
































































ªÀÄUÀÄªÀ ºÉÆvÀÄÛ ºÉvÀÄÛ vÁ¬Ä
vÀ£Àß dUÀªÀ §jzÉ ªÀÄgÉvÀÄ
d£ÀÄªÀÄ PÉÆlÖ¼ÀÄ.

§ÄwÛ PÀnÖ ªÀÄÄvÀÛ ¤nÖ §gÀªÀ
PÀ°¹ £À°¹ PÀÄtÂ¹
§zÀÄPÀ PÀlÖ®Ä.

JAxÀ ZÉ£Àß F «zsÁ£À ¸ÀÈ¶Ö
¸ÀqÀUÀgÀzÀ «Ä®£À vÀÄ®£É¬ÄgÀzÀ
¦æÃw ¥ÀæzsÁ£À.

ªÀÄÄ¥ÀÅöà §A¢vÀ®è vÉªÀ½ UÀ̈ sÀðzÀ°è
PÉÆAZÀ PÀµÀÖ ,PÉÆAZÀ £ÉÆÃªÀÅ
CzÉÃ£ÉÆÃPÁuÉ JAzÀÄ ºÀ½ªÀ¼ÀÄ

UÀ̈ sÀðPÉÆgÀ¼À ªÁå¢üAiÀÄAvÉ
ªÀåxÉAiÀÄ£ÉAvÀÄ ºÉÃ¼À°ozÀÄ
ªÀÄ£À̧ ÀÄ ªÀÄgÀÄVvÀÄ

aQvÉì À̧Ä® s̈À«®è«zÀPÉ
w½AiÀÄzÁAiÀÄÄÛ ªÉÆzÀ¯É KPÉ
ªÀÄ£ÀªÀÅ PÀgÀVvÀÄ.

¥Á¥ï ¹äAiÀÄgï JA§ vÀ¤SÉ
® s̈Àå«zÀÄÝ, PÀrªÉÄ §¼ÀPÉ
DUÀÄwªÀðzÀÄ

v Àq ÉU ÀlÄ Öª À «zsÁ£ À«z ÀÄª ÉÃ
w½zÀÄPÉÆ½î
§ºÀ¼À ªÀÄÄRå ªÀÄºÀ¤ÃAiÀÄgÉÃ
ªÀÄ»¼ÉAiÀÄgÉÃ

- qÁ|| ¤ªÉÃ¢vÁ ºÉUÀqÉ

CAvÀgÀAUÀzÀ ªÀiË£À

ªÀÄ£ÀzÉÆ¼ÀUÉ MAzÀÄ PÉÆÃuÉ,

AiÀiÁjUÀÆ PÁtzÀ PÀoÉÆÃgÀ ¸ÉgÉªÀÄ£É.

¨ÁV®Ä vÉgÉ¢zÀÝgÀÆ, ©ÃUÀ«®è¢zÀÝgÀÆ,

M¼ÀUÉ CqÀVzÉ ¸Á«gÀ £ÉÆÃªÀÅUÀ¼À UÉÆÃuÉ.

£ÀUÀÄªÀÅ ªÀÄÄRªÁqÀ, ªÀiÁvÀÄ ¸ÀÄ¼ÀÄî,

M¼ÀUÉ £ÀqÉAiÀÄÄwzÉ AiÀÄÄzÀÞ, ¸ÀzÀÄÝUÀzÀÝ®ªÀÅ.

PÀtÂÚÃgÀ ºÀ¤UÀ¼ÀÄ MtVªÉ ªÀÄ£ÀzÉÆ¼ÀUÉ,

PÉÃ¼ÀÄªÀªÀj®è F ªÀiË£ÀzÀ PÀgÉAiÀÄ£ÀÄß.

EzÀÄ PÉÃªÀ® zË§ð®åªÀ®è,

CAvÀgÀAUÀzÀ ºÀÆgÀt, §zÀÄQ£À PÀ£Àßr EzÀÄ.

CjvÀÄPÉÆ¼ÀÄîªÀ ªÀÄ£À̧ ÀÄ É̈ÃQzÉ ºÉÆgÀvÀÄ,

wÃªÀiÁð¤¸ÀÄªÀ vÀPÀÌr ¨ÉÃQ®è E°è.

¸ÀºÁAiÀÄzÀ PÉÊ ZÁa, ¦æÃwAiÀÄ £ÀÄr Dr,

PÀvÀÛ¯ÉAiÀÄ PÉÆÃuÉUÉ ¨É¼ÀPÀ vÀgÀÄªÀ zÁj vÉÆÃj

- qÁ|| ¤gÀAd£À

GQÌ ¨Á, GQÌ ¨Á N £À£Àß vÀÄAUÉ
PÁAiÀÄÄwºÀ£ÀÄ F gÉÊvÀ ¤Ã§gÀÄªÉ JAzÉÃ,

C§âgÀzÀ ªÀÄ¼ÉAiÀÄ°è ¤£Àß £ÉÆÃqÀ®Ä §AzÉ
UÀAUÉAiÀÄ° «ÄAzÉ, ¤Ã ºÁ®ÄtÂ̧ ÀÄªÉ JAzÉ

MqÀ®Ä vÀÄA©zÀ vÀÄAUÉ ¤Ã ¥ÀæPÀÈwAiÀÄ UÀtÂAiÀiÁzÉ
£À£Àß M¼ÀV£À PÀ«AiÀÄ vÁ¬ÄAiÀÄÄ ¤Ã£ÁzÉ.

ªÀÄ É̄£ÁrUÀjUÉ C£Àß GtÂ̧ À®Ä §AzÉ
CAd¢gÀÄ vÀÄAUÉ fÃªÀ£À¢ ¤Ã£ÁzÉ ||

- qÁ|| ¸ÀÄªÀÄ PÉ.JA.

: ªÉÊzÀågÀÄUÀ¼ÀÄ gÀa¹zÀ PÀªÀ£ÀUÀ¼ÀÄ :

33



THE OPPURTUNITIES AND EXPERIENCES FOR DOCTORS IN

THE ARMED FORCES OF INDIA

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

The Chetwode Motto is a set of three guiding principles for Leader’s: “The safety, honour and

welfare of your country comes first, 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 always with unity, progressing infinitely! “Bharath Matha

ki jai, Vande Mataram”, slogans 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.

I too was young, when this spark ignited in me automatically as an Indian!!! There the journey

began during the schooling days @ Little Rock Indian School, Brahmavara, Dakshina Kannada,

where I 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 the forces intensified.

During this period I 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, Major (Dr.) Aradya a gastroenterologist (my MBBS senior), made me to join

the Armed Forces of India immediately 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/MS/DM/MCH (through interview).

All these advertisements will be displayed online and in newspaper advertisements as short

service commission for Doctors in the Army Medical Corps (AMC).

After my completion of degree at medical school, I 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 19th August 2009 to Army Medical Corps at Military Hospital Belagavi, Karnataka.

My initial military training and duties were conducted here, where I was able to serve at the junior

leaders wing (JL Wing) and meet military teams from Nepal, Srilanka, Bhutan, United Kingdom,

USA, kazakhstan etc. Then I moved to Officer’s training 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 special forces unit 60 para field hospital (unit played a massive

role in world war II in Korea) 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” (describes heroics of paratroopers in WW II) @ Shatrujeet

Brigade (conquering enemies) & the Airborne units having the motto – Balidaan (Sacrifice). The

Special 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, during

which I 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, name being

etched in the pioneers of the unit.

The aim of wearing uniform is to either go and hoist the National flag during victory over

enemy or come wrapped in it while defending the Nation. I too wanted the same as my team.

Due to my elderly parent’s request from village, I took superannuation on 19 October 2014 from

the Armed Forces of India at Bomdilla high altitude location in Arunachal Pradesh. It was a very

saddening day for me, as I had to leave the responsibility in uniform, which I 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 service in uniform

for at least for minimum 05 years, once in a lifetime. This will bring a great change in them, as a

reminder that true courage emanates from the soul, not the body. It will bring discipline,

dedication, development, team spirit, added great values in life etc. & a big 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”. I was able to achieve so much in life hailing from a very

interior Guthiyedehalli village of Thirthahalli taluk. The same is possible for the next generation,

especially from rural background.

“ BORN AS AN INDIAN, WILL DIE AS AN INDIAN.

BORN AS A SOLDIER, WILL DIE AS A SOLDIER.

BUT WILL DEFINITELY BE REBORN IN THIRTHAHALLI AS AN INDIAN AND A

SOLDIER.”
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ORTHOPEDIC  HARDWARES

- Dr. Nandakishore.B.G

The field 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

and recent orthopedics.

But considering Indian history it is very

difficult to conclude olden orthopedics is

underdeveloped. People in our country have fought

so many wars right from the age of Ramayana,

Mahabharata to recent ages of Chennamma,

Maharana Prathap, Shivaji and Mughals etc. They

have sustained major injuries and have been able

to cure themselves and fight again. This makes us

to think about the medical/surgical science

practiced during their time. However, the closed

reductions (rarely open reductions), to reduce the

fractures,   wheels, ropes, sticks, wooden logs, metal

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 paris was invented and used in treatment.

This is 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 especially 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 biological healings. The fixation method is also changed from fully open to semi

open or Mippo (minimally open) technic. Whole length plate can be used in small 1 inch incisions.

The whole idea of fracture healing was changed by Russian sir Gavriil ilizarov, introducing

iIizarov 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 also 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 absorbable implants like 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.

37



C¢üPÀ gÀPÀÛzÉÆvÀÛqÀªÀ£ÀÄß MAzÀÄ PÁ®zÀ°è ªÀÄzsÀåªÀAiÀÄ¸ÀÌ ªÀÄvÀÄÛ ªÀÈzÀÞgÀ PÁ¬Ä¯É JAzÀÄ ¨sÁ«¸À¯ÁVvÀÄÛ. DzÁUÀÆå, FUÀ
ªÉÊzÀågÀÄ 20-30gÀ ºÀgÉAiÀÄzÀ AiÀÄÄªÀ ªÀAiÀÄ¸ÀÌgÀ°è DgÀA©üPÀ ºÀAvÀzÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ EgÀÄªÀÅzÀ£ÀÄß ºÉZÁÑV £ÉÆÃqÀÄwÛzÁÝgÉ.

C¢üPÀ gÀPÀÛzÉÆvÀÛqÀPÉÌ D£ÀÄªÀA²PÀ, ºÁªÉÆðÃ£ÀÄUÀ¼ÀÄ, PËlÄA©PÀ ªÀÄvÀÄÛ ¢éwÃAiÀÄPÀ PÁgÀtUÀ¼À ºÉÆgÀvÁV, fÃªÀ£À±ÉÊ°
C¨sÁå¸ÀUÀ¼ÀÄ PÁgÀtªÁVªÉ. PÀ¼À¥É DºÁgÀ, vÀéjvÀ DºÁgÀUÀ¼À ºÉaÑ£À ¸ÉÃªÀ£É, ¸ÀA¸ÀÌj¹zÀ Hl, ¥ÁåPï ªÀiÁrzÀ ªÀ¸ÀÄÛUÀ¼ÀÄ
ªÀÄvÀÄÛ ¸ÉÆÃrAiÀÄA C¢üPÀªÁVgÀÄªÀ ºÁUÀÆ ºÀtÄÚUÀ¼ÀÄ, vÀgÀPÁjUÀ¼ÀÄ ªÀÄvÀÄÛ zsÁ£ÀåUÀ¼ÀÄ PÀrªÉÄ EgÀÄªÀ DºÁgÀUÀ¼ÀÄ ¥ÀæªÀÄÄR
PÁgÀtUÀ¼ÁVªÉ. ¸Á¸ïUÀ¼ÀÄ, G¦à£ÀPÁ¬Ä ªÀÄvÀÄÛ ¥ÁåPï ªÀiÁrzÀ DºÁgÀUÀ¼ÀÄ ºÉZÀÄÑªÀj G¦à£À ¸ÉÃªÀ£ÉUÉ PÁgÀtªÁUÀÄvÀÛªÉ.

ªÉÄÃf£À PÉ®¸ÀUÀ¼ÀÄ, D£ï¯ÉÊ£ï ²PÀët, ¤AiÀÄ«ÄvÀ ªÁåAiÀiÁªÀÄzÀ PÉÆgÀvÉ, vÀÆPÀ ºÉZÁÑUÀÄªÀÅzÀÄ ªÀÄvÀÄÛ ¢ÃWÀð PÉ®¸ÀzÀ
¸ÀªÀÄAiÀÄUÀ½AzÁV dqÀ fÃªÀ£À±ÉÊ°AiÀÄÄ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀzÀ C¥ÁAiÀÄªÀ£ÀÄß ªÀÄvÀÛµÀÄÖ ºÀzÀUÉr¸ÀÄvÀÛzÉ. ªÀÈwÛ MvÀÛqÀ, PÉ®¸ÀzÀ
C¨sÀzÀævÉ, ±ÉÊPÀëtÂPÀ ¤jÃPÉëUÀ¼ÀÄ ªÀÄvÀÄÛ ¸ÁªÀiÁfPÀ ªÀiÁzsÀåªÀÄUÀ½UÉ MrØPÉÆ¼ÀÄîªÀÅzÀjAzÀ GAmÁUÀÄªÀ MvÀÛqÀªÀÅ ¸ÀºÀ MAzÀÄ
¥ÁvÀæªÀ£ÀÄß ªÀ» À̧ÄvÀÛzÉ. F MvÀÛqÀªÀÅ ¤zÉæAiÀÄ PÉÆgÀvÉUÉ PÁgÀtªÁUÀÄvÀÛzÉ, £ÀgÀªÀÄAqÀ®ªÀ£ÀÄß ¥ÀæZÉÆÃ¢ À̧ÄvÀÛzÉ ªÀÄvÀÄÛ PÁnð Ȩ́ÆÃ¯ï
ªÀÄlÖªÀ£ÀÄß ºÉaÑ¸ÀÄvÀÛzÉ. EzÀÄ gÀPÀÛzÉÆvÀÛqÀªÀ£ÀÄß ºÉaÑ¸ÀÄvÀÛzÉ. zsÀÆªÀÄ¥Á£À, ªÀÄzÀå¥Á£À ªÀÄvÀÄÛ ªÀÄ£ÀgÀAd£Á OµÀzsÀ §¼ÀPÉ PÀÆqÀ
¥ÀæªÀÄÄR PÁgÀtUÀ¼ÁVªÉ.

AiÀÄÄªÀ ªÀAiÀÄ À̧ÌjUÉ ¥ÀjµÀÌöÈvÀ ©¦ «ÄwUÀ¼ÀÄ K£À£ÀÄß À̧Æa À̧ÄvÀÛªÉ :

F »AzÉ, ¹¸ÉÆÖ°Pï gÀPÀÛzÉÆvÀÛqÀ 140 mmHg VAvÀ ºÉaÑzÀÝgÉ ªÀÄvÀÄÛ qÀAiÀiÁ¸ÉÆÖ°Pï 90 mmHg VAvÀ ºÉaÑzÀÝgÉ
C¢üPÀ gÀPÀÛzÉÆvÀÛqÀªÀ£ÀÄß ¥ÀvÉÛ ºÀZÀÑ¯ÁUÀÄwÛvÀÄÛ. ¥Àæ¸ÀÄÛvÀ J¹¹/JJZïJ 2025 ªÀiÁUÀð¸ÀÆaUÀ¼À ¥ÀæPÁgÀ, 130 mmHg

¹¸ÉÆÖ°PïVAvÀ ºÉaÑ£À ªÀÄvÀÄÛ 80 mmHg ªÀÄvÀÄÛ qÀAiÀiÁ¸ÉÆÖ°PïVAvÀ ºÉaÑ£À gÀPÀÛzÉÆvÀÛqÀªÀ£ÀÄß ºÀAvÀ MAzÀgÀ C¢üPÀ
gÀPÀÛzÉÆvÀÛqÀ JAzÀÄ ªÀVðÃPÀj¸À¯ÁVzÉ. ¹¸ÉÆÖ°Pï 140 mmHg VAvÀ ºÉaÑzÀÝgÉ ªÀÄvÀÄÛ qÀAiÀiÁ¸ÉÆÖ°Pï 90 mmHg VAvÀ
ºÉaÑzÀÝgÉ, CzÀ£ÀÄß ºÀAvÀ JgÀqÀgÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ JAzÀÄ ªÀVðÃPÀj¸À¯ÁVzÉ.

EzÀgÀxÀð 130-140 mmHg ¹¸ÉÆÖ°Pï ªÀÄvÀÄÛ 80-90 mmHg qÀAiÀiÁ¸ÉÆÖ°Pï £ÀqÀÄ«£À C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ
ºÉÆA¢gÀÄªÀ C£ÉÃPÀ AiÀÄÄªÀ ªÀAiÀÄ¸ÀÌgÀÄ, vÀªÀÄä gÀPÀÛzÉÆvÀÛqÀ ¸ÁªÀiÁ£ÀåªÁVzÉ JAzÀÄ ¨sÁ«¸ÀÄvÁÛgÉ, ªÁ¸ÀÛªÀªÁV ºÀAvÀ MAzÀgÀ
C¢üPÀ gÀPÀÛzÉÆvÀÛqÀzÀ°èzÁÝgÉ. F ºÀAvÀzÀ°è, ¤AiÀÄ«ÄvÀ ªÁåAiÀiÁªÀÄ, DgÉÆÃUÀåPÀgÀ DºÁgÀ, PÀrªÉÄ G¥ÀÅöà, ªÀiÁzÀPÀ zÀæªÀå
¸ÉÃªÀ£ÉAiÀÄ£ÀÄß vÀ¦à¸ÀÄªÀÅzÀÄ ªÀÄvÀÄÛ ¸ÁPÀµÀÄÖ ¤zÉæAiÀÄAvÀºÀ fÃªÀ£À±ÉÊ°AiÀÄ §zÀ¯ÁªÀuÉUÀ¼ÀÄ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀªÀ£ÀÄß vÀqÉAiÀÄ®Ä
¸ÀºÁAiÀÄ ªÀiÁqÀÄvÀÛªÉ.

C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ ¥ÀÇªÀð ºÀAvÀªÀÅ ºÉÃUÉ À̧¢Ý®èzÉ ªÀÄÄAzÀÄªÀjAiÀÄ§ºÀÄzÀÄ :

130 mmHg VAvÀ PÀrªÉÄ ¹¸ÉÆÖ°Pï ªÀÄvÀÄÛ 80 mm Hg VAvÀ PÀrªÉÄ qÀAiÀiÁ¸ÉÆÖ°Pï DVgÀÄªÀ ¥ÀÇªÀð ºÀAvÀzÀ
C¢üPÀ gÀPÀÛzÉÆvÀÛqÀªÀÅ fÃªÀ£À±ÉÊ° PÀæªÀÄUÀ¼À£ÀÄß ¥ÁægÀA©ü¸À¨ÉÃPÁzÀ ºÀAvÀªÁVzÉ. ºÀ¸ÀÛPÉëÃ¥À«®èzÉ, gÀPÀÛzÉÆvÀÛqÀªÀÅ ¸À¢Ý®èzÉ
MAzÀÄ ºÀAvÀ, JgÀqÀ£ÉÃ ºÀAvÀ CxÀªÁ ¤AiÀÄAvÀætPÉÌ ¨ÁgÀzÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀPÉÌ ªÀÄÄAzÀÄªÀjAiÀÄ§ºÀÄzÀÄ.

C¤AiÀÄAwævÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀªÀÅ ¥ÀæªÀÄÄR CAUÀUÀ¼À ªÉÄÃ¯É ¥ÀjuÁªÀÄ ©ÃgÀÄvÀÛzÉ. ºÀÈzÀAiÀÄªÀÅ PÉÃA¢æÃPÀÈvÀ JqÀ PÀÄºÀgÀzÀ
ºÉÊ¥ÀmÉÆðæÃ¦üAiÀÄ£ÀÄß ¨É¼É¹PÉÆ¼Àî§ºÀÄzÀÄ. PÀtÄÚUÀ¼ÀÄ gÉn£ÁzÀ°è C¢üPÀ gÀPÀÛzÉÆvÀÛqÀzÀ §zÀ¯ÁªÀuÉUÀ¼À£ÀÄß vÉÆÃj¸À§ºÀÄzÀÄ.
ªÀÄÆvÀæ¦AqÀUÀ¼ÀÄ ºÉaÑ£À QæAiÉÄÃn£ÉÊ£ï ªÀÄlÖUÀ¼ÀÄ CxÀªÁ ªÀÄÆvÀæzÀ°è ¥ÉÇæÃnÃ£ï ̧ ÉÆÃjPÉAiÀÄ£ÀÄß vÉÆÃj À̧§ºÀÄzÀÄ. ªÀÄÄAzÀÄªÀjzÀ
¸ÀAzÀ¨sÀðUÀ¼À°è, Cw ºÉaÑ£À gÀPÀÛzÉÆvÀÛqÀªÀÅ EAmÁæPÉæÃ¤AiÀÄ¯ï gÀPÀÛ¸ÁæªÀ, ¥Á±ÀðéªÁAiÀÄÄ CxÀªÁ ̧ À¨ïCgÁPÁß¬Äqï gÀPÀÛ¸ÁæªÀPÉÌ
PÁgÀtªÁUÀ§ºÀÄzÀÄ.

- qÁ|| C±Àé¯ï J.eÉ.
ºÀ¢ ºÀgÉAiÀÄzÀªÀgÀ°è C¢üPÀ gÀPÀÛzÉÆvÀÛqÀzÀ À̧ªÀÄ Ȩ́å
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fÃªÀ£À±ÉÊ° ªÀiÁ¥ÁðqÀÄ vs. ºÉÆ À̧ ªÀiÁUÀð À̧ÆaUÀ¼À°è OµÀzsÀ :

ªÉÊzÀågÀÄ DgÀA©üPÀ gÉÆÃUÀ¤tðAiÀÄ ªÀÄvÀÄÛ aQvÉìAiÀÄ ªÀÄºÀvÀéªÀ£ÀÄß MwÛºÉÃ¼ÀÄvÁÛgÉ. ªÉÆzÀ® ºÀAvÀzÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀPÉÌ
(130-140 ¹¸ÉÆÖ°Pï ªÀÄvÀÄÛ 80-90 mm Hg qÀAiÀiÁ¸ÉÆÖ°Pï), fÃªÀ£À±ÉÊ°AiÀÄ ªÀiÁ¥ÁðqÀÄUÀ¼ÀÄ aQvÉìAiÀÄ ªÉÆzÀ®
ªÀiÁUÀðªÁVzÉ. DzÁUÀÆå, M§â ªÀåQÛUÉ ºÀÈzÀAiÀÄzÀ ̧ ÀªÀÄ¸ÉåUÀ¼ÀÄ, ªÀÄzsÀÄªÉÄÃºÀ CxÀªÁ ªÀÄÆvÀæ¦AqÀzÀ PÁ¬Ä¯É EzÀÝgÉ, ªÉÆzÀ®
ºÀAvÀzÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀPÉÌ PÀrªÉÄ ¥ÀæªÀiÁtzÀ OµÀ¢üUÀ¼À£ÀÄß ²¥sÁgÀ¸ÀÄ ªÀiÁqÀ¯ÁUÀÄvÀÛzÉ.

JgÀqÀ£ÉÃ ºÀAvÀzÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀPÉÌ (140 QÌAvÀ ºÉaÑ£À ¹¸ÉÆÖ°Pï ªÀÄvÀÄÛ 90 mm Hg VAvÀ ºÉaÑ£À qÀAiÀiÁ¸ÉÆÖ°Pï),
fÃªÀ£À±ÉÊ°AiÀÄ §zÀ¯ÁªÀuÉUÀ¼ÀÄ ¥ÀjuÁªÀÄPÁjAiÀiÁUÀ¢zÀÝgÉ KPÀ CxÀªÁ ̧ ÀAAiÉÆÃfvÀ OµÀzsÀ aQvÉìAiÀÄ£ÀÄß ̧ ÀÆa¸À¯ÁUÀÄvÀÛzÉ.

¸ÁªÀðd¤PÀgÀ°è eÁUÀÈw KPÉ vÀÄvÁðV CUÀvÀå«zÉ...?

18 ªÀµÀð ªÀAiÀÄ¹ì¤AzÀ ªÁ¶ðPÀ gÀPÀÛzÉÆvÀÛqÀ vÀ¥Á¸ÀuÉAiÀÄ£ÀÄß ²¥sÁgÀ¸ÀÄ ªÀiÁqÀ¯ÁUÀÄvÀÛzÉ. UÀrgÉÃSÉAiÀÄ gÀPÀÛzÉÆvÀÛqÀ
ºÉÆA¢gÀÄªÀªÀjUÉ, rfl¯ï ©¦ AiÀÄAvÀæ CxÀªÁ DA§Äå É̄Ãlj ªÀiÁ¤ljAUï£ÉÆA¢UÉ ªÀÄ£ÉAiÀÄ É̄èÃ ªÉÄÃ°éZÁgÀuÉ ªÀiÁqÀÄªÀÅzÀÄ
G¥ÀAiÀÄÄPÀÛªÁVzÉ.

fÃªÀ£À±ÉÊ°AiÀÄ §zÀ¯ÁªÀuÉ ¸ÀÄgÀQëvÀ gÀPÀëuÉAiÀiÁV G½¢zÉ. EzÀgÀ°è DASH CxÀªÁ ªÉÄrlgÉÃ¤AiÀÄ£ï DºÁgÀªÀ£ÀÄß
C£ÀÄ¸Àj¸ÀÄªÀÅzÀÄ, ºÉZÀÄÑ ¥ÉÇmÁå¹AiÀÄªÀiï ºÉÆA¢gÀÄªÀ DºÁgÀªÀ£ÀÄß ¸ÉÃ«¸ÀÄªÀÅzÀÄ, ¢£ÀPÉÌ 2.5 UÁæA VAvÀ PÀrªÉÄ G¥ÀÅöà
¸ÉÃªÀ£ÉAiÀÄ£ÀÄß ¹Ã«ÄvÀUÉÆ½¸ÀÄªÀÅzÀÄ ªÀÄvÀÄÛ ¸ÀA¸ÀÌj¹zÀ DºÁgÀUÀ¼ÀÄ ªÀÄvÀÄÛ ¸ÁåZÀÄgÉÃmÉqï PÉÆ§â£ÀÄß vÀ¦à¸ÀÄªÀÅzÀÄ ¸ÉÃjªÉ.

