i / )

Jubilee Mission Medical College & Research Institute Since 1951 Vol. 11 Issue 3 March 2025

a
)

/" / / /




DBBS Ao

RESEARCH WINGS

0’ THANKYOU 23

JOURNAL CLUB
@O MAAGEEMOININM BMIMUIEILIO ...ceceeermceerucensurnsessnsessnsessness 01
0TS DL 1 T 04
W& UBEIMD NUZES) aDSTUIMAYUMD ........oocneereeereernrenneanaasanens 06
Bl TIVACME 2025 ..o 09 e
@RIBEIEDM B3 BEIUT BIMNO......cueeerreeerueeernensennsesassnsesansesassasesansasassasasens 10
(NEMUAHEN MVANEHOBOITIO ..ceeeeeeneeeereeereeereeeaesaeesaneaesanesanesaesacssnesasssasssassanes 12

GW). M. HAEM( BRQIOENIR CUNGMM @BR] SMPIV(ON ...... 20
8226nN1RNQNOD RFID MUOONWIMO e.eereevereerreerncnseecaescaescaessesssessasessasessenes 21

| * @EMIENEENO! DD 2UFSIBRIOL.ccccenrernnnresssnsesssssssssssssssssssssssssssssssns 28

DOCTOR'S

@ Interventional Radiology 12

CORNER




v

R @ mal&eemomlan)

BMOMILB9RJ0

GRIOGHEORMIOS) MBS MW (BHITV@LOMIBHUBH WLOM
ODIHBW)0, alURIOODMIIONIHMRW)0, @YOLTW Malls:0emMOD]
HMW)o TLAWAIEM GMIMNHOLI0. DD QlBaHo M0@a] 3 M
QilR)®1EWIS) ) SIWo6M GMIMNBGHOLI0 @RYO0oEla|®. MIMOS
QEMOMIOHM NDOACAOIW B0@H|S)OMEN0, DDIVOIGAI
SNBSS VIOV BEHIW] M0 MQOHNS)EN)EMUOUB af)Slaicel
HNBB @RYa0IdMAnoeM Qile)@il. o™ Glaivo, (B1@ o]
HUB @PAIO)OS HdMGIVID3 21000, B0) H)O1WIOHM ©)alCm]nS
al}¢0)aM). MOMAVIMDOOMING (al®1H20W)o ~“M16BBU3 Hal0S]
Q@3 W) AN, HaloSIVIGRIN) @AM ASEBBlo” af)an B03
2060 |SIOMEINW)o DM TUIlH:A1HE)IMN).

GMOMI)&HoLlo 9BSIGRISH) GMIBNIMIo MaMes 2Tall
@O W)0, (alAUIODIZHOHBW)I0, MNIMWEBBHSW)o aldlcuodWwl
HHOMYo, GMIMIlOM @SSO 50 FlaINVEBSEITS MVIWo P
@®OM)o, MAMAS GaldDIVWAEUY @0 1BB1EHIM)0, AUSA 2|V &6)o
101U MOMIMDBS B0) HHEMRAI6M. (aldGNMOILl)
HSW)0, DalAUITVOMIENHSW)0, BIMWAIAILNHSW)o 0D




Qilod al0lajleeensud 21ailenom)88 MAMOS (al®]eNIRL®
al)@MSHOMIo MO HUEMIHHNAM).

af)elo Ql@aHaljo @3Ba] 8 M, GRIDG:0 BRANIVI (oY AUMIMO
3lMo @RYELIDAHIENAN). M(D1HB)OS BMSEBBHS MInO)ND
M1H9H) M @IM)o BPRAINYOS Gald®I563BUd MO0l ®IM)0
ellowavamioilm calensl ARElenM@IMA00] TVAda|laj]

Oloe)aM 30) BlMo. OeHAIdla] o RCEIVMINW (al®laneila]l
HHOM)o BRAIGUDH]HH)OMN HAILN QNS08 BRoWTH01enomM)o
$)S)} D@3 DUIDBHIBBIQIOM)0 M)LIJANAIW CRIOHOMICEIH)BSB
(1QIBEOM@TIM (lG210B8M0o M@3E)MMNM)20W FlAITVR6MI).

