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PRESIDENT MESSAGE h

LU

Respected members.

We have so many achievements under the activities taken up byDAPthapter irthe past
years. Adding another feather, this year we have received best performing award in the
recently concluded KAPICON. The credit goes to all the members of the API.

The present addition of LAHARI with theme THE ART AND SCIENCE OF CLINICAL &4EDICINE h
come out very well. | do agree that in the past two decades there has been lots of changes in
FLILINRF OKAYy3 LI GASYyidQa LINRPofSYad tNBaSyidte (NS
investigations. The dependence on clinical medicine is slowly regodihis has been seen in

even post graduate teaching. | feel there needs to be balance.

| thank Dr. Raghavendra Bhat for accepting to be guest editor for present edition of LAHARI. He
has given us so many articles in this theme from national and intemmatiauthors. Looking
forward to see the journal in both digital and printed format.

Thanking You
Dr. Suresh G
APIDK Chapter President
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Dr.SHAMA PRAKASH K

Greetings from API D.K. Chapter.

The monthly meeting of July 2022as held on 18 at Hotel Ocean Pearl at 8pm. A panel
RAaOdzaaA2Y 2Y WQbdzZiNAGA2Y AY [/ NARGAOFft& Lff
Intensivist, Dr Janardhan Kamath, Consultant Nephrologist, Dr Lakshmi Nagendra, Consultant
Endocrinologistand Mrs Arun Mallya, Senior Dietitian were the panellists. Dr Smitha Bhat,
Professor of Medicine was the moderator. The talk was followed by discussion and dinner.
Meeting was attended by 35 members.

APl DK Chapter was awarded the BEST PERFORMING BFRARRIHKARNATAKA CHAPTER
2022 during the KAPICON 2022 held off' 1@ 21% August at Hassan Institute of Medical
Sciences, Hassan.

The monthly meeting of August 2022 was held off 28 Hotel Ocean Pearl at 8pm. Dr. Suresh
Karanth, Consultant Haematologisind Bone Marrow Transplant Physician, A J Hospital
Mangaluru gave a talk on Approach to Myeloproliferative Neoplasms. Meeting was attended
by 38 members.

The monthly meeting was held on l&eptember 2022 at Hotel Gold Finch at 8pm. Dr. Sajjan
Shenoy N,Consultant Rheumatologist gave a talk on Impact of Method, Technique and
Immunological Factors in the Interpretation of tests in Rheumatology. The talk was followed by
discussion. It was followed by onstage release of printed version of APl DK LAHARI, the
magazine of APl DK Chapter. Then there was dinner. Meeting was attended by 55 members.






Dr Shama Prakash K

Secretary, APl DK Chapter 222

Professor, Department Of Internal Medicine,
KSHEMADerallakatte Mangaluru



EDIT@IAL

The practice of clinical medicine with its daily judgments is both science and art. It is impossible
to make explicit all aspects of professional competence. Evidbased decision models may

be powerful, but they are like computgenerated symphoies in the style of Mozart correct

but lifeless.

Medicine is more of an applied science. The process of evaluation does not change, but the
database of knowledge does. What we did yestemteay be grossly inappropriate today

Experts consider messy dét such as context, cost, convenience, and the values of the

LI GASYyGod a52002N FIF O02NRE & dzavirsion, doler&ye2af A 2 Y & =
uncertainty, and personal knowledge of the patient also influence clinical judgment. The art of
caring br patients, then, shouldlourish not merely in the theoretic or abstract gray zones

where scientific evidence is incomplete or conflicting but also in the recognition that what is

black and white in the abstract often becomes gray in practice, as afisisieek to meet their

LI 6ASyGay ySSRaod Ly (GKS LINFYOGAOS 2F Ot AyAOl ¢
KdzYlh yAGASaég odzi Aa AydSaNrtft (2 YSRAOAYS & |y

Though many sciences can be taught from the textbook, medicine cafihetability to listen

to the heart and recognise heart soundsyurmurs, and their significance, comes from
painstaking repetition. The ability to understand from hearing the heart and deduce that the
patient is improving, is the purview of an experienceaygician. This does not come from
reading a textbook or looking at reports failing of most doctors today.

