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Dr.C.N.Manjunath

Here is the message for you souvenirs.

" Life itself is wonderful in this Planet
Trust is the most precious Gem - beyond measures
Saving Life is our highest Priority ”

IMA is the Mother of All Medical Associations which plays a vital role
in addressing every Issues concerning Doctors and the Medical
Fraternity.

| Congratulate the Organizers for conducting this meaningful
meeting Medical Sciences is continuously Evolving and it is essential
for us to stay updated with the latest best practices that will immensely
benefit our patients and improve treatment outcomes.

It is our responsibility to provide quality healthcare treatment to all
needy patients at an affordable Cost.

We should never stop learning because Life never stops Teaching.
This gathering also provides a wonderful opportunity to meet our
colleagues, share experiences and understand recent Advances and
Strategies in Medical Practices.

| extend my Best Wishes for the grand success of this Program

Dr.C.N.Manjunath
Former Director, Sri Jayadeva Institute of Cardiovascular Sciences and Research,
Member of Parliament (MP), Bengaluru Rural constituency.
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INTERVIEW OF DR. NARAYANA SWAMY SENIOR PHYSICIAN
FOR THE SILVER JUBILEE CELEBRATIONS OF TDA 2025

Dr. Narayana Swamy sir is a senior physician with vast experience of 50 years
in the field of medicine serving the needy poor patients from rural background
mostly, in the malnad region. On the occasion of Silver Jubilee Celebrations, He was
humble enough to share his experiences with Major (Dr.) Abhijith Y.V. (Retd.),
Treasurer TDA. The details are as below...

Q. Birth details :
D.O.B- 15/08/1942
Place of birth: Sadali village, Chikkaballapura, shidlaghatta taluk
Father’s Name: Late Mr.K.Chikkathimmiah
Mother’s Name: Late Mrs. Lakshmamma

Q. Initial schooling and further studies :
Schooling at sadali village, High school at Bagepalli, PUC at Government
intermediary college Bengaluru.

Q. Medical Graduation details :
Joined KIMS Hubli in 1960. After completion, he joined government service
hospital at Basettihalli, Shidlaghatta. Then he was appointed as assistant surgeon
at K.R. Hospital, Mysore. He got the opportunity to serve as in-charge Doctor at
the prestigious Mysore palace also.

Q. Postgraduation studies details and post MD details :
Joined MMC Mysore in 1968 for MD (Medicine). After this he was posted at
Nandinathapura, Hunsur road.
Later on he was posted to JC Hospital, Thirthahalli as physician on 07/07/1974.
We are proud to bring to the notice that he was the 15t physician of Thirthahalli.
During this period he did lots of service to the poor patients. He was a leader
in conducting free medical camps. A massive health camp was conducted,
wherein they collected food grains from individual houses for the same. The
local people co-ordinated in a big way.
After 03 years, he was posted to Wenlock Hospital, Mangaluru. Due to various
needs at his family front, he had to take super annuation from the Government
service on 07/11/1977 and start private practice at Thirthahalli. His friend late
Mr. Manohar Rao helped him in getting a suitable space for his clinic in their
jewellery shop, opposite church. The journey in Thirthahalli restarted here
again!!

Q. Government and Private practice experience :
The motto was only to help the poor. The charges were 5 rupees only for his
private patients. Every Sunday he used to visit Koppa (Dr.Yogendra Nayak
clinic). He motivated him to start a Nursing Home at Thirthahalli. Initially started
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to build a house and then converted the same to nursing home in 1984. For
maternal services, a lady Doctor from Mysore was working for 02 years. After
some time he handed over the nursing home to Dr. Padmaja madam to give
Maternal and Child services, which was very essential then.

Q. Refferral system for patients in early days of his practice :
The referral system in those days were tough. Manipal KMC Hospital was the
main referral centre. Later on, Mcggan Hospital was developed as referral centre.
The transportation and communication were the biggest challenge. The
suggestion to the young Doctor’s is to guide the patient to the referral centre at
the earliest, for those needing the super-speciality services.

Q. Experience in Political field :
One of his friend from Thirthahalli, late Mr. Raghuveer who was Vani Press
founder, during an evening tea time conversation challenged sir for making it to
the public service through politics (by contesting the municipality elections). Sir
managed to win the elections in the first time opportunity itself, then went on
to win 04 tenures and held all the positions in Thirthahalli municipality. During
the tenure sir was the first one to establish the shops and establishment act, so as
to help the people of Thirthahalli start their businesses in their hometown itself,
also generate income to Municipality in the form of Tax. Today, this one step
taken that day is helping municipality earn a major income through the same.

Q. Most satisfying Profession :
Of all these experiences, Agriculture is the most satisfying. Even today, he visits
his estate daily in Araga and weekly once to Konanduru.

Q. Family details :
Wife — Late Mrs. Hema (BSC Honours in zoology). Teaching was her passion,
ensured every woman coming to their house work completed education up to
degree. with the support and blessings.
Son- Dr. Sandeep, Orthopedic surgeon at Bengaluru.
Daughter — Dr. Smitha.N. swamy, Dentist by profession, settled in California
(USA) and working as a co-ordinator in one of the leading educational
institute.

Q. Message on this 25th year Silver Jubilee Celebrations :
With the vast experience in IMA Shivamogga as the
President in 1996-97 and experience in TDA, a
humble request to all members to plan and create a
poor patient corpus fund @ TDA association, the
interest amount will be helpful for the needy
when they are to be transported to the higher
centre and obtain super-speciality services.
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DOCTORS' ASSOCIATION THIRTHAHALLI (R.),

A Tribute To The Doctors Of Thirthahalli In The Last Century

In the last century, transportation & communication was a challenge in rural areas of

Thirthahalli taluk, particularly in rainy season. Many of our parents and fore fathers, lived in
these rural areas.

senior Doctors’ identified here were extending their noble services in medical field to the
needy patients mention above.

Doctors’ association Thirthahalli, takes this opportunity to Salute these senior Doctors

with great respect and pay a heartfelt thanks for providing medical care and treating the
patients of these regions in those days.

Dr. K. Krishnappa wve
Kuduvalli
Date of Birth 21-04-1931
Retired Govt. Service

Dr. N.D. Srinivas msss
Naluru
Date of birth 28-08-1938
Retired Govt. Service

Dr. S.R. Kodanadaram ccim
Retired Govt. Service from 1969 -1996

Dr. M.D. Teekappa m.BB.Ss.ms
Retired Govt. Service
Now Running VISHWAMANAVA HOSPITAL - Birur
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Dr. U.R. Anilkumar m.s.8.s. beplomo in Ortho
Date of birth 05-05-1954
Private Practice in Tudur 1978 - 1988
Now Running Pushya Hospital in Shivamogga

Dr. Gopalakrishna Shanbhag m.e.ss. mp
Private Practice in Thirthahalli
Now Running Mahalakshmi Multispeciality Hospital
in Shivamogga

Dr. C. Subba Rao Lams
Date of Birth 24-04-1938
Privet Practitioner 1960-2015

Dr Ramaswamy
Date of Birth 30-08-1940.
Date of entering into service : 22-08-1965.
Date of Retirement : 30-08-1999

The list of Doctors’ mentioned here might not have
coverd all the senior Doctors’ in the second half of last
century and first quarter of this century. Please note that
this was prepared in a hurry and we will make arrangements

to showcase your noble service in the nearest future.
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THE OPPURTUNITIESAND EXPERIENCES FOR DOCTORSIN
THE ARMED FORCES OF INDIA

Maj (Dr.) Abhijith.Y.V (Retd.),

The Chetwode Motto isa set of three guiding principlesfor Leader’s: “ The safety, honour and
welfare of your country comesfirst, always and every time. The honour, welfare and comfort of
the men you command come next. Your own ease, comfort and safety come last, always and
every time. Given by Field Marshal Philip Chetwode at the inauguration of the Indian Military
Academy (IMA) in 1932, it is a core principle for military officer’s, emphasizing selfless
dedication.

This motto itself triggers each and every citizen in India to don the uniform and serve this
beautiful Nation with diversity, existing alwayswith unity, progressing infinitely! “Bharath Matha
ki jai, Vande Mataram”, logans have been echoing since pre-independence and keeps continuing
with the present generation. These voices ignite young minds to join the forces and serve the
Nation, with an epitome of patriotism unparalleled to any other story of sacrifice in the world.

| too was young, when this spark ignited in me automatically asan Indian!!! There thejourney
began during the schooling days @ Little Rock Indian School, Brahmavara, Dakshina Kannada,
where | got the opportunity to join cubs, scouts and subsequently NCC Army wing. Further,
during my pre-university and university school times, the process of joining theforcesintensified.
During this period | met one of my cousin Mr.Rathan's (arecanut Merchant) batch mate
Lt Col Sateesha B.S. (Retd.) who had served in the Kargil War in the rank of captain in the EME
corps. The experiences and the various war photos he shared made us all have Goosebumps. The
guidance from him, Mgjor (Dr.) Aradya a gastroenterologist (my MBBS senior), made meto join
the Armed Forces of Indiaimmediately after my Medical school graduation.

The career options for the Doctors in the Armed Forces of India are as follows: (i) Join as
medical cadet in AFMC Pune after clearing the NEET exams in Defence quota seats with bond
period, (ii) Post MBBS (through interview at Delhi), Post MD/MSDM/MCH (throughinterview).
All these advertisements will be displayed online and in newspaper advertisements as short
service commission for Doctorsin the Army Medical Corps (AMC).

After my completion of degree at medical school, | was lucky to have cleared the interview
held at Army Referral & Research Centre, New Delhi and get commissioned into the Armed
Forces of India with the rank of Captain (given by the Supreme Commander of India-The
President) on 19thAugust 2009 to Army Medical Corpsat Military Hospital Belagavi, Karnataka.
My initial military training and duties were conducted here, where | was ableto serve at the junior
leaders wing (JL Wing) and meet military teams from Nepal, Srilanka, Bhutan, United Kingdom,
USA, kazakhstan etc. Then | moved to Officer’straining college (OTC) at Lucknow, Uttar Pradesh
for the mandatory 02 months Military Officers Basic course (MOBC 185) from Jan- Mar 2010.
Moved on to the Airborne Medics specia forces unit 60 parafield hospital (unit played a massive
roleinworld war 11 in Kored) at Agra, Uttar Pradesh.
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The most memorable hardship training with various Special Forces Regiment, who have the
motto “ Man apart, every man an Emperor” (describesheroicsof paratroopersinWW I1) @ Shatrujeet
Brigade (conquering enemies) & the Airborne units having the motto — Balidaan (Sacrifice). The
Specia Forces Maroon beret with silver badge is the colour that signifies- blood & sacrifice,
strength & resilience.

The journey continued with challenging tasks like being the first Regimental Medical Officer
(RMO) to 16th Battalion The Assam regiment & 2nd Battalion The Arunachal scouts, duri ng
which | could serve at borders, high altitude, counter insurgency areas like Pathankot Military
station, Jammu, Sambha, RS Pura, many places in Himachal Pradesh including Atal tunnel
construction site, Dharamshala, most parts of the North eastern states etc. This is a very rare
achievement for a RMO being the first one for 02 new raising infantry regiments, hame being
etched in the pioneers of the unit.

Theaim of wearing uniform isto either go and hoist the National flag during victory over
enemy or come wrapped in it while defending the Nation. | too wanted the same as my team.
Due to my elderly parent’s request from village, | took superannuation on 19 October 2014 from
the Armed Forces of India at Bomdilla high altitude location in Arunachal Pradesh. It was avery
saddening day for me, as| had to leave the responsibility in uniform, which | had dreamt for whole
lifetime. However, ever ready as volunteer to the needs of the Nation during war also!!

I would like to encourage every citizen of our beautiful Nation to give their servicein uniform
for at least for minimum 05 years, once in alifetime. Thiswill bring a great change in them, asa
reminder that true courage emanates from the soul, not the body. It will bring discipline,
dedication, devel opment, team spirit, added great valuesin life etc. & abig boon in the process of
Nation building; The opportunity to serve across length & breadth of the country in various states
with diverse culture, terrains, scenic places, adventure wing exposure, international military
interaction & training etc.

“Vocal for Local, Vocal for Rural”. | was able to achieve so much in life hailing from avery

interior Guthiyedehalli village of Thirthahalli taluk. The sameis possible for the next generation,
especially from rural background.

“ BORNASAN INDIAN, WILL DIEASAN INDIAN.

BORN ASA SOLDIER, WILL DIEASA SOLDIER.

BUT WILL DEFINITELY BE REBORN IN THIRTHAHALLI ASAN INDIAN AND A
SOLDIER.”

