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PG Com. dt. 18/04 /2017 Item No. 27
No. MCI-259(22)/2017-Med./ Date:

The Secretary to the Govt. of India,
Ministry of Health & F.W,,
Nirman Bhawan,

New Delhi - 110011

Subject: Dr. NTR University of Health Sciences, Vijayawada, Andhra Pradesh - Recognition of
MS(Orthopaedics} qualification for 02 seats in respect of students being trained at Shadan
Institute Of Medical Sciences, Hyderabad.

Sir/ Madam,

I am directed to state that the Postgraduate Medical Education Committee of this Council at its
meeting held on 18/04/2017 considered the Compliance Verification Assessment Report (06/03/2017) along
with the Council Assessor’s Report (May, 2015, 22.04.2016) and compliance dated 24/10/2016 submitted by
the college authorities on the standard of examination and other teaching facilities for Recognition of
MS5(Orthopaedics) qualification for 02 seats at Shadan Institute Of Medical Sciences, Hyderabad granted by
Dr. NTR University of Health Sciences, Vijayawada, Andhra Pradesh and decided as under:-

“The Postgraduate Medical Education Committee considered the Coinpliance Verification Assessment Report
(06/03/2017) along with the Council Assessor’s Report (May, 2015, 22.04.2016) and compliance dated
24/10/2016 submitted by the college authorities and decided to recommend to the Central Governinent that
MS5(Orthopacedics) qualification for 02 scats granted by Dr. NTR University of Health Sciences, Vijayawada,
Amndhira Pradeslt in respect of students being trained at Shadan Iustitute Of Medical Sciences, Hyderabad be
recognized and included in the 1st Schedule to the LM.C. Act, 1956.

The Postgraduate Medical Education Contmitiee further decided that the recognition so granted shall be for a
maxtminn period of 5 years from the dafe of Notification upon which the Institute shall have to apply for
renewal of recoguition. Failure to seek timely renewal of recoguition as required shall invariably result in
stoppage of admission to the Poestgraduate Course.”

You are therefore requested to notify the above qualification at the earliest.
A copy of assessment report is enclosed herewith.
Date/ Year of starting the course: 2012

Date/ Year of examination of the first batch: 2015
Yours faithfully,

/

{Dr. Arti Sharma)
Deputy Secretary

Endst NoMCI-259(22)/2017-Med/ | [ < Ly [

Date: V;QQ, /,;-

Copy forwarded for information and necessary action to: -
The Dean/ Principal, Shadan Institute of Medical Sciences Research Centre and Teaching Hospital,

Peerancheru, Himayath Sagar Road, Hyderabad - 500008, Andhra Pradesh.

2. The Registrar, Dr. N.T.R. University of Health Sciences, Vijaywada - 520008, Andhra Pradesh.
3. The Director Medical Education, Sultlan Bazar, Koti., Hyderabad-500195, Andhra Pradesh,
4. Computer Section of the Council for uploading on MCI website.

(Dr. Amu)

Deputy Secretary
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STANDARD ASSESSMENT FORM FOR
COMPLIANCE VERIFICATION OF POST GRADUATE COURSES

(Report of Compliance Verification will be accepted only in this SAF)

Name of College : Shadan Institute of Medical Sciences, Teaching Hospital & Research Centre.
Subject : Orthopaedics

Purpose of Inspection : Recognition of 2 Post Graduate Degree seats (MS Orthopaedics).

Date of Inspection : 06-03-2017.

Name of the Assessor : Dr. Ramesh Krishna K.

with mobile number Mobile No. : 098450(4455.

Note:

1. Please read the SAF carefully before filling it up. Retrospective changes in Data will not be allowed.
2. Do not use Annexures. All information should be provided in SAF at appropriate place earmarked. No Annexures
will be considered.

3. Experience details should be supported by experience certificate from competent authority (from the place of work) without
which it wiil not be considered.

4, Full reference of publications(including clarification where the Journal is indexed) should be listed in front of the name to
whom benefit of publications in Promotion have been given. If not given, it will not be considered from Annexures. They
should also be supported by photocopies of published articies without which they will not be considered. Give only full
articles, case reports and abstracts will not be considered.

5. Assessor to give his final remarks at the end of summary in the SAF. No separate confidential letter be sent.
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Orthopaedics
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Dr. Ramesh Krishna K.
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Recognition of 2 Post Graduate Degree seats (MS Orthopaedics).

COMPLIANCE VERIFICATION REPORT

1 2 3 4 5
" Deficiencies Reply Submitted by College Authority Cbservation of | Available | Available Clinical
pointed out by Assessor on Faculty Material on
PG Committee replies on inspection Day
submitted by | inspection | (of Department
coliege Day Concerned)
Authority
7). Lr N. The promotion of Dr. N Brahma Chary as Associate Professor is done based v é_ﬂ oot | pro Total OPD - 169
i . . . rofessor | Tota -
ig i"""grgfaq’ ' | on the four Research Publications published in MCI approved journals, & roee
Ol b s
promoted after g , ¢!,-.G- Total IPD - 74
- . A
culor” date, ‘ . ——=7 | Associate | Bed Occupancy —
nowever no The details of the same is enclosed. Professor | 82,22 %
detaus of his W _3
research o
| publications ) B e

e




FORM-MCI-15(COMP.VERIFICATION)

are provided;
hence it cannot
be verified
whether his
promation is as
per
Requlations or
not.

Sl Journal Name Research Paper/ Topic Indexed In | Month | Autho

No & Yaar r

1 Scholars Journal | Comparative Study of Index Apr- First
of Applied | Management of Fracture Neck | Copernicus | 2016
Medical Sciences | of Femur in Elderly Patient by
(SJAMS) Austin Moors Prosthesis (AMP)

Vs Bipolar Hemi Arthoplasty
(BHA)

2 | Annals of | Funclional Outcome Of Distal Index Jan- | Secon
international End of Femur with Locking { Medicaus | March d
Medical & Dental | Compression Plate: A 2016
Research Prospective Study ‘

3 | Scholars Journal | A Study of Diaphyseal Index 2017 First
of Applied | Fractures of Forearm Bones | Copernicus
Medical Sciences | with Nailing & Plating.

{SJAMS)

4 | Scholars Joumal | A Study of Flap of Limbs in Index 2016 First

of Applied | Orthopaedics. Copernicus

Medical Sciences

i (SJAMS)

Hence the deficiency is rectified.

Begact, o
FASIRIINN ol
(4 W22yane
et A wl, {

uhened .

ﬁ%ﬁ%w
e 04 P

M

Assistant
Professor
-5

Senior
Resident
-4

Junior
Resident
-5

Total Number of
Surgeries -

Major Operations
-8

Minor Operations
-7

Day Care
Operations — 3

Total Histopath
Specimens Sent
-5

Total Deliveries
-12

Total C.8. -5

Total Faculty in
the department
as per faculty
table attached.
-10

frex




Scholars Journal o"fi.Applied;.Medical Sciences (STAMS) ISSN -23’2_0-6691 (Qn_ﬁne)
Sch. J. App. Med. Sci., 2016; 4(4A):1131-1136 ISSN 2347-954X (Print)
©Scholars Academic and Scientific Publisher _

(An [ntemnational Publisl'_lcr-for Academic and Scientific Resources)

i Originalj-ReSeafch:'-Anip}epJ

Com'paractive-s.tudy of Management of Fracture Neck of Femur in Elderly

Patient by Austin Moors Prosthesis (AMP) Vs Bipolar Hemi A rthroplasty (BHA)
- : R N Brahma Chary',J -Ashok Vardhan Reddy2 _ i
! Associate Prof of Orthopaedics , Shadan Institute of Medical Sciences, Himayath sagar Rd, Hyderabad - 500008, T.S. .
: ' India
2 Associate Prod:of Orthopaedics, Malla:reddy Institute-of Medical Sciences, Suraram Rd, Jeedimetla, Hyderabad -
: 500055, T.S. India

