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Taking you into the world of Orthopaedic
Surgeon, Dr Vivek S Patil, who has
transformed the lives of many in the region
through his extensive understanding of
the complex branch of medicine
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Joint Replacement
Surgeries

2000
Anthroscopic
Surgeries

QÃ®Ä §zÀ¯Á¬Ä¸ÀÄ«PÉ ªÀÄvÀÄÛ
ZÉÃvÀj¹PÉÆ¼ÀÆîwÛgÀÄªÀ gÉÆÃVUÀ¼À
C£ÀÄ¨sÀªÀzÀ MAzÀÄ ¸ÀªÀÄUÀæ ªÀiÁ»w
QÃ®ÄUÀ¼À §zÀ¯Á¬Ä¸ÀÄ«PÉ¬ÄAzÀ ²ÃWÀæªÁV ZÉÃvÀj¹PÉÆ½î
¤ÃªÀÅ ªÉÆtPÁ®Ä CxÀªÁ ¸ÉÆAlzÀ £ÉÆÃ«¤AzÀ §¼À®ÄwÛÃgÀÄªÀ C£ÉÃPÀ
d£ÀgÀ°è M§âgÁV¢ÝgÁ? §ºÀÄ±À: ¤ªÀÄUÉ QÃ®ÄUÀ¼À §zÀ¯ÁªÀuÉ CUÀvÀå«zÉAiÉÄAzÀÄ ¤ªÀÄUÉ
w½¢gÀ§ºÀÄzÀÄ. CzÀPÉÌ ¥ÀjºÁgÀ E°èzÉ.
«-PÉÃgï QÃ®ÄUÀ¼À §zÀ¯Á¬Ä¸ÀÄ«PÉ PÉÃAzÀæªÀÅ ºÀÄ§â½îAiÀÄ°èzÀÄÝ, EzÀÄ
QÃ®ÄUÀ¼À §zÀ¯Á¬Ä¸ÀÄ«PÉUÉ «±ÉÃµÀªÁV «ÄÃ¸À¯ÁVgÀÄªÀ KPÉÊPÀ PÉÃAzÀæªÁVzÉ. F
PÉÃAzÀæªÀÅ «±ÉÃµÀ eÁÕ£À ºÉÆA¢gÀÄªÀ QÃ®Ä ªÀÄvÀÄÛ ªÀÄÆ¼É ±À¸ÀÛçaQvÀìPÀgÀÄ ªÀÄvÀÄÛ
C¸ÁzsÁgÀt gÉÆÃVAiÀÄ DgÉÊPÉUÁV gÀÆ¦¸À®àlÖ ¥Á®ÄzÁjPÉ DVzÀÄÝ ¤ÃªÀÅ E°è ¸ÀÄgÀQëvÀ
ºÁUÀÆ ²ÃWÀæªÁV UÀÄtªÀÄÄRgÁUÀÄwÛÃj.

±À¸ÀÛçaQvÉì DAiÉÄÌ KPÉ
ªÉÃUÀªÁV ZÉÃvÀj¹PÉÆ¼ÀÄîªÀ ¸ÀªÀÄAiÀÄ
D¸ÀàvÉæAiÀÄ°è G½zÀÄPÉÆ¼ÀÄîªÀ ¸ÀªÀÄAiÀÄ PÀrªÉÄ
¥ÀæªÀÄÄR ±À¸ÀÛçaQvÀìPÀgÀÄ ªÀÄvÀÄÛ vÀAqÀ
CvÀåAvÀ EwÛÃa£À vÀAvÀæeÁÕ£À
AiÀiÁªÀÅzÉÃ «¼ÀA§«®èzÉ ªÀÄvÀÄÛ aQvÉìUÁV ºÉZÀÄÑ ¸ÀªÀÄAiÀÄ PÁAiÀÄÄªÀ ºÁV®è

±À¸ÀÛçaQvÉì KPÉ ¥ÀjUÀtÂ¸À¨ÉÃPÀÄ?

CAvÀgÁ¶ÖçÃAiÀÄ
vÀAvÀæeÁÕ£À
¤ªÀÄUÁV,
¤ªÀÄä¨ÁV°£À
§½AiÀÄ°è

QÃ®ÄUÀ¼À §zÀ¯Á¬Ä¸ÀÄ«PÉAiÀÄ ±À¸ÀÛçaQvÉì ªÀiÁr¹PÉÆ¼Àî®Ä gÉÆÃVUÀ¼ÀÄ DAiÉÄÌ ªÀiÁqÀ®Ä ªÀÄÄRå PÁgÀtªÉ£ÉÃAzÀgÉ, QÃ®ÄUÀ¼ÀÄ
vÀÄA¨Á £ÉÆÃ«¤AzÀ PÀÆrgÀÄvÀÛªÉ. CxÀªÁ zÉÊ£ÀA¢£À ZÀlÄªÀnPÉUÀ¼À°è ¨sÁVAiÀiÁUÀ®Ä vÀÄA¨Á PÀµÀÖªÁUÀÄvÀÛzÉ. ±À¸ÀÛçaQvÉìAiÀÄ
¸ÀªÀÄAiÀÄzÀ°è ±À¸ÀÛçaQvÀìPÀ QÃ®ÄUÀ¼À ¸ÀªÀÄ¸ÉåAiÀÄ §UÉÎ §»gÀAUÀ¥Àr¸ÀÄvÁÛgÉ ªÀÄvÀÄÛ ªÀÄÆ¼ÉAiÀÄ vÀÄ¢UÀ½AzÀ QÃ°£À ªÉÄÃ¯ÉäöÊ ªÀÄvÀÄÛ
PÉ®ªÀÅ ªÀÄÆ¼É CAUÁA±ÀUÀ¼À£ÀÄß vÉUÉzÀÄºÁPÀ¯ÁUÀÄªÀÅzÀÄ. £ÀAvÀgÀzÀ°è ªÀÄÆ¼ÉAiÀÄ vÀÄ¢UÉ PÀÈvÀPÀ CAUÁA±ÀªÀ£ÀÄß
¨sÀzÀæ¥Àr¸À¯ÁUÀÄªÀÅzÀÄ. EzÀÄ 15-20 ªÀµÀðUÀ¼ÀªÀgÉUÉ ¨Á½PÉ §gÀÄvÀÛzÉ. CªÀgÀÄ ªÀÄÆ¼ÉUÀ¼À DPÁgÀªÀ£ÀÄß C£ÀÄPÀj¹ ªÀÄvÀÄÛ ªÉÄl¯ï,
ºÉÊqÉ¤ìn ¥Á°yÃ£ï CxÀªÁ ¸ÉgÁ«ÄPï¤AzÀ ¹zÀÞ¥Àr¸À¯ÁUÀÄªÀÅzÀÄ.

£ÀªÀÄä «zsÁ£À
qÁ. «ªÉÃPï ¥ÁnÃ¯ïgÀªÀgÀÄ «-PÉÃgï QÃ®Ä §zÀ¯ÁªÀuÉ PÉÃAzÀæzÀ°è ±À¸ÀÛçaQvÀìPÀgÀÄ ªÀÄvÀÄÛ CjªÀ½PÉ vÀdÕgÉÆA¢UÉ
gÉÆÃVUÀ¼À DgÉÊPÉ ªÀiÁUÀðUÀ¼À£ÀÄß w½zÀÄPÉÆAqÀÄ, EwÛÃa£À ®PÀëtUÀ¼À£ÀÄß ¥Àj²Ã°¸ÀÄvÁÛgÉ ªÀÄvÀÄÛ aQvÉì §UÉÎ CªÀgÀ
D¯ÉÆÃZÀ£ÉAiÀÄ£ÀÄß ºÀAaPÉÆ¼Àî®Ä MmÁÖV PÉ®¸À ªÀiÁqÀÄvÁÛgÉ.
F «zsÁ£ÀªÀÅ ²ÃWÀæ ZÉÃvÀjPÉ ªÀiÁUÀðzÀ vÀvÀéUÀ¼À£ÀÄß DzsÀj¹zÉ. ±À¸ÀÛçaQvÉìAiÀÄ £ÀAvÀgÀ gÉÆÃVAiÀÄ Që¥Àæ ZÉÃvÀj¹PÉÆ¼ÀÄîªÀ
QæAiÉÄAiÀÄ ªÉÃUÀ ªÀÄvÀÄÛ ZÉÃvÀjPÉAiÀÄ J¯Áè CA±ÀUÀ¼À£ÀÄß ¸ÀÄzsÁj¸ÀÄªÀ UÀÄjAiÀÄ£ÀÄß ºÉÆA¢gÀÄvÀÛªÉ. F QæAiÀÄgÀ¬ÄAzÀ MAzÀÄ ¹zÀÞ
£ÉÆÃªÀÅ ¤ªÀðºÀuÉ «zsÁ£À, ªÉÊzÀåQÃAiÀÄ ªÀÄvÀÄÛ ±À¸ÀÛçaQvÁì C¨sÁå¸À, gÉÆÃVAiÀÄ ²PÀët, ZÀ®£À²Ã®vÉ, DºÁgÀ ªÀÄvÀÄÛ fÃªÀ£À ±ÉÊ°,
gÉÆÃVUÉ MAzÀÄ DºÁèzÀPÀgÀ C£ÀÄ¨sÀªÀ ªÀÄvÀÄÛ GvÀÛªÀÄ ¥sÀ°vÁA±À ¤ÃqÀÄvÀÛzÉ.

LGF-18, Eureka Junction,
T. B. Road, Below Swarna Jewellers,
Deshpande Nagar, HUBBALLI-580029. Tel: 0836-4252899
Mob: 08296275039 Email: drvivekspatil@gmail.com

CARE CLINIC
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Dr VIVEK .S . PATIL

M.S Ortho, MChOrth
Joint Replacement & Arthroscopy Surgeon
Fellow Joint replacement &Arthroscopy( IND)
Fellowship In Joint Replacement ( Germany)
MISS (S.Korea)

Consultant
JOINT REPLACEMENT & ARTHROSCOPY
SUCHIRAYU HOSPITAL,HUBBALLI

VCare, India’s Best Centre & Team offers joint preservation and joint replacement services because we understand the
importance of mobility and flexibility to your overall health. When you aren’t able to move without pain, you’re less likely
to stay active, which can lead to a variety of serious health concerns. leading sedentary lifestyles. This then
leads to weight gain, high blood pressure, diabetes, heart disease, and more. If this lifestyle
continues, joint damage often worsens, and the cycle continues to repeat itself.
We want to relieve your pain and preserve your joints, but we also want you to live a lifestyle that
promotes overall health and wellness. New Arthroscopic( Key Hole Surgery) technologies allow orthopaedic surgeons to
stabilise joints, to repair or resect torn tissues, and to resurface damaged joint surfaces.

Tel +91 9480946999
email: drvivekspatil@gmail.com
Website :: WWW.DRVIVEKSPATIL.COM
OCTOBER 2018 | BONE HEALER
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UNDERSTANDING
JOINTS THAT DISAPPOINT

T

he joints in your body are the elements
thar allow you to move and stay active.
Unfortunately, due to damage or
disease, joints can become painful and
stiff, leading to decreased mobility and a
lowered quality of life. Joint damage can occur due to a
variety of factors, including trauma and
degenerative disease. Depending on your unique situation, progressive joint
damage may lead to total joint failure, at which
pointreplacement may be the only option.
Dr Vivek S Patil trained in Germany, South
Korea, Singapore, India’s Best Centre & Team
offers joint preservation and jointreplacement
services because we understand the importance
of mobility and flexibility to your overall health.
When you aren’t able to move without pain,
you’r less likely to stay active, which can lead to
a variety of serious health concerns.
All too often, people experiencing mobility
problems due to joint damage end up leading
sedentary lifestyles. This then leads to weight
gain, high blood pressure, diabetes, heart disease, and more. If this lifestyle continues, joint
damage often worsens, and the cycle continues
to repeat itself.
We want to relieve your pain and preserve
your joints, but we also want you to live alifstyle
that promotes overall health and wellness. New
Arthroscopic (Key Hole Surgery) technologies
allow orthopaedicsurgeons to stabilize joints, to
repair torntissues, and surface damaged joints
surface.
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M.B.B.S 2003 -09
Jawaharlal Nehru Medical College, Belgaum | Rajiv Gandhi University of
Health Sciences, Karnataka

MEDICATIONS

Osteoarthritis symptoms, primarlly
pain, may be helped by certain
medications, including

n Acetaminophen
n Nonsteroidal anti-inflamatory
drugs (NSAIDs): Over the-counter
NSAIDs, including ibuprofen
and naproxen sodium, typically
relieve osteoarthritis pain,
Stronger NSAIDs, available by
prescription, may also slightly
reduced inflammation along with
relieving pain.
n NSAIDs can cause stomach upset,
cardiovascular problems, bleeding
problems and liver side effects and

may relleve pain just as well.