— = l.-—:-;‘-%- | 1] L]
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ORTHOPEDIC HARDWARES
- Dr. Nandakishore.B.G

Thefield of orthopedics has evolved long way. The concept of orthopedics had come from the
word ORTHO+PAED-' meaning 'straightening the child ‘with a very meaning ful symbol of a
Allen's tree tied to log with the rope. Orthopedics

“ has been broadly divided into ancient orthopedics

Q\ «°° / 0 P and recent orthopedics.
\h o 0 0 But considering Indian history it is very
0\ difficult to conclude olden orthopedics is
i ’ , underdevel oped. Peoplein our country have fought
o so many wars right from the age of Ramayana,
“ \\ Mahabharata to recent ages of Chennamma,
Maharana Prathap, Shivaji and Mughals etc. They

ok have sustained major injuries and have been able
b\ to cure themselves and fight again. This makes us

to think about the medical/surgical science

i — practiced during their time. However, the closed
L earesesaeeres reductions (rarely open reductions), to reduce the
et/ fractures, wheels, ropes, sticks, wooden logs, metal
N/ bars, boards were used to immobilize the limbs.
But the two world wars have been changed the

whole history of orthopedics. During world war-1,

plaster of pariswasinvented and used in treatment.
Thisis being used now also to treat fractures. The world war-2 contributed metals, porcelain and
plastics. But slowly metal implants have taken over both porcelain and plastics. So many types of
plates (Sherman, Denis, DCPs, Serpentile, LCDCP, DHS implants) have ruled the treatment.

Screws-cortical and cancellous screws, log screws, recently bolts, nuts, then wires, fibers all
have come. These are used extra medullary - outer surface of the bones.

Intramedullary implants (inside the bone) have taken over half the fractures fixations in recent
years. Ex: Kuntschers nail, inter locking nails, V nails, PFN, TFN, Supracondylar nails, proximal
humerus, Hybrid nails, multi locking nails etc. All these changes and types gives stability at the
fracture site and thereby promote healing. IM fixations are better than plates and screws, both in
giving stability and early weight bearing, since they are load sharing devices.

Then about external fixations-Uniplanar, bi and multiplanar Exfix. These are especialy used
in open fractures to facilitate wound managements.
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Then, internal external fixations in the form of locking plates, which are used outside
periosteum for biologica healings. The fixation method is also changed from fully open to semi
open or Mippo (minimally open) technic. Wholelength plate can beusedinsmall 1inchincisions.

The whole idea of fracture healing was changed by Russian sir Gavriil ilizarov, introducing
ilizarov methods, later modified by orthofix, both depend on distraction osteogenises. The slow
and controlled distraction of fracture ends heals fracture better than earlier view of compression.
These are Ring fixators. These can be used to lengthen bones and al so can increase the height of
limbs!!.

Once the prosthesis came to field, the whole treatment methods have changed, like
hemireplacement arthroplasty, total replacement A plasty- THR, TKR, total elbow, ankle and
shoulder.

Recently fully absorbableimplantslike carbon implants have come, which are absorbed by the
body after certain period and also ortho gums have been tried which is like joining two ends by
feviquick gums.

Spinal hardwares like Lukee, Harrison's rods, segmental fixations are also being used to treat
spinal injuries and diseases.

Orthopedic appliances like crutches, sticks, walkers, orthosis (which assist the part),
prosthesis(which replaces the part) are also being improved to mobilize the patient early.

Sir Ludwig Guttmann had started separate Olympics for physically challenged ones.

Finally, the field of orthopedics has been evolved by wars and different hardwares are
hitting the market.

— I"—‘g‘%— 11 .
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EVOLUTION OF ENT: FROM TRADITIONAL PRACTICETO
ADVANCED SURGICAL SPECIALIZATION

- Dr. Karunakumar D.S.

Transformation in Terminology and Scope
What was once simply known as ENT Surgery has now evolved into ENT Head and Neck
Surgery, reflecting the expanded role and expertise of modern ENT surgeons.

Advancementsin Diagnostic and Surgical Tools

Traditional tools such as the torch, head mirror, headlight, and bull’s eye lamp have largely
been replaced by endoscopes, microscopes, and otoscopes.

Similarly, procedures like mastoi dectomy, once performed using gouge and hammer, are now
executed with precision using micro-drills and motorized instruments.

Enhanced Surgical Precision Through Modern Technology

The integration of advanced imaging, modern anesthesia techniques, and cutting-edge
equipment has significantly improved the surgeon’s ability to accurately diagnose and dissect
complex pathologies.

Endoscopic Accessto the Skull Base

ENT surgeons can now access the frontal and middle cranial fossae transnasally using
endoscopes. Additionally, the posterior cranial fossa can be approached through the temporal
bone, allowing for minimally invasive management of conditionsthat were oncetheexclusive
domain of neurosurgeons.

Neurosurgical Capabilitieswithin ENT

With these advancements, ENT surgeons are now capable of dissecting and removing
intracranial tumors, working in collaboration or independently of neurosurgeons, depending
on the case.

Subspecialization Within ENT
Modern ENT isno longer asingle unified specialty but has branched into various subspeciaties
to cater to the growing complexity of cases. These include:

o Otology

Rhinology

Speech and Voice Rehabilitation Clinics
Vertigo and Balance Clinics

Audiology and Hearing Aid Centers

o O O O
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Evolution of dentistry over a decade
- Dr. Bharath.N.M. & - Dr. Nakhate Sreejani

Dentistry isafield where ART and SCIENCE meet together.

The main objective of dentistry is to provide a good overall Oral health. The field of dentistry
encompasses a wide range of specialities and sub-specialities .The evolution of science has
created atransitional development in every sub-speciality.

Dentistry has had enormous advances, devel opments and researches which are being continuously
evolving.

An overview of evolution in various dental specialities:

1. Oral medicine and Radiology :

This speciality deals with diagnosis and treatment of oral cavity diseases. Although, the golden
standard for diagnosis of dental diseases is by aclinical examination which can’t be replaced.
Now, Artificial Intelligence-based Intra oral Scanners are helping in diagnosing and treatment
planning.

The Conventional Dental X-rays are being replaced with DIGITAL X-rays (CCD, PSP plates,
OPG, TMJviews) which has minimal radiation exposure time in 2D format.

Furthermore, in 3D format a CBCT, hel psadetailed study and diagnosing of teeth, bone, nerves
and blood vesselsimaging technol ogy.

2. Orthodontics:
This speciality mainly deals with diagnosis, prevention, correction and management of
malocclusion of teeth and jaws.

Treatment options are selected based on type of malocclusion and severity.
Malocclusions can be corrected either by APPLIANCES or by ORTHOGNATHIC surgery.
Orthodontic Appliances include REMOVABLE and FIXED.

Removabl e orthodontic appliances can be helpful especially in early age for the correction of
jaw and teeth positions.

The most conventional fixed appliances are BRACKETS, which are evolved in their
techniques from BEGG' S, EDGEWISE to SELF-LIGATING.

Now witnessing in treatment concepts like SEL F-LIGATING system (without ligatures), Clear
ALIGNERS, Skeletal anchorage systems for best results.

3. Pedodontics :
This speciality dealswith diagnosis, prevention, correction and management of dental healthin
children (from birth to adolescence).

It involves all dental specialities under one head for children.
There is a common misconception that child under 12 years can't be treated.



But Now Intervention dentistry at an early age can resolve the dental problems and provide
overall good oral health of achild.

The current trends of all dental branches are being implemented in this speciality.

4. Prosthodontics and Crown & Bridge:

This speciality deals with diagnosing, treating, restoring and replacing a missing teeth and
rehabilitation of maxillofacial structures.

Replacement of missing teeth can be either REMOVABLE or FIXED.

From removable conventional Acrylic dentures (partial or complete) we are now witnessing
Flexible, BPS, High FLUX to CAD-CAM DENTURES.

In fixed crowns and bridges, the transition is being adapted for better tissue compatibility,
strength, occlusion and aesthetics. From AJC, WMC (co-cr,ni-cr), to PFM. Now trending
Zirconia (metal free), CAD-CAM CROWNS, Laser sintering technologies, etc.

For evaluation of occlusion & itsforces traditional articulating paper is being replaced by
T-SCAN.

For the patient convenience and for improving accuracy the traditional impressions are being
replaced by digital impressions with the help of intraoral scanners.

5. Conservative Dentistry & Endodontics:
This branch focuses on treating carious, fractured, discoloured teeth and also problems related
to dental pulp and its tissues [RCT].

Initially, fillings were done by Silver AMALGUM'’s and then GIC’s are developed which has
chemical adhesion to enamel & dentin with fluoride release effect. For better aesthetics,
COMPOSITES were devel oped which were further improved in their resin matrix & fillersand
evolved in various types like Microfilled, Hybrid, Flowable, Packable, Nano Hybrid
composites etc.,

Hand files which are used in RCT, were earlier made by carbon/stainless steel. Now NI-TI
rotary files are gamechanger for efficient BMP of canal aswell as chairside time reduction both
for clinician and patient.

This speciality is continuously evolving in case of burs, files, irrigants, medicaments, sealers,
obturating materials, restorative materials, regenerative endodontics etc.,and also in enhancing
vision by microscopes and loupes.

6. Oral and Maxillofacial surgery:
This speciality focuses on surgery, which acts as bridge between medicine and surgery.

The armamentarium for the tooth extraction has evolved in terms of design, function and
techniques. Although traditional elevators and luxators are widely being used, now advanced
surgical instruments Powered periotome, Piezoel ectric units are motorised for a precise
incision, bone preservation etc.,

Initially this speciality was limited to oral cavity procedures like impacted teeth removal,
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cyst removal, reduction of fractures due to lack of speed cutting/drilling machines & imaging
systems.

Now the availability of newer materials, resorbable mini plates, screws, Al-powered systems
helpsin imaging, accurate 3D printed models, & also computer aided surgeries, Robotic
assisted surgeries for reconstruction, improving both surgical and functional outcomes.

Currently, this speciality expands to various surgeries like trauma, dentoalveolar surgeries,
orthognathic surgeries, tumours & cyst removal, cleft lip & palate, reconstruction surgeries etc.

7. Periodontics and I mplantology :

It mainly deals with periodontium and its diseases. A periodontium is a group of structures
which surrounds and protects the teeth [includes gingiva, aveolar bone, cementum and
pdl].Treating periodontal diseasesis realy challenging.

Many innovations are evolving in this speciality like:

i. Periodontal biomarkers used to help in diagnosing periodontal diseases.

ii. New probing systems are pressure sensitive which increases Diagnostic accuracy.

iii. Advanced grafting and regeneration.

iv. Guided surgery with the help of CBCT.

v. A new approach of PRP and bone graft around tooth and implants promotes tissue
regeneration, faster healing & increased success rate.

LASER’s are game changers used in periodontal pocket treatment, Gingivectomy,

Gingivoplasty, flap surgeries etc., which promotes in higher Precision disease tissue removal,

increased patient comfort and faster healing.

TheMPLANT system replaces missing teeth without damaging adjacent teeth. Theideal choice

of adental implant mainly depends upon patient’s oral health and bone density.

Conventional dental implants are widely used because they are standard, reliable, three

component system which are different from cortical or basal implants.

Although, cortical implants are cost effective, they rises controversy in case of viability,

0Sseoi ntegration etc.,

Implant material has evolved from asimple Titanium to medical grade Titanium alloy with
UV activation Technology (fully digital dental surgery),which gives benefits like less pain and
discomfort, lessinfection risk, decrease swelling and faster recovery. These type of implants
are more precise and safe especialy for patients with systemic diseases.

8. Oral and M axillofacial Pathology and Oral Microbiology :

This speciality of dentistry is both clinical and laboratory based. It plays a crucia rolein
understanding pathophysiology of oral and maxillofacial regions. Although, Conventional
tissue biopsies are gold standard, Newer techniques are playing role for early detection of
malignant disorders and OSCC with computer systems, salivary biomarkers, blood
biomarkers etc.,




Ora microbiology helps to diagnose micro organismsin periodontal and systemic diseases.
The advancements in molecular diagnostics enhances to provide better patient care.
9.Public health dentistry :

Unlike other specialitiesit isa paraclinical speciality which prevents and promotes oral health
of communitiesrather than aindividual. With the help of toolslike surveys, analysis, financing,
records, planning etc., they create awareness programs like free Health camps, mobile dental
clinics, tobacco cessation programs, water fluoridation etc., for community well-being.

By this, we conclude that dentistry is evolving rapidly and more personalised than ever
before. we both feel happy to say that our clinic is moving in an innovative way of dental
practice called GREEN DENTISTRY [which has 4 R’srethink, reduce, reuse, recycle]. Our
Clinic has sustainabl e building with natural air and light which reduces electricity usage during
day time, toxicity reduction to environment with the use of digital x-rays and mercury free
restorations, Digital impressions by Intraoral Scanners, Oil free compressors and energy
efficient equipment’s all of which aimsto save our Mother Earth for a better tomorrow.
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THE IMPACT OF CORPORATE HEALTH SYSTEMS ON
SMALL HOSPITALS

- Dr. Manjula S.

The growth of corporate health systems creates significant competitive pressures for small
hospitals, leading to both negative and potentially positive impacts on the smaller institutions.

Negative impacts:

1. Financial strain : Small hospitals struggles to compete with corporate hospitals which have
more resources and better infrastructure which leads to financial difficulties, making it
challenging for small hospitals to sustain.

2. Lossof insured and profitable patients : Corporate systems dominate insurance networks
and offer cashless, provide standardised services with brand reputation, smaller hospitals
struggle to meet this complex insurance schemes |oose patients especially insured & high
income patients.

3. Saffing challenges: Higher salaries ,better infrastructure allow corporate systems to draw &
retain top skilled talents leaving small hospitals with limited & expensive local staffing
options. This Brain -drain can compromise the quality of care provided by small hospitals.

