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Introduction

Stand-up Comedian Raju Srivastava was rushed to the
hospital on 10 August 2022 after he suffered a heart
attack while walking on a treadmill in the gym.
Although it is well known fact that regular exercise
helps strengthen the heart and lowers the risk of
cardiovascular problems in long run but strenuous
physical exercise may increase the immediate risk of heart
attack and sudden cardiac arrest. That's especially true
for people who are already at higher-than-normal risk,
either because of lifestyle or genetic factors. Why the
high-intensity exercise raises the risk of a heart attack?
How we can prevent it!? To get the answers of these
questions we will have to understand what is heart
attack and what are risk factors responsible for heart
attack?

What is heart attack?

The Heart attack (Acute Myocardial Infarction) is
caused by sudden cessation of blood supply to the heart
due to complete blockade of coronary artery (The
artery which supplies the blood to the heart). This can
be caused by spasm or because of formation of large clot
inside the artery which stops the blood flow to the distal
part of heart causing the death of heart muscle. Heart is
a fist size muscular organ which lies behind the central
bone of the chest and keeps on beating every minute of
an hour and every hour of the day for all the 365 days in
ayear & keeps on pumping the blood to various parts of
the body. In case of attack the heart is unable to pump
the adequate amount blood to the various parts of the
body including brain & heart which may cause
alteration in consciousness & irregularities in the heart
rhythm besides fall in blood pressure and may lead to
death if not treated in time.

.........

Myoacardial infaretion (heart attack) as a result
of acute reduction in the blood Now thm"gh
the anterior descending coronary artery,
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There is a misconception that a complete blockage
occurs due deposition of fat on the arterial wall
(Atherosclerosis) while heart attack occurs due to
rupture of soft plaques which is responsible for
formation of large clot which leads to total obstruction.
This may come without any prior warning symptoms.
Even plaques of 30 per cent can rupture and lead to the
formation of a large obstructive clot. “Chronic
obstruction” of 70 per cent or more in a coronary artery
produces angina or chest pain on exertion, since
available blood supply does not meet the increased
oxygen demand of heart during exercise.

What causes Heart Attack during exercise?

Uncontrolled High blood pressure, poorly controlled
blood sugar in diabetic patients, unhealthy lifestyles
including smoking, excess of alcohol consumption,
unhealthy diets, inadequate sleep, stress, or recent
infection are factors which may cause inflammation
may lead to plaque rupture.

As per Dr. Michael Blaha, director of clinical research at
the Johns Hopkins Ciccarone Center for the
Prevention of Heart Disease vigorous exercise may also
precipitate a plaque rupture leading to a heart attack in
those individuals who do not move much throughout
the day, and then try to make up for their sedentary
behaviour with 45 minutes of exercise. “But that small
period of exercise can't compensate for a lack of activity
all day long. Exercise and activity are two different
things. Exercise describes an intentional effort to raise
your heart rate, strengthen your muscles and increase
your flexibility. It's structured time you set aside for
focusing on your physical health. Activity, on the other
hand, describes how much you move throughout the
course of the day. An active person does things such as
walking, climbing stairs, standing and moving around
most of the day — this can be because you have a
physically demanding job or are running after your
children, or because you make an effort to walk during
meetings or use a standing desk. The trend toward
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inactivity has been dubbed “sitting disease,” and
research suggests that being too sedentary throughout
the day can increase your risk of developing heart
disease & also diabetes. We need both exercise and
activity
Warning symptoms of heart Attack
Chest discomfort or pain which might radiate
towards back, left shoulder, left arm or jaw
associated with shortness of breath & profuse
sweating,

Dizziness or light headedness.
Palpitation or irregular heartbeat.
Excessive fatigue.

Impending doom

Occasionally nausea or vomiting.

Word of caution for the patients with heart disease.

If you have already suffered from some heart
disease, then avoid harder activities & ask your
health care provider what exercise is best for you &
how much exercise you should do.

