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EDITORIAL

Hello friends

It is great to be with you for the BOGS Times Issue 2. We bid
adieu to the last team which did a wonderful job and look
forward to take your newsletter to greater heights in the
current academic year.

In this issue we put our dear Sobha di on the couch, revise the
current PPTCT guidelines, review the society activities and
share the results of the CS practice pattern survey. We also look
at two uncommon but quite interesting case presentations. We
urge you to pull out your thinking caps for our quiz section and
leave food for thought on our opinion board. We would love to
have more input from the younger generation in our future
communications. We hope you enjoy this volume of our
newsletter and wait patiently for your reviews.

Happy reading

Bulletin & Website Committee
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BOGS Activities and Events

HIV & AIDS SYMPOSIUM: 2nd June 2010
at SSKM Hospital. The program was inspired
and graced by Dr. Sarita Agrawal, the
Chairperson of the HIV/AIDS Committee,
FOGSI. Expert faculty included Dr. Joydev
Mukherjee, Dr. Subhas Biswas, Dr. Dipanjan
Bandopadhyay and Dr. Sebanti Goswami
who discussed current trends in antepartum
and intrapartum care of a HIV patient.
Prophylactic ARV regimens for PPTCT were
also covered. The session ended with an
interactive panel dealing with practical
problems in HIV and dilemmas faced in
clinical practice. Dr. Subhas Biswas, Dr.
Basab Mukherjee and Dr. Bibek Mohan
Rakshit's efforts in arranging the program
were recognized.

GYNAE CANCER CME: 5th June 2010 at
Pratishruti. Chaired by Hony Secretary Dr.
Arup Kumar Majhi, the program saw Dr.
Subrata Saha highlighting modern
management while Dr. Hiralal Konar
focussed on inherited gynaecological
cancers. A video on radical vulvectomy was
presented by the master surgeon - Dr.
Kalidas Bakshi. The program was sponsored
by the Oncology division of Sun Pharma and
organized under the guidance of Dr. Bakshi

CRITICAL CARE & ECLAMPSIA
WORKSHOP: 12th June 2010 at
Pratishruti. Organized by the Practical
Obstetrics Committee & the Medical
Education Committee of FOGSI, the
workshop was attended by more than 100
delegates who were provided with
participation certificates. National faculty
included Dr. Sheela Mane (Chairperson –
FOGSI Safe Motherhood Committee) from
Bangalore, Dr. Aloke Sanyal from Durgapur
and Dr. Abhaya Pattanaik of Cuttack. The
subjects dealt with in the CME were very
well appreciated and active interaction was
encouraged. The efforts taken by Dr. Ashis
Kumar Mukhopadhyay (Chairperson - FOGSI
CME Committee) in organizing the program
was commended. Dr. Shiuli Mukherjee
coordinated the program, which was
sponsored by M/s Emcure Pharma.

18TH DR. JAJNESWAR CHAKRABORTY
MEMORIAL ORATION: 26th June 2010 at
Pratishruti. Our new Scientific Secretary Dr.
Bhaskar Pal read out a brief biodata of Dr.
Jajneswar Chakraborty while Dr. Arup
Kumar Majhi introduced the orator to the
audience. Nearly 60 society members were
spellbound by a living legend Prof. Subir
Chatterjee as he went on to pour his
lifetime experience on intersex aptly titled
'Is it a girl?' Dr. Sambhu Chakraborty, son of
Dr. Jajneswar Chakraborty, along with the
President and Secretary handed over the
memento to Prof. Chatterjee.

1ST CLINICAL MEETING: 26th June 2010
at Pratishruti. Dr. Kumudini Chauhan of
R.G.Kar Medical College presented an
unusual presentation of uterine perforation
along with perforation of the Meckel's
Diverticulum, Dr. Ratan Das of IPGMER
presented the varying presentations of a
pelvic tumor. Dr. Biman Kumar Chakraborty
and Dr. Sobha Ghosh chaired the session and
moderated discussion that followed.