~Correspoiding suthor
N Brahma Chary

Email: nandakadichary@gmail com

Abstract: Fracture neck of the Femur remains as an unsolved problem till today and is a commeon orthopaedic problem
in old age group. Various:methods of treatment have been employed since ages but without a universally accepted
procedure till today. In our study the advantages of cemented and uncemented Bipolar Hemi Arthroplasty (BHA) over
the Austin Moors Arthroplasty (AMP) well docurnented. Our study conducted in' Gandhi Hospital Secunderabad from
May 2004 to Oct 2007 retrospectively evaluated patient’s records from case files and also called the patients for clinical
and radiological follow up. 20 patients with intracapsular fracture neck of the femur were treated with AMP and 20
patients were treated with BMP. In both the catagories sub capital and Tran’s cervical fractures of the neck of the femur
were taken in our study and in both groups 60 - 73 ‘years (average 65.5 years) patients were included. Exclusion critéria
are fractures secondary. to malignancies, fractures associated with acetabular fractures, shaft femur fractures and fracture
dislocations. Clinical and radiological follow up was done for groin and thigh pain, subsidence and loosening of the
prosthesis, In results the mean follow up was three yeats (range six ntonths - three and half years) the Harris Hip Score in
AMP is 76.4 (range 74 - 86) and in' BHA the HHS 92 (range 80 - 96). According to HHS grade the final outcome was
excellent in 94, good in 86 and fair in less than 76'Hips with BHA, excellent in 85, good in 75 and fair in less than 70
Hips with AMP. Hip and groin pain reported in 2 patients in uncemented BHA and 6 patients in AMP but did not limit
activity in both the groups. Subsidence of the prosthesis less then Smm was seen in 8 cases in AMP and none in BHA. 2
cases of protrusio acetabuli were reported in: AMP group. In conclusion the Patients with intracapsular seck of the femus
treated by cemented BHA or devoid of groin and thigh pain or subsidence / protrusio acetabuli compared to patients
treated with AMP who complained of groin and thigh pain due to protrudio acetabuli or loosening and subsidence of the

femoral stem.
Keywords: Austin Moors Prosthesis, Bipolar Hemi Arthroplasty, Protrusio Acetabuli and Subsidence of the stem
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INTRODUCTION '

Management of the Fracture neck of the femur
15 a challenging for Orthopaedic Surgeons for-the years
ai} over the world. Various methods of treatments have
been employed bui without a universally accepted
procedure. BHA 1s often a wversatile and durable
solution for fracture neck of the femur like rapid return
of function with a pain free hip in addition it is less
-expensive and easy to perform than Total Hip
Arthroplasty{1-3].

The objective of the study is to evaluate the
functional outcome of fracture neck of the femur
managed by AMP in comparison with BHA. Acetabular

wear is dimnished through reduction of total amount of
motion that occurs between the acetabular cartilage and
metallic outer shell by the inter pesifion of a second low
friction inne-rj.tbaa.ring-*vﬁ'tﬁ'_ig.f'g;he {mplant. Because of
compound Pgarjgg__surfaéé bipoffr-designs  provide
overal] rangeléf motign-tharr€ither up"x%ojﬁgqs gns or
conventional Total Hip. Arthroplasty: e’n{l o self
centering featnte Vof ‘BIIA, , rgdg@m‘.?.&%“c ances of
dislocation. of; p{gﬁth’iﬁaﬁ'hj_‘iﬁél%ﬁnﬁmﬁ@ tion and
fracture of poly gihplené h@ﬁq%ﬁukﬁ&ﬂé on the cal
car and its shoul #bits the cal car femorale and
transmits the stress of weight lge_@_l;_i_ng-teﬁféghaﬁ via the
cal car. Cement lest inséffion genefally firoduces strains
in the bone tlgti,are’ more bhysio!ggfcal.M«thmc
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Compression Plate: A Prospective Study

J. Ashok Vardhan Reddy’, N. Brahma Chary?

1Associate Professor, Department of Orthopedics; MRIMS, Hyderabad, India.

: _’_Assoéiate professor, Department ot Orthopedics, shadan Medlcal Cullere,
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INTRODUCTION

Over the centuries from ancient ages o the present.
age of information technology, indusuial and road
traffic accidents with high veloéity vehicles,
Fractures of the distal end of the femur is unstabie;
compound, comminuted associated with multiple
fractures. The incidence is higher in males between
20 to 45 years and females above the age of 60 yrs..
These fracture management varied . from
conservative to the modem technique of using pre-
contoured distal locking vompression plate. The
outcome in the management ends up with stiffness,
of the knee, shortening, rotational deformities and
internal derangecment of the knoee with knee
mmstability.
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MATERIALS AND METHODS

This study was to evaluate functional outcoms,
" fracture healing and complications of the distal
temur.

"I'he study is 4 prospective study reviewed 60 cases
of distal femoral fractures treated with distal
femoral lock in Compression plates between 2009
and 2014 at Gandhi hospital Sceundcrabad.

There were 44 men and 16 women with 3 mean age
of 40 ycars (range 20-70), Fractares were
categorized according to MULLERS  and
GUSTILLO classification. Inclusion Criteria were
as follows: (i) type A, B and C distal femoral
fractures and (ii) patients older than [8 years. (i)
Ipsilateral  patella  (ractures.(iv) Compound

1iyderabad, indio:

fractures. Pathuolugical fractures, bilateral  disial
femir. &, floating knees were excluded from the
study. 10 patients belong to type: A, 18 belongs to
type B and 32 belongs to type C Mullers. The ratio
of compound to_ simple found to be 3:1 in owr
series. |0 patients with open fractures were treated.
within 2 wecks afler temporary application of
external fixator. '

Preoperative ~ AP and lateral radiographs of an
affected knee with femur were obtained. CT was
obtained in suspected: intra-articular fractures. All
surgeries were carried out at our tertiary trauma

" centre after Emergency management, compound

cases were taken up for primary debridement at the

. earliest possible time and fixation was done within

2 to 3 weeks. Anterolateral patapatellar approach of
lateral approach was used. Intra-articular fracture
reduction was oblained and emporarily fixed with
multipte K wires. Length of platc was determined
intra-operatively after fracture reduchon in the
minimum length of the plate, which is three times
the fracture comminution segment. For proximal
fixation, 3 or 4 bicortical screws wese used.
Minimum of 4 locking screws were used for distal
fixation. In 4 cases Hoffas fracturc fixation was
done with cancellous screws and patellectomy was
done in 6 cases. The position of the plate was
confumed under image in both AP and lateral
views and no screw passed through the inier-
condylar noteh. Suction drains were used in all
patients and was removed after 24 to 48 hts.
Primary bone grafting was performed in 20 cases.
Static quadriceps exercises with active hip and
knee mobilization werg started  from e st
postoperative day. Postoperative radiographs-werc
taken. Follow-up racii‘ographs-"Wercd'ﬁz'}\'kéﬁ:uaﬁcr 6
weeks, 12 weeks. ﬁ(;month‘s:‘9"'ihoﬁlhi;*and 12
months after surgery. Initially-non=weight bearing -
mobiiizatiog, as started Gfaduéi-‘fwe ght bearing

was stancc’lvf‘lzl t:'ﬂ' ‘ony" th ‘-cvidcnct‘:{,"_of“;_eb.ﬁ%;i,ging:“-.\;‘
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A Study of Diaphyseal Fractures of Forearm Bones with Nailing and Plating
N Brahma Chary', Ajay Kumar Pandey’, P Narayana Prasad’
' Associate Prof of Orthopacdics, Shadan Institute of Medical Sciences, Himayatsagar Rd, Hyderabad 500008, T.S. India
Assistant Prof of Orthopaedics, Shadan Institute of Medical Sciences, Himayatsagar Rd, Hyderabad 500008, T.S. India
YProfessor of Orthopaedics, Shadan Institute of Medical Sciences, Himayatsagar Rd, Hyderabad 500008, T.S. India

.*Corresponding author
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Abstract: Anatomical reduction and internal fixation of forearm fractures can facilitate restoration of function. Any axial
or rotatory malalignment or any narrowing of interosseous space produces disproportionate loss of pronation and
supination. In addition proximal and distal radioulnar joints do not function properly if there is significant shortening of
either bone. This is not the case in other long bones where shortening or loss of axial and rotatory alignment does not
compromise the result. The aim of study is to analyse our results in open reduction and internal fixation of fractures of
forearm bones with DCP and Rush nailing in terms of rate of union, the functional outcome, rale of complications and
comparison with the results of other authors. The study was conducted between February 201 5-November 2016 in
Shadan Institute of Medical Sciences, Hyderabad, and 25 patients sustained 48 fractures of forearm bones. They are
treated by either plating or rush nailing. Patients were examined clinically and radiologically at periodical intervals of 4-6
weeks for a period ranging from 6-40 weeks. Inclusion crileria are closed and open fractures in adults in diaphyseal
region, fractures in children when significantly displaced. Exclusion criteria are pathological fractures, incomplete or
undisplaced fractures in adults and fractures in children with minimal displacement. After assessing 25 patients with 48
fractures 10 (40%) had excellent results, 13 (52%) had satisfactory resulls and 2 (8%) had unsatisfactory functional
outcome. Open reduction and internal fixation should be done in fractures of forearm bones in aduits. In our study there
is not much difiference in union rates of nailing or plating. However, plating provides beiter compression at fracture site
and rigid tixation to permmt early mobitisation, I'he majonty of patients had excellent functional outcome with plating
alone.

