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                                                  THE ALUMNI NEWSLETTER

EDITORIAL

RAGGING MENANCE

T

he other day I was in the college campus to attend the Thursday Conference in the Department of Surgery. I came across several II year students brutally beating and humiliating a couple of freshers in the name of ragging, all in good fun I was told! Was it funny when it was handed out to them I asked? Needless to say there were some sheepy grins and no more.

Ragging as a phenomenon is unique in the sense that the victims are the next perpetrators. Surely enough, repeating what happened with themselves is the central theme operating in the minds of those committing the acts. We all want to project our opinions and experiences onto the world around us, and the junior most students being the most vulnerable targets become the scapegoats. Ragging is definitely `fun’ for the senior but it can easily turn into a nightmare for the junior. Nine times out of ten, `tradition’ is used to defend the actions, but shouldn’t traditions be changed and modified depending on the needs of the people? Should Sati still continue? Shouldn’t Dowry be abolished? 

A monumental effort comprising of both faculty and students is carried out every year to ensure a smooth transition from school and family life to life in a residential college for freshers. An extremely strict implementation of rules coupled with the maturity of Student Mentors has seen ragging being almost eliminated from this college. Indeed, I believe that K.G.M.U. can become one of the finger countable rare places wherein freshers can walk with their heads held high and where we interact with juniors in the truest sense. 

But a lot still remains to be done in thousands of colleges across the nation. It is shocking to know that ragging compelled at least four students to commit suicide in the last academic year in various Engineering Colleges. And some people still believe that ragging is `harmless fun'.
Physical and sexual abuses are the most common forms of ragging prevalent in colleges today. It is deplorable and shocking to see people supporting acts like these in the name of interaction. `Interaction, yes that is the word used to justify the humiliation of a human by a fellow human. 
The proponents of ragging argue that ragging promotes `openness' and friendship. Indeed, our closest friends are those who were chagrined in front of us. Isn’t it? The best of friendships are cultivated through mutual respect and sustained through love & care. It is ludicrous to expect a `humiliation session’ to fulfill this objective, rather it will not be surprising if it has the totally opposite effect.  
’It makes us bold and teaches us the `reality’ of the harsh life ahead’ is put forth as another point in its favour. Life has its own ways of letting us know that we need to get stronger. It does not take any senior to hurt one’s pride for him/her to find that out.  
Did someone say that it promotes `interaction’? Interaction my foot! Interaction is possible only when we give the other person the due respect. Interaction is possible only when both the parties are kept at an equal footing. Interaction means discussion & sharing views, not imposing them. Interaction produces light, not heat. 
We can surely interact with anyone without instilling any fear in their minds.  It is such healthy interaction that is required and one can easily come up with a long list of ways through which this can be achieved. Only a willingness to understand the shortcomings of the existing system is needed as a driving force to look for better alternatives. 

The reasons for supporting ragging are, simply put, ridiculous. Nothing, absolutely nothing can justify this blatant violation of human rights. The victim, many times, loses all self-respect that he or she has cultivated over the years in the blink of an eye being forced to do something which he or she would never dream of doing in the normal course of events. 
Ragging has been plaguing our education system for decades. An unknown but significantly large number of people have been affected in some way or the other by this blind annual custom. Isn’t it time that we understood this phenomenon and put an end to it? Isn’t it time that we actually interacted with juniors at an equal level rather than bossing over them and imposing our sadistic whims and fancies on them? Isn’t it time that we break off this unjustifiable tradition? 

The various ways in which the victim figure reacts are more complex than the usual sympathetic, somewhat condescending ways in which we see the victim figure. Some  pretend as if nothing ever happened, and move on, greeting people with a smile, and the 'ice' is broken Some students are introspective and contemplative. They asks themselves, "What is my fault?" People around them tell them that their fault is that they are hypersensitive, socially inadept and timid.

While these may be true but is being hypersensitive and shy a crime? I ask this because ragging is a crime by law. A sociologist with his/her typically functionalist approach would not ask this question. Years of such a status-quoist approach by both academics and lay people ensured that the need to outlaw ragging was felt only in the '90s.

The know-it-all are often heard advising students "You must decide how much is enough for you and draw the line there. Then say no to the senior." As if the senior will take no for an answer. Freshers who do draw the line at a point and rebel in one way or another, often find that moment of rebellion turn into a moment of epiphany. That impulsive, deferential moment decides the future of your social life in the hostel. 'Rebellion', by the way, is not just simply complaining to the hostel warden. Rebellion takes place inside one's head: you tell yourself, "This is not fair, this is not done, I'm not game for it." This is opposed to telling oneself, "It's okay, it's momentary, I should be enjoying it, it's just a practical joke." In other words, how you receive ragging depends on how you want to receive it. That determines whether a few days later you can be categorised as a ragging 'victim'.

The victim figure most often likes to forgive and forget, and move on, unconsciously erasing the  harassment and abuse from their minds, and soon those days of ragging are romanticised in booze parties which begin in the

night and end in the morning.

However, the fresher who had rebelled in that moment of epiphany, is deprived of this opportunity to let time heal psychological wounds. That moment of epiphany when you rebelled against ragging doesn't leave you alone. It follows you day in and day out in your three or four years in college, because too many people have formed a

prejudiced notion of you, that you are a sneak, a sissy. Or because you simply are marginalised because you never got to know them; because their condition to 'being friends' with you was that they will rag you, and you did not accept that condition and escaped away, or 'sneaked'.

Victim figures react in different and complex ways. The moment of epiphany, rather than the harassment and abuse of ragging, itself becomes the causative factor of trauma, and may be followed by any kind of reaction: depression, mental instability, even suicide. Or she/he may leave the hostel or the college itself, or may take to

alcoholism or drug abuse. 