4. Focuson profit over patient care: Commercia considerations into everyday practiceinthe
form of performance targetsis a particular area of concern here.

» Corporate hospitals offer incentives (Cuts) to referral doctors, bribe ambulance personnel
and some agenciesto divert patientsto their facilities & there by generating moreincome.
Ultimately patients pay the price!!!

» Pressures on doctors —-Monthly target for the revenue generationsis all set.
Doctor who misses their targets for 2-3 consecutive monthsis served verbal or written
memo & contract can be terminated if performance against this doesn’t improve. At the
end of the contract renewal, the commercial value of the doctor is assessed into the
revenue that they have generated for the hospital. So pressure of meeting targetsincreases
asthe end of the month approaches.

» The success rate of converting out patient to inpatient by recommending a procedure or
surgical treatment which requires admission has became significant to meet organisational
targets. Hence unnecessary tests are performed to attain the targets needed to ensure the
return on the purchase of costly equipments & it definitely involves alot of unnecessary
investigations, lots of treatment modalities & prolonged hospital stay causing financial
drain to the community.

Corporate systems focus more on generating revenue than patients care which leads to a
disconnect between the hospital & the community it serves.

5. Lossof Autonomy : When small hospitals merge with corporate hospitals they may loose
control over corporate standards , patient care protocols — there by limiting their ability to
make independent decisions.
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Positiveimpacts:

Accessto Resources : Corporate hospitals can provide small hospitals to access advanced
medical technology with skilled staff, expertised care with wide network of specialists &
there by enhance the quality of care offered by small hospitals.

24/7 availability.

Decreased medical errors: Advanced technology helpsin minimising medical errors.
Convenience & enhanced efficiency : Centralised patient records, automated
administrations helps to shorten waiting time for appointments, tests & reports.

Updating knowledge : Corporate systems can create environment for learning & rectifying
critical problems for staff & other professionals. Hence professionals from small hospitals
can exchange their views, share their experiences with fellow health professionals from
corporate hospital s there by help the community.

6. Corpor ate health insurance benefits: It provides patients with no cost or low cost coverage,

immediate access to benefits & extensive coverage.

Overall the relationship between corporate hospitals and small hospitals is complex and the

benefits will depend on the specific circumstances and agreements in place.

— I.'—:-;‘%— 11 L
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L eech Therapy:
A Journey from Ayurveda wisdom to modern medical science

- Dr. Bhagyalakshmi B.R.

Leech therapy called JaloukaAvacharana in Ayurveda is the therapeutic procedure of blood

letting, in which medical leeches (Hirudo medicinalis) are made to suck the impure blood of
affected area from the body.

Rakta mokshana (Blood letting ) is considered as one of the five purification (panchakarma)
therapies to expel the vitiated blood from the body. There are several methods of blood letting in
Ayurveda. Siravyadha (Venepunture), Prachhanna (multiple incisions through needle), Jalouka
avacharana (leech therapy), Alabu (gaurd method), Shringa (horn method) etc. Among all these
Leech therapy is considered astheideal method to expel out the vitiated blood safely, quickly and
effectively.

According to Hindu Mythology Lord Dhanwantari God of Medicine evolved in Samudra
manthana having Jalouka (Leech) in one of his hands along with pitcher filled with nectar in the
other. This shows the importance of leech in medicine. This therapy dates back to the period of
Sushruta father of surgery around 7th century B C. Heisthefirst person to use medical leech in
therapeutics. Other than India, in olden days leech therapy was practiced in countries like
Greece, Europe, Germany, North America etc.

In modern science leech therapy called Hirudo Therapy regained importance in 20th century
whichiswidely used in plastic and reconstructive microsurgery as protective tool against venous
congestion.

How does leech therapy works :-

When leech is applied to the affected arealit starts sucking the blood rel easesits salivainto the
site. Leeches secrete more than 20 identified bioactive substances such as antistasin, eglins,
guamerin, hirudin, saratin, bdellins, complement, and carboxypeptidase inhibitors. They have
analgesic, anti-inflammatory, platelet inhibitory, anticoagulant, and thrombin regul atory
functions, as well as extracellular matrix degradative and antimicrobial effects. By all these
action local inflammation and pain will reduce, blood circulation will improve which helps
in quick healing of the wound.

Whereit isused...
It ishighly useful in skin disorders acne, eczema, psoriasis, alopecia, diabetic and non healing
ulcers, diseases which involve impairment in circulation varicose veins and ulcers, DVT,

cardio vascular diseases, ischemia, thrombo phlebitis, thrombosed pile mass, inflammatory
joint diseases, abscess, cellulitis, herpesand many more.

L eech therapy stands as a powerful example of how ancient Ayurveda wisdom is now
validated by modern biomedical science. What Ayurveda described centuries ago in terms of
rakta shodhana and dosha shamana modern research now explains through anticoagulant,
anti-inflammatory, microcirculatory enhancement mechanisms. This therapy has now gained

scientific recognition and is FDA approved for clinical use in modern surgery.
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Withitsintegration into current medical protocolsand recognition by global health authorities,
leech therapy successfully bridge gap between tradition and modern science.

References:

Sushruta Samhita sutrasthana 13t Chapter

Ashtanga Hrudaya sutra sthana 26th Chapter
https://www.wjpmr.com/downl oad/article/95042022/1651284515.pdf
https://irjay.com/index.php/irjay/article/download/1386/1371/3237
https://iamj.in/posts/2024/images/upl oad/1845 1848.pdf
https://pmc.ncbi.nim.nih.gov/articles/PM C5741396/
www.amazingleeches.com/history-of-leech-therapy.html
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SNAKE BITE WESTERN GHATS PROSPECTIVE

- Dr. Prabhakar Gujjarappa

Snakes commonly found in Western Ghats includes, Venomous: vipers, common krait and
cobras Non venomous:; rat snake, wolf snakes, python etc.

Most of the bites in western ghats are from vipers commonly known as pit vipers which
includes MALABAR PIT VIPER (8¢ %)), hump nosed pit viper (3n@zgd), which are
haemotoxic acts on blood vesselsin our body alters clotting mechanism and causes bleeding and
rarely renal failure and shock.

Death’sare not reported from these two pit vipers and morbidity is negligible like amputations,
long-term dialysis and bleeding tendencies. For all these reasons, ANTI SNAKE VENOM is not
manufactured and not available for these pit vipers bitein India.

Though 20 min WHOLE BLOOD CLOTTING timeisused for assessment of envenomation, it
is not the criteria for these bites. Only anti cellulitis and analgesics will be sufficient for these
bites.

However, RUSSEL VIPER’S bite is not commonly found in WESTERN Ghats, but | have
encountered 3 bites in 20 years. These bites need anti venom, higher antibiotics, dialysis and
surgical amputations of bite areaasvenomishighly potent and can cause death dueto hypotension
bleeding and shock.

ANTI VENOM available in India can neutralise. But bites from BIG FOUR SNAKES like

RUSSEL VIPER (3#¥% o), COMMON KRAIT (st3gs3) s®ows), SPECTACLED COBRA

(seonTmesy)) AND SAW SCALED VIPER (non= o)), should be used judiciously depending on
the case, signs and symptoms and identifying the snake if possible.

King cobra, the largest venomous snake in the world are found in western ghats area. Although
they bite very rarely, but asingle strong bite can kill 15 persons or an el ephant. Hence anti venom
isnot available in India, but some research people get from south east countries whereits bite are
common.

Most of the snake bites are dry bites so do not panic and if bite is severe, reaching nearest
health centre either private or government for observation will be the key factor in snake bite
management.

First aid for the biteincludesmoreof DON'TSIlike NOT moving the bitten part, NOT applying
the ligature, NOT sucking or NOT making cut the bite mark to bleed and most importantly NOT
visiting quacks or getting local remedies. It savestime and a so gets you to nearest hospital where
ASV is available. Preventive measures in Western Ghats like Thirthahalli include cleaning our
surroundings as a first thing. As dirty things, rotten things, bushes, dump yards piling of woods
can attract rodents which may draw attention of snakes.

Second thing wear proper thick cloth coverings, shoes (gum boots), thick gloveswhile going to
work inside plantations, cutting leaves and wood, plucking leaves and walking out sidefor urinals
a night.

Third thing try to get photographs of snakesif possible at the site of bite or if killed by someone
get the dead snake to hospital for identification.

Lastly, educate people to sleep on cots OR at the center of rooms as common krait known as
silent killer, moves closely along corners of room and bites at night, most of the times bite is
painless and fatal by the time someone notices the bitten person in the morning.
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GOOD DIET, GOOD MIND: AN AYURVEDIC PERSPECTIVE

- Dr. Sushruth Jain

Itisawell-known fact that “we are what we eat” . Ayurveda has aways given lot of importance
for abalanced diet. Ayurveda has mentioned balanced diet as one among the three essential pillars

of body, which play key role in maintaining wellness. Other two pillars are sleep and controlled
lifestyle.

Ayurveda has categorized human behaviour into three groups.

Satvik- balanced, focused, clarity, spiritually inclined
Rajasik- action oriented, aggressive, competitive, desires success and power
Tamasik-lethargic, regressive, dullness, avoids responsibility and growth

Usually human behaviour will be combination of above three tendencies.

Interestingly, Ayurveda has explained direct relation between human tendencies with type of
diet he consumes. That means food has a mgjor role in human behavior.

Tendency | Food variety Example
Satvik Food that is nutritious, Wholesome, | Fresh fruits, freshly cooked
rejuvenates body. food, pulses, nuts, salads
Rajasik Spicy, oily, fried foods Onion, garlic, chilly, junk food,
deep fried food
Tamask | Stale, processed food, rotten, filthy | Meat, refined flour, alcohol,
pastries, cakes

Ayurveda has emphasized that food is not just composition of nutrients such as carbohydrates,
proteins, fats, vitamins, minerals and fibers but is more than macro and micro nutrients. It not only
influences wellness of the body, but also influences the nature of mind.

Final thought:

Bhagavad geeta has also mentioned above said three tendencies of mind. It teaches to reduce
Tamasik, regulate Rajasik and cultivate Satvik qualities. One hasto consider including more Satvik,
medium Rajasik and minimal or no to Tamasik food if he wants to evolve spiritually and live
harmoniously. By following this, one can live more Satvikally — a path to inner peace and clarity.
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PAP SMEAR AND HPV VACCINATION :THE ABSOLUTE
WOMEN'SGUIDE TO CERVICAL CANCER PREVENTION
- Dr. Suma K.M.

CERVICAL CANCER:

In Indiait continuesto be one of the most significant health threatsto women, inspite being one
of the few cancers which is preventable. It is the 2nd most common cancer in indian women
accounting for 1.44 lakh new cases leading to 77,000 deaths each year. Hence it is very important
to talk about preventive measures like PAP SMEAR AND HPV VACCINE.

Cervix, the lower most part of the uterus that projectsin to the vagina canal. It has a opening
a so known as mouth of the uterus (Resesog) .Cancer cervix starts as abnormal changein the cells
of cervix where cellsgrow and multiply abnormally destroying cervix itself. Cell changes may not
produce symptoms or health issues as such.But in severe cases most of them present with
abnormal profuse/copious vagina discharge, Mucosanginous discharge, Post coital bleeding or
Post menopausal bleeding.

Any women can get cancer cervix but more seen in women with multiple sexual partners, or
her husband having more sexual partners, women with early onset sexua activity, poor hygiene
and the chief driver of the diseaseisHUMAN PAPILOMA VIRUS.

PREVENTION::

1. Visual inspection of cervix and PAP SMEAR.

All women more than 35 years of age should under go visual inspection of cervix and pap
smear annually, pap smear perseisasimple painless OPD procedure with no side effects, usually
done after 10 days of periods, in menopausal women anytime. PAP smear is a test that is
performed to detect early abnormal changesin the cells of the cervix by scraping from the cervical
mouth and studying under microscope. This test was 18t done in 1924 by Dr. PAPANI CALOAU
and accepted as method of screening for cervical cancer from 1941.

HOW PAPSMEAR ISTAKEN:

Women should be on her back comfortably with legsbent after she passed urine. Sterile cusco’'s
speculum is gently introduced and cervix can be visualized. By visual inspection appearance of
cervix is classified into normal, abnormal /infectedand malignant.

Now gently introduce the spatula into cervical opening and gently rotate it fully clockwise
direction, this results in detachment of some cells which will stick to surface of spatula and then
take a papsmear brush and collect cells from endocervix. Rub both spatula and brush over
different slide and fix it with fixative, pap smear will be reported as normal, infection or
inflammation, abnormal or suspicious. If we suspect and treat it islife saving.
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HOW PAP SMEAR ARE REPORTED :

Class| Normal smear.

Class |1 Abnormal cells with benign atypia. (mainly because of bacterial / fungal infection).
Class 111 Abnormal cells consistent with dysplasia.(CIN) moderate dysplasia (CIN 1) severe
dysplasia(CIN 111).

Class |V consistent with carcinomawith situ.

Class Vconsistent with invasive sguamous carcinoma.

HPV VACCINATION :

HPV Virus is transmitted sexually it causes warts and cancer cervix. It can be Prevented by
vaccinaton. We have atypesof Vaccines: Nonavalent and Quadrivalent. It isgivenin age group of
9yearsto 45 years. 9-13yrs - 2 doses of vaccine given at 6 months apart.

