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President’'s message

Greet:‘ngr/

At SRM Global Hospitals, our mission is clear, to lead in providing advanced, patient-centered healthcare
thot sets new stondards of excellence. Our Centers of Excellence in Emergency & Trourna, Cardice, Gastro,
Neure, Renal dnd Organ Transplantation highlight our dedication to advanced care and superior
autcomes. expanding into Orthopoadics, Obstetrics and Gynaecology, and Poediatrics, we continue to
deliver world-clags healthcdre.

We are aglso enhancing our capabllities with the integration of advanced robotle surgery systems, Our
focws is on refining its application to ensure even greacter precision, reduced recovery times, and
imeroved clinical outcomes for cur patients. It aligns with our commitment to staying at the forefront of
rmedical innovatian.

As we continue to evolve and innovate, it is my pleasure to introduce SRM Global Pulse, the first edition of
our qudrterly magazine. Thiz publication will offer Insights Into our lotest advancernents, upcoming
initratives, and the people who drive our mission. [t will also highlight the success stories of our potients
ond the positive impact we hayve on the communities we serve, Through SRM Global Pulss, we aim to keep
our partners, patients, and the public Informed and engaged os we continue our journey toward
hedithcare excellence.

Thenk you for your continued support and trust in SEM Global Hospitals as we slrive to shape the future of
hedglthcore together.

Warrm regards,

Dr. P. Sathyanarayanan

Fresident, SAM Group of Companies
SRM Giobal Hospitals,

1= CHARTER'Y PAGARTIME - DEC 3024
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From the Chief Editor's desk

eref;‘ngr./

It gives me immense plegsure to infroduce SRM Global Hospitals' Health Mogozine This platform
represents our commitment to advancing healthcare, sharing Innovative medical knowledge, and Ve dre
fostering a deeper connection between our hospital medico! professionals, and the cormmunity, As
Director of the institute of Cardioc Sciences, | have witnessed the remarkable evolution of healthcare,
diiven by Innovation, research, dnd colloboration ccross multiple disciplines, We take pride In providing
cormprahensive and compassionate care, combining our expertise with the lotest technology o improve
patient outcomes, This magaozine aims to provide valuable insights inte the exceptional work being
carried out across our institutes—from groundbreaking cordice procedurss to pioneering treatments in
gastrosnteraiogy, nedrology, and general medicing, Through case studies ond patient success stories, we
aim to showcose the commitment of our teams in delivering exceptionat results and werld-closs medicaol
care. We believe that knowledge Is key to advancing healthcare, and this mogazine serves as o vital
rescurce for both professionals ond patients allke. As we progress In our medical journey, We look forward
to sharing more success stories and innovations thot define our commitment to excellence to guality
healthcare,

Thank you for being part of the SEM Global Hospitals family. Together, we continue 1o build a healthier
futurs,

Warrn Regaords,

Dr. T.R. Muralidharan

Chief Editor, SEM Global Pulse
Director, Institute of Cardioc Sciences
SRM Giobal Hospitals,
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From the Associdgte Editor's desk

Greet;‘ngr./

It is with immense pride thot | extend o warrn welcome to all readers of SRM Globol Hospitals' quarterly
rmagazing. As the Chigt Cperating Officar, | have the privilege of oversesing the rernarkable efforts of our
rnedical and administrative tearms os they wark tirelessly to provide the best possible core for our potients.
At SRM Global Hospitols, we strive for excellence in every aspect of healthcare, from advanced rmedical
trectments to the compassionate care thot is the hollimark of our institution: This magozine serves os O
reflection of our comrnitrment to staying at the forefront of medical odvoncements, aos well gs our dedication
to educotion, innovation, and holistic oatient core. Our goal with this publication is o offer insights into the
rmultidisciplinary - expertise. at SRM Globol Hospitals, showcose success stories, and  highlight the
groundbreaking work being done aeross our specialties. Vihether 1t is the advancernents in cardioc
sciences, neurocare, gastroenterology, or general medicing, we aim to provide our readers with valuable
knowledge that can inspire and inform. Az we continue to grow and innovate, | want to thank our entire
community — doctors, nurses, staffs, and patiants — for their unwavering support. Together, We are creating
a future where healthcaore knows no bounds,