Aerobic activities such as walking, swimming, light
jogging, or biking are good for heart patients these
exercises help the heart in better utilisation of
oxygen and also improves blood supply of the
heart.

Start slowly & built up gradually.

Always do 5 to10 minutes of stretching or moving
around to warm up your muscles and heart before
exercising. Allow time to cool down after you
exercise.

Take rest periods in between the exercise before you
get too tired.

Resistance weight training may improve your
strength and help your muscles work together
better. This can make it easier to do daily activities.
These exercises are good for you. But keep in mind
they do not help your heart like aerobic exercise
does.
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Go easy, and do not strain too hard. It is better to
do lighter sets of exercise when you have heart
disease than to work out too hard.

Do not ignore the warning signals of heart attack
and STOP the exercise immediately.

Wear comfortable clothing for the exercise you are
doing.

During hot weather, exercise in the morning or
evening. Be careful not to wear too many layers of
clothes.

To identify risk, it is important to find out the positive history
of heart disease in the family, routine life style of the
individual, thorough medical examination to rule out any
medical problem, blood tests to find out diabetes & increased
cholesterol, ECG & Stress Echo to detect any underlying heart
disease before starting Gymming or any other strenuous
exercise

What is to be done in case of Heart Attack occurring

outside the hospital during Gymming or doing some

other strenuous exercise.

1. Stop exercising as soon as the warning symptoms
are there

2. Give some aspirin or (I/2-tab Sorbitrate) if
available.

3. Look for the pulse & Blood pressure - If pulse not
palpable & BP not recordable then start CPR
(Cardio Pulmonary Resuscitation) and give shock
with AED (Automated External Defibrillator) if
available.

4. In the meantime, arrange for the transport
preferably Ambulance & shift the individual to the
nearby hospital

Carry Home message

Know your risk factors & presence of any prior
heart disease before starting Gymming or
subjecting yourself for any strenuous exercise.

Know your limit, start with moderate exercise. Do
Not over exert.

Be regular. Follow the rule of initial warming up
before starting the exercise.

In case your exercise programme got interrupted
for a few days because of illness, vacation, or bad
weather make sure you restart with moderation &
built up slowly.

Do notignore warning signals of heart attack.
Select a gym where coaches are trained to give CPR
& Defibrillator is available for emergency use.

—DrY K Arora

Sr. Consultant Cardiology
National Heart Institute, New Delhi)
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Monkey Pox

Monkeypox is an infectious viral disease that can occur
in humans and some other animals.

Signs and symptoms

e
. =28

It is possible for a person to be infected with monkeypox

without showing any symptoms. Monkeypox symptoms
tend to begin 5 to 21 days after infection, with early
symptoms including headache, muscle pains, fever and
fatigue, initially resembling influenza. Within a few
days of the fever, lesions characteristically appear on the
face before appearing on the trunk then elsewhere such
as palms of the hands and soles of the feet. The disease
can resemble chickenpox, measles and smallpox but is
distinguished by the presence of swollen glands which
may appear behind the ear, below the jaw, in the neck or
in the groin, before the onset of the rash. Many cases in
the 2022 monkeypox outbreak presented with genital
and peri-anal lesions, fever, swollen lymph nodes, and
pain when swallowing, with some patients manifesting
only single sores from the disease.

Three-quarters of affected people have lesions on the
palms and soles, more than two-thirds in the mouth, a
third on the genitals and one in five have lesions in the
eyes. They begin as small flat spots, before becoming
small bumps which then fill with at first clear fluid and
then yellow fluid, which subsequently burst and scab
over, persisting for around ten days. There may be a few
lesions or several thousand, sometimes merging to
produce large lesions. After healing, the lesions may
leave pale marks before becoming dark scars.

An unwell person may remain so for two to four weeks.
Causes

Monkeypox in both humans and animals is caused by
infection with the monkeypox virus - a double-stranded
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Right tonsillar enlargement with an overlying
pustular lesion during the 2022 outbreak.

DNA virus in the genus Orthopoxvirus, family
Poxviridae. The virus was first identified in captive
monkeys and is found mainly in tropical rainforest
regions of Central and West Africa.

