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EDITORIAL

Hello Friends

While we are still basking in the warmth of the memory of the East

Zone Yuva FOGSI, the Foundation Day of BOGS comes knocking at

our door! A new Managing Committee takes over and BOGS Times

resurfaces in its new avatar in the fourth year since inception. It

carries with it a new committee at the helm and a lot of spice to

offer.

In this issue our beloved teacher Prof. Ajoy Ghosh walks down

memory lane and shares his experiences with us. We invite two

dynamic gynae oncologists to lock horns over justifying the need

for lymphadenectomy in endometrial cancer.

We have added a youth's corner and a senior's desk where a young

and a senior gynecologist are given a free hand to take on the

society, the system or even more. We believe this will create a

liberal flow of ideas from two generations. The snippets, in a

lighter tone, have retained their place.

We hope you enjoy this bulletin and keep sending us your feed-

back to ensure improvement and wish that it continues to suit

your tastes.

Happy reading!

Long Live BOGS

Jai Hind
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28th Dr. Sudhir Chandra Bose Memorial
Oration: The 28th Dr. Sudhir Chandra Bose
Memorial Oration was held on June 29,
2012 at the Nursing College Auditorium,
Medical College and Hospital, Kolkata.
The Oration was delivered by Prof.
Suchitra N. Pandit, Senior Consultant
Obstetrician and Gynecologist of
Kokilaben Dhirubhai Ambani Hospital and
Research Centre, Mumbai. Dr. Pandit
spoke on “Modern Technology in
Obstetrics and Gynaecology in evaluating
success”. About 70 delegates attended the
oration.

1st Clinical Meeting of the Year 2012-13:
The 1st Clinical Meeting of the year 2012-
13 was held on 29th June, 2012 after the
Dr. Sudhir Chandra Bose Memorial Oration.
There were two case presentations by
postgraduate trainees of Calcutta Medical
College. Dr. Supriya Pandey presented “A
Novel Conservative Approach in a Case of
Cervical Ectopic Pregnancy” and Dr. Alia
K. Zaidi presented “An unusual case of
uterine prolapserelated bladder
excoriation”.

27th Dr. Sreemanta Banerjee Memorial
Oration: The 27th Dr. Sreemanta Banerjee
Memorial Oration was held on May 14,
2012 at the Nursing College Auditorium,
Medical College and Hospital, Kolkata.
The Oration was delivered by Dr. Asoke
Dhar, Senior Consultant and Coordinator
Rabindranath Tagore International
Institute of Cardiac Sciences, Kolkata and
Visiting Consultant, Cardio Al Hilal
Hospital, Kingdom of Bahrain. He spoke on
the role of ‘Embolo therapy for uterine
bleeding’ to nearly 55 delegates who
attended the session.

BOGS Activities and Events

The Handing Over: After ending a
successful Platinum Jubilee Year, Dr.
Pradip Kumar Mitra handed the reins of
your Society to the eternally young Dr.
Kalidas Bakshi. He promised to take BOGS
to greater heights in the years to come.

Appreciation Award: Traditionally
BOGS recognizes members for their
special efforts in inducting
gynaecologists as members. Accolades
poured in for Dr. Sudhir Adhikari during
the AGM where he won the
appreciation award for a whopping
fourth time.

ANNUAL GENERAL BODY MEETING



MESSAGE FROM TEAM BOGS 2012-13

Dear Colleagues

It gives me immense pleasure to write a few words as the President of this prestigious society for the
year 2012-2013 having a member strength over 1200 plus.

In the year 2009 when I was Honorary Secretary, I thought of a platform, which will be helpful for the
youngsters to express and exchange their precious knowledge with the modern giants of our medical
fraternity. I discussed my thoughts with the then President, Dr. Sajal Dutta, who appreciated my
proposal and passed it in the next EC Meeting and thus BOGS Times was born.

Friends, until now, the 'BOGS Times' is in an infant stage but the response and the interest shown by
our esteemed members is unimaginable.