¥Àæw ªÁgÀ PÀ¤µÀ× 150 ¤«ÄµÀUÀ¼À PÁ® £ÀqÉAiÀÄÄªÀÅzÀÄ, ¸ÉÊPÀ¯ï vÀÄ½AiÀÄÄªÀÅzÀÄ CxÀªÁ ªÀÄzsÀåªÀÄ ªÁåAiÀiÁªÀÄzÀ°è
vÉÆqÀV¹PÉÆ¼ÀÄîªÀÅzÀÄ ºÁUÀÆ JgÀqÀjAzÀ ªÀÄÆgÀÄ ¨Áj vÀgÀ¨ÉÃwAiÀÄ£ÀÄß ²¥sÁgÀ¸ÀÄ ªÀiÁqÀ¯ÁVzÉ. AiÉÆÃUÀ, zsÁå£À, aQvÉì
ªÀÄvÀÄÛ ¸ÁªÀiÁfPÀ ¸ÀAªÀºÀ£ÀUÀ¼ÀÄ MvÀÛqÀ ¤ªÀðºÀuÉUÉ ¥ÀæAiÉÆÃd£ÀPÁj. zsÀÆªÀÄ¥Á£ÀªÀ£ÀÄß vÀåf¸ÀÄªÀÅzÀÄ ªÀÄvÀÄÛ ªÀÄzÀå¥Á£À
§¼ÀPÉAiÀÄ£ÀÄß ¤§ðA¢ü¸ÀÄªÀÅzÀÄ CµÉÖÃ ªÀÄÄRå.

fÃªÀ£À±ÉÊ° PÀæªÀÄUÀ¼ÀÄ «¥sÀ®ªÁzÁUÀ ªÀiÁvÀæ ªÉÊzÀåQÃAiÀÄ aQvÉì CUÀvÀå«gÀÄvÀÛzÉ.
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£ÀªÀÄUÉ¯Áè w½¢gÀÄªÀ ºÁUÉ AiÉÆÃUÀzÀ EwºÁ¸À CvÀåAvÀ ¥ÁæaÃ£ÀªÁzÀzÀÄÝ. 5000 ¢AzÀ 6000 ªÀµÀðUÀ¼À EwºÁ¸À
ºÉÆA¢gÀÄªÀ AiÉÆÃUÀªÀÅ, £ÀªÀÄä ¥ÀgÀA¥ÀgÉUÉ ̧ ÉÃjzÀÄÝ J£ÀÄßªÀÅzÀÄ ºÉªÉÄäAiÀÄ «µÀAiÀÄ. £ÀªÀÄä ¥ÀÇªÀðdgÀÄ AiÉÆÃUÁ¨sÁå¸ÀPÉÌ JµÀÖgÀ
ªÀÄnÖUÉ ¥Áæ±À¸ÀÛ÷å ¤ÃqÀÄwÛzÀÝgÀÄ J£ÀÄßªÀÅzÀPÉÌ £ÀªÀÄä ªÉÃzÀ, ¥ÀÅgÁtUÀ¼À°è EzÀgÀ §UÉÎ EgÀÄªÀ G¯ÉèÃRªÉÃ ¸ÁQëAiÀiÁVzÉ.
KPÉAzÀgÉ £ÀªÀÄä ¥ÀÇªÀðdgÀÄ AiÀiÁªÀÅzÀ£ÀÄß DZÀj¸ÀÄwÛzÀÝgÉÆÃ, CzÀ£ÉßÃ UÀæAxÀUÀ¼À°è G¯ÉèÃT¹gÀÄvÁÛgÉ. DzÀÝjAzÀ AiÉÆÃUÀ
J£ÀÄßªÀÅzÀÄ CªÀgÀ fÃªÀ£À ±ÉÊ°AiÀiÁVvÀÄÛ J£ÀÄßªÀÅzÀgÀ°è AiÀiÁªÀÅzÉÃ ¸ÀA±ÀAiÀÄ«®è. EzÉÃ CªÀgÀ DgÉÆÃUÀå, DAiÀÄÄµÀåzÀ
UÀÄmÁÖV¢ÝgÀ®Æ§ºÀÄzÀÄ.!!!

gÉÆÃUÀªÀÄÄPÀÛ fÃªÀ£ÀPÁÌV AiÉÆÃUÀªÀÅ CvÀåAvÀ ¥ÀjuÁªÀÄPÁj, ¸ÁA¥ÀæzÁ¬ÄPÀ ºÁUÀÆ ªÉÊeÁÕ¤PÀ ªÀiÁUÀðªÁVzÉ.
¸ÁA¥ÀæzÁAiÀÄPÀªÁV £ÉÆÃqÀÄªÀÅzÁzÀgÉ, AiÉÆÃUÀªÀÅ zÉÃºÀ, ªÀÄ£À̧ ÀÄì ªÀÄvÀÄÛ DvÀäªÀ£ÀÄß ̧ ÀªÀÄvÉÆÃ®£ÀUÉÆ½ À̧ÄªÀ ªÀÄÆ®PÀ DgÉÆÃUÀåªÀ£ÀÄß
À̧ÄzsÁj À̧ÄvÀÛzÉ. ªÉÊeÁÕ¤PÀ ¤nÖ£À°è £ÉÆÃqÀÄªÀÅzÁzÀgÉ, £ÀªÀÄä zÉÃºÀzÀ°è GvÀàwÛAiÀiÁUÀÄªÀ C£ÉÃPÀ gÁ¸ÁAiÀÄ¤PÀUÀ¼ÀÄ, ºÁªÉÆðÃ£ï

UÀ¼ÀÄ J®èzÀgÀ ¸Àæ«PÉAiÀÄ£ÀÄß ¸ÀªÀÄvÉÆÃ®£ÀzÀ°èqÀÄªÀ ªÀÄÄSÁAvÀgÀ zÉÃºÀzÀ J¯Áè ªÀåªÀ¸ÉÜUÀ¼À£ÀÄß ºÁUÀÆ ªÀiÁ£À¹PÀ ¹ÜwAiÀÄ£ÀÄß
DgÉÆÃUÀå¥ÀÇtðªÁVgÀ®Ä ̧ ÀºÀPÀj¸ÀÄvÀÛzÉ. E£ÀÄß DzsÁåwäPÀ ̧ ÁzsÀ£ÉUÀÆ ̧ ÀºÀ AiÉÆÃUÁ¨sÁå¸À, zsÁå£À, ¥ÁæuÁAiÀiÁªÀÄUÀ¼ÀÄ CvÀåAvÀ
¥ÀjuÁªÀÄPÁj ªÀiÁUÀð JAzÀgÉ vÀ¥ÁàUÀ°QÌ®è.

AiÉÆÃUÀzÀ ¥ÀæAiÉÆÃd£ÀUÀ¼ÀÄ :

* zÉÊ»PÀ DgÉÆÃUÀå : AiÉÆÃUÀªÀÅ ªÀiÁA¸ÀRAqÀUÀ¼À£ÀÄß §®¥Àr¸ÀÄvÀÛzÉ. zÉÃºÀzÀ ̈ sÀAV ̧ ÀÄzsÁj¸ÀÄvÀÛzÉ. ºÁUÉAiÉÄÃ zÉÃºÀzÀ°è
¸ÀgÁUÀªÁV gÀPÀÛ¸ÀAZÁgÀªÁUÀ®Ä ¸ÀºÀPÀj¸ÀÄvÀÛzÉ. §ºÀÄªÀÄÄRåªÁV £ÀªÀÄä°è gÉÆÃUÀ¤gÉÆÃzsÀPÀ ±ÀQÛAiÀÄ£ÀÄß ºÉaÑ¸ÀÄvÀÛzÉ.

* ªÀiÁ£À¹PÀ DgÉÆÃUÀå : ¤gÀAvÀgÀªÁzÀ AiÉÆÃUÁ¨sÁå¸ÀªÀÅ ªÀiÁ£À¹PÀ MvÀÛqÀªÀ£ÀÄß PÀrªÉÄ ªÀiÁqÀÄvÀÛzÉ. ªÀÄ£ÉÆÃzÉÊ»PÀ
PÁ¬Ä¯ÉUÀ¼ÁzÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ, ºÀÈzÀAiÀÄ ¸ÀA§A¢ü PÁ¬Ä¯ÉUÀ¼ÀÄ, ¨ÉÆdÄÓ, ªÀÄzsÀÄªÉÄÃºÀzÀAvÀºÀ ¸ÀªÀÄ¸ÉåUÀ¼À£ÀÄß vÀqÉUÀlÖ®Ä
ºÁUÀÆ ºÀvÉÆÃnAiÀÄ°èqÀ®Ä ¸ÀºÀPÀj¸ÀÄvÀÛzÉ. ¤gÀAvÀgÀ AiÉÆÃUÁ¨sÁå¸À¢AzÀ ªÀÄ£À¸ÀÄì ±ÁAvÀUÉÆ¼ÀÄîvÀÛzÉ ºÁUÀÆ KPÁUÀævÉ
ªÀÈ¢ÞAiÀiÁUÀÄvÀÛzÉ.

* MmÁÖgÉ ¸ÀªÀÄvÉÆÃ®£À : AiÉÆÃUÁ¨sÁå¸ÀªÀÅ zÉÃºÀ, ªÀÄ£À¸ÀÄì ªÀÄvÀÄÛ DvÀäªÀ£ÀÄß MnÖUÉ vÀgÀÄªÀ ªÀÄÆ®PÀ ¸ÀA¥ÀÇtð
¸ÀªÀÄvÉÆÃ®£ÀªÀ£ÀÄß MzÀV¸ÀÄvÀÛzÉ. EzÀÄ ¸ÀéAiÀÄA ¸ÁPÁëvÁÌgÀPÉÌ zÁj ªÀiÁrPÉÆqÀÄvÀÛzÉ ªÀÄvÀÄÛ GvÀÛªÀÄ fÃªÀ£À ±ÉÊ°AiÀÄ£ÀÄß
gÀÆ¦¸À®Ä ¥ÉÇæÃvÁì»¸ÀÄvÀÛzÉ.

C À̧APÁæ«ÄPÀ PÁ¬Ä É̄ vÀqÉUÀlÄÖªÀ°è AiÉÆÃUÀzÀ ¥ÁvÀæ :
C¸ÀAPÁæ«ÄPÀ gÉÆÃUÀUÀ¼ÁzÀ ºÀÈzÀAiÀÄ ¸ÀA§A¢ü PÁ¬Ä¯ÉUÀ¼ÀÄ, ªÀÄzsÀÄªÉÄÃºÀ, ¨ÉÆdÄÓ ªÀÄvÀÄÛ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀªÀ£ÀÄß

AiÉÆÃUÁ¨sÁå¸ÀzÀ ªÀÄÆ®PÀ ¥ÀjuÁªÀÄPÁjAiÀiÁV ¤ªÀð»¸À§ºÀÄzÀÄ ªÀÄvÀÄÛ vÀqÉUÀlÖ§ºÀÄzÀÄ. F gÉÆÃUÀUÀ¼À C¥ÁAiÀÄPÁj
CA±ÀUÀ¼À£ÀÄß PÀrªÉÄ ªÀiÁqÀ®Ä ̧ ÀºÁAiÀÄ ªÀiÁqÀÄvÀÛzÉ. GzÁºÀgÀuÉUÉ gÀPÀÛzÀ ̧ ÀPÀÌgÉ ªÀÄlÖªÀ£ÀÄß ¤AiÀÄAwæ̧ ÀÄªÀÅzÀÄ ªÀÄvÀÄÛ vÀÆPÀªÀ£ÀÄß
¤AiÀÄAwæ¸ÀÄªÀÅzÀÄ. C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ ªÀÄvÀÄÛ ªÀÄzsÀÄªÉÄÃºÀªÀÅ Qrß (ªÀÄÆvÀæ¦AqÀ) PÁ¬Ä¯ÉUÀ½UÉ ¥ÀæªÀÄÄR PÁgÀtUÀ¼ÁVªÉ.
DzÀÝjAzÀ AiÉÆÃUÁ¨sÁå¸ÀªÀÅ F gÉÆÃUÀUÀ¼À C¥ÁAiÀÄªÀ£ÀÄß PÀrªÉÄ ªÀiÁqÀ§ºÀÄzÀÄ.

C¸ÀAPÁæ«ÄPÀ PÁ¬Ä¯ÉUÀ¼À°è §ºÀÄ ªÀÄÄRåªÁzÀÄzÉAzÀgÉ ªÀÄ£ÉÆÃªÉÊPÀ®å. EzÀÄ zÉÃºÀzÀ ªÉÄÃ¯É £ÉÃgÀªÁV zÀÄµÀàjuÁªÀÄ
©ÃgÀÄvÀÛzÉ. MvÀÛqÀ, T£ÀßvÉ, ªÀiÁ£À¹PÀ C¸ÀªÀÄvÉÆÃ®£À J£ÀÄßªÀÅzÀÄ zÉÃºÀzÀ°è ºÀ®ªÀÅ gÁ¸ÁAiÀÄ¤PÀUÀ¼À ¸Àæ«PÉAiÀÄ KgÀÄ¥ÉÃjUÉ
§ºÀÄªÀÄÄRå PÁgÀtªÁUÀÄvÀÛzÉ. DzsÀÄ¤PÀ AiÀÄÄUÀzÀ ¤gÀAvÀgÀ, fÃªÀ£À ±ÉÊ°¬ÄAzÁV zÉÃºÀzÀ°è ºÉaÑ£À ±ÀQÛAiÀÄ£ÀÄß
PÁ¥ÁrPÉÆ¼ÀÄîªÀÅzÉAzÀgÉ MAzÀÄ ¸ÁºÀ¸ÀªÉÃ ¸Àj, MvÀÛqÀ, ¤zÁæ»Ã£ÀvÉ, PÀ¼À¥É DºÁgÀPÀæªÀÄUÀ¼ÀÄ ªÀÄvÀÄÛ «±ÁæAwgÀ»vÀªÁV

- qÁ|| £À«ÄvÀ Dgï. GqÀÄ¥À
gÉÆÃUÀ ªÀÄÄPÀÛ fÃªÀ£ÀPÁÌV
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ºÉaÑ£À ¸ÀªÀÄAiÀÄ PÉ®¸À ªÀiÁqÀÄªÀÅzÀÄ, EzÀÄ ¸ÀºÀdªÁV M§â ªÀåQÛAiÀÄ£ÀÄß ±ÀQÛ»Ã£ÀªÁV¸ÀÄvÀÛzÉ. PÉ¦ü£ï£ÀAvÀºÀ ªÀ¸ÀÄÛUÀ¼ÀÄ
vÁvÁÌ°PÀªÁV F ¸ÀªÀÄ¸ÉåUÉ ¥ÀjºÁgÀªÁV PÁt§ºÀÄzÀÄ, DzÀgÉ CzÀÄ ±Á±ÀévÀªÀ®èzÀ ¥ÀjºÁgÀ.

AiÉÆÃUÁ¸À£ÀzÀ ¨sÀAVUÀ¼ÀÄ, zsÁå£À, ¥ÁæuÁAiÀiÁªÀÄzÀ C¨sÁå¸ÀUÀ¼ÀÄ £ÀªÀÄä°è DªÀÄèd£ÀPÀzÀ ºÀjªÀ£ÀÄß GvÉÛÃf¸ÀÄvÀÛzÉ, gÀPÀÛ
¥ÀjZÀ®£É ̧ ÀÄzsÁj À̧ÄvÀÛzÉ ªÀÄvÀÄÛ JAqÁ¦üð£ÀÎ¼À ©qÀÄUÀqÉAiÀÄ£ÀÄß GvÉÛÃf À̧ÄvÀÛzÉ. EzÀÄ vÀéjvÀ ±ÀQÛAiÀÄ ªÀzsÀðPÀPÉÌ PÁgÀtªÁUÀÄvÀÛzÉ,
JAzÀÄ ªÉÊeÁÕ¤PÀ CzsÀåAiÀÄ£ÀUÀ¼ÀÄ vÉÆÃj¹zÉ.

AiÉÆÃUÁ¨sÁå¸ÀªÀÅ £ÀªÀÄä zÉÃºÀzÀ ªÉÄÃ¯É ©ÃgÀÄªÀ ¥ÀjuÁªÀÄ ºÁUÀÆ PÁAiÀÄðªÉÊRjAiÀÄ£ÀÄß CjAiÀÄ¨ÉÃPÉAzÀgÉ, £ÀªÀÄUÉ ¸Àé®à
ªÀÄnÖUÉ ¥ÀAZÀPÉÆÃ±ÀUÀ¼À §UÉÎ Cj«gÀ¨ÉÃPÀÄ. `¥ÀAZÀPÉÆÃ±À’ UÀ¼ÀÄ JAzÀgÉ LzÀÄ PÀªÀZÀUÀ¼ÀÄ CxÀªÁ ¥ÀzÀgÀUÀ¼ÀÄ. EªÀÅ zÉÃºÀ,
G¹gÀÄ, ªÀÄ£À̧ ÀÄì, §Ä¢Ý ªÀÄvÀÄÛ D£ÀAzÀªÀ£ÀÄß ¥Àæw¤¢ü̧ ÀÄvÀÛªÉ.  AiÉÆÃUÀªÀÅ F LzÀÄ PÉÆÃ±ÀUÀ¼À ªÀÄÆ®PÀ £ÀªÀÄä£ÀÄß CjvÀÄPÉÆ¼Àî®Ä,
CªÀÅUÀ¼À ªÉÄÃ°£À CqÉvÀqÉUÀ¼À£ÀÄß ¤ªÁj¸À®Ä ªÀÄvÀÄÛ ¤dªÁzÀ DvÀäªÀ£ÀÄß PÀAqÀÄPÉÆ¼Àî®Ä ¸ÀºÁAiÀÄ ªÀiÁqÀÄvÀÛzÉ.

¥ÀAZÀPÉÆÃ±ÀUÀ¼ÀÄ ªÀÄvÀÄÛ AiÉÆÃUÀzÀ À̧A§AzsÀ :

* C£ÀßªÀÄAiÀÄ PÉÆÃ±À (¨sËwPÀ zÉÃºÀ) :
AiÉÆÃUÁ¸À£ÀUÀ¼ÀÄ F ¨sËwPÀ zÉÃºÀªÀ£ÀÄß §®¥Àr¸ÀÄvÀÛªÉ ªÀÄvÀÄÛ DgÉÆÃUÀåPÀgÀªÁVj¸ÀÄvÀÛªÉ.

* ¥ÁæuÁªÀÄAiÀÄ PÉÆÃ±À (G¹gÀÄ ªÀÄvÀÄÛ ±ÀQÛAiÀÄ zÉÃºÀ) :
¥ÁæuÁAiÀiÁªÀÄ ªÀÄvÀÄÛ G¹gÁlzÀ ªÁåAiÀiÁªÀÄUÀ¼ÀÄ F ±ÀQÛ ¥ÀzÀgÀªÀ£ÀÄß ±ÀÄ¢ÝÃPÀj¸ÀÄvÀÛªÉ. EzÀjAzÀ PË±À®å
ªÀÄvÀÄÛ ¥Àæw¨sÉ ºÉZÀÄÑvÀÛzÉ.

* ªÀÄ£ÉÆÃªÀÄAiÀÄ PÉÆÃ±À (ªÀÄ£À¸ÀÄì) :
zsÁå£À ªÀÄvÀÄÛ ªÉÄÊAqï ¥sÀÅ¯ï£Ȩ́ ï vÀAvÀæUÀ¼ÀÄ ªÀÄ£À̧ Àì£ÀÄß ±ÁAvÀUÉÆ½ À̧®Ä ªÀÄvÀÄÛ KPÁUÀævÉAiÀÄ£ÀÄß ̧ ÀÄzsÁj À̧®Ä ̧ ÀºÁAiÀÄªÀiÁqÀÄvÀÛªÉ.

* «eÁÕ£ÀªÀÄAiÀÄ PÉÆÃ±À (§Ä¢Ý ªÀÄvÀÄÛ CjªÀÅ) :
   AiÉÆÃUÀªÀÅ £ÀªÀÄä£ÀÄß DvÀä ¸ÁPÁëvÁÌgÀªÁUÀ®Ä ªÀÄvÀÄÛ ¸ÀjAiÀiÁzÀ eÁÕ£ÀªÀ£ÀÄß ¥ÀqÉAiÀÄ®Ä ¸ÀºÁAiÀÄ ªÀiÁqÀÄvÀÛzÉ.
* C£ÀAzÀªÀÄAiÀÄ PÉÆÃ±À (D£ÀAzÀ ªÀÄvÀÄÛ ¸ÀAvÉÆÃµÀ) :

F CvÀåAvÀ DAvÀjPÀ PÉÆÃ±ÀªÀÅ D£ÀAzÀ, PÀÈvÀdÕvÉ ªÀÄvÀÄÛ ̧ ÀAvÉÆÃµÀ¢AzÀ PÀÆrzÉ. AiÉÆÃUÀªÀÅ F D£ÀAzÀªÀ£ÀÄß C£ÀÄ s̈À« À̧®Ä
ªÀÄvÀÄÛ CjvÀÄPÉÆ¼Àî®Ä ªÀiÁUÀðªÀ£ÀÄß ¤ÃqÀÄvÀÛzÉ.

* ¸ÁgÁA±À : ¥ÀAZÀPÉÆÃ±ÀUÀ¼À£ÀÄß £ÀªÀÄä C¹ÛvÀézÀ LzÀÄ ¥ÀzÀgÀUÀ¼ÁVªÉ. AiÉÆÃUÀªÀÅ F ¥ÀæwAiÉÆAzÀÄ ¥ÀzÀgÀUÀ¼À ªÉÄÃ¯É PÉ®¸À
ªÀiÁqÀÄªÀ ªÀÄÆ®PÀ £ÀªÀÄä£ÀÄß DgÉÆÃUÀå, ±ÁAwAiÀÄÄvÀ ªÀÄ£À¸ÀÄì ªÀÄvÀÄÛ DzsÁåwäPÀ eÁÕ£ÀzÀ PÀqÉUÉ PÉÆAqÉÆAiÀÄåvÀÛzÉ.

£É£À¦°èqÀ̈ ÉÃPÁzÀ ¥ÀæªÀÄÄR CA±ÀUÀ¼ÀÄ :
1. zÉÊ£ÀA¢£À C¨sÁå¸À :   PÉÃªÀ® AiÉÆÃUÀ ¢£ÀPÉÌ ¹Ã«ÄvÀªÁUÀzÉ, ¥Àæw¢£À gÀÆrü¹PÉÆ¼Àî¨ÉÃPÀÄ.
2. ¸ÀªÀÄvÉÆÃ°vÀ DºÁgÀ : AiÉÆÃUÀzÀ eÉÆvÉUÉ ¸ÁwéPÀ DºÁgÀ ¸ÉÃªÀ£ÉAiÀÄÆ ªÀÄÄRåªÁUÀÄvÀÛzÉ.
3. ¸ÀjAiÀiÁzÀ ªÀiÁUÀðzÀ±Àð£À : GvÀÛªÀÄ ªÀiÁUÀðzÀ±ÀðPÀgÀÄ, vÀdÕgÀ §½ AiÉÆÃUÀ PÀ°AiÀÄÄªÀÅzÀÄ CvÀåªÀ±ÀåªÁVzÉ.

MnÖ£À°è ºÉÃ¼ÀÄªÀÅzÁzÀgÉ, ºÀ®ªÀÅ CAUÁAUÀUÀ¼ÀÄ, ªÀÄeÉÓ, ªÀiÁA¸À, gÀPÀÛ ºÁUÀÆ ºÀ®ªÀÅ ªÀåªÀ¸ÉÜUÀ¼À£ÀÄß M¼ÀUÉÆArgÀÄªÀ
zÉÃºÀ ºÁUÀÆ CzÀPÉÌ fÃªÀ vÀÄA©gÀÄªÀ DvÀä JgÀqÀÄ ¸ÀºÀ MAzÀPÉÆÌAzÀÄ C«£Á¨sÁªÀ ¸ÀA§AzsÀ ºÉÆA¢zÉ JAzÀÄ CjvÀÄ
¨Á¼ÉÆÃt ºÁUÀÆ DgÉÆÃUÀå ¥ÀÇtðgÁUÉÆÃt.

41



EVOLUTION OF ENT: FROM TRADITIONAL PRACTICE TO

ADVANCED SURGICAL SPECIALIZATION

• 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.

• Advancements in 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 mastoidectomy, 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 Access to 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 conditions that were once the exclusive

domain of neurosurgeons.

• Neurosurgical Capabilities within 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 is no longer a single unified specialty but has branched into various subspecialties

to cater to the growing complexity of cases. These include:

o Otology

o Rhinology

o Speech and Voice Rehabilitation Clinics

o Vertigo and Balance Clinics

o Audiology and Hearing Aid Centers

- Dr. Karunakumar D.S.

42



dUÀwÛ£À ¥ÀÅgÁvÀ£À ªÉÊzÀå«eÁÕ£À £ÀªÀÄä ¨sÀgÀvÀRAqÀªÀÅ dUÀwÛUÉ ¤ÃrzÀ PÉÆqÀÄUÉ DAiÀÄÄªÉðÃzÀ CxÀªÀðªÉÃzÀzÀ ¨sÁUÀ.
¸ÀÄªÀiÁgÀÄ LzÀÄ ̧ Á«gÀ ªÀµÀð EwºÁ¸À«gÀÄªÀ  ªÉÊzÀå±Á¸ÀÛçPÉÌ DZÁAiÀÄð ZÀgÀPÀ, ̧ ÀÄ±ÀÈvÀ, ªÁUÀãl ªÉÆzÀ¯ÁzÀªÀjAzÀ gÀa¸À®àlÖ
±ÉÆèÃPÀ gÀÆ¥ÀzÀ°ègÀÄªÀ UÀæAxÀUÀ¼ÀÄ DzsÁgÀªÁVªÉ. EA¢£À ªÉÊeÁÕ¤PÀ AiÀÄÄUÀzÀ°è  PÀAqÀÄ»rAiÀÄ®àlÖ gÉÆÃUÀUÀ¼ÀÄ, CAUÀgÀZÀ£Á
±Á¸ÀÛç (Anatomy) OµÀzsÉÆÃ¥ÀZÁgÀUÀ¼À£ÀÄß ¸ÀºÀ¸ÁægÀÄ ªÀµÀðUÀ¼À »AzÉAiÉÄÃ DAiÀÄÄªÉðÃzÀ UÀæAxÀUÀ¼À°è ¸À«¸ÁÛgÀªÁV
«ªÀj¸À¯ÁVzÉ.

 `` ¸ÀÄ±ÀÈvÀ ¸ÀA»vÉ ” (Qæ.¥ÀÇ.600) AiÀÄ°è ««zsÀ ±À¸ÀÛçaQvÉì, ºÁUÀÆ ±À¸ÀÛçaQvÉìAiÀÄ°è §¼À¸ÀÄªÀ G¥ÀPÀgÀtUÀ¼À §UÉÎ
¸À«¸ÁÛgÀªÁzÀ «ªÀgÀuÉ¬ÄzÉ. CzÀÄ ¥Àæ¸ÀÄÛvÀ §¼ÀPÉAiÀÄ°ègÀÄªÀ G¥ÀPÀgÀtUÀ¼ÉÆA¢UÉ ¤RgÀªÁV ºÉÆÃ®ÄvÀÛzÉ. EA¢UÀÆ PÀÆqÁ
¸ÀÄ±ÀÈvÀgÀ£ÀÄß `` ±À¸ÀÛçaQvÉìAiÀÄ ¦vÁªÀÄºÀ ’’ JAzÀÄ ¥Á±ÁÑvÀågÀÆ M¦àPÉÆArzÁÝgÉ.