14-45yrs 3 doses 0,2 and at 6 month, up to 26 years both Nonavalent and Quadrivalent are
given and after 26 years only Quadrivaent is given.

In males, only Nonavalent vaccine is advised from 9to 13 years- 2 doses, 14 —45yrs 3 doses.
Vaccine has no serious side effects.
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EYE DONATION: THE MYTHSAND MUSTS
- Dr. Shashidhar B.C.

WHAT ISEYE DONATION ?

Eye donation is an act of charity purely for the benefit of society and is totally voluntary. The
act of donating on€’s eyes after death can benefit corneal blindness patients by restoring there
vision.

THE MUST AND MYTHS
MYTHS MUSTS

1. Eyewill be removed when you are dive. | 1. Inform the eye doctor or eye bank as early as
2. Face appear disfigured possible (immediately after death eye should

) be removed within 6 hours).
3. Whole eye s used. . Switch off AC or fan.
3. Apply antibiotic eye drops hourly.
4, Keep informed to your family OR close
relatives about your will to donate eyes.

N

FACTSABOUT EYE DONATIONS

Eyes can be donated after death only.

The eyes have to be removed within six hours of death.

Eye removal takes only 10-15 minutes.

L eaves no scar or disfigurement of the face.

Only the corneais transplanted.

Eye donation gives sight to TWO blind persons.

The donated corneas are transplanted to patient’s eye according to waiting list.
The eyes are never bought or sold.

Eye donation is never refused.

MAGNITUDE OF BLINDNESS

» Inindiaabout 13 million people are blind.

» Out of which 4 million are suffering from corneal blindness.

» Of the one million deaths last year in India, only 42,000 opted for Eye Donation.
» Thus, by donating eyes we can cure corneal blindness.

WHO CAN DONATE EYES?

» Thereisno age-limit for eye donation. Anyone from any age group can donate.

» Person from any gender or religion can donate eyes.

» Person from any socioeconomic status can donate eyes.

» Person wearing spectacles or who has undergone any refractive surgery can donate eyeswith
8 prior information.
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WHO CAN'T DONATE EYES?

4

People suffering from Hepatitis, AIDS, Encephalitis, Rabies, Septicemia, Retinoblastoma,
Leukemia, Lymphoma.

Do'sfor Eye Donation :

4

>
>
>

Call nearest Eye Bank as early as possible.

Keep the eyes of the deceased, closed and covered with moist cotton.

Switch off the ceiling fan and put on AC.

Apply antibiotic eye drops periodicaly in the deceased's eyes to reduce the chances of any
infection.

Raise the head of the deceased by about six inches, if possible, to reduce the chances of
bleeding at the time of removal of the eyes.

How to search local Eye Bank ?
Call toll free Number 1919 for eye donation.

LINKSRELATED WITH EYE DONATION

www.netradaan.org — Related with Sahyadri Nisarga mitra
www.ebai.org — EyeBank Association of India
www.donateeyes.org — to Pledge for eyedonation online
prasadnetral ayaeyebank @gmail.com- mail id
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SCREEN TIME AND SEROTONIN:
NAVIGATINGTHE MENTAL HEALTH EFFECTSOFDIGITAL LIFE

- Dr. Niranjan Hebbar.Y.R

Smart phone has rapidly evolved from a mere communication tool to a primary life support
system moreover a pervasive commodity. Cutting edge technology which helps solving massive
mental healthcare gap also fuels new forms of psychological distress. Thetitle " Screen Time and
Serotonin™ pointsto acritical area of modern mental health research: the neurobiological impact
of excessive digital engagement. Serotonin, a key neurotransmitter often called the "happiness
hormone," isvita for regulating mood, sleep, appetite, and social behavior..

The new psychopathology: “ Digital stressors’

We are now treating conditions where screen acts as an accelerant or casua factor. General
Practitioners often see these issues first presenting as somatic complaints.

The erosion of attention and sleep

Constant notifications, endless scrolling conditions the brain for distraction. Chronic
overstimulation leads to

1. Attention deficit- patients especially students and young professional s report significant
difficulty concentrating on long form tasks finding it harder to sit in quiet stillness or
sustain focus, which can mimic or worsen underlying attention disorders.

2. Sleep disruptions- screen use before sleep is perhaps the most important stressor. Blue
light emitted from these screens disrupts melatonin secretion, thereby disrupting body’s
natural circadian rhythm. Poor sleep is not only asymptom of anxiety but often the cause
of heightened irritability, low mood and emotional dysregulation.

Self worth and validation anxiety

Social media platforms monetize attention by driving a constant need for external approval.
For many youths self worth’s equatesto just higher likes, comments and shares. This processfuels
to validation anxiety and pervasivefear of missing out/(FOMO). Thenever ending cycle of checking
ones phone frequently to compare oneself to curated online realities generates chronic feelings of
inadequacy and heightened depressive symptoms often resulting in withdrawal and isolation
despite being “connected”.

Somatization of digital distress

Most of the times psychologica distress express it self through the body. The relentless
cognitive load and underlying anxiety caused by digital ecosystem frequently manifests as
Medicaly Unexplained Symptoms (MUS). Patients visit GPs reporting refractory headaches,
chronic body pains or digestive issues. When diagnostic workups are negative, physicians must
consider “digital overload” asthe root cause and mind converting into physical issue.
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Behavioral and Emotional Consequences
The neurochemical shifts trandate into real-world mental health challenges:

Emotional Blunting and Irritability : The constant, low-effort stimulation can lead to a
state of hyperarousal that exhausts mental reserves, making individuals more prone to
mood swings, focus problems, and explosive behavior.

Reduced Empathy and Social Skills: Replacing face-to-face interaction with
screen-based communication can inhibit the development of skills needed to read
complex emotional cues, body language, and context, potentialy increasing socia
anxiety and feelings of isolation.

Increased Anxiety and Depression : Beyond the neurochemical disruption, passive
consumption and social media comparison ("Fear of Missing Out" or FOMO) directly
contribute to negative self-image, loneliness, and elevated rates of clinically diagnosed
anxiety and depression.

Srategiesfor Digital Wellness

Navigating digital life without sacrificing mental health requiresintentionality, not just cutting
time. Maximize the benefits of screenswhile minimizing the harmful neurobiological side effects
by judicious use of screens.
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RUPTURE OF THORACIC AORTIC ANEURYSM PRESENTING
ASHEMOTHORAX : A RARE CASE REPORT

- Dr. Sandesh Ajnahalli

INTRODUCTION
Rupture of a thoracic aortic aneurysm is a life-threatening condition associated with a high
mortality rate. When rupture occurs into the pleural cavity, the presentation as a hemothorax is
uncommon but extremely serious. Diagnosis is often delayed, contributing to poor outcomes.
Early recognition and prompt intervention are crucial for survival.

CASE REPORT

A 40-year-old male with no known comorbidities presented with fever, chest pain, and
breathlessness for one day. On examination, he was tachycardic with a pulse rate of 120 bpm,
tachypneic with a respiratory rate of 28 breaths per minute, and had a blood pressure of 80/50
mmHg. Room air SpO 2 was 90%. Prominent carotid pul sations were noted just above the medial
one-third of the clavicle. The tracheawas deviated to the | eft side, and percussion reveal ed a stony
dull note with absent breath sounds over the left lung field. Vocal fremitus was reduced on the
same side.

A chest X-ray showed amassive left-sided pleural effusion with tracheal shift totheright. ECG
revealed ST segment depressioninleads|l, I11, and aVF. Echocardiography showed severe aortic
regurgitation with aortic stenosis.

Laboratory investigations showed hemoglobin of 11.2 g/dL, TLC of 20,100 cells/cu mm, urea
56 mg/dL, creatinine 2.14 mg/dL, and C-reactive protein 75 mg/L.

Thoracocentesis revealed hemorrhagic pleural fluid. Contrast-enhanced CT (CECT) of the
chest demonstrated a large saccular aneurysm arising from the arch of the aorta with gross
left-sided pleural effusion and hemorrhagic clots. The patient underwent patch aortoplasty and
survived the potentially fatal complication.

DISCUSSION

Hemothorax is defined as the presence of blood in the pleural cavity, with hematocrit
exceeding 50% of the peripheral blood value. Common causes include penetrating injuries,
coagulation disorders, malignancies, and iatrogenic causes. Spontaneous hemothorax due to
rupture of an aortic aneurysm is rare but carries a grave prognosis.

In this case, the hemothorax resulted from rupture of an aneurysm of the aortic arch. Emergency
surgical intervention was essential to prevent further hemorrhage and to improve survival. Early
CT imaging plays acritical role in rapid diagnosis and surgical planning.
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CONCLUSION
Rupture of athoracic aortic aneurysm presenting as hemothorax israre but carriesavery high
mortality rate. Clinical suspicion should be high in patients presenting with massive hemothorax
without trauma. Prompt diagnosiswith CT imaging and urgent surgical intervention are crucial for
survival.
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ORAL HEALTH AND DIABETES : A Two-Way Relationship
- Dr. Mohammed Saif

Diabetes mellitus is one of the most common chronic metabolic disorders worldwide. It is
characterized by elevated blood glucose levels resulting from the body’s inability to produce or
effectively use insulin. While most people associate diabetes with complications such as
cardiovascular disease, kidney problems, or neuropathy, its impact on oral health is often
overlooked. The mouth is considered as a mirror of systemic health, and diabetes has a profound
influence on oral tissues.

Diabetes can reduce saliva flow, causing dry mouth (Xerostomia) leading to mouth sores, bad
breath and increased tooth decay .High sugar in saliva and a weakened immune system can
increase the risk of Candida (oral thrush).

HEALING OF DENTAL EXTRACTION WOUND IN DIABETES

Healing of oral wounds, specially dental extraction wound, isgreatly altered in hyperglycemia.
Soft tissue proliferation and remodeling are mildly influenced by hyperglycemia. It causes poor
cross-linking of collagen fibers causing decreased wound strength. Alteration in calcium
metabolism is responsible for poor osteoblastic and remodeling activity of alveolar bone. People
with diabetes often experience slower wound healing — so oral injuries, ulcers, or post-extraction
sites take longer to recover.

DIABETESAND MINOR ORAL SURGICAL PROCEDURES

The minor oral surgical procedures involving mucosa only can be performed safely in
diabetics. However, precaution should be taken to keep checking the glycemic control till proper
healing is achieved. For extensive procedures involving both the hard and soft tissues,
pre-surgical control of glycemic level as well as over the healing period is mandatory. Necrosis
and sepsis are late consequences of poor glycemic control.

EFFECT OF INSULIN RESISTANCE ON PERIODONTIUM AND DENTAL IMPLANTS

Periodontitisisrelated to biofilm which could harbor various microbes and promote formation
of plague. Thisresults in expression of various pro-inflammatory cytokines. Cytokines liberated
by periodontal tissues, e.g., macrophages, osteoclasts, fibroblasts, and mast cells, amplify disease
destructive process and change in oral flora of microbes and its toxins with lipopolysaccharide
(LPS) and present a low-grade chronic inflammatory state which produces insulin resistance. A
bidirectional relationship between periodontal disease and diabetes has been proposed, where
pro-inflammatory cytokines expressed over gingival mucosa could enter in systemic circulation
and deteriorate pre-existing diabetes or in long-term slow persistent chronic inflammatory state
that increases acute phase reactant which in turn produces insulin resistance and leads to clinical
manifestation of type 2DM. Similar pathophysiological events are seen in periodontium around
the implants.
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It has been found that hyperglycemia is a single independent factor for high incidence of
peri-implantitis in type 2DM patients. Since neutrophil function is impaired and
pro-inflammatory cytokines levels are raised, this further causes progression of peri-implantitis
into deeper tissue and consequent bone resorption followed by implant failure.

The bone repair mechanism is aso altered due to accumulation of advanced glycosylation end
products (AGE) and generation of free radicals. The osteoblast density is greatly reduced at the
healing site. These cellular events have crucia effects over implant osseointegration and pull-out
strength of dental implant.

ORAL DISEASESIN DIABETESWITH CARDIOVASCULAR RISK

Over many decades, clinically many observational studies have shown positive correlation
between diabetes, periodontitis, and high cardiovascular mortality. The association of bacterial
endocarditis and periodontal diseases has been found in several autopsies of landmark
cardiovascular publication, but its association with coronary artery diseasein diabetic patientsisa
recent observation. Bacteremiain a diabetic immunocompromised host has been often blamed as
a causative factor. Bacteremia could also be the result of surgical and non-surgical dental
procedures in a background of infective endocarditis.

Periodontal organisms have potential to invade many organsincluding cardiovascular system.
These periodontal organisms have been demonstrated in pericardia fluid of effusive pericarditis
and in cardiac valve tissues of valvular heart disease. Periodontal pathogens can colonize the
atherosclerotic plague and invade arterial wall.

Porphyromonas gingivalis which is a major pathogen in periodontal disease induces platelet
aggregation and expression of cell adhesion molecules. Patientswith DM and periodontal disease
having cardiovascular disease tend to deteriorate much faster and develop complications early
like heart failure, renal impairment, neuropathy, and cerebrovascular accidents. To sum up, good
oral health isimportant to prevent occurrence of diabetes and cardiovascular disorders, whereasin
pre-existing diabetes and cardiovascular disorders, a good oral health helps to keep them in
control.