In this volume ofAPI DK Lahanive delve intothe Art and Science of Clinical Medicine . We are
thankful to our Guest Editor Dr. Raghavendra tBoa compiling the views regarding the topic
from acrossthe world. In the postgraduate section wevestigateMedical Eponyms and this
time its JeanMartin Charcot

| I S | 62y RSNFdz NBFRAy3 X

Dr. B Sadananda Naik & Dr. Archith Boloor



GUESEDITORL

Dr. RaghavendraBhat MD FRCP
Professorof Internal Medicine&Chairperson Skills LARAKMHSU

| deem it an honor to be invited to be the guest editor for a month for a theme very close to my
heart. | am writing this article in 2 pargsThe Themend The Team. That is why | have named
onlyavery few people in the first part.

CLINICAL MEDICINEHEN AND NOWTHE THEME
GENI YATF2NXIGA2YE AY /T EAYAOLE aSRAOAYS ¢

As a young high school student, | was very much impressed by the ability of doctaesrime

a patient, give aropinion, and treat the patient. They seemed to have some magic in them.
Doctors were held in high esteem by the patients who sincerely thanked them with gratitude.
My father being a doctor gave me a ring side view of the lifa dbctor. | could also watch
some then great doctors like Dr MV Chari, DiKlshavaPai during their house visits. What
impressed me was their passion to serve and they really enjoyed what they were doing. To be
able to do like them first of all | had teebome a doctor. When | had obtained a merit seat at
KMC, | developed a sense of security. Only when the classes started did started to realize what
GKS datAl) 0SGsSSy GKS Odzld FyR GKS fALX A& I f
barriers in theguise of humble subjects Anatomy and Physiology. There was a belief among
students¢ There were two possibilitieg You get to forcibly like these two subjects and mug
them up and they will allow you to go past them or you ignore them and they stang jfou so

much that you will never go past them! We got through the horrors of Anatomy where we
learnt even the dead can fail a medical student and Physiology which proved the supremacy of
lowly cockroach and frog and their ability to change the faterofiasuspecting medical
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student. Thankfully, Biochemistry had not developed fully yet thereby allowing souls like me to
slip int Clinical years.

The first day at the clinics wearing the white apron and a new stethoscope we were all on the
lookout for the most soughiafter thing ¢ a murmur. We made friends with senior students,

junior teachers and even the orderlies in order to get to the then Holy grail of clinical postings.
Finally, one day we got a tip off that one of the patients indeed has a munvaurushed to

him and requested him to remove his shirt. Being a seasoned patient of rheumatic heart
disease, he could easily sense that we were junior students. Probably out of pity for us, he
allowed us to auscultate. The realization suddenly dawned upsaywe needed someone else

to explain things to us. In the chain of learning of clinical medicine, there are 3clifke

willing to learn student, the willing to teach faculty and a willing patient. There were so many
patients that it became ajokeih F G SNJ @ Sl N&B GKIF G a&aAaydzZ 4GSR LI G
YR |adasSaa altdzRSyda Ay GKS 2SaiéH ¢KSNB g1l 2
20aASNDFGA2ya GSNXYSR GFAYRAYyIacé¢d 2SS g2dA R &f AL
0 SRé¢ LI { Audog drathelpafights..IS8me were kind. Some reprimanded us and shooed

us away. On the eve of the exam, the junior students were in high demand for they could still

visit patients likely to be used for the clinical examination and get to know the findings. B

there was a snag conveying the identity of the patient to the candidates before the exam

the thin lady in green sari has mitral stenosis; the tall. thin man with a shirt in blue lungi has TB,;

the boy in red short pants has cystic fibrosis; and theung unshaved man had
hepatosplenomegaly. We were very sure as we had seen all these and more on the eve of the
examination. Little did we know that the thin lady would change her sari to a blue one, thin

man wore a new lungi, the young boy got dischargadd the young man with
hepatosplenomegaly shaved. Needless to say, we hid from our seniors for many days after that!

