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11 tumours, part
of spine taken out

of 18-month-old

Ahistory of constipation in
a one-and-a-half-year-old
girl led to doctors at Sion
Hospital diagnosing a rare
condition (anterior menin-
gomyelocele), which affects
one in 50,000 children.

Akruti Swamy, a resi-
dent of Andheri, had tu-
mour formations on the
anterior side of the spinal
canal, normally found on
the posterior side,

“With great difficulty,
she would pass stocls once
in two days. We found
hard stool presence in the
anal canal and swelling,”
said Dr Paras Kothari, head
of the paediatric surgery

Sion Hospital,

An MRI and a CT scan
revealed that Akruti suf-
fered from a rare condition
where the cystic mass aris-
ing from anterior sacral
and coccygeal defect liesin
the retrorectal space be-
tween the rectum and
SacTum. “

“In her case, some
pieces of the spine were
missing and the tailbone
was not formed. There was
a huge mass between the
anal canal and the missing
tailbone that led to prob-
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tumour formations

on the anterior side of the
spinal canal

lems in passing stool,” said
Dr Kothari.

“We operated her from
the posterior side and re-
moved a part of the spine
bone and tumours at-
tached to the spinal canal.”

The doctors rermoved 11
tumours in all. They later
tied the dural sac — the
membranous sac encasing
the spinal cord within the
bony structure of the ver-

* tebral column.

“We have kept an open-
ing in the stomach for her
to pass stool. This is to en-
sure there is no contami-
nation. We also brought
the anal canal to the orig-
inal position. Once she re-
covers from the surgery,
we will stitch the stom-
ach,” said Dr Kothari.
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Anterior meningocele

‘Of the twins, only
one may survive’

Times News NETWORK

: Mumbai: Therare conjoined
twinsbornwithasingleheart
in Sion Hospitallast week un-
derwent several diagnostic
tests on Monday, said
doctors. The tests will
help doctors decide

: whether it’s possible to
carry out a separation
surgery on the twins who
were born to a cobbler’s
family living in the Sion-

: Mahimarea.

“We are carrying out tests
now,and aren’tgoingtotakea

: decision in a hurry,” said Dr

. Paras Kothari, head of paedi-
atric surgery department,
Sion Hospital. He had already

: mentioned that the separa-

: tion st rym‘_twms WO-
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uldn’t be a simple matter, and
any decision on that would
have to be taken by the child-
ren’s parents and the hospi-
tal’s ethics committee. Asthe
twins have one heart, a sepa-
ration surgery would also:
mean that only one boy
mightsurvive.
Meanwhile, efforts are
on to get a 3-D model of
the twins’ body. Sion Ho-
spital dean Dr Suleman
Merchant had said that
the hospital would try to geta
model of their entire body so
that doctors can get a view of
the internal system before
operating. If an entire body
scan isn’t possible then ef-
forts will be made to at least
get models of certain organs
or partsof the :
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Hospitals take care of twins who were conjoined 4
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Inrare op, Sion hospltal separates Siamese twins

Man donates father’s organs,
promotes cause at prayer meet

Somita Pal gsomitapal

Sion Hospital's Paediatric Surgery
department, on June 16, success-
fully separated conjoined twins
after a delicate surgery. The opera-
tion was conducted six days after
their birth. Born to a Chembur
couple on June 10, the girls were
Jjoined at the chest and lower abdo-
men, and shared a liver.

According to medical experts,
such conjoined twins, whose skins
and internal organs are fused to-
gether, are rare.

At birth, the babies jointly
weighed 4.9 kilos.

“These twins were connected
from the breastbone to the waist.
33% of all conjoined

twins were, after birth, shifted to
paediatric care. After taking the
family's consent, the decision to
operate on them was taken.

Tests such as CT scan were con-
ducted in order to find out which
organs were shared by the girls.

“Normally, surgery for separa-
tion is done after three months of
birth. In this case, the girls were
doing fine. We decided to take them
up for surgery. We used a special
instrument which burns the tissue
and helps to cut it. This leads to
minimal bleeding,” said Dr
Eotharl

Since the survival rate in such
cases are poor, the twins were
closely monitored for a week after
the ion. “Both are doing fine

nected in this way Such twins can
share a liver, gastrointestinal or
genitourinary organs. In {l.s vase,
the twins shared a liver, and one of
the twin's intestines was going
into the other,” said Dr Paras Ko-
thari, head of the Paediatric Sur-
gery department at Sion hospital.