My heartfelt thanks go out to our young talented members particularly Dr. Bhaskar Pal (senior), Dr.
Basab Mukherjee, Dr. Pradip Kumar Mitra, Dr. Subhash Chandra Biswas, Dr. Sudhir Adhikari, Dr. Arup
Kumar Majhi, Dr. Sukanta Misra, Dr. Krishnendu Gupta, Dr. Kusagradhi Ghosh, Dr. Dibyendu Banerjee,
Dr. Jayita Chakrabarty, Dr. Sebanti Goswami, Dr. Susmita Chattopadhyay and others whose sincere
efforts and guidance have made our mouth piece so colorful and acceptable. I am sure that within a
short time, it will achieve adulthood, the processing for which has already been started by Dr. Arup
Kumar Majhi.

To conclude I must confess that with your love and belief in your society, 'BOGS Times' will definitely
secure a place in Gynaecological world within a short time.

Dr. Kalidas Bakshi

President, BOGS

President
Speaks ...

Hony. Secretary
Speaks ...

Dear Friends

It is of immense pleasure that our own BOGS Times has crossed three years with tremendous popular-
ity and great success. In every year, in every issue there is something new for the members. Surely
the credit goes to the team efforts of our Managing Committee, specially the enthusiasm of the
younger members of the Website and Bulletin Committee, obviously supported by all the esteemed
members of our Society.

BOGS Times is the mirror of our Society reflecting the BOGS activities. It has a great role in highlight-
ing recent developments, providing opportunities for the young generation and carries with it the
views and advice of the experienced seniors.

In this issue there are some new inclusions, which I hope will be very beneficial and enjoyable.

Expect your wholehearted co-operation and quality contribution to this prestigious BOGS mirror.

Long Live BOGS

Warm regards,

Prof. SudhirAdhikari

Hony. Secretary, BOGS
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YUVA FOGSI EAST ZONE

The East Zone Yuva FOGSI 2012 was held for the first time
in Kolkata between May 4 – 6, 2012. On the first day on 4th
May, we had four pre congress workshops. IPGMER
hospital was the venue for the Live Urogynaecology and
Communication Skills Workshops. VIMS hospital was the
venue for the Live Hysteroscopy and IUI and Fetal
Medicine Workshops. National Faculty gracing the
workshops included Dr. Vineet Mishra and Dr. Horo
Pattanayak for Urogynaecology, Dr. Sujata Kar for
Hysteroscopy and IUI and Dr. Mandakini Pradhan for the
Fetal Medicine Workshop. The combined attendance for
the workshops was close to 250. On the evening of the 4th
of May a CME was held by the Family Welfare and MTP
committees of FOGSI at Hotel Golden Park. Dr. Ritu Joshi
and Dr. Nozer Sheriar were the national faculty for the
same.

The Conference was held on the 5th and 6th of May at
Hotel Hindusthan International, Kolkata. There were
more than 450 registered delegates and faculty members
for the conference.

The Scientific Sessions comprised of 13 symposia, 8
free communication sessions, 2 guest lecture sessions,
7 panel discussions and 3 debate sessions. We had a
record number of free communications in this
conference (70+). Besides these, we had an
interactive public awareness program on ‘Women’s
Health Issues’ on Saturday afternoon. The Dr. Kamini
Rao Yuva FOGSI Oration was delivered by Dr. Mahija
Sahu from Odisha on the topic ‘Life of every Mother
and Neonate counts’. This was followed by a keynote
lecture from the FOGSI President Dr. P K Shah.

The ambience of the venue and the delightful cuisine
pleased one and all. There were 28 exhibitor stalls set
up in different areas of the premises and there was
scope of good interaction between delegates and
industry partners.

The inauguration ceremony was held on 5th evening
and was graced by the Chief Guest Prof. B N
Chakraborty and the Guest of Honor, Ms Alokananda
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YUVA FOGSI EAST ZONE

Roy. There was a colorful dance
performance by the troupe Sapphire as a
part of the evening program. The banquet
was kept open to all delegates and was
followed by live music and dance.