The clinics were a sight to our eager eyes and music to our waitingceaes were in the
peripheral circle of students gathered around thatient. To get to see the student who can
examine the patient was a reward in itself for the junior students. Each unit would have
different clinics and we would tell our friends in other units about the mitral stenosis we;saw
censoring the fact that @ only saw the patient and the terrified student presenting the case
from afar. Some of us would beg the seniors to discreetly show us these findings in the evening
or night when no other faculty was around. Though it was tough to begin with, | realiaéd th

Of AYAOLFf YSRAOAYS A& daLI GGSNY NBO23aAYyAlA2Y QO
neurofioroma in front of a restaurant and an achondroplasiac dwarf in the circus. We would
discreetly ask the vegetable vendor (who just got discharged afide and death battle with
RAIFOSUGAO 1SG2FK0OAR2aAa0 6KSUKSNI KS KlFa aLRfe@RA
we would wait for a relative to discuss a biochemical report with us. We would happily
FOO02YLIl y& | FNR SgaRy oppdriuhity tR [2athiwvasNBliéomedt A y A O
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| y2GKSNI dzy F2NBSGGFotS SELISNASYOS A& GKS GaDNIy
by his assisting faculty in varying degrees of seniority, the Post graduate students of various
years, the Interns, the Umilgraduate students and see complicated patients, diagnose with
apparent ease and suggest treatment. It was a sight to be seen. Sometimes 2 such groups
crossed each other with exchange of pleasantries laced with humor mixed with sarcasm.

The unit system &d some advantages understanding the hierarchy, access to seniors with
greater experience, valuable discussions and opportunity to freely discuss clinical problems
seen in daily practice particularly useful for junior physicians. | remember being theigr

most staff member helping all seniors in the unit. Slowly with time | rose in the hierarchy and as
the unit chief all my junior colleagues would help me. Irrespective of the seniority the
department head wasrespected, and his orders were executed.ady, this element of
combined rounds and the practice of hierarchy is becoming rare today.

There were not many fancy gadgets. One could only measure height, weight, BP heart rate,
respiratory rate and temperature. X rays were available and used reguRelyular ECG and

cardiac monitoring had just come in. There were no DM trained cardiologists and other
specialists. Dr AV Shetty was making the history taking and clinical examination look like a
OKAfRQA LI & | NNAGAY3IA DN bdard Blas€es fndoRed tolor G K S
diagrams and were excellent and educative even before the computers came. His hand drawn
diagrams would have put the modern color pictures in text books and animations to shame. All
modern gadgets put together cannot regle his skills!

Dr KR Shetty was the face of systematic neurologic examination. | cannot forget the meticulous
examination repeated testing to make sure an important clinical sign (like an unilateral extensor
plantar) is present or absent. Only when lettito mimic him independently did | realise that

both eliciting a sign and interpreting it are not always easy tasks. | remember accompanying my
father to the home of a young patient who had developed a stroke. | was a medical student.

After taking a histoy, | could make out that this started suddenly in the bus stop when he was
Fo2dzi G2 o02FNR I 0dza® L O2dzZ R YI 1S 2dzi KS KI
to house of the patient. He took a detailed history, examined the patient very metisly and

concluded that there was no organic basis for this hemiplegia. | really go to see how a master

with the same data comes to a very different but accurate conclusion.

Thus the clinical examination was purely clinical unadulterated by the machimkegadgets.

Slowly the things changed. The investigations came in initially with the idea of confirming the
diagnosis or ruling it out. This led to more tests. Imaging was getting better and started to
dominate the process of clinical examination. | ember an instance where a patient was

brought with an acute stroke and the naontrast CT scan (then a new diagnostic modality)
OFYS o0l 01 la y2NXIftd ¢KS LI GASyiQa oeaidl yRSNA
the patient back home. They had be educated that despite the imaging being normal there is

12



a need to keep the patient in the hospital and offer him proper treatment. Obviously, the
clinical medicine was beginning to falter. Thankfully Google was not that powerful and the
doctor stil had a role to play.

| clearly remember an episode during evening rounds of Dr BM Hegde during my Residency

We requested him to come over as there was a very severely ill patient with acute congestive
cardiac failure not responding to the standard tteeent ¢ he came over and said this is Beri

Beri¢ No Point in giving him too much diuretics Give him IV Thiamine. Being immature, we
O2YF2NISR KAY 6AGK 2dzi GSEG 0221 1y26ftSR3ISH |
a malnourished alcoholi§. 1 2 LJ IABAY 3 RAIINBIAO& FyR IABS 2y f
we agreed and did that. The patient had a massive diuresis followed by a magical recovery. The
Clinical Medicine stood apart!