The three legs of the Ragging tripod are parents, teachers and seniors in college. I believe these sections have the key to solve the problem in the quickest and most efficient way

Parents: After the freshman, who faces ragging, they must be the second biggest sufferer, when they get to know about the things that happened with their ward. No parent will like his/her ward to be ill-treated in any way. But still we see no action from their side. 

This may be possible because they are not educated enough about this problem. Therefore, we have to make a genuine effort to create awareness about ragging in the society. I hope after going through the news papers and innumerable TV channels, they must have understood this deep-rooted phenomenon of ragging. I will advice all parents (whose wards study in or will join I year) to talk to their ward and try to know the truth from them. They might be hiding something from you, but you will have to convince them that it is nothing shameful he/she has done (but his/her seniors) and he/she has to tell the truth. Only then you can know. 

The second reason for inaction could be absence of a forum where all parents could unite. The college authorities might have been indifferent to individual cases. Here a genuine effort is needed from the side of parent community. If they all form a group and oppose ragging and pressurize the college authorities, they can change the system. 

Every college will say that there is no ragging in their college, but parents get their hint from their ward. What is needed is that all parents do unite against even one case of ragging in the college. Because, their ward might be going through the same, he/she is just silent. And your job is to collectively force the college to take some steps. But you can do this only when you are already united in a group. This may seem to you as an ambitious idea, but if you have a resolve to do something, then in the Internet age, you can do it and believe me only you can do it. Talk to the media, the state authorities and may be also with the colleges. 

Teachers: They are the people who have the magic stick in their hand. They can stop this menace immediately, if they wish to. Their inaction is really depressing. Is it that the professor is only concerned with the academic excellence of the institute and not its moral structure? In a country like India, where the teacher is respected, compared with God, I believe he should take the moral responsibility of this continuing menace, when he could have easily prevented it. If ragging becomes a punishable offence in their book, teachers can put a check.

If they give surprise visits to the hostel at odd times and check for normalcy, ragging can be ended there and then. But what is also needed is strict, in fact, very strict punishment to the guilty. The guilty shouldn't escape the punishment, because his punishment sets an example for others. 

Another thing, which disturbs me, is that in all news items about ragging, we see that the teachers take the side of the tormentor to save the face of the college. Is this fare? Is name and fame more important than justice? You will have to rethink. 

Seniors: They have the key to this problem obviously. If they decide to limit ragging to harmless fun, then all is done in one shot. Rather than taking revenge for what happened with them, they can decide to end this for once and all. The tradition is gone, once and for all.

If they have a strong resolve, a control over their will, they can stop ragging. Everyone likes fun, no doubts, but at the expense of someone's feelings, emotions and many a times health… Think over it again, whether you want to succumb to your darker side, or you have the strength to get rid of it. 

I have heard that many freshmen become very good friends with the seniors after some time. But I have a crude analogy to give. There is a phenomenon associated with hijackers. It is generally perceived that at the end of long hijack drama, the captives are merciful, helpful and close to the hijackers. This happens because the captive at times in captivity slowly develop a feeling that he is totally at the mercy of the hijacker. And then he thinks, when he is every thing for me now, why not try to understand him, befriend him. He must be having his own reasons, a small warmth from the hijacker is like a very nice thing. Same is the case here!!! You will have to decide whether you want to become friends with the fresher, guide him in his journey or just hijack his pride and self esteem!
CURRENT AFFAIRS

WORKSHOP ON WOUND MANAGEMENT

A 2 days workshop on wound management was held in the Post Graduate Department of Plastic Surgery on October 14 and 15, 2006 and was attended by 80 delegates. A wide 

OPAICON 2006

The Annual Conference of Oculoplastics Association of India was held in Lucknow on October 28 and 29, 2006. Organized by Dr. Apjit Kaur Chabra and her team from the Eye Department of King George’s Medical University, the 2 days meet saw almost 200 delegates deliberate on the a wide range of subjects ranging from Ptosis to congenital malformations, benign lid tumours, lid malignancies, vascular malformations, naso lachrymal diseases, orbital and soft tissue trauma, thyroid ophthalmology and surgical and non surgical peri-ocular aesthetic corrections.

Management of Ptosis was discussed in great details by Dr. Nirmala Subramanian and Dr. Usha Kim (Chennai), Dr. Vinita Singh and Dr. P.K. Agarwal (Lucknow), and Dr. Golam Haider of Bangladesh. Dr. Daljit Sing’s sutureless levator plication and Dr. M. Moin’s (Pakistan) lecture on redo ptosis surgery for over correction deserve a special mention.

Inflammatory conditions also found a mention with Dr. Harpreet Singh from U.K. discussing Necrotizing fascitis, Dr. Usha Kim elaborating on orbital and adenexal tuberculosis, and Dr. Ajay Tripathi and Dr. G. Bhaskarajan deliberating on the myths and facts of orbital inflammation. 

Dr. A.K. Grover of New Delhi talked about surgical decision making in lid malignancies, Dr. Ganesh Kuri and Dr. Kasturi Bhattacharya (Guwahati) presented their 10 years experience of managing eyelid tumours, and Dr. Madhumati Goel (Lucknow) came up with the current concepts of orbital biopsy. A session on naso-lacrimal diseases and trauma and a session on eye changes with age were very interesting and informative. DCR by external approach (Dr. Harpreet Singh), Conjunctivo DCR by Dr. Anita Sethi, Balloon dacroplasty by Dr. E.R. Mohan and Endonasal DCR by Dr. Sunil Morekar were all very interesting presentations.

A session on eye socket had Dr. Harpreet Singh involved in an ongoing debate on enucleation vs. evisceration, Dr. Santosh Honavar enunciating the concepts of enucleation, and Dr. Raman Mittal increasing the depth of a contracted socket by dermis-fat graft.

