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Chairman Message

At HCG, it has been our constant endeavour to redefine the future of healthcare,
through specializing across infertility, tertiary care, cancer care and advanced
diagnosis. We have been constantly designing, building and managing
healthcare centres with a steadfast vision of bringing core clinical services under
one roof. Our intent is to help patients achieve a longer and better life. With a
widespread network, HCG makes advanced health care accessible to millions of
people, who would otherwise have to undergo temporary relocation or
travelling distances for treatment. While transforming the healthcare scenario of
the country, HCG Hospitals extend advanced radiation facility at it’s Bhavnagar
unit.

HCG Hospital, Bhavnagar is a tertiary care hospital, housing one of the first
advanced radiation treatment facility in the region. State-of-the-art facilities,
best medical expertise, research and technology are the hallmarks of this unit.
The cancer care division of HCG Hospitals, Bhavnagar will treat all kinds of
cancers under one roof.

The advanced Elekta Synergy radiotherapy technology will have following
benefits to the patients- delivering personalized, safe, efficient and high quality
radiation, reduced exposure time compared to conventional therapy, minimal
side effects.

With this installation, we aim to bring comprehensive cancer care to Bhavnagar
city, so that residents do not have to travel across the state to access treatment.
We believe that cancer care will soon achieve the benchmark in the treatment
standards that we have set in our cardiac care. Our team includes highly
experienced & renowned experts, trained paramedical staff along with an
unmatched combination of latest infrastructure and advanced technology.
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Don’t miss the Golden Hour in
treating HEART ATTACKS

Heart attacks are a serious affair. They don’t happen all of a
sudden, as people are often led to believe. In fact, what most
people don’t realize is that our body has a way of telling us
that there is something wrong. All one has to do is pay close
attention and listen carefully to what it has to say.

Cardiovascular disease has emerged as one of India’s top
killers since the mid-1980s and is a growing threat to the
country’s population. An acute myocardial infarction
(STEMI) or heart attack occurs due to the narrowing of
arteries or sudden blockages resulting from a blood clot that
cuts off nutrients and oxygen supply to the heart muscles.
Post a cardiac attack, the Golden Hour is extremely critical as
the heart muscles begin to die within 80-90 minutes after it
stops getting blood. Post six hours, heart muscle could be
irreversibly damaged. Heart attack patients may often not
getasecondchance.

Symptoms to watch out for

Mild symptoms like light chest pain on exertion with
difficulty breathing and sweating could be present at times,
but people are more likely to rule these as exercise-related
pain or gastric-related issues, rather than cardiac-related
issues. It is however important to not ignore these
symptoms and visit a cardiologist without delay.

Distinguishing heart attack from gastric related pain

Is there a way you can tell by yourself if your pain is gastric-
related or not? Yes, to some extent. For example, if you
experience chest pain immediately after eating, the pain is
most likely to be gastric related. However, if you experience
this pain over 20 minutes after food, it is probably cardiac-
related. Additionally, chest pain with sweating is indicative of
a cardiac condition. You may also experience what is called
referred pain in the left arm (rarely in the right arm), ear, jaw
and/or teeth. Chest pain that results in a heart attack is
usually present, though not limited to but mostly in the early
mornings, as thereis a surge of adrenaline through the body.
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What is the first thing you should do when you experience
chest pain?

Call the nearest hospital. It is always advised to get yourself
attended to at the earliest. While most go-getters stand by
the aphorism ‘Time is Money’, cardiologists believe that
‘Time is Muscle’. Time is the most crucial factor in assuring
the health of one’s heart in the event of a heart attack. The
hour immediately following a heart attack is referred to as
the ‘golden hour’, as appropriate and effective treatment
provided during this time can greatly improve the patient’s
chance of survival with good outcomes.

Specialized treatments to tackle heart attacks

If a patient who has suffered a heart attack reaches the
hospital within the golden hour, cardiologists and trained
emergency physicians are in a better position to run the
appropriate tests and scans to confirm the occurrence of a
heart attack and take the patient to the catheterization
laboratory (simply called ‘cath lab’), where an
interventional cardiac procedure called a primary
angioplasty is performed to clear the cause of most heart
attacks — plaque build-up that blocks the artery/arteries.