Things got worse when doctors started to do procedusonfirm or rule out the diagnostic
possibilities. With the new gadgets being used the patients who were reluctant to pay the
consultation fees, were more than willing to pay more and even happily do so. For a while the
going looked good. Somewhere atpthe line, the gadgets were being used probably more
often than needed and it was convenient for the doctors and patients. The chain of clinical
medicine now had acquired a new liglProcedures.

Sometimes considering the seriousness of the situatiorbeitame necessary to admit the

patients for observation and or procedures and treatment. Again this was tempting as it offered

more financial benefits. As the economic benefits were increasing (though many sincere
doctors refrained from doing all this)ptaved way for the nowloctors to adulterate the system

and become links in the chain of clinical medicine. Two new links came into the chain of Clinical
medicine largely uninvited the hospital admintrators mostly MBAs without the ABC of clinical
medicine2 NJ K2a LA GFf LINI OGAOS® ¢KSANI F2NNdzAE | 41 &
anyone grabs it patient and doctor be damned. Soon they started to dominate dictating how

the doctor could generate more money for the institutigrsuddenly the patient aa@ became

Gt NPRdzOG ¢33 (GKS R200G2NJ 6SOIFYS | &/ I NB 3IADSNE |
and procedures became good methods to squeeze more money from the patients. Suddenly

the humble MBA had become a Frankenstein created by us dect@slid not want to take

OFNB 2F 2dNESt ©9Sa 0SOlFdzAaS ¢S (K2dAaAKG ¢S ¢6SNB
the doctors to earn more. Insurance waiting in the wings was ready to enter. It grew and
became very powerful even before we could understandraperly. It started to see how the
R2O0G2NBRQ LI eyvySyda OFry o6S OFLIISR FYR STFFSOGACL
LINELR2NIGAZ2Y 2F R200G2NRa Sy2fdzySyda G2 GKS G240l
is that the patient thought at lea$s0% if not more went to the doctar who was the face of

treatment. In reality it was not even 5% of the total bills (excluding the special procedures done

by a few).

13



A rare photo¢ With both my mentorsg Dr BM Hegde and Dr KP Ganesan .Release ofshy fi
book on chest x rayswent on to be a best seller

Almost at the same time, the fee structure, entry into the course and the methods of training
Sg2t SR (G220 ¢KS YSRAOIt SRdzOFI A2y 06SOFYS | ¢
would be grabed by those willing to pay large sums. As expected, those students may not be

very keen on doing difficult duties and work in unclean places with unattractive environment.
Naturally after paying so much one cannot expect sympathy and empathy in chahgng t
patients.

With every other new link of the chain of Clinical medicine showing significant growth, the

brunt of the burden of dissatisfaction had to be borne by the doctor. The patient never
020KSNBR |062dzi GKS 6af I NBS Nankhing thazié@twrohgfdtm 6 f | Y S
GKSANI gASsad LF | LISNBR2Y RASE 2F | o0dza | OOARSE
doctor was targeted. The road maker, the engineer, the bus driver, all got away scot free. While

the doctor was busy dodging thédws the MBAs were merrily running all the way to the banks

¢ almost so. This is not because the patients are that dumb but because the doctors are easy
targets.

| just cannot forget the 2 more links that joined in quietly and quicklye big Pharma anthe
Unscrupulous Lawyers. The doctors were tempted to use new expensive drugs instead of good

old drugs which still worked well. One might askt 6§ KSGKSNJ §KS R20G2NJ KIR
say a large majority of doctors steered clear of these links andpagial respects to them. |

was fortunate to have such colleagues and teachers which is why | adore each one of you. The

GFr OOARSY U0 OKIFaAy3a flFgeSNBE 22AYySR UKS FNI & Ay
they could pay only if they won thease (a hefty part of the compensation though).
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The latest link in the chain which proved to be almost the last nail in the coffin for clinical
medicine came in the form of Covi®. The consultation went online, patients realized they
can pay less onot at all. The salaries of doctors went down. The expectations from those
doctors who decided to work in the from sacrificing their lives went up. Some institutions
offering Covid Care pounced on this opportunity hiding behind one of the oldest progerbs
Gal 1S KIFIe gKAfS (GKS adzy aKAYySat¢o

Now dear friends this is clinical medicine nQwogged down by the chain with 8 links pulling it
down. It is little wonder; therefore, we get to see less and less of it.