Larry S Nichter, plastic surgeon Germany, Boston University awardee gÀªÀgÀÄ Impact of

Indian methods for Nasal reconstruction JA§ vÀªÀÄä ¥ËæqsÀ ¥Àæ§AzsÀzÀ°è ¨sÁgÀwÃAiÀÄ ±À¸ÀÛçaQvÁì «zsÁ£À,
¥Áè¹ÖPï ¸Àdðj, (Total Nasal reconstruction). ¸ÀÄ±ÀÈvÀ ¸ÀA»vÉAiÀÄ°è «ªÀj¸À¯ÁVgÀÄªÀ 115 G¥ÀPÀgÀtUÀ¼À£ÀÄß
avÀæ¸À»vÀ «ªÀj¹zÁÞgÉ. VæÃ¸ï, gÉÆÃªÀiï ªÀÄzsÀå ¥ÁæZÀå zÉÃ±ÀUÀ¼À°è PÀÆqÁ ¥Áè¹ÖPï ¸ÀdðjAiÀÄ°è ¨sÁgÀwÃAiÀÄ ¥ÀÅ£Àgï
eÉÆÃqÀuÁ «zsÁ£ÀªÀ£ÉßÃ §¼À¸À¯ÁUÀÄwÛvÀÄÛ JAzÀÄ §gÉ¢zÁÞgÉ.

EA¢£À ªÉÊeÁÕ¤PÀ AiÀÄÄUÀzÀ°è vÀAiÀiÁgÁUÀÄªÀ ªÉÆ¨ÉÊ¯ï ¥sÉÇÃ£ïUÀ¼À ªÀiÁqÉ¯ïUÀ¼ÀÄ ªÀµÀðzÀ¯ÉèÃ §zÀ¯ÁVgÀÄvÀÛzÉ. DzÀgÉ
¸Á«gÁgÀÄ ªÀµÀðUÀ¼À »AzÉ PÀAqÀÄ»rAiÀÄ®àlÖ DAiÀÄÄªÉðÃzÀ OµÀzsÀUÀ¼ÀÄ £ÀÆgÀgÀµÀÄÖ ¥ÀjuÁªÀÄPÁjAiÀiÁVªÉ. CzÀgÀ°ègÀÄªÀ
WÀlPÀ zÀæªÀåUÀ¼ÀÄ ºÉÃUÉ §¼À¸À¯ÁVzÉ JA§ÄzÀÄ (composition of different herbs) £ÀªÀÄä HºÉUÀÆ ¤®ÄPÀzÁÝVzÉ.
¥Àæ¹zÀÞ  ±Á¹ÛçÃAiÀÄ DAiÀÄÄªÉðÃzÀ OµÀzsÀUÀ¼ÁzÀ ZÀåªÀ£À¥Áæ±À (48 ªÀÄÆ°PÉUÀ¼À «Ä±Àæt), zÀ±ÀªÀÄÆ¯ÁjµÀÖzÀ°è (55 ªÀÄÆ°PÉUÀ¼À
«Ä±Àæt) ««zsÀ ªÀÄÆ°PÉUÀ¼À£ÀÄß §¼À¹zÀÄÝ CªÀÅUÀ¼À ¥Àæ¨sÁªÀ §ºÀ¼À ¥ÀjuÁªÀÄPÁjAiÀiÁVªÉ. EªÀÅUÀ¼ÀÄ EA¢UÀÆ AiÀiÁªÀÅzÉÃ
§zÀ¯ÁªÀuÉ¬Ä®èzÉÃ ºÁUÉAiÉÄÃ vÀAiÀiÁgÁUÀÄwÛªÉ.

DAiÀÄÄªÉðÃzÀzÀ°è §¼À¸ÀÄªÀ gÀ¸ËµÀ¢üUÀ¼À°è ¯ÉÆÃºÀ, R¤d, «µÀªÀ¸ÀÄÛUÀ¼À£ÀÄß §¼À¹ ««zsÀ ºÀAvÀzÀ°è ±ÉÆÃ¢ü¹, ¢ÃWÀð
¸ÀªÀÄAiÀÄ (3 ¢£À¢AzÀ 3 ªÀµÀð) §¼À¹ vÀAiÀiÁjPÁ PÀæªÀÄ C£ÀÄ¸Àj¸ÀÄwÛzÀÄÝ aQvÉìAiÀÄ°è CvÀåAvÀ ¥ÀjuÁªÀÄPÁjAiÀiÁVzÉ.
CªÀÅUÀ¼À£ÀÄß «±Àé«zÁå®AiÀÄUÀ¼À°è ªÉÊeÁÕ¤PÀ ¥ÀjÃPÉëUÉ M¼À¥Àr¹zÁUÀ £ÀªÀÄä zÉÃºÀzÀ ªÀÄÆvÀæ¦AqÀ, ¦vÀÛd£ÀPÁAUÀPÉÌ AiÀiÁªÀÅzÉÃ
ºÁ¤AiÀiÁUÀÄªÀÅ¢®è JAzÀÄ zÀÈqsÀ¥ÀnÖzÉ. ¥Á±ÁÑvÀå ªÀÄvÀÄÛ  AiÀÄÆgÉÆÃ¥ï zÉÃ±ÀUÀ¼À®Æè PÀÆqÀ EwÛÃZÉUÉ ¥ÀjÃPÉëUÉ M¼À¥Àr¹zÀÄÝ
¸ÀzÀåzÀ¯ÉèÃ C°èAiÀÄÆ £ÀªÀÄä gÀ¸ËµÀ¢üUÀ¼À §¼ÀPÉAiÀÄ §UÉÎ D¸ÀQÛ vÉÆÃgÀ§ºÀÄzÀÄ. ºÁUÀÆ gÀ¸ËµÀ¢üUÀ¼À°è §¼À¸ÀÄªÀ ¥ÁzÀgÀ¸À,
UÀAzsÀPÀ, ¹Ã¸À ªÉÆzÀ¯ÁzÀªÀÅUÀ¼À «µÀ¥Àæ¨sÁªÀ (mÁQì¹n) ¢AzÀ PÀÆrgÀÄvÀÛzÉ JA§ «ÄxÀå §zÀ¯ÁUÀ§ºÀÄzÀÄ.

PÀ¼ÉzÉÆAzÀÄ zÀ±ÀPÀ¢AzÀ ¨sÁgÀvÀzÀ PÉÃAzÀæ ¸ÀPÁðgÀ «±ÉÃµÀ D¸ÀQÛ¬ÄAzÀ DAiÀÄÄµï ªÀÄAvÁæ®AiÀÄ ¸ÁÜ¦¹zÀÄÝ «±Àé
AiÉÆÃUÀ ¢£À, DAiÀÄÄªÉðÃzÀ ¢£À, DZÀj¸ÀÄwÛzÀÄÝ DAiÀÄÄªÉðÃzÀ aQvÉì ¥ÀqÉAiÀÄ®Ä `` ¸Àé¸ÀÜ¸Àå ¸Áé¸ÀÜ÷å gÀPÀëtA DvÀÄgÀ¸Àå gÉÆÃUÀ
¥Àæ±ÀªÀÄ£ÀA ’’ JA§ DAiÀÄªÉðÃzÀzÀ zsÉåÃAiÀÄ ªÁPÀåzÀAvÉ DgÉÆUÀåªÀAvÀgÁUÀ®Ä ªÀÄvÀÄÛ gÉÆÃUÀªÀÄÄPÀÛªÁUÀ®Ä dUÀwÛ£É¯ÉèqÉ¬ÄAzÀ
¨sÁgÀvÀzÉqÉUÉ §gÀÄwÛzÀÄÝ Health tourism ªÀÄÆ®PÀ zÉÃ±ÀPÉÌ DzÁAiÀÄªÀÇ ºÀjzÀÄ §gÀÄwÛzÉ.

 DAiÀÄÄªÉðÃzÀzÀ »£ÉßqÉ ¥ÁægÀA¨sÀªÁVzÀÄÝ ¨sÁgÀvÀzÀ ªÉÄÃ¯É ¸ÀÄªÀiÁgÀÄ 1000 ªÀµÀðUÀ¼À PÁ® zÁ½ ªÀiÁrzÀ WÀjhÄß,
WÉÆÃj, T°Ó, ªÉÆWÀ¯ï zÁ½PÉÆÃgÀjAzÀ, DAiÀÄÄªÉðÃzÀ ¥ÀzÀÝwUÉ ªÀÄ£ÀßuÉ PÀrªÉÄAiÀiÁV AiÀÄÄ£Á¤ ¥ÀzÀÞwUÉ ¥ÁæªÀÄÄRåvÉ
PÉÆqÀ¯Á¬ÄvÀÄ. DAiÀÄªÉðÃzÀ vÀvÀéUÀ¼ÀÄ ªÀÄvÀÄÛ ¸À¸ÀåUÀ¼À£ÀÄß AiÀÄÄ£Á¤ ¥ÀzÀÝwAiÀÄ°è C¼ÀªÀr¹ DAiÀÄÄªÉðÃzÀPÉÌ »£ÀßqÉAiÀiÁ¬ÄvÀÄ.
T°Ó, vÀÄgÀPÀ (lQð) jAzÀ £À¼ÀAzÀ «±Àé«zÁå®AiÀÄPÉÌ ̈ ÉAQ ºÀaÑzÀÝjAzÀ §ºÀ¼ÀµÀÄÖ DAiÀÄÄªÉðÃzÀ eÁÕ£À ̈ ÉAQUÁºÀÄwAiÀiÁ¬ÄvÀÄ.
£ÀAvÀgÀ §AzÀ ©ænµï DqÀ½vÀ zÉÃ¹ ªÉÊzÀå ¥ÀzÀÞwUÉ ªÀÄ£ÀßuÉ ¤gÁPÀj¸À¯Á¬ÄvÀÄ. ¸ÁévÀAvÀæ÷åzÀ £ÀAvÀgÀ ªÀÄvÉÛ DAiÀÄÄªÉðÃzÀ
¤zsÁ£ÀªÁV ¥ÀæªÀzsÀðªÀiÁ£ÀPÉÌ §gÀvÉÆqÀVvÀÄ.

£ÀªÀÄä zÉÃ±ÀzÀ ¥À²ÑªÀÄ WÀlÖ, »ªÀiÁ®AiÀÄzÀ vÀ¥Àà®°è ¨É¼ÉAiÀÄÄªÀ «±ÉÃµÀ ªÀÄÆ°PÉUÀ¼À£ÀÄß ªÀÄÄA¢£À ¦Ã½UÉUÉ G½¹
¨É¼É¸ÀÄªÀÅzÀgÀ ªÀÄÆ®PÀ fÃªÀ ªÉÊ«zsÀåvÉAiÀÄ£ÀÄß PÁ¥ÁqÀÄªÀÅzÀÄ ¸ÀªÁ¯ÁVzÀÄÝ FUÀ CzÀÄ £ÀªÀÄä DzÀåvÉAiÀiÁUÀ¨ÉÃPÁVzÉ.

DAiÀÄÄªÉðÃzÀ £ÀqÉzÀÄ §AzÀ ºÁ¢ :- C£Á¢, C£ÀAvÀ, ¥Àæ̧ ÀÄÛvÀ ¸ÁÜ£ÀªÀiÁ£À.
  - qÁ|| ªÀÄÄgÀ½ÃzsÀgÀ PÉ.J¸ï.

`` À̧ªÉðÃ d£ÀB À̧ÄT£ÉÆÃ s̈ÀªÀAvÀÄ ’’
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Dentistry is a field 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 a transitional development in every sub-speciality.

Dentistry has had enormous advances, developments 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 a clinical 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, TMJ views) which has minimal radiation exposure time in 2D format.

Furthermore, in 3D format a CBCT, helps a detailed study and diagnosing of teeth, bone, nerves

and blood vessels imaging technology.

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.

Removable 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 SELF-LIGATING system (without ligatures), Clear

ALIGNERS, Skeletal anchorage systems for best results.

3. Pedodontics :

This speciality deals with diagnosis, prevention, correction and management of dental health in

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.

Evolution of dentistry over a decade

- Dr. Bharath.N.M. & - Dr. Nakhate Sreejani
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But Now Intervention dentistry at an early age can resolve the dental problems and provide

overall good oral health of a child.

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 & its forces 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 developed which were further improved in their resin matrix & fillers and

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 as well 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, Piezoelectric 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, AI-powered systems

helps in 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 Implantology :

It mainly deals with periodontium and its diseases. A periodontium is a group of structures

which surrounds and protects the teeth [includes gingiva, alveolar bone, cementum and

pdl].Treating periodontal diseases is really 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.

The IMPLANT system replaces missing teeth without damaging adjacent teeth. The ideal choice

of a dental 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,

osseointegration etc.,

Implant material has evolved from a simple Titanium to  medical  grade  Titanium  alloy  with

UV activation Technology (fully digital dental surgery),which gives benefits like less pain and

discomfort, less infection risk, decrease swelling and faster recovery. These type of implants

are more precise and safe especially for patients with systemic diseases.

8. Oral and Maxillofacial Pathology and Oral Microbiology :

This speciality of dentistry is both clinical and laboratory based. It plays a crucial role in

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.,
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Oral microbiology helps to diagnose micro organisms in periodontal and systemic diseases.

The advancements in molecular diagnostics enhances to provide better patient care.

9.Public health dentistry :

Unlike other specialities it is a paraclinical speciality which prevents and promotes oral health

of communities rather than a individual. With the help of tools like 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’s rethink, reduce, reuse, recycle]. Our

Clinic has sustainable 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 aims to save our Mother Earth for a better tomorrow.
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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. Loss of 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 loose patients especially insured & high

income patients.

3. Staffing 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. Focus on profit over patient care : Commercial considerations  into everyday  practice in the

form of performance targets is a particular area of concern here.

• Corporate hospitals offer incentives (Cuts) to referral doctors, bribe ambulance personnel

and some agencies to divert patients to their facilities & there by generating more income.

Ultimately patients pay the price!!!

• Pressures on doctors –Monthly target for the revenue generations is all set.

Doctor who misses their targets for 2-3 consecutive months is 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 targets increases

as the 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 a lot 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. Loss of 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.

THE IMPACT OF CORPORATE HEALTH SYSTEMS ON

SMALL HOSPITALS
- Dr. Manjula S.
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Positive impacts :

1. Access to 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.

2. 24/7 availability.

3. Decreased medical errors : Advanced technology helps in minimising medical errors.

4. Convenience & enhanced efficiency : Centralised patient records, automated

administrations helps to shorten waiting time for appointments, tests & reports.

5. 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 hospitals there by help the community.

6. Corporate 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.
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Leech  therapy called Jalouka Avacharana  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 as the ideal 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.  He is the first 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

which is widely used in plastic and reconstructive microsurgery as protective tool against venous

congestion.

How does leech therapy works :-

When leech is applied to the affected area it starts sucking the blood releases its saliva into 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 regulatory

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.

Where it is used...

It is highly 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, herpes and  many more.

 Leech 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.

Leech Therapy:

A Journey from Ayurveda wisdom to modern medical science

- Dr. Bhagyalakshmi B.R.
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With its integration into current medical protocols and recognition by global health authorities,

leech therapy successfully bridge gap between tradition and modern science.
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` CxÀ ªÀiÁvÀæ ²vÀ ¦ÃvÀ£Ár ¸ÀÆvÀæUÀvÉÃ£À ¥Áæt C¥ÁåAiÀÄvÉ || ’
F G¥À¤µÀwÛ£À°è vÁ¬ÄAiÀÄ DºÁgÀ ¸ÉÃªÀ£ÉAiÀÄÄ ¨sÀÆætzÀ DgÉÆÃUÀå ºÁUÀÄ ¨É¼ÀªÀtÂUÉAiÀÄ ªÉÄÃ¯É ¥ÀjuÁªÀÄªÀ£ÀÄß

©ÃgÀÄªÀÅzÉAzÀÄ G¯ÉèÃT¸À¯ÁVzÉ.
¥ÀÅgÁvÀ£À PÁ®zÀ°è ªÀÄ£ÉAiÀÄ¯ÉèÃ ªÀiÁrzÀ ±ÀÄzÀÞ DºÁgÀªÀ£ÀÄß ¸ÉÃ«¸ÀÄwÛzÀÄÝ, ¸ÀtÚ ªÀAiÀÄ¹ì£À°èAiÉÄÃ «ªÁºÀ ºÁUÀÆ UÀ¨sÀð

zsÁgÀuÉAiÀiÁUÀÄwÛvÀÄÛ. EzÀjAzÀ §AeÉvÀ£ÀzÀAvÀºÀ ̧ ÀªÀÄ Ȩ́åUÀ¼ÀÄ PÀAqÀÄ§gÀÄªÀÅzÀÄ PÀrªÉÄAiÀiÁVvÀÄÛ. FV£À £ÁUÁ É̄ÆÃlzÀ fÃªÀ£ÀzÀ°è
PÀtÄÚ PÀnÖzÀ PÀÄzÀÄgÉAiÀÄAvÉ ªÀÈwÛAiÀÄ°è ªÉÄÃ®ÄUÉÊ ̧ Á¢ü¸À¨ÉÃPÉA§ bÀ®¢AzÀ ̧ ÁªÀiÁfPÀªÁV, ̧ ÁA¸ÁjPÀªÁV, ªÀiË®åUÀ¼À PÀqÉUÉ
UÀªÀÄ£ÀºÀj¸À®Ä ¸ÁzsÀåªÁUÀÄwÛ®è. §AeÉvÀ£À, E½ªÀAiÀÄ¹ì£À°è UÀ¨sÀðzsÁgÀuÉ, vÁ¬ÄAiÀÄ°è EvÀgÉ ªÉÊzÀåQÃAiÀÄ vÉÆAzÀgÉUÀ¼ÁzÀ
C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ ºÁUÀÆ ¸ÀPÀÌgÉ SÁ¬Ä¯ÉUÀ¼ÀÄ PÀAqÀÄ§gÀÄwÛªÉ. EªÀÅ ºÀÄlÄÖªÀ ªÀÄUÀÄ«£À ªÉÄÃ¯É ¥ÀjuÁªÀÄ ©ÃgÀÄvÀÛªÉ.
UÀ¨sÀðzsÁgÀuÉAiÀÄ ªÉÆzÀ¯ÉÃ zÀA¥ÀwUÀ¼ÀÄ vÀAiÀiÁgÁVzÁÝgÉAiÉÄÃ JAzÀÄ ¸ÀªÀiÁ¯ÉÆÃa¹PÉÆ¼ÀÄîªÀÅzÀÄ GvÀÛªÀÄ.
AiÀiÁªÀ zÀA¥ÀwUÀ¼ÀÄ UÀ̈ sÀð¥ÀÇªÀð À̧ªÀiÁ É̄ÆÃZÀ£ÉUÉ ªÉÊzÀågÀ£ÀÄß s̈ÉÃn ªÀiÁqÀÄªÀÅzÀÄ GvÀÛªÀÄ ?

1. vÁ¬ÄAiÀÄ ªÀAiÀÄ¸ÀÄì ªÀÄÆªÀvÉÛöÊzÀgÀ ªÉÄÃ°zÀÝgÉ.
2. zÀA¥ÀwUÀ¼ÀÄ §AeÉvÀ£À¢AzÀ §¼À®ÄwÛzÀÝgÉ.
3. vÁ¬ÄAiÀÄÄ ªÉÊzÀåQÃAiÀÄ vÉÆAzÀgÉUÀ¼ÁzÀ C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ, ¸ÀPÀÌgÉ PÁ¬Ä¯É, xÉÊgÁAiÀiïØ ¸ÀªÀÄ¸ÉåUÀ½AzÀ §¼À®ÄwÛzÀÝgÉ.
4. ªÀÄÆbÉð gÉÆÃUÀ ºÁUÀÆ ªÀiÁ£À¹PÀ vÉÆAzÀgÉUÉ vÁ¬ÄAiÀÄÆ ªÀiÁvÉæ vÀUÉzÀÄ vÉUÉzÀÄPÉÆ¼ÀÄîwÛzÀÝgÉ.
5. vÁ¬ÄAiÀÄÄ F ªÉÆzÀ®Ä CAUÀ zÉÆÃµÀ«gÀÄªÀAvÀºÀ ªÀÄUÀÄ«UÉ d£Àä ¤ÃrzÀÝgÉ.
6. PÀÄlÄA§zÀ°è C£ÀÄªÀA²PÀ C¥Àà CªÀÄä£À°è vÉÆAzÀgÉUÀ½zÀÝgÉ.
7. zÀA¥ÀwUÀ¼ÀÄ vÀA¨ÁPÀÄ, ªÀÄzÀå¥Á£À ºÁUÀÆ zsÀÆªÀÄ¥Á£À ªÀiÁqÀÄwÛzÁÝgÉ.
F s̈ÉÃnAiÀÄ°è K£À£ÀÄß vÀ¥Á À̧uÉ ªÀiÁqÀ̄ ÁUÀÄvÀÛzÉ ?

zÀA¥ÀwUÀ¼À zÉÊ»PÀ, ªÀiÁ£À¹PÀ DgÉÆÃUÀåªÀ£ÀÄß vÀ¥Á¸ÀuÉ ªÀiÁqÀ¯ÁUÀÄvÀÛzÉ. CwAiÀiÁzÀ ¨ÉÆdÄÓ EzÀÝ°è CzÀ£ÀÄß PÀrªÉÄ
ªÀiÁqÀÄªÀ «¢ü«zsÁ£ÀªÀ£ÀÄß ºÉÃ¼À¯ÁUÀÄvÀÛzÉ. AiÀiÁªÀÅzÁzÀgÀÄ ªÀiÁvÉæAiÀÄ£ÀÄß ¸ÉÃ«¸ÀÄwÛzÀÝ°è UÀ¨sÀðzsÁgÀuÉAiÀÄ £ÀAvÀgÀ CzÀÄ
ªÀÄUÀÄ«UÉ vÉÆAzÀgÉ GAlÄ ªÀiÁqÀÄvÀÛzÉAiÉÄÃ JAzÀÄ £ÉÆÃqÀ¯ÁUÀÄvÀÛzÉ. EAvÀºÀ ̧ ÀAzÀ¨sÀðzÀ°è ̈ sÀÆætPÉÌ vÉÆAzÀgÉ DUÀzÀAvÀºÀ
ªÀiÁvÉæUÀ¼À£ÀÄß §zÀ̄ Á¬Ä¹ ¤ÃqÀ̄ ÁUÀÄvÀÛzÉ. D£ÀÄªÀA²PÀ vÉÆAzÀgÉUÀ¼ÀÄ EzÀÝ°è vÀAzÉ vÁ¬ÄAiÀÄ£ÀÄß eÉ£ÉnPï ¥ÀjÃPÉëUÉ M¼À¥Àr¹
CzÀÄ ªÀÄUÀÄ«UÉ §gÀÄªÀ ¸ÁzsÀåvÉ EzÉAiÉÄÃ JAzÀÄ £ÉÆÃqÀ¯ÁUÀÄvÀÛzÉ.
F ¸ÀªÀiÁ É̄ÆÃZÀ£ÉAiÀÄ°è vÁ¬ÄUÉ gÀPÀÛ ¥ÀjÃPÉëAiÀÄ£ÉßÃ£ÁzÀgÀÆ ªÀiÁqÀ¯ÁUÀÄvÀÛzÉAiÉÄÃ ?

     vÁ¬ÄUÉ ̧ ÁªÀiÁ£ÀåªÁzÀ gÀPÀÛ ¥ÀjÃPÉëUÀ¼ÁzÀ gÀPÀÛzÀ UÀÄA¥ÀÅ »ªÉÆÃUÉÆèÃ©£ï. xÉÊgÁAiÀiïØ ¥ÀjÃPÉë ºÁUÀÄ ±ÀÄUÀgï ¥ÀjÃPÉëUÀ¼À£ÀÄß
ªÀiÁqÀÄvÁÛgÉ. EzÀ®èzÉÃ UÀ̈ sÀðPÉÆÃ±ÀzÀ ̧ ÁÌ÷å¤AUï C£ÀÄß ªÀiÁqÀ̄ ÁUÀÄvÀÛzÉ. UÀ̈ sÀðPÉÆÃ±ÀzÀ°è CxÀªÁ CAqÁ±ÀAiÀÄzÀ°è UÀqÉØUÀ½zÀÝgÉ
CzÀPÉÌ ¸ÀÆPÀÛ aQvÉìAiÀÄ£ÀÄß ¤ÃqÀ¨ÉÃPÀÄ. ¥sÉÆÃ°Pï D¹qï ªÀiÁvÉæAiÀÄ£ÀÄß ªÀÄvÀÄÛ LgÀ£ï ªÀiÁvÉæUÀ¼À£ÀÄß ¤ÃqÀ¯ÁUÀÄvÀÛzÉ. CµÉÖÃ
C®èzÉÃ UÀ¨sÀðzsÁgÀuÉAiÀÄ ªÉÆzÀ® ªÀÄÆgÀÄ wAUÀ¼À°è JZÀÑgÀ ªÀ»¸À¨ÉÃPÁzÀ ¸ÀAUÀwUÀ¼À£ÀÄß w½¸À¯ÁUÀÄªÀÅzÀÄ. §AeÉvÀ£ÀzÀ
PÁgÀtUÀ¼À£ÀÄß ºÀÄqÀÄQ vÀPÀÌzÁzÀ aQvÉìAiÀÄ£ÀÄß ¤ÃqÀ§ºÀÄzÀÄ.
EzÀjAzÀ DUÀÄªÀ G¥ÀAiÉÆÃUÀUÀ¼ÀÄ K£ÀÄ?

UÀ¨sÀð¥ÀÇªÀð ¸ÀªÀiÁ¯ÉÆÃZÀ£É¬ÄAzÀ vÁ¬ÄAiÀÄ ºÁUÀÆ ªÀÄUÀÄ«£À ªÉÄÃ¯ÁUÀÄªÀ zÀÄµÀàjuÁªÀÄUÀ¼À£ÀÄß UÀt¤ÃAiÀÄªÁV
PÀrªÉÄ ªÀiÁqÀ§ºÀÄzÀÄ. ºÁUÀÆ vÁ¬Ä ªÀÄUÀÄ«£À ªÀiÁgÀuÁAwPÀ vÉÆAzÀgÉUÀ½UÉ ªÉÆzÀ¯ÉÃ ¥ÀjºÁgÀ PÀAqÀÄ »rAiÀÄ§ºÀÄzÀÄ.
EzÉÆAzÀÄ ¸Àé¸ÀÜ ¸ÀªÀiÁdPÉÌ £ÁA¢ ºÁqÀÄvÀÛzÉ.

JvÀÛ¯ÉÆÃ ªÀÄ PÁqÀÄªÀÄ©£À §½î ªÉÆVÎ£À°.
avÀæ gÀZÀ£ÉUÀzÉÃPÉ vÉÆqÀUÀÄªÀ¼ï ¥ÀæPÀÈw ?
PÀÈvÀåPÉÌ vÁAvÀgÀÄªÀ ±ÀQÛ UÀÄt¥ÀÇtðvÉAiÀÄ.
¸ÁxÀðPÀªÉÇÃ fÃ«vÀPÉ - ªÀÄAPÀÄwªÀÄä.
r«f ºÉÃ½zÀAvÉ dUÀ£ÁävÉAiÀÄÄ UÀ¨sÀðUÀÄrAiÀÄ°è fÃªÀªÀ£ÀÄß ©wÛ ¨É¼É¸ÀÄªÀ jÃw CªÀtð¤ÃAiÀÄ. F ªÀÄºÀvÁÌAiÀÄðPÉÌ

¥Àæ¸ÀªÀ ¥ÀÇªÀð ¸ÀªÀiÁ¯ÉÆÃZÀ£É C£ÀÄgÀÆ¥ÀªÁzÀAwzÉ. EzÀgÀ ªÀÄºÀvÀéªÀ£ÀÄß CjvÀÄ, ¸ÀAvÁ£ÀzÀ §gÀÄ«PÉAiÀÄ£ÀÄß £ÉÆÃqÀÄwÛgÀÄªÀ
£ÀªÀ zÀA¥ÀwUÀ¼ÀÄ ªÉÊzÀågÉÆA¢UÉ ¸ÀªÀiÁ¯ÉÆÃa¸ÀÄªÀÅzÀÄ GvÀÛªÀÄªÀ®èªÉÃ?