Aesthetic Oculoplastic surgery was addressed in a separate session. Dr. Nirmala Subramanian while discussing Blepharoplasty, emphasized on when to do it and how to execute the plan. Dr. N. Shah discussed the use of brow lift. Dr. S.S. Sethi (New Delhi) deliberated on the role of lasers around the eye, Dr. Kasturi Bhattacharya (Guwahati) dwelt on the role of botox and Dr. A.K. Grover presented his views on Radiosurgery in oculoplasty. Dr. Anupam Sharan (Lucknow) discussed at great length the role of nun-surgical and surgical options of rejuvenating the aging eye and Dr. C. Chavan talked about achieving cosmesis and symmetry in ocular prosthesis.

The session on trauma had Dr. Usha Yadav (New Delhi) dwelling on lid trauma, Dr. V.B. Pratap (Lucknow) discussing retained intra-orbital foreign bodies, Dr. Arnab Biswas (Kolkata) presenting a beautiful animation of mode of injury in Blowout fractures and Dr. A.K. Singh (Lucknow) deliberating on reanimation procedures of the paralyzed eyelids. Dr. S. Bhattacharya (Lucknow) presented an overview of the complex orbital fractures, emphasizing on a multi-disciplinary approach with the motto of ‘basics first and perfection next’.

The highlight of the conference was a competitive video session and it saw Dr. Neelam Pushkar present 7 techniques of tarsorraphy and Dr. J.K. Das make orbitotomy easy by cryoextraction. Dr. Roshmi Gupta demonstrated enucleation using scleral cap technique with porous polyethylene implants. The conference ended with a session on difficult clinical situations and later on an exiting Quiz. If the Organizers had apprehension that Oculoplastics and Orbit lacked the glamour that is associated with other subspecialities, the keen and rich participation from all over the sub-continent must have been a great relief to them and to the association. Looking forward to the next meeting!

NAPCON 2006

The 8th National Conferences of Pulmonary Diseases was held in Nagpur from November 1 to 5, 2006.  Prof. R. Prasad delivered the O.A. Sharma Oration and was a panellist in the very interesting Panel Discussion on ‘Long Term Oral Steroid Therapy in Intestitial Lung Disease – safety issues’. He also delivered 3 lectures and Dr. Suryakant also had a podium presentation on ‘Management of Chronic Hypoxaemia’.

UPASICON 2006

The Annual Conference of Association of Surgeons of India U.P. Chapter was held in M.L.N. Medical College, Allahabad on November 3 to 5, 2006. Georgians presented three of the four orations and 27 out of a total of 57 research papers. The most coveted Prof. S.C. Misra Oration was delivered by Dr. S. Bhattacharya on Maxillofacial Trauma – basics first, perfection next’. Prof. Sanjiv Misra delivered the Prof. S.N. Mathur Oration on ‘Carcinoma Penis’ and Prof. A.K. Singh presented the Prof. S.P. Srivastava Oncology Oration on ‘Reconstruction in Cancer – thus far and further more’. Prof. Ramakant delivered a Guest Lecture on ‘Diabetic Foot’ and Prof. Anup Wahal moderated the prestigious Dr. T.P. Banerjee Symposium on ‘Medical Scientific Communications. Other speakers in the symposium were Prof. Sanjiv Misra, who spoke on how to make a scientific presentation, Prof. Arun Chaturvedi, who talked about how to write a research paper and get it publishedand Dr. S. Bhattacharya who dwelt on Internet and Medical Communication. Dr. Pooja Ramakant’s thesis on ‘Nuclear Magnetic Resonance Spectroscope changes in Benign and Malignant Breast Tissue’ was adjudged the best thesis of the year!

OPINIONS

GEORGIAN – the original hardcopy

 
A campus Newsletter by the name of ‘Georgian’ was initiated by the former Vice Chancellor, Prof. Mahendra Bhandari on January, 2004. Very ably edited by Prof. Rashmi Kumar and Prof. Apul Goel, it is brought out twice a year, in January and June, and 5 very popular issues have been published till date. In fact it was the colossal effort of the previous Editorial board which established the brand value, that we, with this electronic version, intend to cash upon! However as it was a hard copy edition, many Georgians in far flung places never came to know about it. To those fortunate few, who received it regularly, the enthusiastic, lucid and effortless style of presentation of the Editors was what endeared it most. Unlike this E-newsletter, it had a lot of coloured illustrations and photographs, and was essentially a campus newsletter – of the campus, by the campus and for the campus. A very useful document in itself, the most important function that it served was reestablishing a sense of bondage and brotherhood amongst all the departments, and present a complete Georgian kaladioscopic pattern for all to see and admire! 

As you might have already appreciated, the temper and tenor of the E newsletter is different. We have a larger audience, most of them no more in the campus. So quite understandably, the campus news will be only a part of this Newsletter and not its sole content. We will talk about life, work, science, recreation and almost everything you want us to. Most of the time we will discuss ideas, at times events, but very rarely individuals.

Personally I would not like to see the original hard copy version disappear, not only because I am a big admirer of that effort, but because it has a different purpose, a different audience, and a different statement to make. Many of our senior Georgians are not very computer savvy, and don’t even have an Email ID. By withdrawing the hard copy version for problems related to printing and postage, I feel we will be doing them a disservice.

