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Dear friends !

Greetings from the NHI Dialogue Team!

Hope the summer vacations have been fun for you!

It's the support and continued patronage from our keen readers, 
contributors and sponsors that your magazine enters the 13th year of 
publication, both print and electronic. The last data of January 2017 
revealed a circulation of 21,000 print & over 2,00,000 e-magazine 
quarterly.

Please continue to send your valuable comments and suggestions ...

Once again hoping to raise the hope!

Yours truly

Executive Editor/Desk Editor

 drvs1994@rediffmail.com
 contact@nationalheartinstitute.com
 contact@nhi.in
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a result of exercise, so it can pump more blood 
through the body with every beat and 
continue working at maximum level, if 
needed, with less strain. The resting heart rate 
of those who exercise is also slower, because 
less effort is needed to pump blood. A person 
who exercises often and vigorously has the 
lowest risk for heart disease, but any amount of 
exercise is beneficial. Studies consistently find 
that light-to-moderate exercise is even 
beneficial in people with existing heart 
disease. Note, however, that anyone with 
heart disease or cardiac risk factors should 
seek medical advice before beginning a 
workout program. 

Effects of Exercise on Heart Disease and 
Cholesterol:

* **A. Kundu, O. P. Yadava
* **Consultant Cardiac Surgeon, C.E.O. & Chief Cardiac Surgeon

National Heart Institute, New Delhi

Get Physical!

A major risk factor for Coronary Artery 
Disease (CAD) is physical inactivity, or a 
sedentary lifestyle.  CAD has become a curse 
of our modern lifestyle. Millenia ago, our 
primitive ancestors walked for miles and miles 
in search of food and shelter, occasionally 
stopping to battle some wild beast, often 
coming second best in the process! Life was 
one constant journey, always moving from one 
place to the other with very little rest. But 
today, we are way behind with regard to our 
physical activity. No doubt life expectancy has 
soared, healthcare and nutrition have 
improved, but at the cost of physical activity. 
We no longer have to move from place to 
place to get the basic necessities of life. All our 
needs (and there are many of them!) can now 
be met literally with the click of a button. Our 
midriffs have seen a ballooning in diameter 
parallel to our increased cranial capacity 
compared to our primitive ancestors. Physical 
activity and exercise thus assume paramount 
importance in our daily lives. Exercise 
improves heart health and can even reverse 
some risk factors for CAD.

The heart is essentially composed of muscle 
tissue. Like all muscles, it becomes stronger as 

Exercise benefits the heart and circulation via 
many pathways. These benefits include 
improving cholesterol and fat levels, reducing 
inflammation in the arteries, promoting 
weight loss and helping to keep blood vessels 
flexible and open. Studies continue to show 
that physical activity and avoiding high-fat 
foods are the two most successful means of 
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reaching and maintaining heart-healthy levels 
of fitness and weight.

T h e  A m e r i c a n  H e a r t  A s s o c i a t i o n 
recommends that individuals perform 
moderately-intense exercise for at least 30 
minutes on most days of the week. This 
recommendation supports similar exercise 
guidelines issued by the Center  for Disease 
Control and Prevention and the American 
College of Sports Medicine.  However, as the 
p r e d i l e c t i o n  f o r  d i s e a s e  i n  I n d i a n 
subcontinent is high and the atherosclerotic 
process aggressive, one must (ideally) indulge 
in at least 40 minutes of moderately intense 
activity everyday.  

People who maintain an active lifestyle have a 
45% lower risk of developing CAD than do 
sedentary people. Experts have been 
attempting to quantify just how much exercise 
is needed to produce heart benefits. Beneficial 
changes in cholesterol and lipid levels, 
including lower LDL ("bad" cholesterol) 
levels, occur even when people performed low 
amounts of moderate- or high-intensity 
exercise, such as walking or jogging over 19 
kilometers a week. However, more intense 
exercise is required to significantly change 
cholesterol levels, notably increasing HDL 
("good" cholesterol). An example of this kind 
of intense program would be jogging about 32 
kilometers a week. Benefits occur even with 
very modest weight loss, suggesting that 
overweight people who have trouble losing 
excess weight can still achieve considerable 
heart benefits by exercising.

Some studies suggest that for the greatest 
heart protection, it is not the duration of a 

single exercise session that counts but the 
total weekly amount of energy expended. 
Resistance (weight) training has also been 
associated with heart protection. It may offer a 
complementary  benef i t  to  aerobics . 
Resistance training should be started only 
after consultation with the healthcare 
provider in cases of persons with preexisting 
heart disease.

Effects of Exercise on Blood Pressure: 

Regular exercise helps keep arteries elastic 
(flexible), even in older people. This, in turn, 
ensures good blood flow and normal blood 
pressure. Sedentary people have a 35% greater 
risk of developing high blood pressure than 
physically active people do. It should be noted 
that high-intensity exercise may not lower 
blood pressure as effectively as moderate-
intensity exercise. In one study, moderate 
exercise (jogging 3 km a day) controlled high 
blood pressure so well that more than half the 
patients who had been taking drugs for the 
condition were able to discontinue their 
medication. Experts recommend at least 30 
minutes of exercise on most -- if not all -- days. 
Studies show that yoga and tai chi, an ancient 
Chinese exercise involving slow, relaxing 
movements, may lower blood pressure almost 
as well as moderate-intensity aerobic 
exercises. Anyone with existing high blood 
pressure should discuss an exercise program 
with their doctor. Before starting to exercise, 
people with moderate-to-severe high blood 
pressure should lower their blood pressure, 
and be able to control it with medications. 
Everyone, especially people with high blood 
pressure, should breathe as normally as 
possible through each exercise. Holding the 
breath increases blood pressure.
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The questions they use are as follows:

l Has any doctor previously recommended  
medically supervised activity because of a 
heart condition? 

l Does physical activity bring on chest pain?  

l Has chest pain occurred during the  
previous month? 

l Does the person faint or fall over from  
dizziness? 

l Does bone or joint pain intensify during or  
after exercise? 

l Has medication been prescribed for  
hypertension (high blood pressure) or 
heart problems? 

l Is the person aware of, or has a doctor  
suggested, any physical reason for not 
exercising without medical supervision?

Those who answer "yes" to any of the above 
questions should have a complete medical 
examination before developing an exercise 
program. Some people should get a full 
evaluation and a stress test.

Stress Test. A stress test helps determine the 
risk for a heart problem resulting from 
exercise. Anyone with a heart condition or 
history of heart disease should have a stress 
test before starting an exercise program. Some 
health care professionals also recommend this 
test before a vigorous exercise program for 
older persons who are sedentary, even in the 
absence of known or suspected heart disease. 
The test is expensive, however. Many 
physicians believe that it may not be necessary 

Effects of Exercise on Heart Failure:

Traditionally, heart failure patients have been 
discouraged from exercising. Now, exercise 
performed under medical supervision is 
proving to be helpful for select patients with 
stable heart failure. Progressive resistance 
training may be particularly useful for heart 
failure patients, since it strengthens muscles, 
which commonly weaken in this disorder. 
Simply performing daily handgrip exercises 
can improve blood flow through the arteries. 
Experts warn, however, that exercise is not 
appropriate for all heart failure patients; 
hence it is important for patients to be 
appropriately stratified according to their 
symptom intensity before embarking on an 
exercise program.

Exerc i se  Programs  fo r  High-Ri sk 
Individuals :

Anyone with CAD or risk factors for 
developing CAD or stroke should seek 
medical advice before beginning a workout 
program. Patients with heart disease can 
nearly always exercise safely as long as they are 
evaluated beforehand. Some will need to 
beg in  the i r  workout  under  medica l 
supervision. At-risk individuals should be very 
aware of any symptoms warning of harmful 
complications while they exercise.

Some believe that anyone over 40 years old, 
whether or not they are at risk for heart 
disease, should have a complete physical 
examination before starting or intensifying an 
exercise program. Some doctors use a 
questionnaire for people over 40 to help 
determine whether they require such an 
examination.
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for older people who start low intensity 
exercise such as walking, and have no evident 
health problems or risk factors.

Heart Attack and Sudden 
Death from Strenuous 
Exercise :

A word of caution, though; 
a small percentage of heart 
attacks occur after heavy 
physical work.

High-Risk Individuals. In 
general ,  the fol lowing 

people should avoid intense exercise or start it 
only with careful monitoring:

l People who have certain medical  
conditions: These conditions include 
uncontrolled diabetes, uncontrolled 
seizures, uncontrolled high blood pressure, 
a heart attack within the previous 6 
months, heart failure, unstable angina, 
significant aortic valve disease, or aortic 
aneurysm. 

l People with moderate -to - severe  
hypertension: Moderate or severe high 
blood pressure (systolic blood pressure 
over 160 mm Hg or diastolic (lower 
number) pressure over 100 mm Hg) 
should be brought to lower levels before a 
person starts a vigorous exercise program. 

l Sedentary people should be cautious.  

l Episodes of exercise-related sudden death  
in young people are rare but of great 
concern. Some are preceded by fainting, 
which is due to a sudden and severe drop in 
blood pressure. It should be noted that 
fainting is relatively common in athletes, 
and is dangerous only in people with 
existing heart conditions. Young people 
with genetic or congenital (present at 
birth) heart disorders should avoid 
intensive competitive sports. 

l Anabolic steroids or products containing  
ephedra have been associated with cases of 
stroke, heart attack, and even death.

The risk for heart attack from exercise should 
be kept in perspective, however. Some form of 
exercise, carefully personalized, has benefits 
for most of the individuals mentioned above. 
In many cases, particularly when the only risk 
factors are a sedentary lifestyle and older age, 
exercise can often be increased over time until 
it is intense.

