collections in the brain.
« Tumors like Colloid Cysts, Pineal region tumours and
Pituitary Adenomas.
+ Abscess or pus collections.

Assisted procedures:

Neuroendoscopy is very useful as an adjunct in Micro neurosurgical
procedures especially in

Cerebral aneurysm surgery to see if the clip is properly applied and
avoid clipping small but important blood vessels (perforators) or
other vessels situated behind the aneurysm on the far side of the
surgeon.

Third Ventriculostomy: How isitdone?

Under General anesthesia, , a frontal burr hole is done and the dura
is opened. The endoscope is inserted into the enlarged ventricle
and then depending on the nature of the lesion the particular
specific procedure is done.

The most common procedure done is that of Illrd Ventriculostomy
for Obstructive hydrocephalus where the block is by-passed to
drain the ventricles.

Similarly, for posterior fossa ischemic strokes, bleeds or tumours,
the need for shunting is also avoided. The introduction of this
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procedure adds a new
dimension to the treatment of
Neurosurgical problems and
would greatly benefit patients in
terms of cost, convenience and
reduction of hospital stay. In
carefully chosen patients results
are excellent.

This new field is rapidly evolving
and newer indications are being
found. As technology also
improves with better
instrumentation the endoscope
will, no doubt, play a bigger role
in the future.

To conclude "Endoscopic
surgery” is the treatment of
choice for obstructive
hydrocephalus in selected
patients.
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MBEBS., M5, M.Ch.

Senior Consultant
= Meuro Surgeon




Colovesical

Fistula - Total Endoscopic Closure
: First to do it in India

ABSTRACT: Colovesical fistula is the most common vesicoenteric
fistula and is most commonly located between the sigmoid colon
and the bladder. These are almost always treated with resection of
the involved segment of the colon and primary re-anastamosis. With
advancements in the endoscopic devices and technology,
management through clip - closures, endoscopic injection of
hemostatic sealants, covered self-expanding metal stents (SEMS)3
and self-expanding plastic stents (SEPS) have been studied. Despite
the challenges in managing patients with fistulae, endoscopic
therapies have been proven to be more effective and efficient.

We report the successful treatment of a patient with colovesical
fistula using combined endoscopicintervention.

KEYWORDS : Colovesical fistula, endoscopic closure, OTSC clipping,
cystoscopy

INTRODUCTION:

Colovesical fistula is the most common form of vesicoenteric fistula
and is often located between the sigmoid colon and the dome of the
urinary bladder.

Diverticulitis accounts for about 50 %- 70% of the vesicoenteric
fistulae,

CASE PRESENTATION :

An 86 years old male with H/o DM / SHT / IHD presented with
complaints of pneumaturia, recurrent UTI and occasional faecaluria
for the past 7 months. He was currently admitted for fever. On
examination, he was febrile, no pallor or icterus; Vitals stable; P/A -

minimal tenderness in the lower
abdomen - especially in left iliac
fossa. Routine investigations
revealed TC 13930, Urine routine
showed pus cells were plenty ;Urine
culture revealed E.coli. He was
started on IV Antibiotics according
to the sensitivity pattern. USG
Abdomen and pelvis revealed that
urinary bladder contained
echogenic materials with no
evidence of prostatic abscess. CT
Abdomen was done which revealed
diverticulosis of descending and
sigmoid colon with one
communicating with the urinary
bladder and air in the urinary
bladder.

Colonoscopy was done which
revealed multiple diverticula in the
colon

Sigmoidscopy showing guidewire
in fistula




OT5 Clip Post clip application Follow up cystagram

Ideally, in such cases, treatment is primarily surgical, and most patients are amenable to a single stage surgery -
sigmoid colectomy and primary anastomosis with repair of bladder. However, the morbidity rates remain high
for open procedures (4% to 49%), and re-operation is commonly required (up to 17%). Considering the high risk
dueto the co-morbidites and age, he was suggested combined endoscopic intervention.

With a cystoscope, a 0.25 inch terumo guide wire was passed through the fistulous opening into the sigmoid
colon.

A colonoscope was passed to the sigmoid colon and the fistulous opening was identified with the help of the
guide wire, An OTSC clip was applied to the fistulous opening and the tract was closed.