MANAGING ORAL HEALTH WITH DIABETES

- Regular Dental Visits: Schedule check-ups every 6-12 months to detect oral health issues

early.

- Good Ora Hygiene: Brush teeth twice daily with fluoride toothpaste and floss once a day.

- Hedlthy Diet: Limit sugary foods and drinksto control blood sugar levels. Stay hydrated to

combat dryness of mouth.

- Blood Sugar Control: Maintaining stable blood sugar levels helpsto prevent oral health

problems.
Smoking Cessation : Quitting smoking can improve oral and overall health.

Ora health is an integral part of overall health, especialy for individuals with diabetes.
Awareness, prevention, and timely dental care can significantly reduce oral complications and
improve quality of life. Collaboration between dental professionals and physiciansis essential to
achieve optimal management of both diabetes and oral health. 65



WOMEN'SHEALTH: A GENERAL SURGEON’'S PERSPECTIVE
- Dr. Bhavya K.P.

When conversations around women's headlth arise, they often center on reproductive care,
pregnancy, childbirth or gynecological conditions. Yet, from the vantage point of a general
surgeon, there exists a broader and deeply significant realm of women's health one that is
frequently under-discussed, under-recognized and all too often, addressed only when disease has
advanced.

The Silent Burden Women Carry

Women, by nature are caregivers who have juggling families, careers and countless
responsibilities. In that selfless rhythm, their own health often takes a back seat. Many women
reach the surgeon’s desk only when pain, swelling or bleeding has become unbearable. By then, a
manageable condition has often transformed into a complex surgical challenge.

We seeit daily, gallstonesturning in to septic, small hernias enlarging after childbirth, thyroid
nodules ignored for years or breast lumps dismissed until they become worrisome. These are not
rare occurrences, they are reflections of neglect born out of prioritizing everyone else first.

Common Surgical Concernsin Women :
Breast Health :
Breast lumps are among the most frequent reasons women visit a surgeon.
While most are benign, breast cancer remains one of the leading causes of cancer deathsin
women. Regular self-breast examination, annud clinical check-upsand screening mammograms
after 40 years can make the difference between a simple lumpectomy and advanced
mastectomy or even between life and death.

Gallbladder Stones:

More prevalent in women due to hormonal influences, diet and pregnancy-related changes.
Gallstones can remain silent for years, then suddenly cause severe pain, jaundice, or infection
requiring emergency surgery. Timely elective surgery when stones are first detected can
prevent serious complications.

Thyroid Disorders:

Thyroid enlargement and dysfunction are far more common in women, often influenced by
autoimmunity and hormonal fluctuations. Neglected thyroid swellings can lead to pressure
symptoms or rarely cancer. Regular thyroid examination and ultrasound when swelling is
noticed are essential.

Hernias and Abdominal Wall Weakness:
Pregnancy, obesity, and repetitive strain weaken abdominal muscles, predisposing to
umbilical or incisional hernias. Early repair offers excellent results, while delayed surgery
risks obstruction or strangulation.
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Varicose Veins:

Standing for long hours, multiple pregnancies, or obesity may cause painful, swollen veinsin
the legs. Though often dismissed as cosmetic, varicose veins can progressto skin changes and
ulcers. Early laser or sclerotherapy treatments restore comfort and mobility.

Colorectal Conditions:

Conditions such as piles, fissures, and fistulae are surprisingly common in women but often
hidden out of embarrassment. Prompt consultation avoids chronic pain, bleeding, and
infection.

Postpartum and Abdominal Wall Conditions:

Many women develop diastasis recti (separation of abdominal muscles) or umbilical hernia
after childbirth. These may cause abdominal bulging, back pain, or poor posture.

Guided corerehabilitation or surgical correction when necessary can restore both strength and
confidence.

Why Early Attention SavesLives:

From a surgeon’s standpoint, timing defines outcome.

A breast lump detected early can be removed with minimal surgery; delayed diagnosis may
endanger life.

A gallbladder stone operated electively is straightforward; untreated, it may lead to
life-threatening infection.

In surgery, the cost of waiting is often measured in suffering, risk, and loss of quality of life.

Early medical attention doesn’t merely shorten recovery, it preserves dignity, body image, and
life itself.

Lifestyle: The Foundation of Surgical Health
Preventive care starts long before disease appears.
A balanced diet, regular exercise, adequate sleep, and stress management protect against
obesity, diabetes, hypertension, and hormonal imbalance- all of which predispose to surgical
illness.

Equally vital are;
*  Routine health check-ups and cancer screenings (breast, cervical, thyroid).
*  Awareness of family history, particularly for breast or colon cancers.
*  Avoidance of self-medication, especially steroids or hormonal drugs.
*  Maintaining iron and vitamin D levels, which are critical for energy, bone, and muscle
health.

Health awareness must evolve from areaction to aroutine, away of life, not an afterthought.
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The Surgeon’s M essage :

To every woman, | say thiswith conviction :

* Caring for your self isnot asign of selfishness, it isasign of strength’.

Families flourish when women are healthy. Communities prosper when women thrive.
Listen to your body. Do not dismiss persistent pain, swelling or unusual changesas*“normal.”
Consult early, without hesitation or fear. A timely visit to your doctor is not an admission of
weakness, it isan act of wisdom and self-respect.

As surgeons, our role extends beyond the operating room.

Our true purpose liesin education, awareness and prevention, ensuring that fewer women
ever need the surgeon’s scalpel.

Final Word

68

Strong women build strong families; strong families build aresilient nation.

Women's health is not merely amedical issue—it is a measure of a society’s strength and
compassion.

When women choose to prioritize their health, they empower generations to come.
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FIVE WH’S OF ENDOSTEAL IMPLANTS
- Dr. Preetham M.P.

WHAT ARE ENDOSTEAL IMPLANTS?

An endosteal dental implant is a biocompatible artificial tooth root
that is surgically placed into the jawbone to serve as an artificial root
for a replacement tooth. It integrates with the bone through a process
called osseointegration (the direct connection of bone to a metal
implant). It is the most commonly used type of dental implant and
typicaly hasascrew, cylinder, or blade shape made of titanium or similar
biocompatible materials. Usually after implant placement they are given a buffering period of 3
months before giving the crown for osseointegration.

WHY ENDOSTEAL IMPLANTS?

The jawbone around the missing tooth naturally deteriorates when you lose atooth. Endosteal
implants replace the natural root, stimulating bone growth and preventing bone loss, thus
maintaining the facial contour.

This replacement method maintains the integrity of the adjacent teeth unlike crowns in which
adjacent teeth have to be trimmed.

They provide enhanced stability compared to other type of implants.

WHERE ARE ENDOSTEAL IMPLANTSPLACED ?

They are placed into the jaw bone (maxilla/mandible) of patients with one or more missing
tooth/teeth. So, the main requirement to place endosteal implant is availability of adequate bone
height and width.

In cases whereit is not available the height and width can be increased by placing bone grafts
or by surgically lifting the sinus.

WHEN ARE ENDOSTEAL IMPLANTSUSED?

Endosteal implant should always be the first preference to replacing missing tooth or teeth. It
can be used in patients with one missing tooth and also in patients with no teeth. They are usually
used as a support to give fixed teeth but can aso be used in patients using removable dentures to
give additional retention.

WHO ARE ENDOSTEAL IMPLANTS SUITABLE FOR ?
They areideal for patients with good general and oral health, sufficient bone tissue, and those

missing one or more teeth. They are the most commonly used type of implant and are suitable for
most patients.

Caution should be taken when placing implants in patients with diabetes, osteoporosis,
parafunctional habits, HIV, bisphosphonate usage, chemotherapy, irradiation of head and neck,
behavioural, neurogenic, psychosocial, psychiatric disorders.

It's completely contraindicated in patients with uncontrolled metabolic disease, bone or soft
tissue pathology/infection.

— ek .
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MANGALORE INSTITUTE OF ONCOLOGY (M.I.0): AJOURNEY OF VISION,
COMPASSION, AND EXCELLENCE THE GENESISOFA DREAM
Fifteen years ago, a shared vision among four committed oncologists - Dr. Suresh Rao,
Dr. Jalaluddin Akbar, Dr. Krishna Prasad and Dr. Sanath Hegde - gave birth to aunique concept in
this region in the care for cancer. Their mission was not merely to build another hospital but to
create a continuum of comprehensive care for cancer - from screening and diagnosis to advance
trestment, rehabilitation and compassionate family support.

Thisvision was anchored in three timeless values:

*  Ethicsin every clinical and administrative decision

*  Bvidence-based treatment guided by global standards

*  Empathy that restores dignity to every patient’s journey
From Vision to Reality :

What began as a modest initiative has evolved into one of Karnataka's leading oncology
institutions serving over 45,000 cancer patients to date. M.1.O. today stands as the second-largest
cancer-care provider in Karnataka under the Government’s Ayushman Bharat cashless scheme.

M.1.O. was the first institute in coastal Karnataka to install a RapidArc radiation-therapy
system and thefirst to offer PET-CT imaging, sparing patientsfrom long journeysto Bengaluru or
Mumbai.

The Face and Force Behind M.I.O’ sGrowth :

At the heart of M.1.O's journey stands Dr. Suresh Rao whose vision leadership and empathy
have becometheface of theinstitution. With compl ete support and partnership of al the oncologists
- Dr. Jalaluddin Akbar, Dr. Krishna Prasad, Dr. Sanath Hegde and Dr. Rohan Gatty - he has led
M.I.O.’s mgjor expansions including the new inpatient facility in Mangalore, the Thirthahalli
Rural Cancer Hospital and the Udupi Day-Care Centre.

Their collective dedication continues to shape M.I.O.” s evolution into a truly multi-city
network for care of cancer patients.

Clinical Excellence Through Collaboration :

From an initial team of four oncologists, M.1.O. has grown into a vibrant network of twelve
consultant specialists covering-Radiation, Medical, Surgical, Onco-Radiology and
Onco-Pathol ogy.

M.1.0. has expanded from just eight paramedical and nursing personnel to a strong workforce
of over 400 support staff, comprising of highly trained and dedicated nursing, paramedical, cancer
education, housekeeping and administrative teams. This diverse and compassionate human
resource has been the real backbone of M.I.O.” s consistent quality of care.
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Weekly Multidisciplinary Tumor Board meetings and specialized clinicssuch asthe SRT Clinic
and Geriatric Oncology Clinic reflect M.I.O’ s patient-centered approach and commitment to
individualised evidence-based treatment.

Regional Footprint - Udupi and Thirthahalli :
M.1.0. Udupi was established four years ago as a Day-Care Chemotherapy Centre conducting
over 250 chemotherapy sessions, 500 follow-ups and 40-50 new consultations monthly.

M.1.0. Thirthahalli is the first full-fledged rural cancer hospital in a Gram Panchayat region
serving patientsfrom Shimoga, Chikmagal ur, Haveri, Chitradurgaand Davanagere. Equipped with
surgical and medical 1CUs, CT imaging and operation theatres. It provides affordable care mainly
under the Ayushman Bharat scheme.

Cancer Sanjeevini Seva Trust - Extending Care Beyond Hospitals:

Under the same leadership Sanjeevini Cancer Seva Trust operates Cancer Mahiti Kendras in
Puttur, Sullia, Karkala, Hebri, Kundapura, Kumta, Koppa, Ranebennur, Shikaripuraand Shimoga.
These centers spread awareness promote early detection and connect rural communities to
oncology services.

Upcoming Projects - Building Tomorrow’s Oncology L andscape :
With an eye on the future Dr. Suresh Rao and his team of oncologists have embarked on
ambitious projects all to be completed by 2030:
*  M.1.O. Kannur, Kerala: A 150-bed comprehensive cancer hospital serving North Kerala
and adjoining Karnataka.
*  M.1.0. Udupi Expansion: Upgrading the day-care unit into a 100-bed full-fledged cancer
hospital.
*  M.I.O. Centre of Excellence, Mangalore: A proposed 200-bed tertiary-careinstitution for
advanced cancer treatment, research and education.
A Legacy of Hope:
From a single dream to a regional network of excellence M.1.0. embodies ethical,
evidence-based and empathetic cancer care.
Every milestone - from the first PET-CT scanner in coastal Karnatakato the first rural cancer
hospital - reflects one guiding principle:
“ To treat every patient with the science of modern oncology and the soul of human
compassion.”
As M.1.0. steps into its next decade under the visionary leadership of Dr. Suresh Rao, it
continues to blend technology with empathy - nurturing not just longer lives, but better lives.
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PALLIATIVE CARE -AMULTI DIMENSIONAL THERAPY

- Dr. Ganesh Kamath

Palliative care is an approach which improves quality of life of patients and their families
facing problems associated with the life threatening illness. It prevents and relieves suffering
through the means of early identification, assessment, treatment of pain and other problems, whether
it may be PHY SICAL, PSYCOLOGICAL OR SPIRITUAL.

IDENTIFY EARLY-Start futuristic treatment (medicine and counseling) Eg-In
Hepatocellular cancer, in end stage ascites is known to happen and lead to poor prognosis.

AIM OF PALLIATIVE THERAPY - Must be best quality of life, better quality of death.

Can this be achieved only by medicines?

Communicating probable death is the first step — TO be/ NOT to be told, When, How??