THERAPY

n Physical Therapy: A physical

therapist can work with you to
create an individualised exercise
programme that will strengthen
strengthen the muscles around
your joint, increase your range
motion and reduce pain, Regular
general exercise that ou do on
your own walking, can be equally
effective.
n Occupational Therapy: An
occupational therapist can help you
discover ways to do everyday tasks
or do your job without putting
extra stress on your already
painful joint. For instance, a
toothbrush with a large grip
could make brushing your
teeth easier if you have
finger osteoarthritis, A
bench in your shower
could help relieve
the pain of standing
if you have knee

osteoarthritis.
n Yoga: These movement therapies
involve gentle exercises and stretches
combined with deep breathing.
Many people use these therapies
to reduce stress in their lives. and
research suggest that taichi and yoga
may reduce osteoarthritis pain and
improve movement. When led by
a knowledgeable instructor, these
therapies are safe. Avoid moves that
cause pain in your joints.

SURGICAL AND OTHER
PROCEDURES
n Knee osteotomy

n Artificial hip
n Knee comparisons If conservative

treatments don’t help, you may want
to consider procedures such as:
n Cortisone Injections: Injections
of corticosteroid medications may
relieve pain in your joint. During this
procedure your doctor numbs the
area around your joint, then places
a needle into the space within your
joint and injects medication. The
number of cortisone injections you
can receive each year is generally
limited to three or four, because the
medication can worsen joint damage
over time.
n Lubrication Injections: Injections
of hyaluronic acid may offer pain
relief by providing some cushioning

in your knee though some research
suggests these injection offer
no more relief than a placebo.
Hyaluronic acid is similar to a
component normally found in your
joint fluid.
n Realigning Bones: If osteoarthritis
has damaged one side of your knee
more than the other, an osteotomy
might be helpful. In a knee
osteotomy, a surgeon cuts across the
bone either above or below the knee
and then removes or adds a wedge
of bone. This shifts your body weight
away from knee,
n Joint Replacement: In
joint replacement surgery
(arthroplasty), your surgeon
removes your damaged joint
surfaces and replaces them
with plastic and metal parts
Surgical risks include
infections and blood clots,
Artificial joints can wear
out or come loose and
way need to eventually
be replaced.

OCTOBER 2018 | BONE HEALER
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TOTAL KNEE REPLACEMENT

A total knee replacement is a surgical procedure
whereby the diseased is replaced with artificial material.
The knee is a hinge joint which provides motion at
the point where the thigh meets the lower leg. The
thighbone (or femur) abuts the large bone of the
lower leg (tibia) at the knee joint. During a total knee
replacement, the end of the femur bone is removed
and replaced with a metal shell. The end of the lower
leg bone (tibia) is also removed and replaced with a
channeled piecewith a metal stem. Depending on the
condition of the kneecap portion of the knee joint, a
plastic “button” may also be added under the kneecap
surface. The artificial components of a total knee
replacement

OCTOBER 2018 | BONE HEALER
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TOTAL HIP
REPLACEMENT

A total hip replacement is a surgical
procedure whereby the diseased cartilage
and bone of the hip joint is surgically
replaced with artificial materials. The
normal hip joint is a ball and socket joint.
The socket is a “cup-shaped” component of
the pelvis called the acetabulum. The ball
is the head of the thighbone (femur). Total
hip joint replacement involves surgical
removal of the diseased ball and socket
and replacing them with a metal (or
ceramic) ball and stem inserted into the
femur bone and an artificial (or ceramic)
cup socket. The metallic artificial ball
and stem are referred to as the “femoral
prosthesis” and the plastic cup socket is
the “acetabular prosthesis.” Upon inserting
the prosthesis into the central core of
the femur, it is fixed with a bony cement
called methylmethacrylate. Alternatively,
a “cementless” prosthesis is used that has
microscopic pores
which allow bony ingrowth from the
normal femur into the prosthesis stem.
This “cementless” hip is felt to have
a longer duration and is considered
especially for younger patients. Total hip
replacement is also referred to as total hip
arthroplasty.

OCTOBER 2018 | BONE HEALER
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M.S. Orthopaedics: 2009 –2012
Bharati Vidyapeeth Medical College, Pune | Gold Medal in Department of
Orthopaedics

Risks of Delaying
KNEE AND HIP
REPLACEMENT SURGERY

P

atients delay knee replacement surgery for
a number of reasons,
mostly out of fear and
misinformation.
According to Dr. Vivek S Patil,
Joint replacement and Arthroscopy surgeon, most patients
delay unnecessarily for several
perceptual reasons: fear of the
unknown, fear of surgery, fear
of ‘losing’ a body part, fear of
post-op surgery pain, fear that
they will end up worse than

10
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they started. “But patients are
thankful after they get surgery
on their knees, and wish they
had done it sooner,” he notes.
The risks related to delaying knee replacement surgery
often involve the deterioration
of the joint, increased pain, and
lack of mobility. Depending on
the severity of the joint disease,
a surgeon may attempt several less invasive, non-surgical
methods first (including glucosamine,
anti-inflammatory

medications, cortisone injections, and physical therapy). If
none of these methods appear to
be working or if the patient has
become sedentary due to joint
pain, a surgeon may recommend
knee replacement surgery.
Patients sometimes consciously delay their knee replacement surgery, which can
have some of these risks:
Risk of deformities developing inside and outside the
joint

Worked as Consultant
in Joint Replacement & Arthroscopy unit, KLES Hospital Belagavi
(2013-15)

Risk of muscles, ligaments
and other structures becoming
weak and losing function increased pain / inability to manage pain
Increased disability/lack of
mobility
Difficulty with normal activities of daily living
When a knee replacement
surgery is delayed, there are
also several risks that arise with
regard to the surgical procedure.
For example, the risk of deformities due to postponement
tends to make knee replacement
surgery a more complicated
process. The surgery may then
take longer and require a longer
amount of time under anesthesia.
In addition, postponement
can limit knee replacement options. For example, joint disease that is spotted early on
and treated may only require a
“unicompartmental knee joint
on the medial side.” But after
delay, destruction to the knee
joint becomes so severe that a
total knee replacement (a more

complex surgery) is required —
with possibly even the addition
of a knee cap (“patellar”) resurfacing.
Recent studies have shown
that timing does make a difference in joint replacement surgery. “Timing of surgery may be
more important than previously
realised and, specifically, that
performing surgery earlier in
the course of functional decline
may be associated with better
outcome,” says Dr Vivek.
In other words, if surgery is
performed early it may be more
successful. When a patient is
relatively healthy and gets a
knee replacement, they are more
likely to recover sooner and with
less complications.
“Knee replacement surgery is
not recommended for everyone,
and we do suggest that you visit
your doctor and find out what is
best for you,” Dr Vivek suggests.
But if you are a knee replacement surgery candidate, postponement can lead to a number
of unnecessary and avoidable
issues.

Specialised
Treatment

Dr Vivek S patil has specialised training in the diagnosis, treatment and prevention
of sports injuries, and can
help athletes return to their
favorite activities as quickly
as possible through the most
advanced, minimally invasive treatments available.
Common injuries treated
include:
ACL Tears

Compartment Syndrome
 Fractures
 Heat Exhaustion

Muscle Contusions
(Bruise)
 Muscle Cramps
 Shin Splints
 Sprains & Strains
 Stress Fractures
 Torn Tendons & Ligaments
 Total joint replacement
of the hip, knee, or shoulder is recommended for patients with chronic pain and
disability despite maximal
medical therapy. Partial knee
replacement.

OCTOBER 2018 | BONE HEALER
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Fellowship in Joint Replacement
DePuy Synthes - Germany Joint Replacement Fellowship Under
Dr Thomas Seibell

E

Era of Painless
Living

ach year hundreds of
thousands of people
with painful arthritic
knees face the prospect
of knee replacement
surgery.
Recent advances in minimally invasive techniques have
shortened the rehabilitation period while advances in implant
design have improved overall
clinical results. However, patients with successful and pain
free knee replacements often
report that the new knee still
does not feel “normal”.
This is in part due to the fact
that the anterior cruciate ligament (ACL) is sacrificed in all
complete knee replacement designs. The result is that the artificial knee does not have the
same stability or kinematics
through the arc of motion as
does a normal knee.

Partial Knee
For many patients the “partial” knee replacement may be
an appealing alternative. This
procedure, also known as the
“hemi” or “unicompartmental”
knee replacement has several
potential significant advantages.
These include:
Preservation of the bone
and cartilage of healthy and
normal compartments of the
knee
The operation is more
amenable to the “minimal incision approach” leading to faster
recovery and rehabilitation, a
quicker return to full activity,
and a shorter incision.
Perhaps the most significant advantage of partial knee
replacement is the preservation
of the anterior cruciate ligament

(ACL). The ACL is routinely sacrificed in all full knee replacement procedures. Sacrifice of
the ACL in full knee replacements can lead to the sense of
knee being somewhat “lax” or
loose. Partial knee replacement
patients, on the other hand,
typically find their new joint
feels much more like the normal
knee due to the preservation of
the ACL and of normal knee stability.

Considering total knee
replacement surgery

It is usually reasonable to try
a number of non-operative interventions before considering
knee replacement surgery of any
type.
Prior to surgery an orthopedic surgeon may offer medications (either non-steroidal antiinflammatory medications or
analgesics like acetaminophen
which is sold under the name
Tylenol) knee injections or exercises. A surgeon may talk to
patients about activity modification weight loss or use of a
cane.
The decision to undergo
the total knee replacement is
a “quality of life” choice. Patients typically have the procedure when they find themselves
avoiding activities that they
used to enjoy because of knee
pain.

What happens without
surgery?

Arthritis is often progressive and symptoms typically get
worse over time.
In some patients the symptoms wax and wane causing
“good days and bad days.” Knee
arthritis does not usually im-

prove on its own.

Knee Arthroscopy
If X-rays don’t show very
much arthritis and the surgeon
suspects (or has identified by
MRI) a, may be a good choice.
This is a relatively minor procedure that is usually done as an
outpatient and the recovery is
fairly quick in most patients.
However, if X-rays demonstrate a significant amount of
arthritis, knee arthroscopy may
not be a good choice. Knee arthroscopy for arthritis fails to
relieve pain in about half of the
patients who try it.

Minimally-invasive
partial knee
replacement (mini
knee)

Patients who are of appropriate age--certainly older than
age 40 and older is better--and
who have osteoarthritis limited
to one compartment of the knee
may be candidates for an exciting new surgical technique.
Partial knee replacements
have been done for over 20 years
and the “track record” on the
devices used for this operation is
excellent.
The new surgical approach
which uses a much smaller incision than traditional total
knee replacement significantly
decreases the amount of postoperative pain and shortens the
rehabilitation period.
The decision of whether
this procedure is appropriate
for a specific patient can only
be made in consultation with a
skillful orthopedic surgeon who
is experienced in all techniques
of knee replacement.

Dr Vivek S Patil conducted the first Partial Knee Replacement in
North Karnataka
OCTOBER 2018 | BONE HEALER
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Trained in Arthroscopy & Arthroplasty
at Sancheti Hospital, Pune

Osteoarthritis Awareness

O

steoarthritis (OA) is
caused by joint damage. This damage can
accumulate over time,
which is why age is
one of the main causes of the
joint damage leading to osteoarthritis.
The older you are, the more
wear and tear you’ve had on
your joints.
Other causes of joint damage include past injury, such
as torn cartilage, dislocated
joints and ligament injuries.
They also include joint malformation, obesity, and poor
posture.
Certain risk factors, such as
family history and gender, increase your risk of osteoarthritis. Check out the most common
causes of OA.
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Osteoarthritis and
cartilage
Cartilage is a tough, rubbery
substance that’s flexible and
softer than bone. Its job is to
protect the ends of bones within
a joint and allow them to move
easily against each other.
When cartilage breaks down,
these bone surfaces become pitted and rough.
This can cause pain within
the joint, and irritation in surrounding tissues. Damaged cartilage can’t repair itself. This is
because cartilage doesn’t contain any blood vessels.
When cartilage wears away
completely,
the
cushioning
buffer that it provides disappears, allowing for bone-onbone contact.
This can cause intense pain
and other symptoms associated

with OA. Here’s what else you
need to know about cartilage,
joints, and osteoarthritis.

Osteoarthritis
symptoms

OA can occur in any joint.
However, the most commonly
affected areas of the body include the hands,
fingertips,
knees, hips, spine, typically at
the neck or lower back.
The most common symptoms
of osteoarthritis include pain,
tenderness (discomfort when
pressing on the area with your
fingers), stiffness, and inflammation.
As OA becomes more advanced, the pain associated with
it may become more intense.
Over time, swelling in the joint
and surrounding area may also
occur. Recognising the early
symptoms of OA can help you to

Professional Memberships:
* AO Trauma Affiliate Member #No 20715
* Indian-Orthopaedic Research Group | * ISAKOS

better manage the condition.