Hazardous Activities for High-Risk 
Individuals. The following activities may 
pose particular dangers for high-risk 
individuals:

l Intense workouts may be particularly  
hazardous for people with risk factors for 
heart disease, especially older people. 
Examples of intense workouts include 
heavy shoveling, running, race walking, 
tennis, heavy lifting, heavy gardening. 
These workouts tend to stress the heart, 
raise blood pressure for a brief period, and 
may cause spasms in the arteries leading to 
the heart. 

l Some studies suggest that competitive  
sports, which couple intense activity with 
aggressive emotions, are more likely to 
trigger a heart attack than other forms of 
exercise.

Listening for Warning Signs. According to 
one study, at least 40% of young men who die 
suddenly during a workout have previously 
experienced, and ignored, warning signs of 
heart disease. In addition to avoiding risky 
activities, the best preventive tactic is simply 
to listen to the body and seek medical help at 
the first sign of symptoms during or following 
exercise. These symptoms include the 
following:

l Irregular heartbeat. 

l Shortness of breath. 

l Chest pain. 

Wishing you Happy Exercising !
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1. Your Gender :  r MALE r FEMALE

2. Your Age :  r 25-35 r 36-45 r 46-55 r 56-75

3. Do You Smoke / have smoked till 1 year back :  r Yes r No

4. Family History (blood relative) of heart attack :  r Yes r No

5. Existing, Recent past heart disease, Stroke :  r Yes r No

6. Diabetes :  r Yes r No

7. No Diabetes but Fasting Blood sugar :  r more than 100mg%

8. Your Waist Size :  Male : r <38” r >38”

   Female : r <35”   r >35”

9. What is your Systolic (upper BP) : r <130/80 r >130/85

10. Are you taking Medicine for high BP :  r Yes r No

11. What is your : Total Cholesterol :  r <180   r >180

12. What is your : LDL :  r <100   r >100

13. What is your : HDL :  r >45   r <40

14. What is your : Triglycerides :  r >150   r <150

&Answer these questions?
Know your own Heart Risk during next 5 years!

Please send us your answers we will get back to you.
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The Science behind the health benefits of vegetables

Today the science behind the health 
benefits of vegetables is growing rapidly. 
Researchers have discovered that in 
addition to nutrients, vitamins and 
minerals, vegetables contain a various 
group of natural biologically active plant 
substances, so-called phytonutrients or 
phytochemicals, which plants produce to 
protect themselves against stress. Health 
experts believe these natural substances 
are also beneficial for human health.

Phytochemicals are natural bioactive 
compounds produced by plants that 
work with nutrients and dietary fiber to 
protect against disease. Currently, the 
term is being used only for those plant 
chemicals that may have health-related 
effects but are not considered essential 
nutrients (proteins, carbohydrates, fats, 
minerals, and vitamins). 

R e s e a r c h  s u g g e s t s  t h a t  
phytochemicals, found in fruits, 
vegetables and nuts, may help slow 
the aging process and reduce the risk 
of many diseases, including cancer, 
heart disease, stroke, high blood 
pressure, cataracts, osteoporosis, and 
urinary tract infections.

The natural pigments that give vegetables 
and fruits their characteristic colors is 
j u s t  o n e  i m p o r t a n t  g r o u p  o f  
phytochemicals. Some of the pigments in 
vegetables, for example beta carotene in 

carrots and sweet potatoes, lycopene in 
tomatoes and lutein in spinach, have 
antioxidant properties. Antioxidants 
have the ability to block or reduce 
damage of cell's DNA from harmful free 
radicals produced in the body. Each 
colour group has a unique combination 
of nutrients and phytochemicals that has 
been associated with specific health 
benefits, such as heart health, vision 
health, bone health, a healthy immune 
system, and risk reduction for different 
kinds of cancers. 

Some phytochemicals, likeIndoles, which 
are found in cabbages, stimulate 
enzymes that make the estrogen less 
effective and could reduce the risk for 
breast cancer. Allylsulfides, another 
group of phytochemicals found in onion 
and garlic, stimulate enzymes that help 
the body get rid of harmful toxins and 
strengthen the immune system.

 Phytochemicals :

 * Modulate hormone metabolism.

 * Stimulate the immune system.

 * Have antioxidant, antibacterial, 
anti-carcinogen, antiviral and 
anti-inflammatory properties.

The 1970's saw a revolution happen 
within the food science community, 
when researchers began to see links 
between what people ate and their 
general health and longevity. Around this 
time, doctors began to become 
concerned about the supposed link 
between dietary cholesterol and heart 
disease and cancers. While this link 
turned out not as important as scientists 
once figured (eating cholesterol does not 
necessarily lead to dangerously high 
cholesterol levels in the blood) it did 
mark the beginning of a trend. Doctors, 
researchers and people themselves 
began to shift their focus from merely 

From the Desk of Late Dr. V.K. Gujral
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treating an ailment, to actually trying to 
prevent it. 

Studies surrounding folic acid and its 
role in the health of pregnant women and 
their children also helped spur on the 
phytochemical revolution. Studies done 
on pregnant women showed that a diet 
lacking in sufficient amounts of folic acid 
led to higher rates of neural tube defects 
such as spina bifida. Other studies found 
that a diet deficient in Folic Acid (B-9) 
along with B6 and B12, led to higher level 
of homocysteine (an amino acid linked to 
fat build up in the arteries) in the blood 
stream and greater incidences of heart 
attack and stroke. 

Since then, population studies were 
conducted which examined the link 
between people's diets and their general 
health and well  being.  In one 
epidemiological study the health of 
Japanese Americans who ate a typical 
American diet was compared to Japanese 
people who ate a more traditional diet. 
Another such study focused on the diet 
of the French population as compared to 
the standard American diet. Hundreds of 
these population studies were done and 
researchers soon started seeing a link 
between diets high in plant based foods 
and lower rates of cancer, diabetes and 
heart disease. 

Another study involved senior citizens 
who ate a diet rich in fish, grains and 
vegetable compared to those who were 
more particular in what they ate. In this 
study, those that ate more veggies had 
the tendency to lead more active lives 
thus showing a link between health and 
diet. Other studies showed a link 
between whole grains and vegetables and 
a 40 percent drop in colon cancer. A 
study on women found that those who 
ate a diet rich in fruits and vegetable had 
a 25 percent lower risk of getting breast 
cancer.

Why Fruits and Vegetables are Better 
Than Supplements ? 

When you eat fruits and vegetables, 
hundreds of phytochemicals, well 
balanced and working as the whole 
composition, are easily absorbed to 
provide the maximum health benefits. 

In contrast, supplements or pills contain 
large doses of only one or two 
phytochemicals .  These isolated 
supplements have not proven to be 
effective or even safe.

You can prevent many disorders and 
delay aging by just following the 
simple guide line : every time you eat, 
fruits and vegetables should be half 
of what you eat. 

Scientists are learning more about the 
role that diet plays in disease prevention, 
the interactions among foods and their 
elements, such as fiber, nutrients, and 
phytonutrients that strengthen their 
health-promoting abilities and continue 
to discover other benefits as well, which 
makes vegetable and fruit research a very 
active and exciting field.

Based on scientific evidence, it is clear 
that the safest and most effective 
treatment for various diseases are right 
in our households. A mixture of natural 
fruits, vegetables and herbs are some of 
things needed to prevent or cure disease.

Folk Medicine has collected home 
remedies using vegetables for many 
centuries. Every vegetable has a unique 
well-balanced chemical composition. The 
newest research just acknowledges the 
folk wisdom in the ability to prevent and 
cure diseases and improve overall health 
by combining the right natural 
ingredients in right proportions. 

With the right combination of 
ingredients, a cure can be created in 
the privacy of your own home !

The other ingredients used in these home 
remedies besides vegetables are natural 
honey, alcohol and some herbs. That's it. 

No chemicals, no side effects.
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Which Nut is the Best 
a n d  H e a l t h i e s t ?

In a report at the 241st National Meeting & 
Exposition of the American Chemical Society, 
scientists presented an analysis showing that walnuts 
have a combination of more healthful antioxidants 
and higher quality antioxidants than any other nut. 

Joe Vinson, Ph.D., who did the analysis stated that, 
"Walnuts rank above peanuts, almonds, pecans, 
pistachios and other nuts." "A handful of walnuts 
contains almost twice as much antioxidants as an 
equivalent amount of any other commonly 
consumed nut. But unfortunately, people don't eat a 
lot of them. This study suggests that consumers 
should eat more walnuts as part of a healthy diet."

Vinson noted that nuts in general have an unusual 
combination of nutritional benefits - in addition to 
those antioxidants - wrapped into a convenient and 
inexpensive package. Nuts, for instance, contain 
plenty of high-quality protein that can substitute for 
meat; vitamins and minerals; dietary fiber; and are 
dairy- and gluten-free. Years of research by scientists 
around the world link regular consumption of small 
amounts of nuts or peanut butter with decreased risk 
of heart disease, certain kinds of cancer, gallstones, 
Type 2 diabetes, and other health problems. 

Despite all the previous research, scientists until now 
had not compared both the amount and quality of 
antioxidants found in different nuts, Vinson said. He 
filled that knowledge gap by analyzing antioxidants 
in nine different types of nuts: walnuts, almonds, 
peanuts, pistachios, hazelnuts, Brazil nuts, cashews, 
macadamias, and pecans. Walnuts had the highest 
levels of antioxidants.

Vinson also found that the quality, or potency, of 
antioxidants present in walnuts was highest among the 
nuts. Antioxidants in walnuts were 2-15 times as 
potent as vitamin E, renowned for its powerful 
antioxidant effects that protect the body against 
damaging natural chemicals involved in causing 
disease. 