Wishing yveu all health, wellness, and continuad learning through this exeiting initiative,

Warrn Regards,

Dr. V.P. Chandrasekaran
fssociote cditer, SEM Giobal Pulse
Chief Operating Cfficer

SRM Global Hospitals.
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Sub-Editor's message

ereffhg!./

Welcome to this edition of SRM Giobal Puise, where we bring you closer to the |otest innovations, success
stories, and expert insights {rorm SRM Glabal Hospitals. As your sub-editor, my role is to ensurs that each story
resonates with clarity, compassion, and commitment to health literacy, helplng you stay informed ond
engaged.

Cur goal with SEM Glokal Pulse is to highlight the milestonas and advancements that impact patient cars.
We also aim to shed light on the personal stories thot propel cur mission forward, We believe that healthcare
communication should be accessible to everyone, bridging the gap between complex medical infarmation
and your dally weiliness nesds.

Thank you for being part of our journey toward excellence |n healthcare. We hope this edition enriches your
understanding and brings you valualbile inslights o support o healthy lifestyle.

Warrmn Regards,

Dr. R. Swaminathan Veerasamy
Sub-Editor, SRM Globa| Pulse
Clinical Superintendent

SRM Global Hospitals.

s QIARTERY WAGANNE - DEC 2024
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Institute of Cardiac Sciences

Dr. T.R. Muralidharan
BABBS, MD, DM,

Dirsctor - Institute Of Cardioc Science
SRM Global Hospitals

Ablation of Focal Atrial
Tachycardia with zero
fluoroscopy using Ensite-X
3D mapping system

Dr. C.S. Aravind, msss, Mp, D,
Sanior Consultant - Institute of

Cardiac Sciences

ABLATION IMAGES

Dr. R. Swaminathan

Veerasamy, vses, MBA, MD, PDCC,
Consultant - Cardiac Anaesthesic

introduction

Focal aticl tachycardia (AT} s an uncormon but Impactiyl
arrhythmic, While fluorescople guldance is typical in ablation,
newear fero-lucroscopy 3D-mapplng technologles like enslte-X
reduce radiation exposure while maintaining efflegoy,. This
caze detalls successtul Zero-fluorcscopy ablation for fooal AT
Ina young patlent,

Case Presentation

A F-yvear-oid temale presented Wwith recdrrent episcdes of
symptomatic palpitations: An BCG confirmead tocal atrici
tochycaordia with brief, spontoneaus runs Her syrmptoms begaon following a recent haspitalization for o suspected viral fever, possibly dangue.

Aninitial evalugtion, including echacardiagraphy and cardioc MR, ruled cut myocaorditis. Additionally, an cecasional Fight vantriculor cutfiow
tract {RYOT) ventricular premature compley (VPC) was noted.

Based on her symptoms and ECE findings, she was schaeduled for on electrophysiological study (EP-Study) with 8FA The procedurs was
performed under zerc fluoroscopy using the Ensite-¥ 30 mapping systern. Durng EPS, the arhvthrio focus was focalized to the superior
septal area of the right atriurm. Ablotion was successfully performed ot this site, resulting in the non-inducibility of tochycardio, and no
spontonecus episcdes were cbsenved post-procedura, The RYOT VPC was monaged conssrvatively, ond the patient toleratad the procedure
well,

Discussion

I
Symptomatic focal ATs ore relatively rore, often seen in structuralhy : —— "lr'.?'q??-r'":‘ 'L'F_' 5 R 0 >
rormnal hearts, ond con be triggered Dy stressors such os infections
or tever. Ir this patient, a post-viral inflomrnatory process might have
contriputed to arrhythmio onset. The use of the Ensite-% 30 mapping
system allowed for precise locolzation and effective abiation of the
arrhythmia  focus  without rodiotion exposure,  highlighting  the

benafits of zero-fluoroscopy technigues in  electrophysiclogy 5 | 4 L L ||_| [ !.|l L
proceduras. Ll ) PO ) R R L Y S R B .