Severe Osteoarthritis
OA is a progressive condition
with five stages, from 0 to 4.
The first stage (0) represents a
normal joint. Stage 4 represents
severe OA. Not everyone who
has OA will progress all the way
to stage 4. The condition often
stabilizes long before reaching
this stage. People with severe
OA have extensive or complete
loss of cartilage in one or more
joints. The bone-on-bone friction associated with this can
cause severe symptoms such as:
Increased swelling and inflammation: The amount of
synovial fluid within the joint
may increase. Normally, this
fluid helps reduce friction during movement. However, in
larger amounts, it can cause
joint swelling. Fragments of
broken-off cartilage may also
float within the synovial fluid,
increasing pain and swelling.
Increased pain: You may feel
pain during activities, but also
when you’re at rest. You may
feel an increase in your pain level as the day progresses, or more
swelling in your joints if you’ve
used them a lot throughout the
day.
Decreased range of motion:
You may not be able to move
as well, due to stiffness or pain
in your joints. This can make it
harder to enjoy the day-to-day
activities that used to come easily.
Joint instability: Your joints
may become less stable. For instance, if you have severe OA in
your knees, you may experience
locking (sudden lack of movement). You may also experience
buckling (when your knee gives
out), which can cause falls and
injury.
Other symptoms: As a joint
continues to wear down, muscle
weakness, bone spurs, and joint
deformity may also occur.

Osteoarthritis vs.
rheumatoid arthritis

OA and rheumatoid arthritis
(RA)share the same symptoms

but are very different conditions.
OA is a degenerative condition, which means that it increases in severity over time.
RA, on the other hand, is an
autoimmune disorder.
People with RA have immune systems that mistake the
soft lining around joints to be a
threat to the body, causing it to
attack that area.
This soft lining, which includes the synovial fluid, is
called the synovium. As the immune system launches its assault, fluid buildup within the
joint occurs, causing stiffness,
pain, swelling, and inflammation.
If you’re not sure which form
of arthritis you have, your best
bet is to talk to your doctor. But
you can also do your own research. Find out the differences
between RA and OA.

Osteoarthritis
Diagnosis

OA is often a slow-developing disease that can be hard to
diagnose until it starts to cause
painful or debilitating symptoms. Early OA is often diagnosed after an accident or other
incident that causes a fracture
requiring an X-ray.
In addition to X-rays, your
doctor may use an MRI scan to
diagnose OA. This imaging test
uses radio waves and a magnetic
field to create images of bone
and soft tissue.
Other diagnostic tests include
a blood test to rule out other
conditions that cause joint pain,
such as RA.
A joint fluid analysis can also
be used to determine whether
gout or infection is the underlying cause of inflammation.

Osteoarthritis
treatment

OA treatment is centered
upon symptom management.
The type of treatment that will
help you the most will largely
be determined by the severity of
your symptoms and their location. Often, lifestyle changes,
over-the-counter (OTC) medi-

cation, and home remedies will
be enough to provide you with
relief from pain, stiffness, and
swelling. At-home treatments
and lifestyle changes for OA include:
Exercise
Physical activity strengthens
the muscles around your joints
and may help relieve stiffness.
Aim for at least 20 to 30 minutes
of physical movement, at least
every other day. Choose gentle,
low-impact activities, such as
walking or swimming. Tai chi
and yoga can also improve joint
flexibility and help with pain
management.
Weight loss
Being overweight can put
strain on your joints and cause
pain. Shedding excess pounds
helps relieve this pressure and
reduces pain. A healthy weight
can also lower your risk of other
health problems, such as diabetes and heart disease.
Adequate sleep
Resting your muscles can
reduce swelling and inflammation. Be kind to yourself and
don’t overdo it. Getting enough
sleep at night can also help you
to manage pain more effectively.
Heat and cold therapy
You can experiment with heat
or cold therapy to relieve muscle
pain and stiffness. Apply a cold
or hot compress to sore joints
for 15 to 20 minutes several
times a day.
These practices can help take
the edge off of your symptoms
and improve your quality of life.
For a full list of OA treatments,
learn more here.

Exercises
Gentle stretching exercises
can be very helpful for people
with OA, especially if you have
stiffness or pain in your knees,
hips, or back. Stretching can
help improve mobility and range
of motion. As with any exercise
plan, check with your doctor
before beginning, to make sure
it’s the right course of action for
you. If stretching exercises get
the green light, try these four
osteoarthritis exercises.
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Advanced Prosthesis Last Longer and
are More Comfortable: Dr Vivek S Patil

“Yes, new technologies are aiding the practice of replacing
joints. Surgical advances such
as stronger materials and new
techniques are offering patients
quicker recovery times, allowing
them to return to the active lifestyles they enjoyed before their
activities were limited by pain.
Recent improvements to ceramic prosthesis and metal-onmetal joints are especially helpful for younger patients because
they’ve been shown to withstand more active lifestyles,”
says Dr Vivek S Patil.
In recent years, manufacturers have developed innovative
plastics and metals that make
the replacement joints even
more dependable, durable and
long-lasting. These new prosthetics will help these younger
patients maintain their high
activity level without pain.
With the advanced technologies of the advanced knees, surgeons are able to offer patients
a new knee replacement option
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that provides freedom to move
while remaining stable during
everyday activities. “My experience with the Advanced Knee
systems has been very positive,
including feedback from my patients who have received the Advanced Knee and have returned
to doing the things they enjoy,”
Says Dr Vivek.

Minimally Invasive
Surgery

“Most of our surgeries are
performed in less than an hour
and a half and the patient is
expected to be out of bed and
moving by 9 a.m. the morning
after surgery. Hospital’s infection rate is extremely low. With
newer technologies, better instrumentation, newer prosthesis and better pain control,
our patients experience shorter
recovery periods. We customize the recovery for each patient
so that no individual is pushed
beyond his or her comfort level.
Our target recovery period is

three to four days in the hospital, at which time our patients
can be discharged and continue
their physical therapy at home
with the help of home health
care services. The goal is for
the patient to be able to resume
low-impact physical activities
such as walking, hiking, golf and
even tennis as quickly as possible,” Dr Vivek stresses.

Compartmentalised
joint replacement
center
The concept of a completely
compartmentalised joint replacement center is such that all
staff members have a singular
focus. Patients benefit from
standardised clinical orders and
routines designed to improve
efficiency, a dedicated joint replacement
nurse,
manager,
physiotherapist to assist patients and physicians and specially trained clinical staff are
always prepared.

Skills & Interests: *Skilled in use of scientific & medical reference literature
* Major interest in evaluation & research of minimally invasive surgical interventions
* CME (Continuing Medical Education) continually updated

A

rthroscopy (also called
arthroscopic or keyhole surgery) is a
minimally
invasive
surgical procedure on
a joint in which an examination
and sometimes treatment of
damage is performed using an
arthroscope, an endoscope that
is inserted into the joint through
a small incision. Arthroscopic
procedures can be performed
during ACL (anterior cruciate
ligament) reconstruction.
The advantage over traditional open surgery is that the joint
does not have to be opened up
fully. For knee arthroscopy only
two small incisions are made,
one for the arthroscope and one
for the surgical instruments to
be used in the knee cavity. This
reduces recovery time and may
increase the rate of success due
to less trauma to the connective
tissue. It has gained popularity
due to evidence of faster recovery
times with less scarring, because
of the smaller incisions. Irrigation fluid (most commonly ‘normal’ saline) is used to distend the
joint and make a surgical space.
The surgical instruments are
smaller than traditional instruments. Surgeons view the joint
area on a video monitor, and can
diagnose and repair torn joint
tissue, such as ligaments. It is
technically possible to do an arthroscopic examination of almost
every joint, but is most commonly used for the knee, shoulder,
elbow, wrist, ankle, foot, and hip.

ACL Tear
ACL injuries are more common among women than men.
One of the most common ways
people hurt their knees is by

Boon Of
Keyhole
injuring their ACL.The ACL is a
band in the knee that connects
the thigh bone (femur) to the
shinbone (tibia). It helps stabilise the knee and controls rotation of the leg. Stretching or
tearing of ACL is often painful,
and can make it hard to walk or
put pressure on the injured leg.
Symptoms are: Pain, Swelling, Trouble Walking, Less
range of motion

PCL Tear
The PCL (posterior cruciate
ligament) is the strongest ligament, or band of tissue, in your
knee. It stretches across the
back of your knee. It connects
your shinbone to your thigh
bone and keeps your knee stable.
Many knee injuries are related to
sports. But a PCL injury is more
likely to happen during car accidents.

Meniscal Tear
Like a lot of knee injuries, a
meniscus tear can be painful and
debilitating. Unfortunately, it’s
quite common. Meniscal tear is
one of the most frequently occurring cartilage injuries of the
knee. It’s a piece of cartilage
in your knee that cushions and
stabilizes the joint. It protects
the bones from wear and tear.
But all it takes is a good twist of
the knee to tear the meniscus.
Meniscus tears are common
in contact sports like football,
volleyball and soccer. This happens when a person suddenly
changes direction while running, and often occur at the
same time as other knee injuries, like an anterior cruciate
ligament (ACL) injury.

Shoulder
Arthroscopic
stabilisation
shoulder dislocation: Shoulder
Impingement
Shoulder impingement syndrome is a common cause of
shoulder pain. It occurs when
there is impingement of tendons in the shoulder. Examples
include: painting, lifting, swimming, tennis, and other overhead
sports. Over time, impingement
syndrome can lead to inflammation of the rotator cuff tendons
(tendinitis) and bursa (bursitis).
Frozen Shoulder
Frozen shoulder is a condition that affects your shoulder
joint. It usually involves pain and
stiffness that develops gradually
and gets worse with time.
Rotator Cuff repair
A rotator cuff tear is a common
injury, especially in sports like
baseball or tennis, or in jobs like
painting or cleaning windows. It
usually happens over time from
normal wear and tear, or if you
repeat the same arm motion over
and over. But it also can happen
suddenly if you fall on your arm
or lift something heavy.

Speciality Service
The joints in your body are
the elements that allow you to
move and stay active. Unfortunately, due to damage or disease, joints can become painful
and stiff, leading to decreased
mobility and a lowered quality of
life. Joint damage can occur due
to a variety of factors, including
trauma and degenerative disease. Depending on your unique
situation,
progressive
joint
damage may lead to total joint
failure, at which point replacement may be the only option.
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When
Games
Hurt
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Scientific Paper
At POSAC 2011, Pune: Won the”Best Scientific Paper Award” inPOSAC2011
* Anatomical ACL Reconstruction at KLE CME

By Dr Vivek S Patil

S

ports injuries are injuries that happen when
playing sports or exercising; some being
from accidents. Others can result from poor training practices or improper gears.
Some people get injured when
they are not in proper condition,
Not warming up or stretching
enough before you play or exercise can also lead to injuries.
The most common sports injuries are: Sprains and strains,
Knee injuries, Swollen muscles,
Achilles tendon injuries, Pain
along the shin bone, Fractures,
Dislocation, etc.

Acute and Chronic
injury

There are two kinds of sports
injuries: acute and chronic. Acute
injuries occur suddenly when
playing or exercising. Sprained
ankles, strained backs, fractured
hands are acute injuries. Signs
of acute injury include sudden
severe pain , swelling, not being able to place weight on a leg,
knee, ankle, or foot, not being
able to move a joint as normal,
extreme leg or arm weakness, a
bone or joint that is visible out
of place.
Chronic injuries happen after
you play a sport or exercise for
a long time. Signs of a chronic
injury include pain when you
play, pain when you exercise,
dull ache when you rest, swelling, etc.

What should I Do if I
Get injured?

Never try to work through
the pain of a sports injury. Stop

playing or exercising when you
feel pain. Playing or exercising
more only causes more harm.
Some injuries should be seen by
a doctor right away. Other you
can treat yourself.
Call a Doctor When:
The injury cause severe
pain, swelling, or numbness
You can’t put any weight on
the area
An old injury hurts or aches
An old injury swells
The joint doesn’t feel normal or feels unstable.
If you don’t have any of these
signs, it may be safe to treat the
injury at home. If the pain or
other symptoms get worse, you
should call your doctor. Use the
RICE (Rest, Ice, Compression,
and Elevation) method to relieve
pain, reduce swelling, and speed
healing, Follow these four steps
right after the injury occurs and
do so for at least 48 hours. Reduce your regular activities.
If you’ve injured your foot,
ankle, or knee, take weight off
of it. A crutch can help. If your
right foot or ankle is injured. use
the crutch on the left side.
Put an ice pack to the injured area for 20 minutes, four
to eight times a day, You can use
a cold pack or ice bag. You can
also use a plastic bag filled with
crushed ice and wrapped in a
towel. Take the ice off after 20
minutes to avoid cold injury.
Put even pressure (compression) on the injured area to help
reduce swelling, You can se an
elastic wrap, special boot, air
cast, or splint.
Put the injured area on a pillow, at a level above your heart,
to help reduce swelling.

How Are Sport Injuries
Treated?

Your doctor may suggest thar
you take a non steroidal antiinflammatory drug (NSAID)
such as aspirin or ibuprofen.
Immobilisation is a common
treatment for sports injuries.
In some cases surgery is needed
to fix sports injuries. Surgery
can fix torn tendons and ligaments or put broken bones back
in place. Most sports injuries
don’t need surgery. Rehabilitation (Exercise) is a key part of
treatment. Although it is good to
start moving the injured area as
soon as possible, you must also
take time to rest after an injury.
All injuries need time time to
heal. Your doctor can guide you
on the balance between rest and
rehabilitation.
Other therapies include mild
electrical currents (electrostimulation), cold packs (thermotherapy), sound waves (ultrasound), nad message.