  - qÁ|| ¤ªÉÃ¢vÁ ºÉUÀqÉ
UÀ̈ sÀð ¥ÀÇªÀð À̧ªÀiÁ É̄ÆÃZÀ£É.
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DAiÀÄÄªÉðÃzÀzÀ°è ªÀÄÄRåªÁV 8 « s̈ÁUÀUÀ½zÀÄÝ CzÀgÀ°è gÀ̧ ÁAiÀÄ£À aQvÉì JA§ MAzÀÄ « s̈ÁUÀ«zÉ. gÀ̧ ÁAiÀÄ£À aQvÉìAiÀÄ°è
ªÀÄ£ÀÄµÀå£À DAiÀÄÄµÀåªÀ£ÀÄß ªÀÈ¢Þ ªÀiÁqÀ®Ä ªÀÄvÀÄÛ ªÀÄÄ¥ÀÅöà£ÀÄß ªÀÄÄAzÀÆqÀ®Ä ºÀ®ªÀÅ aQvÉìAiÀÄ£ÀÄß «ªÀj¹zÁÝgÉ. ZÀgÀPÀ ̧ ÀA»vÉAiÀÄ
À̧ÆvÀæ̧ ÁÜ£ÀzÀ ªÉÆzÀ® CzsÁåAiÀÄzÀ°è ¢ÃWÀðAfÃ«vÀ JAzÀÄ ºȨ́ Àj¹zÁÝgÉ, CAzÀgÉ ªÀÄ£ÀÄµÀå£À DAiÀÄÄµÀå£ÀÄß ªÀÄvÀÄÛ DgÉÆÃUÀåªÀAvÀ

fÃªÀ£À ¥ÀzÀÞwAiÀÄ §UÉÎ ¸À«¸ÁÛgÀªÁV «ªÀj¹zÁÝgÉ.
`` DAiÀÄÄµÉÆåÃ ªÉÃzÀB DAiÀÄÄªÉðÃzÀB ’’

ªÀÄ£ÀÄµÀå£À DAiÀÄÄµÀåzÀ §UÉÎ w½¸ÀÄvÀÛzÉAiÉÆÃ CzÉÃ DAiÀÄÄªÉðÃzÀ «eÁÕ£ÀªÁVzÉ. ¥ÀæwAiÉÆ§âgÀÄ ̧ ÀºÀ CªÀgÀ DgÉÆÃUÀåªÀ£ÀÄß
PÁ¥ÁrPÉÆ¼Àî®Ä ªÀÄvÀÄÛ ¢ÃWÁðAiÀÄÄµÀåªÀ£ÀÄß ºÉÆAzÀ®Ä, DAiÀÄÄªÉðÃzÀzÀ°è ºÉÃ½gÀÄªÀ fÃªÀ£À ¥ÀzÀÞwAiÀÄ£ÀÄß ªÀÄvÀÄÛ OµÀzsÀªÀ£ÀÄß
Ȩ́Ã« À̧§ºÀÄzÀÄ. ¢£ÀZÀAiÉÄð ªÀÄvÀÄÛ IÄvÀÄZÀAiÉÄð C£ÀÄ À̧j À̧ÄvÁÛ PÁ®PÉÌ vÀPÀÌAvÉ fÃªÀ£À PÀæªÀÄªÀ£ÀÄß ªÀÄvÀÄÛ gÀ̧ ÁAiÀÄ£À OµÀ¢üAiÀÄ£ÀÄß

¸ÉÃ«¹zÀgÉ ªÀÄÄ¥Àà£ÀÄß ªÀÄÄAzÀÆqÀ§ºÀÄzÀÄ.

ZÀåªÀ£À ªÀÄÄ¤AiÀÄÄ £É°èPÁ¬Ä ªÉÆzÀ¯ÁzÀ C£ÉÃPÀ zÀæªÀåUÀ½AzÀ vÀAiÀiÁj¸À®àlÖ ZÀåªÀ£À ¥Áæ±À£À ¯ÉÃºÀå ¸ÉÃªÀ£É¬ÄAzÀ
¥ËæqsÁªÀ¸ÉÜAiÀÄ£ÀÄß ºÉÆA¢zÀ£ÉAzÀÄ DAiÀÄÄªÉðÃzÀ UÀæAxÀzÀ°è G¯ÉèÃR«zÉ. £É°èPÁ¬ÄAiÀÄÄ AiÀÄvÉÛÃZÀÑªÁzÀ `«l«Ä£ï ¹’
AiÀÄ£ÀÄß ºÉÆA¢zÀÄÝ fÃªÀPÉÆÃ±ÀUÀ¼À ¥ÀÅ£ÀB GvÀàwÛ ºÉÆA¢ ºÉÆ¸ÀvÀ£ÀªÀ£ÀÄß, ZÉÊvÀ£ÀåªÀ£ÀÄß PÉÆqÀÄvÀÛzÉ. CzÀgÀ ¸ÉÃªÀ£ÉAiÀÄ PÀæªÀÄzÀ
§UÉÎ ªÀÄvÀÄÛ ¥ÀxÀåzÀ §UÉÎ DAiÀÄÄªÉðÃzÀ UÀæAxÀzÀ°è «ªÀj¹zÁÝgÉ. d¥Á¤£À d£ÀgÀÄ F gÀ¸ÁAiÀÄ£À aQvÉìAiÀÄ£ÀÄß ¥ÀqÉzÀÄ ªÀÄvÀÄÛ
DgÉÆÃUÀåªÀAvÀ fÃªÀ£À PÀæªÀÄªÀ£ÀÄß C£ÀÄ¸Àj¹ vÀªÀÄä fÃ«vÁªÀ¢üAiÀÄ£ÀÄß ¸ÀgÁ¸Àj 84 ªÀµÀðPÉÌ ºÉaÑ¹PÉÆArzÁÝgÉ. PÀrªÉÄ JuÉÚ
¥ÀzÁxÀðzÀ DºÁgÀ ¸ÉÃªÀ£É, GvÀÛªÀÄªÁzÀ ªÁåAiÀiÁªÀÄ, AiÉÆÃUÀ ªÀiÁr M¼ÉîAiÀÄ fÃªÀ£À ±ÉÊ°AiÀÄ£ÀÄß C¨sÁå¸À ªÀiÁr
fÃ«vÁªÀ¢üAiÀÄ£ÀÄß ºÉaÑ¹PÉÆArzÁÝgÉ.

gÀ¸ÁAiÀÄ£À OµÀ¢üUÀ¼À°è ªÀÄÄRåªÁV JgÀqÀÄ «zsÀUÀ½ªÉ. ªÉÆzÀ®zÀ£ÉAiÀÄzÀÄ PÁ¬Ä¯É ̈ ÁgÀzÉ EgÀÄªÀAvÉ gÉÆÃUÀ ¤gÉÆÃzsÀPÀ
±ÀQÛ ºÉaÑ¹PÉÆ¼ÀÄîªÀÅzÀÄ, JgÀqÀ£ÉAiÀÄzÀÄ PÁ¬Ä¯É UÀÄt¥Àr¸ÀÄªÀ gÀ¸ÁAiÀÄ£À OµÀ¢üUÀ¼ÀÄ. gÀ¸ÁAiÀÄ£À OµÀ¢üUÀ¼ÀÄ zÉÃºÀzÀ°ègÀÄªÀ
mÁQì£ï ºÉÆgÀ ºÁQ zÉÃºÀPÉÌ ºÉÆ¸À ZÉÊvÀ£Àå ªÀÄvÀÄÛ fÃªÀPÉÆÃ±ÀUÀ¼À ¥ÀÅ£ÀB GvÀàwÛUÉ ¸ÀºÁAiÀÄPÀªÁVzÉ.

DZÁAiÀÄð ZÀgÀPÀgÀÄ JgÀqÀÄ jÃwAiÀÄ gÀ¸ÁAiÀÄ£À OµÀ¢üAiÀÄ£ÀÄß «ªÀj¹zÁÝgÉ. PÀÄn ¥ÀæªÉÃ²PÀ gÀ¸ÁAiÀÄ£À OµÀzsÀ PÀæªÀÄ ªÀÄvÀÄÛ
ªÁvÀ¦PÀ gÀ̧ ÁAiÀÄ£À JA§ JgÀqÀÄ ̈ sÁUÀUÀ½ªÉ. PÁ±Àå¥À ̧ ÀA»vÉAiÀÄ°è ªÀÄPÀÌ¼À gÀ̧ ÁAiÀÄ£À OµÀ¢ü «ªÀj¹zÁÝgÉ.EzÀgÀ°è ªÀÄÄRåªÁV
ªÀZÁ, ¸Àétð ¨sÀ¸Àä, C±ÀéUÀAzsÀ, §¯Á, CªÀÄ®QAiÀÄ£ÀÄß ºÉZÁÑV G¥ÀAiÉÆÃV¸ÀÄvÁÛgÉ. UÀÄqÀÄa CxÀªÁ CªÀÄÈvÀ§½îAiÀÄ£ÀÄß
«±ÉÃµÀªÁV ªÉÊgÀ¯ï dégÀzÀ°è G¥ÀAiÉÆÃV¸À¯ÁUÀÄvÀÛzÉ. PÉÆgÉÆÃ£Á ªÉÊgÀ¸ïUÉ CªÀÄÈvÀ§½îAiÀÄ G¥ÀAiÉÆÃUÀªÀ£ÀÄß C£ÉÃPÀ
d£ÀgÀÄ ¥ÀqÉ¢zÁÝgÉ. CªÀÄÈvÀ§½îAiÀÄ QëÃgÀ ¥ÁPÀ, PÀµÁAiÀÄ, ªÀiÁvÉæ, CªÀÄÈvÁjµÀ× J®èªÀÇ ¢ªÀå OµÀ¢üAiÀiÁVzÉ. CªÀÄÈvÀ§½î
gÉÆÃUÀ¤gÉÆÃzsÀPÀ ±ÀQÛ ªÀÈ¢Þ¸ÀÄªÀ°è ¸ÀºÁAiÀÄPÀªÁVzÉ.

`¦¥Àà°’AiÀÄÄ ¸ÀºÀ gÀ¸ÁAiÀÄ£À OµÀ¢üAiÀiÁV C£ÉÃPÀ PÁ¬Ä¯ÉUÉ G¥ÀAiÉÆÃV¸À¯ÁUÀÄvÀÛzÉ. `ªÀzsÀðªÀiÁ£À ¦¥Àà°’ AiÀÄ£ÀÄß
°ªÀgï PÁ¬Ä¯É¬ÄAzÀ §¼À®ÄwÛgÀÄªÀ GzÀgÀ (Ascities) gÉÆÃVUÀ¼À°è GvÀÛªÀÄ ¥ÀjuÁªÀÄPÁj gÀ¸ÁAiÀÄ£À OµÀ¢üAiÀiÁVzÉ.
`wæ¥sÀ®’ OµÀzsÀªÀÇ PÀtÂÚ£À ªÀÄvÀÄÛ fÃtðQæAiÉÄUÉ ̧ ÀA§AzsÀ¥ÀlÖ C£ÉÃPÀ gÉÆÃUÀUÀ¼À°è G¥ÀAiÉÆÃV¸À¯ÁVzÉ. ̀ MAzÉ®UÀ’ ªÉÄzÀÄ½UÉ
GvÀÛªÀÄ gÀ¸ÁAiÀÄ£À OµÀ¢üAiÀiÁVzÉ. `¨Áæ»ä’ AiÀÄÄ PÀÆqÀ ¸ÀägÀt±ÀQÛUÉ ¥ÀjuÁªÀÄPÁj OµÀ¢üAiÀiÁVzÉ. ªÀÄPÀÌ¼À°è ¨Áæ»ä, ªÀZÁ,
ºÀ¸ÀÄ«£À vÀÄ¥Àà, ¸Àétð ¨sÀ¸Àä¢AzÀ ªÀiÁqÀ®àlÖ ¸Àétð ¥Áæ±À£ÀªÀÅ, gÉÆÃUÀ¤gÉÆÃzsÀPÀ ±ÀQÛAiÀÄ£ÀÄß ºÉaÑ¸ÀÄªÀ°è ªÀÄÄRå ¥ÁvÀæ
ªÀ»¸ÀÄvÀÛzÉ.

DAiÀÄÄªÉðÃzÀ «eÁÕ£ÀzÀ OµÀ¢ü ¥ÀzÀÞw ªÀÄvÀÄÛ DZÁgÀ gÀ¸ÁAiÀÄ£À PÀæªÀÄ, AiÉÆÃUÀ, ¢£ÀZÀAiÀÄð, IÄvÀÄZÀAiÀÄðªÀ£ÀÄß
C£ÀÄ¸Àj¸ÀÄªÀÅzÀjAzÀ gÉÆÃUÀªÀÄÄPÀÛ ¸ÀªÀiÁd ªÀÄvÀÄÛ £ÉªÀÄä¢AiÀÄ fÃªÀ£ÀªÀ£ÀÄß £ÉqÉ¸À§ºÀÄzÀÄ. DgÉÆÃUÀåªÀAvÀ d£ÀgÀÄ ¸ÀºÀ
DAiÀÄÄªÉðÃzÀ ªÉÊzÀågÀ ¸À®ºÉ ¥ÀqÉzÀÄ DgÉÆÃUÀåªÀ£ÀÄß ¢ÃWÀð DAiÀÄÄµÀåªÀ£ÀÄß ºÉÆAzÀ§ºÀÄzÀÄ.

- qÁ|| £ÁUÀgÁeï PÉ.Dgï.
DAiÀÄÄªÉðÃzÀzÀ°è gÀ̧ ÁAiÀÄ£À aQvÉì
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 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 (ºÀ¥ÀàmÉ ºÁªÀÅ), hump nosed pit viper (vÀUÀqÀ¥ÀàmÉ), which are

haemotoxic acts on blood vessels in our body alters clotting mechanism and causes bleeding and

rarely renal failure and shock.

Death’s are 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 bite in India.

Though 20 min WHOLE BLOOD CLOTTING time is used 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 I have

encountered 3 bites in 20 years. These bites need anti venom, higher antibiotics, dialysis and

surgical amputations of bite area as venom is highly potent and can cause death due to hypotension

bleeding and shock.

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

RUSSEL VIPER (PÉÆ¼ÀPÀÄ ªÀÄAqÀ®), COMMON KRAIT (PÀmÁÖªÀÅ PÀqÀA§¼À), SPECTACLED COBRA

(£ÁUÀgÀºÁªÀÅ) AND SAW SCALED VIPER (UÀgÀUÀ̧ À ºÁªÀÅ), 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 a single strong bite can kill 15 persons or an elephant. Hence anti venom

is not available in India, but some research people get from south east countries where its 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 bite includes more of  DON'TS like 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 saves time and also 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 gloves while going to

work inside plantations, cutting leaves and wood, plucking leaves and walking out side for urinals

at night.

Third thing try to get photographs of snakes if 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.

SNAKE BITE  WESTERN GHATS PROSPECTIVE

- Dr. Prabhakar Gujjarappa
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It is a well-known fact that “we are what we eat”. Ayurveda has always given lot of importance

for a balanced 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 major role in human behavior.

GOOD DIET, GOOD MIND: AN AYURVEDIC PERSPECTIVE

- Dr. Sushruth Jain

Tendency

Satvik

Rajasik

Tamasik

Food variety

Food that is nutritious, Wholesome,

rejuvenates body.

Spicy, oily, fried foods

Stale, processed food, rotten, filthy

Example

Fresh fruits, freshly cooked

food, pulses, nuts, salads

Onion, garlic, chilly, junk food,

deep fried food

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 has to 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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CERVICAL CANCER :

In India it continues to be one of the most significant health threats to 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 projects in to the vaginal canal. It has a opening

also known as mouth of the uterus (UÀ̈ sÀðPÀAoÀ) .Cancer cervix starts as abnormal change in the cells

of cervix where cells grow 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 vaginal 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 sexual activity, poor hygiene

and the chief driver of the disease is HUMAN 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 perse is a simple 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 changes in the cells of the cervix by scraping from the cervical

mouth and studying under microscope. This test was 1st done in 1924 by Dr. PAPANI CALOAU

and accepted as method of screening for cervical cancer from 1941.

HOW PAP SMEAR IS TAKEN :

Women should be on her back comfortably with legs bent 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 is life saving.

PAP SMEAR AND HPV VACCINATION :THE ABSOLUTE

WOMEN’S GUIDE TO CERVICAL CANCER PREVENTION

- Dr. Suma K.M.
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HOW PAP SMEAR ARE REPORTED :

Class I Normal smear.

Class II Abnormal cells with benign atypia. (mainly because of bacterial / fungal infection).

Class III Abnormal cells consistent with dysplasia.(CIN) moderate dysplasia (CIN II) severe

dysplasia (CIN III).

Class IV consistent with carcinoma with situ.

Class Vconsistent with invasive squamous carcinoma.

HPV VACCINATION :

HPV Virus is transmitted sexually it causes warts and cancer cervix. It can be Prevented by

vaccinaton. We have a types of  Vaccines: Nonavalent and Quadrivalent. It is given in age group of

9 years to 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 Quadrivalent is given.

In males, only Nonavalent vaccine is advised from 9 to 13 years - 2 doses,  14 – 45yrs 3 doses.

Vaccine has no serious side effects.
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WHAT IS EYE DONATION ?

    Eye donation is an act of charity purely for the benefit of society and is totally voluntary.  The

act of donating one’s eyes after death can benefit corneal blindness patients by restoring there

vision.

EYE DONATION : THE MYTHS AND MUSTS

- Dr. Shashidhar B.C.

1. Eye will be removed when you are alive.

2. Face appear disfigured.

3. Whole eye is used.

THE MUST AND MYTHS

MYTHS MUSTS

1. Inform the eye doctor or eye bank as early as

possible (immediately after death eye should

be removed within 6 hours).

2. 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.

FACTS ABOUT EYE DONATIONS

u Eyes can be donated after death only.

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

u Eye removal takes only 10-15 minutes.

u Leaves no scar or disfigurement of the face.

u Only the cornea is transplanted.

u Eye donation gives sight to TWO blind persons.

u The donated corneas are transplanted to patient’s eye according to waiting list.

u The eyes are never bought or sold.

u Eye donation is never refused.

MAGNITUDE OF BLINDNESS

u In India about 13 million people are blind.

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

u Of the one million deaths last year in India, only 42,000 opted for Eye Donation.

u Thus, by donating eyes we can cure corneal blindness.

WHO CAN DONATE EYES ?

u There is no age-limit for eye donation.  Anyone from any age group can donate.

u Person from any gender or religion can donate eyes.

u Person from any socioeconomic status can donate eyes.

u Person wearing spectacles or who has undergone any refractive surgery can donate eyes with

prior information.
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LINKS RELATED WITH EYE DONATION

WHO CAN’T DONATE EYES?

u People suffering from Hepatitis, AIDS, Encephalitis, Rabies, Septicemia, Retinoblastoma,

Leukemia, Lymphoma.

Do’s for Eye Donation :

u Call nearest Eye Bank as early as possible.

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

u Switch off the ceiling fan and put on AC.

u Apply antibiotic eye drops periodically in the deceased’s eyes to reduce the chances of any

infection.

u 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.

www.netradaan.org – Related with Sahyadri Nisarga mitra

www.ebai.org – Eye Bank Association of India

www.donateeyes.org – to Pledge for eyedonation online

prasadnetralayaeyebank@gmail.com- mail id
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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.  The title "Screen Time and

Serotonin" points to a critical area of modern mental health research: the neurobiological impact

of excessive digital engagement. Serotonin, a key neurotransmitter often called the "happiness

hormone," is vital 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 casual 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 professionals 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 a symptom 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 equates to just higher likes, comments and shares. This process fuels

to validation anxiety and pervasive fear of missing out /(FOMO). The never 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 psychological distress express it self through the body. The relentless

cognitive load and underlying anxiety caused by digital ecosystem frequently manifests as

Medically 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” as the root cause and mind converting into physical issue.

SCREEN TIME AND SEROTONIN:

NAVIGATING THE MENTAL HEALTH EFFECTS OF DIGITAL LIFE

- Dr. Niranjan Hebbar.Y.R
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 Behavioral and Emotional Consequences

The neurochemical shifts translate 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, potentially increasing social

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.

Strategies for Digital Wellness

Navigating digital life without sacrificing mental health requires intentionality, not just cutting

time. Maximize the benefits of screens while minimizing the harmful neurobiological side effects

by judicious use of screens.
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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 pulsations were noted just above the medial

one-third of the clavicle. The trachea was deviated to the left side, and percussion revealed 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 a massive left-sided pleural effusion with tracheal shift to the right. ECG

revealed ST segment depression in leads II, III, 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 a critical role in rapid diagnosis and surgical planning.

RUPTURE OF THORACIC AORTIC ANEURYSM PRESENTING

AS HEMOTHORAX :  A RARE CASE REPORT

- Dr. Sandesh Ajnahalli
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CONCLUSION

Rupture of a thoracic aortic aneurysm presenting as hemothorax is rare but carries a very high

mortality rate. Clinical suspicion should be high in patients presenting with massive hemothorax

without trauma. Prompt diagnosis with CT imaging and urgent surgical intervention are crucial for

survival.
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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, is greatly 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.

DIABETES AND 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

Periodontitis is related to biofilm which could harbor various microbes and promote formation

of plaque. This results 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.

- Dr. Mohammed Saif

ORAL HEALTH AND DIABETES : A Two-Way Relationship
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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 also 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 crucial effects over implant osseointegration and pull-out

strength of dental implant.

ORAL DISEASES IN DIABETES WITH 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 disease in diabetic patients is a

recent observation. Bacteremia in 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 organs including cardiovascular system.

These periodontal organisms have been demonstrated in pericardial fluid of effusive pericarditis

and in cardiac valve tissues of valvular heart disease. Periodontal pathogens can colonize the

atherosclerotic plaque and invade arterial wall.

Porphyromonas gingivalis which is a major pathogen in periodontal disease induces platelet

aggregation and expression of cell adhesion molecules. Patients with 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 is important to prevent occurrence of diabetes and cardiovascular disorders, whereas in

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 Oral Hygiene: Brush teeth twice daily with fluoride toothpaste and floss once a day.

- Healthy Diet: Limit sugary foods and drinks to control blood sugar levels. Stay hydrated to

combat dryness of mouth.

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

problems.

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

Oral health is an integral part of overall health, especially 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 physicians is essential to

achieve optimal management of both diabetes and oral health. 65



When conversations around women’s health 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 see it daily, gallstones turning 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 Concerns in 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 deaths in

women. Regular self-breast examination, annual clinical check-ups and 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.

WOMEN’S HEALTH: A GENERAL SURGEON’S PERSPECTIVE

- Dr. Bhavya K.P.
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Varicose Veins :

Standing for long hours, multiple pregnancies, or obesity may cause painful, swollen veins in

the legs. Though often dismissed as cosmetic, varicose veins can progress to 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 core rehabilitation or surgical correction when necessary can restore both strength and

confidence.

Why Early Attention Saves Lives :

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 a reaction to a routine, a way of life, not an afterthought.
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The Surgeon’s Message :

To every woman, I say this with conviction :

` Caring for your self is not a sign of selfishness, it is a sign 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 changes as “normal.”

Consult early, without hesitation or fear. A timely visit to your doctor is not an admission of

weakness, it is an act of wisdom and self-respect.

As surgeons, our role extends beyond the operating room.

Our true purpose lies in education, awareness and prevention, ensuring that fewer women

ever need the surgeon’s scalpel.

Final Word

Strong women build strong families; strong families build a resilient nation.

Women’s health is not merely a medical 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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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

typically has a screw, 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 a tooth. 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 IMPLANTS PLACED ?

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 where it is not available the height and width can be increased by placing bone grafts

or by surgically lifting the sinus.

WHEN ARE ENDOSTEAL IMPLANTS USED?

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 also be used in patients using removable dentures to

give additional retention.

WHO ARE ENDOSTEAL IMPLANTS SUITABLE FOR ?

They are ideal 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.

FIVE  WH’S  OF  ENDOSTEAL  IMPLANTS

- Dr. Preetham M.P.
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MANGALORE INSTITUTE OF ONCOLOGY (M.I.O): A JOURNEY OF VISION,

COMPASSION,  AND EXCELLENCE THE GENESIS OF A 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 a unique 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

treatment, rehabilitation and compassionate family support.

This vision was anchored in three timeless values:

* Ethics in every clinical and administrative decision

* Evidence-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.I.O. today stands as the second-largest

cancer-care provider in Karnataka under the Government’s Ayushman Bharat cashless scheme.

M.I.O. was the first institute in coastal Karnataka to install a RapidArc radiation-therapy

system and the first to offer PET-CT imaging, sparing patients from long journeys to Bengaluru or

Mumbai.

The Face and Force Behind M.I.O’ s Growth :

At the heart of M.I.O’s journey stands Dr. Suresh Rao whose vision leadership and empathy

have become the face of the institution. With complete support and partnership of all the oncologists

- Dr. Jalaluddin Akbar, Dr. Krishna Prasad, Dr. Sanath Hegde and Dr. Rohan Gatty - he has led

M.I.O.’s major 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.I.O. has grown into a vibrant network of twelve

consultant specialists covering-Radiation, Medical, Surgical, Onco-Radiology and

Onco-Pathology.

M.I.O. 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 clinics such as the 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.I.O. 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.I.O. Thirthahalli is the first full-fledged rural cancer hospital in a Gram Panchayat region

serving patients from Shimoga, Chikmagalur, Haveri, Chitradurga and Davanagere. Equipped with

surgical and medical ICUs, 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, Shikaripura and Shimoga.

These centers spread awareness promote early detection and connect rural communities to

oncology services.

Upcoming Projects - Building Tomorrow’s Oncology Landscape :

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.I.O. Kannur, Kerala: A 150-bed comprehensive cancer hospital serving North Kerala

and adjoining Karnataka.

* M.I.O. 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-care institution for

advanced cancer treatment, research and education.

A Legacy of Hope :

From a single dream to a regional network of excellence M.I.O. embodies ethical,

evidence-based and empathetic cancer care.

Every milestone - from the first PET-CT scanner in coastal Karnataka to 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.I.O. 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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s̈ÁgÀwÃAiÀÄ ªÉÊzÀåQÃAiÀÄ ̧ ÀA±ÉÆÃzsÀ£À ªÀÄAqÀ½AiÀÄ ¥ÀæPÁgÀ ̧ ÀÛ£À PÁå£Àìgï ̈ sÁgÀvÀzÀ ªÀÄ»¼ÉAiÀÄgÀ°è PÀAqÀÄ §gÀÄªÀ PÁå£ÀìgïUÀ¼À°è
CvÀåAvÀ ¸ÁªÀiÁ£Àå PÁå£Àìgï DVzÉ.