Internationally, the preferred modality for dissolution of
clots is through a procedure called primary angioplasty.
Primary Angioplasty involves inserting a catheter through
the blood vessels

During an angioplasty, which is a minimally invasive
procedure, a catheteris inserted into the arm or groin and is
guided through the blood vessels up to the heart. Once the
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catheterreaches the block site, a balloon thatis at the end of
itis inflated and the block is cleared, restoring blood flow. A
stent is placed at this site to keep the affected artery open
and prevent further blockage. The percentage of blockage
might differ from patient to patient.

Clearing these blocks early will help salvage the integrity of

the myocardium (heart muscle) because when no action is
taken for a long time, it can result in the death of muscle
cells, thus weakening the heart over time. The earlier the
blood supply is re-established, the lesser the damage to the
heart.

Minor heart attacks that are ignored will eventually result in
a major heart attack that could result in sudden death.
Certain critical cases include patients who experience chest

cardiogenic shock, which means that the heart goes into
hibernation, affecting circulation. This is often caused due
toasevere heart attack.

Comprehansive Care of Cardia Emergery

Don’t wasting time, and once the patient reaches the
hospital, they are taken straight up to the cath lab where a
primary angioplasty is performed. The hospital calls this
their ‘Door-to-Balloon’ policy and they are committed to
sticking by it faithfully.

“So remember, ‘Time is Muscle’. The sooner you take
action, the faster we can help you recover. As they say, help
us, help you. And you can live a long and comfortable life
withyourloved ones.

pain and breathing difficulty, combined. This is indicative of

Dr. SIDDHARAIJSINH VALA
Consultant - Cardiology

Head - Dept. of Cardiologist
HCG Hospitals, Bhavnagar

DR. ANUJ AGARWAL
Consultant - Cardiology
HCG Hospitals, Bhavnagar
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MIDCAB - Minimal Invasive Direct Coronary Artery Bypass — A

Why does someone need a CABG ?

Coronary artery byspass grafting (CABG) is a procedure to
improve poor blood flow to the heart. It may be needed
when the arteries supplying blood to heart tissue, called
coronary arteries, are narrowed or blocked.

What is heart bypass surgery (CABG) ?
Coronary bypass surgery redirects blood around a section of

ablocked or partially blocked artery in your heart to improve

Liedyrm

blood flow to your heart muscle. The procedure involves
taking a healthy blood vessel from your leg, arm or chest and
connecting it beyond the blocked arteries in your heart.
Total arterial - total arterial revascularization (TAR) has been
shown to improve both short - and long term mortality in
coronary artery bypass grafting patients when compared
with asingleinternal thoracicartery,

DR. BRAJMOHAN SINGH

Consultant- Cardiothoracic &
Vascular Surgeon

HCG Hospitals, Bhavnagar
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Unique Technique for Cardiac Surgery

Types of CABG
Conventional - done through Sternotomy (dividing the

Sternum or, Breast bone)

Minimally Invasive Coronary Bypass surgery (MICS CABG) or
Keyhole heart bypass surgery ---- It is the minimally invasive
technique of bypassing of blocked blood vessels in the
heart. The operation is done through a small cut on the left
side of the chest.

Recovery after Conventional Bypass Surgery?
Recovery after Conventional CABG takes time and everyone

recovers at slightly different speed. Generally you should be
abletositin a chair after 1 day, walk after 3 days and walk up
and down stair after 5 or 6 days. Most people make a full
recovery within 12 weeks of the operation.

Recovery after MIDCAB (Minimal Invasive Direct Coronary
Artery Bypass)?

Recovery from MIDCAB (Minimal Invasive Direct Coronary
Artery Bypass) is speedy. Generally you should be able to sit
in a chair, walk and walk up and down stair within next day.
Most people make a full recovery within 2 weeks of the
operation.