"There's another advantage in choosing walnuts as a 
source of antioxidants," said Vinson, who is with the 
University of Scranton in Pennsylvania. "The heat 
from roasting nuts generally reduces the quality of the 
antioxidants. People usually eat walnuts raw or 
unroasted, and get the full effectiveness of those 
antioxidants."

If nuts are so healthful and nutritious, why don't 
people eat more ? 

Vinson's research shows, for instance, that nuts 
account for barely 8 percent of the daily antioxidants 
in the average person's diet. Many people, he said, may 
not be aware that nuts are such a healthful food. 
Others may be concerned about gaining weight from a 
food so high in fat and calories. But he points out that 
nuts contain healthful polyunsaturated and 
monosaturated fats rather than artery-clogging 
saturated fat. As for the calories, eating nuts does not 
appear to cause weight gain and even makes people feel 
full and less likely to overeat. In a 2009 U. S. study, nut 
consumption was associated with a significantly lower 
risk of weight gain and obesity. Still, consumers should 
keep the portion size small. Vinson said it takes only 
about 7 walnuts a day, for instance, to get the potential 
health benefits uncovered in previous studies.

Presented at a meeting of the American Chemical Society, 
March 2011

A new study positions walnuts in the 
No. 1 slot among a family of foods that 
lay claim to being among the most nearly 
perfect, packaged foods and it only takes 
7 walnuts a day to get the benefits....
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“I love you; I hate you!” A smoker has a weird 
and wonderful bond with his cigarettes. He 
loves his cigarette as much as he hates them. 
Strangely, most smokers are aware that 
cigarettes are harmful to their body; but still 
they continue to smoke their fill. Fear 
psychology does not usually work in most cases. 
A structured support is the need of the hour. We 
have taught enough about the harmful impact 
of smoking; what needs to be addressed is the 
route to quitting the stick successfully and 
effortlessly” (page 6, THE LAST PUFF). 

Smoking is a complex habit that needs to be 
handled in a holistic manner. A 360 degree 
program is required that handles the smokers' 
mind, his body, his complexes, his myths, his 
reasons, and his lifestyle. Smoking is an 
intertwined habit that has its tentacles spread 
all over the smoker, like a person caught in a 
“Spiders' web”.

Decide goal:  

The first step to quitting the stick is to decide 
the goal ZERO CIGARETTES. “There is a 
great difference between “Zero cigarettes” and 
“Close to Zero cigarettes”. Zero Cigarettes is 
success and Close to zero cigarettes is failure” 
(page 150, Mantra 1, THE LAST PUFF). We 
need to aim at ZERO; because nothing less than 
zero would work. Remember, reduction is 
difficult and quitting is easy (Mantra 21, THE 
LAST PUFF).

Excerpts from “THE LAST PUFF”
– A Quit Smoking Book written by Dr. Sajeela Maini

Physiological craving - 72 hour phase 
(Mantra 11, THE LAST PUFF): 

The physiological withdrawals and cravings are 
only for three days. After the first 72 hours of 
abstinence, the urges and withdrawals will 
diminish drastically. 

Attack – Attacking wins (Mantra 6, THE 
LAST PUFF):  

Attitude plays a major role in our successes and 
failures.  We need to take the attack attitude – “I 
have to win”, and 50%of our battle is won. On 
the contrary, if we take the defensive attitude – 
“I might not loose”; we stand on a losing 
battlefield. So the mantra is ATTACK THE 
WITHDRAWALS.

Remove all cigarettes from vicinity (Mantra 
14, THE LAST PUFF)

“There is a great difference between buying a 
cigarette and having one at hand. We will 
definitely not buy a cigarette if we enrol for the 
quit smoking program; but if we have one odd 
cigarette with us, we might smoke it, if urge 
shoots up; or any bad mood engulfs us.” (page 
178, THE LAST PUFF). So remove all 
cigarettes, lighters and tobacco from near 
vicinity. The more we see it, the more the 
cravings would appear.

Treatment – Intervention module

Smoking is a mind body addiction; and we need 
to handle physical as well as psychological 
cravings. The purpose is to make the quitting 
process easy and very less discomforting. Our 
treatment is a mix of psychotherapeutic 
interventions; along with pharmacotherapy 
(medicines) to substantially reduce the 
withdrawals/urges of quitting the stick; and also 
a detailed relapse prevention therapy to 

THE LAST PUFF -- Mantras to Quit Smoking! 
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maintain long term and permanent abstinence. 

The treatment program should essentially be a 
harmonious mix of psychotherapy and medicine 
therapy. The intervention needs to be addressed 
in a holistic way, to attain desired results. 

1. Psychotherapeutic interventions

The psychotherapeutic interventions 
include a series of specialized cessation 
counseling sessions to help the smoker 
change their behaviour and provide step-by-
step assistance during the quit attempt. The 
behavioral intervention usually includes 
motivation enhancement therapy, cognitive-
behavioral therapy, rational emotive therapy, 
adaptive coping skills training, and relapse 
prevention therapy.

2 Pharmacotherapeutic interventions:

The pharmacotherapeutic intervention 
includes medicines to help control the 
urges/withdrawals; and to make the quitting 
easier. We use a combination of various 
therapies to help control the withdrawals 
and unpleasantness while quitting smoking. 
R e g u l a r  a d m i n i s t r a t i o n  o f  t h e s e 
medications, as prescribed, makes the 
quitting process easy and very less 
discomforting.

Nicotine Replacement therapy (NRT) is the 
mainstay of Smoking Cessation Therapy. 
The rationale of the therapy is to supply 
nicotine into the body via a different route. 
This lessens the cravings and withdrawals 
drastically; thereby making quitting 
possible, easy and less discomforting. NRT 
comes in various forms, such as nicotine 
transdermal patches, nicotine chewing 
gums, nicotine jelly/lozenges; nicotine nasal 
spray and nicotine inhaler. In India, we have 
nicotine transdermal patches as well as 
nicotine gums and lozenges. Usually 
combining the NRT products work better 
than using monotherapy. 

3    Lifestyle Modification Therapy:

We teach yogic exercises to help smokers 
expel toxins and revive their lungs. We make 
effective use of lifestyle modifications, and 
naturopathy techniques, that go a long way 
in improving the physical and psychological 
wellbeing of the smoker; and also help in 
relapse prevention. We also focus on 
effective stress management techniques; 
and response to external stressors at work 
and at home

The bigger question - How to remain quitted!

Remaining quitted for life is a bigger challenge; 
because smokers have a tendency for relapse. 
We have a structured program for training a 
smoker on how to remain quitted for life. We 
warn him for the “One Puff Syndrome”, and 
train him for relapse prevention. We also impart 
“Adaptive Coping Skills Training” so that the 
smoker understands and learns how to handle 
his life situations and stresses without the deadly 
cigarette. Our effort is to reduce relapses 
drastically, so that the smoker quits for his 
lifetime.

Quit Success rate of the program:

With our sustained efforts; and intensive 
intervention module, we achieve a quit success 
rate of 80% over a period of three months follow 
up. 

We strive to make the world a “Tobacco Free 
World”.

Quitting smoking is the most important gift that 
a person can give to himself; as well as to his 
loved ones. Smokers think aloud years and years 
of quitting the stick. Now it is time for action. 
Act now and stub YOUR LAST PUFF

“Decide on your last puff

Before your puff decides your fate” 

..... Dr. Sajeela Maini

*(The author is Dr. Sajeela Maini, Author of “THE LAST 
PUFF – A Quit Smoking Book”; and Head, Tobacco 
Cessation, National Heart Institute, New Delhi.)
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xqVdk lqrhZ /kwe lc tx esa fo"k dh [kku]
ok [kk;s eq[k lM+r gS ok ihos fo"kikuA*

*¼HkkokFkZ % rEckdw dk lsou pkgs lqrhZ & xqVds ¼/kwezghu½ 
ds :i esa gks ;k chM+h flxjsV ihdj /kweziku dh rjg 
fd;k tk;s nksuksa tgj ds leku gSaA lqrhZ & rEckdw [kkus 
& pckus ls vkneh dk eq¡g lM+ tkrk gS tks vkxs py 
dj dSalj dk Lo#i ys ysrk gS rFkk /kweziku fo"k dh 
Hkkafr iwjs 'kjhj dks jksxxzLr dj nsrk gS ftldh pje 
ifj.kfr fny ds nkSjs] CyM çslj] i{kk?kkr] fofo/k çdkj 
ds dSalj esa gksrh gSA blfy, rEckdw pkgs og /kwezghu gks 
;k /kweziku nksuksa gh R;kx djus ;ksX; gSA ½ 