The case was detected when the
twins' mother came in for sonogra-
phy. She was in the seventh month
of pregnancy. The mother, who al-
ready has two sons, had to be taken
up for emergency surgery. The

and are recovering well,” said Dr
Kotharl.

“Surgical separation of con-
Jjoined twins needs extreme preci-
sion and care. It is a very delicate
and risky procedure. We are proud
that this rare feat was successfully
achieved by our team of doctors,”
said Dr Suleman Merchant, dean
of LTMG Sion Hospital.

This is the second separation of
conjoined twins conducted at the
hospital in a year

Conjoint omphalopagus

Afile photo of the twinsatter the
operation on June 16

Twins doing well

“These twins were connected from
the breastbone to the walst. 33%

of all conjoined twins are connected
in this way. Such twins canshare a
liver, gastrointestinal or genitourinary
organs, In this case, the twins
shared a liver, and one of the twin's
Intestines was going Into the other,”
sald Dr Paras Kotharl, head of the
PaedatrkSumerydepartmnt

Slon hospital. After the operation, the
twins are recovering well.

Somita Pal ﬂsnmﬂunl

A Govandi resident not anlv do-
nated his father's organs on June
17, but also took the cause of organ
donatijon forward in the prayer
meeting held in his father's mem-
ory on Monday.

After suffering brain haemor-
rhage, 65-year-old businessman
Schanlal Jain was declared brain-
dead on June 17. His family of four-
his wife, two sons and a daughter,
decided to donatéhis liver, kidney,

and eyes to let ‘patients get a
new lease on life *
“Dr Amit Shobhavat, the inten-

sivist under whom my dad was
admitted, informed us about his
condition. He told us about organ
donation and we falt that we should
say yes to this noble cause,” said
Sanjay Jain, the eldest son.

On Monday, the prayer meeting
was attended by Qrounﬂ 2,600 peo-

association. He was well-known in
the Jain community. We therefore
decided to spread the message of
organ donation inhis prayer meet-
ing," said Sanjay, who owns a bike
showroom.

The meeting was attended by
representatives of the Zonal
Transplant Coordination Commit-
tee and doctors.

“We had requested the ZTCC to
give a lecture on organ donation.
They readily agreed. In the meet-
ing, they informed people about
how organ donation can be done
and who can donate organs. Peo-
ple were impressed with the infor-
mation. For many, it was a com-
pletely new subject,” said Sanjay.
Some people who attended the

meeting also pledged to donate |

their organs, and filed a form to
the effect. So far, in 2015, 22 ca-
daver donations have taken place,
resulting in 36 kidney donations
and 19 liver donations. In 2014, the

ple at Nalanda hall in C
“My dad was a member of many

city saw 41 ;}aﬂaverdunaﬁmsth.at
d1
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Surgery to help
3-yr-old overcome

birth defect

Sonal Shukla
w sonal shukia@hindustantimes.com

MUMBAL: Panvel resident Pragati
Gharat, 22, used to have to
change the soiled clothes of her
three-year-old son' Atharva at
least eight times a day:

_ Atharva was born without
defined genitals and had po con-
trol over his bowel movements.

On Wednesday, doetors at
the paediatric ward of the Sion
Hospital surgically recon-
structed Atharva’s penis.
Gharat is hopeful that the sur-

will help her son overcome
the birth defect.

“Atharva is suffering fror
rare congenital disorder called
cloacal exstrophy of bladder
which involves multiple systems
of the body such as urinary sys-
tem, external genitalia and gas-
trointestinal system.

The disorder is reported in
one among a lakh persons,” said
Dr Paras Kothari, head of the
department of paediatric sur-
gery, Sion hospital.

The lower part of Atharva's

abdominal wall and front part

of the bladder were missing,
leading to an open bladder, said
Dr Ritesh Ranjan, senior reg-
istrar, department of paediatric
surgery. Besides, Atharva’s

navel was not formed. His pelvie
bones were not joined and
affected his walking,

He also had stones in both
his kidneys.