2025-021 ANI®O FINOTIOM @RYAIMADH o @A,
M@ 1368 V0B 1B:B1B6) &, BOMAB:@OHW YOIBM 1> @1H6)) &>
af)M®26eM. RIaloOemIeg af)Lld caslelskgleno-aild o8 0o,
@R GO o, moLosg"]@o, coeilmunelo ag)amleaBe M af)2l0 G2
aleldgleno M@ 1He8 (00810100 MTIIHM (A 10WIM Yo
DO af)S)OMHIEMILNAN). @YY@ K1aIWIT3 aBQaljo &)S)
@@ UMD GRILI H21QIMN 60) MLOdAIMAd6M R)enileil
2B @1 U0Yal(@] (2579 Gald). af)ld V(@ TBHU3HN}0 MVEINI
AHOMIHMWW)0 MBOWIMOMIOHMW)o B30 AUMI®O Flho @RYUdo
MSlee)am)! Balo AlUDIRLAOW BO) CMIMNEIRINNO @RYUdoM]
HHY)aM).

and. d»awnlad mowlod
@Tacmh\‘igag WWORHA




uﬁ}rﬂ:ﬂﬁfﬂﬂlﬂjo

0IMIal[@o H&&AIA] HAUGINA] MANIGHLIIDILIW) 0
ge;au’lm’l A3 o’lm)(?)g @(ﬁmg;;ggo

CH 038 ©QIglmol @AW @RYMIAGI mm)nfkm LA Q|
BI0UDIRIW)0 agmﬂeﬂ 2aUM &OWIEH@3 BHI68ER OlaVA 2]
M IVJIQL1510 ARG “aF OGN0’ af)aM @)UV OTIAI)
MW)I88 NEAUAHEM (!GO MEBSIT3 SOM)E213aT) (alId
OM1HHO03 WO OEIM WOV,

WIOEMOal(@o BaflS)aN 21563B1G3 TVAQYBHLIDWDILI HEAUM)
21003VLIG GAWI. Odh. af)aV. @MIGI, GRAHHIBA1E:; OlVA 4]
WORA GaW. AUl aI®, W8 GAWI. 0O H)20A, )enilail
2laHB HAW]LHO3 CHIE8ER Olav@a] MMAVFGIQNS WO
B and. HOMM] MMM HYGIWAB, GAI. agf)o.af). @RYAIAW) AV,
GAWO. alB32d)200, GWI. afl.@yad. AUBWIM), and. e©SsOlad
MBBHOO, GAWI. all(@ AUGITVAB, HAIQOIMO] qVAAIH LID
(0021 MIaU6M @3 MMBMIaUEM D3 HEHOIBIMNIGO AU MG
630a0°1rV@ BAI. af)MV. @RM)al, GAI. Blal GRIS], GAO.QI§RL
GRQBMOM, BGAWI. GAVM)LIH ] af)MIAUA 216 8S)01).




| - 1 | i ? e ~
7 | vv 9 . : e = e
Ir Sy . | N g | o
S =7 ] | 5 “
gy > | - e - "
: = - i | e 3 p
s [ 4G ; | g 1@ Cing < 3
& _ ¥ N T —_ B
' Sty N < )
= = = - C =
R © N S st oo e '

6NIA6) fla210d

)endledl ollarad OaWlee©3 cHo6xs&E1@3 AlMAal 6n1Es T
OanENNAIcl 27, 28, 2032] 1 MTOMHSI@I 1B ag)d:ASlenilanad
MSOMHW)NW. 6nil Genlosslaal 3oudal aulavlago a0dglo
@0afloal 9 M6l M@ HOAUBIEIMO0 5 .30 AUHOWIEM a )TV
(1BBUOMo ©NBOWI0)M®). HAMSIAVING METVIM al)OGR
Bam@3, MYaUlow) @NseaBE] ailaillw allconEMI@eNalg @I
af) WlaHM 6N EN)HSB)0 QENME0W10)aMN). HAUSIENE@I qUILAZY,
MPISlod) QI csabooegc?)crﬁ a)amlQId MM (alBABUOM
CAISVIME alOES)Om). OeRIENIOl Quoanlead qvoamlwialo
errgoq»’lcogcmg