2022gÀ°è ¸ÀÄªÀiÁgÀÄ 1,99,020  ºÉÆ¸À ¸ÀÛ£À PÁå£ÀìgïUÀ¼À ¥ÀæPÀgÀtUÀ¼ÀÄ ªÀgÀ¢AiÀiÁVzÉ. ºÁUÀÆ dUÀwÛ£ÁzÀåAvÀ ¸ÀÄªÀiÁgÀÄ
6.70,000 ¸ÀÛ£À PÁå£Àìgï ¸ÁªÀÅUÀ¼ÀÄ ¸ÀA¨sÀ«¹ªÉ.

MAzÀÄ ®PÀë ̈ sÁgÀwÃAiÀÄ ªÀÄ»¼ÉAiÀÄgÀ°è ̧ ÀÄªÀiÁgÀÄ 25.8 ªÀÄ»¼ÉAiÀÄgÀ°è ºÉÆ À̧ ̧ ÀÛ£À PÁå£Àìgï ¥ÀæPÀgÀtUÀ¼ÀÄ ªÀgÀ¢AiÀiÁUÀÄwÛªÉ.
¨sÁgÀvÀzÀ ̧ ÀÛ£À PÁå£Àìgï ¥ÀæPÀgÀtUÀ¼À°è 30% QÌAvÀ PÀrªÉÄ ¥ÀæPÀgÀtUÀ¼ÀÄ ̧ ÉÖÃeï 1 CxÀªÁ 2 gÀ°è ¥ÀvÉÛAiÀiÁUÀÄvÀÛªÉ. ªÀÄvÀÄÛ 60%

¥ÀæPÀgÀtUÀ¼ÀÄ ¸ÉÖÃeï 3 CxÀªÁ 5 gÀ°è ¥ÀvÉÛAiÀiÁUÀÄvÀÛªÉ. ¸ÉÖÃeï 5 £À°è ¥ÀvÉÛAiÀiÁUÀÄªÀ ¸ÀÛ£À PÁå£Àìgï gÉÆÃVUÀ¼À°è Survival

Rate JAzÀgÉ fÃªÀªÀiÁ£À zÀgÀªÀÅ PÀrªÉÄ EgÀÄvÀÛzÉ. ºÁUÀÆ aQvÉìAiÀÄ ªÉZÀÑªÀÅ 10 jAzÀ 15 ¥ÀlÄÖ eÁ¹Û EgÀÄvÀÛzÉ.
EzÀjAzÁV PÁå£Àìgï ¦ÃrvÀ gÉÆÃVAiÀÄ PÀÄlÄA§zÀªÀgÀ ªÉÄÃ¯É DUÀÄªÀ DyðPÀ ªÀÄvÀÄÛ ¸ÁªÀiÁfPÀ ¨sÁgÀUÀ¼ÀÄ ºÉZÁÑUÀÄvÀÛªÉ.
ºÁUÉAiÉÄÃ ¸ÉÖÃeï 4 gÀ°è ¸ÀÛ£À PÁå£Àìgï ¥ÀvÉÛ ºÀaÑzÀ ªÀÄvÀÄÛ ¸ÀjAiÀiÁzÀ aQvÉì ¥ÀqÉzÀ gÉÆÃVUÀ¼À fÃªÀ£ÀzÀ UÀÄtªÀÄlÖªÀÅ
GvÀÛªÀÄªÁVgÀÄvÀÛzÉ.

5 Years Survival Rate CAzÀgÉ 5 ªÀµÀðzÀ fÃªÀªÀiÁ£ÀzÀgÀ EzÀÄ gÉÆÃUÀªÀ£ÀÄß ¥ÀvÉÛ ªÀiÁrzÀ £ÀAvÀgÀ gÉÆÃVAiÀÄÄ
5 ªÀµÀðUÀ¼ÀªÀgÉUÉ §zÀÄPÀÄªÀ ¥ÀæªÀiÁtªÀ£ÀÄß ¥Àæw¤¢ü¸ÀÄvÀÛzÉ. EzÀÄ ¸ÉÖÃeï 1 ¸ÀÛ£À PÁå£Àìgï £À°è ¸ÀÄªÀiÁgÀÄ 90-95% EzÀÄÝ,
¸ÉÖÃeï 2 gÀ°è 70-85%,  ¸ÉÖÃeï 3 gÀ°è 50-60%, ªÀÄvÀÄÛ ¸ÉàÃeï 4 gÀ°è 15 jAzÀ 20% EgÀÄvÀÛzÉ.

DzÀÝjAzÀ DgÀA©üPÀ ̧ ÀÛ£À PÁå£Àìgï ¥ÀvÉÛºÀZÀÄÑ«PÉAiÀÄÄ C¤ªÁAiÀÄðªÁVgÀÄvÀÛzÉ. EzÀPÁÌV ¹ÌçÃ¤AUï ªÀiÁqÀÄªÀÅzÀÄ CvÀåªÀ±ÀåPÀªÁzÀzÀÄÝ.
¹ÌçÃ¤AUï JAzÀgÉ gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ PÁtÄªÀ ªÀÄÄAZÉAiÉÄÃ ¸ÀªÀÄ¸Éå EgÀÄªÀ ¸ÁzsÀåvÉ w½AiÀÄ®Ä ¥ÀjÃPÉë ªÀiÁqÀÄªÀÅzÀÄ.
* ¸ÀÛ£À PÁå£ÀìgïUÁV ¹ÌçÃ¤AUï «zsÁ£ÀUÀ¼ÀÄ:
* ¸É¯ïá JPÁì«Ä£ÉÃ±À£ï (¸Àé-¥ÀjÃPÉë/ DvÀä ¥ÀjÃPÉë ªÀiÁqÀÄªÀÅzÀÄ).
* ¸ÀÛ£ÀUÀ¼À°è AiÀiÁªÀÅzÉÃ UÀnÖvÀ£À, G§Äâ, §tÚ §zÀ¯ÁªÀuÉUÀ¼À£ÀÄß UÀªÀÄ¤¸À¨ÉÃPÀÄ. vÀªÀÄä£ÀÄß vÁªÉÃ ¥ÀjÃQë¹ K£ÁzÀgÀÆ

ªÀåvÁå¸À PÀAqÀÄ§AzÀ°è ªÉÊzÀågÀ£ÀÄß ¸ÀA¥ÀQð¸À¨ÉÃPÀÄ.
* Qè¤PÀ¯ï JPÁì«Ä£ÉÃ±À£ï (ªÉÊzÀåQÃAiÀÄ ¥ÀjÃPÉë).

ªÉÊzÀågÀÄ ¸ÀÛ£ÀªÀ£ÀÄß ¥Àj²Ã°¹ AiÀiÁªÀÅzÉÃ C¸ÀªÀiÁ£ÀvÉAiÀÄ£ÀÄß UÀÄgÀÄw¸ÀÄvÁÛgÉ.
* Mammography (ªÀiÁåªÉÆÃUÀæ¦ü)

¸ÀÛ£ÀUÀ¼À°è EgÀÄªÀ ¸ÀtÚUÉqÉØUÀ¼À£ÀÄß ªÀÄvÀÄÛ CzÀgÀ ªÉÊ²µÀÖ÷åUÀ¼À£ÀÄß UÀÄgÀÄw¸À®Ä ¸ÀºÁAiÀÄ ªÀiÁqÀÄvÀÛzÉ.
40 ªÀµÀð ªÉÄÃ®àlÖ ºÉAUÀ̧ ÀgÀÄ ¥Àæw ªÀµÀðªÀÅ Mammography ªÀiÁr À̧ÄªÀÅzÀÄ GvÀÛªÀÄ High Risk EgÀÄªÀªÀgÀÄ
E£ÀÄß ¨ÉÃUÀ CAzÀgÉ 25 jAzÀ 35 ªÀµÀðUÀ½UÉ ªÀiÁr¸À¨ÉÃPÁUÀ§ºÀÄzÀÄ.

EzÉÆAzÀÄ Low dose X-ray ¥ÀjÃPÉëAiÀiÁVzÀÄÝ, ±ÁjÃjPÀ ¥ÀjÃPÉëAiÀÄ°è ¥ÀvÉÛºÀZÀÑ¯ÁUÀ¢gÀÄªÀ ¸ÀtÚ UÉqÉØUÀ¼À£ÀÄß CxÀªÁ
Classifications UÀ¼À£ÀÄß PÀAqÀÄ»rAiÀÄ®Ä ¸ÀºÁAiÀÄ ªÀiÁqÀÄvÀÛzÉ.

CµÉÖ C®èzÉÃ PÀAqÀÄ §gÀÄªÀ UÉqÉØUÀ¼À£ÀÄß PÁå£Àìgï UÉqÉØUÀ¼À®èªÉ JAzÀÄ w½AiÀÄ®Ä ¸ÀºÁAiÀÄ ªÀiÁqÀÄvÀÛªÉ.
Mammography  ¥ÀæQæAiÉÄ:
JPïì-gÉÃ AiÀÄAvÀæzÀ ªÀÄÄAzÉ ¤AvÀÄ ̧ ÀÛ£ÀUÀ¼À£ÀÄß ¥Áè¹ÖPï ¥ÉèÃmï £ÀqÀÄªÉ ElÄÖ ̧ ÀÛ£ÀUÀ¼À£ÀÄß ̧ ÀªÀÄvÉÆÃ®£ÀUÉÆ½ À̧®Ä MvÀÛ̄ ÁUÀÄvÀÛzÉ.

¥ÀæQæAiÉÄ £ÀAvÀgÀ vÀdÕgÀÄ avÀæUÀ¼À£ÀÄß ¥Àj²Ã°¸ÀÄvÁÛgÉ.

DgÀA©üPÀ À̧Û£À PÁå£Àìgï ¥ÀvÉÛ ºÀZÀÄÑ«PÉ
- qÁ|| ®Që÷äÃ £ÁUÀgÁeï
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* £ÀAvÀgÀ Mammography Sensitivity (¸ÀAªÉÃzÀ£Á²Ã®vÉ zÀgÀ) :
 PÁå£Àìgï UÀqÉØUÀ¼À£ÀÄß ¸ÀÄªÀiÁgÀÄ 75 jAzÀ 90% CµÀÄÖ PÀAqÀÄ»rAiÀÄ§ºÀÄzÀÄ.

* Ultrasound Sensitivity :
 ¸ÀÄªÀiÁgÀÄ 60-95% gÀµÀÄÖ PÁå£Àìgï UÉqÉØUÀ¼À£ÀÄß PÀAqÀÄ»rAiÀÄ§ºÀÄzÀÄ.

Mammography ªÀÄvÀÄÛ Ultrasound ¸ÀAAiÀÄÄPÀÛ §¼ÀPÉ ªÀiÁr High risk UÀÄA¥ÀÅUÀ¼À°è 90-98% UÉqÉØUÀ¼À£ÀÄß
¥ÀvÉÛªÀiÁqÀ§ºÀÄzÀÄ.

Screening ¥ÀjÃPÉëAiÀÄÄ ¸ÀºÁAiÀÄPÁj, DzÀgÉ ±ÀÆ£Àå C¥ÁAiÀÄªÉAzÀÄ SÁvÀj¬Ä®è.
F J¯Áè ̧ Ë® s̈ÀåUÀ¼ÀÄ EzÀÝgÀÆ, ̈ sÁgÀvÀzÀ°è CzÀgÀ®Æè UÁæ«ÄÃt ¥ÀæzÉÃ±ÀUÀ¼À°è ̧ ÀÛ£À PÁå£Àìgï ¥ÀvÉÛ ºÀZÀÄÑ«PÉAiÀÄÄ ¤zsÁ£ÀªÁUÀÄwÛzÉ.
EzÀPÉÌ ºÀ®ªÁgÀÄ PÁgÀtUÀ½ªÉ.
* ªÉÆzÀ®£ÉAiÀÄzÁV : Cj«£À PÉÆgÀvÉ :
JµÉÆÖÃ ªÀÄ»¼ÉAiÀÄjUÉ ̧ ÀÛ£À PÁå£Àìgï gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ PÁtÄªÀ ªÀÄÄAZÉAiÉÄÃ PÀAqÀÄ»rAiÀÄ§ºÀÄzÀÄ JAzÀÄ w½¢gÀÄªÀÅ¢®è.

ºÁUÉAiÉÄÃ ¨ÉÃUÀ PÀAqÀÄ»rzÀgÉ DUÀÄªÀ C£ÀÄPÀÆ®UÀ¼À eÁÕ£À«gÀÄªÀÅ¢®è. J®èzÀQÌAvÀ «ÄV¯ÁV ¸ÀªÀÄAiÀÄzÀ C¨sÁªÀ ªÀÄvÀÄÛ
dªÁ¨ÁÝjUÀ¼À £ÀqÀÄªÉ vÀªÀÄä DgÉÆÃUÀåªÀ£Éß vÁªÉÃ ¤®ðQë¸ÀÄvÁÛgÉ. PÁå£Àìgï ¸ÀÄvÀÛ°£À ¸ÁªÀiÁfPÀ PÀ¼ÀAPÀªÀÅ d£ÀgÀ£ÀÄß aQvÉì
¥ÀqÉAiÀÄÄªÀÅzÀjAzÀ vÀqÉAiÀÄ§ºÀÄzÀÄ.

* KgÀqÀ£ÉÃAiÀÄzÁV: UÁæ«ÄÃt ¥ÀæzÉÃ±ÀUÀ¼À°è Mammography ªÀÄvÀÄÛ £ÀÄjvÀ ªÉÊzÀågÀ PÉÆgÀvÉ :
¥ÀjÃPÉë CxÀªÁ aQvÉì ªÉZÀÑzÀ PÉÆgÀvÉ DUÀÄªÀÅzÀ£ÀÄß vÀqÉAiÀÄ¯ÁUÀÄªÀÅzÉÃ E®è J£ÀÄßªÀ ªÀÄ£ÉÆÃ¨sÁªÀ PÀÄlÄA§ CxÀªÁ

CwäÃAiÀÄgÀ ¨ÉA§®zÀ PÉÆgÀvÉ »ÃUÉ ºÀ®ªÁgÀÄ PÁgÀtUÀ¼ÀÄ ¹UÀÄvÀÛzÉ.
   EªÀÅUÀ¼À£ÀÄß §zÀ¯Á¬Ä¸À®Ä ªÀÄ»¼ÉAiÀÄgÀ£ÀÄß ¸ÀÛ£À PÁå£Àìgï ¸ÀA§A¢ü¹zÀ «µÀAiÀÄUÀ¼À°è ªÀiÁvÀ£ÁqÀ®Ä ªÀÄvÀÄÛ ¸ÀºÁAiÀÄ

¥ÀqÉAiÀÄ®Ä ¥ÉÇæÃvÁì»¸ÀÄªÀÅzÀÄ ªÀÄÄRå, PÀÄlÄA§UÀ¼À°è ºÁUÀÆ ¸ÁªÀiÁ£Àå d£ÀgÀ°è ¸ÀÛ£À PÁå£Àìgï §UÉÎ CjªÀÅ ªÀÄÆr¸ÀÄªÀÅzÀÄ,
ªÀÄvÀÄÛ Screening ¸Ë®¨sÀåUÀ¼À£ÀÄß UÁæ«ÄÃt ¥ÀæzÉÃ±ÀUÀ¼À°è ¨É¼ÀQUÉ vÀgÀÄªÀÅzÀÄ CvÀåªÀ±ÀåPÀªÁVzÉ.

DgÀA©üPÀ ¸ÀÛ£À PÁå£Àìgï ¥ÀvÉÛAiÀÄÄ SÁ¬Ä¯É¬ÄAzÀ §¼À®ÄwÛgÀÄªÀ gÉÆÃV CªÀgÀ PÀÄlÄA§ ªÀÄvÀÄÛ ¸ÀªÀiÁdzÀ ªÉÄÃ¯É PÁå£Àìgï
¤AzÀ DUÀÄªÀ ¥Àæ¨sÁªÀzÀ ¥ÀjuÁªÀÄUÀ¼À£ÀÄß PÀrªÉÄ ªÀiÁqÀ®Ä ¸ÀºÁAiÀÄ ªÀiÁqÀÄvÀÛzÉ.
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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 PHYSICAL, 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 I 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 symptoms to 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 is estimated that in India the total number who need palliative care

is likely 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.

2. Decreases sense of isolation and the risk of suicide.

3. Decreases drug and alcohol abuse.

4. Lower BP and risk of heart diseases.

5. Reduces Psychological stress.

6. Help a patient to live longer.

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

PALLIATIVE CARE – A MULTI DIMENSIONAL THERAPY

- Dr.  Ganesh Kamath
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AYURVEDA is aimed towards maintaining the health with good quality of life to achieve

Dharma, Artha, Kama, and Moksha.

To summarize :

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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¸Á»vÀåªÀÅ ¸ÀªÀiÁdzÀ ¥Àæw©A§. CzÀÄ ¸ÀªÀiÁdzÀ ¸ÀPÀ®ªÀ£ÀÄß M¼ÀUÉÆ¼ÀÄîªÀAxÁzÀÄÝ. CzÀÄ ªÀiÁ£ÀªÀ£À §zÀÄQ£À ¤PÀlªÁzÀ
C£ÀÄ¨sÀªÀzÀ J¯Áè ¸ÀÛgÀUÀ¼À£ÀÆß M¼ÀUÉÆAqÀ C©üªÀåQÛAiÀiÁVzÉ. ¸Á»vÀåªÀÅ «¸ÁÛgÀ ªÁå¦ÛAiÀÄÄ¼ÀîzÁÝzÀÝjAzÀ CzÀÄ EvÀgÀ J¯Áè
CAzÀgÉ ZÀjvÉæ, ¥ÀÄgÁt, PÀ¯É, ªÀÄ£ÀB±Á¸ÀÛç, vÀvÀé±Á¸ÀÛç ªÉÆzÀ¯ÁzÀ ±ÁSÉUÀ½UÉ vÀ£Àß ¸ÀÈd£ÁvÀäPÀ M¼À£ÉÆÃlªÀ£ÀÄß MzÀV¹zÉ.

PÀ¼ÉzÀ 100 ªÀµÀðUÀ½A¢ÃZÉUÉ ¥ÀævÉåÃPÀ ªÉÊeÁÕ¤PÀ ²¸ÁÛV ̈ É¼É¢gÀÄªÀ ªÀÄ£ÉÆÃ«eÁÕ£ÀªÀÅ  ̧ Á»vÀåzÉÆqÀ£É ¥ÀæeÁÕ¥ÀÆªÀðPÀªÁV
vÀ£Àß ¸Á»wåPÀ QæAiÉÄUÀ¼À£ÀÄß ºÉaÑ¹PÉÆ¼ÀÄîvÁÛ, §zÀÄQ£À M¼À£ÉÆÃlUÀ¼À avÀætUÀ¼À£ÀÄß ¤ÃqÀÄªÀ°è ¸ÀºÁAiÀÄPÀªÁVzÉ. ªÀiÁ£ÀªÀ£À
ªÀÄ£ÀzÁ¼ÀzÀ UÀæ»PÉUÀ¼À£ÀÄß vÀPÀð§zÀÞªÁV, ªÉÊeÁÕ¤PÀªÁV «±ÉèÃµÀuÉUÉ M¼À¥Àr¸ÀÄªÀ ±Á¸ÀÛçªÉÃ ªÀÄ£ÉÆÃ«eÁÕ£À. EzÀPÉÌ ¨Ë¢ÞPÀ
ªÀÄvÀÄÛ ªÀiÁ£À¹PÀ «µÀAiÀÄUÀ¼ÉÃ ªÀÄÄRåªÁUÀÄvÀÛªÉ. ̧ Á»vÀåPÉÌ ̧ ÀÈd£À²Ã® gÀZÀ£ÉUÀ½UÉ F CjªÀÅ - »£Éß¯É ̈ ÉÃPÁUÀÄvÀÛzÉ. ºÁUÁV
CªÀÅUÀ¼À £ÀqÀÄ«£À CAvÀÀgï ¸ÀA§AzsÀUÀ¼À £É¯ÉUÀ¼ÀÄ UÀnÖAiÀiÁVªÉ.

¸Á»vÀåzÀ PÁAiÀÄðUÀ¼ÀÄ :

¸Á»vÀåªÀÅ §zÀÄQ£À C£ÀÄ¨sÀªÀUÀ¼À£ÀÄß, CzÀgÀ DAiÀiÁªÀÄUÀ¼À£ÀÄß awæ¸ÀÄvÀÛzÉ. ªÀiÁ£ÀªÀvÉAiÀÄ£ÀÄß C©üªÀåPÀÛ¥Àr¸ÀÄvÀÛzÉ. ̧ Á»vÀåªÀÅ
À̧Èd£ÁvÀäPÀ ¥ÀæQæAiÉÄAiÀiÁzÀÝjAzÀ EzÀÄ ̈ sËwPÀ, ªÀiÁ£À¹PÀ ªÀÄvÀÄÛ DzsÁåwäPÀ ªÀÄd®ÄUÀ¼À£ÀÄß «ªÀj À̧ÄvÀÛzÉ. ̧ Á»vÀåzÀ «±ÉÃµÀvÉAiÉÄAzÀgÉ

PÀÈwPÁgÀ ªÀÄvÀÄÛ NzÀÄUÀ E§âjUÀÆ DvÀä±ÉÆÃzsÀ£É ªÀiÁr¸ÀÄªÀÅzÀÄ. §zÀÄQ£À zÀÄgÀAvÀ ªÀÄvÀÄÛ ¨sÀªÀåvÉUÀ¼À£ÀÄß ¸Á»vÀåzÀ ªÀÄÆ®PÀ
CxÉÊð¹PÉÆ¼ÀÄîªÀ CªÀPÁ±À ¤ÃqÀÄvÀÛzÉ. §zÀÄQ£À ªÁ¸ÀÛªÀvÉAiÀÄ°è ¸ÁzsÀåªÁUÀzÀ ¸ÀAUÀwUÀ¼À£ÀÄß ¸Á»vÀåzÀ ¸ÀÈd£ÁvÀäPÀvÉ PÁ®
zÉÃ±ÀUÀ¼À «Äw¬Ä®èzÀAvÉ ¸ÁzsÀåªÁV¸ÀÄvÀÛzÉ. EzÀPÉÌ gÁªÀiÁAiÀÄt ªÀÄvÀÄÛ ªÀÄºÁ¨sÁgÀvÀzÀ PÀxÁªÀ¸ÀÄÛªÀ£ÀÄß GzÁºÀj¸À§ºÀÄzÀÄ.
EªÀÅ PÁ®, zÉÃ±À, AiÀÄÄUÀ, zsÀªÀÄðªÀ£ÀÄß «ÄÃj ªÉÊ«zsÀåªÀÄAiÀÄ ¸Á»vÀå gÀÆ¥ÀzÀ°è EA¢UÀÆ ¸ÀÈ¶ÖAiÀiÁUÀÄwÛªÉ.

ªÀÄ£ÉÆÃ«eÁÕ£ÀzÀ PÁAiÀÄðUÀ¼ÀÄ :

ªÀÄ£ÉÆÃ«eÁÕ£À JA§ eÁÕ£À ±ÁSÉAiÀÄ£ÀÄß ¨É¼É¹zÀ ¥Á±ÁÑvÀågÉAzÀgÉ - ¹UÀäAqï  ¥sÁæAiÀiïØ, ¹. eÉ. AiÀÄÄAUï. DåqÀègï,
¸ÁvÉæð ªÉÆzÀ¯ÁzÀªÀgÀÄ. ªÀÄ£ÉÆÃ«eÁÕ£ÀzÀ d£ÀPÀ£ÁV ¹UÀäAqï ¥sÁæAiÀiïØ£À£ÀÄß UÀÄgÀÄw¸À¯ÁUÀÄvÀÛzÉ.

ªÀÄ£ÉÆÃ«eÁÕ£ÀªÀÅ ªÀåQÛAiÀÄ ªÀvÀð£ÉAiÀÄ£ÀÄß, UÀÄtªÀ£ÀÄß, ¸Àé¨sÁªÀªÀ£ÀÄß, C£ÀÄ¨sÀªÀ, ªÀÄ£ÉÆÃ¨sÁªÀUÀ¼À£ÀÄß ªÉÊeÁÕ¤PÀªÁV
¥Àj²Ã° À̧ÄvÀÛzÉ. CªÀÅUÀ¼À PÁAiÀÄðPÁgÀtUÀ¼À »£Éß É̄AiÀÄ°è ªÀåQÛAiÀÄ ªÀÄ£ÉÆÃzsÀªÀÄðUÀ¼À PÁgÀtUÀ¼À£ÀÄß ̧ ÀÆPÀëöäªÁV «ªÉÃa À̧ÄvÀÛzÉ.
«±ÉèÃµÀuÉUÉ M¼À¥Àr À̧ÄvÀÛzÉ. ̧ ÀÈd£ÁvÀäPÀ ¥Àæw s̈ÉAiÀÄ£ÀÄß vÀPÀðPÉÌ MqÀÄØvÀÛzÉ. F ªÀÄÆ®PÀ ̧ Àé̈ sÁªÀUÀ¼À »A¢gÀÄªÀ ̧ ÀÆPÀëöä PÁgÀtUÀ¼À£ÀÄß
PÀAqÀÄ»rAiÀÄÄvÀÛzÉ. ¸ÀÄ¥ÁÛªÀ¸ÉÜAiÀÄ «ªÀgÀUÀ¼À£ÀÄß ±ÉÆÃ¢ü¸ÀÄªÀ ¥ÀæAiÀÄvÀßUÀ¼À£ÀÄß ªÀiÁqÀÄvÀÛzÉ.

¸Àé¨sÁªÀzÀ ªÀÄvÀÄÛ ¸Á»vÀåzÀ «ªÉÃZÀ£ÉAiÀÄ£ÀÄß ``ªÀÄ£ÉÆÃ«±ÉèÃµÀuÁvÀäPÀ’’  ¥ÀzÀÞwAiÀÄ (Psycho Analysis) ªÀÄÆ®PÀªÀÇ
«±ÉèÃ¶¸À§ºÀÄzÉA§ ¥ÀjPÀ®à£É ¤ÃrzÀªÀ£ÀÄ ¹UÀäAqï ¥sÁæAiÀiïØ. ªÀvÀð£ÉUÀ¼ÀÄ PÀ£À¸ÁV PÁqÀÄªÀ °©qÉÆÃ PÁA¥ÉèQìUÉ M¼ÀUÁUÀÄªÀ,
Ezï, FUÉÆÃ, ¸ÀÆ¥Àgï FUÉÆÃUÀ¼À£ÀÄß gÀÆrü¹PÉÆ¼ÀÄîªÀ PÁgÀtUÀ¼À£ÀÄß F »£Éß¯ÉAiÀÄ°è ¥Àj±ÉÆÃ¢ü¸ÀÄvÁÛ£É. eÉÆvÉ eÉÆvÉUÉ
Fr¥À¸ï ªÀÄvÀÄÛ J¯ÉPÁÖç PÁA¥ÉèPïìUÀ¼À ªÀvÀð£Á«ªÀgÀuÉ ¤ÃrgÀÄªÀÅzÀ£ÀÄß UÀÄgÀÄw¸À§ºÀÄzÀÄ.