‘AT RISK’ SEMINAR: 25th June 2010 at
Hyatt Regency. This FOGSI-Astra Zeneca
Initiative with BOGS was a unique way of
dealing with obesity & hypertension in
pregnancy on one hand and rising
Caesarean Section rates on the other. More
than 120 delegates attended the program
where the faculties included Dr.Arup Kumar
Majhi, Dr. Kusagradhi Ghosh and Dr. Ashis
Kumar Mukhopadhyay. Talks were followed
by a very interactive panel discussion.



From the Desk of the President

It is of immense pleasure that BOGS Times has crossed the preliminary hurdle with great success. Obviously the
credit goes to the team efforts of the last Executive Body and support from our members. BOGS Times, which is
the mirror of our Society, reflects the BOGS activities. It has a great role in accumulation of highlights of recent
developments, exposure of the younger generation and carries with it the views, advice and experiences of
seniors.

Hope, it will be more vibrant, informative and useful in future with the sincere efforts of our competent
committee.

With regards, Long Live BOGS

Prof.Arup Kumar Majhi
Hony. Secretary, BOGS

Names of New Members

Dr. Vinita Khemani; Dr. Bhaskarananda Seal; Dr. Swapna Bandyopadhyay; Dr. Swaswati Mukhopadhyay;
Dr. Umashankar K.M; Dr. Aparna Chakraborty; Dr. Subesha Basu Roy; Dr. Proloy Mukherjee;
Dr. Baishakhi Pyne (Roy); Dr. Debishankar De; Dr. Suchandra Mukhopadhyay; Dr. Chandrima Dasgupta;
Dr. Anirban Datta; Dr. Anurima Saha (Datta); Dr. Sakshi Gopal Mukherjee; Dr. Abhilasha Kumar;
Dr. Prabhat Chandra Mondal; Dr. Arnab Kumar Koley;
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Foundation Day, Sunday, 25th July, 2010
The Park Hotel, Kolkata

Dear friends,

It gives me great pleasure to write this foreword for our very own BOGS Times. BOGS is an academic body of interested members
who, despite their busy schedule, thrive to keep the academic atmosphere alive in this part of the country. I must thank the
ENTIRE executive committee 2010 for being such a sweet bunch of buddies who work in harmony, and in silence! Due to lack of
space I am unable to thank them personally. My active involvement in BOGS has taught me a few things over the years. On the
foundation day, I feel like sharing those with the budding gynecologists of the future, so they become motivated to join THEIR
organization and carry the lamp forward.

• Active participation in BOGS activities is one way of maintaining active participation in academics.
This translates into higher standard of patient care and postgraduate teaching.
One learns to work in a team, iron out differences, say thank you and move on with the work in hand.
Constant touch with peers never allows one to become a ‘megalomaniac’despite the so called accolades.
The greatest motivator in life is ‘recognition’, and one gets a sort of recognition being in BOGS.
The commitment definitely eats time from other activities in life, and one learns adjustment and time management.
Nothing in life is wasted.
As in most spheres of life, guards may change but the legacy continues.

We enjoy as we work. Long live Team-BOGS

Dr Kushagradhi Ghosh
The President, BOGS

•
•
•
•
•
•
•

MESSAGE FROM TEAM BOGS 2010-11

From the Desk of the Hony Secretary



FACE TO FACE WITH A STALWART

BT:

BT:

Didi, you have been involved with BOGS from early days.
Please tell us something about the society in your early days.

The society was full of grandeur. It was compulsory for
every doctor of the Dept. of Obs & Gyn (Eden Hospital) to be a
member, by the order of Prof. M N Sarkar. Everyone had to
attend meetings. Just imagine being around with the
personalities of Dr. Kedar Nath Das, Dr Sudhir Chandra Bose,
Dr Prabadh Ch Das. The society had traditional values and
there was no fragmentation. We knew the names of each and
every member. The teachers were very caring. I still
remember the day of Prof M N Sarkar's daughter's
marriage. Sir came on hospital rounds early in the
morning. He asked me “Sobha, why do you look
so reduced!" Actually my father expired a few
days back and sir could read it on my face.

You were the president of BOGS in the
year 1985. You had aspired to take it to
towering heights. How far has it been
achieved?