Transmission

Humans can be infected by an animal via a bite or
scratch, bush meat preparation, or by contact with an
infected animal's bodily fluids or lesion material. The
virus is thought to enter the body through broken skin,
the respiratory tract, or the mucous membranes of the
eyes, nose, or mouth.

Once a human is infected, transmission to other humans
is common, with family members and hospital staff at
particularly high risk of infection. The virus can spread
by respiratory (airborne) contact or by direct contact
with an infected person's bodily fluids or during
pregnancy from mother to fetus. There are indications
that transmission can occur during sexual contact, with
infectious monkeypox virus able to be isolated from
semen samples. Prolonged shedding in seminal fluids
has raised the possibility of a genital reservoir for
monkeypox virus. It is not known if the virus can spread
through vaginal fluids.

The virus can also spread via fomites or through indirect
contact with lesion material, such as through
contaminated bedding, even with standard personal
protective equipment, likely through inhalation. Risk
factors for transmission include sharing a bed or room,
or using the same utensils as an infected person.
Increased transmission risk is associated with factors
involving the introduction of virus to the oral mucosa. It
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is not yet known if people without symptoms of
monkeypox can spread the virus.

Diagnosis

Clinical differential diagnosis must consider other rash
illnesses, such as chickenpox, measles, bacterial skin
infections, scabies, syphilis and medication-associated
allergies. Lymphadenopathy during the prodromal stage
of illness can distinguish monkeypox from chickenpox
or smallpox. Diagnosis can be verified by testing for the
virus.

Prevention

Vaccination against smallpox is assumed to protect
against human monkeypox infection because they are
closely related viruses, and the vaccine protects animals
from experimental lethal monkeypox challenges. This
has not been conclusively demonstrated in humans
because routine smallpox vaccination was discontinued
following the eradication of smallpox.

Treatment

In the European Union and the United States,
tecovirimat is approved for the treatment of several

poxviruses, including monkeypox. BMJ Best Practice
recommends tecovirimat or the smallpox treatment
brincidofovir as the first line antiviral treatment if
required, alongside supportive care (including
antipyretic, fluid balance and oxygenation). Empirical
antibiotic therapy or aciclovir may be used if secondary
bacterial or varicella zoster infection is suspected,
respectively.

Outcome

After healing, the scabs may leave pale marks before
becoming darker scars. The risk of death in those
infected ranges from 0% to 11%, depending on the type
of monkeypox and location in the world. Fatality rates
have been reported as around 3.6% in West Africa and
10.6% in Central Africa. Most reported deaths have
occurred in young children and people with HIV

infection.

— Dr. Adarsh Kumar
Sr. Consultant Internal Medicine
NHI, New Delhi.

“Health can only be organised from within.”

#4& Know the Symptoms of
Heart Disease

"« WEAKNESS OR SENSATION OF LIGHTHEADEDNESS
+ NAUSEOUS FEELING OR VOAITING g

» PAIN IN CHEST AREA “\M
- PAININ BACK SHOULDERS OR NECK

HEARTINEWS | 09

..NHI Dialogue




Heart Involvement in Covid-19 \

The COVID-19 pandemic,
also known as the corona
virus pandemic, is an
ongoing pandemic of
corona virus-induced
disease 2019 (COVID-19)
caused by severe acute
respiratory syndrome
corona virus 2 (SARS-
CoV-2). The disease was first identified in December 2019 in Wuhan,
Hubei, China. The outbreak was declared a Public Health Emergency
of International Concern by the World Health Organization (WHO) in
January 2020 and was recognized as a pandemic in March 2020. Most
people and those with underlying medical diseases like cardiovascular
disease, diabetes, chronic respiratory disease, and cancer are more
likely to develop this infectious seriousillness.

Most infected people developed mild to moderate illness and
recovered without hospitalization. Most common symptoms are fever,
dry cough, and tiredness. Less common symptoms are aches and
pains, sore throat, diarrhea, conjunctivitis, headache, loss of taste or
smell. Serious symptoms are difficulty in breathing or shortness of
breath, chest pain or pressure, loss of speech or movement.