All type of Cardiac Surgeries like CABG, Valve Replacement
and Repair Surgery and ASD/VSD Closure can be done
through MICSC (Minimal Invasive Cardiac Surgery)?

DR. SUBHDEV BHATTACHARYA

Consultant- Cardiothoracic &
Vascular Surgeon

HCG Hospitals, Bhavnagar
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FROZEN SHOULDER

Frozen shoulder is the common name for adhesive
capsulitis, which is a shoulder condition that limits your
range of motion. When the tissues in your shoulder joint
become thicker, scar tissue develops over time. As a result,
your shoulder joint doesn’t have enough space to rotate
properly. Common symptoms include swelling, pain and
stiffness. You are more likely to have the condition if you are
between the ages of 40 and 60.

What are the symptoms of a Frozen Shoulder ?

You become aware of a frozen shoulder when it begins to
hurt. The pain then causes you to limit your movement.
Moving the shoulder less and less increases its stiffness.
Before long you find that you can’t move your shoulder as
you once did. Reaching for an item on high shelf becomes
difficult, if notimpossible. When its severe, you might not be
able to do everyday tasks that involve shoulder movement
such as dressing.

What causes a Frozen Shoulder ?

If you have hormonal imbalance, diabetes, or a weakened
immune system. You may be prone to joint inflammation. A
long period of inactivity due to an injury, illness, or surgery
also makes you more vulnerable to inflammation and
adhesions, which are bands of stiff tissue. In serious cases,
scar tissue may form. This severely limits your range of
motion. Usually, the condition takes 2 to 9 months to
develop.

Whoiis atrisk for a Frozen Shoulder ?
If you have diabetes, your risk for the condition is three time
greater.

Others atriskinclude:
* People who must wear a shoulder sling for a long period
afteraninjury orsurgery.

* People must remain still for long periods of time due to
recent stroke or surgery.

® People with thyroid disorders.

How is a Frozen Shoulder treated ?
You can leave a frozen shoulder treated, but the pain and

stiffness can remain for up to three years. A combination of
the following can speed up your recovery.

e Physical therapy
* Medication
eSurgery

e Home care

Physical Therapy

Physical therapy is the most common treatment for a frozen
shoulder. The goal is to stretch your shoulder joint and
regain the lost motion. It can take anywhere from a few
weeks to nine months to see progress. A home exercise
program of gentle range of motion exercises is important. If
you don’t see progress after six months of intense daily
exercises, speak to your doctor about other options.

Medications

To treat the pain and reduce your joint inflammation, your
doctor may recommend an anti-inflammatory medication
like aspirin, ibuprofen, or naproxen sodium. A steroid
injection you are your shoulder joint may also help.

Home Care

Placing anice pack on your shoulder for 15 minutes ata time
several times per day can help to decrease pain. If you are
working with a physical therapist, the exercises can be done
at home. Your physical therapist will provide instructions on
the types of exercises you must do, how often to do them,
and when to push yourself harder. Most people with a
frozen shoulder can improve their condition without
surgery.

Surgery

If physical therapy doesn’t improve your condition, surgery
is an option. From a surgical standpoint, your options are to
manipulate the shoulder and put it through a full range of
motion under a general anesthetic to help break up any
adhesions. Another option is arthroscopic surgery. This type
of surgery involves making a small cut in your shoulder and
using a camera called an arthroscope to remove scar tissue
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or release it. This allows the shoulder to recover its lost
motion. If your frozen shoulder is the result of an injury,
surgery is usually more successful if its performed within a
few weeks of the injury.
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How can a Frozen Shoulder Be Prevented ?

Early treatment helps keep the condition from getting
worse. If you have diabetes, properly managing it can
reduce yourrisk for afrozen shoulder.

Surgery is usually done on an outpatient basis.
Postoperative physical therapy, many patients have their full
range of motion back within three months.

Some people still have pain or stiffness afterward ot cand
handle the pain of physical therapy.

DR. KRUPEN TAILOR

Consultant- Orthopaedic & Joint
Replacement Surgery

HCG Hospitals, Bhavnagar
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