Towering heights may be used in two
senses – having financial security and
imparting talents and promoting the younger
generation. Financial security is a necessity
and this has been fulfilled to a certain extent.
But the second point needs more attention. We
need to impart more skills to the young so that
they may acquire the confidence to take
immediate decisions in emergency situations.

Moreover, maternal mortality is a burning problem of this day
and has to be concentrated upon. For this, we need to reach
out to more people at the grass-root level. Rural maternity
services should be re planned and accepted as a priority.

I do appreciate that the society has become academic. A
library has been set up and the BOGS TIMES is an extra feather.
Access to modern technology and various workshops have
given a definite shape to the society. But the academic
content in the meetings and orations need censoring and
precision. It should ideally contain about ten slides and only
the main theme should be expressed. One should remember
that it is not an undergraduate class. Communication skills
need to be improved upon.

Didi:

Didi:

DR SOBHA GHOSH

Here I must mention one thing, during all my BOGS activities,
Dr Kalidas Bakshi was my constant associate like a younger
brother.

You are a dynamic personality. Tell us something of your
schooling?

Oh! It was a real struggle. I could start schooling only
because of my mother. My father, an engineer, said “a girl
should know how to read and write, and that's enough”.

My mother forced me to follow my brother while he was
escorted to school for admission and we both got

admitted in the same class i.e. Class III, though my
brother was much younger to me.

When I passed out from school in 1st division in
Matriculation and after good results in ISC, my
father's friend, the erstwhile police
commissioner called out to my father saying
“Sudhir admit her in Medical College.” Uncle
got me the application form (I am ever
grateful to him for whatever I have achieved
today) and thus I stepped into Medical
College.

Didi, tell us something of your Medical
College days.

I entered Calcutta Medical College in the
year 1943 during the British rule and passed out in

1948. We came across many stalwarts including Dr
Anderson who was present during our time. I received

the Dufferin fund scholarship. I entered house staffship in
1951, the year my father passed away.

Who inspired you to go abroad?

By the time I decided to go abroad, I generated force
within myself. My father was facing economical challenges
but his blessings “I know you will succeed, though I couldn't do
anything for you”, propelled me forward. I started
accumulating my own money with a fee of Rs 4/- per patient.
My Didi, my guide, fixed up my chamber on the ground floor of
our house. My stipend at Medical College was Rs 120/month. I
remember having bought myself a ticket of 69 pounds in the
lower cabin and started off for England in 1954.

BT:

BT:

BT:

Didi:

Didi:

Didi:

DR SOBHA GHOSH, a legend in ob-gyn, in the core of her heart is a person wrapped up with colorful coatings of humor,
fashion, music, dance, gardening and cookery. She would today closely resemble the diamond locket on the necklace called
BOGS. The younger generation of today may not be familiar with her multifarious activities.
In a humble effort to portrait her, the BOGS Times team entrusted the dependable Dr. Saktirupa Chakraborty to help her
unwind. We will remain grateful to Sobhadi for sparing her precious time for us.

BOGSTimes4



FACE TO FACE WITH A STALWART

BT:

BT:

You have spent a lot of time abroad, please tell us about
your experiences

I still consider England my second home. I worked in
many places, gathered experience in abundance. As I was
already trained in communication skills, I was able to adjust
there easily. I had been trained in anesthesia and could also
perform several operations myself.

I worked in Stockport, near Windsor castle where Mr John
Harrison taught me surgical skills. It was here where I learnt
cystoscopy and retrograde catheterization. I could also
perform appendectomy and was called a “knife happy
woman”. Besides academics, sir also gave me tips, to take
care of my skin. I remember him saying one day “you must
apply Yardley on your face, in a cold country like this.” I
worked in West Middlesex group of hospitals where Mr.
Burnette's method of teaching was simple and practical. I
mastered the art of vaginal hysterectomy in Doncaster Royal
Infirmary. I would perform as many as four vaginal
hysterectomy operations per session. My consultant was Miss
Piker. Mr. David Savage taught me the application of Keillands'
forceps.

I worked as Registrar at Whipscross and got my MRCOG in
1964.

From here I went to Marie Curie hospital and gathered
immense knowledge about radium application and cancer
treatment in women. I had also been to the Karolinska
Institute in Sweden.