A SR Suade ) 'r'-J.'i..-J. | !

{ PR T I 0% L 7 ‘I" i

ADMISSION ECG

in coses of focol AT, espacially in young potiants, zero-flucroscopy I :
aniotion using odvanced mapping systems can provide a sofe ond St e | Eeau R
effactive treatrment option while avoiding the risks ossocioted with
radiofion exposura.

Conclusion

This cose llustrotes thot focal AT can be effectively manoged with
AC-mapping-guided oblaticn  without  flucroscopy.  Advanced
ero-fluorcecopy technigues ensure sofety and procedural success,
particulary beneficial for younger patients. i b, : [ I. - §i

POST ABLATICN ECG
|
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Institute of Gastro and
Liver Sciences

EUS-Guided Coiling and
Glue Injection Successfully
Treats Gastric Varices at
SRM Global Hospitals

Introduction

Endoscople wirosound (EUS)-gulded collng and glue injectlon
Is an odvanced therapsutic technigue for rmanaging gostric
varices, This minimally  Invasive procedurs Involves preciss
localization of varices using EUS, followsd by the deployment of
cots and injsotion of cyanoacrylats glue to achieve hemostasis
and pravent reblseding Compared to conventional endoscopic
rmethods, EUE guidances enhances salety by reducing the risk of
gmbalism and improving targeting aceuracy.

Case Presentation

& B3-year-old malewlth o long-standing history of lver cirhosis
secondary o chronic oleohol wse presented with upper
gostrointestinal  bieeding and ocbdomingl discomfot An
gndoscopy revealea the presence of large gostic varices, o
comotication of portal hypertension commonly assecioted with
clrrhosls. Given the high risk of rebleeding and the challenging
noture of treating gostric varices with conventional methods,
the potlent was considered for an odvanced minimally invasive
oporoach: Endoscople Utrasound (EUS) gulded colling and giue
Imfection

Discussion

Gastric varices are dilated submucosal yveins in the stemach,
which are grone to rupiure and cause life-threatening oleeding.
They ore a serious complication of lyer clrhosis due to
increased portal pressure, Troditicnal endoscopic mathods like
Glue Injection alones are less effective for gostric varces, making
thern more difficult to manoge compared o esophageal
Yarices.

Fus-guided colling and glue Injection s o outting-sdgs
technioue that allows precise torgeting and closure of varices,
Using endoscoplc ditrgsound, the interventional teom can
visualize the varlces In real tme. ensuring precize treatmeant. In
this cose Patient Wwho presented (o ws with UE Blesd underwernt
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Department of Medical Gastroenterology

Dr. N.A. Rajesh

MBES, MO, Db [ Gastroanterclagy).,
Clinical Head &

Senior Consultant

Dr. R. Ramalingam
MBES, DM (Gastroenterology ),
Consultant

Department of Liver Anaesthesia

Dr.C. Varun
MBBS, MD.,
Senior Consultant

Dr. Teena Thomas
MBEBES, MD.,
Consultant

EUS guided coiling ond glua after haernodynamics stabilization,
This approoch reduces the risk of rebleeding, distal embolisotion,
secondory ulcers which are complicotion of canventional glua
injection ciane without calling.

In this cose, the potient's gostric varices weare successiully treated
using EUS guidance. The coil and glue combination ensured the
closure of the varices, stogilizing the patient's condition ond
praventing further bleeding.