*

®10)QAIMANANOOD) Qla] MSAN GHOB GaOIEE)]
! MUoMLNOM MOMVEQPV S)Bemeanglad alrlmo
QilROMOMIG3 MBI MNIMo HOMUORIHHIW
@U@ Ga00Bs] STaowaleo iY@ =)enileil
AlaH8 @RYU)al(@IVIOR! 3003108 TVIaN)R0W
M) M.OR.Vee &R)enileil &)S)oenionilend @REIMMBMEIBU3.

GAIUBAL (SWIMGRINNG GdHIBa|EOHM BROMIDAI AIVBHJIG3
MoeISla{la] @RWEMAOM 70.3 (SWOMGRIOEN]
QOO0 )@ 1BHCl2] ®)SBajWOW] ®MIo
@®AIM®)o @RWEMNMIAIM &l01S0 GMS)HHW)o
M@, HOTVRIEEBE af)aNT DMEBBUD EGQUW
ODNT3 2 )BODTBB1E9) B W0 2 IV@ 210UV
afleado aileovomleal GRAVITVAS 6)(aldandVA
GWO. QIOYeN adl. GaemMOm R)enileil &)s)oent
OM1H03 @REIMNMBMEBBUI.

MLOMAIMH O AWMIO NVEAl
aHBHCOW)o @BRBHIBATaHY M) B>
c83)o MaMIW]a{la))Od 06 MS
QMY 37-000@ GHOS YOIV (O
GH NNV @003 &)enilell
HTVMA Gand@ HOWIHH 3 GleTudafloel GO, EaY al(BM
21wom (@ moaglavg alleowOm1@d alda] Galo]d
@RAIOBW)o GWI. MVAI® (aNOMAVIAVIM @RYGBOIW U0
M (@ aAINig alleoNOmI@3 Aldha] GaldMIQA@ @RAIdGW)0
ei1gla)). VOOV (@ @oeaoaﬁun@ksmosmgaucrwlg MSOM W
ML MAY af)d TV Gald1@3 &2 enileil Havmad candd oales @3
0leav@a] @RAIMOlafla] AROSIM (A IGMYd @MIEAIBM al)O
M 89000 eIEla)).




G ATARIWD AL LY
RESEARCH INSTITUTE o &

)

oA\

AT o A #
\;': ,‘Q“ - —— ‘r‘ t"
-«

' AAR. AR 1.2

22y6nilell allatad @MmaVe®maty Wla]od5eaagload cm®,
IO 03 BRHH AL snMlaHlewqlailemd 802w an0He
@3Q1 alleonw@mIm)o all. &1. 30BN U3V 2025
2M)QI0l @ReIdo ®l®] R)emnilell @mav®lauy Insight
CME on Total Intra Venous Anaesthesia (TIVA) 2025 aqrvoeiSlaflaf).
100N @ @RYQUOle Al TVINIWAE & eMBaVUdSM GaWI. aV)EN
@6Myo Na00MHell, mIoo@ @RIVOlHRI M{EOI BRMMY
oy alla0 GO, WIOR ATV, GalOmEleajdl JIPMERs A
@PMAV G®aHy HOD @WwI. (ol enflnd 0@, 60241 @y
Qoleal MEE00 @RMAVEMaH) & (HIS1H0T8 HHWA allan
cw9. Zlem(™@ Sl., ealeemMmulael allawlwosle: @mayd
o®glquio MIMIWAE HEMIVUBZAZINOW GWI. OGAH af)(V.