Preventing Injuries
These tips can help you avoid
sports injuries:
Don’t bend your knees
more than half way when doing
knee bends, Dont’s twist your
knees when you stretch.
When jumping, land with
your knees bent, Do warm up
exercises before you play any
sport.
Don’t over do it, cooldown
after hard sports or workouts.
Wear shoes that fit properly, are
stable, and absorb shock.
Use the softest exercise
surface you can find; don’t run
on asphalt or concrete. Run on
flat surfaces.
OCTOBER 2018 | BONE HEALER

21

Poster Presentation:
* Malignant Peripheral Nerve Tumor at IOACON 2010, Jaipur

Stress of Sports

Runner’s Knee, Tennis Elbow, Tendinosis

T

raumatic injuries account for most injuries
in contact sports such
as ice hockey, association football, rugby
league, rugby union, Australian
rules football, Gaelic football and
American and Canadian football
because of the dynamic and high
collision nature of these sports.
[citation needed] Collisions with
the ground, objects, and other
players are common, and unexpected dynamic forces on limbs
and joints can cause sports injuries. Nearly two million people
every year suffer sports-related
injuries and receive treatment
in emergency departments.[16]
Fatigue is a contributing factor that results in many sport
injuries. As an athlete there are
times where you may run on low
energy leading to the deterioration in technique or form, which
results in a slower reaction time,
and finally a loss in stability of
muscle joints and an injury.
Traumatic injuries can include:
Contusion or bruise –
damage to small blood vessels
which causes bleeding within
the tissues.
Strain – trauma to a muscle due to overstretching and
tearing of muscle fibers
Sprain – an injury in a
joint, caused by the ligament
being stretched beyond its own
capacity
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 Wound – abrasion or
puncture of the skin
 Bone fracture – break(s)
in the bone
 Head injury – concussions
or serious brain damage
 Spinal cord injury – damage to the central nervous system or spine
 Cramp – a strong muscle contraction that can be very
painful lasting in few minutes
but massaging the muscles can
relieve the pain
In sports medicine, a catastrophic injury is defined as severe trauma to the human head,
spine, or brain.
Concussions in sports became a major issue in the United
States in the 2000s, as evidence
connected repeated concussions
and subconcussive hits with
chronic traumatic encephalopathy (CTE) and increased suicide
risk. CTE is a progressive degenerative disease of the brain
found in people with a history of
repetitive brain trauma, including symptomatic concussions as
well as subconcussive hits to the
head that do not cause symptoms. It is most pronounced in
football, and a related ailment
(dementia pugilistica) afflicts
boxers, but is also seen in other
sports, and in females and adolescents. Often, it has been reported post-mortem.
Overuse and repetitive stress
injury problems associated with

sports include:

Runner’s knee
Chondromalacia
patellae
(also known as CMP) is inflammation of the underside of the
patella and softening of the cartilage.
The cartilage under the
kneecap is a natural shock absorber, and overuse, injury, and
many other factors can cause
increased deterioration and
breakdown of the cartilage. The
cartilage is no longer smooth
and therefore movement and
use is painful.While it often affects young individuals engaged
in active sports, it also afflicts
older adults who overwork their
knees.
Chondromalacia patellae is
sometimes used synonymously
with patellofemoral pain syndrome. However, there is general consensus that patellofemoral pain syndrome applies only
to individuals without cartilage
damage.
Cause
The condition may result
from acute injury to the patella
or chronic friction between the
patella and a groove in the femur through which it passes
during knee flexion. Possible
causes include a tight iliotibial
band, neuromas, bursitis, overuse, malalignment, core instability, and patellar maltracking.
Pain at the front or inner

Poster Presentation:
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bruising and most individuals
benefit from rest and adherence to an appropriate physical therapy program. Allowing inflammation to subside
while avoiding irritating activities for several weeks is followed by a gradual resumption.
Cross-training activities such as
swimming – using strokes other
than the breaststroke – can help
to maintain general fitness and
body composition. This is beneficial until a physical therapy
program emphasising strengthening and flexibility of the hip
and thigh muscles can be undertaken. Use of nonsteroidal antiinflammatory medication is also
helpful to minimize the swelling
amplifying patellar pain. Treatment with surgery is declining
in popularity due to positive
non-surgical outcomes and the
relative ineffectiveness of surgical intervention.

Tennis elbow

side of the knee is common
in adults of all ages especially
when engaging in soccer, gymnastics, cycling, rowing, tennis, ballet, basketball, horseback riding, volleyball, running,
combat sports, figure skating,
snowboarding,
skateboarding
and even swimming. The pain
is typically felt after prolonged
sitting. Swimmers acquire it doing the breaststroke, which demands an unusual motion of the
knee. People who are involved in
an active life style with high impact on the knees are at greatest risk. Proper management of
physical activity may help prevent worsening of the condition.
Athletes are advised to talk to a
physician for further medical
diagnosis as symptoms may be
similar to more serious problems within the knee. Tests are
not necessarily needed for diagnosis, but in some situations it
may confirm diagnosis or rule
out other causes for pain. Com-

monly used tests are blood tests,
MRI scans, and arthroscopy.
While the term chondromalacia sometimes refers to
abnormal-appearing cartilage
anywhere in the body,it most
commonly denotes irritation of
the underside of the kneecap (or
“patella”). The patella’s posterior surface is covered with a
layer of smooth cartilage, which
the base of the femur normally
glides smoothly against when
the knee is bent. However, in
some individuals the kneecap
tends to rub against one side of
the knee joint, irritating the cartilage and causing knee pain.
Treatment
In the absence of cartilage
damage, pain at the front of the
knee due to overuse can be managed with a combination of RICE
(rest, ice, compression, elevation), anti-inflammatory medications, and physiotherapy.
Usually
chondromalacia
develops without swelling or

Tennis elbow, also known as
lateral epicondylitis, is a condition in which the outer part of
the elbow becomes painful and
tender. The pain may also extend into the back of the forearm
and grip strength may be weak.
Onset of symptoms is generally gradual. Golfer’s elbow is
a similar condition that affects
the inside of the elbow.
It is due to excessive use of
the muscles of the back of the
forearm. Typically this occurs as
a result of work or sports classically racquet sports. The diagnosis is typically based on the
symptoms with medical imaging
used to rule out other potential
causes. It is more likely if pain
increases when a person tries to
bend back their wrist when their
wrist is held in a neutral position. It is classified as a chronic
tendinosis, not a tendinitis.
Treatment involves decreasing activities that bring on the
symptoms together with physical therapy.Pain medications
such as NSAIDS or acetaminophen may be used. A brace
over the upper forearm may
also be helpful. If the condition
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does not improve corticosteroid injections or surgery may be
recommended. Many people get
better within one to two years.
About 2% of people are affected. Those 30 to 50 years old
are most commonly affected.
The condition was initially described in 1873. The name “lawn
tennis elbow” first came into
use for the condition in 1882.
Terminology
The term “tennis elbow” is
widely used (although informal), but the condition should
be understood as not limited to
tennis players. The medical term
“lateral epicondylitis” is most
commonly used for the condition.

Tendinosis
Tendinosis means and is
sometimes called chronic tendinitis, chronic tendinopathy,
or chronic tendon injury. It is
damage to a tendon at a cellular
level (the suffix “osis” implies a
pathology of chronic degeneration without inflammation). It is
thought to be caused by microtears in the connective tissue in
and around the tendon, leading
to an increase in tendon repair
cells.
This may lead to reduced
tensile strength, thus increasing the chance of tendon rupture. Tendinosis is often misdiagnosed as tendinitis because
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of the limited understanding of
tendinopathies by the medical
community.Classic characteristics of “tendinosis” include
degenerative changes in the
collagenous matrix, hypercellularity, hypervascularity, and
a lack of inflammatory cells
which has challenged the original misnomer “tendinitis”.

Causes
Tendinosis of the common
extensor tendon of the elbow
(“tennis elbow”), as of the Rotator Cuff, is a common cause of
pain in the elbow or shoulder.
The general opinion is that tendinosis is due to tendon overuse,
and failed healing of the tendon.
In addition, the extensor carpi
radialis brevis muscle plays a
key role.
Diagnosis
Symptoms can vary from an
ache or pain and stiffness to
the local area of the tendon, or
a burning that surrounds the
whole joint around the affected
tendon. With this condition, the
pain is usually worse during and
after activity, and the tendon
and joint area can become stiffer
the following day as swelling
impinges on the movement of
the tendon. Many patients report stressful situations in their
life in correlation with the beginnings of pain, which may
contribute to the symptoms.
Swelling in a region of micro
damage or partial tear may be
detected visually or by touch.

Publication:
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The ‘Golden’
Knee Replacement

“We preserve joints perfect
alignment, Non-Surgical Therapy, Nutritional Support, Physiotherapy, Advanced Imaging
Services, Cartigram. Minimally
Invasive Surgery, Arthroscopic
surgery (Key Hole), Tendon
Repair & Reconstruction, Joint
Injections (Visco supplementation), Platelet Rich Plasma
(PRP) Therapy, Cartilage Restoration Procedures (including Allografts, Microfracture, mosaic
plasty and Biologic Grafts , Autologous chondrocyte implantation (ACI), Stem Cell Therapy
and Minimally Invasive Joint
Replacement (Total Knee,Hip &
Shoulder ) in necessary cases,”
says Dr Vivek S Patil.
New technology which are
patient specific, gender (male/
Female) specific, high flex joints
where patients can sit on floor
are available.
“We have many life changing, happy stories to tell from
my operated patients. By preserving your joints now, you can
avoid future problems and enjoy
all of your favorite activities for
many years to come,” he says.

Gold Knee
Replacement implants

The Gold Knee Replacement
implants comes with seven layers of special coatings which act
as a barrier between the skin and
the metal which ward off allergies and infection.
It is believed that this new
knee could last for 20-25 years,
substantially more than the
15-20 years that(Regular Implants) cobalt chromium alloy
and polyethylene implants are
effective.
Cobalt chromium and titanium are among the most
commonly used metals and al-
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loys in regular implants. Many
people had allergic reactions to
the various metals used in conventional joint implants, which
could also lead to reaction, infection & aseptic loosening.
Cobalt chromium impants
also have nickel in them which
can cause health problems such
as toxicity.
“Golden (Zirconium Nitrie
Alloy) knee is one of the best
implants as its wear and tear is
very low and it also prevents any
allergic reaction. It is the pinnacle of German technology. But
the golden Knee Replacement
surgery is about three times
more expensive than the conventional one: Dr Patil informs.
Zirconium alloy is used in
a new ceramic knee implant..
The new combination can be
lubricated, which results in a
smoother and easier articulation through plastic.
Another important characteristic of this material is that it
is biocompatible, meaning that
people who have nickel allergies
and cannot have knee implants
made of cobalt chromium alloy
(because nickel is an ingredient
of cobalt chromium alloy). Zirconium alloy implants eliminate
the risk to nickel-allergic patients because this new material

contains no nickel.
Longevity: Reduction in wear
& unmatched hardness
Allergy Prevention: Mmetal ion release below biological
threshold
Designed for Performance:
Prevention of mechanical ablation, degrading in hardness and
improved elastic modulus
Important function of replaced knee so as to closely
mimic a patient’s natural knee
and way to prevent wear and tear
of the implant, so that it lasts
the entire lifetime of the patient.
patients who’ve got this implant
have reported back saying they
can easily sit cross-legged.
Many elderly persons want
to sit cross-legged while offering prayers, so they have
been extremely flexible, comfortable and happy with the
results.
Dr Vivek S Patil has operated
more than a thousand cases of
joint replacement and arthroscopy cases with high success
rate and patient satisfaction,
has operated case complex knee
replacement, hip replacement,
shoulder replacement, arthroscopy (key hole surgery), unicondylar knees, advanced baring
implants, minimally invasive
surgeries.