Conclusion

The EUS-guided coiling cnd glue injection procedure proved to ba
a highly effactive, minimally invasive treatment for gostric varices
in this patiant with cirhosis. The odvantage of EUS guided coiling
over conventicnol endoscopic glue injection is thot it can De
parformed even in acute cngoing & bleed when endoscopic
wision iz irmmpoired. The potient experienced no post-proceduns
complications ond was discharged in stable condition with o
sigrificant reduction In the risk of rebleading. This cose shows the
advanced capabiities of SRM Globol Hospitals in treating complex
gastrointestingl conditians
and highlights the benefits
af  using  EUS-guided
Interventions to achieve
Petter outcomes  With
levver rigks,

A+ QUASTERLY MataTHE = DEC 3024
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Institute of Gastro and Liver Sciences

A Successful Repair of a Challenging
Case of Large Ventral Hernia with
Loss of Domain at SRM Global
Hospitals

Introduction

& successful repalr of o challenging case of a large ventrol
hemio with |ose of domain in o patlent with muitipie co -
rmorbidities. Employing advanced echniques, our surgical team
resiored the Integrty cnd function of the abdomen, greathy
enhancing the potient's guality of life. This procedurs exernplifles
our dedication o delvering expert care for complex hamia
coses while achieving optirmal cutcormes for our patients.

Case Presentation

A B3-year-old termals potient presentad with o targe abdorminal
bulge, discomiort and difficuty breathing when lving fiat She
hod o history of previows aodominal surgerss, lsoding to the
developrment ot a largs ventral hermia over several years. The
rermia hod progressed to the point where o significant portion of
the abdomiral contents (intestines) hod moved outside the
dirdomingl covity, creating acordition knowryas loss ol domain,
This condition posed signilicant challenges in her dally lite,
including  digestive: Issues oand  maobility  problems. The
complexity of the hernio and her medical history required o
detailed precparative plan for successiul hernla repair

Discussion

lorge ventral hermios with loss of domain ore complex
conditions where o significant portion of the abdarinagl
contents remaing cutside the abdominal covity, Surgical repalr
poses unigue chollenges due to the size of the hernia and the
reduced capocity of the abdomingl cavity to gccommodats
the hemicted organs. In such coses, restoring the abdormingl
damain and preventing recurrence are critical considerations.

OF « QUARTERLY MaGATME » DEC 074

Department of Surgical
Gastroenterology

Dr. U.P. Srinivasan
MBBS, WS, MCH,,

Clinical Head &
Senior Consultant

At SREM Global Hospitals, o multi-disciglingry teom of surgeons,
anesthetists, and  oritical  core  speclallsts devised g
comprahensive plan for the patient, Precperative preparation
Included progressive pneurmnoperitoneum, o technigue used to
gradually increase the copacity of the abdominal covity before
surgery, The surgical team performed a complex hernia repalr
using o combingtion of mesh ond component separation
technigue, which allowed for reconstruction of the abdoming!
wall and safe reintegration of the hemiated contents Into the
chdormingl covity

Postoperative core was crucial to the patient’s recovery, with
coreful monltoring  to  ensdre no complications. such o8
resplratony distress or Infection,

Conclusion

The patient undervent a successful repoir of the large ventral
hernia: with loss of domain ond experienced o marked
improvement in her guality of life. The innovative surgical
approoch, coupled with meticulous pre- and postoperative
managemeant, aliowad for the reintegration of the abdominal
contents without complications. The patient recoverad well and
wos discharged |n stoble
condition, with follow-up

care foousing on mointaining
oiodominal wall integiity and
preventing recurrence, This
case highlights SRM Global
Hospitols' expertise In meanaging
complex hernia cases, providing
patients with odvonced
treatment options and

excelent culcomes.
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Institute of Emergency and

SR S Dr. Arthi Rajendran
Critical Care Unit )