“The musclesresponsible for
controlling the bladder were
also not developed leading to
continuous flow of urine,” said
Dr Ranjan.

After consulting three pri-
vate doctors, the family admit-
ted Atharva to Sion hospital
last year.

“Private doctors asked for
Rs 4 lakh for the surgery. We
could not afford that,” said
Gharat whose hushand works
in a warehouse.

Atharva has undergone four
major surgeries at Sion hospi-
tal in the past year.

A hole was made in his
abdomen to divert stool com-
ing out through the open blad-
der. Then in two separate oper-
ations, doctors removed his
kidney stones.

Last week, in a major oper-
ation, doctors closed the open
bladder and abdominal wall.

Speaking about the success
rate of the surgery;, Dr Kothari
said, “He (Atharva) might not
be able to father a child.
Otherwise he can lead a nor-
mal life”
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b P i infant’s

stomach to form food plpe

SOmih Pal

An 11-month-old baby was fi-
nally able to taste food after
Sion Hospital doctors recon-
structed his gastric tube.
Soon after Ritesh Yadav was
born, his mother realised that
the food being fed to her son
wasn’t reaching his stomach.
“He initially had congestion
in his chest. Later when I

breast-fed him, the milk would % 4
come back out. It's only when = : ’
MATTER OF TASTE: Baby Ritesh can now eat normally

we brought him to Sion Hos-
pital that we found out he does-
n’t have a food pipe and that’s
why the food neverreached his
stomach,” said Seema Yadav,
his mother. The doctors ini-
tially inserted a feeding tube
straight into his stomach
through which the baby could
befed. Butrecently, the doctors
reconstructed his food pipe so
that Ritesh can eat food like a
normal person.

“In Ritesh’s case, the food
pipe was not developed. We
were unable to reconstruct it
earlier as he was too young. We
divided the stomach in two

Gastric tube

parts and made a tube out of
one, placing it behind the chest
bones so that it extends right
up to the neck, forming a new
food pipe,” explained Dr Paras
Kothari, head of the paediatric
department, Sion Hospital.
“We initially approached
private hospitals and the cost
of operation was quoted as
Rsl.51akh. We didn’t have that
much money. The doctors at
Sion Hospital were very co-op-
erative. We were so happy with
the way they took care of my
son that we decided to name

him after Dr Ritesh Ranjan,
one of the team members who
operated on our son,” said
Seema.

“We have retained the tube
in the stomach for psychologi-
calreasons, since the baby has
been feeding via the inlet since
birth. Once he develops his
sense of taste by eating nor-
mally, we'll remove the inlet
too,” said Dr Guruse Sandlas.

The doctors are presently
studying how a food pipe made
from the stomach reacts in the
long run.



Lokmanya Tilak Municipal General Hospital
and Lokmanya Tilak Municipal Medical College, Sion Mumbai

Hydrocephalus with blindness



=
|~

. (there was no anus formation

Lokmanya Tilak Municipal General Hospital

and Lokmanya Tilak Municipal Medical College, Sion Mumbal

MNH a

MI.IMBAll 5

‘TUESDAY, SEPTEMBER 20, 2011

For a year, Krish Sharma was
only breastfed as he didn't have

an anal opening and passed |

urine and stool from his

His parents instead of takmg

himtoadoctor, decided tofeed

him a liquid diet so that he

doesn't have to pass stool.
Krish, who was suffering

from cungemtal anomaly

Hospital last

betakenup ford

gery this week, in which they
will pull down the rectum
and place it in the muscle

Dr Paras Kothari, head of
the department of pedlau'éc
surgery, Sion Hospital, sai
“Congenital is found
in one in five lakh children
but the most unusual fact of
this case is the age of presen-
tation. Male patients with
?:Rlﬁe)ctal Malformation

! are usua]lybmughtto
the hospital within four or

flon 10Sp

o]

five days. Only one or two cas-
es worldwide have been re-
ported where the chil Lwith
such symptoms v
for treatment %
Krish weighed only 6 kg
when he was first brought to
Sion hospital. “Since he was
only breastfed, he didn’t gain
much weight. We have now
created an opening in his low-
erabdomen area and asked the

todoraresurgery

THE CASE

Krishi is suffering from
congenital anomaly —Anorectal
Malformation (ARM ), in which

~ thereis noanus formation and

mother to feed him solid food.
Itisaserious condition, and re-
quires a series of operations.
But the long-term outcome is
guod for many children,” said

DrKrushnakumar Kesan.