LIFE ASKED DEATH, why do people love me & hate you?
DEATH REPLIED: “BECAUSE YOU ARE A BEAUTIFUL LIE AND | AM A PAINFUL
TRUTH”

Medical sciences are more focused in diseases and symptoms management at center. Dealing
with end stage patients need more patient centric approach than just disease management. Total
pain -recognizes pain being physical, psychological, social and spiritual which needs a more
holistic approach besides morphine.

Common symptomsto deal in palliative care:

1. Anorexia 2. Cachexia 3. Pain 4. Sleeplessness
5. Anxiety 6. Depression 7. Emotional distress 8. Fatigue
9. Constipation

A good quality of death needs 1) A good medical care with least adverse reaction burden.
2) Mentally preparing the patient to accept diagnosis. 3) Spiritually preparing the patient to
happily depart the loved ones with all issues resolved. 4) Physically maintaining the health of a
person so as to perform all his needed activities and live till his end.

Need of Palliative care: It isestimated that in Indiathe total number who need palliative care
islikely to be 6 million/year. It is estimated that 60% of the people dying annually will suffer from
prolonged advanced illness.

Effects of spirituality as an adjunctive therapy in treating cancer (Ref American cancer
institute, Dept of psycho oncology and Pallative care).

1. Decreases the anxiety, depression, anger and discomfort.

Decreases sense of isolation and the risk of suicide.

Decreases drug and alcohol abuse.

Lower BP and risk of heart diseases.

Reduces Psychological stress.

Help apatient to live longer.

Increases positive feeling including hope and optimism - satisfaction of life.

No g MDD
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AYURVEDA is aimed towards maintaining the health with good quality of life to achieve
Dharma, Artha, Kama, and Moksha.

Tosummarize:

1) AYUSH health based palliative care can be practiced with minimum health care resources.
2) Home based care reduces indirect cost.

3) Reduced requirement of hospitalization, preventing financial toxicity.

4) Physical symptom management, preserving activity of daily life.

5) Psychological symptom management.

6) Nutritional support.
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NURTURING THE NEXT GEN: KEY INSIGHTS
-Dr. Supreeth M.R.

Children are simple, beautiful, energetic & intelligent. If you look at the eyes of a baby, it
reveals a tremendous depth behind those eyes.

For every children we need to Say two important things :-
1) Firstly you haveto grow fully & achieve expressionin your fullest formto al your hidden
possibilities.
2) They must be made clear of the fact that they are responsible for their own growth .
We need our children to be physically fit. It is for this reason, ancient India, developed Yoga
system of physical culture. A healthy body isthe basis for development of all other possibilities.

Swami Vivekananda Said "Liberty isthe first condition of growth." It isfor this reason, once
the baby attains age of 5, it must be imbibed in them, that they must advance from individual
freedom into socia responsibility.

When does a child grow into a person ?
a) When child is able to add little Sense of Socia responsibility to its already attained sense of
individual freedom.

b) When child is able to communicate happily with other children and people to give loveto
others and evoke love from others.

Take Home Message

Finally, it is better to train the mind to search for knowledge and information than to stuff it
with information loads.

-—-l.—:;‘i%- | 1] L

78



FEW INTERESTING RADIOLOGY CASES
- Dr. Srikanth N.S.

Radiology and imaging is now an indivisible part of medical practice. We use various
instruments and waves like x-ray or ultrasound or electromagnetic waves to generate
images of the human body. Advances in computer technology has greatly enhanced the
scope of radiology. | would like to briefly present afew interesting casesin my radiology
practice.

1. A patient aged about 45years was brought to the casualty with inability to speak. The
medical officer suspected a cerebral stroke and CT scan brain was advised. On the CT
brain looked perfectly normal, however there was dislocation of right temporo mandibular
joint. On returning to the casualty with CT report, the oral surgeon corrected the
dislocation and within minutes the patient was able to talk normally.

2. A 40year old male patient was brought to the radiology department with severe pain
abdomen, ultrasound and CT scan showed signs of bowel perforation (hole in the
intestine). Emergency operation and correction of the perforation restored the patient to
his health.

3. A boy aged about 15years came for USG scan of neck, as he had pus discharging
from a small opening on the left side of his neck. The scan showed a 2cm sized foreign
body in the neck, on questioning the patient revealed that he had used a stick to scratch the
small opening the neck and which got accidently lodged inside the opening. The surgeon
later successfully removed the foreign body (stick).

4. A 50year old male came with complaints of 1oss of appetite and was advised CT scan
abdomen. On upper cuts of CT abdomen we detected a mass in his right lung and
immediately proceeded with full CT chest, which showed a suspected cancer of right lung.
Confirmed later by biopsy, the patient is on treatment for CA lung and recovering.

Such rare cases gives the radiologist a pleasant surprise and also gives immense
satisfaction. In today’s medical practice imaging plays a crucial role in patient
management. Radiology is a rapidly developing and exciting branch. With ample
opportunities and new avenues. Proud to be aradiologist.
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MBBS STUDENT LIFE

- Dr.B.N.Gowry
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AN UN-NOTICED STRENGTH

- Lekha Rangaswamy

"Some heroes do not wear capes-they walk among us as FATHERS, quietly guiding and
encouraging us every day. Father, this word itself carries so many emotions. | am pretty sure it
gives a different relief. He is a shadow supporting us in every step. An unknown strength who
always pushes us forward without worrying about the cracks and breakdowns arising in our way.
We al aways pay more attention towards our mothers which is very obvious because, we only
notice those things which we see or observe. But often not notice the strong barrier whao's equally
important as our mothers.

Through life's challenges and triumphs, my father has always been my unwavering source of
support and inspiration. An year ago, when i finished my 10th standard and crossed quite abigger
milestone of my life, i had a doubt in choosing stream for my Pre University Education. Though
| did not listen to his words at that time and | chose what my inner soul told me to, he never ever
complained of it and he supported and respected my choices, my decisions, then, now and will
always.

My father is adoctor with helping nature and akind heart. | feel proud when | see him talking
to patients. Actually we belong to asmall village on the borders of Karnataka and Andhra Pradesh
where people will aways be waiting for my dad's arrival so that they would get some medical
support. AsheisaGeneral Surgeon, he always advises well about any organ malfunctioning.

My dad and his elder brother plans health camps frequently in our hometown, where people
don't get good access for their illness. He is a compassionate man. He is a good devotee of God
which drove me towards God and the divine feeling.

Four years ago, the whole world was suffering from the deadliest corona virus where many
people lost their family members and many of our family members were admitted too. In my
family, my grandmother and my uncle were also tested positive to Covid. That was ahard timefor
all of us. Specialy, it was harder for my dad as he had to look after us and simultaneously taking
cals of our family members and calming them down and a so attending patients in the hospital.
But he never complained of getting tired. | would like to thank all those people who helped us
during that though time.

I would like to end my article by saying that my dad is my role model.

Showering eternal love on the people around him, Listening to everyone's problems and
suggesting them suitable sol utions. He always helps meto take best decisions of my life. He solves
al the bigger problemsin just seconds.

Asall thegirlsand daughter'sfedl their fathersasHERO' S, | toofeed MY DAD ISMY HERO....
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- DOCTORS'ASSOCIATION THIRTHAHALLI (R.),
Members’

Dr. Suryanarayana Upadyaya
M.B.B.S., MD Psychology, D. Ortho
Retired Orthopedic Surgeon
Thirthahalli
45 Years Experience

Dr. Arunachala
M.B.B.S., DPM
Psychiatrist
Manasa Nursing Home
Thirthahalli
50 Years Experience in Psychiatry

Dr. A.V. Sathyanarayan Ithal

M.B.B.S.
Family Physician

Ashwini Clinic
Thirthahalli
45 Years Experience

Dr. A.V. Ananthmurthy Ithal

M.B.B.S., DCH
Paediatrician
Krupanidhi Clinic
Thirthahalli
35 Years Experience

Dr. Manohar Rao N.S. eos.
Laxmi Dental Clinic
Soppugudde, Thirthahalli
44 Years Experience
Best President Award from IDA State office (1999)
10 years of honaray visit to Sharada Danvantari Sringeri

Dr. Subramanya K.R.

B.S.AM.
Retired
Govt. Ayush Medical Officer
Thirthahalli
30 Years worked in rural area of Thirthahalli




Members'’

DOCTORS' ASSOCIATION THIRTHAHALLI (R.),

Dr. Sadashiva Niluvase B.s.A.mMand BAM.S

General Physician
Shri Satyanarayana Chikisthasalaya
Araga Gate, Thirthahalli
40 Years Experience

Ex Visiting Professor & HOD at Alvas Ayurvedic College Moodabidire
Awarded “Sumskruti Samvaahaka” for his contribution in medical & Cultural fields

Dr. Jayaram

M.B.B.S., DOMS
Opthalmolagist
Anuradha Nursing Home
Thirthahalli
47 Years Experience

Dr. Padmaja

M.B.B.S., DGO
Obstitrcs & Gynaecology
Anuradha Nursing Home
Thirthahalli
47 Years Experience

Dr. T. Narayana Swamy
M.B.B.S., M.D., FICA
Consultant Physician
Raghavendra Extension, Thirthahalli
50 years experience
Ex Muncipal President

Dr. Krishnappa
M.B.B.S.
Retierd Medical Officer
Holekoppa, Thirthahalli
65 Years Experience
“Kannada Rajyotsava Awardee”

Dr. S. Suryanarayan Udupa
B.S.A.M.
Ayurveda
Chethana Clinic
Aralasurali, Thirthahalli
45 years experience




DOCTORS' ASSOCIATION THIRTHAHALLI (R.),
Members’

Dr. M.Y. Satyanarayana
M.B.B.S., M.D., (Gen. Med.), FCCP
Melige Hospital
Thirthahalli
25 Years Experience

Dr. B.G. Nandakishore
M.B.B.S., M.S.Orthopidics and DNB
Sri Krishna Hospital, Thirthahalli
25 Years Experience
Chairmen Rotary IMA Charitable Trust, Thirthahalli
Running Blood bank Centre & Dialis centre
Publish Article in International Gernal of Spine

Dr. Manjula S.

M.B.B.S., M.D., FICA
Obsterics & Gynecology
Manasa nursing Home
Thirthahalli
30 Years Experience

Dr. Ganesh Kamath

B.A.M.S., DNY
Chief medical officer
Govt. Ayurvedic Dispensary
Hodala, Thirthahalli
28 Years Experience

Dr. Anil M.C.

B.D.S. (Dental Surgeon)
Arun Dental Clinic
Thirthahalli
31 Years Experience
Nominated Member Pattanapachayath Thirthahalli

Dr. Karunakumar D.S.
M.B.B.S., DLO

ENT Surgeon
Vinayaka Clinic
Thirthahalli
25 Years Experience



DOCTORS' ASSOCIATION THIRTHAHALLI (R.),

Members'’

Dr. Ganesh Bhat
M.B.B.S., DA.
Anesthesiologist
Government Hospital, Koppa
25 Years Experience
President I.M.A. Thirthahalli Branch

Dr. Muralidar K.S. sawms.

Hosamane Clinic, Konandur
25 Years Experience
Ayurashm Herbs (Manufacturing Unit 2000)
Ashok vana (Medicinal Garden 2006)
Member of Bio Diversity Board, Shivamogga
you tube channel Life at Nature

i !
Honoured by R.A.V Autonomous institution Ministry Of Ayush Central Government @ Jan 2024

Dr. Ganesh Shetty
M.B.B.S.
General Physician
Managalore Clinic
Konandur
25 Years Experience

Dr. Chaitanya

B.A.M.S.
Ayurveda

Suvarnashree Clinic, Nagara, Hosanagara
25 Years Experience
Kala Jyoti Award by Karnataka Civil Defense 2015
Malenadu Ratna Award 2022

Dr. C.S. Suresh
M.B.B.S.
Janatha Clinic
Thirthahalli
30 Years Experience

Dr. Prabhakar Gujjarappa msss. ocu

Senior Specialist
Government Hospital, Koppa
25 Years Experience
Hobby: wild life photography

Got International, National Awards for bird and wild life photos and also photographs
are displayed at national and state level exhibition held at Bengaluru, Calcutta, Delhi. £~
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DOCTORS' ASSOCIATION THIRTHAHALLI (R.),
Members’

Dr. Shylendra S.R.
BDS., FAGE., MIDA
Dental & Impant Sugeon
Rathna Dental Clinic, Konanadur
25 Years Experience
State and district IDA Badminton Cup Winner

Dr. Nagaraj K.R.