Please provide a little insight about the present teaching
system.

Didi:

Didi:

Didi:

Didi:

Didi:

Didi:

Didi:

Learning something with care depends on skill and
public relations. Hands-on training is always sustainable,
which is lacking at present. Theory has taken priority.

Even at this age, you reign like a queen, in respect to
beauty, personality and what not! In your younger days, you
must have been a heart-throb to all men around you. Why did
you deprive all of them and remain unmarried?

I did have many admirers. One good friend of mine used
to call me “Chuner Patali” (meaning white complexioned flat
round face). Well yes, I could have married my first and last
friend, who was with me from my childhood days. He groomed
me to appreciate music, dance, art, tennis, food and also to
write good Bengali. He advised me “Do not get entangled in
marriage and family life for only then will you flourish in your
profession.” He imparted me total wisdom.

You are attached to many NGO's. Please mention about
them.

Yes to name a few (i) Thakurpukur Cancer Research
Institute (ii) Riddhi Seva Kendra (iii) CINI (iv) Association of
Medical Women of India. There are many things one needs to
learn from them. CINI for example, first started with child in
need, then extended to adolescent care, would-be mothers,
youth development, street children and now AIDS-affected
children. I have worked for two years in villages, in
association with Saroj Nalini Nari Mangal Samiti after
returning from England.

How are you so methodical in practice?

I was not attached to any teaching hospital, but my guru
late Dr Anowara Khatoon, taught me how to develop my own
practice.

How did you get attached to Chittaranjan Cancer
Hospital?

I went to Writer's buildings in search of an attachment
when Prof. Chunilal Mukherjee told me to start with
Chittaranjan Cancer Hospital. It was here where I learnt the
Mitra's operation from Dr L N Bhose, Dr Kanak Bina Dasgupta
and Dr Dilip Ray. I had acquired knowledge about radium
application from Marie Curie days, which I wished to apply in
Calcutta. I retired as Director from Chittaranjan National
Cancer Institute.

As a lady, what message would you leave behind for
women?

A woman has a special place in the society because her
pride lies in her “MOTHERHOOD”.

BT:

BT:

BT:

BT:

BT:
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UTERINE NECROSIS FOLLOWING UTERINE COMPRESSION
SUTURES — A CASE REPORT

Dr Debjani Deb, Dr Anindya Kumar Das, Prof. Arup Kr. Majhi, Dr Somnath Patra
Dept. of G & O, Bankura Sammilani Medical College & Hospital

33 yr P admitted in ER with c/o abd distension, pain lower abd

& resp distress following CS on the 3rd post-op day. Referred

from a rural pvt hosp. O/E - dehydrated with a feeble pulse,

generalized edema and very pale. BP: 90/60 mm Hg. Abd

palpation revealed huge distention with severe tenderness,

rigidity & absent bowel sounds. Urine output ~ 200ml/ last 24

hrs. Not pass stool/flatus since OT. No active vaginal bleeding.

PV - parous os & tender posterior fornix. Uterine size not

ascertained due to abdominal distention.

Investigations: Hb 5gm%. USG - free fluid in abd. with distended

bowel loops, pelvic structures could not be visualized. Erect X-

ray abd. had no features of intestinal obstruction.

Exploratory lap'tomy findings: Besides hemoperitoneum, a

necrotic & distended (term size) uterus with surface exfoliation

seen. Left ovary was black in color. Right ovary was apparently

healthy. On careful observation, it was found that transverse silk

compression sutures were applied on the lower part of the

uterus just above the bladder. Left infundibulo-pelvic ligament

was also tied with silk. Uterine silk sutures were removed & sub-

total hysterectomy with left salpingo-oophorectomy was done.

Right ovary was preserved. Peritoneal toileting was done and a

drain was kept. Hemostasis was secured and the abdomen was

closed in layers. Diligent post op monitoring followed, blood was

transfused and antibiotics administered. Patient was discharged

on the 9th post op day. HPE showed features of uterine necrosis.