Keywords: Dynamic compression plate Rush nail, Intcresseous space, propation and supination, distal and proximal
radiouinar joints

INTRODUCTION:

Open reduction and internal fixation with
dynamic compression plate is a common procedure
done for fractures of both bones forcarm [1]. Even
newer modalities of plate osteosynthesis such as
locking plate and limited comtact plate have been
introduced, the DCP is still a choice for many surgeons
[7}. Intramedullary fixation of ulna with Rush pail is
commonly done m older patients, where bone is
ostéoporotic and in open fractures of forearm bones,
hence we undertook a study of plate asteosynthesis for
fractures of both bones forcarm with DCP and Rush
nails in Shadan Instinte of Medical Sciences between
February 2015 and November 2016.

AIMS OF STUDY:
To analyse our results in ORIF of forearm
bone fractures with DCP and rush nailling in terms of

Rate of Union. The functional outcome, Rate of
complications and Comparison with the results of other
authors. The cases selected for study are A[-A3, B1-B3
and C1-C3 and Gustillo’s type 111 & I11[1].

MATERIALS AND METHODS:

This is a study done between February 2015-
November 2016 in Shadan Institute of Medical
Sciences, Hyderabad, and 25 panents sustained 48
fractures of forearm bones. Inciusion criteria - Ciosed
and open fractures in aduits in Diaphyseal regions,
fracturcs in children with gross displaccments [2].
Exclusion criteria - Pathological fractures, fractures in
children with minimal displacement and incomplete v
undisplaced fractures tn adults [3]. They are treated by
cither plating or Rush nailing. Patients were examined
clinically and radiclogically al periodical intervais of 4-
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A study of Flap Coverage of Limbs in Orthopaedics
N Brahma Chary', J Ashok Vardhan Reddy’
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*Corresponding author
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Abstract: Open / compound fractures of the limbs are very common and challenging in this modern era of industrial and
road traffic accident and is a difficull task for the orthopaedic surgeon. The aim of this study is how to minimise the
morbidity, mortality, incidence of amputation and other complications of fractures by way of timely intervention with
different types of flap coverage of limbs. This study was carried out in the department of orthopaedics and iraumatology
and department of plastic surgery - Osmania General Hospital, Hyderabad during June 1996 - Feb 1999. A total no. of 68
cases of soft tissue coverage procedures were done including different varieties of flaps like splir skin grafting, fascio
cutaneous, muscle, cross leg, abdominal, groin and free flaps in patients of 18 - 45 years of age group and more than 80%
patients are males. In our study of 68 cases ol reconstruction, 38 cases (55.8%) are carried out in the form of skin grafts,
16 cases (23.5%) are local flaps-muscle and fasciocutaneous flaps, & cases (11.7%) are cross leg flaps, 2 cases (2.9%) are
abdominal flaps, 2 cases (2.9%}) are groin flaps and 2 cases (2.9%) free flaps. The grading of results are assessed based
on sound union of the fracture, stiffness / range of movements of neighbouring joints, amount of scar, presence / absence
of DNVD and flap necrosis. We achieved excellent results in 32 cases (47.0%), good in 20 cases (29.4%), fair in 12 cases
(17.7%) and poor in 4 cases (5.9%). It is very much useful by timely intervening and planning for soft tissue coverage in
minimising the incidence of infection rate, decreasing the hospital stay and facilitating the congenial condition for further
definitive management of fracture union. Flap coverage of the limbs has a most significant role in decreasing the
morbidity, mortality and amputations of limbs due to infection of soft tissue and infected non unions.

Keywords: Fasciocutaneous, muscle, cross leg, grom flaps, tree tlaps delaying / division of the tlaps

INTRODUCTION

An open fracture with cxtensive soft tissue
defect still remains one of the most delicate and
challenglng problem in trauma surgery. Severe bone
and soft tissue injures produced by high velocity irauma
have become one of the common causes of morbidity
and mortaiity all over the world {1]. The main aim of
treatment of open fractures 1s to restore the anatomy as
normal and its function as early as fully possible. The
outcome depends on the degree of soft tissuc injury and
the degree of contamination.

Open injuries expose many tissues like bone,
tendons, nerves and vessels which ali tend to die when
left exposed and get dry. Henec, it is important to get
wound cover as early as possible. Here distinction must
be made between wound cover and the wound clostre

[4]. While early coverage is advantageous, imprudent
closures can result in disasters. Attempts at tight closure
in swollen limb or in a limb with potential for swelling
in 48 hrs of post operattve period can lead (o many
complications like skin  necrosis, compartment
syndrome and increase in infection rate.

Bone stability s the foundation for
reconstruction of soft tissucs, whereas soft tissue cover
i5 the foundation for bony healing. Onc cannot wait for
the other and the golden opportunity of primary
reconstruction of both are lost. Then they end up with
shiding scale of complications and end in disasters. In
extreme cases it may allow salvage of limbs which
otherwise might have (o be amputated and it oflen
reduces the length of hospital stay as well as decreases
the cosmetic defects [9].
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2). Resuitantly,
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2 facuity in Unit
I & it cannot
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and PG Unit.

The faculty position in all the three Units is as follows:

On approval of Dr. N Brahma Chary as Associate Professor, there will be
three faculty in Unit-ll. However, even if Dr. N Brahma Chary is counted as
Assistant Professor, the Unit-11 still has three faculty members.

—

Unit-1

Unit-2

Unit-3

Professor

Dr P Narayan Prasad

Dr Mohd Abdul Wahed

Associate
Prof.

Dr N Brahma Chary

Dr E Srinivas Radhe
Shyam

Dr. G. R. C. Reddy

Assistant
Prof.

Dr Mirza Atif Baig
Dr. Srujith Kommera

Dr K Raj Kumar

Or Thumu Madhu
Dr M A Azeem

Hence the deficiency is rectified.
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promoted rectified the appointment order by designating him as Associate Professor
Professor on retrospectively. b é“/ (ﬂ‘
02/10/2014 ~ Y ”
without any . . . . T
publications Dr. Mochammed Abdul Wahed, who is working as Associate Professor is now
which is not as | promoted as Professor based on the following publications mentioned below.
per
Regulations. sl Journai Name Research Paper/ Topic Indexed | Month | Auth
No In & Year | or
1 Journal of Evolution | Prospective Study Of Internal | Index Feb- | First
of Medical & Dental | Fixation Of Diaphyseal | Copernicu 2016
Sciences Fractures With Limited | s
Contact- Dynamic
Compression Plating 3:\',(11«;
2 Journal of | Prospective  Study Of | Index April- | First )
Evolution of | Management Of Fracture | Cop=rnicu | 2016
Medical & Dental | Shaft Of Humerus With 5
Stciences Locking Compression Plating
] ARV
3 Journal of | Surgical Management of Tibial Index Dec- | First M siintin
Evolution of | Plateau Fractures  using | Copernicu 2016
Meadical & Dental | minimal invasive technigue 5 bﬂk/d
Sciences with  locking  compression . :
B _ Plating. , Sl
4 Journal of 1 Prospective Study of Austin- Index Feb - First
Evolution of | Moore's  Arthroplasty  with | Copemicu | 2017
Medical & Dental | Bone Cement in Fracture s
Sciences Neck of Ferum in Elderly.
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ABSTRACT

OB.IECTNES

To study the concept of Mansgement of fraciure shafl of hurmarout with incig comprss slon plling.
MATERIAL AKD METHDDS

During the period of one gnd hal years between Nov. 2012 to Aprl 20430 cases have bean studind for the sftect of Manggement of fracire shak
of Humerows with locking compresion phating & shadan mtitute of madical s iances, Hydwahad, T. 5 Mawkmum follow pariod was 7 yesrs.

RESULTS

The shify concludas that iacking Comy
humerus.