The East Zone Round of the FOGSI Dr. Usha
Krishna Quiz, was conducted by Dr. Aswath
Kumar, the Chairperson of the Quiz
Committee of FOGSI, on 6th May
afternoon. The valedictory session
included the free paper prize distribution
and the lucky draw. Overall the
Conference was well attended and
appreciated by delegates from over 25
societies.

ACADEMIC HONOURS AT THE YUVA FOGSI

Poster Prize Ashok Kumar Padhi
Referral Cases of Inappropriate hysterectomy in pre
malignant and malignant conditions of the cervix;
10 years experience at AHRCC, Cuttack

Case Presentation Prize Smita Das Cicatrizing Outcome of Obstructed Labor

Obstetrics Prize
Second

Gargi Pal
Antibiotic Prophylaxis in CS – What is the optimum
time? A RCT

Obstetrics Prize
First

Sougata Sarkar
Comparison of sublingual/oral nifedipine &
injection labetalol in eclampsia – a RCT

Gynaecology Prize Thejavinou K Keditsu
Predictive Factors for Outcome in Threatened
Abortion

FOGSI-GSK-Yuva FOGSI
Oncology Prize
Joint Winner

Soham Choudhury
Treatment of Cervical Carcinoma with high dose
rate intra cavitary brachytherapy: Two years follow
up study

Joint Winner Sandip Sengupta
Squamous Cell Carcinoma of Vulva in Pregnancy –
a case report

Yuva FOGSI Dr. Usha
Krishna Quiz Winners

Santosh Behera
Arati Jena

Berhampur O&G Society

Debate
Special Mention

Pallavi Daga
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Sir, do you regularly get and read our BOGS times?

Yes, of course. This is a beautiful mirror of BOGS –
enjoyable, lovable and very informative.

How are you sir at present – Physically and Mentally?

Perfectly okay, although very recently I was very much
ill during my tour in Darjeeling where I had to be
admitted for a sudden blackout and had to be given
cardiac massage. But all the tests were normal. At
present I take 7-8 tablets daily including those for
diabetes and hypertension.

Do you smoke or consume alcohol, sir?

Never a smoker, I used to drink very occasionally.

Sir, how do you spend your time nowadays?

I get up daily at 5.30 AM and regularly do yoga,
pranayam and free hand exercises. I have the habit of
morning walk and spending time in the nearby parks. I
keep myself busy studying and watching television
mainly the news.

Sir, tell us something about your childhood and school
days.

I was born on 10th January 1932 in the village
Beliachandy, PO Gocharan in 24 Pgs (South). I had my
primary education in the pathsala in our house up to
class III under stringent supervision of local teachers.
Even today, I regularly visit my village during Durga
Puja.

Sir, tell us about your parents.

My father was a zamindar and my mother was from an
erudite scholar family of Bally, Howrah. We were five
brothers and five sisters.

Why did you decide to become a Doctor?

My maternal uncle and my elder brother were doctors – I
got inspiration from them.

Sir, tell us about your student life in Medical College.

I did ISC at R.G. Kar Medical College in 1948-49 and
entered National Medical College in 1949 as student
(Second Batch) and passed MBBS in 1955. I did my DGO
from Chittaranjan Seva Sadan and joined Calcutta
National Medical College in 1961 as R.S.

Thereafter?

I went to England in October 1961 by air (via Karachi) for
MRCOG. There I worked in a teaching hospital and used
to teach the doctors, nurses and PG students. I worked
there on colpomicroscopy. I came back to Calcutta in
the middle of 1963 and again joined Calcutta National
Medical College where I worked till I retired as Head of
the Dept about two decades ago. I did my M.O. after
coming back from England.

Tell us about your marriage and family.

I got married in February, 1964. It was an arranged
marriage. We have three daughters.

Sir, how was your feeling when you became a father for
the first time?

Although my parents were not very happy because of
girl child, I was very happy.

Sir, how did you take care of your family when you were
at the peak of your profession?