" Krish is in the hospltal for
definitive surgery in which
anus will be created and
stoma will be closed. “Nor-
mally, in such conditions, the
child may develop kidney in-

rectum is connected to urethra
This congenital anamoly is
found in one in five lakh
children but most are brought

for treatment four or five days
after they are born

Krisiv's case is unusuai as he is

alsmost a year old. He will now

undergo definitive surgery in
which anus will be created and
stoma will be closed

fection. Luckily Krish doesn't
have those complications. It
is mainly because of unedu-
cated parentsand the doctors
not guiding the parents prop-
erly thatled to the delay,” said
Dr Kothari.

Krish's case study will now
be presented in the clinical

meets and the department s
also sending it for medical

journals for printing.
ol "rf; =,

i

Infant ARM
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Neonatal teratoma
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“Infant with 1.5 kg tumour goes under scalpel

dna correspondent @dna child's mother was regist moul ensure that the tumour was Doctors took four hours to
7 - with Sion hospital for deliver ghﬁ“%; k\?;?%f not cancarous, Thankfully, the remove the tumour

In the last week of December, Once she deliyered her in ‘ a e ng report was negative.” Now, after a month of stay-
a team of surgeons at Sion cember, we transferved thi It was, The tumour encompassed  ing in hospital, the baby and

hospital operated on a 27-day-  baby under our care from t
old infant born with a tumour  gynagcology ¢ em.rl;_nnnt.” \
weighing half her weight. As  The tumour is termed Tera:
per the doctors, the fumour in  toma (n'om Greek; Terat
the girl's stomach was detect- meqning a monster’ an
ed when her mother was in the unkoma meaning ‘swelling|
seventh month of her ormass). Necessary medical| s
pregnancy. tests were conducted before
Dr Paras Kothari, head of  she was taken for surgery

1 wElghing Un kidneyg major blood vessels and or- the mother were discharged
—pr Kothari gans, making it a big chal- last week. “The weight of the
b Paras lenge for the doctors. "A major  tumour was half the weight of
@ blood vessel was passing thebaby Since it was linked to

Tal

e
gen

as in newborns are through t mour. It wasa a major blood vessel, the case

y benign and don’t matured fitll-grown tumour isadistinct one and so, we will
 They can, however,be and we one and half kg. besending this case to the pae-
mal t, depending on the It was pushing the kidneys diatric medical journal. We
maturity and other types of down. The baby’s weight was are happy that the baby is far-
cells that may be involved. We around 3 kg,” Dr Kothari ingwell and gaining weight,”

the paediatric surgery depart-  Elabora ﬂ-nsﬂﬂﬁ}?mlﬂlﬂf
meni, said, “Luckily, the thetes rKoﬂaann;Eorm:&. diw\uﬂpla biopsy tosts to added. 00 =0 ¥ the doctor added.

ar o SUTERE Gy e
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Neonatal teratoma
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Boy sutfers uncommon genltal

~ A
Injury, docs suspect abuse

Somita Pal

In a bizarre incident, a 10-
year-old boy was operated on
at LTMG Sion hospital after a
strand of hair almost cut into
his genitals.

The hospital registered a
medico-legal case as the
patient looked to be a vic-
tim of child abuse. Neither
the boy nor his parents
have been able to offer an
explanation.

- Dr Paras Kothari, the head
of the paediatric surgery de-
partment in Sion hospital,
said, “Arif Khan (name
changed) came to us a week
ago with a swelling near the
tip of his penis. The patient re-
vealed that the swelling has

—

The boy revealed
that the swelling has
existed for the last
two weeks. But he
refused to divulge
any other details -

existed for the last two weeks.
But he refused to divulge any
other details.”

On examination, doctors
found a strand of hair encir-
cled around the organ. This
medical condition is known
as penile tourniquet syn-
drome, an uncommon Syn-
drome characterised by pro-
gressive penile strangulation
caused by human hair.

Shirin, Arif's mother, said,

Penile hair tourniquet

“He has been quiet for some
days. While he was urinating,
I saw the swelling. He didn't
want to show me. He later
said that he experienced pain
while urinating. We asked
him how it happened but he
said nothing.” The mother
brought him to Sion hospital
last Friday.