MBBS, DNE.,
sSanior Cansultant

Dr. A. Sirmela
MBBS, ML,
Consultant

A Rare Case of Hippopotamus
Bite: An Unusual Encounter in

Wilderness Medicine Dr. H. Shananth

Sﬂrﬂ\fﬂnﬂn MBS, MO, M3,
r
{eﬂl‘.ﬂ'..l“.'._.f"'ll

Dr.R. Sindhu
MBBES, MDDy, ME, DNE,
Consultant

Introduction

Hppopotamuses  are  large, semioguatic  mammals  native  to
sub-saharan Africa, Thelr narme comes from the Gresk for “river horsa”
becouse of the time they spend In the water Most domestic animal
Bites are very commaen, but wikd animal bites are very rare, with few
cose reports, They are copadle of cpening their impressive jaws from
150 to 180 degrees and generoting LB00 PSI of Giting Torce, which s
strong enough te snep o crecodile inte half,

Case Presentation

& 58-year-old male who is o Zookeepel presented Lo our ED with a hippopotormus animal
sncountsr with multiple Injuries over the face, chest, abdomen, and gluteal region. After
airwvay, breathing ond circulation stabillzation, o wound wash, o telonus and robies
vocoing with immuncglobulin were given, Patlent was storted on IV flulds and
prood-spectium prophylactic ontiblotics, wound debridement, and exclsion of the wound
In the glutenol region, leaving the resulting Wwound open. Then, delayed closuie was caried
ot s there was no wound infection Multiple rip fractures with hemuothorax on the left
chast were tragted with left ICD, and multiple abrasions over the chast wera left open with adequate cleaning ond drassing cone,
The patient hod o left rarnus of mandible frocture with subcutoneous emphysema, for which ORIF was dona.

Discussion

In Indla, thowgh the annual incidence of animal bites was high (17%), most of them were dog bites (91.5%), and hippopotomus bite
incldence reports were not ovollobie: A hippo bite s o wild and rare one whose saliva con contain oral bocterial flora and powerful salivary
digestive enzymes (ysozyrme and peroxldase) thot can chemicaly darmage humaon fesh, which plays o strong role in wound infection,
There are few nor-medical paper publications that report about the death rates about hippo bite. Sincere coliaboration of emergency
team, surgeons, intensivists, microblologist/infectious diseases tearns, veterinarians, and thelr opirions were meticulously glven eaual
impertance in potient management, which helped us to prevent severe infection) sepsis resulting In omputations,

Conclusion

The high Incidence of hippopotamus bite wound infection should raise a rad flag to all treating
surgeons to be mores aggressive In tha wound debriderment and this has o significant impoct on
potient cutcomes where patients are of risk of chronie asteormyeiitis and permanent disabllivy, &
cledr treatment strategy and protocol have to be desigrnad. In the futdre, we should conduet an
exhaustive review of the primary and grey literoture outlining the impaets of confllet on both
hurman communities and hippe populations and all known intervention meaasures to be taken, .
Ta our knowledge, this iz the first cose report in madical liferature on the clinical presentation and outcome of our potient who was
attackad by a hippopatamus in Vandalur Zoo,

08 QUIARTERL walzalNE s DEC 3024
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Department of General Medicine

Dr. R. Nanda kumar, ness, Mo,
Consultant - General Medicine

Mycoplasma Pneumoniae
Infection Presenting with
Severe Cold Agglutinin
Hemolytic Anemia:

A Rare Case Report

Dr. Vigneshwaran, msss, vp,

Consuftant - General Medicine

Dr. Arthi Rajendran, wvsss, ong,
senior Consultant - Emergency
Medicine & Critical Care Unit

Introduction

Mycoplosma phnedmonioe 5 g commaon couse of community-asgulred
gneumonio, often mild but potentially leading to serious compllcations. This
Mreciion can couse both resplmiory and  extropulrnonary  symploms,
complleating diagnosls ond eatment. White respiratery symptoms may
Ineiudes trachecbronchits and preuronia, rarer edrapulmonony effects can
imvolve  mdltiple systemns,  Including. hematolegle  lssuss ke cold
agalatinin-induced hemodysis, Although this hemobysls B usually minor, [t ean
acoasionally become severe and potentialy fotal os demonstrated in this
cose,