SARS Co¥ 2/ COVID- 19 |

The interaction between coronavirus and human body resembles a
very interesting lock and key pattern.

There are some receptors know as Angiotensin Converting Enzyme 2
(ACE 2) receptors which are found at various locations in body but
found in abundance in blood vessels and heart tissue.
These receptors act like a lock and the structure/appearance of corona
virus acts like a key. When corona virus enters human body, it gets
attached to these lock-like receptors and enters human cell
establishing infection.

In response to entry of coronavirus, infected cells release certain
chemicals known as biomarkers which promotes inflammation in body.
Inflammation leads to formation of clots within the circulatory system
involving heart and vessels and this process of clot formation is known
as thrombosis. Inflammation stimulates thrombosis and thrombosis
stimulates inflammation further. These biomarkers are:

D Dimer-ablood clotting marker. Normal range is <0.5 mg/L,

IL-6 (Interleukin 6)- a pro-inflammatory marker. Normal range is <5.9
pg/mL,

CRP (C reactive protein)- an inflammatory marker. Normal range is <5
mg/L,

Ferritin- The level of ferritin increases during inflammation. Normal
range is 22-322 ng/mL.

Allthese parameters along with others, tend to increase during COVID-
19.

The patients who already had any heart disease were majorly affected
by corona virus. Early experience indicates that the susceptibility and
the outcomes of COVID-19 are strongly associated with diseases
related to heart and its vessels know as cardiovascular disease (CVD).
Although the predominant clinical feature/ manifestation of COVID-19
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is viral pneumonia, it can also cause cardiovascular disorders such as
heart muscle injury (Myocardial infarction), irregularity in heart's
electrical system (Dysrhythmias), ACS and moving blood clots
(Thromboembolism).

Our pilot study:

We conducted a study of 100 COVID-19, RT-PCR positive patients at
our hospital. The study was aimed to see the impact of COVID-19 on
diseases associated with heart Most common age group involved was
51-60 years. Majority were males (67%). 23% had mild CT score, 61%
had moderate CT score and 16% had severe CT score (RR- 1-8: Mild,
9-18: Moderate, >18: Severe). There were no deaths in this study. The
concentration of biomarkers like D Dimer, Ferritin, CRP, IL-6 etc. were
foundtobeincreased.

Out of 100 subjects, 73% patients were those who already had some or
other kind of known heart disease and 27% had no known clinical
history of any heart disease. Hypertension and diabetes were the most
common associated diseases with prevalence rate of 41% and 38%
respectively. 37% had obesity (22% were male and 15% were
females). There were 10% cases who had CAD. Cardiomegaly along
with pericardial effusion was noted in 5% of our cases. Thus, COVID-19
can have extrapulmonary (other than lungs) manifestations, which can
be readily identified with physical examination and simple diagnostic
studies like ECG and Chest X-rays.

(Left) Chest x-ray film: enlarged cardiac silhouette. (Right)
Electrocardiography: normal sinus rhythm with low-voltage QRS
complex in limb leads and non-specific ST segment changes in
precordial leads. Source: Mohammed et al 2019

Mohammed D et al 1 reported a case of a patient who developed large
symptomatic haemorrhagic pericardial effusion causing cardiac
tamponade post COVID.

Echocardiographic examination (ultrasound of heart)- a test to
evaluate heart functioning, revealed 12-14% patients had low ejection
fraction and their left ventricle wall showed abnormal motions during
cardiac cycle (RWMA).

Carry home message:

COVID patients if admitted early and in time fare well and mortality due
to cardiovascular diseases is almost negligible. However, cases with
known cardiac disease suffering from covid need to be followed up for
future complications, ifany.