“A human hair when wet,
contracts and is sharp enough
to cut the organ. It can be ac-
cidental only if the child does-.
n’t maintain hygiene. But our
past experience has shown
that such cases are proof of
child abuse and often done
deliberately,” said Dr Kothari.

The doctors managed to
suture the cut on time, and
Arif is now recuperatmg.
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‘ D It will take another 15 days ti%
B — m;]:)letely clean the wound,”
Atwo-month-old girl was ad- said Dr Parag Karkera.

g mitted to Sion Hospital after The father in his state
being bitten by rats on Mon- i i
Wfdav. mg rats ate up her nose,

and leftear, Unfo 1 :
p According to doctol
~ motheris mentally ill and

nose cartilage, ear cartilage and
‘upper lip Tf;ere are multiple
bitemarks also in her body. She
ispi breathing from her
mouth. Luckily her eyes have

not been | armed; said Dr
Paras , head of the pe-
diatric s ry depa:tment at

the Siun.Hnspata.l

- Kothari said Bilkis' father
first saw her in that condition.
“He returned from work at |
Gam and saw the child ; th the
inpain. He rushed the dtu rpﬁ,aglﬂltwﬂlbe
us immediately, We gave her  very difficult for her We will
tetanus injection, antibiotics reconstruction skin grafting:
and put her on 1V fluid. We only when she is at least 10

- have removed the dead tissues.  years old,” said Dr.Karkera.

1is picture and
ire he doesn't

Rat bite
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Baby bltten by rat to stay in Sion

ﬁ_( )Splfﬂl rnr two more woeonl-g

v ViR AN A UYVY WV LLIUVL U YYOUURD
HT Correspondent ed. We first gave her intravenous ~ to graft the cartilage on her nose
® htmetro®hindustantimes.com (IV) fluids with antibioties to = and ears and shape them,” said
stabilise her,” said Dr Paras  Dr Kothari.
MUMBAL: Two-month-old Bilkis, Kothari, head of paediatrie sur- Dr Kothari said Bilkis's father
who was brought to Sion hos- gery at Sion hospital. had said he was unable to take
pital with rat bites on her face, The bite wounds had turned ~ care of the baby.
will have to stay in hospital for black because of toxicity and “Our ayah takes care of her.
at least two weeks. The girl, inadequate blood supply to the - But she is there only for eight

whose mother is reportedly
“mentally unsound”, was
brought to the hospltal a fort-
night ago with bite marks on her
nose, ears and upper lip. Her
father, who lives in Dharavi,
works a watchman.
“When she was brought to
us, she was severely dehydrat-

skin. The surgeons had te
remove the dead skin and will
perform skin grafting on the
wounds.

“Right now, she is breathmg
through her mouth. In 10 days,
we will graft skin on her nose
leaving a Ppassage for breathing:
When she s older, we will have

~ 1
e ]
L™

HINDUSTAN TIME
EPTEMB

IVIUI\ILJAY SEEEE

S
E

hours after which resident doc-
tors take eare of her. T am wor-
ried about the child’s safety con-
sidering there is no one
around her all the time,” said Dr-
Kothari.

The doctors have talran +ha
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father’s photograph and noted
]:us address and phone number .
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Tiny tot survives
rare tumour, 1B

We cut off only
10% of the liver
a[onﬁ with the
tumour. The operation. .
went.off fine without
any complications. He
is doing well and
will be discharged
in two weeks
—Dr Paras Kothari,

head of paediatric surgery
department, LTMG Hospital
doctors at ITMG Hospital
were shocked to find a two
and half kilo heavy tumour
in his liver. “The tumour,
whose weight was equal to
one third of the child's
weight, occurs to one in 1.5
million people in the world
according to the medical
journal,” said Dr Kothari.