Case Presentation

A dd-year-old woman with no prior health lssues prssented to the
emergency depariment ofter 10 doys of fever, fatigue, and headochs,

Ecrlier treatrment with cetiriaxone ond ehloroguine showed no effect She was presentsd with o fever of 1D2°F, resplratony rate.of 28, arygen
soturation of B8%, heart rate of 10 bpm, and blood pressurs of 140,80 rmHg. Lung auscultation revecled bilateral crackles; neurclogic
exams Wware narmal

Lab tests showed hemoglobin ot 5.3 gf'd!,. WEC at 42,000 celis/cu mm, plotelets ot 564000 /curmm, and BBC ot 16 millon/cwrmm CRP was
342 g/l ESR was 140 mm/hr. Imaging revealed right-sided pleural eftfuslon and bliateral preumonia. Initial treatment Included
plperaciin/tazobactam and IV flulds. Hemaoglobin drepped furthel o 46 gde by the next day, with WBC ot 36,380 cells/curmm, LDH at 1328
UL and positive Coombs’ test, ralsing suspiclon of cold agglutinin dissuse. Mycoplasma preurmoniae Igh and 1gG canfirmed ths
diagnosis.

The patlent was moved to the ICU, recelving warm blocd transfusions, corticosterolds (methylprednisolone), and clanithromyein followsd
by levatlonacing Her condition impraved, with hematologle recovery and symptom reflet

Discussion

This case {llustrates o rare instonee of severe hemolysis linked to Mycoplasma preumoniae, characterized by high cold agglutinin titers,
Infections commenly induce mild hemaolysiz vio cold ogglutinins, but severs cases, ke this one, are rore and typically ossooioted with
severe pulmenary |ssues. ig-medioted cold agglutinins caused hermnclysis, os reflected in elevated LDH and low haptoglobin,

Monoging Mycopiosma-Induced hemolysis varies, but suppertive care, corticostercids, and antibiotics are crucial, Corticostercids reduce
hemolysls, while ontiolotics help clear the pathogen. This cose emphasizes considering Mycoplosma pneumonioe in atyplcal pneurnaonia
cases With hematologic symotoms.

Conclusion

hycoplosmo pneumoniae should be considered In pneurmonia with unusual hematologic signs, especiclly when cold agglutinin-induced
hernclysis is present. carly detection and prompt trecstment with supportive care, corticostercids, and antibiotics are key to rmanaging
severe hemoclysis. This cose underscores the complexity of Mycoplosmo pneurnoniae infections ond the importonce of vigilance for
extrapulmonary compilications.

OB+ QUARTER: v hAGaTINE = DEC 2028
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CENTERS OF EXCELLENCE

() INSTITUTE OF CARDIAC SCIENCES

The Institute of Cardioc Sclences of SEM Global Hospitols is o leading center for comprehensive heart cors, combining
the expertise of both Cardiology and Cardiothoracie surgery to provide exceptional treatrnent for o wide range of
cordiovascular conditions. The Cardiclogy teom excels in diognesing cond managing heart diseases through advanced
procedures like angicplosty, stenting, electrophysiclogy, ond non-invasive cordioc imoging. Meoamwhile, the
Cardiothoracic Surgery departrment speciaiizes in performing complex heart surgeries such as open-haart surgery,
valye repairs, oortic dgneurysm surgeries, and rinimally invasive procedures. With stote-of-the-ort technolegy and o
multidisciplinany approoch, the institute offers potients cutting-edge core from diognosis to recovery, ensuring high
success rates and optimal outcomes in both medicol and surgical heart treatments.