OCTOBER 2018 | BONE HEALER

27

QæÃqÁ UÁAiÀÄ
¤®ðPÀëöå
¨ÉÃqÁ
UÁAiÀÄUÉÆAqÁUÀ K£ÀÄ ªÀiÁqÀ¨ÉÃPÀÄ?
£ÉÆÃªÀÅ PÁtÂ¹PÉÆAqÁUÀ DlªÁqÀÄªÀÅzÀÄ ªÀÄvÀÄÛ C¨sÁå¸À ªÀiÁqÀÄªÀÅzÀ£ÀÄß ¤®è¸À¨ÉÃPÀÄ. ºÉZÀÄÑ DlªÁqÀÄªÀÅzÀÄ CxÀªÁ vÁ°ÃªÀÄÄ ªÀiÁrzÀgÉ
ºÉZÀÄÑ ºÁ¤AiÀiÁUÀÄvÀÛzÉ. ºÀ¼É UÁAiÀÄ ¨ÁAiÀÄÄvÀÛzÉ. QÃ®Ä C¤²ÑvÀªÉ¤¸ÀÄvÀÛzÉ. MAzÀÄ ªÉÃ¼É £ÉÆÃªÀÅ ªÀÄvÀÄÛ EvÀgÀ ®PÀëtUÀ¼ÀÄ wÃªÀæªÁzÀgÉ
qÁPÀÖgïgÀ£ÀÄß PÀgÉ¸À¨ÉÃPÀÄ, £ÉÆÃªÀÅ UÁAiÀÄ GAmÁzÁUÀ ¨ÁªÀÅ PÀrªÉÄAiÀiÁUÀ®Ä ªÀÄvÀÄÛ vÀéjvÀ UÀÄtªÁUÀ®Ä RICE (Rest, Ice,
Compression and Elevation) §¼À¹, PÀ¤µÀÖ 48 UÀAmÉUÀ¼À ªÀgÉUÉ F PÀæªÀÄUÀ¼À£ÀÄß C£ÀÄ¸Àj¸À¨ÉÃPÀÄ.
QæÃqÁ UÁAiÀÄ vÀqÉAiÀÄ®Ä n¥ïì
ªÉÆtPÁ®£ÀÄß CzsÀðQÌAvÀ ºÉZÀÄÑ ªÀÄtÂ¸À¨ÉÃqÀ, wgÀÄZÀ¨ÉÃqÀ, ¥ÁzÀUÀ¼À£ÀÄß CUÀ®ªÁVqÀ¨ÉÃPÀÄ dA¥ï ªÀiÁqÀÄªÁUÀ PÁ®£ÀÄß ¨ÉAqï ªÀiÁr
¯ÁåAqï DUÀ¨ÉÃPÀÄ. Dl DqÀÄªÀ ªÀÄÄAZÉ ªÁªÀÄðC¥ï JPÀìgÀ¸ÉÊeï ªÀiÁqÀ¨ÉÃPÀÄ. QæÃqÉ CxÀªÁ vÁ°ÃªÀÄÄ £ÀAvÀgÀ «±ÁæAw ¥ÀqÉAiÀÄ¨ÉÃPÀÄ.
¸ÀjAiÀiÁV ±ÀÆ ºÁQPÉÆ¼Àî¨ÉÃPÀÄ. ªÀÄÈzÀÄªÁzÀ ªÉÄÊzÁ£ÀzÀ°è vÁ°ÃªÀÄÄ ªÀiÁqÀ¨ÉÃPÀÄ. ¸ÀªÀÄvÀmÁÖzÀ ¸ÀÜ¼ÀzÀ°è NqÀ¨ÉÃPÀÄ.
¥ËæqÀjUÉ: MAzÀÄ ªÁgÀzÀ ZÀlÄªÀnPÉUÀ¼À£ÀÄß MAzÉÃ ¢£ÀzÀ°è ªÀiÁqÀ¨ÁgÀzÀÄ. CwAiÀiÁV ªÀiÁqÀÄªÀÅzÀjAzÀ DUÀÄªÀ UÁAiÀÄUÀ¼À£ÀÄß
PÀrªÉÄªÀiÁqÀ®Ä ¸ÀjAiÀiÁzÀ PÀæªÀÄªÀ£ÀÄß C£ÀÄ¸Àj¹j. ¸ÀÄgÀPÁë PÀªÀZÀ §¼À¸À¨ÉÃPÀÄ. ¤ªÀÄä zÉÃºÀzÀ «ÄwAiÀÄ£ÀÄß CjvÀÄ ¸ÁªÀÄxÀåð ªÀÄlÖ
ºÉaÑ¹PÉÆ¼Àî¨ÉÃPÀÄ. QæÃqÁ UÁAiÀÄ UÀÄt¥Àr¸À®Ä FUÀ qÁPÀÖgï §½ C£ÉÃPÀ ºÉÆ¸À £ÀªÀÄÆ£ÉAiÀÄ aQvÉìUÀ½ªÉ. CªÀÅUÀ¼À°è PÉ®ªÀÅ EAwªÉ:
CxÉÆæÃð¸ÉÆÌÃ¦ (QÃ ºÉÆÃ¯ï), n¸ÀÄìöå EAf¤ÃAiÀÄjAUï, mÁUÉðmÉqï ¥ÉÃ£ï j°Ã¥sï, CqÁé£Àìqï EªÉÄÃfAUï mÉQßPï ªÀÄÄAvÁzÀªÀÅ.
ªÉÆtPÁ®Ä, »¥ï ¸ÀA¢üªÁvÀPÉÌ ºÉÆ¸À aQvÉì
ªÉÆtPÁ°£À C¹Ü ¸ÀA¢üvÀªÁvÀªÀÅ EAzÀÄ ªÀAiÀÄ¸ÁìzÀªÀgÀ°è ¸ÁªÀiÁ£ÀåªÁV PÀAqÀÄ §gÀÄvÀÛzÉ. ªÀAiÀÄ¸ÁìzÀAvÉ CxÀªÁ ºÀ¼ÉAiÀÄ UÁAiÀÄ¢AzÁV
CxÀªÁ QÃ®ÄUÀ¼À ªÉÄÃ¯É EvÀgÀ MvÀÛqÀUÀ¼À PÁgÀt¢AzÀ EzÀÄ ¸ÀA¨sÀ«¸À§ºÀÄzÀÄ.
F ¸ÀªÀÄ¸ÉåUÉ ªÉÊzÀågÀÄ C¸ÉmÁ¤ªÉÆÃ¥ÉÊ£ï, £Á£ï ¸ÉÖgÉÆAiÉÄØ¯ï DåAn E£ï¥ÉèªÉÄlj ªÉÄr¹£ïì (D¹àj£ï, L§Ä¥ÉÆæ¥sÉ£ï, CxÀªÁ
£Áå¥ÉÆæÃPÉì£ï) £ÀAvÀºÀ £ÉÆÃªÀÅ ¤ªÁgÀPÀUÀ¼À£ÀÄß ²¥ÁgÀ¸ÀÄ ªÀiÁqÀ§ºÀÄzÀÄ, DzÀgÉ, F OµÀ¢üUÀ¼À ¢ÃWÀðPÁ°PÀ §¼ÀPÉAiÀÄÄ PÉ®ªÀÅ d£ÀgÀ°è
UÀA©ÃgÀ CqÀØ ¥ÀjuÁªÀÄUÀ½UÉ PÁgÀtªÁUÀ§ºÀÄzÀÄ. PÉ®ªÀgÀÄ vÀªÀÄä gÉÆÃUÀ ®PÀëtUÀ¼À£ÀÄß ¤ªÁj¸À®Ä ¸ÉÖgÁAiÀiïØUÀ¼À ±ÁmïUÀ¼À£ÀÄß ¸ÀºÀ
¥ÀqÉAiÀÄÄvÁÛgÉ. EªÀÅ ¸ÀºÀ ¢ÃWÁðªÀ¢üAiÀÄ°è §¼À¹zÁUÀ CqÀØ ¥ÀjuÁªÀÄUÀ¼À£ÀÄß GAlÄ ªÀiÁqÀÄvÀÛªÉ.
OµÀ¢ü ªÀÄvÀÄÛ zÉÊ»PÀ aQvÉì¬ÄAzÀ ¥ÀjºÁgÀ ¹UÀ¢zÀÝ°è ªÉÆtPÁ®Ä QÃ°£À MlÄÖ §zÀ°ÃAiÉÄÃ PÉÆ£ÉAiÀÄ G¥ÁAiÀÄ. DzÀgÉ, EzÀÄ
¥ÀæwAiÉÆ§âjUÀÆ ¸ÀÆPÀÛªÀ®è. PÉ®ªÀgÀÄ vÀªÀÄä ªÀAiÀÄ¸ÀÄì CxÀªÁ EvÀgÀ ¥Àj¹ÜwUÀ½AzÀ F ±À¸ÀÛçZÀQvÉìUÉ M¼ÀUÁUÀ¨ÁgÀzÀÄ.
ºÉÆ¸À «zsÁ£ÀUÀ¼ÀÄ: ªÉÆtPÁ°£À C¹Ü ¸ÀA¢üvÀªÁvÀPÉÌ aQvÉì ¤ÃqÀ®Ä ºÉÆ¸À «zsÁ£ÀUÀ½ªÉ. PÉ®ªÀÅ «zsÁ£ÀUÀ¼ÀÄ F PÉ¼ÀV£ÀAwªÉ.
ºÉÊC®ÄgÉÆ¤Pï D¹qï CxÀªÁ ºÉÊ®gÉÆ£ÉÃmï EAeÉPÀë£ïUÀ¼ÀÄ: «¸ÉÆÌÃ¸À¦èªÉÄAmïì JAzÀÆ PÀgÉAiÀÄ®àqÀÄªÀ F aQvÉìAiÀÄÄ ¸ÉÊ£ÉÆÃ«AiÀÄ¯ï
zÀæªÀªÀ£ÀÄß ¥ÀÄ£À: ¸ÁÜ¦¸À®Ä ¥ÀæAiÀÄwß¸ÀÄvÀÛzÉ. EzÀÄ eÁgÀÄªÀ QÃ®ÄUÀ½UÉ ¸ÀºÁAiÀÄ ªÀiÁqÀÄªÀ eÁgÀÄ ¥ÀzÁxÀðªÁVzÉ.
¥ÉèÃmÉèmï-jZï ¥Áè¸Áä (¦Djà) EAeÉPÀë£ïUÀ¼ÀÄ: F aQvÉìAiÀÄ°è ªÀåQÛAiÀÄ gÀPÀÛzÀ ªÀiÁzÀjAiÀÄ£ÀÄß vÉUÉzÀÄPÉÆ¼ÀÄîvÉÛÃªÉ. gÀPÀÛzÀ ¥ÉèÃmÉèmïì ªÀÄvÀÄÛ
¥Áè¸ÁäªÀ£ÀÄß ºÉÆgÀvÉUÉAiÀÄ®Ä ¸ÉAnæ¥ÀÆåeï JA§ AiÀÄAvÀæzÀ°è CzÀ£ÀÄß ¹à£ï ªÀiÁqÀÄvÉÛÃªÉ. ªÀÄvÉÛ CzÀ£ÀÄß eÁ¬ÄAmïUÉ EAeÉPïÖ ªÀiÁrzÁUÀ,
F ¸ÀÆ¥Àgï-PÁ£ÉìAmÉæmÉqï «Ä±ÀætªÀÅ UÀÄt¥Àr¸ÀÄ«PÉ AiÀÄ£ÀÄß GvÉÛÃf¸ÀÄªÀAvÀºÀ ªÀ¸ÀÄÛUÀ¼À£ÀÄß M¼ÀUÉÆArgÀÄvÀÛzÉ.
ªÉÄ¸ÉAaªÀiÁ¯ï ¸ÉÖªÀiï ¸É¯ïUÀ¼ÀÄ CxÀªÁ JAJ¸ï¹UÀ¼ÀÄ: ªÀÄÆ¼É ªÀÄeÉÓAiÀÄÄ F jÃwAiÀÄ PÉÆÃ±ÀUÀ¼À£ÀÄß GvÀàwÛªÀiÁqÀÄvÀÛzÉ. CªÀÅ PÁnð¯Éeï
¸ÉÃjzÀAvÉ ºÉÆ¸À CAUÁAUÀ±ÀUÀ¼ÁV ¨É¼ÉAiÀÄÄvÀÛªÉ. F PÉÆÃ±ÀUÀ¼À£ÀÄß MlÄÖUÀÆqÀ¹ ªÉÆtPÁ®Ä QÃ¯ÉÆ¼ÀUÉ EAeÉPïÖ ªÀiÁqÀÄªÀ ªÀÄÆ®PÀ ºÉÆ¸À
PÁnð¯Éeï KjPÉUÉ PÁgÀtªÁUÀ§ºÀÄzÀÄ.
DmÉÆÃ¯ÉÆÃUÀ¸ï PÀ®Ñqïð PÉÆAqÉÆæ¸ÉÊmïì: UÁAiÀÄUÀ¼À aQvÉìUÉ EzÀÄ MAzÀÄ «zsÁ£ÀªÁVzÉ. EzÀÄ C¹Ü ¸ÀA¢üvÀªÁvÀPÉÌ PÁgÀtªÁUÀ§ºÀÄzÀÄ.
EzÀÄ ªÀåQÛAiÀÄ ¸ÀéAvÀ QÃ®ÄUÀ½AzÀ PÁnð¯Éeï£ÀÄß gÀÆ¦¸ÀÄªÀÅzÀÄ, ¥ÀæAiÉÆÃUÁ®AiÀÄzÀ°è fÃªÀPÉÆÃ±ÀUÀ¼À£ÀÄß ¨É¼É¸ÀÄªÀÅzÀÄ ªÀÄvÀÄÛ £ÀAvÀgÀ F