He also added that the
doctors had initially planned
to cut off half his liver with
the tumour but as the four
hour-long operation began,
they managed to save 90 per-
cent of the liver. “We cut off
only 10 per cent of the liver
along with the huge tumour.
The operation went off fine
without any complications.
He is doing well and will be
discharged in two weeks"
said Dr Kothari. Seeing the
rarity of the case, the doctors
now plan to present the same
ina medical journal.

p.somita@dnaingia net

Liver tumor
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Docs remove mass of hair, thread
from stomach of 8year—old girl

Somlta PB.'. @sotmtapal

She was eating and yet starvmg
An eight-year-old girl’s compul-
sive habit of eating her own hair
and threads from clothes, which
meant she had no appetite for
food, landed her up in hospital.
Doctors at Sion hospital, where
the Std IV student was admitted
with stomach pain, removed the
two-and-a-half-foot-long mass.
Head of the paediatric surgery
department Dr Paras Kothari
said, “Neeti Sakpal was brought
to us in the second week of June.
X-ray showed the presence of a
hazy mass inside the stomach.”
Doctors said the girl’s mother
told them about her hair eating
habit. “She noticed Neeti eating
her own hair eight months back.
When she started complaining
of stomach pain, the family got
an endoscopy done. The doctors

Trichobezoar

Amit Bandre
there advised them to go for ter-
tiary care,” said Kothari.

Doctors said that Neeti, who
lives with her parents in Nalaso-
para, also tore clothes and ate the
threads. “It's called the Rapunzel
syndrome, which leads to phyto-
trichobezoars - a solid mass of
indigestible material that accu-
mulates in the person’s digestive
tract,” said Kothari.

In Neeti’s case, the mass was
located in the stomach with a tail
extending into the small intes-
tine. “The total mass covered
90% of the stomach space. This
led to her not able to eat; it also
trapped food particles. We had to
operate on her and remove the
mass,” he added.

While Neeti is recuperating
and will be discharged in the
next few days, doctors have re-
ferred her for psychiatric coun-
selling. “Her mother said she is
not good in academics. She had
seen sometime back a huge patch
of hair missing from Neeti’s
head. Seeing her eat hair, she had
shaved her head. Even Neeti’s
teacher had complained about
how corners of her books were
torn as she ate paper too. She is
possibly suffering from some
psychiatric problem and needs
counselling,” said Kothari.
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RAREST OF RARE 1 Doctors remove one non-functional ofg‘an, fuse the other twointo one

‘Boy with three penises

Tn what is a rarest of rare case, a two-year-
old boy who had three penises since birth
was operated at Sion hospital last month.
The native of Jaunpur in Uttar Pradesh
was brought to Mumbai by his mother for
treatment.

“The boy suffers from Diphallia. At ;

birth, he had three penises, but he was able
to pass urine through only ene of them,”
said Dr Paras Kothari, head, paediatric
surgery in Sion hospital.

Of the three penises, two had erectile
tissue, which is responsible for sexual
function, while the third was rudimentary.
Also, his anus was absent. “There was a
huge soft boney mass and tissue to which
the penises were attached. However, the
anus was absent. Two years ago, after his
birth, the doctors in Uttar Pradesh had cre-
ated an incision on the lower left side of
his stomach, in a procedure called Colos-
tomy, to let the excreta pass through a

MUMBAI, SATURDAY

22,0805

o~

The two-year-oldwith his mother

Doctors said it is an extremely rare
anomaly, with only a hundred such cases
reported in medical literature since 1609.
Its occurrence is one in 55 lakh live male

ixit, paediatric births.

: famﬂy got the boy to Mumbai for

_cbomumbai

operatedon

surgery after understanding that a com-
plex procedure of removal of penises was
not possible in UP. In a surgery that laste
for six hours, doctors at Sion hospital ex-
tracted the soft boney mass as well as the
rudimentary penis. “The two functional
penises were fused into one, by wrapping
a mass of skin around ther. Further, an
anal path was created through the boy’s
rectum to facilitate the passage of excre-
ta,” said Dixit. 3

The boy will be taken up for a second
surgery at the end of August to close the
incision in the stomach. “The incision,
through which he currently passes excre-
ta, will only be closed after the anal path
that has been created by us heals and is
capable of function,” said Kothari.

The boy’s sexual function will be nor-
mal and his fertility will not be affected
when he attains adulthood, said doctors.

“We want our boy to lead a normal life,
and are grateful to the doctors who have
conducted a successful surgery;” said the
‘boy’s uncle. . T

: mlﬂf&mreﬂlamdﬂajpdia.net

. ]

= —p

Triphalia