This case report demonstrates uterine necrosis after placement

of injudicious and improper transverse compression sutures in

the lower part of the uterus with non-absorbable suture

material. Brace sutures are an invaluable technique for patients

with uterine atony. Uterine necrosis is a rare complication in the

hands of an experienced gynecologist using proper surgical

techniques.

4+1

Photomicrograph of myometrium with
extensive necrosis and scattered
inflammatory cells (H & E) stain

CASE REPORT

The necrotic uterus during laparotomy
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PERFORATION OF MECKEL’S DIVERTICULUM — AN UNUSUAL
PRESENTATION OF UTERINE PERFORATION

Dr. R P Ganguly, , Dr. Kajal Patra, Dr. Avishek Bhadra,
Dr. Dipnarayan Sarkar, Dr. Sangeeta Dubey

Dr. Kumudini Chauhan

Dept. of G & O, R. G. Kar Medical College & Hospital

26 yr old P was admitted with c/o abd. pain, vomiting & constipation for 8 days and greenish discharge PV

for 1 day following an MTP done out side.

An induced surgical abortion was done at a local nursing home 8 days back for an unwanted 3½ mth

pregnancy.Aday after the abortion, she developed severe abd. pain and started passing clots PV for which

she was admitted again. Repeat D & C was done and during her stay (5 days) she went on to develop

vomiting and absolute constipation for which she was kept on IV fluids and NPO. On the 7th day of the

initial MTP, she developed greenish discharge PV and was referred to RG Kar Hospital.

On admission her vitals were stable, abdomen was soft with no evidence of peritonitis. PS - greenish stool-

colored discharge was seen coming through os and some tissue with ragged margins hanging through

external os. PV revealed an open cervical os with some tissue protruding through os & 8-10 wk uterus.

With a provisional diagnosis of uterine perforation with gut injury, she was taken up for emergency

laparotomy.Abdomen was opened by right paramedian infraumbilical incision, which was later extended 1

cm above the umbilicus. On opening the abdomen, fetal parts were seen lying in the peritoneal cavity,

which were then removed. No fecal matter noticed. The uterus was hidden under dense adhesions

involving the small and large intestines. After meticulous adhesiolysis, the uterus was seen with a 3 cm

perforation over the fundus through which the Meckel's diverticulum was seen entering the uterus. The

Meckel's diverticulum was withdrawn from the uterus and the uterine cavity was evacuated and curetted

through the rent and the rent was

repaired. There were signs of

superficial injury at different places

of mesentery and ileum for which

about 50 cm of ileum including the

Meckel's diverticulum was resected

followed by anastomosis of small gut

was done. The abdomen was closed in

layers after thorough peritoneal

toileting and keeping an intra

peritoneal drain. The post op period

was uneventful. The drain was

removed on 5th post op day. The

patient tolerated liquids followed by

solid food a day later. She passed stool

normally. Stitches were removed the

10th post op day and she was

discharged the day after.

2+1

CASE REPORT

Perforated Meckel's diverticulum and
multiple injuries on the mesentery of ileum
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PREVENTION OF PARENT TO CHILD TRANSMISSION

Dr.Sebanti Goswami
Associate Professor OBGYN, Medical College Kolkata

There is no doubt of the fact that the greatest health crisis that has
swept the earth and has changed our world is the HIV epidemic. The
world as well as the Indian statistics shows that there is a shifting
trend of the HIV epidemic towards women and young people. This is
resulting in increasing seroprevalence amongst the women in the
reproductive age group and therefore enhancing the mother to child
transmission (MTCT). In the absence of any intervention the risk of
such transmission is 15–30% in the non-breastfeeding population.
Breastfeeding by an infected mother increases the risk by 5–20% to a
total of 20–45%. As 90% of pediatric infections result from vertical
transmission, adoption of various strategies for interruption of this
transmission is a definitive step towards prevention of parent to child
transmission (PPTCT). The transmission of HIV from an infected
mother to her child can be decreased to 2% by intensive interventions
in the antenatal, intranatal and postnatal period.

Determining a woman's HIV
status is the first step in providing appropriate treatment. As a part of
the pre test counseling, each woman should be told why it is
important that healthcare providers know her HIV status. Availability
of rapid testing allows women to be tested and receive their HIV test
results on the same day.