;wjksi] vesfjdk vkSj if'peh ns'kksa esa rEckdw dk lsou 
dsoy /kweziku ds :i esa fd;k tkrk gSA ijUrq Hkkjro"kZ 
rFkk iM+kslh ns'kksa tSls ikfdLrku] caxykns'k] Jhyadk 
vkSj usiky esa rEckdw dk çpyu /kweziku vkSj /kwezghu 
nksuksa :iksa esa gksrk gSA Hkkjr vkSj mlds iM+kslh ns'k 
fo'o esa ,dek= ,sls ns'k gSa tgk¡ yksx /kwezghu rEckdw 
dk ç;ksx fofo/k :iksa esa tSls lqrhZ] tnkZ] xqVdk] 
lqxfU/kr iku elkyk] xqy] ulokj] eatu vkfn ds :i 
esa djrs gSa vkSj mlds fofo/k nq"ifj.kkeksa dks Hkqxrrs gSaA

vaxzsth esa bls Leksd ysl VkscSdks [SLT] dgrs gS vkSj 
fgUnh esa /kwezghu rEckdwA ;g fdruh foMEcuk dh ckr 

gS fd tc flxjsV dks ;wjksih; & iqrZxht vkSj fczfV'k 
yksx Hkkjr esa rEckdw ƒˆ oh 'krkCnh esa ys vk;s rc mUgsa 
;g vglkl Hkh ugha jgk gksxk fd dqN tqxkM+w vkSj 
mn;e'khy fdLe ds Hkkjrh; /kweziku dk LFkkukiUu 
/kwezghu rEckdw [kkst ysaxs vkSj /kweziku ds uke ij ukd 
& HkkSa fldksM+us okys yksx vius fo'kq) LokFkZ iwfrZ ds 
fy, bls lkekftd vkSj lkaL—frd ekU;rk çnku dj 
nsaxsA ekSf[kd rEckdw dks ifj"—r djrs djrs mls vkt 
ds bl Lo#i ij ykdj [kM+k dj nsaxs fd yksx /kweziku 
dh txg /kwezghu rEckdw ds nhokus gks tk;saxs Hkys gh 
bl u'khyh vknr ds fy, mUgsa viuh lsgr vkSj /ku 
nksuksa ls ls gkFk /kksuk iM+sA 

rEckdw ls mRiUu ikap egkekjh 

Hkkjr bl le; risfnd] eysfj;k] ,M~l tSlh laØked 
chekfj;ksa ds vykok ikap çeq[k egkekfj;ksa ¼fny dh 
chekjh] CyM çslj] M‚;fcVht] dSalj rFkk i{kk?kkr½ ls 
tw> jgk gSA bu lc esa rEckdw dh fdlh u fdlh :i esa 
vge Hkwfedk gksrh gSA bu egkekfj;ksa esa rEckdw dh 
[krjukd Hkwfedk dks ns[krs gq, fdlh fpfdRld us 
fy[kk gS & [kkb, [kwc xqVdk lqrhZ] tYnh gksxh lalkj ls 
NqêhA xqVds dks dqN fo}ku ekSr dk [kVdk vFkkZr ços'k 
}kj ekurs gSaA rEckdw /kweziku ds :i esa ;k eq[k esa pck 
dj ;k j[k dj ç;ksx dh tkrh gSA eq[k }kjk rEckdw ds 
lsou dks rduhdh 'kCnksa esa /kwezghu ¼/kqavk jfgr 
rEckdw@ekSf[kd rEckdw ½ dgrs gSA 

O;kidrk & ekSf[kd rEckdw & lqrhZ dk çpyu lekt 
ds xjhc] efgykvksa rFkk fd'kksj yksxksa esa fo'ks"k gSA 
orZeku esa mPp vkSj e/;e oxZ ds fd'kksj rFkk O;Ld 
/kweziku dh vis{kk xqVds vkSj iku elkys dk ç;ksx 
fo'ks"k djus yxs gSA xqVds vkSj rEckdw }kjk gekjs 
LokLF; ij c<+rs gq, [krjs ds fo"k; esa lekt ds bu 
oxksaZ ij fo'ks"k /;ku nsus nsus dh vko';drk gSa%

/kwezghu rEckdw  
izksQslj Jh/kj f}osnh

ofj"B ân; jksx fo'ks"kK] us'kuy gkVZ baLVhP;wV] bZLV vkQ dSyk'k ubZ fnYyh&ƒƒååˆ‡ 
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ƒ- lCth Qy cspus okys yksx] „- lQkbZ deZpkjh] 
…- pkSdhnkj@lqj{kk çgjh] †- Mªkboj] ‡- jktxhj] 
ˆ- iRFkj rjklus okys yksx] ‰- iku rEckdw cspus okys 
yksx] Š- ekyh] ‹- eksph] ƒå- /kksch] ƒƒ- jkf=dkyhu ikyh 
esa dke djus okys yksx] ƒ„- fd'kksjA 

xjhch esa vkVk xhyk % esgurd'k etnwj dks vkf[kj 
ºzn;k?kkr D;ksa gksrk gS \ tkM+k] xehZ gks ;k cjlkr fnu 
Hkj [kVus okys bl fugk;r xjhc dks] jsgM+h] Bsyk] 
[kksepk ;k iVjh yxkus okys vkneh dks fny ds nkSjs ls 
D;k ysuk nsuk\ lM+d dh iVjh ij fnu Hkj /kwi esa] [kM+h 
nksigjh esa ilhuk cgkus okyh eksph] /kksch ;k njth D;ksa 
iM+k fny dk nkSjk \ D;ksa gqbZ bUgs M‚;fcVht \ vkf[kj 
fdl dkj.k o'k bUgsa CyM çslj ;k ydos dh chekjh 
gqbZ\ D;k eryc gS bu chekfj;ksa dk bu xjhc O;fä;ksa 
dks gksus dk \ lquus esa ;s ç'u cgqr vthc ls yxrs gS 
ij buds ihNs dqnjr dk ,d loZekU; ljy lk fu;e 
gS vkSj og fu;e ;g gS & ftlus Hkh ç—fr ds ekSfyd 
fu;eksa dks rksM+k mls n.M feysxk pkgs og dksbZ Hkh gks 
jktk] jad ;k QdhjA 

ç—fr us vPNh lsgr ds fy, dqN fu;e cuk, gSA [kku 
& iku esa lko/kkuh cjrus dk] /kweziku] lqrhZ] rEckdw 
'kjkc ls cpus dk] ekalkgkj fo'ks"kr% xksekal ;k HksM+ ds 
ekal ls ijgst dkA ?kj ls dkQh nwj iwjs fnu iVjh ij 
thou ;kiu djus ds dkj.k isV dh Hkw[k feVkus ds fy, 
etcwjh o'k vc budk [kku&iku iwjh rjg ls 'kgjh gks 
x;k gSA ;s yksx Bsys ij fcdus okys rqjar Hkkstu okyh 
phtsa tSls pkbuht uwMYl] fpdsu & pkoy vkSj 
dksdkdksyk cM+s pko ls [kkrs & ihrs gSA vius Bsys ij 
j[ks Qy dks mrus 'kkSd ls 'kk;n gh [kkrs gksaA ,slh 
fLFkfr esa ;fn budk dksysLVª‚y vkSj jä 'kdZjk c<+ 
tk;s rks blesa vk'p;Z D;k gS \

O;ogkj esa ge ns[krs gS fd T;knkrj esgur&etwjh 
djus okys yksx fdlh u fdlh çdkj ds u'kk&ikuh ls 
xzLr jgrs gS] tSls chM+h ihuk] lqrhZ [kkuk] xqVdk pckuk] 
[kSuh&tnkZ ysuk vkfn u'khyh phtksa dk lsouA blds 
fy, pkgs mudks fdruh Hkh eqlhcrsa D;ksa u mBkuh iM+sA 
bu phtksa dk pLdk ,d ckj yx x;k rks mlls fiaM 

NqVkuk cgqr eqf'dy gksrk gSA nwljh egRoiw.kZ ckr ;g 
gS fd bu leLr yksxksa dk dke ;|fi cgqr Je 'khy 
gksrk gS ijUrq okLro esa ;s lc ,d LFkku ij dHkh dHkh 
rks ,d eqæk esa cSBs cSBs fnu Hkj dke djrs gS ftlds 
ifj.kkeLo:i mudh rksan fudy vkrh gSA isV djhc 
djhc xksykdkj gks tkrk gSA gkFk iSj mrus eksVs ugha 
gksrsA rksan ds vanj teh fpdukbZ esa dqN ,sls 
lkbVksdkbu jklk;fud rRo tSls Vh ,u vYQk 1] vkbZ 
,y ̂ ] vkfn inkFkZ gksrs gS tks vR;Ur ngu'khy gksrs gSa 
vkSj fny ds fy, vR;Ur gkfudkjd gksrs gSA ;s rRo ;g 
ugha ns[krs gSa fd veqd xjhc gS rks bldks uqdlku u 
igq¡pk;saA ;s ngu'khy rRo fcydqy fujis{k gksrs gSa tks 
lcds fy, pkgs og vehj gks ;k xjhc] iq#"k gks ;k L=h 
leku #[k vf[r;kj djrs gSA ,d ckj chM+h flxjsV ;k 
lqrhZ rEckdw ls mÙksftr gks x, rks fny ij viuk dgj 
<gk,axs gh <gk,axsA vycÙkk ;fn vki chM+h rEckdw ugha 
[kkrs ihrs gS vkSj xjhc gSa fnu Hkj ifjJe djrs gSa rks 
T;knk lEHkkouk gS fd vkidks ân;k?kkr ugha gksxkA

xqVds & rEckdw dh vknr dSls yxrh gSa \ 

lqrhZ] xqVds & rEckdw dh vknr T;knkrj ekrk firk ;k 
?kj&ifjokj ds cM+s lnL;ksa ls yxrh gSA dHkh dHkh laxh 
lkFkh ;k euksgkjh foKkiuksa vFkok uhe gdhe yksxksa 
}kjk Hkh ;g dqVso yx ldrh gSA vkn'kZ :i esa gj 
ekrk&firk vius cPpksa dks cqjs jkLrs ls fojr dj vPNs 
jkLrs ij ys tkrs gSA 'kk;n gh dksbZ ek¡&cki ;g pkgsxk 
fd mudk cPpk rEckdw [kk;s ;k flxjsV&chM+h] 'kjkc 
fi;sA muds lkeus rks drbZ ughA dk'k ;g ckr 'kr 
çfr'kr lgh gksrhA fpfdRldks dks bldk vuqHko 
xkgs&cxkgs feyrk jgrk gSA ejht fi'rk nsoh dh oSls 
rks mez ̂ å lky dh Fkh ij os ̂ ‡&‰å ds chp yx jgh 
FkhA †‡ lky dh mez esa gh muds lkjs nk¡r fxj pqds FkkA 
ftldk nks"k os viuh Mk;fcVht dks ns jgh FkhA 'kk;n 
mUgsa ;g Kku ugh Fkk fd mudh gqDds &chM+h dh vknr 
us muds eq¡g dh gkyr pkSiV dj nh FkhA elwM+s id x, 
FksA ik;fj;k us nkarks dh tM+ks dks fgyk dj j[k fn;k 
FkkA jgh lgh deh Mk;fcVht us iwjh dj nhA mUgksaus 
cM+s xoZ ls crk;k fd rEckdw dh vknr tc og vR;ar 
vacks/k Fkh] cpiu ls gh muds firkth us yxk nh FkhA 
rEckdw muds ifjokj dh 'kku FkhA vc vki vuqeku 
yxk ldrs gSa fi'rk nsoh dh rEckdw dh vknr NqM+kuk 
D;k vklku dke gS \ 