F »£Éß¯ÉAiÀÄ°è ¥Àæw ̧ Á»vÀåPÀÈwAiÀÄÆ MAzÉÆAzÀÄ jÃwAiÀÄ ªÀiÁ£ÀªÀ£À ªÀvÀð£É - ̧ Àé¨sÁªÀUÀ¼À£ÀÄß vÀ£ÀßzÉÃ DzÀ jÃwAiÀÄ°è
awæ¹zÉ. DAiÀiÁAiÀÄ AiÀÄÄUÀzÀ ¸ÁªÀiÁfPÀ ¸ÀAªÉÃzÀ£ÉUÀ¼À£ÀÄß C©üªÀåPÀÛ¥Àr¹ªÉ. ªÀåQÛAiÀiÁV, ¸ÀªÀÄ¶ÖAiÀiÁV ºÉÃUÉÃ £ÉÆÃrzÀgÀÆ
¥ÀæwÃ PÀÈwAiÀÄ£ÀÆß ªÀÄ£ÉÆÃ«eÁÕ£ÀzÀ »£Àß¯ÉAiÀÄ°è DxÉÊð¸À§ºÀÄzÀÄ.

£ÀªÀÄä ¨sÁgÀwÃAiÀÄ aAvÀ£ÉAiÀÄÄ `PÁªÀå«ÄÃªÀiÁA¸É’ AiÀÄ°è ¸ÀÈd£À²Ã®vÉAiÀÄ, C©üªÀåQÛAiÀÄ, ¥ÀæwQæAiÉÄAiÀÄ J®è «ªÀgÀUÀ¼À£ÀÆß
zÁR°¹ªÉ. ¸Á»vÀåzÀ ¸ÀÈd£ÁvÀäPÀvÉUÉ PÁgÀtUÀ¼À£ÀÄß «ªÀj¹zÉ. ¨sÁªÀ ¥ÀæzsÁ£ÀvÉ, ¸ÀÆáwð, ¥Àæw¨sÉ, ªÀÅåvÀàwÛ, ±ÉÊ° ªÀÄvÀÄÛ

¸Á»vÀå ªÀÄvÀÄÛ ªÀÄ£ÉÆÃ«eÁÕ£À
- ªÀ̧ ÀÄzsÁ ZÉÊvÀ£Àå

76



§zÀÄQ£À UÀnÖ C£ÀÄ s̈ÀªÀUÀ¼ÀÄ C©üªÀåPÀÛvÉAiÀÄ PÁgÀt ̧ ÁzsÀ£ÀUÀ¼ÉAzÀÆ, vÀ£ÀÆä®PÀ gÀ̧ Á£ÀÄ s̈ÀªÀ CxÀªÁ ̧ Á»vÀåzÀ ̀ PÁuÉÌ’ (zÀ±Àð£À)UÉ
PÁgÀtªÁUÀÄvÀÛzÉAzÀÄ ¸ÀàµÀÖ¥Àr¹zÉ. «ÄÃªÀiÁA¸É ºÉÃ¼ÀÄªÀ `ªÀiÁ£À¹PÀ zÀÆgÀ’ ªÀ£ÀÆß - (PÀÈwUÀÆ-¸ÀºÀÈzÀAiÀÄ¤UÀÆ EgÀÄªÀ
CAvÀgÀ) ªÀÄ£ÉÆÃ«eÁÕ£ÀªÀÇ ¥ÀÄ¶ÖÃPÀj¸ÀÄvÀÛzÉ. C£ÉÃPÀ M¼À£ÉÆÃlUÀ¼À£ÀÄß ¤ÃqÀÄvÀÛzÉ. ¨sÁgÀwÃAiÀÄ ªÀÄvÀÄÛ ¥Á±ÁÑvÀå aAvÀ£ÉAiÀÄ
¸À«ÄÃPÀgÀtªÀÅ ¸Á»vÀå ªÀÄvÀÄÛ ªÀÄ£ÉÆÃ«eÁÕ£ÀPÉÌ ¥ÀÆgÀPÀªÁVzÉ. DAiÀiÁ PÉëÃvÀæzÀ°è bÁ¥ÀÄ ªÀÄÆr¸ÀÄwÛzÉ.

ºÉÆ¸ÀUÀ£ÀßqÀzÀ PÀxÉ PÁzÀA§jUÀ¼À°è ªÀÄ£ÉÆÃ«eÁÕ£ÀzÀ CA±ÀUÀ¼ÀÄ ºÁ¸ÀÄºÉÆPÁÌVªÉ. AiÀÄÄ.Dgï. C£ÀAvÀªÀÄÆwðAiÀÄªÀgÀ
¸ÀA¸ÁÌgÀ PÁzÀA§jAiÀÄ ¥ÁvÀæUÀ¼À°è, ¨sÀªÀ PÁzÀA§jAiÀÄ°è, ªÀiË¤, Qëwd, PÀxÉAiÀÄ°è, PÁgÀAvÀgÀ ªÀÄgÀ½ ªÀÄtÂÚUÉ, ªÀÄÆPÀfÓAiÀÄ
PÀ£À¸ÀÄUÀ¼À°è, J¸ï.J¯ï. ¨sÉÊgÀ¥ÀàgÀ UÀÈºÀ¨sÀAUÀ, C£ÉéÃµÀt, CAZÀÄ, £É¯É, ¸ÁQëUÀ¼À°è PÁtÄvÉÛÃªÉ. wæªÉÃtÂAiÀÄªÀgÀ ¨ÉQÌ£À PÀtÄÚ,
±ÀgÀ¥ÀAdgÀ, C¥À¸ÀégÀ, ªÀÄÄaÑzÀ ¨ÁV®Ä, ¸ÉÆÃvÀÄ UÉzÀÝªÀ¼ÀÄ ªÉÆzÀ¯ÁzÀªÀÅ ªÀÄ£À¹ì£À ¨sÁªÀUÀ¼À UÉÆAzÀ®ªÀ£ÀÄß ©aÑqÀÄvÀÛªÉ.
qÁ.PÉ.J. C±ÉÆÃPÀ ¥ÉÊ CªÀgÀ DWÁvÀ, GµÁQgÀt PÁzÀA§jUÀ¼ÀÄ ªÀÄ£ÉÆÃ¯ÉÆÃPÀzÀ C£ÉÃPÀ ̧ ÀAUÀwUÀ¼À£ÀÄß w½¸ÀÄvÀÛzÉ. EwÛÃZÉUÉ
ªÀÄ£ÀB±Á À̧ÛçPÉÌ ̧ ÀA§A¢ü¹zÀAvÉ C£ÉÃPÀ ªÉÊzÀå¸Á»vÀåUÀ¼ÀÄ gÀavÀªÁVªÉ. EªÉ®èPÀÆÌ PÀ®±À¥ÁæAiÀÄªÁV PÁtÄªÀÅzÀÄ ²æÃPÀÈµÀÚ CdÄð£À¤UÉ
¨ÉÆÃ¢ü¹zÀ ¨sÀUÀªÀ¢ÎÃvÉ ! F J®èªÀÇ ¸Á»vÀå ªÀÄvÀÄÛ ªÀÄ£ÉÆÃ«eÁÕ£ÀzÀ ¥sÀ°vÀUÀ¼ÁzÀÝjAzÀ CªÉgÀqÀgÀ C£ÉÆåÃ£ÀåvÉ ºÁUÀÆ
¥ÁæªÀÄÄRåvÉUÀ¼À£ÀÄß ªÀÄ£ÀUÁt§ºÀÄzÀÄ.
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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 have to grow fully & achieve expression in your fullest form to all 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 is the basis for development of all other possibilities.

Swami Vivekananda Said "Liberty is the first condition of growth." It is for this reason, once

the baby attains age of 5, it must be imbibed in them, that  they must advance from individual

freedom into social  responsibility.

When does a child grow into a person ?

a) When child is able to add little Sense of Social responsibility to its already attained sense of

individual freedom.

b) When child is able to communicate happily with other children and people to give love to

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.

NURTURING THE NEXT GEN: KEY INSIGHTS

-Dr. Supreeth M.R.
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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. I would like to briefly present a few interesting cases in 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 loss 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 a radiologist.

FEW INTERESTING RADIOLOGY CASES

- Dr. Srikanth N.S.
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DgÉÆÃUÀå J£ÀÄßªÀÅzÀÄ §qÀªÀ, ²æÃªÀÄAvÀ, ¨Á®PÀ, AiÀÄÄªÀPÀ, ªÀÈzÀÞ-J®èjUÀÆ, J¯Áè PÁ®zÀ®Æè CUÀvÀåªÁV ¨ÉÃPÁVgÀÄªÀ
ªÀÄÆ®¨sÀÆvÀ CªÀ±ÀåPÀvÉ JAzÀgÉ vÀ¥ÁàUÀ¯ÁgÀzÀÄ. EAzÀÄ DgÉÆÃUÀå PÉëÃvÀæzÀ°èAiÀÄÆ ¸ÁPÀµÀÄÖ ¥ÀæUÀwAiÀiÁVzÉ. DzÀgÉ GvÀÛªÀÄ
DgÉÆÃUÀå J£ÀÄßªÀÅzÀÄ E£ÀÄß ªÀÄjÃaPÉAiÀiÁVAiÉÄÃ G½¢zÉ. ¥ÀæwÃ Hj£À®Æè ¸ÀÄ¸ÀfÓvÀªÁzÀ D¸ÀàvÉæÀæUÀ½zÀÄÝ, D D¸ÀàvÉæUÀ¼À°è
ºÀ®ªÁgÀÄ vÀdÕ ªÉÊzÀåjzÀÄÝ, D J¯Áè ªÉÊzÀågÀÄUÀ½UÉ ¥Àæw¢£À £ÀÆgÁgÀÄ gÉÆÃVUÀ½zÀÝgÉ EAvÀºÀ ¥Àj¸ÀgÀªÀ£ÀÄß DgÉÆÃUÀåªÀAvÀ
¸ÀªÀiÁdªÉAzÀÄ PÀgÉAiÀÄ®Ä ¸ÁzsÀåªÉÃ JA§ ¥Àæ±Éß £ÀªÀÄä°è ¸ÀºÀdªÁV ªÀÄÆqÀÄvÀÛzÉ. MAzÀÄ DgÉÆÃUÀåªÀAvÀ ¸ÀªÀiÁd
¤ªÀiÁðtªÁUÀ¨ÉÃPÁzÀgÉ ¥ÀæwÃ ºÀ½îUÀ¼À°èAiÀÄÆ ¸ÀºÀ ¸ÀÄ¸ÀfÓvÀªÁzÀ D¸ÀàvÉæ ºÁUÀÆ ªÉÊzÀåjgÀ¨ÉÃPÀÄ. DzÀgÉ D D¸ÀàvÉæÀæUÀ¼À£ÀÄß
§¼À¸ÀÄªÀªÀgÀ ¸ÀASÉå PÀrªÉÄAiÀiÁVgÀ¨ÉÃPÀÄ.

   JgÀqÀÄ ªÀÄÆgÀÄ zÀ±ÀPÀUÀ¼À »AzÉ ±ÀjÃgÀ ªÀÄvÀÄÛ ªÀÄ£À¹ì£À ̧ ÀªÀÄvÉÆÃ®£ÀzÀ ¹ÜwAiÀÄ£ÀÄß DgÉÆÃUÀå JAzÀÄ ̧ ÀA É̈ÆÃ¢ü̧ À̄ ÁUÀÄwÛvÀÄÛ,
DzÀgÉ ¥Àæ¥ÀAZÀ ªÀÄÄAzÀÄªÀgÉzÀ ºÁUÉ, DzsÀÄ¤PÀvÉ ¨É¼ÉzÀ ºÁUÉ ªÀÄ£ÀÄµÀå£À ¸ÁªÀiÁfPÀ UÀÄtUÀ¼À°è ¸ÁPÀµÀÄÖ §zÀ¯ÁªÀuÉUÀ¼ÁV
CzÀjAzÀ ¸ÀªÀiÁdPÉÌ MAzÀµÀÄÖ £ÀµÀÖ CxÀªÁ ºÁ¤AiÀÄÄAmÁUÀvÉÆqÀVvÀÄ. EzÀ£ÀÄß UÀA©üÃgÀªÁV ¥ÀjUÀtÂ¹zÀ CAvÀgÁ¶ÖçÃAiÀÄ
DgÉÆÃUÀå ̧ ÀA Ȩ́Ü (WHO) DgÉÆÃUÀåzÀ ªÁåSÁå£ÀªÀ£ÀÄß ªÀiÁ¥ÁðqÀÄUÉÆ½¹zÀgÀÄ. ¥Àæ̧ ÀÄÛvÀ DgÉÆÃUÀåªÉAzÀgÉ ̧ ÀA¥ÀÆtð ±ÁjÃjPÀ,
ªÀiÁ£À¹PÀ, ̧ ÀªÀiÁfPÀ ªÀÄvÀÄÛ DzsÁåwäPÀ ¥Àj¥ÀÆtðvÉAiÉÆA¢UÉ AiÀiÁªÀÅzÉÃ gÉÆÃUÀ«®èzÀ ¹Üw J£ÀÄßªÀÅzÁVzÉ. HEALTH IS

COMPLETE PHYSICAL, MENTAL, SOCIAL AND SPIRITUAL WELL BEING OF A

PERSON NOT MEARLY THE ABSENCE OF DISEASE. F MAzÀÄ ̧ ÀªÀÄUÀæ DgÉÆÃUÀåzÀ ¥ÀjPÀ®à£ÉAiÀÄ£ÀÄß
LzÀÄ ¸Á«gÀ ªÀµÀðUÀ¼À »AzÉ £ÀªÀÄä ¥ÀÆªÀðdgÀÄ DAiÀÄÄªÉðÃzÀ ±Á¸ÀÛçzÀ°è w½¹gÀÄvÁÛgÉ.

`` ¸ÀªÀÄzÉÆÃµÀ ¸ÀªÀiÁVß±ÀÑB ¸ÀªÀÄzsÁvÀÄ ªÀÄ®QæAiÀiÁB |
  ¥Àæ¸À£Àß DvÀä EA¢æAiÀÄ ªÀÄ£À ¸Àé¸ÀÛ EvÀå©ü¢ÃAiÀÄvÉÃ || ’’

DAiÀÄÄªÉðÃzÀ ±Á À̧ÛçzÀ ªÀÄÆ® GzÉÝÃ±À ̀ ` ̧ Àȩ́ ÀÜ̧ Àå ̧ Áȩ́ ÀÜöå gÀPÀëtA’’  M§â CgÉÆÃUÀåªÀAvÀ ªÀåQÛAiÀÄ DgÉÆÃUÀåªÀ£ÀÄß PÁ¥ÁqÀÄªÀÅzÀÄ.
ºÁUÀÆ ̀ `DvÀÄgÀ̧ Àå «PÁgÉÆÃ¥À±ÀªÀÄ£ÀA’’ SÁ¬Ä É̄ §AzÀªÀjUÉ EgÀÄªÀ ªÁåPÀÄ®vÉAiÀÄ£ÀÄß ±ÀªÀÄ£ÀUÉÆ½ À̧ÄªÀÅzÀÄ. dUÀwÛUÉ PÀgÉÆÃ£À
JA§ ªÀÄºÁªÀiÁj §AzÁUÀ £ÀªÀÄUÉ¯Áè £ÀªÀÄä DgÉÆÃUÀåzÀ §UÉÎ ºÁUÀÆ £ÀªÀÄä gÉÆÃUÀ ¤gÉÆÃzsÀPÀ ±ÀQÛAiÀÄ §UÉÎ £É£À¥Á¬ÄvÀÄ.
DUÀ £ÁªÀÅ £ÀªÀÄä gÉÆÃUÀ ¤gÉÆÃzsÀPÀ ±ÀQÛ ªÀÈ¢Þ¸À° JAzÀÄ CªÀÄÈvÀ §½î PÀµÁAiÀÄ, £É°èPÁ¬Ä PÀµÁAiÀÄ PÀÄrzÉªÀÅ. ºÁ°UÉ
Cj²tªÀ£ÀÄß ¨ÉgÉ¹ ¸ÉÃ«¹zÉªÀÅ. £ÉÆÃr £ÀªÀÄäUÀ¼À ªÀÄ£À¹Üw ºÉÃVzÉ JAzÀgÉ, ¤£ÉßAiÀÄªÀgÉUÉ £ÁªÉ®è C»vÀ DºÁgÀ-«ºÁgÀ
¸ÉÃªÉ£É ªÀiÁr, C¥ÀvÀåUÀ¼À ¸ÉÃªÀ£É ªÀiÁr F ¢£À CªÀÄÈvÀ§½î PÀµÁAiÀÄ PÀÄrzÀÄ £Á¼É £À£Àß gÉÆÃUÀ ¤gÉÆÃzsÀPÀ ±ÀQÛ ºÉZÁÑV
£ÀªÀÄUÉ PÀgÉÆÃ£À ªÀÄºÁªÀiÁj §gÀ¢gÀ¯ÉAzÀÄ C¥ÉÃPÉë ¥ÀnÖgÀÄvÉÛÃªÉ. EzÀÄ RArvÁ ¸ÁzsÀå«®è. £ÀªÀÄä DgÉÆÃUÀåªÀ£ÀÄß
PÁ¥ÁrPÉÆ¼ÀÄîªÀÅzÀÄ CxÀªÁ gÉÆÃUÀ ¤gÉÆÃzsÀPÀ ±ÀQÛAiÀÄ£ÀÄß ºÉaÑ¹PÉÆ¼ÀÄîªÀÅzÀÄ MAzÉgÀqÀÄ ¢£ÀzÀ PÉ®¸ÀªÀ®è. EzÉÆAzÀÄ
¤gÀAvÀgÀ ¥ÀæQæAiÉÄ, EzÀ£ÀÄß £ÀªÀÄä DAiÀÄÄªÉðÃzÀ ±Á¸ÀÛçzÀ°è ZÀgÀPÁZÁAiÀÄðgÀÄ ¸ÀÄAzÀgÀªÁV w½¹gÀÄvÁÛgÉ.

`` ¤vÀåA »vÁºÁgÀ «ºÁgÀ ¸ÉÃ« ¸À«ÄÃPÀëPÁj «±ÀAiÉÄÃ±Áé¸ÀPÀÛB |
  zsÁvÁB ¸ÀªÀiÁB ¸ÀvÁå¥ÀgÁB PÀëªÀÄªÁ£ï D¥ÉÆÛÃ¥À¸ÉÃ« ¨sÀªÀvÀågÉÆÃUÀB || ”

¥Àæw¤vÀå »vÀªÁzÀ-«ÄvÀªÁzÀ DºÁgÀ ̧ ÉÃ« À̧ÄªÀªÀgÀÄ, «ºÁgÀ ¥Á° À̧ÄªÀªÀgÀÄ, vÀ£Àß ¥Àj À̧gÀzÀ°è DUÀÄwÛgÀÄªÀ DUÀÄºÉÆÃUÀÄUÀ¼À£ÀÄß
«±ÉèÃµÀuÉ ªÀiÁqÀÄªÀªÀgÀÄ, vÀªÀÄä EA¢æAiÀÄUÀ¼À ªÉÄÃ É̄ ¤UÀæºÀ ºÉÆA¢zÀªÀgÀÄ, vÀ£Àß°ègÀÄªÀ eÁÕ£ÀªÀ£ÀÄß ¥ÀgÀgÉÆA¢UÉ ºÀAaPÉÆ¼ÀÄîªÀ
UÀÄtªÀÅ¼ÀîªÀgÀÄ, ̧ ÀÄR-zÀÄBRUÀ¼À£ÀÄß ̧ ÀªÀiÁ£ÀªÁV ¹éÃPÀj¸ÀÄªÀ UÀÄtªÀÅ¼ÀîªÀgÀÄ, ̧ ÀvÀåªÀ£ÀÄß £ÀÄrAiÀÄÄªÀªÀgÀÄ, ̈ ÉÃgÉAiÀÄªÀgÀ vÀ¥Àà£ÀÄß
PÀë«Ä¸ÀÄªÀªÀgÀÄ, »jAiÀÄgÀ G¥ÀzÉÃ±ÀUÀ¼À£ÀÄß ¸ÀzÁ ¥Á°¸ÀÄªÀªÀgÀÄ AiÀiÁªÁUÀ®Æ DgÉÆÃUÀåªÀAvÀgÁVgÀÄvÁÛgÉ.

DgÉÆÃUÀå gÀPÀëuÉ AiÀiÁgÀ ºÉÆuÉ.....?
- qÁ|| gÀ«±ÀAPÀgÀ GqÀÄ¥À
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DgÉÆÃUÀå gÀPÀëuÉ AiÀiÁgÀ ºÉÆuÉ JA§ ¥Àæ±Éß £ÀªÀÄä°ègÀÄvÀÛzÉ.....?

DgÉÆÃUÀå gÀPÀëuÉ £ÀªÀÄä ºÉÆuÉAiÉÄÃ...?, CxÀªÁ £À«ÄäAzÀ ±ÀÄ®ÌªÀ£ÀÄß ¥ÀqÉzÀÄ aQvÉì ¤ÃqÀÄªÀ ªÉÊzÀågÀ ºÉÆuÉAiÉÄÃ...?

`` ¸ÀªÀðªÀÄ£ÀåA ¥ÀjvÀådåA ±ÀjÃgÀA C£ÀÄ¥Á®AiÉÄÃvï |
  £ÀUÀjÃ £ÀUÀgÀ¸ÉåÃªÀ gÀxÀ¸ÉåÃªÀ gÀyÃAiÀÄvÁ || ”

¥ÀæwAiÉÆ§â ªÀÄ£ÀÄµÀå£ÀÄ vÀ£Àß J¯Áèè PÉ®¸ÀUÀ¼À£ÀÄß ©lÄÖ vÀªÀÄä ±ÀjÃgÀzÀ ¥Á®£ÉUÉ, DgÉÆÃUÀå gÀPÀëuÉUÉ ¥ÀæxÀªÀÄ DzsÀåvÉ
¤ÃqÀ¨ÉÃPÀÄ. ºÉÃUÉ £ÀUÀgÀzÀ ̧ ÀéZÀÒvÁ ¥ÀjZÁgÀPÀ £ÀUÀgÀzÀ J¯Áè vÁådåªÀ£ÀÄß ¥Àæw¤vÀå ºÉÆgÀºÁQ £ÀUÀgÀªÀ£ÀÄß ±ÀÄzÀÞªÁVqÀÄvÁÛ£ÉÆÃ,
ºÉÃUÉ gÀxÀzÀ ZÁ®PÀ vÀ£Àß gÀxÀªÀ£ÀÄß PÁ® PÁ®PÉÌ ¤AiÀÄ«ÄvÀ vÀ¥Á¸ÀuÉ £ÀqÉ¹ ̧ ÀÄ¹ÜwAiÀÄ°èqÀÄvÁÛ£ÉÆÃ ºÁUÉAiÉÄÃ ¥ÀæwAiÉÆ§âgÀÆ
CªÀgÀªÀgÀ zÉÃºÀªÀ£ÀÄß, zÉÃºÀzÀ DgÉÆÃUÀåªÀ£ÀÄß CgÀªÀgÀªÀgÉÃ PÁ¥ÁrPÉÆ¼Àî¨ÉÃPÀÄ. SÁ¬Ä¯É §AzÀ £ÀAvÀgÀ £ÁªÀÅ ¤UÀ¢vÀ
aQvÉìAiÀÄ£ÀÄß ¥ÀqÉzÀÄ ²ÃWÀæ UÀÄtªÀÄÄRgÁUÀ̈ ÉÃPÀÄ. MAzÀÄ aQvÉì ¥Àj¥ÀÆtðªÁUÀ̈ ÉÃPÁzÀgÉ £Á®ÄÌ CA±ÀUÀ¼ÀÄ ̧ ÀjAiÀiÁVgÀ̈ ÉÃPÀÄ.
CªÀÅUÀ¼À£ÀÄß aQvÁì ¥ÁzÀ ZÀvÀÄµÀÖAiÀÄUÀ¼ÉAzÀÄ PÀgÉAiÀÄÄvÁÛgÉ.

`` ©üµÀPï zÀæªÁåtÂ G¥À¸ÁÜvÀ gÉÆÃV ¥ÁzÀZÀvÀÄµÀ×AiÀÄA | ’’

aQvÉì ¥sÀ®¥ÀæzÀªÁUÀ¨ÉÃPÁzÀgÉ ©üµÀPï (ªÉÊzÀågÀÄ), zÀæªÀå (OµÀ¢ü), G¥À¸ÁÜvÀ (gÉÆÃVAiÀÄ ¥ÀjZÁgÀPÀ CxÀªÁ gÉÆÃVAiÀÄ£ÀÄß
£ÉÆÃrPÉÆ¼ÀÄîªÀªÀgÀÄ), gÉÆÃV (gÉÆÃUÀ §AzÀªÀgÀÄ) EªÀgÉ®ègÀÆ ¸ÀjAiÀiÁVgÀ¨ÉÃPÀÄ. E°è gÉÆÃVUÉ EgÀ¨ÉÃPÁzÀ UÀÄtUÀ¼À£ÀÄß
¸ÀºÀ w½¹gÀÄvÁÛgÉ.

`` DqÉÆåÃ gÉÆÃV ©üµÀPï ªÀ±Àå eÁÕ¥ÀPÁ ¸ÀvÀéªÁ£À¦ | ’’

M§â gÉÆÃVAiÀÄÄ DqÀå (²æÃªÀÄAvÀ£ÁVzÀÄÝ aQvÉìAiÀÄ ªÀåZÀÑªÀ£ÀÄß ¨sÀj¸ÀÄªÀµÀÄë ±ÀPÀÛ£ÁVgÀ¨ÉÃPÀÄ), ©üµÀPï ªÀ±Àå (ªÉÊzÀågÀ
¸À®ºÉAiÀÄ£ÀÄß vÀ¥ÀàzÉÃ ¥Á°¸À¨ÉÃPÀÄ), eÁÕ¥ÀPÁ (gÉÆÃVAiÀÄ £É£À¦£À ±ÀQÛ ZÉ£ÁßVgÀ¨ÉÃPÀÄ), ¸ÀvÀéªÁ£ï (gÉÆÃVAiÀÄ zÉÃºÀ§®
ZÉ£ÁßVgÀ¨ÉÃPÀÄ).

DzÀÝjAzÀ ¥ÀæwAiÉÆ§âgÀÄ ¥Àæw¢£À GvÀÛªÀÄ DºÁgÀ «ºÁgÀUÀ¼À£ÀÄß gÀÆr¹PÉÆAqÀÄ ¤AiÀÄ«ÄvÀ ¢£ÀZÀAiÉÄð, IÄvÀÄ ZÀAiÉÄðUÀ¼À£ÀÄß
¥Á°¹ DgÉÆÃUÀåªÀAvÀgÁV ̈ Á¼À̈ ÉÃPÀÄ. MAzÉÆªÉÄä gÉÆÃUÀ §AzÀgÉ GvÀÛªÀÄ ªÉÊzÀågÀ ̧ À®ºÉAiÉÆA¢UÉ GvÀÛªÀÄªÁzÀ OµÀzsÀUÀ¼À£ÀÄß
¸ÉÃ«¹ ²ÃWÀæ UÀÄtªÀÄÄRgÁUÀ¨ÉÃPÀÄ.