PÉÆÃ±ÀUÀ¼À£ÀÄß ªÉÆtPÁ°UÉ EAeÉPïÖ ªÀiÁqÀÄªÀ «zsÁ£ÀªÁVzÉ.eÁ¬ÄAmï j¥Éè¸ïªÉÄAmï: ªÉÆtPÁ®Ä ªÀÄvÀÄÛ »¥ï j¥Éè¸ÀªÉÄAmïUÀ¼À°èAiÀÄ
¸ÀÄzsÁgÀuÉUÀ¼ÀÄ ¢ÃWÀð¨Á½PÉ ªÀÄvÀÄÛ ºÉZÀÄÑ DgÁªÀÄzÁAiÀÄªÁVgÀÄvÀÛzÉ JAzÀÄ qÁ.«ªÉÃPï J¸ï. ¥ÁnÃ¯ï ºÉÃ¼ÀÄvÁÛgÉ.
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ºÉÆ¸À vÁAwæPÀvÉUÀ¼ÀÄ QÃ®ÄUÀ¼À£ÀÄß. §zÀ°¸ÀÄªÀ C¨Áå¸ÀPÉÌ ¸ÀºÁAiÀÄ ¤ÃqÀÄvÀÛzÉ. ºÉÆ¸À «zsÁ£ÀUÀ¼ÀÄ gÉÆÃVUÀ½UÉ vÀéjvÀªÁV ZÉÃvÀj¹PÉÆ¼Àî®Ä
¸ÀªÀÄAiÀÄ MzÀV¸ÀÄwÛzÀÄÝ CªÀgÀ ZÀlÄªÀnPÉUÀ¼ÀÄ £ÉÆÃ«UÉ ¹Ã«ÄvÀªÁUÀÄªÀÅzÀQÌAvÀ ªÉÆzÀ¯ÉÃ CªÀgÀÄ C£ÀÄ¨sÀ«¹zÀ ¸ÀQæAiÀÄ eÉÃªÀ£À±ÉÊ°UÉ
»A¢gÀÄUÀ®Ä CªÀPÁ±À ªÀiÁrPÉÆqÀÄvÉÛªÉ. EwÛÃa£À ªÀµÀðUÀ¼À°è vÀAiÀiÁgÀPÀgÀÄ ºÉÆ¸À ¥Áè¹ÖPï ªÀÄvÀÄÛ ¯ÉÆÃºÀUÀ¼À£ÀÄß C©üªÀÈ¢Þ ¥Àr¹zÁÝgÉ.
EzÀjAzÀ §zÀ° QÃ®ÄUÀ¼ÀÄ ºÉZÀÄÑ «±Áé¸ÁºÀð, ¨Á½PÉ ªÀÄvÀÄÛ ¢ÃWÀðPÁ®zÀªÀgÉUÉ. EgÀÄvÀÛzÉ. EAzÀÄ qÁ. ¥ÁnÃ® C©ü¥Áæ¬Ä¸ÀÄvÁÛgÉ.
PÀrªÉÄ CªÀ¢üAiÀÄ ±À¸ÀæöÛaQvÉì
£ÀªÀÄä ±À¸ÀæöÛ aQvÉìUÀ¼À°è ºÉaÑ£ÀªÀÅ MAzÀÄ UÀAmÉ ªÀÄvÀÄÛ CzsÀðQÌAvÀ®Æ PÀrªÉÄ CªÀ¢üAiÀÄ°è £ÀqÉ¸À®àqÀÄvÀÛªÉ. ±À¸ÀæöÛaQvÉì £ÀAvÀgÀ ¨É¼ÀUÉÎ 9 UÀAmÉUÉ
gÉÆÃVAiÀÄÄ ºÁ¹UÉ¬ÄAzÀ E½zÀÄ £ÀqÉzÁqÀÄªÀ ¤jÃPÉë¬ÄgÀÄvÀÛzÉ. D¸ÀàvÉæAiÀÄ ¸ÉÆÃAQ£À ¥ÀæªÀiÁt wÃgÁ PÀrªÉÄAiÀiÁVzÀÄÝ. ºÉÆ¸À
vÀAvÀæeÁÕ£ÀUÀ¼ÀÄ, GvÀÛªÀÄ ¸À®PÀgÀuÉUÀ¼ÀÄ ªÀÄvÀÄÛ GvÀÛªÀÄªÀzsÀ £ÉÆÃªÀÅ ¤AiÀÄAvÀætUÀ¼ÉÆA¢UÉ £ÀªÀÄä gÉÆÃVUÀ¼À PÀrªÉÄ CªÀ¢üAiÀÄ°è ZÉÃvÀjPÉ
PÁtÄwÛzÁÝgÉ. ªÁQAUï, UÁ¯ïà ªÀÄvÀÄÛ mÉ¤¸ï£ÀAxÀ PÀrªÉÄ-¥Àæ¨sÁªÀ±Á° zÉÊ»PÀ ZÀlÄªÀnPÉUÀ¼À£ÀÄß JµÀÄÖ ¸ÁzsÀåªÉÇÃ CµÀÄÖ ¨ÉÃUÀ
¥ÀÄ£ÀgÁgÀA©ü¸À§ºÀÄzÁVzÉ. eÁ¬ÄAmï j¥ÉèÃ¸ïªÉÄAmï j°Ã¥sï ¤ÃqÀÄvÀÛzÉ. ªÀÄÄAZÉ PÉÃ£ï, ªÁPÀgï CxÀªÁ «íÃ¯ïZÉÃgï£À CUÀvÀå«zÀÝ
gÉÆÃVAiÀÄÄ E¢ÃUÀ £ÀqÉzÁqÀ®Ä ±ÀPÀÛ£ÁUÀÄªÀÅzÀÄ ªÀÄvÀÄÛ £ÉÆÃªÀÅ-gÀºÀvÀ eÉÃªÀ£ÀªÀ£ÀÄß D£ÀA¢¸ÀÄvÁÛ£É.
aQvÉìUÉ ºÀ®ªÀÅ ºÉÆ¸À ªÀiÁUÀðUÀ¼ÀÄ
»AzÉ®è QæÃqÁ¥ÀlÄªÉÇ§â wÃªÀæªÁV UÁAiÀÄUÉÆAqÀgÉ DvÀ£À PÀjAiÀÄgï ªÀÄÄV¬ÄvÀÄ JAzÉÃ ¨sÁ«¸À¯ÁUÀÄwÛvÀÄÛ. EAzÀÄ ªÉåzÀåQÃAiÀÄ PÉëÃvÀæzÀ°è
¸ÁPÀµÀÄÖ ¸ÀÄzsÁgÀuÉAiÀiÁVgÀÄªÀÅzÀjAzÀ aQvÉìAiÀÄ°è ºÀ®ªÀÅ ºÉÆ¸À ªÀiÁUÀðUÀ½ªÉ. UÁAiÀÄUÉÆAqÀ QæÃqÁ¥ÀlÄ ¨ÉÃUÀ£É UÀÄtªÀÄÄR£ÁV ªÀÄvÉÛ
¸ÀQæAiÀÄªÁV QæÃqÉAiÀÄ°è ¥Á¯ÉÆÎArgÀÄªÀÅzÀ£ÀÄß §ºÀ¼ÀµÀÄÖ ¸ÀAzÀ¨sÀðzÀ°è PÀArzÉÝÃªÉ.
QæÃqÁ ¥ÀlÄUÀ½UÉ DUÀÄªÀ UÁAiÀÄªÀ£ÀÄß ¥ÀjuÁªÀÄPÁjAiÀiÁV UÀÄt¥Àr¸ÀÄªÀ°è »A¢VAvÀ EAzÀÄ ¸ÁPÀµÀÄÖ ¸ÀÄzsÁjvÀ ¸ÁPÀµÀÄÖ PÀæªÀÄUÀ½ªÉ.
DxÉÆÃð¸ÉÆÌÃ¦, n¸ÀÄå EAf¤AiÀÄjAUï, mÁUÉðmÉqï ¥ÉÃ£ï j°Ã¥sï ºÁUÀÆ CqÁé£Àì EªÉÄÃfAUï mÉQßPïì «zsÁ£ÀUÀ½AzÀ vÀéjvÀªÁV
UÀÄt¥Àr¸À§ºÀÄzÀÄ.
QæÃqÉAiÀÄ°è ¸ÀQæAiÀÄªÁV ¥Á¯ÉÆÎArgÀÄªÁUÀ CxÀªÁ C¨sÁå¸À ªÀiÁqÀÄªÁUÀ ªÀåQÛ UÁAiÀÄUÉÆÃ¼ÀÄîªÀ ¸ÁzsÀåvÉUÀ¼ÀÄ EgÀÄvÀÛªÉ. PÀ¼À¥É ªÀÄlÖzÀ
vÀgÀ¨ÉÃw «zsÁ£ÀUÀ¼ÀÄ ºÁUÀÆ ¸ÀjAiÀiÁVgÀzÀ QæÃqÁ ¸ÁªÀÄVæUÀ½AzÀ®Æ UÁAiÀÄUÀ¼ÁUÀ§ºÀÄzÀÄ. G¼ÀÄPÀÄ, zÀtÂªÀÅ, ªÉÆtPÁ®ÄUÁAiÀÄ, ¸ÁßAiÀÄÄ
G¢PÉÆÃ¼ÀÄî«PÉ, ¨É£ÀÄß £ÉÆÃªÀÅ, ªÀÄÆ¼É ªÀÄÄjvÀ, QÃ®Ä vÀ¥ÀÄà«PÉ EªÀÅ QæÃqÁ ¥ÀlÄ JzÀÄj¸ÀÄªÀ ¸ÁªÀiÁ£Àå UÁAiÀÄUÀ¼ÀÄ.
JZÀÑjPÉ ªÀ»¸ÀÄªÀÅzÀÄ ºÉÃUÉ?
Ma¢µÀÄÖ ªÀÄÄ£ÀßZÀÑjPÉ ªÀ»¹zÀgÉ UÁAiÀÄUÉÆ¼ÀÄîªÀzÀ£ÀÄß vÀqÉUÀlÖ§ºÀÄzÀÄ. qÁA§gï, PÁAQæÃl gÀ¸ÉÛAiÀÄ°è CxÀªÁ UÀnÖAiÀiÁzÀ £É®zÀ ªÉÄÃ¯É
NqÀÄªÀÅzÀÄ (gÀ¤ßAUï), £ÀqÉAiÀÄÄªÀÅzÀÄ (ªÁQAUï) ªÀiÁqÀ¨ÁgÀzÀÄ. l¥sïð (ºÀÄ®Äè ºÁ¸ÀÄ) CxÀªÁ ªÀÄÈzÀÄªÁzÀ £É®zÀ ªÉÄÃ¯É NqÀÄªÀÅzÀÄ,
£ÀqÉAiÀÄÄªÀÅzÀÄ ¸ÀÆPÀÛ. §ºÀ¼ÀµÀÄÖ ¸ÀAzÀ¨sÀðzÀ°è d£ÀgÀÄ qÁA§gï gÀ¸ÉÛAiÀÄ°è, PÁAQæÃl ¥ÉÃ«AUï ªÉÄÃ¯É NqÀÄªÀÅzÀÄ, ªÁQAUï ªÀiÁqÀÄªÀÅzÀ£ÀÄß
£ÁªÀÅ £ÉÆÃrzÉÝÃªÉ. EzÀÄ PÁ® PÀæªÉÄÃt ªÀÄAr £ÉÆÃªÀÅ, ªÉÆtPÁ®Ä £ÉÆÃ«UÉ PÁgÀtªÁUÀÄvÀÛzÉ.
ªÁåAiÀiÁªÀÄ ªÀiÁqÀÄªÀªÀgÀÄ ªÁgÁAvÀåzÀ ±ÀÆgÀgÁUÀÄªÀÅzÀÄ ¨ÉÃqÀ. MAzÀÄ ªÁgÀzÀ ªÁåAiÀiÁªÀÄªÀ£ÀÄß MAzÉÃ CxÀªÁ JgÀqÀÄ ¢£À ªÀiÁqÀÄªÀÅzÀÄ
¸ÀjAiÀÄ®è. ¤vÀå ¤AiÀÄ«ÄvÀªÁV ªÁåAiÀiÁªÀÄ ªÀiÁqÀÄªÀÅzÀÄ M½vÀÄ. zÉÃºÀzÀ ¸ÁªÀÄxÀåð CjvÀÄPÉÆAqÀÄ ªÁåAiÀiÁªÀÄzÀ CªÀ¢ü ºÁUÀÆ
ºÀAvÀªÀ£ÀÄß ºÉaÑ¹PÉÆ¼Àî¨ÉÃPÀÄ. AiÀiÁªÀÅzÉÃ QæÃqÉAiÀÄ°è ¥Á¯ÉÆÎ¼ÀÄîªÀ ªÉÆzÀ®Ä ¥ÀÆªÀð vÀAiÀiÁj (ªÁªÀiïð C¥ï) ªÀiÁrPÉÆ¼Àî¨ÉÃPÀÄ.
ªÉÆtPÁ®Ä ¨ÁV¹PÉÆAqÀÄ dA¥ï ªÀiÁqÀ¨ÉÃPÀÄ. £ÉÃgÀªÁV ElÄÖPÉÆAqÀÄ dA¥ï ªÀiÁrzÀgÉ ªÀÄÆ¼É ªÀÄÄjvÀPÉÌ PÁgÀtªÁUÀ§ºÀÄzÀÄ.