References:

1. Mohammad D, Aurora L, D'Souza P, et al. Cardiac Tamponade
Secondary to COVID-19. J Am Coll Cardiol Case Rep. 2020Jul,
2(9)13261330.https://doi.org/10.1016/j.jaccas.2020.04.009

2. Dwivedi S, COVID and Heart. In Corona Times: Physician's Pen
(in Hindi). Editor: Shridhar Dwivedi, Published from: Noida
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Basics of Pressure Ulcers and Its Management

‘Bed sore' is a lay man's terminology for the 'Pressure
ulcer'. This is also termed as decubitus ulcer or
pressure sores by many. This is defined as "an area of
localized soft tissue ischemic necrosis caused by
prolonged pressure related to posture which usually
occurs over a bony prominence" .

Occurrence of bed sore in any patient during the
course of treatment is a complication due to lack of
activity during stay in bed or wheel chair. Invariably
this is a secondary problem, almost like an unwanted
gift of hospitalization or prolong bed rest. Not
surprisingly the hospital stay becomes even longer in
these patients with increased risk of systemic invasive
infection. These result in an exponential increase in
the healthcare burden and financial requirement for
these patients. Finally these ulcers compromise the
quality of life and hence PREVENTION of pressure
ulcer should be the GOAL specially in hospital
settings like ours where many critical patients are
being treated.

Importance of the subject

The understanding of the subject and prevention of
pressure ulcers have been given high priority. The
incidence of pressure ulcer in many hospitals is so
high that many advisory panels have been established
to perform relevant research and to formulate the
prevention and management protocols eg The
National Pressure Ulcer Advisory Panel (NPUAP)
and European Pressure Ulcer Advisory Panel
(EPUAP).

The incidence of pressure ulcers is different in each
clinical setting. Incidence of as low as 0.4% to as high
as 38 % have been reported in the inpatient

departments. There is no specific data from India but
in the United States of America, 2.5 million people are
hospitalized for treatment of pressure ulcer annually,
majority being elderly, spinal cord injury or
neurologically impaired patients. Wherever there is a
geriatric population, sick patients, neurologically
affected patients and patients with comorbidities the
incidence is expected to be high.

Etiopathogenesis

The prolonged pressure between the bony prominence
and the external surface occludes the blood supply
through the capillaries. The normal capillary pressure
ranges from 16 to 33 mm Hg in different segments
(McLennan et al). External pressure of more than the
capillary pressure occludes the blood vessel so that the
underlying and surrounding tissues become anoxic
and if the pressure continues beyond the critical
duration cell death will occur, resulting in soft tissue
necrosis. This results into necrosis of fat,
subcutaneous tissues, skin, muscle and eventual
ulceration. (Figure 1)

This brings us to the etiology and the risk factors so
that one can work on these factors for the prevention of
pressure ulcers in susceptible patients.

Aetiological factors and risk factors

There is a variation in the impact of tissue trauma at
different levels and on different tissues depending
upon other intrinsic and extrinsic factors. Extrinsic
factors remain the main causative factors and
"pressure" heads the list as the lone primary factor.
The factors contributing to the formation of pressure
ulcers are enlisted in table 1

Table 1

A) Extrinsic factors (etiological /patho-mechanical/primary factors)

Pressure

Shear

Friction

Moisture

Posture

) Intrinsic factors (risk/pathophysiological/secondary factors)

Impaired mobility

Paralysis and altered sensorium

Poor nutrition and anemia

Decreased sensation/anesthesia

N[N — P2 =

Geriatric age group

C) Other factors

1. Long hospital stay

2. Long Surgery
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Pressure over the pressure points:

Prolonged unregulated pressure on the soft tissue
between the external pressure and bony points is the
single most important factor causing pressure ulcer.
The soft tissues between hard surfaces become
ischemic, necrose and eventually cause ulceration.
(Figure 2)

Friction and Shearing: These are two activities during
which unnoticed trauma to the skin occurs. Friction
occurs when the person/patient glides or slides over
the bed. Shearing occurs when the bedsheet is pulled
under the patient while making the bed. These are the
forces which initiate the ulcer. Pressure over these
abrasions and secondary infection cause deepening of
the wound and eventually result in a deeper ulcer.