When a woman is identified with HIV, her clinical stage and CD4
cell count must be assessed to determine whether she is eligible for ART. Initiation of ART for her own
health is recommended for all HIV-infected pregnant women with CD4 cell count <350 cells/mm3,
irrespective of WHO clinical staging; and for all in WHO clinical stage 3 or 4, irrespective of CD4 cell count.
The preferred first-lineART regimen is Zidovudine (AZT) + Lamivudine (3TC) + Nevirapine (NVP).

Those who are not in need of ART for their own health require an effective ARV prophylaxis strategy to
prevent HIV transmission to the infant. ARV prophylaxis should be started from as early as 14 weeks
gestation or as soon as possible when women present late in pregnancy, in labor or at delivery. For all HIV-
infected pregnant women who are not in need ofART for their own health, there are two options.

consists of: ante partum dailyAZT; single dose-NVP at onset of labour;AZT + 3TC
during labour and delivery;AZT + 3TC for 7 days postpartum.

In breastfeeding infants, maternal ARV prophylaxis should be coupled with daily administration of NVP to
the infant from birth until one week after all exposure to breast milk has ended. In non-breastfeeding
infants, maternal ARV prophylaxis should be coupled with daily administration of AZT or NVP from birth
until 6 weeks of age.

consists of tripleARV drugs provided to pregnant women starting from as early as
14 weeks of gestation until one week after all exposure to breast milk has ended. The recommended
regimens include:

AZT + 3TC + LPV/r* (LPV/r = Lopinavir/Ritonavir)
AZT + 3TC +ABC (ABC=Abacavir)
AZT + 3TC + EFV (EFV=Efavirenz)
TDF + XTC + EFV (TDF= Tenofobir; XTC= either 3TC or Emtricitabine)

In breastfeeding infants, the maternal triple ARV prophylaxis should be coupled with the daily
administration of NVP to the infant from birth until 6 weeks of age. In non-breastfeeding infants, the
maternal tripleARV prophylaxis should be coupled with the daily administration ofAZT or NVP to the infant
from birth until 6 weeks of age.

According to the WHO 2009 guideline:

ARV prophylaxis optionA

ARV prophylaxis option B

UNIVERSAL SCREENING IN PREGNANCY:

ANTIRETROVIRALTHERAPY (ART)/ANTIRETROVIRAL (ARV) PROPHYLAXIS FOR PPTCT

REVIEW ARTICLE
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NACO has adopted the option A, but till this option recommended by WHO roll out in India, NACO advocates to implement
the single dose Nevirapine (200mg) to the mother at the onset of labor or three hours before LSCS and single dose NVP
(2mg/kg) to the baby within 72hrs of birth particularly in low resource settings.

The ACOG's Committee on Obstetric Practice has issued a Committee Opinion concerning route of
delivery, recommending consideration of scheduled cesarean delivery (cesarean delivery prior to labor and rupture of
membranes) for HIV-infected pregnant women with HIV RNA levels >1,000 copies/mL near the time of delivery. For women
who have HIV RNA<1,000 copies/mL, the data regarding the benefit of scheduled cesarean delivery are insufficient to draw
definitive conclusions; therefore, decisions regarding mode of delivery should be individualized. Women in these
circumstances should be carefully counseled regarding the uncertain benefit and known risks of scheduled cesarean
delivery. Pregnant women receiving HAART (Highly active antiretroviral therapy) have transmission rates of 1.2% to 1.5%,
unadjusted for mode of delivery. Given the low transmission rates among women on HAART, the benefit of scheduled
cesarean delivery in this group is difficult to evaluate.

, unless mother's viral load is suppressed, HIV transmission to baby is generally higher with
vaginal delivery than elective Cesarean section. However, maternal mortality, cost, and skill level is so much higher than
vaginal delivery, that LSCS is often impractical in many settings in India and reserved for obstetric indications.