KEVWORODS:
Fraciure Srat of Humeroue. Internal Fixation, Locking Corpression Plalng, Pofosis .

ak ths mpbnl of cholce in the managament of ey shadt of

plsing & satshlehing ks posis

How to cite this articis
Webhed MA. Prassd P, Fleddy N Prospecive siudy of marsgemen of hectuse shali of humens with laching comprcssion plating. J, Evohalon
Mad. Dent. Sci. 2016;5{34) 1850-1953, DOL 10 142604emds/20 16450

INTRGDUCTION

Fracturos of humerus scoount fr naardy 3% of sl fraciures. Alnough mosof (e twmiera) shall fracturas can ba manggad conmarvatively wih good
tasuls, the mottor of coneide stion 5 of maltaining Bior algnirt, length, fotslions. and early mobilzation of the neighbeuring ioirts. The A.O. Group
has dovised lkcking compraskion plta, in which tho scraws are lockad 10 th Tiaads provided b tha screw ol of 1he pieta making the plsia and
screw bovome single desombly. The scvaniage 's that hare would nol be sny Backing out of the sciew resulling in ibosening of the plat= and faikura
of feation and impiant fallire, espacaly i caso of poratic bone, physeal feabon, poor qualty of bone. sfc., & offars numercs fixaton
poasblibes snd hes proven &8 worth I complex ‘raciure sfustiony ard In revision after falire of ofher implants.,

ANNS AND OBJECTIVER

This sludy e undertakon 1o Lndersland the uss of boking camgs sasion piale ¥yaicm i the Iroatment of eah Natlires of humerus, Advantages of
e techriquo over the prevaling techniques song with tha attendsnt compiauons have been buadied

Ruview of Liarmture

nemal fration of fractures of long bones Uf extreswlty wih pista snd sorews a5 a mode of reatment hos avolved progressively snce 1th century
wiets Hugh Cwan Thomas (1835-1301) cireaacd the importance of un-Mermuphed a0 protnged immullic slioe in fracturs raatmant. N 1948 Eggare
and Associates shudisd the sifact of corgarmeaion an haalng oF sxparimoni Baciices i animak and cong iuded Tal compreason forces appded &
heolng bone fregmens cold Mfonce the rate of hesing. The results of ho first genesal sty of various Joching compres sion plates wers pubished
in 2003 by Sommer © at ol Thiry concluded that tha LCF was a lechnicaly msture and proven 28 wor th It coniplex facturs g Lustions and in reviekon

opergtions aher the falure of other mpisnts. !

in 2008, Nwraryrs P ot al, descrived that Jocking compression plate i rapressnted by combinaticn of twe Gompletaly diffs ant arcliaps lschniues
and b oppored principles of pSleosyrihesis in one mphint. it camnines e principles of comventionsd glets synthests for deact snatormical reduction
with o of tridging pints oswosynthesis. 2 A bicmechanic o 3auty o LCP conducted n 2006 by Alimed M st al opined that § an LCP is being used
then iis cesirable lo place the piste ot of less than 2 mm from the bone as 1 rsrtans. the pericstaal Hond supply Wo Ihe bons benesth tha pinte and
4l 2lows & mecharicaly stabie svironment M the kractsf s sia 1o slow fracture heaing ta conbnue undiairbed

In 2013 a study oonduciod by &cumya Chosh #f 8) Ihey have Conpaied louking pleie wit sxramaduliary Apling w,'mmvg‘ r;t"ullt Fachures
through whish they suggeeiad that LCP shows carly umion and Ben 110 -good functional i 73% than ntenskoutang nertocking nal in
805 4 in anclher wlody by Neuhaus ¥ et 2l in 2012 they Genclded Bt 06leoporene and aften Comeniag Frattuas-arb.ideal jetings ndicglions
for LOP yileaiah i uppe axtremity. Theare is a cistr Tand 1 Cho0Ra ohwrative Iraatment for ther s facturer Bocaues tha mwalmﬁ
Elabia furabon and aary funcinal mobltzstion 5 Al e

&
The Evohution of Lockng Comprassinn Prile [
In convantional plating Kinca ihe stabily . acievad by €raating Mcton betwaan the nklg and 1ebrne, D M Sebidod

o i oloha e g

LISS) consisss of piate and screw sysiams whers the scraws 2o iocked + the paie; benca nindnnl i omorsiive torc ak. o o indy mzm}}
ng ey ‘Xﬁ hd ot

on T bona and Mo feducing te Conlact area Delwaen bone akd plats The advmfwedt;ﬂ'ﬂhd e bebveeh.bond
fixed anpls anchorage of ths serews b (ha plsts was. demanctr ated for the PC-fix i "\’,r “{hqpndcm;pdcu(a‘u., Ty it

Mol orly B snguier atsblty wes guaranised. Dut alo the sl stabity wes proven This wss(lgdrevng by ‘mait Hing 8 contal Hresd 1

both sciwa haad and pists hale nrismmmdpu-lkammmm.mmednuwﬁ»i"‘ln'-‘-itu.rhemmnm‘ngdum

{fe mmhmnmmmbwnmummdeCDmhcorJnlﬂvndheid’PC—leless.hrnLﬂb-"\g

combi hoke. Than, the locking compratsion which i 3 xymivoss of varkue chriques of pltc cateoty s s and 8 Tisul of exparience gained in

sl des pho?at_id= 10766
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TIBIAL PLATEAU FRACTURES USING MINIMALLY-—!_NVASIVE
TECHNIQUE WITH LOCKING COMPRESSION PLATING :

Mnhammed Abﬂu! Wahed?, P. N. Prasad? Ajay Kumar Pandey’, D. V. Srinath¢

1Professor, Department uf Ortho,

3Assistant Professor, Department of Orthapaedics,

paedics, Shadan lnsthuls of Mudical Sciences, Hyderabad.

2Professor, Department of Orthopaedics, Shadan Institute of Medical Sciences, Hyderabod. o
Shadan Institute of Medical Sciences, Hyderabad.

itute of Medical Sciences, Hyderabad.

ABSTRACT

BACKGROUND
The objective of this study is-to study the
locking compression plating.

" MATERIALS AND METHODS _ _ B
ternal fixation of tibial plateau fractures fixed with locking compression plating using minimally invasive

2013 to Nov. 2015 at Shadan Institute of Medical Sciénces, Hyderabad, T. S.

A prospective study of in
technique was conducted during the period from Nov.

functional outcome of internal fixation of tibjal plateau fractures by minimally. invasive

- Study 'samplé size - 20 patients both male and female aged 20 to 70 yrs, admitted for tibial plateau fractures and operated
between Nov. 2013 and Nov. 2015 and fulfilling the inclusion criteria were enrofled in a prospective study of 2 years’ duration from
Nov.*13 to Nov. '15. The tollowup period was 6 to 18 munths. All cases were post traumatic.

'RESULTS

Minimally invasive precedure using locking compression plating for fixation o

f tibial plateau fractures-_give§ good results, as there is

Jless soft tissue damage and stable fixation and comparatively better functional outcome.

'CONCLUSION
This surgical procedure is

KEYWORDS

Tibial Plateau Fractures, Minimally Invasive Technique, Locking Compression Plate,

a better option for fixation of tibial plateau fractures in terms of overall functional results.

Internal Fixation, Functional Qutcome.

HOW TO CITE THIS ARTICLE: Wahed MA, Prasad PN, Pandey AK, €t al. Surgical management of tibial plateau fractures using

minimally invasive technique wit
10:14260/jemids/2016/1651

h locking compression plating, ). Evolution- Med. Dent,. Sci. 2016;5(99):7298-7302, DOL:

‘BACKGROUND

Management of tiblal plateau fractures are being modified

continucusly, tibial plateau fractures are one of the commen

fractures because of exposure of lower limbs to trauma and its

management is crucial because of weight bearing nature of

Jower limbs. Before deciding on the line of management keep

in mind following facts: )

1. Extent of damage in tibial plateau fractures is often
greater than what is seen on x-ray.

2. Malunion is extremely common, whereas nonunion is
unknown.

3. Painful knee and stiffness are the most serious and
common complications of tibial plateau fractures.

The LCP is an example of new technology, which combines
the principle of limited contact compression and locked
internal fixation. The operative treatrent of the fracture using
plates and screws is a successful technique. Internzl fixation
with plates and screws leads to additional trauma and
disturbance of blood supply to bone.
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To overcome these difficulties, the recently developed
locking compression plating is gaining popularity. The
technology supports what is known as MIPPO. The LCP
technology offers improved fixation stability in osteoporotic
bone, commituted-and periarticular fractures.?

Aims and Objectives .

1. To study the functional outcome of management of
fractures of tibial plateau.

2. To study the duration te achicve the umion in tibial
plateau fractures treated with LCP.

3. Toassess the range of motion of knee jointand Furctional
outcome after surgical management. ‘

Review of Literature )

Fractures of tibial condyles were brought into prominence in
1929 by the papers of Cotton F. ). and Berg R. in Boston and
Cubbins W.R., Seiffert G. and Coneley A. H. from Chicago.