B.A.MS.
Sanjeevini Clinic
Thirthahalli
20 Years Experience
Ayush Excelence Awards in 2024

Dr. Gururaj S.
B.D.S.
Dental Surgeon
Bobbi Dental Clinic
Thirthahalli
25 Years Experience

Dr. Ganesh Nayak
M.B.B.S. MD., (Genaral Medicine)
Kiran Health care
Thirthahalli
10 Years Experience

Dr. Shashidhar B.C.
M.B.B.S., DOMS, FPRS
Ophthalmologist
Prasad Nethralaya
Thirthahalli
15 Years Experience

Dr. Anantha Mayya M. S
B.A.M.S., MD (AYU)
Ayurveda Physician
Athreya Clinic
Ripponpete, Hosanagara.
Worked as Professor and HOD at Bapuji Ayurvedic Medical College
Shivamogga I



 DOCTORS' ASSOCIATION THIRTHAHALLI (R.),
Members’

Dr. Nandakishore U K
B.D.S.
Dental Surgeon
Shree Dental Clinic, Thirthahalli
25 Years Experience

Dr Ravishankar Udupa
B.A.MS.
Senior Medical Officer
Govt Ayurveda Dispensary. Saloor
20 Years Experience
Senior Vice President Karnataka State Govt Employees Association Thrithahalli

Dr Namitha R Udupa

B.N.Y.S.
Naturopathy and Yogic Science
Sri Lakshmi Narasimha Chikitsalaya
K C Street , Thirthahalli
15 Years Experience

Dr. Srikanth N.S.
M.B.B.S., DMRD
Consultant Radiologist
Thirthalli Diagnostic Centre
Thirthahalli
20 Years Experience

Dr. Bharath N.M.
B.D.S. M.B.A. (HCS)
Laxmi Dental Clinic
Soppugudde, Thirthahalli
17 Years Experience

Dr. Nakhate Sreejani
B.DS.
Laxmi Dental Clinic
Soppugudde, Thirthahalli
12 Years Experience



- DOCTORS'ASSOCIATION THIRTHAHALLI (R.),

Members'’

Dr Aravinda K.V.
MBBS, MS (OBG), DNB (0BG)
Senior Specialist
Sri Jayachamarajendra Thaluk Hospital
Thirthahalli
20 Years Experience

Dr. Suma
M.B.B.S., M.D.
Consultant Obstetrician
and Gynecologist
Kiran Health care, Thirthahalli
10 Years Experience

Dr. Tejaswy J.
M.B.B.S.
Medical Officer, Araga
Balebailu
Thirthahalli
10 Years Experience

Dr Ashwal A.J.
MBBS, MD., DM., AFESC, FSCAI
Senior International Cardiologist
Sahyadri Narayana Multy-Speciality Hospital, Shivamogga

Dr. Sumedha K.A.

B.A.M.S. MD (Ayu)
Ayurveda (Panchakarma)
Prashanthi Clinic, Thirthahalli
First Rank in Ayurveda MD entrance Examination for Karnataka
Samskruthi Samvahaka Award
JCI Community Service

Dr. Bhagyalakshmi B.R.
B.A.M.S. MD., Ph.D. (Ayu)
Malnad Ayurveda
Panchakarma & Ksharasuthra Centre, Thirthahalli
Jeevaka Award, Dr. Virendra Hegde Patabisheka Award
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DOCTORS' ASSOCIATION THIRTHAHALLI (R.),
Members’

Dr. Rangaswamy T.R.
M.B.B.S. MS
Surgeon
J.C. Hospital
Thirthahalli
25 Years Experience

Dr. Supreeth M.R.
M.B.B.S., M.D.
Pediatrician
J.C. Hospital
Thirthahalli

Major Dr. Abhijith Y.V. (Retd)
M.B.B.S. MD (PAED), DPAA,DPSM, PGPN, MBA (HCS)
Paediatrician & Allergist, Sleep Specialist
Arivu Clinic, Thirthahalli
OP RHINO Medal for Service in North Eastern field Locations
Western Army Commander Citation Medal in 2013
Mainad Icon Award 2024

Dr. Mahammed Saif Khan
BDS , FAD ( Germany )
Dental Surgeon
Dentique Dental Care
Thirthahalli

Dr. Danush
B.D.S. (MRD, AMOI)

Doddamane Dental Clinic & Implant Center
Doaddamanekeri,
Thirthahalli

Dr. Niranjan Hebbar Y.R.

M.B.B.S. MD.
Neuro - Psychiatrist
Gayatri Hospital, Thirthahalli
Best Paper at MIDCEPS Regional Conference Sikkim
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" DOCTORS' ASSOCIATION THIRTHAHALLI (R.),
Members’

Dr Sudha Rudrayya
M.B.B.S., DGO
Melige Hospital.
Thirthahalli

Dr. Bindu Nandakishore
BA.M.S.
Sri Krishna Hospital
Thirthahalli
20 Years Experience

Dr RashmiD S

M.B.B.S., MD (General Medicine).
Senior Specialist
Sri JayachamarajendraThaluk Hospital,
Thirthahalli
20 Years Experience

Dr. Nivedita Hegde
M.B.B.S. M.S. (OBG)
Obstetrician & Gynecology
& Fellowship in Fetal Medicine
Sahydri Narayana Multispeciality Hospital
Shivamogga

Dr. Sudharani B.K.
M.B.B.S., MS., FVRS
Ophthalmologist
Prasad Netralaya
Thirthahalli

Dr. Shivani
B.A.M.S.
Vijaya Clinic, Managalore
Azad Road, Thirthahalli
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DOCTORS' ASSOCIATION THIRTHAHALLI (R.),

Dr. Sushrutha Jain
B.A.M.S., MD (Ayu)
Ayurvedic Physician
Poojyapada Ayurdhama
Thirthahalli
Presented Paper at International Conference at Srilanka

Dr. Sadita Jain
BA.M.S.
Specialization in Panchakarma & Acupuncture Therapy
Poojyapada Ayurdhama
Thirthahalli

Dr. Bhavya K.P.

M.B.B.S., MS, DNB
General Surgery
Avishkar Clinic
Thirthahalli

Dr. G. Gayathri Sharanya

M.B.B.S., M.D.
Paediatrician
Gayathri Hospital
Thirthahalli
Dr. Sandesh Ajanalli
M.B.B.S., M.D.
General Medicine
Gayathri Hospital
Thirthahalli
Dr Preetham M.P.
B.D.S., F.G.D.S.

Implantologist
Purushotham Dental Clinic and Implant Center
Thirthahalli




'DOCTORS' ASSOCIATION THIRTHAHALLI (R.),
Members’

Dr. Tousiff
M.B.B.S
General Physician
PHC Sonale
Thirthahalli

Dr. Syed Mizra M.
M.B.B.S
JC Hospital
Thirthahalli

Dr. Divya Jyothi
M.B.B.S. MS
ENT & Head & Neck Onco Surgery
M.1.0. Thirthahalli

Dr. Anasuya
B.AM.S.
Sai Ram Clinic
Ganapati Layout, Thirthahalli
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Doctors’ Association, Thirthahalli

A Homage To The Doctors Of Thirthahalli In The Last Century

In the last century, transportation & communication was a challenge in rural
areas of Thirthahalli taluk, particularly in rainy season. Many of our parents
and fore fathers, lived inthese rural areas.

Doctors’ association Thirthahalli, takes this opportunity to Salute these
senior Doctors with great respect and pay a heartfelt HOMAGE to all their
departed Souls, for providing medical care and treating the patients of these
regions.

—

Dr. Venkatappa wve
Probably the first Doctor from this region
(Balagatte) with a recognised medical degree.
Lived between 1902 - 1968
Served between 1930 - 1964

Dr. Charls DSouza
Medical degree from Madras Univercity
Lived between - November 4, 1906,& March 3, 1973
Private practice between practice 1930 - 1970

Dr.Y. Chandrasheker wvp
Gold medallist
Private practice
Demise - 12-7-1969

Dr.B.N.Ragappa wwr.
Lived between 17-8-1913 - 17-7-2003
Govt. Service between - 1939-1944
Private practice between 1944-1994
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Dr. K. Ramabhat. wve
Elite Clinic.
Lived between 13-8-1917 - 11-2-1988
Private practice between 1939 - 1988

Dr. N.P. Thimmappa
Lived between 20-2-1932 - 17-9-2017
Served between 1958 - 1990

Dr.Manjappa Gowda msss
Mitlugodu
Lived between 13-07-1932 - 4-9-2019
Served in different Govt. Hospitals including
Araga and Konandur

Dr. Tejaprakash s.com., mess
Lived between 02-11-1933 - 03-06-2012
Served between 1970 - 2012

Dr. Dharmanna Gowda mp (8mc)
Date of birth 17-03-1936
Served in Govt. Hospitals in Different places
in Shivamogga & Chikkamagalure Districts.

Dr. Subba Rao rLamas
Laxmi Clinic
Lived between 21-07-1936 - 22-7-2005
Private practice 1962 - 2000
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Dr. M.M. Jayacandra Hegde sams
Lived between 1939 - 2018
Private practice at Megharavalli till 1976 - 2018

Dr. N.A. Hari Narayana accim
Lived between 1940 - 2017
Private practice in Shivamogga, Thirthahalli,
And Umlebailu.

Dr. G.K.Devadas mgess., 0BG
Tanikal
Lived between 27-11-1941 & 02-10-2020

Dr. B.R. Dinamani m.s.ss.
Lived between 15-3-42 - 14-1-2025
Private practice between 1973 - 2013

Dr. K.R. Jagadeesh Bpbs
Dental Clinic
Lived between 31-7-1944 - 11-12-1988
Private practice between 1976 - 2020

Dr. Sanjay B.S. Bpbs
Lived between 08-12-1974 - 08-11-2018
Sharavu Dental Clinic, Thirthahalli
Private practice between 2003 - 2018
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@ MANGALORE
mic INSTITUTE OF ONCOLOGY
A CANCER SPECIALITY HOSPITAL
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MICRO LABS

““ BROWN & BURK =

Bactoclav 625

Amoxycillin Trihydrate 500 mg + Potassium Clavulanate125 mg Tablets

World-class muallty with Care

Allercet- M

Levocetirizine 5 mg + Montelukast 10mg Tablets, Levocetirizine 2.5 mg + Montelukast 4mg Kid Dispersible Tablets / Sml Syrup

For Immediate Relief from Allergic Rhinitis

Rabeprazole 20 mg enteric coated & Domperidone 30 mg sustained release Capsules

Complete relief from GERD with Nighttime Heartburn®
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Super Specialty Eye Hospital
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¥Narayana
Health

Cancer Care

Your trusted comprehensive

Cancer Care at
Narayana Hospital, Shivamogga

Together we fight against Cancer

Medical
Oncology

Surgical
Oncology

T Radiation
& Oncology

@ Head and Neck
Oncology

Gastrointestinal Cancer Head and Neck Cancer Pediatric Cancer Bladder cancer

Sahyadri Narayana Hospital

Harakere, Shivamogga Take Care Q\\ . 99867 59661
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IN CHRONIC
NON-HEALING ULCER

yGRAB

Combats Infections Intensely

SUCCESSFULLY TREATED WITH GRAB

CHRONIC DIABETIC WOUND

NOW TREATING
INFECTION MADE EASY

INIVDP &
DIABETIC NEUROPATHY

NURO-XT

A Quantum leap...

www.greenremediesindia.in

&3 WOUND

CHALLENGE

Reinforces Nerves
Restores Movement
Reclaims Life

J GREEN®

REMEDIES
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: Best Wishes From :

YENEPOYA

(Deemed to be University!

YEN EPOYA

Medical College

University, Deralakatte,
Manglore - 575018

® +91 88677 54493

= Admissions@yenepoya.edu.in

= Admissionmanager@yenepoya.edu.in
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: Best Wishes From :

DR SADASHIV NILUVASE

General Physician (B.S.AM and B.AM.S)

SHRI SATYANARAYANA
CHIKISTHASALAYA

L 233300

Araga Gate
8e J3Dove0NED

@90 feesd

Academic Achievements:

Has served as Visiting Professor
and Head of Department in
Alva's Ayurvedic College,
Moodbidri

1. Has been recognised by numerous
organisations for excellent service for
more than 4 decades in rural and urban
areas of Thirthahalli.

2. Has been awarded with "Samskruthi
Samvaahaka" Prashasthi by Vadiraja
Samskruthi Samvardhana Sabha, Hadi-
gallu for outstanding contribution in
medical and cultural fields.

3. Recognised by Thirthahalli Doctors
Association for his long service as a
Senior Doctor.

8 9449685723
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ARIVU CLINIC

Children & Allergy, Asthma, Sleep Medicine Clinic
Major (Dr.) Abhijith Y.V (Retd) @Guthiyedehalli
MBBS, MD (Paed), DPSM, DPAA, PGPN, MBA (HCS)

Our Service
Pediatrics Allergy Skin Test & Therapy Sleep Medicine
Geriatric Care Asthma Diagnestics & Therapy Diagnostics & Therapy
[ MORE INFO | «©) 7022405888 @ arivuclinic2025@gmail.com

"Service To Mankind, Is Service To God" "Tagda Raho!! Jai Hind” ﬁ

Below Laxmi Dental Clinic, Opposite old court, Soppugudde
2nd cross, Thlrthahalll Shwamogga Dlstrlct 577432



: DY BRETHTITH

@ 0de, ot 3%

Creating miles of smiles since 1981
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LAXMI DENTAL CLINIC =

Multi Speciality Dental Clinic & Digital X-Ray

%.

