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Department of Orthopedics & Medical Education  unit of SBMCH conducted a CME

Programme on “Expert Talk on Sports Injury - 2016" on 01.04.16.

DeRM. Siva Subramanian, FRCS (Glascow), Mch.Orthe (UK), Dr. Sai Prasad M5

Cietho Hindo Mission Hospital Tambaram.

MBICKTON 20 ¥

Department of Biochemisiry & Medical Education
mit of SBMCH organized a National Conference “Inborn
mors of  Metabolism™ on 07.04.16. Dr.  Kannan
v adhvanadhan MD Pushpagin Institute of Medical Sciences
& Research Centre, Kerala, Dr Rita Christopher MD
B Piol. of NIMHANS

Bangalore. Dr Kalpana

Gownshankar MD
Puediattic Geneticist,
Apollo Hospital,
Chennai.

Inborn errors of
metabolism form a large class of genetic diseases involving

congenital disorders of metabolism. The majonty are due to

defects of single genes
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that code for enzymes that facilitate

CONVETsIon of VArIous substances
(substrates) into others (products), In most
of the disorders. problems arise due 10
accumulation of substances which are toxic
or interfere with normal function, or to the
effects of reduced ability 1o synthesize
essential  compounds. Inborn  errors
metabohism are now often referred to as
congenital metabolic diseases or inhernited

metabolic diseases,

of

Traditionally the inherited metabolic

diseases were classilied as disorders of

carbohydrate  metbolism,  amino  acid

metabolism, organic aeid metabolism, or

lysosomal  storuge diseases. In  recent
decades.  hundreds of new inherited
disorders  of metabolism  have  been
discovered  and  the categories  have

roliferated. Following are somé of the
| +]

major  classes  of congenital  metabolic
diseases, with prominent examples of each
class. Many others do not fall mto these

Categones.

{ Imerrationul Conlerenees SOR-20016

|

Department  of

(ischemic stroke) or the rupture of blood yessels (Eemahas

ischemic by naturc, m"ost of them can be tre

Neuwrology & Medical

sled

Education unit of SBMCH organized an
international Conference on
"Strike -S08
2016 on 9" & 10"April-

Out  Stroke

16

Vijay K. Sharma
Singapore. Dr. Hock Luen

Teoh Singapore,

Stroke can strike anyone,
anyiime. It can happen 1o

people of any age group,

s

B Cul shor because of a clol

stk & While 879 strokes are
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There are two main lypes of stroke — ischaemic (due to a blocked blood vessel in the
smuin) and haemorrhagic (due to bleeding in the brain). About 85% of all strokes are ischaemic

end 15% haemorrhagic.

Ischaemic strokes are caused by a blockage cutting off the blood supply to the brain. This
van cavse damage 1o brain cells. Haemorrhagic strokes are caused when a blood vessel bursts
“ihin or on the surface of the brain. Haemorrhagic strokes are gencrially more severe and are
wsacited with a considerably higher risk of dying within three months and beyond. when
“ompared 1o aschaemic strokes.  10-15% of people with subarachnoid haemorrhage die before
reaciung hospital Subarachnoid haemorrhage is an uncommon type of stroke caused by bleeding

= the surface of the brain.

Lollege Day Celebration

"Padmashree Dr.K.Mathangi Ramakrishinan M.Ch Plastic Surgery, FRCS D.Sc.,
FAMS. Former HOD of Burns, Plastic & Reconstructive surgery, KMC Chennai”
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‘ CME Progranime - Epdemiology & Ovepyvies of MDRE-TR

Department of Community Medicice & Medical Education unit of SBMCH conducted @

CME Programme “Epidemiology & Overview of MDR TB”
on 12.04.16. Dr. S. Kumar MD DTRD Chief Civil Surgeon
RMO Gov. Hosp of Thoracic Medicine.

Multidrug resistant wberculosis s now  thought
afflict between | and 2 million patients annually. Although
significant regional variability in the distribution of discase has
been recorded. surveillance duta are limated by several Tactors.
The true burden of disease is likely underestimated.

Nevertheless, the estimated burden s substantial enough to

warrant concerted action. A range of approaches is possible,
but all appropriale interventions require scale-up ol lubaralosses
and early trestment with regimens containing & suficent

pumber of second-line drugs. Ambulitory fredtment for s

patients, and improved infection control. can Isoililes scaic-ap

with decreased risk.of nosocomial mesmEssica
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Department: of General Surgery & Mathcal
Education unit of SBMCH conducted & CME

Programme “Robotic Surgery m Children™ on 12.04.16.