« INSTITUTE OF GASTRO & LIVER SCIENCE

The Institute of Gastro and Liver Sciences offers cutting-edge diagnostic services, including endoscopy, colonoscopy,
liver biopsy, advanced imdging, ond loboratory tests to accurotely giognose gostrointestinal dnd liver conditions, Our
expert interventional gastroenterologists specialize in minimally Invasive procedures such as ERCP and endoscopic
ultrasound for both diagnostic and therapeautic purposes. We provide comprehensive liver transplant services, covering
evalugtion, surgery, and post-tronsplant care. Our personolized treotment plans focus on medication, lifestyle
rmodificotions, and nutritional counseling by our dietitians o optimize patient health and monoge complex
gastraintastinal disorders.

=i INSTITUTE OF EMERGENCY MEDICINE
- AND CRITICAL CARE UNIT

The Institute of emergency and Critical Care Unit is stalfed with highly skilled and experienced emergency physicians,
critical core speciclists, and hegithcore professionols who ore committed to delivering the highest standard of care to
every patient Our expert interventional cordiclogists specialize in minimally invasive procedures like angioplosty,
stenting, and ballocn valvuloplasty o treat a range of eardioc conditions. Cur highly skilled cardiae surgeons perform
advanced procedurss such os CABG and valve repair/replocernent surgeries. Ve provide specialized care in our
Cardiac Intensive Care Unit {CICU), equipped with the latest technology for continuous monitoring, Additionally, we
offer rermnate consultations and follow-ups to ensure seamiess care and recovery for our patients,
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@ INSTITUTE OF NEURO SCIENCES

The institute of Neuro Sciences provides advanced diagnostic services, including MR CT scans, EEG, EMG, and nerye
conduction studies. Our skilled neurcsurgeons perform cormplex procedures such as brain turnor resection, spinal
fusion, and epilepsy surgery. Interventional neurclogists speciglize in minimally Invasive treatments for stroks,
gneurysms, and AVMs using techniques like thrombectomy and embolization. We offer comprehensive
neurcrehabilitation, including physical, cccupational, spesch, ond cognitive therapies, Our tearn also handlies epilepsy
with medication, ketoganic diet therapy, ond surgicol options like temporal lobectomy. For critical neurclogical cars, we
provide round-the-clock monagerment of severe conditions such as brain injuries and status epilepticus.

INSTITUTE OF RENAL SCIENCES

The Institute of Renal Sciences at SRM Global Hospitals provides advanced diagnostic services, including imaging, lat
tests, and minimally invosive procedures to assess urological and nephrological conditions. Cur speciclists perform
treatments such as endoscopic surgeries, lithotripsy, and interventional radiclogy, We offer advanced surgical options,
Including robxotic—assisted ond lopogroscopic surgeries, as well as kidney transplants. Our personalized treatment plans
focus on medicotion manogement, lifestyle chonges, and distary coungeling to effectively monages chronic conditions,

i

INSTITUTE OF SOLID ORGAN TRANSPLANT

The Institute of Solid Organ Transplont provides comprehensive diagnostic services, including advanced imaging,
specialized blood tests, and biopsy procedurss to thoroughly evaluate crgan health ond determine the best treatment
approoch. Our highly skilled transplant surgeons are experts in performing complex surgeries Wwith precision and
meticulous care, ensuring the highest stondards of potient sofety and cutcomes. Post-transplant, we offer extensive
support, including personalized medication management, continuous health maonitoring, and specialized rehabiiitation
services to ensure o smooth recovery and enhance long-tarm patient well-beaing
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J;Lk Winter health and Wellness tips

A
o""m-

Drink water

Even minor debydrotion Is linked to a
number of potentlal cognitive and
bodlly problems. Considering that 20%
of daily fluid Intake comes from food, Ifs
recommended women drink 8-ounce
glasses of water per day and men
consume 12 for optimum R dration,

Z
=z

Getsome

sleep

Adults should aim to get 7-8 hours of
sieep per night: Some experts suggest
tuming your dewices off an hour
before bedtime becouse the biue
light from screens often decreqses o
perscns obility to sleep restfully, os
can tetevision. Consider none=digitol
reading or istening to muskc:

¥
L o

Take Advantage _ /™.
of Natural Light -

Winter days are shorer, 20 maks the
mest of daylight hours. Go outside
during mid-day when sunlight s
strengest to help boost vitamin B
levels and Improve mood, Create a
Marming Routine, start your day with a
walk or Just 5-10 minutes outside to set
yeur clreadian rhythrnawhileh can help
regulate sleep and energy levels,

Eat your
vegetables

Filllng up on root vegetaoles flber and
vitaming © and D con help support
your immune system, Colorful and
healthful foods flike corrots, beeis,
brocooll, caulifiowsr, in-season fruits
ond protein are all port of o balanced
diet. Eaoting some Brussel sprouts
beats o few doys with o nasty cold.

&
=)
@ u
]
Reguiar hand Wwaoshing is.one. of the
simplest ond most effective ways to
siay healthy: Wash your honds - bafore
touching your eyes; nose.or mouth .and
ofter you've been in g public ploce.
Rernember: Use soap, fully lather your

wihole nands, scrub for 20 seconds and
rrse under clean water.

Wash your
hands

fou

Dress Warmly é%

The body releasss haot more guickly In
colder  climates, making  us
yulnerable o diseases and hypothermio.,
Winter ciothing should be made of woal
zince |t retoing heat, Dus 1o the Inability
1o keep the body warrm and potential for
skin rashes, synibetic clothing should be
ovoldled. Prioritize cozy and breathable
fobrice (o ensure  your health and
comfolt threughout the eold season

mare

Keep
moving

| —
—_—

Exercise contributes to physicol and
miantal health, and seiting a regular
schedlule g key. Its not 0s easy to stay
active in winter, But Thare are many
mobile dapps and videos for Ingdoor
workouts: i you go out to shovel be
careful bend your kness and poce
yolrsalf

(A
Fight the flu 'e""'

R
voocination 15 o powerful toal in
preventing diseasss ond protecting
wour health, It works by strengthening
WOUP Imimure systerm to light Intections
effectively, vaccinotions, hanowashing,
a bolonced diet, and staying active; will
boost your overall wellmess Regular
checkups ond timely Irmrmunizationg
wil  sofeguord yoursell  and your
community from preventabie llinesses:
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Hearty Fun Facts

Hord Warking Muscle: Your heart beats about 100,000 times o day, pumping around 2,000 gallons of
blood through your body daily. That's encugh to fill a small swirmming pool every weekl

Electric cnergy: The heart produces its own electrical impulses. This means that, In theory, o heart can
continue to beat even outside the body os long as it has an oxygen supplyl

Strongest Muscle: Pound for pound, your heart is the hardest-working rnuscie in your body. It can
genercise encugh energy in one day fo drive o truck for 32 kilometers (20 miles).

The Power of Laughter A good laugh is not only fun but also heart-healthyl Laughter can increase biood
flow by up ta 20% that helps in improving your cardlovascular function,

Size Doesn't Matter An averoge odult heort is about the size of two fists closped together, Wwhils o
child's heart is closer to the size of one fist. Despite its size, it powers an entire hurman bodly!

A Hedrt for Life: A hurcin hedrt beots approximaotely 3 blllion times over a 75-yeadr lifatime without
taking o break. Talk about staminag!
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24 x 7 Emergency Number live your life.

Expert Care
at Affordable Price

From
Paedicatric
to Geriatric k ?
Hearts ' -
/|

-| Coronary Angiogram (% Coronary Angioplast
; ry Angiogram (% ry Angioplasty
Complete

care under

One Roof

@ Coronary Artery Bypass Grafting (CABG) Surgery
i - ElectroPhysiolegical Study

@} Pacemaker Implantatio

Book Your Slot Today

SCANHIRE

A EMERGENGY '_I%JL- Mahotna Gandhi Road,
z/? SERVICES _;: -'_’} SRM Nagor, Potheri, Kattaniulothur,

Bt e Tomii Nodu- B03 203,
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