TOT FGT
Wl SRReRT’ TRd ARP.QTE.
god E:
Wl oSt anb.Qo. Wl Swed deed . _W
503 IR Qo3 FR[
5 40 | r Eﬁ g

283 Bom FH e L Lo 2ok
well eeSnd TERTE BATOT® . gaseae O- Be * BOHOT® B Ve
20.6.0%5, ( FZ003 sz )
e i * Ceel® Swee® 883 * SeR0° &3
208,07, ( £ Becah ) ([Cessd dodReme0nTs)  + HOTYTI®, waded &)
well ST’ SHeRTs + BORREIO® AVENE® 30 3B
cansel. (wmemond )8 eﬁ :a:?dd X *m?;)nfm:bmwm
ol G BoERCE R aneo :

20007, ( wigemosTs ) * Q0B ([B3T To3 eleedr) + 0P 400° Ty (FO°

“2838” 23 30, CegEeoy W B3 MTRT Ud g3

o7 g, Segeay 3R. : 8123564512

117




: Best Wishes From :
ALVA’S HEALTH CENTRE

Alvas Hospital Road, Mudubidri

ahc@alvas.org
ahcpro@alvasorg Ph: 08258 - 238104-238111 (8
ahchr@alvas.org Fax: 08258 - 236731

w, e
10f A LVA’SZ iees

.,
AL A’ Vidyagiri - Moodubidire - 574 227
datio

**Moulding a Better
Tomorrow **

ADMISSIONS OPEN T ——
— 2026_27 PU I_Exi@_m.mop 2025
s EI BTN weev/cer/ee/ ( ‘| '

pous | poic [ pous [ pone  VATA/NDA /CLAT

! CA/CS/NDA/CLAT
EBAC/ EBAS/ EBAH/ BASBm / BAEBm

L .3 .-J" AKSHAY M HEG . A ]
oo gt BN < Avcaviservice 49 StudentsSecured Top 10 Ranks n the tate

HEPS

©6366377825, 6366377827, 6366377823

We have no Branches www.alvaspucollege.org
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. Best Wishes From :

Gayathr -
Hospital
Thirthahalli

Sarve Bhavantu Sukhinah , Sarve Santu Niramaya

Stay Healthy, Stay Informed

Dr. SANDESH AJANALLI

MBBS, MD, PHYSICIAN

Dr. GAYATHRI SHARANYA

MBBS, MD, PEDIATRICIAN

Available on every first and third Saturday_

Dr. NIRANJAN HEBBAR

MBBS, MD, PSYCHIATRIST

Dr. SOWMYA HEGDE

MBBS, MD, DERMATOLOGIST
Available on every second and fourth Tuesday_

Dr. SUHAS G'C

MBBS, MD, DM (CARDIALOGY)

Your health and safety are always our top priority™.

Gayathri hospital, Hemadri Complex,
Chathrakeri Road, Thirthahalli +918762448079
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. Best Wishes From :

CHATRAKERI THIRTHAHLLI - 577432

Dr ARUNACHAL'U wess o DR MANJULA § weses.0 0

CONSULTANT PSYCHIATRIST CONSULTANT GYNECOLOGIST

* SoRdeescdeen 2383
* THRS DI, A Seen w3
* TOEIT, ééc%acoia w3

* BT DRI 2883

* BRI

* @5;35*’ ,.;""7‘3@2;5

* Q3T ?33@2;5?1%

830 ﬁeaﬁétﬁ&b

1. ooPow® w3 30T FFF l ?’-'f"
2. BBressBodh WHBROIND

3. 33 2 23 =RILIOON

4.3 2 @

4. QOBRRIET® + FpetiecItae

® 8197709308 ) ~
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: Best Wishes From :
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Dr. Javagal S. Suraj

MBBS, MD (Paed.)
Fellow in Paediatric Intensive Care z

SUNTE ROOM PRIVATE HOOM Tivit SHARING ROOM

Director, Kangaroo Care Group of Fertility, Women and
Children Hospitals, Vijayanagar- Bengaluru, Vijayanagar-Mysuru,
Ramanagar and Tumkur.

Senior Consultant Paediatric Intensivist heading PICU & Emergency
Department at Kangaroo Care Women and Children Hospitals,

Bengaluru.
Proud son of Smt. HK Vijayalakshmi & Shri JC Surendra Murthy,
Javagal, Thirthahalli Taluk céElffE-'El

Follow Us On T8 *.’.-'

& info@kangaroocareindia.com 3 :J:%Q *
J Toll Free 1800-425-4500 ©@ O ¥v O ;- ﬁﬂ"_ ¥oh
- " "
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Best Wishes From

@) Q@ =

7 SRI KRISHNA HOSPITAL

Police Station Road, Soppugudde, THIRTHAHALLI - 577 432, Shivamogga Dist.

vo|ue life Mob. : 9449557554

Dr. B G NANDAKISHORE Dr. BINDU NANDAKISHORE

MBBS5. MS (Otha) DNB. BAMS
Felowshio in UK Ayurved< Specalst
Caonsutant Orthopedic Surgoon

oRl @ SodedmeTs
2of0ont. ooonf.,

(ugiar) S.o0%0. (ugler)
= merie doos W

All Insurances Available

» Government Health Scheme

* Private Health insurance

= Sampoorna Suraksha
(SKDRDP) facility available

Facilities Sogrisb

= Digital X-Ray

= Trauma Center 24 Hrs

= Joint Replacement THRITKR

= ACL & Ligament Reconstruction

= General Surgery

= Physiotherapy & Rehabilitation
Ayurvedic Speciality

= Panchakarma & All Ayurvedic Procedure

el
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-: FACILITIES AVAILABLE :-

| Clinical Services oy

E3 Neurology

E3 Neuro Surgery

Neuro Psychiatry

Trauma

Orthopedics

Anesthesiology

Plastic & Facial Surgery
Dental & Maxillofacial Surgery
General & Laparoscop
Physiotherapy

Therapeutic Services
24x7 Laboratory
24x7 CT Scan
24x7 X-Ray, Ultra Sonography
ECG, ECHO
E3 C-Arm Guided Spinal Surgery
Neuro Physicians VTMS, ECT

Dr. A. Shivarama Krishna Dr. Kumar N. M. Neuro Physiological
Bac MEBS. MD, (Gan Med) DM, Newrclogy (NIMHANS]  MBES. MD, |Gan Med). DA Newrsiogy Studies

£ EEG
Dr. Satvik P. G. Dr. Shashank Aroor EMG
MERE M5 1Can Srgor CHE s S .;:}1‘.._\:_.‘ G .:."..‘.I-‘-;‘,'\. r.".-:” _._I,.'...._r"a_r r V‘DEO EEG
Neuropsychlatrist Nerve Conduction Study

Dr. Pramod H. L.
MBBS (W e .

"With FBest Weisbres”

NEUROGBGHARAT
%’ BRAIN SPINE & TRAUMA HOSPITAL

Next to BJP office, Deenadayal Upadhyaya Road,

Mission Compound, Shivamogga- 577201 = )- -

E Phone: 08182-224670 / 80. Mobile No. : 9035328108 .
P E-mail: neurobharathospitali@ gmail.com R




. Best Wishes From :

Dr. Prabhakar Gujjarappa

M.B.B.S., DCH
~, Senior Specialist |
‘5 Government Hospital, Koppa

L . ‘ﬁ'
< SRE O s -ﬁ“@'w J%"ﬁ\é""" LS S

: BEST WISHES FROM :

Dr. S Sooryanarayana yggpa

Chetana Clinic, Aralasurali »
+91 9901087957 ;

-

A
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st Wishes From :

MEI.IGE HOSPITAL

‘ ‘ Dr. M.Y. Satyanarayana
Melige Hosplra:,s ;I::;:;:Ird o

i Yol -h Ao ¥ -G’ b, be 'sn- o

‘ﬁgyf‘ e Tpt ﬂa”;\l\ﬁgﬂp e TF" ‘\‘%@H-\g.ﬂ
. Best Wishes Frrom :

ARUN DENTAL CLINIC

Durga Complex, Opp. B.D.O. Office, Azad Road Thirthahalli

.5 DR.ANILHC

VE B.D.S
i 9480212517(Clinic) 9448639625

SUlrcs Consultants

10 Dr. Chethan MDSS. Dr. Shruthadev M.DS.
N Ortho Dontist Endo Dontist

Dr. Harikishor V.D.S. Dr. Parikshith MD.S.

ﬁ; =\ . L Oral & Maxillo Facial Surgen

Prastho Dontist & Implanto logist



- BEST WISI‘ "S FROM -

Dr. Suma

M.B.B.S., M.D.
Consultant Obstetrician
and Gynecologist
Kiran Health Care, Thirthahalli
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. best Wishes From :

Dr. Ganesh Bhat

M.B.B.S., DA.
Anesthesiologist
Government Hospital, Koppa
President I.M.A., Thirthahalli Branch

R 3“*5\: /(*;': a*&,-\ﬂgk',. ‘“5/(**!:‘;_

: Best Wishes From :

| DENTIQUE
DENTAL CARE

Sharada Sankeerana, TAPCMS Road, Thirthahalli




: Best Wishes'From::

iy grrgn g
Ay S

Shhisiw Pesiham

o

=
Ectra Rich |G

Paedjatric Food

SHISHU POS HAN(R) Extra Rich
Doctor Formulated Paediatric Food (Above 6 Months)
Cereals, Pulses, Almond & Safe Herbs

Essential Nutrition for Infant Growth and Immunity
MNutritional Value done @ NABL Approved lab

AYU RSH M ' HERBS Keshavspura

Manufacture of Ayurveda Medicines Herbal tea .Food Products
Indraprastha Mallikajuna Road Konandur -577423 D / Id] q
Website: www.ayurashmi.com . I‘.Mura 1dnar |\.;

ASHOKA VANA © Hosamane Clinic

Conservation of Plant & Nature Main Road, Konandur, Thirthahalli Tq
Preserving Nature for Future Generations

MelinaKadagodu Via Damlapuraﬂ;ndur - . 94821605 03 9482160803.

Website : www.ayurbhuvi.com

Holistic Healing | Natural Nutrition | Herbal Wellness

R § e B - @ o Y - bt .

[}

- W = o)
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BEST WISHES FROM

HOSAMANE CLINC

Dr. Supreeth M.R.

M.B.B.S., M.D.
Pediatrician
J.C. Hospital, Thirthahalli




- Best Wishes From :

DR. NANDAKISHORE U.K.

B.D.S.

SHREE DENTAL CLINIC

Gandhi Square, Thirthahalli - 577432

Ph : 08181-229988
Cell : 9448204141
: 9060171797
ﬂ E-Mail: drnanda4du@gmail.com
A
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Dr. Tejaswy J
~ MBBS.

Medical Officer, Araga
Balebailu, Thrithahalli
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: BEST WISHES FROM :

KRUPANIDHI

L~ 4 :) » MAKKIMANE COMPLEX, AZAD ROAD,

THIRTHAHALLI

| DR AV ANANTHAMURTHY ITHAL

M.B.B.S. D.C.H
DRENISPECIALIST;

PH: 08181-228882
MOB: 9448173648
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Best Wishes From :

THREYA CLINIC

Vinayaka Circle, Shimoga Road, Ripponpete
Hosanagara.Tq Shivamoga Dist, Karnataka — 577436

DR. Anantha Mayya M S

BAMS, MD (AYU)

9902049897
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DrAravindaKV. DrRashmiD$S

MEBEBS, MS [0BG), DNE (0BG) MBBS, MD (General Medicine).
Senior Specialist Senior Specialist
Sri Jayachamarajendra Thaluk Hospital Sri JayachamarajendraThaluk Hospital,
Thirthahalli S A Thlrthshalil
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: Best Wishes Frorn :

Dr. Ganesh Kamath

B.A.M.S., DNY

Chief medical officer
s Govt. Ayurvedic Dispensary
' Hodala, Thirthahalli
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. Best Wishes From :

Dr. Padmaja
M.B.B.S, DGO
Consultant
Obstetrics and Gynaecology
Anuradha Nursing Home, Thirthahalll

Dr. Jayaram

a M.B.B.S., DOMS
¢ Opthalmolagist
ing Home TI i

Dr. Nivedita Hegde
M.B.B.S. M.S. (0BG
Dr Ashwal A.J. ) ek J
MBBS, MD., DM., AFESC, i ikl by s s -Otutwlu. Gynaecology and Fetal Medicine
Senior Interventional Cardiologist il v
Sahyadri Narayana Multy-Speciality Hospital,

Shivamogga
- PR o B i
- b Ve = ‘.:_‘r‘.'. -8 b Ve =0 o
xﬁ'@%’» SHE L LOTRSTL) Jegralefiee L LT

Dr. Prithviraj
BDS MDS
Specialist Endodontist

Dr Keerthi Prithviraj
BDS
General Dentist
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| Dr. Danush
| B.D.S. (MRD, AMOI)
|

Doddamane Dental Clinic & Implant Center
Doaddamanekeri, Thirthahalli

| Dr Preetham MP i

1 B.D.S., F.G.D.S.
y Implantologist

Purushotham Dental Clinic and Implant Center !

Thirthahalli '

Dr.Nitish Bhat
Medical Officer
PHC Humcha

Dr.Laxmi Nagaraj
Radiologist
Malnad Hi-Tech Diagnostics

Dr. Ganesh Shetty
M.B.B.S.
General Physician
Managalore Clinic Konandur
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& THIRTHALLI

DIAGNOSTIC(CENTER

email: thirthallidiagnostic@gmail.com

DODDAMANEKERI,
AGUMBE ROAD,
THIRTHAHALLI-S77432

Mob:8762432263

Reliable Imaging at affordable cost
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