rEckdw dh vknr ds dkj.k mUgsa ;g fnu ns[kuk iM+kA 
lk¡l&[kkalh] Mk;fcVht vkSj mlls tqMh vk/kk ntZu 
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chekfj;kaA vc fny Hkh tckc ns jgk FkkA ,d ,d iy 
Hkkjh iM+ jgk FkkA vLirky esa fnu fxu jgh FkhA bykt 
py jgk gS yxkrkj v‚Dlhtu ij gSA M‚DVj yxs gq, 
gSA ge fpfdRld Hkh fofp= çk.kh gSA tc Hkh ekSdk 
feyrk gS /kzweiku ds tgj ds fo"k; esa cksyrs gh jgrs gSA 
vkf[kj dHkh u dHkh rks lquus okyk æfor gksxk vkSj 
NksM+sxkA ;gh gqvk fi'rk nsoh ds lkFk mUgksaus rEckdw 
NksM+ fn;kA 

rEckdw & lqikM+h dk xBtksM+ % rEckdw] lqikM+h o 
/kweziku & lc lkFk lkFk 

rEckdw ds dkj.k iwjk eq¡g vkSj iwjk 'kjhj tgj dh 
iksVyh ;k dwM+s[kkus esa cny tkrk gSA eqg¡ esa nqxZU/k 
dSalj vkSj ?kko cu tkrk gSA nkarksa ds elwM+ksa esa lwtu 
vkSj lM+u gks tkrh gSA ân; esa çnkg gksrk gSA fny dh 
ulsa dM+h iM+ tkrh gSA de mez esa fny dk nkSjk iM+rk 
gSA fdlh fdlh dks i{kk?kkr ;k iSjksa esa uklwj gks ldrk 
gSA rEckdw O;fä dks tYnh cw<+k cukrh gSA 

rksan vkSj rEckdw ,d Hk;kud xBtksM+ % 

eksVh rksan okys yksx ;fn lqrhZ &rEckdw dk lsou djrs 
gS rks ,slh fLFkfr muds LokLF; ds fy, Hk;adj foifÙk 
dk dkj.k cu ldrh gSA rksan fpdukbZ ds vdwr 
dkj[kkus ds leku gksrh gSA mles vusd ngu'khy 
inkFkksZ tSls vkbZ ,y &Š] vkbZ ,y &ƒ‡ ,y Mh ,y] Vh 
,u ,WQ+ vYQk dk HkaMkj gksrk gSA mles esa rEckdw dk 
lsou ekuks ?kh ds vEckj esa Hkh"k.k vkx yxus ds leku 
dh fLFkfr gSA 'kjhj ds lkjs egRoiw.kZ vax fo'ks"kr% ân; 
ds vanj çp.M çnkg gksrk gS tks rEckdw lsoh dks ân; 
e`R;q dh rjQ vxzlj djrk gSA 

dSalj o ân; jksx nksuksa dk dkj.k%
xqVdk] iku elkyk o lqikM+h ;s lc eq¡g ds dSalj vkSj 
ân; jksx ds dkj.k gksrs gSaA dHkh&dHkh ;s nksuksa jksx 
vkxs&ihNs ,d O;fDr esa ns[ks tk ldrs gSaA

rEckdw vkSj okrkoj.k çnw"k.k%

rEckdw&xqVdk [kkdj ;k pck dj tks yksx lM+d ;k 
vkl ikl Fkwd nsrs gS og xanxh dk dkj.k rks curk gh 
gS mlds lkFk lkFk dbZ chekfj;ksa ds laØe.k dk dkj.k 
Hkh curk gSA blls okrkoj.k çnwf"kr rFkk jksxtud 
curk gSA 

vFkZ O;oLFkk ij cks> & O;fäxr] lkekftd] jk"Vªh;] 
ih<+h nj ih<+h dk Hkfo"; [kjkc gksrk gS%

rEckdw us fd;k ns'k dk ns[kks dSlk caVk/kkj]

dSalj fny nkSjs ls çfrfnu ejrs vius ;qok gtkj]

r#.kkbZ dk uk'k gks jgk {k; gksrh lEifr vikj]

vkS"kf/k esa Lokgk gksrh gS vjcks dh /ku jkf'k drkjA

vk¡[k ewan ge xys yxkrs rEckdw ve`r vkgkj]

;s dSlh foHkhf"kdk Jheu~ D;k etcwjh D;k vk/kkj\

bl fo"k dk çpkj djrs Vh oh iV ij D;ksa /kqavk/kkj]

gs ukFk v'kfQZ;k¡ yqVs dkSfM+;ksa dk gks jgk O;kikjA 

fuiVus dk rjhdk & lekt esa psruk] cPpksa dks Ldwy 
esa blds nq"çHkko dks crkuk] fof/kxr] bldks iw.kZr% 
lekIr djus ds fy, U;k;ikfydk] dk;Zikfydk lces 
leUo;] Vh&„ƒ dk jkLrk 

rEckdw ls tqM+h dqN xyrQgfe;ka % 

;|fi rEckdw Hkkjr ds lsgr dk lcls cM+k nq'eu gS 
fQj Hkh bl m|ksx ls tqM+s yksxksa us lekt esa bruh 
xyrQgfe;ka QSyk j[kh gS ekuks rEckdw [kkuk ;k 
pckuk /kweziku dh vis{kk Js"B vkSj iwjh rjg ls fujkin 
gSA ftldk fujkdj.k vc cgqr t#jh gSA

Hkze ƒ & ekuk fd /kweziku cqjk gS ijUrq lqrhZ] rEckdw] 
xqVdk] iku elkyk ysus esa dksbZ uqdlku ugha 
gSA

lp & ;g drbZ lp ugha gSA fdlh Hkh çdkj dh 
rEckdw lsgr fo'ks"kr% fny vkSj fnekx ds 
fy, [krjukd gksrh gSA 

Hkze „ & gqDdk ihuk chM+h flxjsV dh vis{kk Bhd gSA 
og lsgr dh fy, gkfudkjd ugha gSA

lp &  ,slk dnkfi lR; ugha gSA gqDdk chM+h flxjsV 
ls T;knk uqdlkunk;d gSA

Hkze … & tkM+s esa lqcg lqcg chM+h ihus ls xehZ feyrh 
gSA

lp &  ;g lgh ugha gSA tkM+s esa lqcg lqcg BaMd 
vkSj ueh ds dkju okrkoj.k esa cgqr çnw"k.k 
jgrk gS blfy, bl le; chM+h ihuk vkSj 
T;knk [krjukd gksrk gSA lcsjs lcsjs chM+h 
ihdj vki lk¡l & [kkalh dks [kqyk fuea=.k ns 
jgs gSA vk [kkalh vkA vk cSy eq>s ejA ,d 
nwljh ckr vkSj & tkM+k fny ds fy, oSls Hkh 
mruk vuqdwy ugha gksrk gSA bl ekSle esa 
CyM çslj c<+ tkrk gS vkSj fny ds nkSjs dh 
laHkkouk T;knk gksrh gSA 
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Hkze † & D;k gqvk tks eS eksVk gw¡ rksan okyk gw¡ vkSj chM+h 
ihrk gw¡ \ chM+h dk eksVkis ls D;k ysuk nsuk \ 

lp &  eksVk O;fä chM+h flxjsV ihrk gS rks mles 
fny ds nkSjs dh laHkkouk dbZ xquk c<+ tkrh 
gSA bldk dkj.k mldh rksan ds vanj tek 
pchZ esa dbZ ,sls lfØ; Toyu'khy tSo 
jlk;fud v.kqrRo tSls TNF&vYQk] IL 
&ˆ] Il&Š] ysfIVu vkfn inkFkZ gksrs gS tks 
/kweziku ds vanj mifLFkr fudksVhu ls 
feydj] lfØ; gksdj iqjs 'kjhj esa fo'ks"kdj 
ân; dh ufydkvksa esa vkx yxkus tSlh 
ngu'khy ifjfLFkfr mRiUu dj nsrs gS vkSj 
fny dks {kfr igq¡prs gSA blfy, eksVs vkSj 
rksan okys O;fä;ksa dks chM+h u ihuk gh Js"B 
gSA

Hkze ‡-  rEckdw ls nk¡r iDds gksrs gSA dCt nwj gksrk 
gSA xSl ls vkjke feyrk gSA

lp &  rEckdw ls nk¡r vkSj elwM+s nksuksa [kjkc gksrs gSA 
blls eqag dk dSalj gks ldrk gSA Hkkjr esa de 
mez ds yksxksa dks eq[k ds dSalj dh egkekjh dk 
eq[; dkj.k lqrhZ rEckdw ;k xqV[kk gSA 

  lR; ;g gS fd rEckdw ;k /kweziku ls u rks xSl 
esa vkjke feyrk gS u gh dCt nwj gksrk gSA

  lp iwfN;s rks /kweziku ls vkek'k; vkSj dksyu 
dk ¼cM+h vkar½ dk dSalj gks ldrk gSA fo'o 
çfl) iSFkksy‚ftLV çksQslj fofy;e c‚;M 
dks vR;f/kd /kweziku ds dkj.k dksyu dk 
dSalj gqvk vkSj mlh esa os py clsA 

