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The Miracle of a Heart Transplant

- The first ever successful heart transplant done
at Max Super Speciality Hospital, Saket

Dr. Kewal Krishan, Dr. Viveka Kumar,
Dr. Rajneesh Malhotra, Dr. KK Talwar

Department of Cardiac Sciences
Max Super Speciality Hospital, Saket

breathlessness for the last 2.5 years and orthoponea for the last 10 months (off

&t on) diabetic for the last 3 years. He was first evaluated a year back for acute
heart failure. Due to frequent admissions over there he was advised by cardiologist to
undergo for heart transplant. Patient was referred to Dr. Kewal Krishan, Program In-
charge, Heart Transplant & Ventricular Assist Devices, in December 2014 when he was
evaluated for being a candidate for heart transplant. All investigations including right
heart cath and immunological tests were performed. His pulmonary vascular
resistance and other parameters were in acceptable limits of transplant. He was put on
waiting list for transplant. During this period of 6 months when he received a new
heart, he was admitted thrice for acute heart failure. On July 31, 2015, we received a
call for the donor (A+ve) from another hospital. Dr. Kewal along with other team
members went over there to evaluate the donor. Meanwhile recipient was called
immediately to get admitted to Max Hospital, Saket to make him ready for the surgery.
After complete evaluation of donor it was decided to take the heart. The local police
acted swiftly and created a green corridor, which allowed us to travel a distance of 20
kms in a mere 16 minutes. As soon as we reached to operation theatre recipient was
put on cardiopulmonary bypass and recipient cardiectomy was done. New heart was
sutured in bicaval technique and cross clamp was removed. Heart started beating in no
time. Slowly CPB was weaned off and chest closed in layers. Patient was extubated

A 42 years old gentleman with C/O EPIGASTRIC PAIN for the last 3 years,
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ABSTRACT

CASE REPORT

Congested mesentry of reduced small bowel loops

Large inguinal defect after successful reduction of bowel loops Preperitoneal mesh placement




Typecal Hernia After Repair with Mesh
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AHA 2015 GUIDELINES ROLLOUT TO BE
HELD ON 21ST NOV 2015 AT HYDERABAD
INTERNATIONAL CONVENTION CENTER

For AHA India Instructors/ RFs:

o AHA India instructors/ RFs are welcome.

» The AHA cross-functional team mentioned above is
developing tools to help Instructors Bridge
between 2010 materials and 2015 Guidelines
science until new materials roll out.

* Instructors attending the 2015 Guidelines Update
conference will learn how to use these tools.

» This conference offers optional enrichment
workshops where Instructors can learn additional
information about other aspects of training like
new technology or resources. We may plan an
enrichment course specific to international needs,
like CPR verify.
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Oral Intake (calories)
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Bilateral aspherical femoral heads
with femoro-acetabular uncovering
and broad necks. The neck of left
femur demonstrates interrupted
trabecular pattern with a doubtful
cortical overriding at medial margin
suggesting a fracture

Coronal and axial oblique images exhibit typical piston-grip deformity of bilateral proximal femora, lack of femoral neck concavity,
diminished femoral head-neck offset, aspherical femoral heads, acetabulo-femoral uncovering and bony bump with subchondral
edema at anterosuperior neck. The lateral femoral tubercles are also prominent. These features are compatible with bilateral CAM type
of femoroacetabular impingement (FA/ type 7). Associated labral tears were evident as marked in the figures below.

MRI Pelvis with axial oblique imaging of both hip joints was performed.

Right hip Right hip
o

Left hip

Linear hyperintensity at anterior Osseous bump and Large anterosuperior complete Edema at left femoral neck
labrum consistent with partial prominent femoral tubercles labral tear with intervening and hip joint effusion.
labral tear at right hip. with subchondral edema. fluid cleft (10 - 2 o'clock position).

A chronic femoral neck
fracture is seen with marrow
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Max Institute of
Musculoskeletal Sciences (MIMS)

Comprehensive Care for all your bone, joint and muscle problems.
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® Specialised treatment for Joint Disorders, Spinal Ailments

and Sports Injuries ® Hand, Foot & Ankle Surgery ® Podiatry
® Chiropractics ® Rheumatology ® Pain Management of
Trauma & Fractures ® Physiotherapy ® Paediatric Orthopaedics




MIMS WELCOMES

Dr. Harsh Priyadarshi

Sr. Consultant

Orthopaedics & Spine Surgery

Max Super Speciality Hospital, Saket
Mon, Wed & Fri: 2.00 pm - 4.00 pm

Dr. V. Anand Naik

Consultant

Orthopaedics & Spine Surgery

Max Super Speciality Hospital, Saket
Tues: 6.00 pm - 8.00 pm

Thur & Fri: 2.00 pm - 4.00 pm

Dr. Vivek Dutt

Consultant

Paediatric Orthopaedics

Max Super Speciality Hospital, Saket
Mon, Wed, Fri : 4.00 pm - 6.00 pm
Sat :9.00 am - 11.00 am

= MBBS from MGIMS, Nagpur University
= MS (Orthopaedics) MGIMS, Nagpur University
= Fellowship Programme in Spine, Australia/ US/ UK/ Paris

= Senior Consultant Orthopaedic Spine Surgeon at Saket City Hospital, Delhi

= Consultant Orthopaedic Spine Surgeon at Max Super Speciality Hospital, Delhi
= Research Spine Fellow Spine Service at St. George Hospital, Sydney, Australia
= Consultant Orthopaedic Spine Surgeon at Max Hospital, Delhi

= MBBS from Maulana Azad Medical College, Delhi
MS (Orthopaedics) from University College of Medical Sciences, Delhi

= Post Doctoral fellowship in Spine Surgery, Royal Australasian College of Surgeons, Australia

= Specialist Spine Surgeon, Gold Coast Spine, Australia

= Specialist Spine Surgeon, Allamanda Private Hospital, Australia

= Associate Consultant, Spine Surgery, SGH, Singapore

= Spine Fellow, SGH & NUH, Singapore

= Spine fellow, Korea University Scoliosis Research Center, Seoul, South Korea
= Sr. Registrar, UCMS & GTB Hospital, Delhi

= MBBS from Christian Medical College, Vellore, India, 1998-2004
= Diploma in Orthopaedics from Christian Medical College, Vellore, India, 2004-06
= Masters in Orthopaedic Surgery from Christian Medical College, Vellore, India, 2006-08

= Clinical Fellowship, Paediatric Orthopaedics, Gillete Children's Speciality Healthcare,
University of Minnesota, Minneapolis, August 2014 - August 2015

= Associate Professor - Paediatric Orthopaedics, Christian Medical College, Vellore, Oct'13 -
Jul'14

= Assistant Professor - Paediatric Orthopaedics, Christian Medical College, Vellore, Sept'08 -
Oct'13

= Sr. Resident - Paediatric Orthopaedics, Christian Medical College, Vellore, Mar'08 - Sept'08



“What fits your busy schedule better,
exercising one hour a day or being

dead 24 hours a day?” 0

“T cry eat healthy. T never sprinkle salt
one ice cream, I only eat decaffeinated
pizza and my beer is 100% fat free.”

™

“More and more patient are

going to the Tnternet

for medical advice. To keep my
: practice going, I changed

my hame to Pr. Google.”

Max Super Speciality Hospital, Saket
1-2, Press Enclave Road, Saket, New Delhi-110 017, Ph: +91-11-2651 5050
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