Today, I think I have neglected my family because of my
dedication to and involvement with my patients, my
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Up, Close and Personal

PROF. AJAY KUMAR GHOSH

Prof.Ajay Kumar Ghosh, an esteemed teacher and a great academician, has been closely associated with BOGS. BOGS Times designated
Past President Dr. Sajal Datta and present Clinical Secretary Dr. Shyamal Sett to meet this stalwart to unveil interesting aspects of his life,
present and past.

BOGSTimes6
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students and academic activities.

Sir, how was your association with BOGS?

I was very actively involved with BOGS activities. I
happened to be the Secretary in 1976 when Dr. Tarun
Banerjee was the President. I became the President in
1994 and Dr. Sanjib Kumar Mukhopadhyay was my
Secretary at that time.

What about your colleagues?

I can tell you the name of four stalwarts who were my
mentors, friend, philosopher and guides – Prof.
Hemendranath Roy, Prof. Amiya Bose, Prof. Tarun
Banerjee and Prof. Chinmoy Ghosh. Among the
contemporary colleagues, I had and still have very good
relation with all of them.

Sir, can you tell us the good and bad times of your whole
professional career?

I cannot clearly remember any such things.

Sir, can you assess your success and failure as a teacher
or HOD?

Reputation and high position of my students, house
staffs and PGTs are my success – I feel proud for them. I
tried to maintain strict discipline and cleanliness. If I
want to consider something as my failure that would be
the failure to upgrade the institution upto my
satisfaction mainly because of the resistance from the
Grade IV staff of the hospital.

What is your opinion about BOGS now?

Very, very interesting, totally academic - a bunch of
young academic gynecologists capable of shouldering
responsibilities. I have praise for all of you.

Sir, what is your opinion about the Medical Education
System now?

In one line – ‘everything is in disarray’

What is your message for the present and future
generation?

To learn the practical things more and give stress on
character building – ‘arise, awake and stop not till the
goal is reached’.

What was your interest in extra-curricular activities?

I was a good orchestra (Spanish Guitar) player. I had
great affinity for theatres.

Any new actor of recent times you know about?

Yes. Dev is very famous and popular in Bengali films.

Sir, do you want to share any of your prestigious
achievements?

Apart from many (more than 100) national and
international presentations and publication of original
research articles, I have performed lap sterilization in
the largest number of cases (25,000+).

Thank you very much sir for giving us time and sharing
your personal feelings and experiences.

I am very much happy and grateful to BOGS for
considering me for an interview. My best wishes and
blessings are for all of you. May God bless you all!

Thank you very much sir once again. Stay fit and keep
healthy. Please join us on Foundation Day Celebration
on 25th July, 2012 at ITC Sonar, Kolkata.

Surely, I will if my health permits.
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LOCKING HORNS LYMPHADENECTOMY IN ENDOMETRIAL CANCER

For: Lymph Node Dissection in Endometrial Cancer

Jaydip Bhaumik
DGO MS DNB FRCOG MPH
Senior Consultant, Gynaecological Oncology, Tata Medical Center, Kolkata

Traditionally, the treatment for endometrial cancer remained
a total hysterectomy with bilateral salpingo-oophorectomy.
Many women present at an early stage of the disease. For this
subset of women, the traditional treatment could be
adequate. Nevertheless, my recommendation for surgical
approach for an otherwise fitwoman who has been diagnosed
with cancer from an endometrial biopsy would be to
undertake a total hysterectomy (radical if cervix is involved),
bilateral salpingo-oophorectomy, along with both pelvic and
para-aortic lymph node clearance.

Let us look at the logic behind this recommendation:

1. Endometrial cancer spreads via the lymph nodes. The
spread follows along the uterine vessels to the pelvic
lymph nodes and the ovarian vessels to the aortic nodes.
Lymph node dissection has clearly shown survival benefit
in the treatment of many other epithelial cancers. It is
therefore logical to assume that lymph node dissection
should also incur a survival benefit for women with
endometrial cancer.