Position and immobility of the patient: This is an
extrinsic factor which determines the pressure points
which are likely to cause pressure ulceration,
Different angles of the body posture changes the
pressure generated at different pressure points in the
body.

These bony points transmit the body weight and hence
bear the brunt of pressure. In one of the studies ischial
ulcer was maximum as the wheelchair bound patients
who spend a long time in the wheel chair causes
pressure in the ischial region. Trochanteric and sacral
ulcers are second in the list.

Braden scale.

Neurological factors: The loss of sensory perception
or impaired level of consciousness prevents the
patient from perceiving the pain of pressure and need
to change the posture to relieve the pain and hence the
pressure. Similarly neurological conditions causing
paralysis or motor loss prevents change of posture
when pressure is exerted.

Metabolic and nutritional factors: Adequate
nutrition, good hemoglobin, positive nitrogen
balance, hydration, vitamins and trace elements are
critical factors in prevention of pressure ulceration.
The patients with negative nitrogen balance are at high
risk of tissue breakdown and simultaneously healing
is delayed. Specific supplementation with vitamin C,
zinc and other trace elements need to be assessed
periodically in patients with high risk factors.

Pressure ulcer risk assessment scales

All the healthcare givers should be aware of the
different Pressure ulcer Risk Assessment scales.
These are Waterlow, Braden and Norton scales. These
scales are used by the nursing officers to predict the

development of ulcer at the time of admission in
HDUs or ICUs.. For example Braden scale is given in
detail as is used by many centre. (Table 2) Some
centres use Norton scale.

Table 2: Braden scale for predicting pressure ulcer risk

1

2 3 4

1. Sensory perception

Completely limited

Very limited

Slightly limited

No impairment

2. Moisture Constantly moist Very moist Occasionally moist Rarely moist
3. Activity Bedfast Chairfast Walks occasionally Walks frequently
4. Mobility Completelyimmobile Very limited Slightly limited No limitation
5. Nutrition Very poor Probably inadequate Adequate Excellent

6. Friction and shear Problem Potential problem No apparent problem

*1 is poor; 4 is normal. Interpretation of scores: 15-18 = Mild risk; 12-14 = Moderate risk; ? 11 : High risk.

Classification

There are 4 stages or grades of Pressure ulcers:

Stage 1: When only abrasion is there and only skin is

affected.

Stage2: When the ulcer is deep up to subcutaneous

tissue. (Figure 3)

Stage 3: When itis muscle deep. (Figure 4)

Stage4: When bone is exposed and associated
complications like sinus and osteomyelitis

are present. (Figure 5)

When the ulcer is covered with slough it
cannot be staged properly. So this is the
indeterminate stage of ulcer. (Figure 6)
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Management

Detail management of pressure ulcer is beyond the
scope of this article. "Prevention is better than the
cure" is best emphasized in the case of pressure ulcer.
This condition is cent percent preventable with care,
compassion and dedication towards the care of
patients. Every method of prevention is directed
towards taking care of extrinsic and intrinsic factors.
There are innumerable methods of management of
pressure ulcer as a wound. The list is never ending,
howeverabrieflistis givenin table 3
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Table 3

A.) Topical therapy:
a.Local Applications:

1.
2.

4.

Antibiotics, Antiseptics, Antibacterials

Debriding agents( mechanical/ enzymatic/
maggots/ synthetic material/ papaya pulp/
hydro-debridement)

Hygroscopic Dressings: Hydrogels,
Hydrocolloids

Occlusive dressings eg. Apilax, Acticoat etc

b. Newer Topical treatment:

1.

8.

SUSCNRECIN S

Negative Pressure Wound therapy (NPWT)
(Figure 7)

Hyperbaric oxygen therapy (HBO therapy)
Electrical stimulation

Ultraviolet light therapy (heliotherapy)
Topical oxygen therapy

Ozone therapy

Ultrasound therapy

Low intensity LASER therapy

c. Biological dressings:

I.
2.

Allografts
Xenografts (Porcine)

B) General Care of patient and avoidance of
pressure

a.
b.