OUR NEW VICE CHANCELLOR

Prof. Hari Gautam, who took over as our Vice Chancellor, is an eminent Surgeon, a distinguished educationist and an able administrator. The posts that he had adorned in the past include that of Chairman, University Grants Commission, Vice-Chancellor, Banaras Hindu University, President, National Academy of Medical Sciences (India), Principal/Dean of different Medical Institutions, Professor of Cardiothoracic Surgery, Medical College Agra/Kanpur/SKIMS Srinagar, President, Indian Association of Cardiovascular-Thoracic Surgeons, Honorary Advisor/Consultant in Cardiothoracic Surgery to the Armed Forces Medical Services and Member, Scientific Advisory Committee to the Cabinet, Government of India. 

He is MS FRCS (EDIN) FRCS (ENG),FAMS FACS FICS FIACS  and a recepient of Doctor of Sciences ( Hon. Causa) from 10 Universities and Dr.B.C. Roy National Award as an Eminent Medical Man. The Association of Surgeons of India has bestowed upon him the Life time Achievement  Award and he has delivered the Association’s Col. Pandalai Oration. He is also a recepient of Indian Association of Cardiovascular –Thoracic Surgeons’s Godraj Karai Oration Award, B.P. Koirala Memorial Oration Award, Swatantrya Veer Sawarkar Oration Award, Sanskrit Mitra Award, U.P. Ratna Award, and Dr. S. Radhakrishnan, the then, President of India Merit Award amongst many others. He has delivered 33 Convocation Addresses and has been the Chairman of Ethical Committee, Escorts Heart Institute and Research Center, Board of Governors, National Institute of Technology and Search Committee for appointment of Vice-chancellors. He has also served as a Member of Selection Committee for appointment of Directors of IITs / NITs , Governing Body, National Institute of Health & Family Walfare, Governing Body, National Institute of Medical Sciences and Technology, Governing Body, National Institute of Liver and Biliary Sciences and Governing Body, Shere Kashmir Institute of Medical Sciences. He is also a Member of Key Advisory Group of Experts, Ministry of Health & Family  Welfare.

An eminently efficient surgeon, an able administrator, and a profoundly experienced and wise academician, Prof. Hari Gautam brings with him a breath of fresh air to the University campus and to the Georgian family. The Alumni wish him  a very successful tenure.
TECHNO SAVVY TEMPLES

SMS or Short Messaging Service is the default mode of communication for many cell users. The other default method of communication is the "missed call" phenomenon. Usually parents are at the receiving end of this trend despite shelling out a huge phone bill for their children in hostels.
It is wonderful to see how the world of mobile communication is morphing and changing in India. An upshot of the spread of this technology is the new lingo that is being created on the fly. On the occasion of Holi, Diwali and Eid the service providers earn almost as much as the yearly budget of a small state by offering trendy SMS greetings offer.
The mobile phone has also turned out to be a new medium for advertisers and advertising revenue. It is an economical way to use your advertising money. You can send one message to many users...that is broadcast the message to a huge user base. Besides advertisers, other savvy organizations and institutions have discovered the power of SMS. One such institution are the temples in India, who have discovered the power of technology and telecom to deliver rich media solutions to their clients. There are two temples that appear to be in the forefront of implementing IT solutions to make the whole process of praying and seeking blessings a relatively pain-free and hassle-free process. No more pushing and shoving, and jostling in a tightly packed room. Sit back, relax, have a cup of tea and seek your blessings from the comfort of your living room. Welcome the world of virtual living.
Siddhivinayaka Temple at Prabhadevi in Mumbai has a website with all the works. This is a temple that almost everybody in Bombay appears to visit. It is a "must-do" thing for the folks from the world of entertainment, politics and sports. The "60 Minutes" interview of Aishwarya Rai was partially shot at this temple. Sachin Tendulkar, and Maharashtra politicians all regularly visit this temple. This temple appears to have embraced technology completely. They have an official website. You can send donations by downloading a form, and those of you who live outside the country, don't worry all your security and firewall concerns have been addressed: there is a special payment gateway to handle your donations. Not only do you have a choice of banks to route your donation, but you also have the option of using your credit card. Note that there is no bank charge for this transaction.
No time to go for a puja at the temple? Or live far away and cannot drive or fly down? That is not an issue. You can sit in the comfort of your house, and depending on your Internet connectivity speed, you can watch a live webcasting. The latest feature that the temple has added is SMS. Yes, you can send SMS prayer requests. The temple has teamed with Mauj, mobile games and content provider for the SMS service. The temple's CEO (yes, there is one) mentioned somewhere that they have not advertised this feature to many people, and yet they have got thousands of SMS. Probably the CEO has not heard about the power of word of mouth advertisment in India.
Other temples are not being left behind in this race, and are fast adopting and utilizing the latest and greatest technology. I wonder if some of the temples have an IT department? On second thoughts, I think not. They might have outsourced it. Tirupathi in Andhra Pradesh, the temple which is supposed to have crossed the Vatican in its earnings, is also an IT enabled organization compelete with website, edonations, audio and SMS. (When I checked I got an error from their audio page...somebody needs to check on that and fix it.) They don't seem to have live webcasting. The temple has a call center that handles "queries" from people, and the SMS component is another way of reaching out and getting Lord Venkateshwara's blessings. Tirupathi gets about 14-15 million people a year and that is almost the size of the current population of Bombay! No wonder IT is being harnassed to help sort the log jam.
Indian temples are not the only ones embracing technologies, other religious institutions appear to be on the same path. In the US, many churches have their own radio station, and if you missed a sermon, you can download and listen the sermon on your iPod. I am sure that mosques, Buddhist temples, Parsee temples, and synagogues and other religious institutions have adapted and adopted similar technologies.
So at the dawn of the New Year, you have an option; you can watch the live webcast from Siddhivinayaka and seek virtual blessings, or send an SMS prayer request to Tirupati? Technology has now offered a geographical neutrality. You need not be in Mumbai or Tirupathi to be close to God! He is there everywhere, and all you have to do is have a desire to be with him! Now where have I heard this before……… Kabeer, Tulsi, Sur, Rahim, Raskhan!
PRESIDENT’S MAIL
(This was a mail, which I received a couple of months back in a chain mail. I am usually allergic to chain mails and delete them but because it promised to be from our President, Dr. A.P.J. Abdul Kalam, who is a Scientist, Phillosopher and Sage, I read it, and I thank God that I did!)