2. Patients with grade 1 tumors involving only endometrium

(Stage IA) have less than 5% risk of nodal involvement .
However, patients with grade 2 or 3 tumors and less than
50% myometrial invasion(also Stage IA) have a 5% to 9%
risk of pelvic and a 4% risk of para-aortic nodes
involvement. Patients with deep muscle invasion (Stage
IB) and high-grade tumors have a risk between 20 and 60%
of spread to pelvic nodes and 10 and 30% to para-aortic
nodes. This means even at stage I, the risk of involvement
of the lymph nodes cannot be ignored.

3. Moreover, the status of the risk factors for lymph node
metastasis can only be obtained after histological
examination of the specimen acquired from careful
surgical staging. The recent FIGO staging for endometrial
cancer takes into account the lymph node involvement.
Women with positive lymph nodes are upstaged to stage III
irrespective of the local spread of the disease. Although
MRI scan can reasonably assess myometrial invasion, no
imaging modality till now could convincingly diagnose
lymph node involvement. Surgical excision of the lymph
nodes, therefore, remains the only option to stage the
disease appropriately.

Let us now examine the evidence in the literature as to what
should be the correct procedure:

1. A retrospective cohort analysis of the SEER database
published in 2007 showed that a statistically significant 5
year survival benefit for women with high grade stage I
(90% Vs 85%), stage III (74% Vs 63%) and stage IV (54% Vs

1

27%) disease . This study also showed the survival benefit
for patients who had more than 11 nodes removed.

2. Large randomised controlled trials by Panici et al and the

MRC ASTEC trial did not show any survival benefit for
women who underwent pelvic lymph node dissection and
those who did not during hysterectomy for endometrial
cancer. Both these studies, however, included women
with low risks of lymph node involvement and in none of
these studies para-aortic lymph nodes were dissected.
About a third of patients in ASTEC trial had a lymph node
yield of less than ten.

3. The SEPAL study published a year after the publication of
the ASTEC trial showed that overall survival was
significantly longer in the pelvic and para-aortic
lymphadenectomy group than in the pelvic
lymphadenectomy group (HR 0•53, 95% CI 0•38—0•76;
p=0•0005). Multivariate analysis of prognostic factors
showed that in patients with intermediate or high risk of
recurrence, pelvic and para-aortic lymphadenectomy
reduced the risk of death compared with pelvic
lymphadenectomy (0•44, 0•30—0•64; p<0•0001).

We can therefore affirmatively conclude that for all stages in
surgically fit patients of endometrial cancer, until the time
when a reasonably acceptable way of pre-surgical staging of
endometrial cancer is available, and for all high grade tumours
the best treatment should be a pelvic and para-aortic lymph
node dissection along with hysterectomy and removal of both
the tubes and ovaries.
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Against: Lymphadenectomy in Endometrial Cancer: Where Is
the Evidence?

Rahul Roychowdhury
MBBS, MRCOG, PGC Medical Education (Brighton University)
Consultant Gynaecological Oncologist, SGCCRI Thakurpukur, AMRI Hospitals Westbank Cancer Centre

Involvement of lymph nodes is rare in low-grade tumors or
when tumour growth is limited to the inner half of the
endometrium. Thus, surgical staging by lymph node excision is
necessary in women who have a high risk of lymph node
involvement, such as grade 3 (G3) tumours or infiltration of
the outer half of the myometrium, serous or clear cell
endometrial carcinomas (type II endometrial cancers), which

comprise approximately 10% of all corpus carcinomas. The
identification of this high-risk group prior to or during surgery
is difficult. Preoperative Magnetic Resonance Imaging (MRI)
gives a false-positive rate of 10% and a false-negative rate of

35%.
The predictive power of histopathological diagnosis of

curettage material is limited, as grading can differ from the
final histological findings of the uterus specimen in up to 30%

of all cases. Similarly, intraoperative frozen section
diagnostics is limited with regard to myometrial invasion
depth, whereas grading and results differ significantly from

the final histological findings of the uterus specimen.
Therefore, at present, histological findings of the

curettage material and assessment of grade and the
intraoperative evaluation of myometrial invasion form the
basis of decision for lymph node excision as does intrauterine
tumour volume assessment, though the entire exercise is not

robust.
If one was to consider chemotherapy with or without

radiotherapy as adjuvant treatment, Nordic Society of
Gynaecological Oncology/European Organisation for Research
and Treatment of Cancer trial found that chemotherapy after
irradiation can reduce the risk of relapse and the risk of death
from endometrial cancer compared to irradiation only though
no significant differences were observed in the MaNGO ILIADE-
III trial. When the potential benefit of chemotherapy in
addition to radiotherapy was analyzed based on the pooled
data from both studies, the level of statistical significance was
just reached for overall survival (hazard ratio, 0.69; 95%
confidence interval, 0.46Y1.03; P = 0.07) though the

progression-free survival remained unaffected.