Is there any way out of this by which we can atsieto some extent get the clinical medicine to

its good old for one would urge some doctors to specialize in hospital administration, some in
medical law and all doctors from the chosen field to build hospitals together and cooperate. |
am sure hospitabuilt by physicians would offer the best medical care and the one built by the
surgeons would offer the best surgical care. A hospital run by doctors occupying positions at all
levels can offer the services at most competitive prices.

| do not say all itost. Before things go out of hands, we doctor must voluntarily mend thinks
that are bringing unpleasantness in the system. | am very optimistic that some changes like bulk
purchase of drugs and devices and supplying these at affordable rates (of cotirse deicent
LINEFAOD YINBAYO g2dzZ R NBodzZAfR (GKS LI GASYGQa
the patients about their illnesses and situations as a routine so that they have realistic
expectations. Despite all advances and modern gadgedsdanices, the medical science is not

a perfect science and will never be. Also, it will be a good idea to spend more time with each
patient particularly when the outcome does not look favorable. Reminding the patients that
doctors are not Gods or agent$ Gods is essential. Time has come to compare the treatment
costs in India with similar treatment offered abroad particularly in the west an exercise to be
performed with each patient in each situation. Every patient must be made to understand this.
Finaly, it would be a great idea to save the clinical medicine at eh earliest as this would bring
back the old glory of the doctors.
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The Team

G¢KS aSyi2NAR FyR {2t RASNE 2F OKIFIy3dS¢ aSyid2z2NEE

“Which is more important,” asked Big Panda, “the
journey or the destination?”

“The company.” said Tiny Dragon.

Being offered to be the Guest Editor for allatealanced journal is a great opportunity. The
GKSYS 2F (KS Odz2NNBy(d A&aadzsS a¢KS NI FyR &0AS)
choice to express his opinion and deal with the facts. | selected about 40 doctors from various
fields who | thoubt had some concrete experience and opinions and an ability to convey them
clearly. About one hlaf of them responded positively to the message requesting them to
participate as authors. The basis for the selection was passionate involvement in whateyer the

did. Hard work with an expectation of a reward or recognition is good. The it is the passion
induced efforts even without rewards reflect the true involvement.

A word about each person who contributed to the journal. It is of course impossible to make
justice by highlighting only one point about eaghhave made a sincere effort.

Dr Ramesh Pai is the face of hard wqrortified with commitment and laced with humor he
discovered a great recipe for Administration. Once he ran all the way from his hoatead of
the night to attend an emergency in a small hospital because his car had broken gdown
showing that he believed in hard work and results rather than excuses.

Dr Laxminarayana Bairy has the special skill of being unperturbed in any situat@ver
adverse. Gifted with great common sense and long and varied experience, he can rise to an
occasion which is indeed a requirement for leadership. His involvement in Yoga, Meditation and
fithess have helped him a lot too.
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Dr Sundar Sankaran hagdn able to seamlessly transform from a committed student to a
committed Professional. He has grown with and contributed richly to the filed which literally
IAPSa I Yy  aaSO2yR ftAFTFSeéd 1S Aa t20SR | yR
been receiving a spate of awards justifying his tireless efforts in the fields of teaching and
treating patients in Nephrology.

Dr Shasthry is a young Gastroenterologisthe next Gen doctor who has grown with
innovations and almost magical transformations witnessing the transformation of
Gastroenterology from approximate art to almost an exact science and being a part of it in a
world-famous organization.

Dr. Nagesh Pai is the epitome of perfection of meticulous Professionalism. Naturally he rose
form anexcellent student to one of the beg&inown Psychiatrists in Australia. One of the best
qualities | appreciate in him is to still remain a student and open to earning which has helped
him be a great teacher.

Lt col (Dr) Gaurav Kulshrestha is the face ah@assion in clinical practice. This quality of his
was first brought ot my notice by my mother when he helped her as an intern while she was
hospitalized. Recently one of my current students expressed exactly the same opinion about
KAY 6 a K SanitiaD)KHist sBrdrgy in 8 &rkhed forces is another feather in his cap
and a matter of pride to all of us.

Dr Imran Rashid Rangaraze is a prized collegghe&k S dawA IKG KIyRé 2F GKS
RAK. His commitment and skills have made him very lpopuith the students and colleagues
FfA1S® CNRBY G{6AGTISNIIYR 2F LYRAIFE KS NBFfSOI
and professional relationships.
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