Dr, V. Sripathi Consultant Pediataric Urologist

& Robotic Surgeon, Appolle Children  Hospital,
Chennat. Robotic surgery is most often used for:
Ureteropelvic  junction (LUPTy  obstruction
hydronephrosis pyeloplasty, Vesicoureteral reflux

(VUR) ureteral reimplantation, Kidney removal

(nephrectomy)  Kidney  reconstructive  surgery.

cluding partial nephrectomy, Ureter reconstructive surgery, Bladder reconstructive surgery.
Geest Lecture

Department of Biochemistry of SBMCH conducted
CME Programme “"Motivate Students to take up exercise

s imbibe healthy cating habits” on 15.04.16.

Mr. Raj Ganpath, Fitness and Nutrition Expert.

Department of

Dermatology &

Medical  Education
Unit of SBMCH conducted a Symposium on “Female

Yattern Hair Loss™ on 19.04.16.- Dr. Najad Najeeb.

The most common type of hair loss seen in women is androgenetic alopecta. also known
e lemale pattern alopecia. Alopecia means baldness, but just as in men, it does pot have 1o be

complete hair loss. This is seen as hair thinning predominantly over the top and front of the head.
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It affects approximately one-third of all susceptible women,

but is most commonly seen after menopause.

In female pattern hair loss some excess loss of hair is

noted, but gradual thinning is what usually brings the womas

to u dermatologist. Normal hair shedding is approximatels
100-150 hairs per day. A lower number of hairs lost would
apply to those whose hair is already thin. In female patters
hair loss, when the affected hair 18 shed, the rool grows one

in its place that is shorter. Eventually it becomes invisibie

“peach fuzz". Genetically. hair loss can come [rom eithes
parent's side of the famly,

Female pattern hair loss may begin as early as puberty. In these cases if there are signs of
hormone imbalance. such as excess facial or body hair, a hormone evaluation should be done.

Hormoenal changes are a common cause of female hair loss.

{ .” l"l-_'_-l.lllllll" ™ o | '\[ :.'..I:'-f’l-. i ] 'L'r"-;' - lJI.:I.!":I % ‘k]..l i

Department ol General  Surgery &  Medical
Education unit of SBMCH conducted a CME Programme
on “Newer Management Type 2 diabetes mellitus™ on
27.04.16. The guest speaker of the day was

Dr. A, Pancerselvam.

Volume 3 1ssue 2 Apr = Jun 2006— |



ropraimnme Vimd Inlections

Department ol Microbiology & Medical Education unit of SBMCH conducted a CME

Frogramme on "Emerging & Re-Emerging Viral Infections” on 27.04.16.

Dr.G. Sumathy Gnuanadesikan, M.D Prof.&HOD
Microbiology, Sri Muthukumaran Medical College &
Hospital. Mangadu.

Infectious diseases have for centuries ranked with

wars and famine as major challenges to human progress
and survival, They remain among the leading causes of
death and disability worldwide. Against a constant

background of establis ed infections, epidemics of new

and old infectious diseases periodically emerge. greatly

magnilying the global burden of infections. Studies of
St emerging infections reveal the evolutionary properties of pathogenic microorganisms and
e dynamic relationships between microorganisms, their hosts and the environment.
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Depantment ol Pathology & Medical Education
unit of SBMCH conducted a CME Programme on "

Tobaceo and aits hazards " on 28.04. 16,

Dr. Vidhya Bharathi Jeyanthi MDD Dept of
Pathology. Kilpauk Medical College.

Tobacco is a product prepared from the leaves of
the tobucco plant by curing them. The plant is part of the
genus Nicotiana and of the Solanaceae (mighishade)

family. While more than 70 species of tobacco are

known, the chief commercial crop is N. tabacum, The
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more potent variant N. rustica is also used around the
world.

Tobaceo contains the alkaloid nicotine, which is &
stimulant, Dried tobacco leaves are mainly used fors

smoking in cigareties, cigars, pipe tobacco. and flavored

shisha tobucco. They can also be consumed as snuff,

chewing tobacco, dipping tobacco and snus.

Tobaceo use is a risk factor for many diseases, especially those affecting the heart, liver,
and lungs, as well as many cancers. In 2008, the World Health Organization named tobacco as

the world's single ereatest preventable cause of death.
=

EME Programme- Basal It Initidion und Kaowledge sharing)

Department of General Medicine & Medical Education
unit of SBMCH conducted a CME Programme on “Basal
Insulin Initiation and Knowledge sharing”™ on 04.05.16.

Dr.Usha  Ayyagiri, Consultin  Diabts,  Entocrinology.

Metibolic Medicine Apollo Hospital.

CME Prowramime Medjeal Spe I.|r,-‘lfr

Department ol
General Medicine &
Medieal Educahion umit of

SBMCH conducted s CME Programme on "Medical

Specialization in Germany & Future prospects” on 12.05:16.
DrKnshns Nagarman, PhD. Medical Faculty, FHM
University, Germany & Intemnational Academy of Students

[IAS) Maris Geopper sir, 1, 23562 Lobeck, Germany.