On the other hand, Larson et al observed distinctly
prolonged inpatient stays, higher blood loss, and an increased
rate of postoperative thromboembolic complications after
surgical staging. Furthermore, lymphadenectomy is
accompanied by the risk of intraoperative vascular injury and
the development of lymphoedema and lymph cysts. Lymph
nodes are more often involved in high-risk endometrial cancer,
which mainly affect elderly women, often with significant
comorbidities. Considering the morbidity of this elderly
patient group when planning chemotherapy and/or external
beam radiotherapy, selection of true high-risk patients and

balancing risks and benefits are essential.
The prospective trials show no difference between

lymphadenectomy and “no lymphadenectomy” groups in

1

2

3

4

5

6

7

8

endometrial carcinoma confined to the uterus. On the
contrary it showed increased morbidity and mortality in the

lymph node excision group. In reality what these trials
confirmed was that lymph node excision did not impact
survival in low – risk patients, data which was already known
from previous retrospective studies.

It is known that 2 – 10% para-aortic lymph nodes are
independently involved in high – risk women. The percentage

rises to 50%, if pelvic lymph nodes are involved as well. The

retrospective, Japanese SEPAL study showed improved
survival from para – aortic lymphadenectomy. The statistical
correlation was impressive (hazard ratio, 0.44; CI, 0.30 - 0.64;
P < 0.0001). However, it has to be noted that these women
were subjected to various forms of adjuvant therapy – RT only,
chemotherapy alone, chemotherapy and radiotherapy.
Chemotherapy is known to sterilize microscopic disease and
may have contributed to the impressive outcome. In other
words, the improved survival might have been due to
chemotherapy rather than lymphadenectomy. The morbidity
associated with these lymph node resections was not
recorded.

To conclusively study the effect of lymphadenectomy, the
lymphadenectomy group must be divided into one, which
receives adjuvant therapy and other which does not. Only,
then can we compare whether lymphadenectomy impacts
survival or not. It is also to be noted that the average age in the
Japanese study was 56 yrs, while in the ASTEC trial was 63 or 7
years younger and therefore, fitter.

This corresponds to clinical experience that surgeons
generally refrain from LNE in women with greater
comorbidities.

Therefore in summary it may be postulated that:

Prospective randomized studies show no advantage in
survival for LNE. Retrospective studies come to differing
results with regard to survival time. Complete
lymphadenectomy is usually performed only in patients in
good general health (selection surgery). Lymphadenectomy
carries a certain risk of morbidity and has a negative impact on
quality of life (lymphedema, lymph cysts, thromboembolism,
and others). The most frequent form of endometrial
carcinoma (Stage I, G1, G2, type I) can be cured in more than
90% by hysterectomy and bilateral adnexectomy alone. It is
very unlikely that lymphadenectomy can further improve
survival time. Radiotherapy of pelvic lymphatics has no effect
on survival time in prospective, randomized studies. The role
of lymph node excision in the rare type II carcinomas or G3
tumors has not been sufficiently evaluated to date. For most
women with type I endometrial carcinoma confined to the
uterus, hysterectomy and bilateral adnexectomy alone
represents sufficient surgical therapy. A radical procedure

9
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with pelvic and para-aortic lymphadenectomy would be over
treatment for this group of women, leading to an unnecessary
impairment of quality of life for a carcinoma with otherwise
good prognosis.
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Snippets

Bee-honey and
yogurt: a novel
mixture for treating
patients with
vulvovaginalcandidia
sis during pregnancy