Nutritional support

Every 2 hourly change of position:
Probably the most important way of
management.

Avoidance/ Reduction of pressure over
pressure points

1. Cushions
2. Special beds
3. Special mattresses (Fig 8)

C) Surgical management

l.
2.
3.

Primary closure (Fig 3)
Split-thickness skin grafts
Loco-regional flaps (Fig4)

Post healing care:

After healing of the pressure ulcer, one should be very
watchful for recurrence. Good care of back, bladder
and bowel and 2 hourly change of posture must
continue till the patient is mobile, the original disease
is treated well and the risk of pressure ulcer is minimal.

Conclusions

Pressure ulcers are here to stay despite all the advances
in prevention and management. One has to keep
abreast with the etiopathogenesis, risk factors and
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actiology in detail so as to improve the understanding
of'this preventable condition.

For further reading:

L.

Agrawal K, Chauhan N. Pressure ulcer: Back to
the basics. Indian J Plast Surg. 2012 May;
45(2):144-254.

2. Bhattacharya S, Mishra RK. Pressure ulcer:
Current understanding and newer modalities of
treatment. Indian J Plast Surg 2015 Jan-Apr;
48(1):4-16.

Legends for figures:

Figure 1: Aetiopathogenesis of pressure ulcer

(Courtesy Kidshealth)

o
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Figure2: Pressure points during sitting, supine,
lateral and prone positions

Figure 3:

Stage 1 to 2 pressure ulcers in trochanteric
area
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Figure4: Stage 3 sacral pressure ulcer. Treated with Figure 6: Pressure ulcer with slough which cannot be
debridement and primary closure. staged.

Figure 7: Negative Pressure Wound Therapy

.ﬂl;ir' .

Figure 5: Stage 4 sacral pressure ulcer showing
preoperative picture, after debridement
and after closure with locoregional gluteal

flaps. Figure 8: Special air bubble mattress for prevention

of pressure ulcer.

Waight af the body

matins

Figure 1: Pressure between two hard objects cause
tissue necrosis and pressure ulcer

Figure 2: Pressure points while sitting, supine, lateral
and prone position.

Figure 8: Special air bubble mattress for prevention of
bed sore.

Karoon Agrawal, MS MCh

Senior Consultant, Plastic Reconstructive and Aesthetic Surgery,
National Heart Institute, New Delhi

“Time and health are two precious assets
that we don’t recognize and
appreciate until they have been depleted.”
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Deptt. of Nephrology: Renal Clinic, Dialyses & Critical Care

Deptt. of Urology : Prostate & Kidney Surgery
Endoscopic Stone Removal

Deptt. of Oncology : Cancer Surgery & Chemotherapy

ACCREDITED HOSPITAL

Mission -

"Provide Superior, Compassionate and Innovative Cardiac Care
to prevent and treat diseases maintaining highest standards in
safety and quality"

Department of Cardiology-
Cardiology OPD, Intensive Coronary Care, Coronary Angiography
Angioplasty, Congenital Heart Disease, Pacemaker Implantation.

Department of Cardio-Vascular Surgery-

Bypass Surgery, Valve Surgery, Congenital Heart Disease operations,
Carotid Surgeries, Peripheral Vascular Surgery and Endovascular &
Stenting Procedures.

Department of Diabetes & Life style Disorders-
Diabetes Clinic, Thyroid Clinic, Foot Care Clinic, Weight Management
Counseling, Diabetes Emergency Care, Diet Counseling.

Department of Internal Medicine

Department of Puimonology & Sleep Medicine-
Chest Clinic, Sleep Lab, Apnea Therapy, Lung Function Tests. | =

Department of Radiology - All X-Rays, UItrasoundi& CT Scan.
Deptt. of Nuclear Medicine - Gamma Camera. —

Department of Pathology & Microbiology - All investigations.

Executive Health Check-up Packages.

—
Free outdoor and Indoor Treatment for underprivileged.