In 1940 Barr ). S. described the operative treatment of
tibial plateau fractures, where depressed plateau is elevated
by spike and supported by cancellous bone grafts.? In 1956, G.
Apley published the series of patients treated by skeletal
traction and early mobilisation with excellent results.3

In the meantime, different experimental studies were
carried out. Haldeman K. 0. in 1939 proved that hyaline
cartilage is replaced by fibrocartilage. Hohwf.;in 1956 proved
that prolonged immobilisation leadsgyto [érmation of intra-

articular adhesions. /.7 4 P
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- PROSPECTIVE STUDY OF AUSTIN-MOORE’S ARTHROPLASTY WITH BONE CEMENT IN FRACTURE
NECK OF FEMUR IN ELDERLY

Mohammed Abdul Wahed?, P. N. Prasad?, Ajay Kumar Pandey?

1Professor, Department of Orthopaedics, Shadan institute of Medical Sciences, Hyderabad.
2Professor, Department of Orthopaedics, Shadan Institute of Medical Sciences, Hyderabad.
3Assistant Professor, Department of Orthopaedics, Shadan Iastitute of Medical Sciences, Hyderabud,

ABSTRACT

BACKGROUND

Objectives - This is a prospective study of 4{ consecutive cases of fracture neck of femur in patients older than 60 years who were
managed by cemented hemiarthroplasty with Austin-Meorc's prosthesis. The patients were followed up and the results were
analysed with the objectives of studying the outcome of management of fracture neck of femur by cemented Austin-Moore's
Hemiarthroplasty and to compare the results with standard studies using non-cemented Austin-Moore's prosthesis and to assess if
cementing the prosthesis improves clinical outcome.

MATERIALS AND METHODS

‘ 40 patients aged more than 60 years, who sustained fracture neck of femur were treated by hemiarthroplasty using Austin-Moore’s
prosthesis and polymethyl methacrylate bone cement for stem fixation in Shadan Institute of Medical Sciences, Hyderabad, TS
: between December 2013 and November 203115; 40 patients who were followed up for a minimum of vie year have been included in
i this study. Functional outcome was analysed using the Harris hip scoring system. -

RESULTS

All the 40 patients were available for follow-up at the end of study period. The patients were in the age group of 68 to 85 years with
the mean age of 74.7 years, 63.3% of patients were female with 90.9% of male. All cases sustaining the fracture following a trivial
trauma. The functional outcome using the Harris hip score was excellent in 18%, good in 50%, fair in 13.6% and poor in 9% of the
cases.

CONCLUSION

Hemiarthroplasty with Austin-Moore's prosthesis is a good option in elderly patients with limited physical demands and maobility.
Cementing the prosthesis can achieve better control of thigh pain, improve mobility, allow early mobilisation and lesser use of
walking ajds. Cementing of Austin-Moore’s prosthesis can be safely undertaken in patients to achieve better functional outcome.

KEYWORDS
Fracture Neck of Femur, Austin-Moore's Prosthesis, Bone Cement.

HOW TO CITE THIS ARTICLE: Wahed MA, Prasad PN, Pandey AK. Prospective study of Austin-Moore's arthroplasty with bone

cement in fracture neck of fernur in elderly. . Evolution Med. Dent. S¢i. 2017,6(17):133%-1343, DOL: 10.14260/]emds /2017 /291

BACKGROUND

Femoral Neck fractures are one of the most common in the
elderly. The prevalence of these fractures has increased with
improvement in life expectancy. The prevalence of the fracture
neck of femur doubles for each decade of life after the fifth
decade.!

With our society becoming more and more geriatric
society, the burden of this fracture and its sequelae continues
1o be on the rise. The goal of treatment of femoral neck
fractures is restoration of pre-fracture function without
associated morbidity.? Open reduction and internal fixation of
these fractures in elderly has ponr eutcome including high rate
of non-union and avascular necrosis.
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/@m

The introduction of single piece unipolar metal prosthesis
by Thompson in 1954 and Austin-Moore's in 1957 to replace
the femoral head ushered in the era of hemiarthroplasty of the
hip as a treatment of thess frachires. Experience of the last
four decades has shown that hip Arthroplasty is the best
treatment for intracapsular fracture of neck of femur in elderly
in terms of both short-term and long-term results. Currently,
surgeons  can  choese  between  unipelar and  bipolar
hemiarthroplasty and total hip arthroplasty in the treatment
of intracapsular fracture of the neck of femur in the elderly.s

The problems encountered with unipolar prosthesis were
acetabular erosion and loosening of stem giving rise to pain,
Bateman in 1974 introduced the bipolar prosthesis, which had
mohile head element and had additicnal head surface to allow
movement within the acetabulum, this led to reductien of
acetabular surface and bence reduce incidence of pain and
acetabular prutrusion, because motion is present between the
metal head and the polyethylene socket (inner bearing) as well
as between the metal head and acetabulum (o’uter bearing).®

Bipolar prosthesis is slowly Jeplarlng 'the conventional
unipolar prosthesis, hecause of its super ior ﬁenef:mhlgher
percentage of satlsfacrory results less p*ost operative pain,
greater range ol mow’menr IT)OI'E l'd} L! FQWFH 1o Ui'ld?‘?l'i'(ed
activity and reduced incidence of  Ace ai;
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A Study Of T& Y Supracondylar Fractures Of Humerus
'Dr. E-Srinivas Radhe Shyam, 'Dr. Mirza Atif Baig, *Dr. P.N. Prasad

&1

Assistant Professor, 'Professor, Department of Orthopaedics,
Shadan lnstituie of Medical Sciences, Hyderabad.

("ABSTRACT: ™
Background: Distal humerus fractures in adults are uncommon injuries and difficult to
manage. Open reduction has better results than a closed method to treat the supracondylar
humerus fracture. The aim of this study to evaluate the role of internal fixation in the
treatment of intercondylar fractures of the humerus. Material & Méthods: In a study of 30
cases of intercondylar fractures of humerus, male (12) and femate {18} patients of different
age group treated with open reduction and intemal fixation with 4mm cancellous screw and
stable fixation achieved by using two plates or multiple cancellous, cortical screws or K
wires. Postoperative mobilization was started depending on fracture stability and pain in
patients. Results: Most of the patients (86.7%) were between the age group of 21-50 years.
Type of injury in 16(53.3%) cases was fall on point of elbow, 9(30%) cases were RTA and
other due to road accidents. 14 cases (46.6%) belong to Muller's'et al classification C2 and
next were 10 cases (33.3%) C3. Hardware pain in 3(10%) patients were the complications of
this study. 22 (73.3%) patients had range of motion (ROM) between 120-130 degrees.
According to Cassebanm's scale 22 patients (73.3%) had ‘Excellent' to ‘Good' results, 8
patients (26.7%) had 'Fair' results and none of the patients had 'Poor’. Conclusion: Although
it was a small prospective study with short follow-up, but compare our findings with the

- results of other authors, we concluded that operative treatment of the intercondylar fracture of
the distal part of hurerus in adults has much better results than closed treatment.

Key words: Supracondylar humerus fracture, operative reduction, internal fixation, trans-
Qlecranon approach. J

Corresponding Author: Dr, E.Srinivas Radhe Shyam, Assistant Professor, Department of
Orthopaedics, Shadan Institute of Medical Sciences, Hyderabad. Email: eyyunnis@yahoo.co.in

INTRODUCTION:

function. The recent trend has been

Intercondylar fractures of the humerus
remained one of the most difficult of all
fractures to manage,’ Intercondylar fractures
represent one of the 1nost complicated and
challenging fractures in the upper extremity.*
The treatment of severely comminuted
fractures of the elbow long has been a subject
of controversy. Recommendations for
treatment have ranged widely, ifrom
essentially no treatment to operative reduction
and extensive intemal fixation, the problem ot
the fact that the fracture is relatively
uncommon, which prevents the individual
surgeon from accumulating sufficient
personal experience to crificaily evaluate the
results of treatment’ Many Orthopaedic
surgeons stress on preserving the architecture
of any jont for its normal restoration of

immediate open reduction and stable internal
fixation, and early postoperative active range
of motion. The fabrication of new implants,
however, has increased the reliability of
operative stabilization, while placing

" additional demands upon the surgeon's

eXpertise.

Injuries of the elbow lead to chronic
pain and permanent restriction of molion
limit use of the hand in most activities.
Posinoning of hand 10 grip and apprebension

elhow, Basic daily activities from eating to
personal hygiene require a wide range of
positions and movements at the elbow in both
flexion and extension and forearm rotation.
Any restricted motion of the neck, shoulder or
wrist magnifies impairment of the elbaw.
Mare compiex tasks, at the work place or
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ABSTRACT

of 25 years in urban women population in this region.

diagnostic tool.

menace of osteoporosis.