€
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CME Priveniinie - Diagnosis of HIV]

Department of Pathology & Medical Education unit
of SBMCH conducted a CME Programme on'Recent

Advances in the diagnosis of HIV" on 03.06.16. Dr.Leana

Joseph, M.D., Professor of
Medical College, Porur, Chennai.

Human immunodeficiency virus (HIV) is a major

cause  of  death  globally. 1

immunodeficiency  syndrome  (AIDS) characterized by

relentless  destruction of human  immune
system. HIV is a retrovirus that primarily
mfects the CD4 presenting cells of human
ummune system, such as, macrophages and
dendritie cells. People die of AIDS because
the disease remains undetectable for a long
timie after the initial viral infection. Hence, a
simple, accurate and economical technique
i required to detect HIV in early stage of
wfection  with  high  specificity  and
sensitivity. Presently. HIV is diagnosed by
various  immunological  and  molecular
techniques, such as, ELISA, rapid tests,
indirect  immunoassay.

Western  blot,

Pathology Ramachandra

causes  acquired

radioimmuno-precipitation. line
immunoassay and nucleic acid based tests.
The current methods are non-conlinmatory
because of certain limitations, which further
requures other confirmatory tests. In recent
years. research  has  been focused on
alternative methods to improve diagnosis of
HIV. HIV bhiosensor bised pn specific gene
specific

conlirmatory test and can save life of several

will  be rapid, sensitive and

patients.

CME Progrumme on Piediatics

Department of Paediatries & Medical Education unit
1‘ of SBMCH conducted a CME Programme on “Polio End

mm Oame Strantegy & Way forward™ on 08.06.16.
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The kev speakers were Dr. Palani, MBBS. DPHL

Deputy Director, Saidapet, Dr Rathnesh, SMO, WHO,
Chennai.

Dr. Palani, lectured on “Introduction 1o

Vaccionology™, Dr. Rathnesh, lectured on “Polio End Game

Strantegy & Way forward”

ELUS Wiarkshi

Department of Gastroenterology & Medical Educaton unit of SBMCH organized 4 EUS

Workshop on “NBI & EUS” on 19:06.16.

Ttainer: Dr.R. Ravi, D.:M.. HOD Senior Consultant & Interventional - Gastroenterologisi

- Giobal Hospitals, chennai.

I TERSIVE DMNE TD ORE MNELE ELLS

WORKSHOP 2016
PO R Gunnsskaran

D, M- HEavi
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II ME Povaramim Wound Ca Nmdeemienl

Department of General Surgery & Medical Education unit of SBMCH conducted 4 CME
Programme on “Wound g
Care  Management”™ on

23.06.16

Prist V. B . Nurayanq

Murthv, MBBS. FRUS.

Sentor  Consultant Plastic Surgery, Sundaram Medical

Foundation and Global Hospits! chennis
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CME Pyogeannie- Understand L ion wnd suve Flunvanity
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Department of Biochemistry & Medical Education unit of
SBMCH conducted a CME Programme on "Understand H

wm and save Humanity” on 25.06.16.

Dr.C.S. Rex
Sargunam, MD, DCH.,

Senior Consultant
Pediatrician, St, Isabel Hospital Former Director of Institute of

Cluld Health, Chenna.,

Department of Paediatrics & Medical Education unit of SBMCH conducted a CME

Programme on “Free Immunization Programme™ on 25.06.16.
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World Autism Dy

Date: 02/04/16 Venue: Mudichur Beneficiaries: 85

F“lhliii“t I|||I“1"- - T —— —_

Date : 07/04/16 ‘Jenue Maraimalai Nagar Beneficiaries :75

'I., n:ld I' AT 'hmmnt [ iy

Date: 11/04/16 Venue : Chitlapakam Beneficiaries 43
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National Sale Motherhood Day

Alandoor Beneficiaries : 100

World Haemophilia Day

Date : 18/04/16 Venue :Kundrathur Beneficiaries: 71

World Malaria Day

" Date: 25/04/16 Venue :Nagalkeni Beneficiaries : 38
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| World Day Of Safety And Health At Work

Date : 28/04/16 Venue : Pallavaram Beneficiaries :30 Construction.
Workers

[ﬂiﬁi_l abourers Day Hand in Hand NGO

Date : 02/05/16 Venue : Mudichur Beneficiaries : 45

?;-urlii Hand YWash lla_ltn

Importance of Handwash Explained to truck drivers
Date:5/5/16  Venue :Maraimalai Nagar Beneficiaries :62

E orld Asthma Das

Date : 06/05/16 Venue : Durga Nagar Beneficiaries :63
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' World ”I‘h_]}l‘t'll'lihiu!! [y

Date :18/05/16 Venue :Urapakam Beneficiaries :71

LI W fll'ltf Hill-l-u_i”.'diiﬂl ”_H

" Date :13/6/16 Venue : Pammal Beneficiaries :60
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OUTREACH ACTIVITY APRIL 2016