qÁ. «ªÉÃPÀ ¥ÁnÃ®
QÃ®Ä eÉÆÃqÀuÉ vÀdÕ ªÉÊzÀågÀÄ

GvÀÛgÀ PÀ£ÁðlzÀ°è ªÉÆlÖªÉÆzÀ® ¨ÁjUÉ ºÀÄ§â½îAiÀÄ ¸ÀÄagÁAiÀÄÄ ºÁ¹àl¯ï£À°è
qÁ. «ªÉÃPÀ J¸ï. ¥ÁnÃ® EªÀjAzÀ vÀÄA§ ¸ÀºÀd J¤¸ÀÄªÀAvÀºÀ ¨sÁUÀ±À: ªÀÄAr §zÀ¯ÁªÀuÉ aQvÉì
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¥Àæw ªÀµÀð ¸Á«gÁgÀÄ d£À AiÀiÁvÀ£ÁªÀÄAiÀÄ ¸ÀA¢üªÁvÀ ªÀÄAr £ÉÆÃ«¤AzÀ §¼À° PÉÆ£ÉUÉ ªÀÄAr §zÀ¯ÁªÀuÉ ±À¸ÀÛçaQvÉì JzÀÄj¸ÀÄwÛzÁÝgÉ.
CvÀåAvÀ aPÀÌ bÉÃzÀ£À¢AzÀ £ÀqÉ¸À¯ÁUÀÄªÀ ±À¸ÀÛçaPÀvÁì ¥ÀæQæAiÉÄUÀ¼À°è EwÛÃZÉV£À CzsÀÄ¤PÀ vÀAvÀæeÁë£ÀUÀ¼À D«µÁÌgÀ¢AzÁV ZÉÃvÀj¹PÉÆ¼ÀÄîªÀ
¸ÀªÀÄAiÀÄªÀÅ UÀt¤ÃAiÀÄªÁV PÀrvÀUÉÆArzÉ. ªÀÄvÀÄÛ EA¥ÁèAmï reÉÊ£ïUÀ¼À°è£À DzsÀÄ¤ÃPÀgÀtUÀ¼ÀÄ ¸ÀªÀÄUÀæ aQvÁì ¥sÀ°vÁA±ÀUÀ¼À£ÀÄß ¸ÀÄzsÁj¹ªÉ.
EzÀjAzÁV PÀÈvÀPÀ ªÀÄArAiÀÄÄ ªÉÆzÀ°£ÀAvÀºÀ PÀëªÀÄvÉAiÀÄ£ÀÄß ¥ÀqÉAiÀÄ¯ÁgÀzÀÄ CxÀªÁ ¸ÀºÀd ªÀÄArAiÀÄAvÉ ZÀ®£Á±Á¸ÀÛçzÀ PÀªÀiÁ¤£À jÃwAiÀÄ°è
ZÀ®£ÀªÀ®£À ¤ªÀð»¸À®Ä ¸ÁzsÀåªÁUÀÄªÀÅ¢®è. ¨sÁUÀ±À:ªÀÄAr §zÀ¯ÁªÀuÉ¬ÄAzÀ Cw ºÉZÀÄÑ ¸ÀºÀd J¤¸ÀÄªÀAvÀºÀ ªÀÄAr §zÀ¯ÁªÀuÉ aQvÉì
¥ÀqÉAiÀÄ§ºÀÄzÀÄ.
§ºÀÄvÉÃPÀ gÉÆÃVUÀ½UÉ "¨sÁUÀ±À:" ªÀÄAr §zÀ¯ÁªÀuÉ aQvÉìAiÀÄÄ MAzÀÄ DºÁèzÀPÀgÀ ¥ÀAiÀiÁðAiÀÄ aQvÉìAiÀiÁUÀ§ºÀÄzÀÄ. F ¥ÀæQæAiÉÄAiÀÄ£ÀÄß "ºÉ«Ä"
CxÀªÁ AiÀÄÄ¤PÀA¥ÁlðªÉÄAl¯ï" JAzÀÄ PÀÆqÀ PÀgÉAiÀÄ¯ÁUÀÄwÛzÀÄÝ. EAvÀºÀ ªÀÄAr §zÀ¯ÁªÀuÉAiÀÄ°è ¸ÁPÀµÀÄÖ ¥ÀæªÀÄÄR G¥ÀAiÉÆÃUÀUÀ¼ÀÄ
CqÀVªÉ. CªÀÅUÀ¼ÉAzÀgÉ,
1. ªÀÄArAiÀÄ ªÉÆ¼É ºÁUÀÆ ¸ÀºÀd ªÀÄvÀÄÛ DgÉÆÃUÀåPÀgÀ PÀA¥ÁlðªÉÄAmïUÀ¼À°è£À PÁnð¯ÉÃeï ¸ÀAgÀPÀëuÉ
2. F ±À¸ÀÛçaQvÉìAiÀÄ "CvÀå®à bÉÃzÀ£À «zsÁ£À" CwºÉZÀÄÑ ºÉÆuÉ ºÉÆA¢zÀÄÝ ²ÃWÀæ ZÉÃvÀjPÉ ªÀÄvÀÄÛ ¤ªÁgÀuÉUÉ PÁgÀtªÁUÀÄvÀÛzÉ ºÁUÀÆ §ºÀÄ
¨ÉÃUÀ£É ¸ÀA¥ÀÆtð ZÀlÄªÀnPÉUÀ½UÉ ªÀÄgÀ¼À§ºÀÄzÀÄ. ¸ÁªÀiÁ£ÀåªÁV ±À¸ÀÛçaQvÀìPÀgÀÄ PÁåræ¸É¥ïì mÉAqÀ£ï CxÀªÁ ªÀÄ¸À¯ï PÀvÀÛj¸ÀÄªÀÅzÀ£ÀÄß
vÀqÉUÀlÖ®Ä ¸ÁzsÀå«zÉ ªÀÄvÀÄÛ EzÀÄ wÃgÀ PÀrªÉÄ PÁéqï ªÉÄPÁ¤¸ÀA §¼À¹PÉÆ¼ÀÄîªÀÅzÀjAzÀ "CvÀå®à" ¸ÀégÀÆ¥ÀzÀ ±À¸ÀÛçaQvÁìPÀæªÀÄPÉÌ
PÁgÀtªÁUÀ§®èzÀÄ,
3. ¨sÁUÀ±À: ªÀÄAr §zÀ¯ÁªÀuÉ aQvÉìAiÀÄ MAzÀÄ §ºÀÄ ªÀÄÄRå ¥ÀæAiÉÆÃd£ÀªÉAzÀgÉ, DåAmÉjAiÀiïæ PÀÆæ¹AiÉÄÃmï °UÁªÉÄAmï£À (J¹J¯ï)
¸ÀAgÀPÀëuÉ. J¯Áè ¸ÀA¥ÀÆtð ªÀÄAr §zÀ¯ÁªÀuÉ ZÀQvÉìUÀ¼À°è ¤AiÀÄ«ÄvÀªÁV J¹J¯ï £Á±ÀªÁUÀÄwÛzÉ. EzÀjAzÁV ªÀÄArAiÀÄÄ PÉ®ªÉÇªÉÄä
"¸Àr®" JA§AvÉ ¨sÁ¸ÀªÁUÀÄvÀÛzÉ. E£ÉÆßAzÉqÉ, ¨sÁUÀ±À: ªÀÄAr §zÀ¯ÁªÀuÉ aQvÉì ¥ÀqÉzÀ §ºÀÄvÉÃPÀ gÉÆÃVUÀ¼ÀÄ J¹J¯ï ¸ÀAgÀPÀëuÉ¬ÄAzÁV
¸ÁPÀµÀÄÖ ¸ÀºÀd ¸Áé¨sÁ«PÀ ªÀÄArAiÀÄAvÉ C£ÀÄ¨sÁ«¸ÀÄwÛzÁÝgÉ ªÀÄvÀÄÛ ¸ÁªÀiÁ£Àå ªÀÄAr PÀëªÀÄvÉ ¥ÀqÉ¢zÁÝgÉ.
¸ÀA¥ÀÆtð ªÀÄAr §zÀ¯ÁªÀuÉ ±À¸ÀÛçaQvÉìAiÀiÁjUÁV?
AiÀiÁªÀÅzÉÃ jÃwAiÀÄ ªÀÄAr §zÀ¯ÁªÀuÉ ±À¸ÀÛçaQvÉìUÉ M¼ÀUÁUÀ®Ä ¤zsÀðj¸ÀÄªÀÅzÀPÀÆÌ ªÀÄÄ£Àß, ±À¸ÀÛçaQvÉì gÀ»vÀ ¸ÀºÀd aQvÉìUÀ¼À£ÀÄß ¥ÀæAiÀÄwß¸ÀÄªÀÅzÀÄ
M½vÀÄ. ±À¸ÀÛçaQvÉìUÀÆ ªÀÄÄ£Àß M§â DxÉÆÃð¥ÉrPï ¸Àdð£ïßgÀÄ aQvÁì PÀæªÀÄUÀ¼ÁzÀ (£Á£ï-¸ÉÖgÁAiÀÄØ¯ï DVgÀ§ºÀÄzÀÄ DåAn E£ï¥sÉèÃªÉÄlj
ªÉÄrPÉÃ±À£ïì DVgÀ§ºÀÄzÀÄ.) ªÀÄAr ®¹PÉ CxÀªÁ ªÁåAiÀiÁªÀÄ PÀÄjvÀÄ ¸ÀÆa¸À§ºÀÄzÁVgÀÄvÀÛzÉ. vÀÆPÀ E½¹PÉÆ¼ÀÄîªÀ PÀÄjvÀÄ ZÀlÄªÀnPÉUÀ¼ÀÄ
CxÀªÁ ¨ÉvÀÛzÀ §¼ÀPÉAiÀÄ PÀÄjvÀÄ ¸Àdð£ï gÉÆÃVUÀ¼ÉÆA¢UÉ ZÀað¸ÀÄvÁÛgÉ. ¸ÀA¥ÀÆtð ªÀÄAr §zÀ¯ÁªÀuÉ ±À¸ÀÛçaQvÉìUÉ M¼ÀUÉÆ¼ÀÄîªÀ ¤zsÁðgÀ
vÉUÉzÀÄPÉÆÃ¼ÀÄîªÀÅzÉAzÀgÉ "UÀÄtªÀÄlÖzÀ fÃªÀ£À" DAiÉÄÌ ªÀiÁrPÉÆAqÀAvÉ. ¸ÁªÀiÁ£ÀåªÁV ªÀÄ£ÀÄµÀå vÀ£Àß zÉÊ»PÀ ZÀlÄªÀnPÉUÀ¼À°è MAzÀÄ «²µÀÖ
«zsÁ£ÀªÀ£ÀÄß ºÉÆÃA¢gÀÄvÁÛ£É, DzÀgÉ ªÀÄAr£ÉÆÃªÀÅ ºÀaÑzÀAvÉ®è vÀ£Àß ¸ÀºÀd ZÀlÄªÀnPÉUÀ¼À£ÀÄß zÀÆgÀ ªÀiÁqÀvÉÆqÀUÀÄvÁÛ£É. fÃªÀ£ÀzÀ°è
¸Áé¨sÁ«PÀ ¤vÀå QæAiÉÄUÀ¼ÁzÀ £ÀrUÉ ªÀÄÆ®PÀ £ÉgÀªÉÃgÀÄªÀ §ºÀÄvÉÃPÀ PÁAiÀÄðPÀ¯Á¥ÀUÀ¼ÀÄ ªÀÄAr £ÉÆÃ«¤AzÁV zÀÆgÀªÁUÀÄvÀÛªÉ. EAvÀºÀ
¸ÀAzÀ¨sÀðzÀ°è ±À¸ÀÛçaQvÉìUÉ M¼ÀUÁUÀÄªÀÅzÉ GavÀ.
±À¸ÀÛçaQvÉìUÉ M¼ÀUÁUÀ¢zÀÝgÉ K£ÁUÀÄvÀÛzÉ?
¸ÀA¢üªÁvÀ PÀæªÉÄÃt ¨É¼ÉAiÀÄÄªÀAvÀzÀÄÝ ªÀÄvÀÄÛ ¸ÁªÀiÁ£ÀåªÁV PÉ®PÁ®zÀ £ÀAvÀgÀ QèµÀÖPÀgÀ ¥Àj¹ÜwUÉ MqÀÄØªÀAvÀºÀÄzÁVzÉ. PÉ® gÉÆÃVUÀ¼À°è ºÉZÀÄÑ
PÀrªÉÄ £ÉÆÃ«¤AzÁV "GvÀÛªÀÄ ¢£ÀUÀ¼ÀÄ ªÀÄvÀÄÛ «µÀªÀÄ ¢£ÀUÀ¼ÀÄ" JzÀÄgÁUÀÄvÀÛªÉ. ªÀÄAr ¸ÀA¢üÃªÁvÀªÀÅ ¸ÁªÀiÁ£ÀåªÁV vÀAvÁ£É
UÀÄtªÁUÀÄªÀAvÀºÀÄzÀ®è.
±À¸ÀÛçaQvÁì DAiÉÄÌUÀ¼ÀÄ
M§â ¸Àdð£ï ªÀÄvÀÄÛ M§â gÉÆÃVAiÀÄ ±À¸ÀÛçaQvÁì-gÀ»vÀ aQvÉì ¥ÀqÉzÀÄPÉÆÃ¼Àî®Ä ¤zsÀðj¹zÀ ¸ÀAzsÀ¨sÀðzÀ°è UÀt¤ÃAiÀÄ ªÀivÀÄÛ ¥ÀjuÁªÀÄPÁj
¤ªÁgÀuÉ ¥ÀqÉAiÀÄ®Ä «¥sÀ®gÁzÀ°è, ««zsÀ §UÉAiÀÄ ªÀÄAr ±À¸ÀÛçaQvÁì «zsÁ£ÀUÀ¼À°è MAzÀ£ÀÄß DAiÉÄÌ ªÀiÁqÀ¨ÉÃPÁUÀÄvÀÛzÉ.
aPÀÌ-bÉÃzÀ£À¢AzÀ ¨sÁUÀ±ÀB ªÀÄAr §zÀ¯ÁªÀuÉ (QgÀÄ ªÀÄAr) ¸ÀÆPÀÛ ªÀAiÉÆÃªÀiÁ£ÀzÀ gÉÆÃVUÀ¼ÀÄ - ¤¢ðµÀÖªÁV 40 ªÀµÀð ªÉÄÃ®àlÖªÀgÀÄ
ªÀÄvÀÄÛ ªÀÄArAiÀÄ MAzÉÃ PÀA¥ÁlðªÉÄAlUÉ ¹Ã«ÄvÀUÉÆAqÀ M¹ÖAiÉÆDyðn¸ï ¤AzÀ §¼ÀÄ®ÄwÛgÀÄªÀªÀgÀÄ aPÀÌ bÉÃzÀ£À¢AzÀ ¨sÁUÀ±ÀB ªÀÄAr
§zÀ¯ÁªÀuÉ (QgÀÄ ªÀÄAr) JA§ aQvÉìUÉ CºÀðgÁVgÀÄvÁÛgÉ. ¸ÁA¥ÀæzÁ¬ÄPÀ ¸ÀA¥ÀÆtð ªÀÄAr §zÀ¯ÁªÀuÉ ±À¸ÀÛçaQvÁì «zsÁ£ÀQÌAvÀ, aPÀÌ
bÉÃzÀ£ÀzÀ «£ÀÆvÀ£À ±À¸ÀÛçaQvÁì «zsÁ£À¢AzÀ ±À¸ÀÛçaQvÁì £ÀAvÀgÀ GAmÁUÀÄªÀ £ÉÆÃ«£À ¥ÀæªÀiÁtªÀÅ UÀt¤ÃAiÀÄªÁV PÀrªÉÄAiÀiÁVgÀÄvÀÛzÉ ªÀÄvÀÄÛ
UÀÄtªÀÄÄRgÁUÀÄªÀ ¸ÀªÀÄAiÀÄªÀÇ CvÀå®àªÁVgÀÄvÀÛzÉ. ªÀÄAr §zÀ¯ÁªÀuÉ vÀAvÀæeÁÕ£ÀUÀ¼À PÀÄjvÀÄ D¼ÀªÁV w½¢gÀÄªÀ M§â C£ÀÄ¨sÀ«, ¥ÀjtÂvÀ
DxÉÆÃð¥ÀrPï ¸Àdð£ï eÉÆÃvÉV£À ¸ÀªÀiÁ¯ÉÆZÀ£É¬ÄAzÀ ªÀiÁvÀæ F aQvÉìAiÀÄ£ÀÄß M§â ¤¢üðµÀÖ gÉÆÃVUÉ ¤ÃqÀ§ºÀÄzÀÄ JA§ÄzÀ£ÀÄß
¤zsÀðj¸À§ÄzÁVgÀÄvÀÛzÉ. EzÀ®èzÉ zÀÄ©ð£ï ¸Àdðj ªÀÄvÀÄÛ vÉÆqÉ a¥ÀÄà §zÀ¯ÁªÀuÉUÀ¼À£ÀÄß ªÀiÁqÀÄvÁÛgÉ.
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QÃ®Ä §zÀ¯Á¬Ä¸ÀÄ«PÉ ªÀÄvÀÄÛ
ZÉÃvÀj¹PÉÆ¼ÀÆîwÛgÀÄªÀ gÉÆÃVUÀ¼À
C£ÀÄ¨sÀªÀzÀ MAzÀÄ ¸ÀªÀÄUÀæ ªÀiÁ»w
QÃ®ÄUÀ¼À §zÀ¯Á¬Ä¸ÀÄ«PÉ¬ÄAzÀ ²ÃWÀæªÁV ZÉÃvÀj¹PÉÆ½î
¤ÃªÀÅ ªÉÆtPÁ®Ä CxÀªÁ ¸ÉÆAlzÀ £ÉÆÃ«¤AzÀ §¼À®ÄwÛÃgÀÄªÀ C£ÉÃPÀ
d£ÀgÀ°è M§âgÁV¢ÝgÁ? §ºÀÄ±À: ¤ªÀÄUÉ QÃ®ÄUÀ¼À §zÀ¯ÁªÀuÉ CUÀvÀå«zÉAiÉÄAzÀÄ ¤ªÀÄUÉ
w½¢gÀ§ºÀÄzÀÄ. CzÀPÉÌ ¥ÀjºÁgÀ E°èzÉ.
¸ÀÄagÁAiÀÄÄ QÃ®ÄUÀ¼À §zÀ¯Á¬Ä¸ÀÄ«PÉ PÉÃAzÀæªÀÅ ºÀÄ§â½îAiÀÄ°èzÀÄÝ, EzÀÄ
QÃ®ÄUÀ¼À §zÀ¯Á¬Ä¸ÀÄ«PÉUÉ «±ÉÃµÀªÁV «ÄÃ¸À¯ÁVgÀÄªÀ KPÉÊPÀ PÉÃAzÀæªÁVzÉ. F
PÉÃAzÀæªÀÅ «±ÉÃµÀ eÁÕ£À ºÉÆA¢gÀÄªÀ QÃ®Ä ªÀÄvÀÄÛ ªÀÄÆ¼É ±À¸ÀÛçaQvÀìPÀgÀÄ ªÀÄvÀÄÛ
C¸ÁzsÁgÀt gÉÆÃVAiÀÄ DgÉÊPÉUÁV gÀÆ¦¸À®àlÖ ¥Á®ÄzÁjPÉ DVzÀÄÝ ¤ÃªÀÅ E°è ¸ÀÄgÀQëvÀ
ºÁUÀÆ ²ÃWÀæªÁV UÀÄtªÀÄÄRgÁUÀÄwÛÃj.