Hkze ̂    vktdy cktkj esa ubZ fQYVj okyh rEckdw 
lsgr dh –f"V ls Bhd &Bkd gSA 

lp &  ;g fcydqy xyr vkSj /kks[kk nsus okyh pky 
gSA blls cfp,A fQYVj okyh rEckdw fQYVj 
okyh flxjsV dh rjg gkfudkjd vkSj dSalj 
dkjd gSA 

Hkze ‰   u;h pyh b & flxjsV gkfudkjd ugha gksrhA 

lp &  b & flxjsV Hkh lsgr ds fy, gkfudkjd gSA

Hkze Š & chM+h&flxjsV ihus ls vkneh T;knk 
pqLr&nq#Lr vkSj LekVZ fn[krk gSA 

lp &  ;g ljklj >wB vkSj oSKkfud rF;ksa ls ijs gSA 
lR; ;g gS fd /kweziku djus ls vki vius 
okLrfod mez ls de ls de ‡ ;k ƒå o"kksZ ls 
vf/kd mez ds nh[krs gSA eryc le; ls 

igys cw<+s vkSj Fkds yxrs gSA vki /kweziku 
tfur vusd jksxksa ls xzLr gksdj tYnh e`R;q 
dks xys yxkrs gSA 

Hkze ‹ & /kweziku ;fn cM+s cM+s yksxksa vkSj fpfdRldksa dks 
uqdlku ugha igq¡pkrk rks eq>s D;ksa igq¡pk;sxk\

lp &  lp ;g gS fd /kweziku lcds fy, pkgs og 
jktk gks ;k jad vFkok Qdhj MkDVj gks ;k 
nk'kZfud ;k /keZ dk lcls cM+k Bsdsnkj lcdks 
leku :i ls nf.Mr djrk gSA lcdks mldk 
nq"ifj.kke Hkqxruk iM+rk gSA bldk lcls 
cM+k mnkgj.k fo'o ds lokZf/kd 'kfä'kkyh 
ns'k ds f}rh; egk;q) ds le; jgs çslhMsaV 
,WQ+ Mh nQ vkj :tosYV] ikfdLrku ds 
laLFkkid çslhMsaV ftUuk lkgsc] lqçfl) 
ân; jksx fo'ks"kK ikyoqM lkgsc gS ftu 
yksxksa dh vlkef;d e`R;q gqbZ ftldk çeq[k 
dkj.k mudh /kweziku dh vknr FkhA vYi 
le; esa gh mu lcdks /kweziku ds dkj.k bl 
/kjrh ls tkuk iM+kA 

Hkze ƒå % ge ukfj;ksa dks ç—fr us fny ds nkSjs vkSj CyM 
çslj ls lqj{kk çnku dj jD[kk gSA rEckdw 
gekjk D;k fcxM+ dj ik;sxk \ 

lp % okLrfodrk ;g gS dh tc vki rEckdw] lqrhZ 
;k lqikM+h vkfn u'khyh phtksa dk lsou 'kq: 
djrs gS mlh le; bu lc phtksa ds vanj 
mifLFkr gkfudkjd jlk;u viuk nq"çHkko 
fny] fnekx vkSj vU; egRoiw.kZ vaxksa ij 
Mkyuk 'kq: dj nsrs gSaA dqnjr dh rjQ ls 
feyk gkeksZuy lqj{kk dop detksj vkSj v{ke 
gks tkrk gSA xqV[kk& iku elkyk ;k rEckdw 
[kkus okyh efgyk;sa Hkh iq#"kksa dh Hkkafr fny 
dh chekjh ls xzLr gks ldrh gSaA 

ân; dh chekfj;ksa ds vykok ekSf[kd rEckdw dk lsou 
xHkkZoLFkk ij Hkh nq"çHkko Mkyrk gSA isV esa xHkZ Bgjus 
dh fLFkfr esa rEckdw dk lsou djus ls fuEu [krjsa gks 
ldrs gS % 

ƒ- xHkkZoLFkk ds le; jäJko

„- vLFkkfud xHkkZoLFkk

…- xHkZikr

†- f'k'kq dk le; ls iwoZ tUe

‡- e`r tUe çHkko 



rEckdw [kkuk ekSr cqykuk] xqVdk pckuk dSalj 
ikuk%

xqVdk] lqrhZ]iku elkys vkfn os leLr inkFkZ ftues 
rEckdw ijks{k ;k vijks{k :i ls feyh gksrk gS gekjs 
'kjhj ds fy, mrus gh gkfudjd gksrs gS ftruk /kweziku 
djus ls uqdlku gksrk gSA /;ku ;ksX; ckr ;g gS dh ;s 
lHkh /kwezghu oLrq,a ¼xqVdk] lqrhZ] iku elkys½ eq[k & 
dSalj ds ç/kku dkj.k gSA 

lqrhZ] tnkZ] iku&rEckdw] lqikM+h dks lkekftd & 
lkaL—frd ekU;rk feyus ds dkj.k budh iSB xk¡o 
&nsgkr] 'kknh& ckjkr] iapk;r &lHkk] fdlku&etnwj] 
Jfed yksxksa esa cgqr gksrh gS ftlds dkj.k bldh 
vknr bl oxZ ds cPpksa& fd'kksjksa rFkk efgykvksa es cgqr 
ik;h tkrh gSA bldk nq"çHkko dke djus ds fy, bu 
oxksaZ ij fo'ks"k /;ku vkSj blds [krjs ls bUgs ifjfpr 
djus dh cgqr vko';drk gSA blds fy, Ldwyksa] 
ikB'kkykvksa] enjlksa] dkyst] g‚fLiVy] fo'ofo|ky; 
ds fudV bu ij yxsa çfrcU/k dk l[rh ls ikyu djuk 
pkfg;sA tu lapkj ¼lekpkj i=] Vsyhfotu] jsfM;ks] 
clksa] xkfM+;ksa o~ jktekxksaZ½ ds lHkh ek/;eksa esa buds 
foKkiu ij iw.kZr% çfrcU/k yxkuk t#jh gSA 

NksVh d{kkvksa ¼ntkZ ˆ ls Š rd½ ds cPpksa dks gj ˆ 
eghus esa ,d ckj vPNh thou 'kSyh ij ,d ikjLifjd 
okrkZ dk vk;kstu gksuk pkfg;sA 
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Urinary incontinence is the involuntary 
leakage of urine; in simple terms, it means a 
person urinates when they do not want to. 
Control over the urinary sphincter is either 
lost or weakened.

Urinary incontinence is a much more 
common problem than most people realize.

Symptoms of urinary incontinence:

The main symptom is the unintentional 
release (leakage) of urine. When and how this 
occurs will depend on the type of urinary 
incontinence.

Stress incontinence:

This is the most common kind of urinary 
incontinence, especially among women who 
have given birth or gone through the 
menopause.

In this case "stress" refers to physical pressure, 
rather than mental stress. When the bladder 
and muscles involved in urinary control are 
placed under sudden extra pressure, the 
person may urinate involuntarily.

Millions of Americans suffer from urinary incontinence.

The following actions may trigger stress 
incontinence:

l A sudden cough

l Sneezing

l Laughing

l Heavy lifting

l Exercise

Urge incontinence (effort incontinence):

Also known as reflex incontinence or 
"overactive bladder," this is the second most 
common type of urinary incontinence. There 
is a sudden, involuntary contraction of the 
muscular wall of the bladder that causes an 
urge to urinate that cannot be stopped.

When the urge to urinate comes, the person 
has a very short time before the urine is 
released, regardless of what they try to do.

The urge to urinate may be caused by:

l A sudden change in position

l The sound of running water (for some 
people)

l Sex (especially during orgasm)

Bladder muscles can activate involuntarily 
because of damage to the nerves of the 
bladder, the nervous system, or to the muscles 
themselves.

Overflow incontinence:

This is more common in men with prostate 
gland problems, a damaged bladder, or a 
blocked urethra. An enlarged prostate gland 
can obstruct the bladder.

The bladder cannot hold as much urine as the 
body is making and/or the bladder cannot 

Dr. Adarsh Kumar, Sr. Consultant Internal Medicine, NHI

Urinary Incontinence
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empty completely, causing small amounts of 
urinary leakage. Often, patients will need to 
urinate frequently, and they may experience 
"dribbling" or a constant dripping of urine 
from the urethra.

Functional incontinence:

With functional incontinence, the person 
knows there is a need to urinate, but cannot 
make it to the bathroom in time due to a 
mobility problem.

Common causes of functional incontinence 
include:

l Confusion

l Dementia

l Poor eyesight

l Poor mobility

l Poor dexterity (cannot unbutton pants in 
time)

l Depression, anxiety, or anger (unwilling to 
go to the toilet)

Functional incontinence is more prevalent 
among elderly people and is common in 
nursing homes.

Gross total incontinence:

This either means that the person leaks urine 
continuously, or has periodic uncontrollable 
leaking of large amounts of urine.

The patient may have a congenital problem 
(born with a defect), there may be an injury to 
the spinal cord or urinary system, or there may 
be a hole (fistula) between the bladder and, for 
example, the vagina.