I was in Hyderabad giving this lecture, when a 14  year old girl asked me for my autograph. I asked her what her goal in life is. She replied: I want to live in a developed India. For her, you and I will have to build this developed India. You must proclaim. India is not an under-developed nation; it is a highly developed 
nation. Do you have 10 minutes? Allow me to come back with a vengeance.   
Got 10 minutes for your country? If yes, then read; otherwise, choice is yours.

YOU say that our government is inefficient.
YOU say that our laws are too old.
YOU say that the municipality does not pick up the garbage.
YOU say that the phones don't work, the railways are a joke,
YOU say the airline is the worst in the world, mails never reach their destination.
YOU say that our country has been fed to the dogs and is the absolute pits.
YOU say, say and say.  What do YOU do about it?

Take a person on his way to Singapore. Give him a name? YOURS. Give him a face? YOURS.
YOU walk out of the airport and you are at your International best. In Singapore you don't throw cigarette butts on the roads or eat in the stores.
YOU are as proud of their Underground Links as they are. You pay $5 (approx. Rs.60) to drive through Orchard Road (equivalent of Mahim Causeway 
or Pedder Road) between 5 PM and 8 PM.
YOU comeback to the parking lot to punch your parking ticket if you have over-stayed, identity.


In Singapore you don't say anything, DO YOU?
YOU wouldn't dare to eat in public during Ramadan, in Dubai.
YOU would not dare to go out without your head covered in Jeddah.
YOU would not dare to buy an employee of the telephone exchange in London 
at 10 pounds( Rs.650) a month to, "see to it that my STD and ISD calls are billed to someone else."
YOU would not dare to speed beyond 55 mph (88 km/h) in Washington and then tell the traffic cop, "Jaanta hai main kaun hoon (Do you know who I 
am?). I am so and so's son. Take your two bucks and get lost."
YOU wouldn't chuck an empty coconut shell anywhere other than the garbage pail on the beaches in Australia and New Zealand.
Why don't YOU spit Paan on the streets of Tokyo?  Why don't YOU use examination jockeys or buy fake certificates in Boston?????

We are still talking of the same YOU.
YOU who can respect and conform to a foreign system in other countries but cannot in your own. You who will throw papers and cigarettes on the road 
the moment you touch Indian ground. If you can be an involved and appreciative citizen in an alien country, why cannot you be the same here in India?
Once in an interview, the famous Ex-municipal Commissioner of Bombay, Mr.Tinaikar, had a point to make. "Rich people’s dogs are walked on the streets to leave their affluent droppings all over the place," he said. “And then the same people turn around to criticize and blame the authorities for inefficiency and dirty pavements. What do they expect the officers to do? Go down with a broom every time their dog feels the pressure in his bowels?
In America every dog owner has to clean up after his pet has done the job. Same in Japan. Will the Indian citizen do that here?" He's right.
We go to the polls to choose a government and after that forfeit all responsibility. We sit back wanting to be pampered and expect the government to do everything for us whilst our contribution is totally negative. We expect the government to clean up but we are not going to stop chucking garbage all over the place nor are we going to stop to pick a up a stray piece of paper and throw it in the bin. We expect the railways to provide clean bathrooms but we are not going to learn the proper use of bathrooms. We want Indian Airlines and Air India to provide the best of food and toiletries but we are not going to stop pilfering at the least opportunity. This applies even to the staff who is known not to pass on the service to the public.    

When it comes to burning social issues like those related to women, dowry, girl child and others, we make loud drawing room protestations and continue to do the reverse at home. Our excuse? "It's the whole system which has to change, how will it matter if I alone forego my son's rights to a dowry."

So who's going to change the system? What does a system consist of? Very conveniently for us it consists of our neighbours, other households, other cities, other communities and the government. But definitely not me and YOU.

When it comes to us actually making a positive contribution to the system we lock ourselves along with our families into a safe cocoon and look into the distance at countries far away and wait for a Mr. Clean to come along & work miracles for us with a majestic sweep of his hand or we leave the country and run away.
Like lazy cowards hounded by our fears we run to America to bask in their glory and praise their system. When New York becomes insecure we run to England. When England experiences unemployment, we take the next flight out to the Gulf. When the Gulf is war struck, we demand to be rescued and brought home by the Indian Government. Everybody is out to abuse and rape the country. Nobody thinks of feeding the system. Our conscience is mortgaged to money.

I am echoing J.F. Kennedy's words to his fellow American to relate to Indians? "ASK WHAT WE CAN DO FOR INDIA. DO WHAT HAS TO BE DONE TO MAKE INDIA WHAT AMERICA AND OTHER WESTERN COUNTRIES ARE TODAY "

Lets do what India needs from us.

100 MILLION WEBSITES LATER

The first website went online in August 1991 and, now 15 years later, the 100-million website mark has been cracked. Internet monitoring company Netcraft, which has explored the internet since 1995, said there were now 101,435,253 websites online, up from 97.9 million last October.

"The 100-million site milestone caps an extraordinary year in which the internet has already added 27.4 million sites, easily topping the previous full-year growth record of 17 million from 2005," Netcraft said.

The figures are derived from the number of responses to Netcraft's monthly survey, it said. In the first Netcraft survey, conducted in August 1995, 18,957 sites were found.

The first website went online in August 1991, and provided a description of the World Wide Web as well as technical support details. An archived version of the first website can be found here.