Background: Osteoporosis is a major public health problem, associated with substantial morbidity and socio-
ecomomic burden. An early detection can help in reducing the fracture rates and overall socio-economic burden in
such patients, The present study was carried out 10 sereen the bone status {osteopenia and osleoporosis) above the age

Methods: A hospital based study was carried out in 316 women by calculating T-scores utilizing calcaneal QUS as

Results: The result suggested thal a substantial female population had ocsteopena and ostecporosis afler the age of
45 years. The incidence of osteoporosis was (20.25%) and osteopenia {36.79%) with maximum number of hoth
osteoporosis and osteopenic women recorded in the age group of (55-64 years). Afier the ape of 65 years, there was
an almost 100% incidence of either osteopenia or osteoporosis, indicsting that it increases with age and in
Postmenopausal period, thereby suggesting lack of estrogenic activity might be responsible for this mncreasing trend.
Religion, caste and diet had an-influence ot the outcome of osteopenic and osteoporosis score in present study, but
still it has to be substantiated by conducting larges randomized clinical trials in future,

Conclusions: A substantial female population was screened for osteoporosis and osteopenia using calcaneal QUS
method utilizing same WHO. T score criteria that otherwise shall remain undiagnesed and face the complications and

Keywords: Osteopenia, Osteoporosis, Calcaneal QUS {quantitative ultrasound), BMD (bone mineral density)

INTRODUCTION

Ostennnrnsis is 8 disease charartarized hy nahition in

o impaired skeletal strength and ap increased
susceptibility of fractures.! Tt is a major public health
problem associated with substantial morbidity and socio-
sconomic burden world wide.? Mareover, the proportion
of elderly population is rapidly increasing in the
devcloped as well as the developing world, which
increases concem among aging population and public

health  workers  regarding disability, dependence,
associated economic and sacial problems thal are caused

by osteoporosis. Dsteaparasis does not have a dramatic

advances, the incidence of osteopenia and osteoparosis,
the silent disease increases

Measuring the bone density remains the only important
tool in the carly diegnosis of osleoporosis. so that
effective preventive and therapeutic measures can be
initiated at the eartiest. The goid standard for measuring
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. ABSTRACT R

Background: Lateral Epicondylitis is a degenerative type of disease, the onset of which is hastened by overuse of 1
the arm and elbow along with repeated forceful activities and awkward posture of the limb or elbow.

Objective: To find whether autologous blood injection is effective or corticosteroid injection is effective to treat
lateral epicondylitis.

Materials and methods: 164 patients were diagnosed by clinical examination and divided into Group A and Group
B with 82 in each group based on treatment either autologous blood injection or corticosteroid injection respectively.
The entire patient were treated according to their group and observed for effectiveness of both treatments 1o improve
at least one grade of pain on Visual Analogue Scale at 3months foliow up. Data was analyzed by SPSS version 10.0.
Results: Effectiveness of autologous blood injection and steroid injection were 63(76.83%) and 42 (51.22%)
respectively with significant p valuc 9.1675. In group A and B the male and female ratios were 1:1.27 and 1:1.73,
The mean ages were 34.12 years + 7.285D and 36.78 years = 9.01SD respectively. Gender, age and duration of
symploms of patients were not significantly affecting the effectiveness.

Conclusion; This study concluded that autologous biood injection is effective than steroid injection in treating

) lateral epicondylitis ;

. KEY WORDS: Lateral Epicondvlitis, Autologous blood and Steroid injection.
INTRODUCTION with equal distribution between men and women.
Lateral Epicondylitis  (Tennis clbow) is a Commonly affected age group is 35 1o 50 yearsi-4,
degenerative type of disease, the onset of which is the initial events in the disease are microscopic as
hastened by overuse of the arm and elbow along with well as macroscopic tears in the origins of the ECRB
repeated forceful activitics and awkward posture of and other extensors at the lateral epicondyle due to
the limb or elbow. It has been found to be the second overexertion. This tearing is followed by formation
most frequently diagnosed musculoskeletal disorders of granulation tissue and fibrosis. Angio fibroblastic
in lhe neck and upper extremity with an incidence of hyperplasia, resulting from avascular compromise

and subsequent micro tears in the origin of the

212 /)LA:Q::{/

1-3% of the population suffer from this condition
PO
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Promotion have been given. It not given, it will not be cohsidered from Annexurés. They should ulso be supported by photocoples -of pubhshed dmcles'
without which they will not bé consideréd. Give. on[y full-articles, case reports and abstracts will not be considered. - ] . .

5. Assessor to give his final remarks at the end of summary in the SAF. No separate confidential letter be sent.

6. Don't add, alter ar delete any column of SAF.

7. Dean wili be responsible for filling all éolumns and signing al appropriate places.

i .
g g g ST SR
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;Name of Coliege

| Subject
Purpose of Inspection
Date of inspection

Name of the Assessor
with mobile number

STANDARD ASSESSMENT FORM FOR
COMPLIANCE VERIFICATION OF POST GRADUATE COURSES

(Report of Compliance Verification will be accepted only in this SAF)

Shadan Institute of Medical Sciences, Teaching Hospital & Research Centre.

Orthopaedics
Recognition of 2 PG Degree seats.

22-04-2016,
Dr. Skrinivas Shankar Shintre
Mobile No. — 09822053186

COMPLIANCE VERIFICATION REPORT

Committee

Deficiencies Pointed Out by PG Reply Submitted by College Authority

]

Observation of Assessor on replies
submitted by Coitege Authority

Available Facuity on
inspection Day

Available Clinical Material on
inspection Day {(of Department
Concerned)

Out of §-Senior Residents -shown, 2
of them couid not -, produce oF
stlperd paxd to the‘m when they
were Jumor Resudents Hence they
cannpl be cons1dered Resultantly
there is shortage of Senior
Residents: 2

QOut of 5 SR's required, then, 3 SR’s were accepted
which is fulfllllng the'latest requirements as per
amended norms However the twa SR's narhely, Or

-his-working asJR- prier to the proriotion as SR 10-
Dinkarraois now replaced by Dr Ajay Kumar

Pandey. Hence the deficiency is rectified.
|

05-2009. The second SR namely: Or K Sangeeta’

Syed Peer. Pasha has’ submltted the Banik details of |

Total 4 SR's are available in the
Department “of which <2 are MS
V(Ortho) from other Medica! Colleges

Certificate and the bank Accounts
Statement during their 1.Rship period
is attached to their respective
' Declaration Forms.

and rest Two have done’ their }R shnpj,
from this Institute of whom the Salary ;

l I_nstrurneﬁts like THR & TKR sets and
I Arthioscope could not bejshgqwn at

“time of assegsmignt T

Bath the instruments, namély;_ THR anc TKR Sets
and Arthroscope are avallable in the Hospltal

THR and TKR Sets and Diagnostic

| Arthroscope  are  available  and |

Faculty available on

{ nspection day are :-

Professors 2

Assbcaate Professors:

-2

Assistant Professors
-5

Senior Residents — 4

Junior Residents — &

"3} Bed'chupancy ~80%

1) Total OPD - 141
2) Total IPD - 81 .-
4) Total Number of Surgerie's -

. Majqr Operations - &

« Minor Operations — 11

+ Day Care Operations — 2 ‘

- 1

|
zé WL/, 1L
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)

/ Dean and Assessor,
| Senior Resident in Unit-1 & Ui

i
{M-MCI-16{COMP.VERIFICATION)

’ulataons

Due to adminisirative reasons in Government
Service, he was not promoted. Based on his
experience of 10yrs-6 mths as Assistant Professor,
he was directly appointed as Associate Professor.
However, an additional Professor Dr Gattu
Ramachandra Reddy is appointed on 1-8-2015.
Hence the deficiency is rectified.

Dr N Brahma Chary is acceptec .-

working in NRI Medical College -
Professor .

Assistant Professor only.

a5 per Faculty Table signed by the
there is no

The corresponding pages showing SR’s .in Unit-
and Unit-Il are missing and thereby the deficiency
is highlighted. Moreover their declaration forms
were submitted and they were physically verified.
! The same is enclosed and the deficiency is

| rectified.

Now there are 4 SR’s as mentic~ -
above. kach Unit has atleast 01 - =~ o
per latest amendments dated © - - -

| 201s. : .

.

Other deficiencies as pointed out in
the Assessment Report.

All other deficiencies are rectified.

|

1

' 4. There are Two OT's for Orthe

. sepacatton facihttes now the !
| Concentrate and f-ac:hty for-

1.Number Of Mounted Specim-: ... i
2.Dept. Library Books: 151

3.Seminar Room has LCD proje oo ik
Screen. :

which one for Surgeries with ¢ 2
and other without C-Arm.. !

s. In the btood Sank out ofcon o wn

Cryopredipitate are ‘hade avi.