TIVA ©S8M189)B U3 al0lanom)o
@MV E®MaH WLl aloluwleimo
AdaL1a{lenoM)o D QAIGHE GaHIa]
DM MMOW10)aN). Rynileil @rm
M e®aHy AflB0Wo af)a]. . Wl.
6 (al0aNV@ GAWO. MOIWo BHIUdI,
al01al0s1W)es 8303WeeMaV16EEE
0210 @Gl MVEMIW)o HENBAVUISAZ
GAWO. M@ CMOAM) B03WHHM
aqU1eds HAV(ESO1IWOW)0 6 (aldanVA
eawo. eawallav avl. ail. @rEs oW
2B AWQWOHOIW)o (alUBOD]a)).

GRS coOMIBIMEOmIsSMNITWla] ®y9)a @O0l
WS HOOMEils emeauay dladasleoad (CNGAT) emmy
®IO®I@3 GEIWMIEIMo VD) 2IllMR0W] @R 210]1a]). GR®I0)AI®O
WQOHA aNI. GRIWAVEN 6210)QIOM)G1HZ EGIM D@ @IOI3
GO HUB3H6))GAINE] (AIGD s (AI0BDMOMEHUd MSOMI. @1R)UdIOM
Q2 IMEBB8SEBIW HIBUWIH:B1o AWI0alLIn00068B8)o AllMoemMo
02100, Ryenilail ollatad HAULHIE CHIECBER GanITMVailgAil




JUBTEEE | — MISSION -

T o
o B .al \rﬁg 4

(NGUaH6IT) Mo (@6Mo

aldg] ms@Wl alldsAlml wemleuFmlgiwze segmilell dladimio

sl.enil., ag)2].eag).Qil. GEOMEEBROS (a1N)61 ] NGAUHSHW)o W)
smlcausmilgl 80an aildRImlwodieeal @ReruoMilcy ealdan
UOYRO® BAD. SOMIW ag). MMV &enileil Ao @R ud)
al(@IPIG3 VBABUMOIMIWV] af)@D]. &)S5la-aleel Sl. enil.
cEOWMIBEMWOBIM)0 2 fldlENWHNR0WV] NEAIHU6M (al0Id
OOMEIBUT MSOMAN GAI. SOMIW Ryenileil Alaumd WGEAInH
emMAilcon NV MVa0BHEMAMBIMNIV] 21@2] NSODI.

genileil 6382 830a0 cmemileaBlnal ail3 03mOle8)
20 MoQIBla @RAIB ERYEUNIB @IRYGOIN(AIV0MEBBHBHNO]a))o
NCAUHIMODING (A lOWIMIOODHH)0lafjo QllBJ0BdMOH08
GENIOWAIMBH@la)). 3)SleSlOal TVOWIMEHOBHMO]a] @RAIAG
Qil3 03018 N0W] 2182 NSO,

Ryenilell olaHm @YU al(@IW)HS BRYWIMIH: VGAIAUEM
TUDBHOYEEBUE G, SOMIW GMAIG3 @eNs). WieMIEQISaUIg]
30a0 alldRImlodleel cowlcwiIss], anWHHNT MEH
a3 QllcoOBIHLl GO, GMIAMY OR. af)RNAUMTE:03 MS]
HHLNo O TVMBAUDMONIT A 18:081WIWV]. BRYCUNIB BRYEOIUNY
NGAUaHEM GRaIRIVITd Rmileilwes dldha] (alU@GMo
GAI. SOMIW af)SIOM) AlOGO).

D>
K EOSRMET
lg» G




N 1R TR
x \ \ ) "“““m_\\":% , \_ : :A ’
‘ | \ (R I

{\ “ ‘:\ V*A\ 1 \

JCMR organised the 79" Journal Club Meeting on 19
February, Wednesday at New CCM hall. The speaker on the
occasion ws Dr. Saj1 K G, Scientist B, from the Cytogenetics
and Molecular Biology Laboratory, JCMR. The topic was
based on an article titled “Functional pathogenicity of ESRRB
variant of uncertain significance contributes to hearing loss
(DFNB35)”. Scientific Reports|(2024) 14:21215 https://do1.
org/10.1038/s41598-024-70795-8.