But is the rapid spawning of sites for better or for worse? On the one hand it shows that the web has matured to the point where you can get most of your daily tasks accomplished without even leaving your armchair. But on the other, it's created a sea of content that's easy to drown in, and it's becoming increasingly difficult to separate the wheat from the chaff. Being the largest democracy of more than 1.5 billion netizens, every one is equal. Even pigs are equally pigs! Thre are users and misusers, there are saints and rogues. Again like in a democracy we have both priviledges and responsibilities and we have to abide by the rule of law. Lawlessness and chaos can not be acceptable and any attempt to reign in the freedom of expression by gagging the net as is being done in China is equally deplorable. Let us all be responsible netizens!

RESEARCH

(This is a segment in which we will discuss research projects being conducted by Georgians in the campus and elsewhere in the world and so your input would be vital. We will also discuss some outstanding research being conducted in the leading centers of the world, which will have special significance to India}

EYE  DONATION AND EYE BANKING

(Contributed by Prof. Poonam Kishore, Department of Ophthalmology, K.G.M.U.)

The KGMU eye bank is flooded everyday with queries regarding eye donation. It is really heartening to see the increased awareness about this noble deed. ‘Charity begins at home’, And I take this opportunity to brief  the Georgians about certain facts which would help in enhancing eye donation.

Persons of any age can donate eyes. Any previous eye surgery is not a contra-indication for eye donation, only the corneas should be healthy. The whole globe need not be removed. Only cornea retrieval is now being practiced widely. There is no external disfigurement of the face of the deceased. Cornea retrieval has to be done within 6 hours of death, so information to the nearest eye bank (or eye donation centre) should be given immediately after death.

Magnitude of corneal blindness in India

· About 2.5 million Indians have corneal blindness. 1.5 million of these are children less than 12 years of age.

· More than 25,000 new cases are added annually. 

· 20,000 corneas are retrieved annually.

· Backlog of bilateral corneal blindness is 2 lacs.

· 8-9 million deaths occur annually. 

· 1.8-2% eye donations are required.

High priority recipients – Due to paucity of donor tissue, it is essential to identify patients needing early corneal transplantation.

· Bilateral corneal blindness.

· One eye having untreatable blindness and one having vision less than 6/60 due to corneal scarring. 

· Children even with unilateral blindness.

· Impending perforation of corneal ulcer.

· Intolerably painful  eye as in bullous keratopathy.

Contraindications for procurement of donor cornea:

· Any condition in the donor, which is potentially hazardous to the recipient or eye bank personnel  ,e.g.

· Acquired immunodeficiency syndrome or HIV seropositivity

· Rabies 

· Active viral hepatitis 

· Creutzfeldt-Jakob disease

· Leukemia (blast form) 

· Lymphoma and lymphosarcoma 

· Subacute sclerosing panencephalitis 

· Progressive multifocalleukoencephalopathy 

· Reye's syndrome

· Congenital rubella 

· Active septicemia including endocarditis 

· Acquired immunodeficiency high risk behavioral features including homosexuals, intravenous drug abusers, prostitutes and hemophilics 

· Intrinsic eye disease-

· retinoblastoma,

· active inflammatory disease (conjunctivitis, iritis, uveitis, vitreitis, retinitis)

· congenital abnormalities (keratoconus, keratoglobus)

· central opacities and pterygium. 

Regulatory laws for eye banking -

Procurement of eyes for therapeutic use is legal in almost all countries of the world including India. Laws regarding eye donation have been laid down in several countries which have helped to enhance the number of eye donations:

 1. ‘Required request law’ - Legal system employs an opt-in option wherein an affirmative consent has to be documented.

2. ‘Presumed consent law -the consent of all individuals dying, is presumed unless specifically barred by the individual. 

(These are yet to be implemented in India.)

The central government of India has enacted a legislation in 1994 (Human organ transplant act – HOTA),which streamlines the guidelines for organ donation.

Preservation techniques for donor eyes -

A corneal storage system for keratoplasty has two main general objectives: (1) to maintain the endothelial viability and integrity and (2) to increase the duration of storage of the donor corneas.

In terms of the duration of storage of the donor material, the period of preservation has been arbitrarily classified as (a) short-term storage (b) intermediate-term storage (c) long-term storage and (d) very long-term storage.


Short-Term Storage –( Most popular techniques in our country.)
For storing  donor materials for a few days, two techniques are used: Moist-chamber storage and M-K medium storage.
1. Moist-Chamber Storage – Whole globe has to be retrieved.
The whole donor eye is kept in a sterile jar with  moist atmosphere at 4°C. 
The moist-chamber storage technique is the simplest and the least expensive of all the storage techniques. The limitation is that the transplant must be done within 24 hours of eyeball retrieval. 

2. M-K Medium Storage -

Historically, this is the first successful method for storing excised cornea (corneoscleral button) in a chemically defined tissue culture medium at 4°C. 
M-K medium, described by McCarey and Kaufman, is a mixture of tissue culture medium (T-C 199) and dextran (5%, 40,000 molecular weight). As a colloidal osmotic agent, dextran prevents excessive stromal swelling of the excised corneas in the liquid medium. Besides dextran, the medium includes other additives, such as, HEPES (hydroxyethylpiperazine-N-ethane-sulphonic acid) as buffer, penicillin and a combination of gentamicin and polymyxin as antibiotics. Since the medium uses HEPES, phenol red (phenol-sulfonphthalein) as pH indicator is not included. According to McCarey and Kaufman, the M-K medium has been found to increase the corneal storage time to approximately 96 hours.