(1} | have verified the Eligibility of all faculty memﬁers for the post they are holding {Based on experience Certificate: "o: o7 T ool
Designations and unit wise Distribution attached in the faculty table enclosed. -

{2) Any other specific observalio

C/uvv\(— -‘ 16

' § pe o

n which the Assessor want to mention,

pa}n aﬁ&AM .

13

7Y, STIGNCES
" CENTRE

MM T

1omy) Their expenence Details in Different

M ge 3 e A wige Sp v

Y a.]iér
Y Srnbe



i - ORM-MCI-16{COMP_VERIFICATION)

' b : .- - ‘phvsica"vveriﬁéd.-

", " “otal Histopath Specimens

Tent—-.7 .
; ':Eé;ﬁc Er‘a?neter like Group | The 'Giroupiogcussions are recorded as 1l/year, | The Group Discussions as per the . o
? . uscussions (11/year) is inadequate which is for each batch ie 36/vear for the | records in the year 2015 were 36 i.e © « “-otal Deliveries — 10
A : Department. Hence the deficiency is rectified. 3/ month, . “o@lCS. -3
j { ‘om the table below, it is ctear that | The data furnished in the table is for the total bed | The current data for the year 2015 is - Total Faculty in the
" -ut of 130 OPD, daily 90 patients are | occupancy and not that of daily admissions. The | ac foffows: : . ‘epartment as per faculty
dmitted on 90 beds, which is not actual data pertaining to the daily admissions is as -2ble aliachgd..-
; | ..zasible';?hepim is non-genuing (f_01lows: _ 2015 | Datly | o ssOrS - 2
: i 2012 2013 | 204 201 | 2013 | 2014 | Daily Total 7981 22 '
: ' Total | 2640 | 26394 T 27100 B 2 ' number of  Aesciate Professors — 2
| - hurhber | g HH Tetal ™ —| 420 | 7209 | 7940 |21 [ patients in s
:1 | : ::ff t. T nurnber 6 A IO | Az ctant Professors — 5
U imen | of Total 39365 131 | Seniar Residents — 4
ol | 3854 137560 | 39210 || | Lorens number of . ,
i ~umber | @ n patients in : Yot Residents — 6
! | f PO _ oPD ] r
i i patients Total 1385 | 37960 | 35210 | 130 :
i . OPD number | 40
i of :
i patients . | .
| : in ’
: Lt of 27740 patients admitted.in-a | The number of deaths-shown as 6 are that of the: | As per ‘death Régister in 2015, the’ _
" .ar, there are only & deaths: which | past. trauma; care, * deaths recorded” in *the | .deaths in the dept. of Orthopedics are o
“iuply. means, - no “serigus’, trauma -Qrt'ho'p'aedics' departments,  .whereas " several 11 and ﬁéafhs' in the tauma wards § © S
cotiemts  are  admitted’ " without | trauma cases are referred to Department of .18. :
Loich, PG traiming  i5  grossly | Surgery and those deaths are recorded in that : i
' nadequate. ) department, Hence the deficiency is rectified. Today, 14 serious patieats were found 1
| to be admitted in trauma ICU under
J I the Orthopedics department :
‘5’ ~Ip- N, Brahmachari,  Assoc. Or N Brahma Chary-' s ;pfnoi;t_edﬁas Associate | Prof -Gattu Ramachandra Reddy was
. ‘ i afessor, Unit-l has been promoted Profes?qr on 1-11-2014. He was relieved fram | appointed as Professor in this C M :
01/11/2014  witheut  any | Gandh{ Medical Coliege 0n 31-10-2014 a5 AsSiStant § v vinn on 1-8-2015 i.e after fast

. lications, which is not as per Profes§€yr with total experience of 10Yrs-6 mths.

inspection who was previously
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FORM-MCI-16{COMP.VERIFICATION)

Unit wise teaching Resident Staff: Orthopaedics.

Unit - _1 : Bed strength - _30 beds
§. | Designat [ Namewith | Natureof | PAN Number PG QUALIFICATION Expesignce Signature of
N fon Date of Birth | employme DS Dale wise teaching experience with designation & Institulion Facully
o né Full deduction . e S . . — S e e g 1 Momber |
' time/part Su'ject Instituls | University | Designalion Pnslﬂulwn Frum To Perigd B-elll.'rll nf_
. with Year | on Publications in
timefHon, of passing Promotion YeyNo, if
. . . yes List Publlcatlons
1 Frof. & or P Full time ADFPP2200H | MBBS- Gandhi Ir.Resi Osmania Medical Fob, 1982 | Aug 1985 | dymsé |
HOD ’ 1980 Medical | College, Hyd. oiths
Narayana College | Osmania d | /\\
Prasad Unlversit | Asst. Prof. | Osmania Medical 18.02-1987 | 27-12-2000 | 13 yrs 10 e
Gsmand | y College, Hyd. mths _,’A‘,\\
26-nh-1953 MS-1985 | a
Medical Assoc, Prof. | Osmania Medical 27.12-2000 | 22-08-2006 | SyrsB _
College College, Hyd. mths
@ Professor Gandhi Medical 22082005 | 31-05-2010 [ 3yrs &
College, Sec’bad mths
Professor Osmania Medical 01-06-201¢ | 28-02-2011 | 9 mths
College, Hyd. o
Proicssor Shadan institute of 01-05-2011 | Till dale 4 yrs5
Medical Sciences, mths
Hyd.
2 | Assoc. Dr. Full time AKIPM2548BM | MBBS- | Gandhi | Osmania | Jr.Resi Csmania Medical 02-08-1993 | 0208-1996 | 3yrs
Prof. 1983 Medical | Universit College, 11yd.
Mohammed College | ¥ Asst, Prof. 5. V. Medical College, | 06-08-1998 1 16-10-1999 | 1yrs2
Abdul Tirupathi, mihs
Wahed Osmani Assl. Prof. | Osmania Medicol 05052000 | 04082003 | 3yrs 8
MS-1996 | a Dr. NTR College, Hyd. mths
05-Nov-1957 Medical | Universit ["Asst Prof. | Guntur Medical 05-08-2003 ! 10-03-2004 | 6 mihs
College | y of College, Guntur.
Health  ["Acct Prof. | Osmania Medical 28092004 | 28-072012 [ 7 Yrs 10 [ N
Sciences, College. Hyd, mths \} r
Assoc. Prof. | Government Medical | 2907-2012 | 30-11-2015 | 3¥rs 4 .r}\
College. mths
Assoc, Prof. | Shadan Institute of 01-12-2015 | Till dare 5 mths
Madical Sclences,
Hyd.

e M/(/
gt




FORM-MCI-16(COMP.VERIFICATION])

3 Asst.Prof Dr. Mirza Full time | AXWPM?11S | MBBS- Mahade | Rajiv Jr.Resi Mahadevappa 2005 2007 2 years Yes
: : M 2002 vappa Gandhi Rampure Medical
Alif Baig : Rampur | Universit College
i e yof
19-05-1979 J Medical | Heallh JrResi Dr. VRK Womens 01-10-2010 | 23042012 | 1ye7
! College | Sciences Medical College mnths *
: DO-2007 Sr.Resi. Shadan Institute of 10-03-2014 | 08092015 | 1yrs
\ Mahade | Rajiv Medical Sciences, mnths
I vappa Gandghi Hyd.
| Rampur | Universit | Agst Prof Shadan Institute of 09092015 | Till Date S mihs
‘ e yol Medical Sciences, /
DNB- Medical | Health Hyd.
| 2009 College | Sciences
Kamine | Diplomat
ni of
[ Elospita | Nalional
1 Board
4| 5r. Res, Dr. Subash | Tulitime [ ANAPBO786H | MBBS - | Gandhi | Dr.NTR | fr. Resl Csmania Medical 01-05-2003 | 30-05-2006 | 3 Years
Baba B. i 2002 Medical | Universit College, Hyd.
College | yof Sr. Resi. Shadan [nstitute of 01-05-2015 | Till date 10 miths
‘ ) Health Medical Sciences,
01-10-1979 ™S - Osmani | Sciences Hyd.
! 2007 a Lt
® Medical
. ! College I
5r. Resi. Dr. Sangmi a | Full ime ANDPK60S2G | MBBS- MIMSR | Dr.Baba | Jr. Resi. Shadan [nstitate of 0511-2011 | 04-11-2014 3 Years
Dinkarrao 20m Medical | Sahcb Medleal Seiences,
College, | Ambedk Hyd. -
Kotalwar Latur ar
Marathw h’
14-Jul-1973 adn Sr. Resi. Shadan Institute of 05-11-2014 | Till date 1 Year 5
Universit Medical Sciences, . Mihs
b Hyd. g )
Auranga
) bad. o 1 ]
5 Jr. Res, Dr.§ Foll time MEBS- Deccan | DeNTR | Jr Res, Shadan Institute of 01-08-2013 | Till dale
Nishith © 2012 College | Universit Medical Sciences,
! of y of Hyd.
Reddy Medical | Health .
Sciences | Sciences |
11-Ape-1988 | , Hyd. ‘

A1 A

QSTY N
e - s T
,I/M tl ’ T“ACL, ‘(';E ch_ ‘\!' i

ofs #E i
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FORM-MCi-16{COMP.VERIFICATION)

Je.Res. | Dr. V. | Fulltime COEPM2712 | MBBS-
Sabilya , M |
Mohan Rao 7
| 24-Feb-1989 7
S N :

Pratima
Instituze
of
Medical
Sciences

DINTR
Lniversit
y of
Health
Sciences

_n...xma.