DATE DAY Nume of the Camp

01 Fiiduy  VILLAGE HEALTH PROGRAMME — MANIMANGALAM

(2 Saturday WORLD AUTISM DAY - MUDICHUR

(3 Wednesdsy DIABETIC SCREENING PROGRAMME - PAMMAL

i Thursday WORLD HEALTH DAY - TRUCK DRIVERS HEALTH
CHECK UP CMARAIMALALI NAGAR

05 Fridey  URBANSLUM MEDICAL CAMP - KALLIKUTTALL
PERUNGUDI

06 Saturday GENERAL MEDICAL CAME — WEST TAMBARAM

0 Monday WORLD PARKINSONS DAY - CHITLAPAKANM

(i3] W ednesday NATIONAL SAFE MOTHERHOOD DAY - ALANDOOR

09 Friday ~ VILLAGE HEALTH PROGRAMME - ARASANKHAZITANI

1) Muanday WORLD HAEMOPHILIA DAY - KUNDRATHUR

[ Wednesdiy  VALLAGE TIEALTH PROGRAMME - OBG & SURGERY -
MANIVAKAM

i Friday MULTISPECIALITY VILLAGE HEALTH CAMP —
\RAMBAKAM

13 Monday ~ WORLD MALARIA DAY —NAGALKENI

B Wednesday  ORTHOP AEDICS SPECIALITY CAMP - POZIITUCHALOOR

5 Thusday  WORLD DAY OF SAFETY AND HEALTH ATWORK -
PALLAVARAM

Lty Fridkay HYPERTENSION SURFENING PROGRAMME -

PERUNGALATHUR
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OUTREACH ACTIVITY MAY 2016

DATE DAY NAME OF THE CAMP

02 Mondsy  WORLD LABOURERS DAY — HAND IN HAND NGO —~
MUDICHLUR

03 Wednesday  GENERAL MEDICAL CAMP - MANIKANDAPURAM

M Thusdyy  WORLD HANDWASH DAY -MULTISPECIALITY CAMP FOR
HIGHWAY TRUCK DRIVERS PROGRAMME - MARAIMALAL
NAGAR

0s Friday WORLD ASTHMA DAY~ DURGA NAGAR . CHROMEPET

06 Monday  OPTHALMOLOGY SPECIALITY CAMP - METROCITY —
KLUNDRATHUR

07 Wednesday  URBAN SLUM DEVELOPMENT PROGRAMME -
EALLIKLUTTAL, PERUNGLIL

08 Friday  CHEST & TB SPECIALITY SCREENING CAMP -

' NEMILICHERRY

0y Ml LOCAL STATE ELEUTION HOLIDAY

10 Wedieaduy WORLD HYPERTENSION DAY = URAFAKAM

1 Friday  MULTISPECIALITY SCREENING PROGRAMME
ARARANKHAZIIAN]

12 Momday  ENT DISEASES SCREENING PROGRAMME -
THIRUNEERMALAI

13 Wednesduyy ORTHOPAEDICS SPECIALITY CAMP -~ MUDICHLUR

14 Tridey  VILLAGE HEALTH PROGRAMME - ARAMBAKAM

15 Momday DERMATOLOGICAL DISEASES SCREENING PROGRAMME

KEELKATAZIAIL
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OUTREACH ACTIVITY JUNE 2016

DATE DAY NAME OF THE CAMT
D1 Wedlimaliy  DIADETIC SCRTENING PROGRAMME - TBATARAM
n: mm ENT SPLCIALITY CAME - MURICHUR
WY Moy WORLD ENVIRONMENT DAY = THIRUNEIIGALAL
B Wediewday MY PERTENSION SCREENING PROGRAMME - PERUNGALATHLUR
05 Ty OBGSUECIALITY CAMP=DURGANAGAR  CHROMEPET i
06 Miniday — WORLDY BLOOD DONOR DAY - PANMAL
07 Walnediy  LREAN SULST DUVELOIMIENY PROARAMME - CRGSHECIALITY I
CANP: MERINGIDT
X Pty ML) TISPHCIALLY CAME - ARASANKIAZHANI
i Mimky  DERMATOLOGY SPECIALITY CAME - RANCIAPAKAN ‘
0 Wisdoestay  ORTHOPALDICS SPECTALTEY-CAME - NEMILICTIERRY
" by VILEAGE HEA R PROGRAMME - ARAMIMAKAM ]
12 Somiday INTERSATIONAL DAY AGAINST IHLUG ABLIST -MUINCHILR
1 Minday  PABDIATRIC SPECIALITY CAMP - BEAST TAMBARAM ]
14 Weidnestoy  IIAHETIC SCRE] N ING PROGRAMNME - PALLAVABRAM

]
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