The article conveys the importance of functional pathogenicity
study 1n understanding the genetic basis of sensorineural
hearing loss. Dr. D M Vasudevan, Dr. P R Varghese and
Dr. Dileep Vijayan participated in the discussion. Dr. Mathew
John welcomed the gathering and Dr. Saritha Francis delivered
vote of thanks.
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Interventional Radidlogy is a highly specialized field within
radiology that focuses on minimally invasive, image-guided
treatments. Interventional radiologists are experts in using
advanced 1maging techniques such as X-rays, CT scans, and
ultrasounds to diagnose and treat a wide range of conditions
across various organ systems. By utilizing small incisions
and precise instruments like catheters, wires, and stents, these
physicians can effectively treat diseases with minimal risk and
recovery time compared to traditional surgery.

Interventional Radiology procedures can also include non-
vascular interventions such as biopsies and the drainage of
infected fluid collections. One of the critical areas where IR
plays a pivotal role 1s in image-guided cancer therapy, including
thermal ablation.
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BENEFITS OF INTERVENTIONAL RADIOLOGY

Interventional radiology (IR) is a cutting-edge medical
specialty that utilizes imaging guidance, such as X-rays, CT
scans, MRI, and ultrasound, to perform minimally invasive
procedures. Compared to traditional surgical methods, IR offers
numerous advantages that enhance patient safety, comfort,
and recovery.

1. REDUCED RISK COMPARED TO
CONVENTIONAL SURGERY

One of the key benefits of interventional radiology 1is its
significantly lower risk profile compared to conventional
surgery. Traditional surgical procedures often require large
incisions, leading to a higher risk of complications such as

S e

infections, excessive bleeding, and damage to surrounding
tissues. IR procedures, on the other hand, involve tiny incisions
through which specialized instruments, such as catheters and
needles, are inserted to treat the affected area with precision.
By minimizing trauma to the body, IR reduces the chances of
surgical-site infections, blood loss, and other postoperative
complications, making it a safer alternative for many patients.




2. MINIMAL PAIN DUE TO SMALLER INCISIONS

Because interventional radiology relies on small incisions
or needle punctures rather than large surgical cuts, patients
experience significantly less pain both during and after the
procedure. The minimally invasive nature of IR means that
there 1s less disruption to muscles, nerves, and surrounding
tissues, leading to a more comfortable experience for the
patient. Additionally, many IR procedures eliminate the need
for sutures, which further reduces discomfort and speeds up
the healing process.

3. SHORTER RECOVERY TIME AND HOSPITAL STAYS

Compared to traditional surgery, which may require weeks or
even months of recovery, IR procedures typically allow patients
to heal much faster. The small incisions used in IR result in
less tissue damage, reducing inflammation and accelerating
the body's natural healing process. Many IR procedures are
performed on an outpatient basis, meaning patients can go
home the same day without requiring prolonged hospital stays.
Even when hospitalization is necessary, it 1s usually much
shorter than after conventional surgery, helping patients return
to their normal activities more quickly while also reducing
healthcare costs.

14| Page




4. MOST PROCEDURES ARE PERFORMED UNDER
LOCAL ANAESTHESIA

Another advantage of interventional radiology 1s that most
procedures are performed using local Anaesthesia rather than
general Anaesthesia. General Anaesthesia carries certain risks,
including allergic reactions, respiratory complications, and
prolonged recovery from sedation. Local Anaesthesia, however,
numbs only the area being treated while allowing the patient
to remain awake and alert. This approach not only makes the
procedure safer, particularly for elderly or high-risk patients,
but also reduces the time required for recovery, as patients do
not experience the grogginess and side effects associated with
general Anaesthesia.