±À¸ÀÛçaQvÉì DAiÉÄÌ KPÉ
ªÉÃUÀªÁV ZÉÃvÀj¹PÉÆ¼ÀÄîªÀ ¸ÀªÀÄAiÀÄ
D¸ÀàvÉæAiÀÄ°è G½zÀÄPÉÆ¼ÀÄîªÀ ¸ÀªÀÄAiÀÄ PÀrªÉÄ
¥ÀæªÀÄÄR ±À¸ÀÛçaQvÀìPÀgÀÄ ªÀÄvÀÄÛ vÀAqÀ
CvÀåAvÀ EwÛÃa£À vÀAvÀæeÁÕ£À
AiÀiÁªÀÅzÉÃ «¼ÀA§«®èzÉ ªÀÄvÀÄÛ aQvÉìUÁV ºÉZÀÄÑ ¸ÀªÀÄAiÀÄ PÁAiÀÄÄªÀ ºÁV®è

±À¸ÀÛçaQvÉì KPÉ ¥ÀjUÀtÂ¸À¨ÉÃPÀÄ?

CAvÀgÁ¶ÖçÃAiÀÄ
vÀAvÀæeÁÕ£À
¤ªÀÄUÁV,
¤ªÀÄä¨ÁV°£À
§½AiÀÄ°è

QÃ®ÄUÀ¼À §zÀ¯Á¬Ä¸ÀÄ«PÉAiÀÄ ±À¸ÀÛçaQvÉì ªÀiÁr¹PÉÆ¼Àî®Ä gÉÆÃVUÀ¼ÀÄ DAiÉÄÌ ªÀiÁqÀ®Ä ªÀÄÄRå PÁgÀtªÉ£ÉÃAzÀgÉ, QÃ®ÄUÀ¼ÀÄ
vÀÄA¨Á £ÉÆÃ«¤AzÀ PÀÆrgÀÄvÀÛªÉ. CxÀªÁ zÉÊ£ÀA¢£À ZÀlÄªÀnPÉUÀ¼À°è ¨sÁVAiÀiÁUÀ®Ä vÀÄA¨Á PÀµÀÖªÁUÀÄvÀÛzÉ. ±À¸ÀÛçaQvÉìAiÀÄ
¸ÀªÀÄAiÀÄzÀ°è ±À¸ÀÛçaQvÀìPÀ QÃ®ÄUÀ¼À ¸ÀªÀÄ¸ÉåAiÀÄ §UÉÎ §»gÀAUÀ¥Àr¸ÀÄvÁÛgÉ ªÀÄvÀÄÛ ªÀÄÆ¼ÉAiÀÄ vÀÄ¢UÀ½AzÀ QÃ°£À ªÉÄÃ¯ÉäöÊ ªÀÄvÀÄÛ
PÉ®ªÀÅ ªÀÄÆ¼É CAUÁA±ÀUÀ¼À£ÀÄß vÉUÉzÀÄºÁPÀ¯ÁUÀÄªÀÅzÀÄ. £ÀAvÀgÀzÀ°è ªÀÄÆ¼ÉAiÀÄ vÀÄ¢UÉ PÀÈvÀPÀ CAUÁA±ÀªÀ£ÀÄß
¨sÀzÀæ¥Àr¸À¯ÁUÀÄªÀÅzÀÄ. EzÀÄ 15-20 ªÀµÀðUÀ¼ÀªÀgÉUÉ ¨Á½PÉ §gÀÄvÀÛzÉ. CªÀgÀÄ ªÀÄÆ¼ÉUÀ¼À DPÁgÀªÀ£ÀÄß C£ÀÄPÀj¹ ªÀÄvÀÄÛ ªÉÄl¯ï,
ºÉÊqÉ¤ìn ¥Á°yÃ£ï CxÀªÁ ¸ÉgÁ«ÄPï¤AzÀ ¹zÀÞ¥Àr¸À¯ÁUÀÄªÀÅzÀÄ.

£ÀªÀÄä «zsÁ£À
qÁ. «ªÉÃPï ¥ÁnÃ¯ïgÀªÀgÀÄ «-PÉÃgï QÃ®Ä §zÀ¯ÁªÀuÉ PÉÃAzÀæzÀ°è ±À¸ÀÛçaQvÀìPÀgÀÄ ªÀÄvÀÄÛ CjªÀ½PÉ vÀdÕgÉÆA¢UÉ
gÉÆÃVUÀ¼À DgÉÊPÉ ªÀiÁUÀðUÀ¼À£ÀÄß w½zÀÄPÉÆAqÀÄ, EwÛÃa£À ®PÀëtUÀ¼À£ÀÄß ¥Àj²Ã°¸ÀÄvÁÛgÉ ªÀÄvÀÄÛ aQvÉì §UÉÎ CªÀgÀ
D¯ÉÆÃZÀ£ÉAiÀÄ£ÀÄß ºÀAaPÉÆ¼Àî®Ä MmÁÖV PÉ®¸À ªÀiÁqÀÄvÁÛgÉ.
F «zsÁ£ÀªÀÅ ²ÃWÀæ ZÉÃvÀjPÉ ªÀiÁUÀðzÀ vÀvÀéUÀ¼À£ÀÄß DzsÀj¹zÉ. ±À¸ÀÛçaQvÉìAiÀÄ £ÀAvÀgÀ gÉÆÃVAiÀÄ Që¥Àæ ZÉÃvÀj¹PÉÆ¼ÀÄîªÀ
QæAiÉÄAiÀÄ ªÉÃUÀ ªÀÄvÀÄÛ ZÉÃvÀjPÉAiÀÄ J¯Áè CA±ÀUÀ¼À£ÀÄß ¸ÀÄzsÁj¸ÀÄªÀ UÀÄjAiÀÄ£ÀÄß ºÉÆA¢gÀÄvÀÛªÉ. F QæAiÀÄgÀ¬ÄAzÀ MAzÀÄ ¹zÀÞ
£ÉÆÃªÀÅ ¤ªÀðºÀuÉ «zsÁ£À, ªÉÊzÀåQÃAiÀÄ ªÀÄvÀÄÛ ±À¸ÀÛçaQvÁì C¨sÁå¸À, gÉÆÃVAiÀÄ ²PÀët, ZÀ®£À²Ã®vÉ, DºÁgÀ ªÀÄvÀÄÛ fÃªÀ£À ±ÉÊ°,
gÉÆÃVUÉ MAzÀÄ DºÁèzÀPÀgÀ C£ÀÄ¨sÀªÀ ªÀÄvÀÄÛ GvÀÛªÀÄ ¥sÀ°vÁA±À ¤ÃqÀÄvÀÛzÉ.

SUCHIRAYU HOSPITAL

S. No.29/8,9,10,11, Javali Garden,Off Gokul Road, Opp to Reg. KSRTC Bus Depot,

HUBBALLI-580030. Phone: 0836-2239000
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