Complications of retropubic versus
transobturatormidurethral slings:

Intra-uterine success story Motor vehicle accidents in pregnancy

The mixture of
Bee–honey and yogurt
produced a high
clinical cure rate and
a reasonable
mycological cure

rate. It can be used as a complementary
or an alternative to antifungal agents
especially in patients with vulvo–vaginal
candidiasis (VVC) during pregnancy
according to a study published in Archives
of Gynecology and Obstetrics, 02/13/2012

The Trial of Mid-urethral Slings
study(TOMUS), a randomized trial
comparing retropubic and
transobturatormidurethral slings, reported
a two-year follow-up data regarding
complications. Adverse events,comprising
mostly of bladder perforation and
postoperative bleeding were significantly
more likely with retropubic procedures.
Neurologic symptoms (e.g. numbness,
weakness) were the only type of adverse
event that was significantly more likely to
occur with transobturator procedures.
(Brubaker L et al: Am J ObstetGynecol
2011;205:498.e1.)

A report from Spain tells of a routine 20-
week ultrasound scan picking up a mass in
the right lower lobe of a female fetus’s
chest. A diagnosis of bronchial atresia was
made behind which secretions were
accumulating, rapidly increasing the size
of the mass and causing compression of
the developing thoracic organs.

At 26 weeks
gestation
fetoscopy
was carried
out through
the
maternal
abdomen
and uterus,

through the fetal mouth and trachea until
the obstruction was reached. Laser
drilling overcame the blockage, the
secretions released and normal anatomy
restored. Caesarean delivery at term
followed by lobar excision neonatally has
resulted in a robust girl now entirely
healthy at 18 months old.

The report notes that diaphragmatic
hernias are also treated by fetoscopic
surgery on a more regular basis (RadaBMJ
2012;344:e2993). Fetal surgery, however,
is not without substantial risks (Kuehn
JAMA 2012;307:1239-40).

Motor vehicle accidents are the leading
cause of trauma to pregnant women in
developed countries. Women who are
pregnant and involved in accidents are
likely to be admitted to hospital to check
on the fetus’ wellbeing and it is well
known that there are raised dangers of
placental abruption and preterm labour as
immediate consequences of such events.

Now a survey from Australia (Vivian-Taylor
et al BJOG 2012;119:499-503) reveals that
although the chances of a pregnant
women being involved in vehicle crash are
about 4 per 1000, the danger of serious
fetal morbidity is low. If the impact does
not precipitate preterm labour or an
abruption revealed within the first 24
hours then it is likely that the pregnancy
will continue uneventfully and the fetus
will be unscathed. This is reassuring news
for care-providers to be able to pass on to
their patients

LOCKING HORNS LYMPHADENECTOMY IN ENDOMETRIAL CANCER
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Youth Corner

Bhaskar Paul

It was a balmy afternoon in May 2007 when my life as a gynaecologist bloomed. I stood for a very long
time in front of the pass list, trying to make myself believe that now I really was a qualified specialist in
gynaecology and obstetrics. “

”!

Reality started seeping in from the next morning when I went back to the college. There were already
a handful of my friends waiting, to apply for the most lucrative option we all had… Senior Residency.All
of us were congratulated and then informed that only two seats were available. I submitted my papers
with an air of confidence, as I had the best marks amongst them and a bit of other things in my resume
to give me an edge! I was kept on waiting for the interview which was never formally announced. I learnt that two of my
friends had been employed, but obviously not on the basis of merit. This was my first brush with reality.

Applied for SR ship at other Medical Colleges too, but the harsh reality was it was always a “CATCH” from somewhere that
determined everything. Merit is a misnomer!

Next stop… private hospitals. One of the big hospitals still has an undeclared policy of employing only female registrars!
Another hospital chain told me that I was “over-qualified” for their job with my master's degree! A lady MD of a renowned
hospital, a doctor herself, told me “Why do you males do gynaecology, why would a lady allow you to examine her?”

A couple of months had already passed since that afternoon in May and I was still unemployed, my bank balance dwindling
and my confidence hitting rock-bottom.