Risk factors for urinary incontinence:

The following are risk factors linked to 
urinary incontinence:

l Obesity - obese people have increased 
pressure on their bladder and surrounding 
muscles, which weakens the muscles and 
makes it more likely that a leak occurs 
when the person sneezes or coughs

l Smoking - regular smokers are more likely 
to develop a chronic cough, which may 
result in episodes of incontinence

l Gender - women have a significantly 
higher chance of experiencing stress 
incontinence than men, especially if they 
have had children

l Old age - the muscles in the bladder and 
urethra weaken during old age

l Some diseases and conditions - people 
with diabetes, kidney disease, spinal cord 
injury, or neurologic diseases (in particular, 
residual deficits after a stroke)

l Prostate disease - patients with a history of 
prostate surgery or radiation therapy

Causes of stress incontinence:

l Pregnancy

l Childbirth (labor)

l Menopause - when estrogen levels drop 
the muscles may get weaker

l A hysterectomy - surgical removal of the 
uterus (womb)

l Some other surgical procedures

l Age

l Obesity

Causes of urge incontinence:

The following causes of urge incontinence 
have been identified:

l Cystitis - inflammation of the lining of the 
bladder.

l CNS (central nervous system) problems 
- examples are multiple sclerosis, stroke, 
and Parkinson's disease.

l An enlarged prostate - the bladder may 
drop, and the urethra could become 
irritated.

Causes of overflow incontinence:

This happens when there is an obstruction or 
blockage to the bladder. The following may 
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cause an obstruction:

l An enlarged prostate gland

l A tumor pressing against the bladder

l Urinary stones

l Constipation

l Urinary incontinence surgery which went 
too far

Causes of total incontinence:

The following can cause total incontinence:

l An anatomical defect the person has had 
from birth.

l A spinal cord injury which messes up the 
nerve signals between the brain and the 
bladder.

l A fistula - a tube (channel) develops 
between the bladder and a nearby area, 
most typically the vagina.

Other causes of urinary incontinence:

l Some medications - especially some 
diuretics, antihypertensive drugs, sleeping 
tablets, sedatives, and muscle relaxants.

l Alcohol

l Urinary tract infection

Treatments for urinary incontinence:

Treatment for urinary incontinence will 
depend on several factors, such as the type of 
incontinence, the patient's age, general 
health, and their mental state.

Stress incontinence:

Pelvic floor exercises, also known as Kegel 
exercises, help strengthen the urinary 
sphincter and pelvic floor muscles - the 
muscles that help control urination.

Bladder training:

l Delaying the event - the aim is to control 
urge. The patient learns how to delay 
urination whenever there is an urge to do 
so.

l Double voiding - this involves urinating, 
then waiting for a couple of minutes, then 
urinating again.

l Toilet timetable (scheduled toilet trips) - 
this means going to the toilet at set times 
during the day. The patient learns to go, for 
example, every 2 hours.

Bladder training helps the patient gradually 
gain back control over their bladder.

Medications for urinary incontinence:

If medications are used, they are usually done 
so in combination with other techniques or 
exercises. The following medications are 
prescribed to treat urinary incontinence:

l Anticholinergics - calm overactive 
bladders, may help patients with urge 
incontinence.

l Topical estrogen - may reinforce tissue in 
the urethra and vaginal areas and lessen 
some of the symptoms of incontinence.

l Imipramine (Tofranil) - a tricyclic 
antidepressant

Medical devices:

The following medical devices are designed for 
females.

l Urethral inserts - the woman inserts the 
device before activity and takes it out when 
she wants to urinate.

l Pessary - a rigid ring inserted into the 
vagina. It is worn all day. The device helps 
hold the bladder up and prevent leakage.

l Radiofrequency therapy - tissue in the 
lower urinary tract is heated. When it heals 
it is usually firmer, often resulting in better 
urinary control.

l Botox (botulinum toxin type A) - 
injected into the bladder muscle, to help 
those with an overactive bladder.

l Bulking agents - injected into tissue 
around the urethra, to help keep it closed.
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l Sacral nerve stimulator - implanted under 
the skin of the patient's buttock. A wire 
connects it to a nerve that runs from the 
spinal cord to the bladder. The wire emits 
an electrical pulse that stimulates the 
nerve, helping bladder control.    

l Absorbent pads - There is a vast range of 
absorbent pads available at pharmacies 
and supermarkets.

l Urinary Catheter - a tube which goes from 
the bladder, through the urethra, out of the 
body into a bag which collects urine.

Dining Out 

Diabetes

The more active the role you play in your 
health-care decisions, the easier it is to 
manage your diabetes. For instance, 
cooking your own meals allows for better 
blood-sugar control because you know 
exactly what and how much is in your 
food. However, it's not always possible to 
prepare home-cooked meals. And living 
with diabetes doesn't mean you can't 
enjoy dining out.

wi th 

FOLLOW THESE TIPS FOR SMART DINING

PLAN AHEAD

Ÿ Choose a restaurant with a large menu of healthy 
i t ems .  Many cha ins  have  nut r i t iona l 
information available online.

Ÿ Call the restaurant ahead of time and ask 
whether they can handle special requests.

Ÿ Have a small snack before going to a restaurant, 
when you are dining later than usual, so you 
aren't too hungry.

Ÿ Review your meal plan before going out, so you 
will know what your carbohydrate allocation is.

ORDERING MEALS

Ÿ If you aren't sure how a dish is prepared, ask your 
server.

Ÿ Watch your portion sizes. For the main course, 
order an appetizer and either split an entrée with 
your companion or eat half of it and take the rest 
home.

Ÿ Ask for substitutions. For example, order 
vegetables instead of French fries.

Ÿ Avoid breaded, fried foods and foods in heavy 
sauces. Try fish or poultry that's grilled or 
broiled, without butter.

Ÿ Ask for salad dressing and sauces on the side.

Ÿ Limit to one serving drinks that contain alcohol.

Ÿ Be careful of all-you-can-eat restaurants. When 
you do eat at a buffet, fill up first on vegetable 
dishes.

With these tips in mind, you can keep your blood 
glucose in control and make dining out an enjoyable 
experience.
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Pregnancy is a happy phase in any woman’s life 
where she eats without worrying about calories 
as it is popularly believed that “a pregnant 
woman eats for two”. So she indulges herself in 
all kinds of food items that she craves for 
during pregnancy. But the sad news is, if the 
pregnant woman is diagnosed with diabetes 
during pregnancy, this same happy phase turns 
out to be more serious and troublesome. With 
changing lifestyles, gestational diabetes or 
high glucose during pregnancy is becoming 
more common. Now days about 6 to 8 percent 
of pregnant women are diagnosed with 
diabetes during pregnancy. It usually arises in 
the second half of pregnancy and goes away as 
soon as the baby is born. However, if 
gestational diabetes is not treated, you may 
experience complications.

The first step in 
treating gestational 
d i a b e t e s  i s  t o 
modify your diet to 
h e l p  ke e p  y o u r 
blood sugar level in 
the normal range, 

while still eating a healthy diet. Most women 
with well-controlled blood sugar deliver 
healthy babies without any complications.

One way of keeping your blood sugar levels in 
normal range is by monitoring the amount of 
carbohydrates in your diet. Carbohydrate 

foods digest and turn into blood glucose (a 
type of sugar). Glucose in the blood is 
necessary because it is the fuel for your body 
and nourishment your baby receives from you. 
However, it’s important that glucose levels 
stay within target.

A Few Tips to Remember 
While Eating During Your 
Pregnancy.

l Carbs are not only found 
in food with processed 

sugars like soft drinks, but also in food 
containing natural sugars like milk, fruits, 
yogurt etc.

l Preferably have natural cultured yogurt 
which is high in protein, lower in carbs and 
rich in calcium and has probiotics ,the good 
bacteria that can help in digestion during 
pregnancy.

l If you eat high carb food in one meal and 
then avoid it in other meals, it will still raise 
your blood sugar level. Therefore, always 
stick to recommended carbs in your diet.

l Never skip a meal as skipping a meal can 
make you feel very hungry and you tend to 
eat more in the next meal.

l Eat small meals, preferably every 2 to 3 
hours. You can have a healthy snack, salad, 
fruits in between. However, make sure at 

GESTATIONAL�DIABETES
Ms. Simarjeet Kaur, Sr. Dietician, NHI
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least one and a half to two hours of gap is 
maintained between snack and the next 
meal.

l If you are a rice eater, always prefer brown 
rice to white rice due to its low GI.

l Have salt in moderation as consuming 
more salt can lead to water retention and 
further increase swelling during pregnancy 
and can a l so  lead to  gestat ional 
hypertension which along with gestational 
diabetes can be very risky for both the 
mother and the baby.

l Try to consume home cooked food as 
much as possible.

l If you are buying ready to eat packaged 
meals or drinks, make sure to check the 
date of manufacture and expiry and also 
the list of ingredients and make sure it has 
not added sugar in them.

Stay away from added sugars:

Don’t add sugar, honey or syrup to your foods.

When a product says it’s “sugar-free,” take a 
closer look.

Products containing sugar-alcohols are often 
labeled “sugar-free,” but they may still contain 
significant amounts of total carbohydrate. 
Look at the food label to see the grams of total 
carbohydrate contained.

Sugar alcohols may have a laxative effect or 
cause gas and bloating. The following are 
examples of sugar-alcohols:

l Mannitol

l Maltitol

l Sorbital

l Xylitol

l Isomalt

l Hydrogenated starch hydrolysate

Some products labeled “sugar-free” are indeed 
carbohydrate-free and will not affect your 
blood sugar, including diet sodas and sugar-
free Jell-o.

Keep food records:

Be sure to record all of the foods and the 
amount that you eat each day, which will help 
you monitor your carbohydrate intake. Also, 
use measuring cups for accuracy when 
possible.