Intermediate-Term Corneal Storage
The development of the intermediate-term corneal storage medium has facilitated a better maintenance of the donor cornea for periods, for which, the moist chamber and the M-K medium methods are both inadequate. 
The addition of chondroitin sulfate has been a key development in the genesis of intermediate-term corneal storage media. It probably acts as an antioxidant and free-radical scavenger to protect cell membranes. It may also act as a cation-exchange resin regulating cation fluxes across cell membranes through the formation of chelation complexes.

Several corneal storage media containing chondroitin sulfate have been developed for clinical use in the United States of America and Europe. They are K-Sol (Cilco, Huntington, West Virginia), Chondroitin Sulfate Storage Medium (CSM), Dexsol, Optisol (Chiron Ophthalmics Inc. Irvine, California), and Likorol (Opsia Pharma, France). However, K-Sol and CSM are no longer commercially available. It has been demonstrated that Optisol as compared to Dexsol, K-Sol and MK medium, can preserve the corneal endothelium better yielding a thinner cornea upto two weeks

Long-Term Corneal Storage
(Organ Culture of the Cornea) – The organ culture method of corneal storage has evoked interest in researchers of several places in countries including Denmark, the Netherlands,France, UK and Australia. By this method, adequate endothelial cell function of human corneas stored at 34°C can be maintained for at least five weeks. Clinically, when the average storage time is 25 days, 80 percent of the transplanted corneas remains clear.


Very Long-Term Corneal Storage 

(Cryopreservation of the Cornea)

Although corneal cryopreservation is still an experimental procedure, yet continual interest in this field has been shown in various countries. It is possible that in future an ideal method for corneal cryopreservation will be developed using different cooling rates, transfer temperatures and cryoprotectants.


Limbal stem cell culture and transplantation –an ocular surface replacement using ex vivo expanded, cultured limbal stem cells seeded on a matrix derived from amniotic membrane can be done. This bioengineered graft is  gaining recognition to manage difficult ocular surface disease. 

This novel technique documents that presumed corneal epithelial stem cells can be harvested safely from donor eyes, expanded successfully in vitro, and grown on denuded amniotic membrane. The resultant composite cultured tissue can be transplanted. 

Advancements in eye banking over the last 25 years have improved the quality of life of several hundred thousand corneal blind persons in this country. More efforts must be made in the future to eliminate corneal blindness internationally. A measure of the success of eye banking is the fact that corneal transplant surgery is now scheduled as an elective procedure. This is due in part to the establishment of comprehensive medical standards by the EBAA and EBAI, the accreditation of eye banks, and the training and certification of eye bank personnel. The battle to control corneal blindness still goes on. A tremendous effort is required to overpower this preventable and treatable condition. We all must pledge our own eyes and also go out of our

way to get the noble deed of eye donation carried out

upon the sad demise of a neighbours, friends, relatives or patient.

FELLOWSHIPS AND JOBLINKS

(In this segment we expect the various Georgian Alumni Associations, Georgians who are a part of the human resource management scheme n both public and private sector and entrepreneur Georgians announce Jobs, Fellowships, Scholarships, and professional development opportunities for fellow Georgians)
YOUR FEEDBACK

Hi Georgians,
Greetings. 
Though many of U maybe aware of this it is necessary to know details and spread the message among your friends and patients too. It is about Syndrome X in youngsters , the harbinger of Diabetes and M.I in 
early later life. To peruse some more details go to:
http://diabetictsunami.blogspot.com and also comments added by me and others. 
U may also contribute your inputs. 
Best wishes,
DR. M.Mohan Rao.

Dear Dr Bhattacharya,
Congratulations for bringing out the first volume of 'Georgian'. It was long overdue, but till now no had the enthusiasm to do so, thanks to 'the great power of inertia'.
I wish you good luck, and hope that you would not be discouraged by people who can readily find faults in it and criticize it but would do nothing themselves.
Naren Jain (1958 batch)

Dr, Bhattacharya

Excelelnt idea. I am all for it. We are all hard up on time but wherever I can I will be happy to contribute. I belong to 1958-63 batch of MBBS and 1964-66 batch of MD (medicine).

Prof Rakesh Tandon

Dr. Bhattacharya

It wise nice to receive the Newsletter. It will be a valuable link.

I am giving below Email addresses of some Georgians of 1949 batch and they should be happy to come on your mailing list. Best wishes for the new venture

B.N. Dhawan

Good effort-keep it up.  Hope we can lift KGMU to highest levels once again.  At the moment, it is surely not there.  Maybe the Georgians can act as a pressure group to pressurise the UP Govt. to come out
of Masterly Inactivity to Dynamic Activity.  We have (and also had) a very aggressive Vice Chancellor.  All he needs is a pressure backing.

Dr. Lalit Mohan Aga 1951-56.

Congrat's and thanks for sending me the inaugural issue of the newsletter. I enjoyed reading your editorial

Mahendra Bhandari

CELEBRATION!
The Platinum Jubilee celebrations of the Department of Obstetrics & Gynaecology of King George’s Medical University will celebrated on November 4, 2007. Prof. (Mrs).Vinita Das will be supplying us with further details in the coming days.

Silver Jubilee Reunion  of Georgian 1981 Batch will be on 23rd and 24 th December 2006 at KGMU, Lucknow. Batchmates should contact Dr Manoj Jain, Department of Pathology, SGPGIMS, Lucknow, Cell no. 9415024991, Website www.georgian81.com
Dr. Suryakant of the Department of  Pulmonary Medicine won the H.H. Loecheke Research Prize of APPI for the year 2006. Congratulations!

Prof. Mam Chandra has taken over as the Head of the Department of Medicine from July 31, 2006. Congratulations!

Prof. Mam Chandra has been actively involved in a public awareness programme on the menace of Dengue fever, by speaking in various public forums, and through the various media modalities.