His pneumaturia and fecaluria settled down. His fever settled after 3 days and was discharged after 7 days after
procedure. Repeat urine culture after 1 month was sterile and cystogram done after a month revealed no leak of
contrast into the colon.

CONCLUSION:

With the advancement in non invase and minimally invasive procedures, This combined Cystoscopy +
Colonoscopy and closure of Fistulous opening looks to be a promising alternative in the patients who are unfit
for conventional surgical therapy through international literature has a similar procedure reported. It's the first
of its kind in India.

Dr M Murugesh Dr Ganesh Prasath
MD, DM{Gastro) MEES, MS, MRCS(Edin), M.Chilra)

Consultant Medical Gastroentrologist Consultant Urologist
& Hepatologist

1. Natural nutritious drink

2. Alcohalic drink which increases uric acid
level in body

3. Fruit which contains healthy fat

4. Spice which increases breast milk secretion

5. Major macro nutrient for muscle
development

L] ] 6. Which vitamin is the powerful antioxidant




Anti GBM disease in a

patient with T,DM
- a Case report

Mrs. M, 65/Fisac/o T,.DM > 7 years, HTN.

Routine evaluation revealed normal renal functions with
negligible proteinuria done in late 2019. She presented in July
2020 to her physician with bilateral leg swelling, frothy urine
and early morning puffiness of face. Preliminary investigation
revealed Sr Creatinine of 3.7 mg/dl, active urine with
proteinuria and microscopic hematuria. Urine was sterile on
culture. 2 days later, when she presented here, Creatinine had
gone up to 5.6 mg/dl, Urine showed protein ++, numerous
RBCsWBCs & Albumin to creatinine ratio (ACR) was >2000.
Suspecting RPGN, she was evaluated. No e/o Diabetic
Retinopathy as her Creatinine shot up to 6.9mg/d|, empirical IV
Pulse Steroids was started. Serology including HIV, HCV, HBV
and complements C,, C,, ANA & ANCA -were negative. Kidney
biopsy was done next day which showed elo Anti GBM disease
and sr anti GBM titre were high @ 113 IU/ML . CT thorax was
normal, She was immediately started on PO
Cyclophosphamide along with plasma exchanges. She
responded well and after 7 PLEX along with
Cyclophosphamide + steroid, creatinine declined to 2.06
mg/dl. As she developed haematological toxicity,,
Cyclophosphamide was stopped & she was given 2 doses of IV
Rituximab (500 mgs) and steroid was tapered off slowly.

6 months into the treatment, she
is stable, creatinine is 1.9mg/d|,
urine shows no protein or blood
and she on minimum dose of
steroids.

This case highlights the
following things:

« To suspect Non-Diabetic
kidney disease(NDKD) in
those T,DM.

« Rare presentation of Anti
GBM disease in T.DM.

+ Despite literature citing poor
outcome if initial creatinine is
>7.0, our case supports the
need for early aggressive
treatment which can change
the course of disease and
outcome.

It showing linear
staining along GBM

Dr Madhu Shankar
MBES, MD, DM (Mephra),
SCH{ASH)

Consultant Mephrologist
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Sri Ramakrishna Academics

Strengthening the patients health, by sharing knowledge
to the medical community.

With the development of advanced technology, virtual conference is increasingly used to bring people in
various locations together so they can conduct business.

A one of its kind event themed on "Multimodality management”. A virtual conference aimed to uncover
the scientific aspects of obesity and its management.

Sri Ramakrishna Hospital hosts several super specialty webinars every week. More than 200 doctors
participate usually in each session effectively.
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Dr. Suresh Damodharan

How to Diagnose & Manage
Piuitary Disease
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Now Consult your _
doctors from home, e DR
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Video Consultation!

To consult with doctor online, logon to:
telemedicine.sriramakrishnahospital.com

Long wait times and minimal information are a burden
among many patients. Not knowing when to be served is a
stressful factor that harms the patient’s experience.

In a step towards making healthcare easier to access, Sri
Ramakrishna Hospital here has enabled patients
undergoing treatment at our hospital to book doctors'

appointments online. Avoiding r*ef_r'l‘gemted
: : cold food will reduce
To book an online appointment, please visit: : : the respiratory symptoms

www.sriramakrishnahospital.com
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