The most appropriate infant feeding option should be based on individualization. Exclusive
breastfeeding is recommended for HIV infected women for the first 6 months of life unless artificial feeding is acceptable,
feasible, affordable, sustainable and safe for them and their infants before that time. When artificial feeding is
AFASS, avoidance of all breastfeeding by HIV infected women is recommended. Balancing the immense advantages of
breastfeeding and the risk of transmission through it, WHO guidelines 2009 has devised the concept of

either to the mother or to newborn during the entire duration of breastfeeding. However this is yet to roll out in
our country.

HIV status of the infant is determined with ELISA testing at 18months of age.
However if the parents opt for early infant diagnosis (EID) then PCR can be done as early as 6weeks, but this needs to be
repeated later at 6months for the non breast feeding population and at the end of breast feeding for those who opt to breast
feed.

Every HIV infected pregnant woman should get access to proper care during antenatal period. Great strides in the treatment
have led to a remarkable reduction in perinatal transmission.Adoption of universal precautions for infection prevention and
modification of certain obstetric practices can ultimately reward us with a HIV free generation.

According to NACO guidelines

(AFASS)

extended ARV
prophylaxis

MODE OF DELIVERY:

DETERMINATION OF THE STATUS OF THE CHILD:

FEEDING OPTIONS:

REVIEW ARTICLE
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SURVEY ON PRACTICE PATTERNS IN CESAREAN DELIVERY
TECHNIQUES

During the , a spot survey was conducted by RING*. Analyzing
the data obtained from 114 doctors who filled up the questionnaire, some interesting practice
patterns were found and are being shared here.

The most consistent responses were related to the use of a transverse supra pubic skin incision
(100%) and controlled cord traction for placental delivery (95%). Majority of the delegates
seemed to favor the time-tested Pfannnensteil entry technique (72%) over the Joel Cohen
(15%) type. Interestingly 42% of the delegates pushed the bladder down . Four out of
five delegates had used the forceps sometimes in their career for the delivery of the fetal head.
The house was split straight down as far as dilating the internal os during a CS was concerned.
(37% dilating the os in all cases, 30% never and 32% sometimes) The group seemed liberal in
exteriorizing the uterus during repair with little evidence to support the same. (52%
exteriorized while 37% did it ) When it came to closing the uterus, a whopping 82%
stuck to the traditional double layer with only 17% going for single layer closure. Regarding
peritoneum closure, nearly one in three of the doctors surveyed closed both the layers with
almost no evidence to support the practice. For skin closure the house was divided between
subcutaneous vicryl (44%) and interrupted nylon (50%).

*(Inspired by Dr. Sukumar Barik, or esearch terest roup is an informal subset of BOGS members with a special
interest in clinical research)

Safe Surgical Practices Workshop

in all cases

always
sometimes

RING R IN G
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Future Activities and Events

The topic this time is 'Why Mothers' Die?' If you think you know the answer shout it loud on the 10th of
September at GLT of SSKM. Be there to cheer for your team, the young brigade and the future torch
bearers of the society. (Eligibility – internship completion on/after 1st Feb 2003)

FORCE 2010

FOGSI CME Committee & the ICOG come together for a
three-day tutorial for postgraduates. Hosted by BOGS
between the 5th & 7th September at RKM, the course
will have case presentations, viva-voce sessions and
stations similar to that expected in an examination
scenario. The National faculty would consist of
experienced examiners. For registration (Rs 2000) and
further details contact Society Office.

BENGAL SOCIETY ROUND OF FOGSI DR. USHA KRISHNA QUIZ

PERINATOLOGY COMMITTEE CME

Perinatology Committee CME The most
consistent committee of the Society comes up
with a pre-lunch CME (12–2.30 PM) on the 7th of
August at RKM Gahanananda Hall. Topics
include medical disorders in pregnancy, a
liberal scoop of fetal medicine and ends with a
panel on unresolved issues in preterm labor.

BIJOYA SAMMILANI

The Society urges members to
block the evening of 23rd

October to bask in a cultural extravaganza just
waiting to be unleashed.

Aquality endoscopy program highlighting single port
laparoscopy, robotic surgery, knotless suture,
ESSURE Hyseroscopic sterilisation on 14th and 15th
August, Saturday & Sunday at ColumbiaAsia Hospital
with live relay to Hotel Stadel, Salt Lake, Kolkata.