* ¸ÀªÀðjUÀÆ ±ÀÄ¨sÀªÁUÀ°  ¸ÀªÀðjUÀÆ ±ÀÄ¨sÀªÁUÀ°  ¸ÀªÀðjUÀÆ ±ÀÄ¨sÀªÁUÀ°  ¸ÀªÀðjUÀÆ ±ÀÄ¨sÀªÁUÀ°  ¸ÀªÀðjUÀÆ ±ÀÄ¨sÀªÁUÀ° *
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zÀAvÀ gÉÆÃV : qÁPÉÖçÃ, FV£À ªÀÄPÀÌ½UÉ ¸ÀªÀÄAiÀÄPÉÌ ¸ÀjAiÀiÁV ºÁ®Ä ºÀ®ÄèUÀ¼ÀÄ ©Ã¼ÀÄªÀÅzÉÃ E®è KPÉ ?.
zÀAvÀ ªÉÊzÀå : PÁgÀt MAzÀÄ »A¢£À ¢£ÀUÀ¼À°è vÀÄA©zÀ PÀÄlÄA§«gÀÄwÛvÀÄÛ. ªÀÄ£ÉAiÀÄ°è ¸ÀÄªÀiÁgÀÄ d£À ªÀÄPÀÌ¼ÀÄ

EgÀÄwÛzÀÝgÀÄ. CdÓ-CfÓAiÀÄA¢gÀÄ, aPÀÌªÀÄä-aPÀÌ¥ÀàA¢gÀÄ, zÉÆqÀØªÀÄä-zÉÆqÀØ¥ÀàA¢gÀÄ, C¥Àà-CªÀÄäA¢gÉÆÃ ªÀÄPÀÌ¼À ºÀ®Äè ©Ã¼ÀÄªÀ
¸ÀªÀÄAiÀÄPÉÌ ¸ÀjAiÀiÁV ºÁ®Ä ºÀ®è£ÀÄß zsÉÊAiÀÄð¢AzÀ C®ÄUÁr¹AiÉÆÃ, ºÀ°è£À ¸ÀÄvÀÛ zÁgÀ PÀnÖ J¼ÉAiÀÄÄvÀÛ¯ÉÆÃ QÃ¼ÀÄwÛzÀÝgÀÄ.
ºÀ®Äè QvÀÛ vÀPÀët ¨É®èªÀ£ÀÄß PÉÆlÄÖ gÀ«Ä¸ÀÄwÛzÀÝgÀÄ.

FV£À PÁ®zÀ°è C«¨sÀPÀÛ PÀÄlÄA§UÀ¼ÀÄ «¨sÀPÀÛªÁVzÀÄÝ, ¸ÀÄªÀiÁgÀÄ ªÀÄPÀÌ½gÀÄwÛzÀÝ ªÀÄ£ÉAiÀÄ°è MAzÀÄ ºÉZÉÑAzÀgÉ JgÀqÀÄ
ªÀÄPÀÌ½zÀÄÝ, d£ÀjAzÀ vÀÄA© vÀÄ¼ÀÄPÀÄwÛzÀÝ ªÀÄ£ÉAiÀÄ°è C¥Àà-CªÀÄäA¢jUÉ PÉÃªÀ® MAzÀÄ CxÀªÁ JgÀqÀÄ ªÀÄPÀÌ¼ÀÄ, ªÀÄPÀÌ½UÉ
PÉÃªÀ® C¥Àà-CªÀÄä£À MqÀ£ÁlªÁVzÉ. »ÃVgÀÄªÁUÀ ªÀÄPÀÌ¼À ºÀ®è£ÀÄß C®ÄUÁr¸ÀÄªÀÅzÀPÉÌ, QÃ¼ÀÄªÀÅzÀPÉÌ C¥Àà-CªÀÄäA¢jUÉ
¥ÀÄgÀÄ¸ÉÆvÀÄÛ E®èªÁVzÉ. J°è ªÀÄPÀÌ½UÉ £ÉÆÃªÁUÀÄvÉÆÛÃ ? vÁªÀÅ ºÁ®Ä ºÀ®è£ÀÄß QÃ¼ÀÄªÀÅzÀjAzÀ ºÀ®ÄèUÀ¼ÀÄ ªÀÄÄAzÉ
¸ÀjAiÀiÁV §gÀ¢gÀ§ºÀÄzÉA§ DvÀAPÀ, zÀAvÀ ªÉÊzÀåjgÀÄªÁUÀ £ÁªÉÃPÉ C£ÀªÀ±ÀåPÀ vÉÆAzÀgÉ vÉUÉzÀÄPÉÆ¼ÀÄîªÀÅzÉA§AvÁVzÉ.
EzÀjAzÀ zÀAvÀ ªÉÊzÀåjUÉ C£ÀÄPÀÆ®ªÁVzÉ. ªÀÄPÀÌ½UÀÆ C£ÀÄPÀÆ®ªÁVzÉ KPÉAzÀgÉ, »AzÉ vÀÄA¨Á CvÀÛ°è ¹UÀÄwÛzÀÝ, ¨É®èzÀ
GqÀÄUÉÆgÉ (®AZÀ) FUÀ CvÀÛAvÉ £Àn¹zÀgÀÆ L¸ï QæÃA, UÀqï§qï ¹UÀÄªÀAvÁVzÉ.

PÁgÀt JgÀqÀÄ : »A¢£À ¢£ÀUÀ¼À°è FV£ÀµÀÄÖ ¨ÉÃPÀjUÀ¼À MqÀ£Ál«gÀ°®è. ªÀÄPÀÌ¼ÀÄ ªÀÄ£ÉAiÀÄ¯ÉèÃ ªÀiÁrzÀ UÀnÖ CAn£À
wArUÀ¼ÁzÀ PÉÆÃqÀÄ§¼É, ZÀPÀÄÌ°, CvÀæ¸À, ºÀ®¹£À ºÀtÂÚ£À ºÀ®é, ªÀÄÄAvÁzÀ wArUÀ¼À£ÀÄß w£ÀÄßªÁUÀ¯ÉÃ ºÁ®Ä ºÀ®ÄèUÀ¼ÀÄ
GzÀÄgÀÄwvÀÄÛ. FV£À ªÀÄPÀÌ¼ÀÄ w£ÀÄßªÀ a¥ïì, «ÄPÀëgï, PÉÃPÀÄ, ¯ÉÃ¸ÀÄ, ©AUÉÆÃUÀ½AzÀ ºÁ®Ä ºÀ®ÄèUÀ¼ÀÄ GzÀÄgÀ®Ä
¸ÁzsÀåªÉÃ? ºÁUÁV ¨ÉÃPÀjAiÀÄªÀjUÀÆ, zÀAvÀªÉÊzÀåjUÀÆ C£ÀÄPÀÆ®ªÁVzÉAiÀÄ®èªÉÃ...

ºÀ®Äè QÃ½¹zÁvÀ : qÁPÉÖçÃ, ¤ÃªÀÅ £ÀªÀÄä ºÀ®è£ÀÄß QÃ¼ÀÄwÛÃj, ªÉÄÃ¯ÁV CzÀPÉÌ zÀÄqÀØ£ÀÆß vÉUÉzÀÄPÉÆ¼ÀÄîwÛÃj. EzÀÄ
vÀ¥Àà®èªÉÃ?

zÀAvÀ ªÉÊzÀå : ªÀÄgÁAiÉÄæÃ... ¤ÃªÀÅ ºÉÃ½zÀÝPÉÌ ºÁUÀÆ ¤ªÀÄUÉ vÉÆAzÀgÉ EgÀÄªÀÅzÀjAzÀ®èªÉÃ £ÁªÀÅ ¤ªÀÄä ºÁ¼ÁzÀ ºÀ®è£ÀÄß
QÃ¼ÀÄªÀÅzÀÄ. ¤ªÀÄUÉ ¨ÉÃQzÀÝ°è ¤ªÀÄä QvÀÛ ºÀ®è£ÀÄß ¤ªÀÄUÉÃ PÉÆqÀÄªÀ ªÀåªÀ¸ÉÜ¬ÄzÉ. ¤ªÀÄä QvÀÛ ºÀ°è¤AzÀ £ÀªÀÄUÉÃ£ÁzÀgÀÆ
¨sÁUÀåªÉÇzÀUÀÄªÀÅzÉÃ ? RArvÁ E¯Áè ¸Áé«Ä. £ÀªÀÄä ªÀÈwÛUÀ£ÀÄUÀÄtªÁV ¸Àé®àªÉÃ zÀÄqÀÄØ vÉUÉzÀÄPÉÆ¼ÀÄîvÉÛÃªÉ, C®èªÉÃ.

gÉÆÃVAiÀÄÄ ªÉÊzÀågÀ°è ¥sÉÆÃ£Á¬Ä À̧ÄªÀ «zsÁ£À :
gÉÆÃV : qÁPÉÖçÃ ¤Ã«¢ÝÃgÁ?
zÀAvÀ ªÉÊzÀå : EgÀÄªÀÅzÀPÉÌ CxÀªÁ §zÀÄQgÀÄªÀÅzÀPÉÌ C®èªÉÃ ªÀiÁgÁAiÉÄæÃ ¤ªÀÄä ºÀwÛgÀ FUÀ ªÀiÁvÀ£ÁqÀÄwÛgÀÄªÀÅzÀÄ.
K£ÁUÀ¨ÉÃQvÀÄÛ?
gÉÆÃV : ºÁUÀ®è qÁPÉÖçÃ, ¤ªÀÄä°èUÉ £Á£ÀÄ aQvÉìUÉ §gÀ¨ÉÃQvÀÄÛ.
zÀAvÀ ªÉÊzÀå : ºÁUÉÆÃ, §¤ß §¤ß £ÁªÀÅ ErÃ ¢£À EgÀÄvÉÛÃªÉ.
gÉÆÃV : qÁPÉÖçÃ..EªÀvÀÄÛ ¤ÃªÀÅ £À£Àß F ºÀ®è£ÀÄß QÃ¼À¯ÉÃ¨ÉÃPÀÄ.
zÀAvÀ ªÉÊzÀå : AiÀiÁPÉ ªÀiÁgÁAiÉÄæÃ, £Á£ÀÄ ¤ªÀÄä ºÀ®è£ÀÄß £ÉÆÃr «ZÁgÀªÀiÁqÀÄªÀÅzÀÄ ¨ÉÃqÀªÉÃ?
gÉÆÃV : E®è qÁPÉÖçÃ..FUÀ F¢£À QÃ½¸ÀÄªÀ ºÀ®è°è £ÉÆÃªÀÅ E®è, ¨ÁªÀÇ E®è FUÀ¯ÉÃ QvÀÄÛ©r.
zÀAvÀ ªÉÊzÀå : AiÀiÁPÉ F UÀr©r.
gÉÆÃV : £ÉÆÃ«zÉ CAvÀ £Á£ÉÃ£ÁzÀgÀÄ ¸ÀvÀå ºÉÃ½zÀgÉ, ¤ÃªÀÅ RArvÁ F ¢£À ºÀ®Äè QÃ¼ÀÄªÀÅ¢®è, 3-4 ¢£À ªÀiÁvÉæ
vÉUÉzÀÄPÉÆAqÀÄ ¨Á, £ÀAvÀgÀ QÃ¼ÀÄªÀ J£ÀÄßwÛÃj. DzÀgÉ £À£ÀUÉ 3-4 ¢£ÀzÀ £ÀAvÀgÀ ¥ÀÄgÀÄ¸ÉÆwÛ®è. vÉÆÃlPÉÌ OµÀ¢ü
ºÉÆr¸À¨ÉÃPÀÄ. vÉÆÃlzÀ OµÀzsÀ ºÉÆqÉAiÀÄÄªÀªÀ£ÀÄ ¹PÀÄÌªÀÅzÉÃ £ÀªÀÄä ¥ÀÄtå. ºÁUÁV EªÀvÉÛÃ ºÀ®ÄèQvÀÄÛ G¥ÀPÁgÀ ªÀiÁr
qÁPÉÖçÃ..

zÀAvÀ «qÀA§£É
- qÁ|| UÀÄgÀÄgÁeï ¨ÉÆ©â
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¸ÀºÁå¢æAiÀÄ vÀ¥Àà°£À ¸ÀÄªÀÄzsÀÄgÀ ¥Àj¸ÀgÀ J¯ÉèqÉAiÀÄ®Æè ¸ÀÄUÀAzsÀ¨sÀjvÀ ºÀÆUÀ¼À£Àß ªÀÄÄrzÀÄ, ºÀZÀÑ ºÀ¹j£À ªÀÄgÀUÀ¼ÀÄ
¸ÀAvÉÆÃµÀ¢AzÀ ©ÃUÀÄwÛzÀÝªÀÅ. ºÀQÌUÀ¼ÀÄ a°¦°UÀÄlÄÖvÁÛ ªÀÄgÀUÀ¼À ¸ÉßÃºÀPÁÌV ºÁvÉÆgÉAiÀÄÄwÛzÀÝªÀÅ. ¥ÀæPÀÈwAiÀÄ F ¸ÀÄAzÀgÀ
vÁtzÀ ¨ÁåAPÉÆAzÀgÀ°è DgÀÄ wAUÀ½AzÀ £Á£ÀÄ GzÉÆåÃVAiÀiÁVzÉÝÃ£É.

CAzÀÄ r¸ÉA§gï wAUÀ¼À ªÉÆzÀ® ¢£À, £Á£ÀÄ ¨ÁåAQ£À°è £À£Àß ¸ÀºÉÆÃzÉÆåÃVUÀ¼ÉÆA¢UÉ PÉ®¸ÀzÀ°è ªÀÄUÀß¼ÁVzÉÝ,
vÉgÉ¢zÀÝ QlQ¬ÄAzÀ EtPÀÄwÛzÀÝ »vÀªÁzÀ ¸ÀÆAiÀÄð gÀ²ä £À£Àß ªÀÄÄRPÉÌ gÁZÀÄwÛvÀÄÛ. vÀ¯ÉªÉÄÃ¯É ¸ÀÄvÀÄÛwÛzÀÝ ¥sÁå¤£À UÁ½UÉ ¹PÀÌ
£À£Àß ªÀÄÄAUÀÄgÀÄ¼ÀÄ £Àwð¸ÀÄwÛzÀÝªÀÅ. AiÀiÁgÉÆÃ JzÀÄgÀÄ §AzÀÄ ¤AvÀAvÁ¬ÄvÀÄ. PÀlÄÖ ªÀÄ¸ÁÛzÀ DgÀrAiÀÄ ¸ÀÄAzÀgÀ vÀgÀÄt
£À£ÉßqÉ PÁvÀÄgÀzÀ zÀÈ¶Ö ºÁ¬Ä¹ ¤AwzÀÝ, PÁAw¬ÄAzÀ PÀÆrzÀÝ CªÀ£À £ÉÃvÀæUÀ¼ÀÄ CzÉÃ£ÉÆÃ ºÉÃ¼À§AiÀÄ¸ÀÄwÛzÀÝªÀÅ. ªÀåªÀºÁgÀPÉÌ
§gÀÄªÀ J®ègÉÆA¢UÀÆ ¤°ð¥ÀÛvÉ¬ÄAzÀ ªÀwð À̧ÄªÀ £À£Àß ªÀÄ£À EAzÀÄ zÁj §zÀ°¹zÉ J¤ß¹vÀÄ. DvÀ ªÀÄÄUÀÄ¼ÀßPÀÄÌ, ºÀtPÉÆqÀ®Ä
PÉÊ ªÀÄÄAzÉ ªÀiÁrzÀ. ºÀtªÀ£ÀÄß ¥ÀqÉzÀÄ ªÀÄÄUÀÄ¼ÀßUÉAiÀÄ ̧ À»vÀ gÀ¹Ã¢ ¤ÃqÀÄªÁUÀ £À£Àß PÉÊ CªÀ£À£ÀÄß ªÉÄ®è£É ̧ Àà²ð¹vÀÄ. CAvÀºÀ
ZÀ½AiÀÄ°èAiÀÄÆ ¸ÀºÀ ªÉÄÊAiÉÆªÉÄä ¸ÀtÚzÁV ¨ÉªÀjvÀÄ. CªÀ£ÀÄ ªÀÄgÉAiÀiÁzÀ ªÉÄÃ¯É £À£Àß PÉ®¸ÀPÉÌ ºÉÆ¸À ºÀÄgÀÄ¥ÀÄ ªÀÄÆrzÀAvÉ
PÀArvÀÄ.

MAzÀÄ wAUÀ¼ÀÄ ̧ ÀA¢gÀ§ºÀÄzÀÄ, DvÀ ¥ÀÄ£ÀB vÀ£ÉßzÉgÀÄ CzÉÃ ªÉÆÃºÀPÀ £ÀUÀÄ ºÉÆvÀÄÛ ¤AwzÀÝ, CzÀ£ÀÄß £ÉÆÃr £À£Àß PÀtÎ¼ÀÄ
E£ÉßÃ£ÉÆÃ ºÉÃ¼À§AiÀÄ¹zÀªÀÅ. DzÀgÉ ªÀÄ£À¸ÀÄì »AzÉÃlÄ ºÁQvÀÄ, £ÀUÀÄvÁÛ gÀ¹Ã¢ PÉÆmÉÖ. CªÀ£À D ªÉÆÃºÀPÀ £ÀUÀÄ«UÉ
§ºÀ¼ÀµÀÄÖ CxÀð PÀ°à¹zÉ. ªÀÄ£À¹ì£À°è UÉÆAzÀ®zÀ C¯ÉUÀ¼ÉzÀÝªÀÅ. ªÀÄ£ÀzÀ ¤²ÑAvÉ ªÀiÁAiÀÄªÁ¬ÄvÀÄ. ¤zÉæ ¸ÀÄ½AiÀÄzÉÃ PÁrvÀÄ.
§AzÀ ¤zÉæAiÀÄÄ ¸Àé¥Àß ¨sÀjvÀªÁVvÀÄÛ.

JgÀqÀÄ wAUÀ¼ÀÄ D £ÉÆÃlUÀ¼À «¤ªÀÄAiÀÄ ¸ÁVvÀÄÛ. EzÉÃ ¦æÃwAiÀÄ «zsÁ£À JAzÀÄ £Á£ÀÄ ¨sÁ«¹zÉÝ, £À£Àß ªÀÄ£À¸ÀÄì
DvÀ£À£ÀÄß £ÉÆÃqÀ°PÁÌV ºÁvÉÆgÉAiÀÄÄwÛvÀÄÛ. EAzÀÄ CªÀ£ÀÄ RArvÀ §gÀÄvÁÛ£É J¤¸ÀÄwÛvÀÄÛ. CzÉÆAzÀÄ ¢£À CªÀ£ÀÄ §AzÉÃ
©lÖ, F ¨Áj ¨ÁåAQUÉ ºÀt ¤ÃqÀ°®è. £À£Àß PÉÊUÀ¼À¯ÉÆèAzÀÄ PÀªÀgï C£ÀÄß vÀÄgÀÄQ, CzÉÃ ªÀÄÄUÀÄ¼ÀßUÉ ¨Át ºÀj¹
ªÀÄgÉAiÀiÁzÀ, D ©½ PÀªÀgï C£ÀÄß »rzÀ £À£Àß PÉÊUÀ¼ÀÄ ¸ÀtÚzÁV PÀA¦¸ÀÄwÛzÀÝªÀÅ. zÀÈ¶Ö CªÀ£À£Éß »A¨Á°¸ÀÄwÛvÀÄÛ.

ªÀÄ£ÉUÉ ºÉÆÃzÀªÀ¼ÉÃ PÉÆÃuÉAiÀÄ°è D PÀªÀgï C£ÀÄß MqÉzÉ, CzÀ£Àß NzÀÄwÛzÀÝAvÉ dUÀvÀÄÛ ¸ÀÛ§ÞªÁzÀAvÉ C¤¹vÀÄ. £À£Àß
¸ËAzÀAiÀÄðªÀ£ÀÄß ¥ÀæPÀÈwAiÀÄ ¸ÀºÀdvÉUÉ ºÉÆÃ°¹zÀÝ. D ¥ÀvÀæªÀ£ÀÄß ZÀÄA©¸ÀÄªÀ D¸ÉAiÀiÁ¬ÄvÀÄ. MªÉÄä ¨sÀAiÀÄªÉ¤¹zÀgÀÄ, K£ÉÆÃ
CªÀåPÀÛ D£ÀAzÀ £À£Àß£ÁßªÀj¹vÀÄ. CªÀ£ÀAzÀAvÉ £ÉºÀgÀÄ ¥ÁQðUÉ ºÉÆÃUÀ®Ä vÀAiÀiÁj £ÀqÉ¸ÀvÉÆqÀVzÉ.

£À£Àß ¸ËAzÀAiÀÄðPÉÌ M¥ÀÄàªÀAvÉ ±ÀÈAUÀj¹PÉÆAqÀÄ ºÉÆgÀmÉ, zÁjAiÀÄ¯Éè®è CªÀ£ÉÆqÀ£É K£ÉÆÃ ºÉÃ¼À¨ÉÃPÉA§ÄzÀgÀ §UÉUÉ
aAw¹zÉ. ªÀÄgÀUÀ¼À°è £À°AiÀÄÄwÛzÀÝ eÉÆÃr ºÀQÌUÀ¼À£ÀÄß £ÉÆÃr D£ÀA¢¹zÉ. £Á£ÀÄ ¥ÁQðUÉ vÀ®Ä¦zÁUÀ CªÀ¤£ÀÄß §A¢gÀ°®è.
§ºÀÄµÀB £À£Àß D¸ÀQÛ C¢üPÀªÁAiÉÄÛÃ£ÉÆÃ JAzÉ¤¹vÀÄ. ¨Á¤£À°èzÀÝ ¸ÀÆAiÀÄð ¤zsÁ£ÀªÁV PÉ¼ÀV½AiÀÄÄwÛzÀÝ. CªÀ£ÀÄ §AzÀÄ £À£Àß
¥ÀPÀÌ PÀÄ½vÁUÀ¯ÉÃ JZÀÑgÀªÁzÀÄzÀÄÝ.

£Á£ÀÄ K£À£ÀÄß ªÀiÁvÁqÀ¨ÉÃPÉAzÀÄ PÀ°à¹PÉÆAqÉ. ªÀiÁvÀÄUÀ¼É¯Áè ªÀÄgÉvÀÄºÉÆÃzÀªÀÅ. CªÀ£À£Éß £ÉÆÃqÀÄvÁÛ PÀÄ½vÀÄPÉÆ¼ÀÄîªÀ
D¸ÉAiÀiÁ¬ÄvÀÄ. CªÀ£ÁzÀgÉÆÃ K£À£ÀÄß ºÉÃ¼ÀÄwÛzÀÝ. PÉÆ£ÉUÉ `£Á£ÀÄ ¤£Àß£ÀÄß ¦æÃw¸ÀÄvÉÛÃ£É’ JAzÀzÀÄÝ ªÀiÁvÀæ £À£ÀUÉ PÉÃ½¹vÀÄ.
£Á£ÀÄ PÀtÄäaÑzÉ, DvÀ £À£Àß£ÀÄß §gÀ¸É¼ÉzÀÄ ªÀÄÄwÛlÖ. £À£Àß ªÀÄ£À ¸ÀÄTÃ ¸ÁªÀiÁædåzÀ°è «ºÀj¹vÀÄ.

`K¼ÀÄ, ¸Àé®à wgÀÄUÁr §gÉÆÃt’ JAzÀ. CªÀ£ÉÃ£ÀÄ ºÉÃ½zÀgÀÄ £Á£ÀÄ PÉÃ¼À®Ä vÀAiÀiÁjzÉÝ. CªÀ£À ºÉUÀ®ªÉÄÃ¯É PÉÊ Ej¹
JzÀÄÝ ¤AvÉ. CªÀ£À PÉÊUÀ¼À ¸ÀÄvÀÛ PÉÊ §¼À¹ £ÀqÉAiÀÄ¯ÁgÀA©ü¹zÉ. CªÀ£À PÀtÄÚUÀ¼ÀÄ, £À£Àß PÁ®ÄUÀ¼ÀvÀÛ ¸ÀjzÀªÀÅ. £À£ÉÆßqÀ£É ºÀ®ªÀÅ
¨sÁj ¸ÀA¨sÁ¶¹zÀÝ D ªÀÄÄzÀÄÝ PÀtÄÚUÀ¼ÀÄ PÀ¼Á»Ã£ÀªÁUÀvÉÆqÀVzÀªÀÅ. DvÀ£À ªÀÄÄRzÀ vÉ¼ÀÄ£ÀUÀÄ ªÀiÁAiÀÄªÁ¬ÄvÀÄ. £À£Àß£ÀÄß
§AiÀÄ¹zÀÝ DvÀ£À PÉÊ ¤zsÁ£ÀªÁV eÁgÀvÉÆqÀVzÀªÀÅ.

  ̧ Àé®à PÁ®zÀ £ÀAvÀgÀ vÉÆzÀ°zÀ ̀ EzÉÃ£ÀÄ? »ÃUÉÃPÉ £ÀqÉAiÀÄÄwÛ¢ÝÃAiÀÄ?’ CªÀ£À zsÀé¤AiÀÄ°èzÀÝ ̈ sÁªÀ £À£ÀUÉ CxÀðªÁ¬ÄvÀÄ.
`£À£Àß ªÀÄÄRzÀ ¸ËAzÀAiÀÄð PÀAqÀÄ ºÉÆmÉÖQZÀÄÑ ¥ÀlÖ. ¥ÀæPÀÈwAiÀÄÄ £À£Àß PÁ®£ÀÄß ¸ÀtÚzÁV¹vÀÄ’ JAzÀÄ zsÉÊAiÀÄð¢AzÀ ºÉÃ½zÉ.
CªÀ£À ºÀuÉAiÀÄ°è ¨ÉªÀj£À ¸Á®ÄUÀ¼ÀÄ ªÀÄÆrzÀªÀÅ. `£À£Àß£ÀÄß PÀë«Ä¹©qÀÄ, £À£Àß£ÀÄß ¤Ã£ÀÄ CtÚ£ÉAzÀÄ w½’ JAzÀ. £À£Àß£ÉÆßªÉÄä
£ÉÆÃr ºÉÆgÀmÉ ºÉÆÃzÀ. ̧ ÀÆAiÀÄð ̧ ÀA¥ÀÆtð ªÀÄÄ¼ÀÄVzÀÝ. ºÀQÌUÀ¼À a°¦° £ÁzÀ zÀÆgÀªÁ¬ÄvÀÄ. £Á£ÀÄ ªÀÄvÉÛ KPÁAVAiÀiÁVzÉÝ.

ªÉÊPÀ®å
- qÁ|| C£ÀAvÀªÀÄÆwð LvÁ¼ï
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¦AiÀÄÄ¹ ªÀÄÄV¹ MBBS ¹Ãmï ¹QÌzÁUÀ K£ÉÆÃ MAxÀgÁ j°Ã¥sï. fÃªÀ£ÀzÀ°è zÉÆqÀØ CaÃªïªÉÄAmï
ªÀiÁrzÀ À̧AvÉÆÃµÀ. £Á£ÀÄ PUC AiÀÄ£ÀÄß Alva's £À°è ªÀiÁrzÀÝjAzÀ ªÀÄ£É©lÄÖ ºÉÆgÀVzÀÝ C£ÀÄ s̈ÀªÀ DUÀ̄ ÉÃ
DVvÀÄÛ. CzÀÄ £À£ÀUÉ MBBS ¸ÉÃjzÁUÀ ºÉ¯ïà D¬ÄvÀÄ. PUC ªÀÄÄV¹ ¤Ãmï ¥ÀjÃPÉë JzÀÄj¹zÀ C£ÀÄ s̈ÀªÀ
ºÉÃ¼ÀwÃgÀzÀÄÝ, D GzÉéÃUÀ, vÀ¼ÀªÀÄ¼À M¼Éî É̄Ê¥sï JPïì¦ÃjAiÉÄ£ïì. EµÉÖ®è PÀµÀÖ ¥ÀlÄÖ MBBS ¹Ãmï ¹QÌzÁUÀ
DUÀÄªÀ À̧AvÉÆÃµÀPÉÌ ¥ÁgÀªÉÃ EgÀ°®è. CzÀÆ Ȩ́ßÃ»vÀgÀ°è, À̧A§A¢üPÀgÀ°è ºÉÃ½PÉÆ¼ÀÄîªÁUÀ DUÀÄªÀ C£ÀÄ s̈ÀªÀªÉÃ
¨ÉÃgÉ.