At this juncture I ventured into the world of private practice. Started to go religiously to my chambers, sit through my
scheduled time, memorized the day's newspaper and came back without seeing even a single patient in months.

Five years on, things have changed for the better. I am now working as a faculty in a medical college, had a beautiful
working environment in a private hospital… learnt that patience pays off in the end.

Aaj mein upar… aasman neeche.. aaj mein aage, zamana hain
peeche…

Sudip Chakraborty

Reminiscing on BOGS, I remember my first steps into the organisation. In 1979, I was 'told', that would
be the right word, to file a nomination for the Executive Committee by the would be Hon. Secretary, Dr
Jagabandhu Mitra. Those of you who remember him know that you always did what he told you. It has
been a long journey, 33 years to be precise. This practice has not changed. Even today people are told
to apply for a position or to withdraw. Unanimous choices prevail at election times but contrary to
what you may think, it is not a healthy sign.

Agreat deal has changed in BOGS. Let me recount some of these changes.

� The biggest change is of course our Building. A lovely meeting room and a great auditorium. We no longer need to
negotiate with The Calcutta Medical Club for not increasing our rent.

� Lot of activities, CME, Workshops and large number of Post-graduates attending them. Excellent! Along with academic
activities, in keeping with modern times, dining and wining has also gone up. Not so good for health!

� The BOGS now is much better organised. Computerised records, excellent communications and a Website that will
make any one proud. But members haven't stopped complaining. The answer lies in all of us using computers and
emails.

� Enviable financial status. But are we utilising it appropriately? We do have social responsibilities and I am happy to see
that for the first time our President has initiated an agenda that includes scholarships and health camps.

� Something has not changed in all these years. In many respects our attitudes have not changed. We still form a group
within the group, a small clutch of members still try and run the organisation for themselves, personality clashes
happen as frequently as before. Perhaps we Indians are an incorrigible lot!

Senior's Desk



BOGSTimes12

Published by Prof. Sudhir Adhikari, Hony Secretary, The Bengal Obstetric Gynaecological Society, "Pratishruti", AQ-10/3, Sector-V, Salt Lake City, Kolkata 700091
Printed by M/s Phildon, 3 Dr. Suresh Sarkar Road, Kolkata 700014, Phone: 98365 64291, Email: phildon10@gmail.com

&

INDUSTRY PARTNERS OF BOGS 2012-13

Platinum Sponsors

Annual Members:

Life Members:

Dr. Goutam Chatterjee, Dr. Amit De, Dr. Jagat Biswas, Dr. Rita Saha, Dr. Amitava Banerjee, Dr. Arunima
Halder, Dr. Uttam Gopal Patil, Dr. SelimAkhtar, Dr. Sourav Das

Dr.Archana Basu, Dr. Gopa Biswas, Dr. Udayan Kundu, Dr. Priya Singhenia, Dr. Paramita Chattopadhyay

New Members

Date Programme Venue

4th August Public Awareness and Community Service Habra

14th August Oration: Orator – Vijayalakshmi Gavani Apollo Gleneagles Hospital

15th August Independence Day Celebrations Pratishruti

1st September CME by Adolescent Health Committee Yet to be decided

8th September Oration and Clinical Meeting: Orator - S N Tripathi Yet to be decided

29th September CME by Foetal Medicine and Imaging Committee Yet to be decided

3rd November Bijoya Sammilani PratishrutiFo
rt

h
co

m
in

g
 A

ct
iv

it
ie

s

National Congress of
Indian Association of Gynaecological Endoscopists

in collaboration with
The Bengal Obstetric & Gynaecological Society

ENDOGYN 2012

Hands-on Endosuturing

ENDOSCOPY EVERYONE, EVERYWHEREfor

FIRST TIME IN EASTERN INDIA

Live Robotic Surgery
3D-Laparoscopy

August 17-19, 2012 Hyatt Regency, Kolkata

For registration please contact at:
Phone: 033 2367 4043 / 6451 2566
E-mail:  endogyn2012@gmail.com