- - \‘\ \ |

Interventional radiology continues to revolutionize modern
medicine by offering minimally invasive, highly effective
alternatives to traditional surgery. With reduced risks, minimal
pain, faster recovery, and the use of local Anaesthesia, IR 1s an
1deal choice for many patients requiring precise and efficient
treatment.




Key Services in the Interventional Radiology Department:
Interventional Radiology procedures:

NEURO/NEURO SURGICAL

e Acute stroke — Mechanical Thrombectomy

e Sub arachnoid hemorrhage due to ruptured blood vessels —
aneurysm coiling and flow diverter placement.

e Arterio venous malformations gluing

e Pre operative embolisations of tumours

e Carotid artery angioplasty / stenting

e Dural Arterio venous fistula embolisation
e Carotico cavernous fistula

e CT cisternography

AORTA

e Aortic stent grafting for ruptured and unruptured thoracic
and abdominal aortic anuerysms

e Stent grafting in dissection

PERIPHERAL VASCULAR INTERVENTIONS

e Critical imb 1schemia — angioplasty and stenting of the affected
vessels (1liac, femoro — popliteal and below knee arteries)

e Acute limb 1schemia — thrombolysis
e Embolisation of AVM

e Embolisation of Pseudoaneurysms

VENOUS INTERVENTION

e Deep vein thrombosis — IVC filter placement and pharmaco
mechanical thrombectomy and stenting of veins

e May Thurner Syndrome — angioplasty and stenting of 1iliac
velins

e Laser/ microwave ablation/ gluing of varicose veins
e Central vein angioplasty and stenting

PULMONARY
e Hemoptysis — bronchial artery embolizations.
e Pulmonary AVM and Rasmussen’s artery embolisations

v
LR
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e Trachel stenting
e Ablation of lung lesions

GASTROENTEROLOGY

e Trans arterial chemo embolisation of liver tumour

e Ablations of liver tumours

e PTBD (biliary drainage) and stenting

e Portal vein embolisation

e TIPSS (trans jugular intraheaptic porto sytemic shunt)

e DIPPS (Direct intraheptic porto- systemic shunt)

e Trans jugular liver biopsy.

e Hepatic vein stenting

e Bleeding gastric varices embolisation BARTO, PARTO, CARTO

e Chronic Mesentric Ischemia — celiac artery / mesentric
artery angioplasty and stenting.

e Post trauma pseuoanecurysm / bleeder embolization

e Visceral arterial aneurysm /pseudoaneurysm embolizations.

e Haemorroids embolisation

NEPHROLOGY/UROLOGY
e Renal AV fistula and pseudoaneurysm embolisation

e Renal tumour embolization
/ablations.

e AV fistuloplasty

e Central vein stenosis —
angioplasty and stenting

e Permcath placement
— chronic tunneled
hemodialysis catheter
placement.

e Percutanecous nephrostomy
(PCN) placement.

e Antegrade urteric stenting




e Prostatic artery embolization for BPH

e Varicocele embolisation

GYNAECOLOGY
e Uterine fibroid embolisation

e Uterine AVM embolisation
e Fallopian tube recanalisation

ENT

e Pre operative embolisation of vascular tumours
e Epistaxis — embolisation of internal maxillary artery.

OPHTHALMOLOGY
e Carotico cavernous fistula embolisation
e Intra arterial chemoinfusion for retinoblastoma

ORTHOPEDICS
e Spinal tumour / hemangioma preoperative embolisation

e Post trauma pseudoaneurysm embolization
e Vertebroplasty and kyphoplasty.

e Ablation of osteoid osteoma

e Embolisation of aneurysmal bone cyst

e Geniculate artery embolization

e Sclerotherapy of soft tissue hemangiomas
e Vertebral biopsies

ONCOLOGY
e PICC line / Central line / Chemo port insertion

With 1ts advanced technology and minimally invasive
techniques, Interventional Radiology provides a modern approach
to treatment, offering faster recovery and better outcomes for
patients.

Dr. Jijoe John
Interventional Radiologist
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