CAvÀÆ ªÉÄrPÀ¯ï PÁ¯ÉÃfUÉ ¸ÉÃj, ºÁ¸ÉÖ°èUÉ ºÉÆÃzÁUÀ E£ÉÆßAzÀÄ jÃwAiÀÄ C£ÀÄ¨sÀªÀ. ºÉÆ¸À ºÉÆ¸À
Ȩ́ßÃ»vÀgÀÄ, ««zsÀ jÃwAiÀÄªÀgÀÄ, ̈ ÉÃgÉ ̈ ÉÃgÉ Hj¤AzÀ §AzÀªÀgÀÄ, GvÀÛgÀ ̈ sÁgÀvÀzÀªÀgÀÄ, EªÀgÀ£Éß®è ̈ sÉÃnAiÀiÁV,

CªÀgÉÆqÀ£É ¢£À¤vÀå MqÀ£ÁrzÁUÀ DUÀÄªÀ C£ÀÄ s̈ÀªÀ É̈ÃgÉAiÉÄÃ vÀgÀzÀÄÝ. fÃªÀ£ÀzÀ°è ªÉÆzÀ® ¨ÁjUÉ Ȩ́ßÃ»vÀgÀ
§UÉÎ, ̧ ÉßÃºÀzÀ §UÉÎ UÉÆvÁÛUÀÄvÀÛzÉ. ̧ ÉßÃºÀzÀ ¥ÁæªÀÄÄRåvÉ w½AiÀÄÄvÀÛzÉ. ªÉÆzÀ®£É ªÀµÀð MBBS Subject UÀ¼À£ÀÄß,
zÉÆqÀØ zÉÆqÀØ ¥ÀÅ¸ÀÛPÀUÀ¼À£ÀÄß £ÉÆÃrzÁUÀ ºÉzÀjPÉ DUÀÄvÀÛzÉ. Anatomy CAvÀÆ vÀÄA¨Á EAmÉæ¹ÖAUï.
Dissection hall £À°è ºÉt PÉÆAiÀÄÄåªÀÅzÀÄ r¥sÀgÉAmï C£ÀÄ s̈ÀªÀ PÉÆqÀÄvÀÛzÉ. »ÃUÉ ªÉÆzÀ®£ÉAiÀÄ ªÀµÀð MBBS

ªÀÄÄVzÀÄ JgÀqÀ£ÉÃ ªÀµÀðPÉÌ §AzÁUÀ ªÀÄvÉÆÛAzÀÄ j°Ã¥sï. ªÁ À̧ÛªÀzÀ°è JgÀqÀ£ÉÃ ºÀAvÀ À̧Ä® s̈ÀzÀÝ®èªÁzÀgÀÆ,
MAzÀÄ d£ÀgÀ̄ ï ¦üÃ°AUï À̧Ä® s̈ÀªÉAzÀÄ. F ºÀAvÀzÀ°è EAmÉæ¹ÖAUï MAzÉÃ, CzÀÄ ¥sÁgÉ¤ìPï ªÉÄr¹£ï (£À£ÀUÉ).
ªÉÆzÀ® ¨Áj D À̧àvÉæUÉ ºÉÆÃV Qè¤PÀ̄ ïì CmÉAqï DUÀÄªÀÅzÀÄ M¼ÉîAiÀÄ C£ÀÄ s̈ÀªÀ. ªÉÆzÀ® À̧® É̄Ê¥sÀß°è gÉÆÃVUÀ¼À
§UÉÎ, DOCTORS, ¥ÉÇæ¥sȨ́ ÀgïUÀ¼À §UÉÎ w½AiÀÄÄvÀÛzÉ. UËgÀªÀ ªÀÄÆqÀÄvÀÛzÉ. ̀ ` Ȩ́ÖÃvÀ̧ ÉÆÌÃ¥ï” ºÉUÀ®ªÉÄÃ É̄ zsÀj À̧ÄªÀÅzÀÄ
gÉÆÃªÀiÁAZÀ£ÀªÁVgÀÄvÀÛzÉ. E£ÀÄß ¥sÉÊ£À̄ ï MBBS UÉ PÁ°mÁÖUÀ, ºÁ¹àl¯ïUÀ¼À §UÉÎ, gÉÆÃUÀUÀ¼À §UÉÎ ¤dªÁzÀ
C£ÀÄ s̈ÀªÀ, w¼ÀÄªÀ½PÉ §gÀÄvÀÛzÉ. ¥sÉÊ£À̄ ï EAiÀÄgï vÀÄA¨Á NzÀ̈ ÉÃPÁUÀÄvÀÛzÉ. DzÀgÉ M¼Éî EAmÉæ¹ÖAUï NzÁl.
CAvÀÆ EAvÀÆ MBBS ¥Á¸ï DzÁUÀ RÄ¶AiÉÆÃ RÄ¶. ErÃ ¥Àæ¥ÀAZÀªÀ£ÉßÃ UÉzÀÝ C£ÀÄ s̈ÀªÀ.

ªÀÄÄA¢£ÀzÀÄ vÀÄA¨Á ¥ÁæQÖPÀ¯ï PÉ®¸À. Internship, vÀÄA¨Á RÄ¶PÉÆqÀÄªÀ ¸ÀªÀÄAiÀÄ. ¸ÉßÃ»vÀgÀÄ,
Postgraduates gÀ MqÀ£Ál. ªÉÆzÀ® ¨ÁjUÉ ªÀiÁrzÀ PÉ® À̧PÉÌ ºÀt, ( Ȩ́ÖöÊ¥sÀAqï jÃw). PÉ® À̧zÀ ªÀÄzsÉå vÁªÉÃ
zÀÄrzÀ ºÀtzÀ°è ¥Ánð¸ï, PÀÄtÂvÀ J¯Áè MAzÀÄ JPïì¦ÃjAiÉÄ£ïì. EªÉ̄ Áè ªÀÄÄVzÀÄ Internship ªÀÄÄVzÁUÀ
É̈Ã À̧gÀ. 5 ªÀµÀðUÀ½AzÀ EzÀÝ Ȩ́ßÃ»vÀgÀÄ, NqÁl, NzÀÄ, PÁ É̄ÃdÄ J®èªÀ£ÀÄß vÉÆgÉAiÀÄ É̈ÃPÀÄ. MAzÀÄ vÀgÀzÀ

±ÀÆ£ÀåvÉ. ªÉÆzÀ® ¨ÁjUÉ gȨ́ Áà¤ì©°nAiÀÄ ¥ÀjZÀAiÀÄªÁUÀÄvÀÛzÉ.

fÃªÀ£ÀzÀ ªÀÄÄA¢£À ¥ÀAiÀÄt, PÉ® À̧, ªÀÄzÀÄªÉ, ªÀÄPÀÌ¼ÀÄ J¯Áè £É£À¦UÉ §gÀÄvÀÛªÉ. ¤Ãmï ¦f NzÀ̈ ÉÃPÀÄ,
zÀÄrAiÀÄ É̈ÃPÀÄ, J É̄ÆèÃ ¹QÌºÁQPÉÆAqÀ ºÁUÉ C¤ À̧ÄvÉÛ. DUÀ C¥Àà£À ªÀiÁvÀÄ £É£À¦UÉ §gÀÄvÀÛzÉ, ̀ `MBBS ºÉÃUÉÆÃ
ªÀÄÄVAiÀÄÄvÀÛzÉ UËj, ¹QÌ©Ã¼ÀÄªÀÅzÀÄ DªÉÄÃ É̄£ÉAiÉÄÃ’’ DzÀgÉ AiÉÆÃa¹zÁUÀ EzÀ£ÀÄß zÁlÄªÀÅzÉÃ REAL LIFE

J¤ß À̧ÄvÀÛzÉ.

MBBS STUDENT LIFE
- Dr.B.N.Gowry
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"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. I 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 all always 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 who'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 a bigger

milestone of my life, i had a doubt in choosing stream for my Pre University Education. Though

I did not listen to his words at that time and I 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 a doctor with helping nature and a kind heart. I feel proud when I see him talking

to patients. Actually we belong to a small village on the borders of Karnataka and Andhra Pradesh

where people will always be waiting for my dad's arrival so that they would get some medical

support. As he is a General 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 a hard time for

all of us. Specially, it was harder for my dad as he had to look after us and simultaneously taking

calls of our family members and calming them down and also attending patients in the hospital.

But he never complained of getting tired. I 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 solutions. He always helps me to take best decisions of my life. He solves

all the bigger problems in just seconds.

As all the girls and daughter's feel their fathers as HERO’S, I too feel MY DAD IS MY HERO….

 - Lekha Rangaswamy

AN UN-NOTICED STRENGTH
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ºÀ®ªÀÅ ªÀµÀðUÀ¼À PÀpt ªÉÊzÀåQÃAiÀÄ «zÁå¨sÁå¸ÀPÉÌ ªÀÄ£À¹®èzÉAiÉÆÃ, ªÉÊzÀåQÃAiÀÄ ªÀÈwÛAiÀÄ°ègÀÄªÀ
À̧ªÁ®ÄUÀ¼À£ÀÄß ¹éÃPÀj À̧ÄªÀ zsÉÊAiÀÄð ¸Á®zÉAiÉÆÃ, Cw ²ÃWÀæªÁV ºÀt ªÀiÁqÀÄªÀ zÁªÀAvÀ¢AzÁVAiÉÆÃ

CxÀªÁ vÀAzÉ vÁAiÀÄA¢gÀ ¤gÀÄvÁìºÀ¢AzÀ̄ ÉÆÃ FV£À ¦Ã½UÉAiÀÄ ¥Àæw s̈ÁªÀAvÀ AiÀÄÄªÀPÀ ? AiÀÄÄªÀwAiÀÄgÀÄ
ªÉÊzÀåQÃAiÀÄ «zÁå s̈Áå À̧¢AzÀ zÀÆgÀ À̧jAiÀÄÄwÛgÀÄªÀ F PÁ®WÀlÖzÀ°è CªÀgÀ PÀuÉÛgȨ́ ÀÄªÀ MAzÀÄ À̧tÚ
¥ÀæAiÀÄvÀßªÉAzÀÄ F É̄ÃR£ÀªÀ£ÀÄß ¥ÀjUÀtÂ̧ À̈ ÉÃPÁV «£ÀAw.

£À£Àß PÀÄlÄA§¢AzÀ C É̄ÆÃ¥Àw, zÀAvÀªÉÊzÀåQÃAiÀÄ ªÀÄvÀÄÛ DAiÀÄÄµï ªÉÊzÀåQÃAiÀÄ ¥ÀzÀÝwUÀ¼À°è 19
ªÉÊzÀågÀÄUÀ¼ÀÄ ̧ ÉÃªÉ ̧ À°ȩ̀ ÀÄwÛzÁÝgÉ. 1930 £ÉÃ E À̧«AiÀÄ°è ¥ÁægÀA s̈ÀªÁV E£ÀÆß ¤gÀAvÀgÀªÁV £ÀqÉzÀÄPÉÆAqÀÄ
§gÀÄwÛgÀÄªÀ £À£Àß PÀÄlÄA§zÀ À̧zÀ̧ ÀågÀ ªÉÊzÀåQÃAiÀÄ Ȩ́ÃªÉAiÀÄ£ÀÄß UÀªÀÄ¤¹zÁUÀ ºÉªÉÄäAiÉÄ¤ À̧ÄvÀÛzÉ. EªÀgÀÄUÀ¼À
À̧AQë¥ÀÛ «ªÀgÀUÀ¼À£ÀÄß ¤ªÀÄä ªÀÄÄA¢qÀÄwÛzÉÝÃ£É.

£À£Àß ¥Àwß ²æÃªÀÄw D±Á JªÀiï.gÁªï gÀªÀgÀ CdÓA¢gÀ̄ ÉÆè§âgÁzÀ ¢. qÁ|| DgÀÆgÀÄ PÀÈµÀÚgÁªïgÀªÀgÀÄ
1930 £ÉÃ E À̧«AiÀÄ°èAiÉÄÃ DAzsÀæ¥ÀæzÉÃ±ÀzÀ PÀ£ÀÆð¯ï£À°è ¥ÀæSÁåvÀ zÀAvÀªÉÊzÀågÁV, ªÀÄÄ¤¹¥Á°n CzsÀåPÀëgÁV
À̧ÄªÀiÁgÀÄ CzsÀð ±ÀvÀªÀiÁ£ÀzÀµÀÄÖ CAzÀgÉ LªÀvÀÄÛ ªÀµÀðUÀ¼À PÁ® Ȩ́ÃªÉ À̧°è¹zÁÝgÉ.

£À£Àß ¨ÁªÀ ¢. qÁ|| PÉ.«. À̧Ä§âgÁªï gÀªÀgÀÄ 1960 £ÉÃ E À̧«AiÀÄ°è ªÉÄÊ À̧Æj£À°è LAMS ¥ÀzÀ«
¥ÀqÉzÀÄ, É̈AUÀ¼ÀÆj£À «PÉÆÖÃjAiÀÄ D À̧àvÉæAiÀÄ°è JgÀqÀÄ ªÀµÀð Ȩ́ÃªÉ À̧°è¹zÀ £ÀAvÀgÀ wÃxÀðºÀ½îAiÀÄ PÉÆ¥Àà
À̧PÀð¯ï£À°èzÀÝ ̧ ÀéAvÀ PÀlÖqÀzÀ°è, vÁ¬Ä ®Që÷äÃzÉÃªÀªÀÄä£ÀªÀgÀ £É£À¦£À°è ̀ `®Që÷äÃ Qè¤Pï’’ JA§ aQvÁì®AiÀÄªÀ£ÀÄß

vÉgÉzÀÄ £Á®ÄÌ zÀ±ÀPÀUÀ¼À PÁ® ªÉÊzÀåQÃAiÀÄ Ȩ́ÃªÉ À̧°è¹zÁÝgÉ. wÃxÀðºÀ½î ªÀÄÄ¤¹¥À̄ ï PË¤ì¯ï£À À̧zÀ̧ ÀågÀÆ
DVzÀÝ ¢ªÀAUÀvÀgÀÄ 60 gÀ zÀ±ÀPÀzÀ°è ``ªÀÄPÀÌ¼À qÁPÀÖgï’’ JAzÉÃ ¥Àæ¹¢Þ ¥ÀqÉ¢zÀÝgÀÄ. EªÀgÀ ªÉÆªÀÄäUÀ
a|| vÀÄµÁgï J£ï.J¸ï. FUÀ ªÀÄÆgÀ£ÉÃ ªÀµÀð MBBS ªÁå À̧AUÀ ªÀiÁqÀÄwÛzÁÝgÉ.

À̧j À̧ÄªÀiÁgÀÄ EzÉÃ À̧ªÀÄAiÀÄzÀ°è £À£Àß ºÀwÛgÀzÀ §AzsÀÄªÁzÀ ¢. qÁ|| JªÀiï.«. ªÉÆÃºÀ£ï gÀªÀgÀÄ
ªÉÄÊ À̧Æj£À°è MBBS ¥ÀzÀ« ¥ÀqÉzÀÄ C°èAiÉÄÃ À̧éAvÀ aQvÁì®AiÀÄ vÉgÉzÀÄ £À®ªÀvÀÆÛ÷ägÀÄ ªÀµÀðUÀ¼À PÁ®
ªÉÊzÀåQÃAiÀÄ Ȩ́ÃªÉ À̧°è¹zÁÝgÉ.

1979 gÀ°è ªÀÄtÂ¥Á®zÀ PÀ̧ ÀÆÛ̈ Áð ªÉÄrPÀ̄ ï PÁ É̄Ãf£À, PÁ É̄Ãeï D¥sï qÉAl¯ï ̧ ÉÊ£Àì¸ï¤AzÀ zÀAvÀ
ªÉÊzÀåQÃAiÀÄ ¥ÀzÀ« ¥ÀqÉzÀÄ, vÀAzÉAiÀÄªÀgÀ C£ÁgÉÆÃUÀåzÀ PÁgÀt¢AzÁV JgÀqÀÄ ªÀµÀð ªÀåªÀ̧ ÁAiÀÄ ªÀÈwÛAiÀÄ£ÀÄß
£ÀqÉ¹, £ÀAvÀgÀ £Á£ÀÄ ¥ÁægÀA©ü¹ £ÀqÉ¹PÉÆAqÀÄ §AzÀ zÀAvÀ ªÉÊzÀåQÃAiÀÄ ªÀÈwÛ ¤ªÀÄäUÀ¼É®ègÀ À̧ºÀPÁgÀ
ºÁUÀÆ zÉÃªÀgÀ zÀAiÉÄ¬ÄAzÀ £À£Àß ªÀÄUÀ qÁ|| ¨sÀgÀvï, BDS, MBA(Hosp). ªÀÄvÀÄÛ ¸ÉÆ¸É
qÁ|| ²æÃd¤ £ÀSÁvÉ, BDS, EªÀgÀÄUÀ¼ÀÄ AiÀÄ±ÀÀ¹éAiÀiÁV ªÀÄÄAzÀÄªÀgÉ¹PÉÆAqÀÄ ºÉÆÃUÀÄwÛzÁÝgÉ. ¤ªÉÄä®ègÀ
¦æÃw-C©üªÀiÁ£ÀUÀ¼ÀÄ »ÃUÉÃ ªÀÄÄAzÀÄªÀgÉAiÀÄ É̄AzÀÄ D² À̧ÄvÉÛÃ£É.

£Á£ÀÄ ªÉÊzÀåQÃAiÀÄ PÉëÃvÀæPÉÌ §AzÀÄ ¸Àé®à ¸ÀªÀÄAiÀÄzÀ°èAiÉÄÃ CAzÀgÉ 1985 £ÉÃ E¸À«AiÀÄ°è £À£Àß
§æzÀgï-E£ï-¯Á, qÁ|| J. ²ªÀgÁªÀÄPÀÈµÀÚ BSc, MBBS, MD (Gen), DM(Neuro) EªÀgÀÄ ²ªÀªÉÆUÀÎzÀ°è
£ÀÆågÉÆÃ s̈ÁgÀvï Qè¤Pï vÉgÉzÀÄ ªÉÊzÀåQÃAiÀÄ ªÀÈwÛAiÀÄ£ÀÄß DgÀA©ü¹zÀgÀÄ. ²ªÀªÉÆUÀÎ, aPÀÌªÀÄUÀ¼ÀÆgÀÄ ªÀÄvÀÄÛ

ªÉÊzÀåQÃAiÀÄ PÉëÃvÀæPÉÌ £À£Àß PÀÄlÄA§zÀ À̧zÀ̧ ÀågÀ PÉÆqÀÄUÉ.
- qÁ|| ªÀÄ£ÉÆÃºÀgï gÁªï J£ï.J¸ï.
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zÁªÀtUÉgÉ f É̄èUÀ½UÉ KPÉÊPÀ £ÀgÀgÉÆÃUÀ vÀdÕgÁV ̧ ÉÃªÉ ¥ÁægÀA©ü¹zÀ ªÉÆzÀ°UÀgÉA§ SÁåwUÀÆ ¥ÁvÀægÁzÀgÀÄ.
EªÀgÀ ¥ÀÅvÀæ qÁ|| ±À±ÁAPï DgÀÆgÀÄ, MBBS, MS (Gen), MCh (Neuro) ¥ÀzÀ«UÀ¼À£ÀÄß ¥ÀqÉzÀÄPÉÆAqÀÄ,
PÉ£ÀqÁ «±Àé«zÁå®AiÀÄ¢AzÀ Fellowship in Complex Spine surgery  ¥ÀqÉzÀÄPÉÆAqÀÄ, ²ªÀªÉÆUÀÎzÀ
£ÀÆågÉÆÃ s̈ÁgÀvï D À̧àvÉæAiÀÄ°è PÀ¼ÉzÀ K¼ÀÄ ªÀµÀðUÀ½AzÀ ªÉÊzÀåQÃAiÀÄ ªÀÈwÛ £ÀqȨ́ ÀÄwÛzÁØgÉ.

£À£Àß E£ÉÆßÃªÀð §AzÀÄ qÁ|| PÉ.Dgï. ªÀÄ£ÉÆÃºÀgï MBBS. EªÀgÀÄ, £Á£ÀÄ ªÀÄtÂ¥Á®zÀ°è ªÁå À̧AUÀ
ªÀiÁqÀÄwÛzÀÝ PÁ¯ÁªÀ¢üAiÀÄ°èAiÉÄÃ MBBS ¥ÀzÀ« ¥ÀqÉzÀÄPÉÆAqÀÄ, ªÀÄAqÀåzÀ°è CªÀgÀ vÀAzÉ
qÁ|| gÁªÀÄZÀAzÀæ gÁªï gÀªÀgÀÄ £ÀqȨ́ ÀÄwÛzÀÝ aQvÁì PÉÃAzÀæªÀ£ÀÄß ¤AiÉÆÃ Qè¤Pï JAzÀÄ DzsÀÄ¤ÃPÀj¹
ªÉÊzÀåQÃAiÀÄ ªÀÈwÛ £ÀqȨ́ ÀÄwÛzÁÝgÉ.

®PÀë÷ätgÁAiÀÄgÉAzÉÃ ¥Àæ¹zÀÞgÁV wÃxÀðºÀ½îAiÀÄ ªÀÄÄ¤¹¥Á°nAiÀÄ CzsÀåPÀëgÀÆ DVzÀÝ, £À£Àß CdÓ
¢. JªÀiï. ®PÀë÷ätgÁªï gÀªÀgÀÄ PÉ.¹.gÀ̧ ÉÛAiÀÄ°èzÀÝgÀÄ. CªÀgÀ M§â ªÉÆªÀÄäUÀ¼ÀÄ qÁ|| JªÀiï.J£ï. ±ÀÄ s̈À²æÃ
BAMS, MD, PGDMH, DOB. EªÀgÀÄ ̈ ÉAUÀ¼ÀÆj£À ̧ ÉAlǣ ï DAiÀÄÄªÉðÃzÀ jÃ À̧Zïð E¤ì÷ÖlÆåmï£À°è
»jAiÀÄ À̧A±ÉÆÃzsÀQAiÀiÁV PÁAiÀÄð ¤ªÀð» À̧ÄwÛzÁÝgÉ. qÁ|| JªÀiï.J£ï.±ÀÄ s̈À²æÃ gÀªÀgÀ ¥Àw qÁ|| vÉÃd¸ï
MBBS, MD (Patho), FRGUHS (Dermatopethalogy) ¥ÀzÀ«UÀ¼ÉÆA¢UÉ PÉA¥ÉÃUËqÀ E¤ì÷ÖlÆåmï
D¥sï ªÉÄrPÀ̄ ï ̧ ÉÊ£ïì̧ ï ªÀÄvÀÄÛ ¥ÀzÀä²æÃ qÀAiÀiÁUÉÆßÃ¹ÖPïì £À°è 2005 jAzÀ ªÉÊzÀåQÃAiÀÄ ̧ ÉÃªÉ ̧ À°ȩ̀ ÀÄwÛzÁÝgÉ.
EªÀgÀÄ NABL  ASSESSOR DVAiÀÄÆ PÁAiÀÄð ¤ªÀð» À̧ÄwÛzÁÝgÉ. EªÀgÀ ¥ÀÅvÀæ a. ºÀµÀð vÉÃd¸ï,
FUÀ ªÀÄÆgÀ£ÉÃ ªÀµÀð MBBS ªÁå À̧AUÀ ªÀiÁqÀÄwÛzÁÝgÉ.

JªÀiï. ®PÀë÷ätgÁªï gÀªÀgÀ E£ÉÆß§â ªÉÆªÀÄäUÀ¼ÀÄ qÁ|| £ÀªÁå gÀWÀÄgÁªÀiï BAMS, ¥ÀzÀ« ¥ÀqÉzÀÄ
DAiÀÄÄªÉðÃzÀzÀ°è M.S. ¥ÀzÀ«UÁV C s̈Áå À̧ ªÀiÁqÀÄwÛzÁÝgÉ. JªÀiï. ®PÀë÷ätgÁªï gÀªÀgÀ ªÀÄvÉÆÛ§â ªÉÆªÀÄäUÀ¼ÀÄ
qÁ|| gÀªÀiÁgÁªï CªÉÄÃjPÁzÀ £ÀÆåAiÀiÁPïð£À ¥Àæw¶×vÀ D À̧àvÉæAiÀÄ°è JªÀÄeÉð¤ì ªÉÄr¹£ï ¥ÀjtÂwAiÉÆA¢UÉ
ªÉÊzÀåQÃAiÀÄ Ȩ́ÃªÉ À̧°ȩ̀ ÀÄwÛzÁÝgÉ.

JªÀiï. ®PÀë÷ätgÁªïgÀªÀgÀ CtÚ PÁ£ÀPÁ£ÀºÀ½î qÁ|| ¹ÃvÁgÁªÀiï gÁªï LAMSgÀªÀgÀ ªÀÄUÀ
qÁ|| C±ÉÆÃPï, BSc, MBBS ªÀÄvÀÄÛ ¥Àwß ²æÃªÀÄw UÁAiÀÄwæ C±ÉÆÃPï, MBBS, DGO,  PÁ£ÀPÁ£ÀºÀ½îAiÀÄ°è
vÀªÀÄä `` E¤Øf£À̧ ï Qè¤Pï’’ £À°è ªÉÊzÀåQÃAiÀÄ ªÀÈwÛ £ÀqȨ́ ÀÄwÛzÁÝgÉ.  EªÀgÀ ªÀÄUÀ qÁ|| ZÉÊvÀ£Àå ªÀÄ¼À®ÆgÀÄ,
MBBS, MD (Pharma) ¹Ã¤AiÀÄgï ªÉÄrPÀ̄ ï CqÉéöÊ À̧gï, ¥sÉÊgÀhÄgï ªÀÄvÀÄÛ ̧ ÉÆ Ȩ́ qÁ|| ¢Ã¥À, MBBS,

DLO, ¹Ã¤AiÀÄgï ªÉÄrPÀ̄ ï CqÉéöÊ À̧gï, C É̈ÆÃmï£À°è ̧ ÉÃªÉ ̧ À°ȩ̀ ÀÄwÛzÁÝgÉ, J£ÀÄßªÀ°èUÉ £ÀªÀÄä PÀÄlÄA§zÀ
ªÉÊzÀåQÃAiÀÄ ¥ÀÅgÁt ªÀÄÄPÁÛAiÀÄªÁzÀÄzÀÄ.

ªÀAzÀ£ÉUÀ¼ÀÄ
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