AICC RCOG-IMAGES International Endoscopy Workshop

'THINK TANK 2010-11' IN SESSION

Dr. Sudhir Ch Bose Memorial Oration will be delivered by Dr. Sanjib Mukherjee, Past President BOGS, at Eden Hospital on
21stAugust 2010. The topic is “As I have practiced it…”
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MEDICAL PRACTICE: DEFENSIVE MEDICINE PRACTICED BY 91% US PHYSICIANS
The June issue of carried this study done on more than
2400 practicing physicians. Almost the entire medical community in US worries about
being pulled into a lawsuit even when they practice competently within the standards of
care. There were no statistically significant differences between sex, geographic
location, specialty category or type of practice. A 2008 study by PricewaterhouseCoopers'
Health Research Institute calculated the cost of defensive medicine at $210 billion per
year, or 10% of all healthcare spending.

Archives of Internal Medicine

GENERAL GYNAECOLOGY: THE LINK BETWEEN ENDOMETRIOSIS AND OVARIAN CANCER
An average 11 yr follow up in 20,000 Swedish women admitted for endometriosis
revealed a 90% elevated risk of ovarian cancer besides a 40% raised risk for
hematopoietic cancer and 30% for breast cancer. Experts believe the diseases
endometriosis and ovarian cancer share numerous similarities – dependence on
estrogen, associated inflammation, similar predisposing and protective factors. Though
the 2 – 3 fold increased risk appears to be true, patients need not panic as the absolute
risk still remains small.

FAMILY WELFARE: ESSURE HYSTEROSCOPIC STERILIZATION
Essure is an expanding spring device made of titanium, stainless steel, nickel, and
polyethylene terephthalate fibers that is placed by the hysteroscope into the proximal
tube through the tubal ostia. Over a few weeks, the device expands and induces fibrosis,
resulting in permanent occlusion of the tube. Women with intra cavitary lesions may not
be eligible. Essure has been available in Netherlands since 2002 & results of 6000
procedures have shown it to be well-tolerated, minimally invasive, safe, and effective,
with very low failure rates after adequate placement and having good patient
adherence.

FAMILY WELFARE: FDA NOD TO THE NEW EMERGENCY CONTRACEPTIVE PILL
Made by the french drug maker HRA Pharma – 'ellaOne' or ulipristal has been shown to
be effective when taken as many as five days after unprotected sex. The drug is acts
by preventing ovulation and delaying the maturation of the endometrium thus impairing
implantation.

Recent Trends in Ob-Gyn

MENOPAUSAL MEDICINE: COULD A BLOOD TEST PREDICT MENOPAUSE?
Testing blood levels of AMH (anti-mullerian hormone) in women as young as 20 could
predict when they would enter menopause says an Iranian Professor presenting 12
years of research at the ESHRE in Rome in June 2010.  Published online in

last month the prediction is based on a statistical model which needs
further validation but could have implications on how women approach family
planning.

J Clin
Endocrinol Metab
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PICTORIAL QUIZ (with clues)

CaterpillarNot a fetal head Kind of bleed

Write or mail answers to the office for prizes to be given at the BOGS Annual Conference

'The best days of the medical colleges are……..over'

(Write or mail your thoughts in less than 200 words to the Society office by 30th October
Best two opinions would be published in the next issue)

OPINION BOARD

BOGS Provisional Calender

August
07 Saturday RMSP & VIMS Perinatology Committee CME

21 Saturday Eden Hospital Dr Sudhri Ch Bose Oration & Clinical Meeting

September

5, 6 & 7 Sun/Mon/Tue RMSP & VIMS Force 2010

10 Friday GLT, SSKM Dr. Chunilal Mukherjee Oration & BOGS round of FOGSI Quiz

18 Saturday Eden Hospital Safe Motherhood Workshop

October

1 Friday Pratishruti Fertility Regulation Comm CME

23 Saturday Pratishruti Bijoya Sammilani

30 Saturday Pratishruti Oncology Committee CME

INDUSTRY PARTNERS OF BOGS 2010-11

Elder Pharmaceuticals

Platinum Sponsor

Gold Sponsor