ON THE HORIZON
March 22 - 25, 2007
AESURG 07 – Annual Conference of Indian Association of Aesthetic Plastic Surgeons
Venue: Gracemount Hotel Resort, Near Library, Gandhi Chowk, Mussoorie,  Uttaranchal, INDIA
Contact: Dr. Rakesh Kalra, ASHIRWAD HOSPITAL, 1Ashirwad Enclave, Dehradun 248006, INDIA
Tel: +91 135 2763600, +91 9719077000
Email: mail@aesurg07.com 
URL:  www.aesurg07.com  

June, 2007
INTERNATIONAL GEORGIANS ALUMNI MEET
Venue: Mauritius
Contact: Dr. M.C. Pant, Hony. Secretary, Georgian Alumni Association, Department of Radiotherapy, KGMU, Lucknow 226003, INDIA

Tel: +91 9415021773 / 9415085625

Travel Agent: Somendra Gupta, Anandsri Enterprises, B12 Awadh Bazzar, Hotel Clarks Awadh, Lucknow. Ph: 91 9415012784 / 9415010483

Fax: 91 522 2272580
Email: drpant@rediffmail.com
URL:  igammru2007@rediffmail.com
OBITUARY

DR. ANOOP AGARWAL

Dr. Anoop Agarwal was a brilliant Dental Surgeon, practicing in Kanpur. A graduate of 1975 batch, Dr. Anoop did his BDS and MDS from King George’s Medical College and had a very successful practice of Orthodontics in Kanpur. Anoop died in a tragic road accident on September 27, 2006 along with his father. He is survived by his wife Anita and his daughter Divi and son Aashray. Personal condolences can be forwarded to aashray_007@rediffmail.com
 

MOTIVATION POINT

Fill three pots with water and place each on a high fire. Soon the pots will come to boil. In the first place carrots, in the second put eggs, and in the last put ground coffee beans. Let them sit and boil. What happens to each of them?

The carrot becomes soft, the eggs get hard boiled and the coffee beans give out a rich aroma to the water!

Each of these objects had faced the same adversity: boiling water. Each reacted differently. The carrot went in strong, hard, and unrelenting. However, after being subjected to the boiling water, it softened and became weak. The egg had been fragile. Its thin outer shell had protected its liquid interior, but after sitting through the boiling water, its inside became hardened. The ground coffee beans were unique, however.  After they were in the boiling water, they had changed the water.

"Which are you?" I ask. 
When adversity knocks on your door, how do you respond? Are you a carrot, an egg or a coffee bean?
Think of this: Which am I? Am I the carrot that seems strong, but with pain and adversity do I wilt and become soft and lose my strength? 
Am I the egg that starts with a malleable heart, but changes with the heat? Did I have a fluid spirit, but after a death, a breakup, a financial hardship or some other trial, have I become hardened and stiff?  Does my shell look the same, but on the inside am I bitter and tough with a stiff spirit and hardened heart?
Or am I like the coffee bean? The bean actually changes the hot water, the very circumstance that brings the pain. When the water gets hot, it releases the fragrance and flavour. If you are like the bean, when things are at their worst, you get better and change the situation around you. 
When the hour is the darkest and trials are their greatest, do you elevate yourself to another level? How do you handle adversity? Are you a carrot, an egg or a coffee bean?
The happiest of people don't necessarily have the best of everything; they just make the most of everything that comes along their way. Let’s all be like the Coffee beans!
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King George’s Medical University

http://www.kgmcindia.edu/
KGMC Alumni of the United Kingdom

www.kgmc.org.uk
	Subscribe to KGMC_Alumni 

	[image: image1.wmf]

enter email addre


	[image: image2.wmf]

	Powered by in.groups.yahoo.com 


To start sending messages to members of this group, simply send email to KGMC_Alumni@yahoogroups.co.in
If you do not wish to belong to KGMC_Alumni, you may unsubscribe by sending an email to 
KGMC_Alumni-unsubscribe@yahoogroups.co.in
You may also visit the Yahoo! Groups web site to modify your subscriptions:
http://in.groups.yahoo.com/mygroups
Dr. Rakesh Kalra, MS, MCh.
Moderator, KGMC_Alumni Yahoogroug

SECRETARIET

Prof. Mohan Chand Pant
Hony. Secretary, Georgian Alumni Association, Department of Radiotherapy,

King George’s Medical University,

Lucknow, 226003 INDIA

Tel: 91 9415021773

Email: drpant@rediffmail.com
EDITORIAL PANEL

Dr. Surajit Bhattacharya

Prof. Rashmi Kumar

Prof. Apul Goel

Prof. Vijay Kumar 

EDITORIAL OFFICE

Dr. Surajit Bhattacharya
Lucknow Plastic Surgery, Capital Diagnostics, Mini Plaza, M2 Gole Market

Mahanagar, LUCKNOW 226006, INDIA

Tel: 91 522 2384881 / +94150 81668

Email surajitb@sancharnet.in
surajitbh@yahoo.co.in

DECEMBER 2006                          Vol. 2/06





� HYPERLINK "http://in.f87.mail.yahoo.com/ym/ShowLetter?box=GEORGIAN&MsgId=1235_6383211_1959_2104_62636_0_1962_87746_811603085&bodyPart=2&tnef=&YY=66477&y5beta=yes&y5beta=yes&order=down&sort=date&pos=0&view=a&head=b&VScan=1&Idx=10" �� INCLUDEPICTURE "http://thumbp1.mail.in.yahoo.com/tn?sid=1392840253&mid=AIPdVMsAAUHtRR9DagBKmhEuQsQ&partid=2&f=87&fid=GEORGIAN" \* MERGEFORMATINET ����











1
2

_1227809580.unknown

_1227809579.unknown