Some Do’s And Don’ts In Your Diabetic 
Diet During Pregnancy:

l Include less starchy vegetables as they are 
rich in fiber, minerals, and vitamins.

l Include protein rich food like eggs, seeds, 
nuts, fish, meat, etc. These foods not only 
make you feel full but also will not spike 
your glucose levels.

l Select lean meat and dairy products with 
low fat.

l Drink 9 to 12 glasses of water every day and 
keep yourself well hydrated.

l Eat fresh fruits rather than fruit juices.

l Include two servings of fruits and 
vegetables every day in your meals as they 
are loaded with fiber, vitamins and 
minerals.

l If you are a strict vegetarian then include 
dals, cereals, pulses, nuts and whole grains 
in your diabetic diet as a source of protein.

l Don’t eat deep fried food

l Don’t eat junk food

l Don’t drink soft drinks

l Reduce the intake of oil and butter
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SUGGESTED MEAL PLAN FOR GESTATIONAL DIABETES

Breakfast: 2 slices of multigrain bread  or 2 small plain roti (no ghee or oil)

     + 1 egg or 1 slice of cheese   + ½ cup plain low fat yoghurt

 ± 1 medium size fruit or 1 cup milk   + tea or coffee (avoid sugar)

     + tea or coffee (avoid sugar)

 Soaked almonds 4 or 5 will provide protein and omega 3 for a good head start

Mid Morning:  1 serve of fruit or 2 plain biscuits

 + 1 glass of low fat milk   + 1 fruit

 You can have tender coconut water or a glass of lemonade

Lunch:  small bowl rice (boiled) or 2 small plain roti + large serve of vegetables 
(seasonal) and avoid large amounts of oil/ghee and potato in the vegetable 
dish

 + dal, ¾ cup cooked (limit use of oil) or 1 small potato (aloo)

 + a small serve meat, chicken or fish curry (avoid fat or skin)/ paneer or 
soyabean

OR

 2 slice of multigrain bread 

 + 1 egg or cheese

 + large serve of salad

 + 1 serve of fruit

Evening tea:  1 cup of tea (avoid sugar) + 1 tablespoon roasted channas or raisins or 
almonds 

 + 4 biscuits

Dinner:  small bowl rice (boiled) or 2 small plain roti 

 + large serve of vegetables (seasonal) – avoid large serve of potato (aloo) and 
avoid large use of oil/ghee

 + dal, ½ cup cooked or 1 small potato

 + a small serve meat, chicken or fish curry (avoid fat or skin) or paneer/ 
soyabean

 + ½ cup plain low fat yoghurt (raita) + salad

Post dinner: 1 serve of fruit or 1 glass of low fat milk or ½ cup custard or ice-cream
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EAT HEALTHY
STAY FIT

KEEP MOVING

...the greatest wealth is health!
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A. Pulmonary Rehabilitation

A comprehensive intervention for patients 
with chronic diseases who are symptomatic 
and often have decreased daily activities. It is 
designed to reduce symptoms, optimize 
functional status, increase participation, and 
reduces health care costs through stabilizing 
or reversing systemic manifestations of the 
disease and tries to address morbidities and 
their consequences through education and 
exercise. Patients are encouraged to become 
more actively involved in their own health 
care, more independent in ADLs and less 
dependent on health professionals and 
expensive medical resources. Rather than 
focussing solely on reversing disease processes, 
rehab attempts to reduce symptoms and make 
individual more functional and restore 
function following an illness or injury, with the 
goal of maximizing a person's ability to achieve 
fullest life possible. Program provides you the 
best range of breathing exercises training, 
weight reduction treatment services, and 
balance training exercises with their effective 
team of Master physiotherapist, nutritionist, 
wellness coach, saksham health workers 
under the personalised guidance of Dr. Bose. 
Rehabilitation tries to address morbidities and 
their consequences through education and 

exercise. Patients are encouraged to become 
more actively involved in their own health 
care, more independent in ADLs and less 
dependent on health professionals and 
expensive medical resources. Rather than 
focusing solely on reversing disease processes, 
rehab attempts to reduce symptoms and make 
individual more functional.

B. Who can benefit?

1. Chronic Respiratory disease symptomatic 
with optimum drug therapy.

 eg. COPD, Chronic asthma, Interstitial 
Lung disease etc.

2. Chronic Cardiovascular diseases with 
b r e a t h l e s s n e s s  d e s p i t e  o p t i m u m 
intervention and drug therapy, for eg Low 
ejection fraction with recurrent cardiac 
failures.

3. Lifestyle disorders like Stress, obesity 
especially patients who are deconditioned 
and are suffering due to substance abuse.

4. Sleep disordered breathing like obstructive 
sleep apnoea and obesity hypoventilation.

C. What is the possible benefits of program?

1. Improved Exercise Capacity.

2. Reduced perceived intensity of dyspnoea.

3. Improve health-related QO.

4. Reduced hospitalization.

5. Reduced anxiety and depression.

6. Improved limb function.

7. Benefits extend well beyond immediate 
period of training.

Dr. P. P. Bose, Pulmonologist

Dr. Veenu Kumar, Master Physiotherapist

 

NHI Pulmonary Rehabilitation Program
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A Consequences of Advanced Chronic 
diseases

1. Peripheral Muscle dysfunction.

2. Respiratory muscle dysfunction.

3. Nutritional abnormalities.

4. Cardiac impairment.

5. Skeletal disease.

6. Sensory defects.

7. Neuro cognitive dysfunction.

8. Psychosocial dysfunction.

D. Our Philosophy

F. Our Goal

G. Our Program, 360degree wellness

“A journey from illness to Wellness”

H.What are the components of pulmonary 
Rehabilitation?

1. Exercise Training.

2. Psychosocial/behavioral intervention.

3. Nutrition assessment. 

4. Breathing techniques.

5. Medications, devices & Specific therapy.

6. Outcome Assessment.

E. We Believe
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One of the common major ailment affecting 
the advanced stage of life is arthritis leading to 
painful restriction of movements of affected 
joint. Arthritis can involve any joint but most 
commonly involved joint is knee joint.

avoid/ delay the onset of arthritis. The various 
aspects of prevention includes:

a) Weight control : It is a very important 
aspect of management. Cutting down the 
weight will cut down the load on the knee 
joint leading to improvement in pain.

b) Plan your exercise schedule : Talk to your 
doctor before starting an exercise 
programme. Periodically follow up with 
your doctor. If you experience knee pain, 
talk about possible diagnosis and 
treatment options.

c) Treatment of underlying medical 
conditions like Hypothyrodism, Diabetes 
mellitus.

d) Diet : control your diet. Avoid fried food/ 
white sugar / rice. Take high fibre diet and 
say no to sugary juices and canned food.

Use of diagnostic modalities in the 
management :

X-Ray is the basic investigation in the knee 
management. It gives us lots of information. 
MRI plays an important role in those cases 
when you do not get the proper response to 
conservative treatment. 

Therapeutic management

In the cases, when person is symptomatic, he 
should consult an orthopaedic surgeon on 
urgent basis. In initial stages basic treatment 
can help to a great extent.

l Rest to the affected joint.

l knee support.

l Avoid squatting/cross leg sitting.

l Local gel application.

What is Arthritis?

Arthritis is a group of symptoms and can be 
caused by many reasons. Arthritis causes pain, 
painful restriction of joint movements, 
deformity and instability of joint. It affects day 
to day life of a person. Patient cannot even 
walk/ use stairs properly. In severe cases 
patient becomes bed ridden. Immobility can 
lead to other medical problems or make them 
worse. Patient will gain weight, leading to 
obesity.  The inactivity also leads to 
development or worsening of high blood 
pressure or diabetes. 

Modalities of treatment

Preventive – Truly speaking osteoarthritis is a 
life style disorder in large number of patients. 
Prevention is most important part of 
management of knee arthritis. If one takes all 
due measures well in time, It is possible to 

-Dr. Manoj Kumar, Senior Consultant Orthopaedic Surgeon

Management of Knee Arthritis Management of Knee Arthritis 
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l Use of anti-inflamamatory drugs.

l Physiotherapy plays an important role in 
the management of  painful  knee 
conditions. Strengthening / stretching 
exercises help in the faster recovery.

Role of operative methods:

Arthroscopic Surgery:- Those cases in 
which, there is no response to medications / 
physiotherapy and MRI shows meniscus tear/ 
ACL tear/ Loose body/synovitis- arthroscopic 
surgery is the boon for such knee cases

It is a day care endoscopic (keyhole) surgery. 
All mechanical symptoms caused by meniscus 
tear / ACL tear / Loose body can be treated 
quite efficiently.

Total Knee Replacement Surgery:

Considerable advances have been achieved in 
the management of the painful knee. Total 
knee arthroplasty has come a long way in the 
last few decades. In the early seventies knee 
joint prosthesis were available only as hinges 
but results of surgery were not satisfactory and 
movements were restricted. It could not 
stimulate normal knee movements such as roll 
back and rotation, they soon got out of 
fashion. 

It must be realised both by the surgeon and the 
patient, joint replacement is essentially a 

salvage procedure and 
relief of pain is the main 
i n d i c a t i o n  o f  t h i s 
procedure. The lack of 
p a i n  r e l i e f  a f t e r 
adequate conservative 
t r e a t m e n t ,  t h e 
presence of  severe 
d e f o r m i t i e s  a n d 
presence of persistent 
night/ rest pain are the 
absolute indications. 
The majority of the 
cases fall in the rheumatoid or degenerative 
arthritis variety, but it can be done in gouty / 
tubercular arthritis.
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With better understanding of bio mechanics 
of knee joint and advances in metallurgical 
technology, modular knees has come to stay. 
Modular knee system has got different 
components --- femoral, tibial & tibial 
articular surface which act as module. They 
are interchangeable and one can choose the 
component according to the need of an 
individual on the operation table after trial 
reduction. The modular knee joints provide 
gliding movements, roll back and little 
rotation. Only the terminal flexion is 
restricted. One can tackle the knee with 
severe deformity and marked instability. 
Recovery after replacement surgery is quite 
faster and remarkable. Patient can start 

nd rdwalking on 2 —3  day. He can start using 
stairs after 5-7 days. It changes the life of the pt 
completely and he can lead a pain free / 
independent life .
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