Shadan Institute of | 11-07-2014 | Till date
Medical Sciences,
Hyd.
_ ol
_ ]
pusadl RNCES
 psTiTeELt OF .és%wammmﬁé
AN L : SEAL- A
ﬁ% A va.. " vr@y
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FORM-MC!-16{COMP.VERIFICATION)

3 | Asst.I'rof. | Dr. Raj T Full time MBES-1992 | jiM Mysore Tutor Mahadevapps Rampure | 01-(5-1997 | 30-05-2000 | 3 yr=
Medical Universit Medical College,
Kumar K College, » Mysore ¢ Gulbarga 8
Dhavanger Sr. Resi. | Nizam Institute of 25-01-2001 | 1901-2002 | 1
27-Aug:1970 ee, Medical Sciences, Hyd. i
. M5-2000 Kamataka Sr.Resi. | MNR Medical College, | 08-07-2004 | 19-08-2006 | 2yrs
Sangareddy
Mahadevap | Rajiv Asst Shadan Institute of 01-02-2010 | Hll date 6yrs2 V
pa Gandhi Prof. Medical Sciences, Hyd. mths
@ Rampure University \_,'J\
Medical of Health A
College, | Sciences >Q
Gulbarga o
1 Sr. Resi. Dr. Ajay Full lime AEMPP260 | MBBS-1990 | Rajendra Ranchi Jr.Resi Darbangha Medical 1994 1997 3yrs
Kumar 1C Medical Universlly College ﬂ
College
Parndey - \ ‘,/S/)
Sr.Resi. | Shadan Institute of 01-06-2015 | Tilldate | 10 mihs N
MS-1997 Darbangha | L.N. Medical Seiences, Hyd.
Medical Milhila
o196t | coumge | univentty _
3 Jr. Res. Dr. B Sai Fuoll time AXFPB910C | MBES-2012 | Shadan DrNTR | Jv Res, Shadan Institute of 01-08-2013 | Till date
Q Institule of | Universil Medical Sciences, Hyd, T—
Kumar Medical of Healmy /
Sciencas, Sciences
07-Sept-1987 Hyd. -
6 Ir Res, Dr. Akhilegh | Fulltime ASQPTE755 | MIAG-2012 | Katuri DrNTR | Jr. Res. Shadan Institute of 1107-2014 | Till date
Tadiboyina M Medical University Medical Sciences, Hyd. ]4
College, | of Health @ /
Guntur Sciences
I 28-[wl-1987 .

7_74&\’( ;




FORM-MCI-16{COMP.VERIFICATION)

Unit_3 Bed strength 30
5. [ Designat | Name with Nature of | PAN Number PG QUALIFICATION Experience Stagglure gf
N [ ion Date of Birth f\'r“'{,’lm”"‘“ dc:tf:‘:‘on Date wise teaching experience with designation & Institution jarelty
0. time/part Subject Institution | Universi | Designat | Institulion From To Period * Benefit of
time/Hon. with Year ly fon Publications in
of passing Promotion
Yey'No, if yes
List
_. - Publications
Assoc, Dr. ESrinivas | Fulltime | AAPPE23SIF | MBBS2604 Osmam'li Tulor Osmania Medical 02-05-2005 02052008 | 3yms Yes
Medica College, Hyd.
R Radhe Shyam College, Hyd. | DrNTR g Hvd
Ovomani U[n[-‘_(vcr]sl:y Asst. Prof. i:‘:”:l l;:cimie olr.‘ s 07-09-2011 09-09:2015 4 years "
M5.2004 mania of Heal edical Scicnces, 5
31-Mar-1580 Medical Sclences Y
@ College, Hyd. Assoc, Shadan Instituic of 10.09-2015 Till Date 5 mihs -
Prof Medical Sciences, Elyd,
2 Asst. Prof. | Dr. Thumu Full time ALLIT2709N | MBB5-2006 | Vinayaka Vinayaks | Tutor Vinayaka Mission 01-03-2008 | 30-03-2011 | 3yrs
Mission Mission Medical College
! Madhu MS2011 | Medical | Universit o ¢ wy
Cullepe y Salemn 1 Asst, Shadan Institute of 01-01-2014 | Till date 2 yrs 3 mths -
27-May-1979 X Prof, Medical Sciences,
i l__ [Siakeal @l - ol 1~ Hyd.
3 Asst. Prof. | Dr. Fulf lime AQKPA2097F | MBBST001 | Sainu - Saint Tutor Osmania Medical 01.06-2006 | 30-06-200% | 3 yrs
Mohammed Deters burg | Peters College, Myd.
State burg
Abdul Azeem Medical State
Academ Modicat | A8t Shadan [nstilule of 01-09-2010 | Till date Syrs
¥ edic - .
N6-Fel-1975 Universit | Prof- Medical Sciences, 7 mths
Hyd.
Y
M5-2009 Osmania DeNTR
Medical Universit
@ Cellege, y of
Hyd. Health
- 77 . } Sciences
4 Sr. Resi. Dr. Syed Peer | Fulltime AIRPS8301H MBBS-1986 | MR Gulbarga | Jr. Resi. Shadan Institute of 1003-2005 ¢ 01-05-2009 | 4 yrs
Pasha Medical Universit Medical Sciences,
College, ¥ Hyd. o
Gulbarga Sr.Resi | Shadan Institateof | 1005-2009 | Tl date | 6 yrs 7 mins g
16-08-1959 Medical Sciences, 2+
— Hyd. —_ I

n
Cow
T oL

i

il



FORM-MCI-16{COMP.VERIFICATION)

Jr. Res, Dr. Bharath Full time AWFPJ3875K | MBBS-2012 | Maharaja’s { DeNTR | Jr. Res. Shadan Institute of 01-06-2015 | Till date
Reddy } [nstitute of | Universit Medical Sciences, —
Medical yof Hyd.
Sciences Health /
19.08-1988 Sciences
Jr. Res. Dr. Daruru Full time AXIPDO367] | MBBS5-2014 | Prathima DrNTR | Jr.Res. | Shadaninstititeof | 01062015 | Tilldate
Venkata \ Institute of | Universit Medical Sciences,
i ; Medical yof Hyd,
‘7 Srirath ' Sciences Health
i | Sciences
i 05-05-1991 I

Note: Unit wise teaching/residential staff should be shown separately for eacl nnit in the proforma.

Use only the Format provided. DO NOT devise your own format otherwise the information will not be considered. Fill up all cohnnns
*Publications : Give only full articles in indexed Journals published during the period of promotion

I have verified the eligibility of all faculty members for the post they are holding (based on experience certificates issued by competent authority of the place of working).
Their experience details in different Designations and unitwise distribution is given the faculty table above.

A7 /ﬂ/m“b

Signature of Assessor

Signatur D
gnatt 2331 —
SHARAM BISTYTITE G0 nan ey, SOTNCES
TRACHN AL & 1B CENTRE

s salinsie)
T A0, DA



% SHADAN INSTITUTE OF MEDICAL SCIENCES (SIMS)

)  TEACHING HOSPITAL & RESEARCH CENTRE
A POST GRADUATE INSTITUTE '
{A Minority Inatitution)
Affiliated to Dr. N.T.R. University of Health Sciences, Govt. of A.P, Vijayawada - 520008
Recognised by Govt. of India, Ministry of Health/MC1 vide No. U. 12012/127 2004-ME(P-11) Daled 07-09-2010

Ref: SIMS/PG/2015/08711

Date: 27" October 2015

To

The Secretary

Medical Council of India
Pocket-14, Sector-8
Dwarka Phase-|

New Delhi-110077

Sir/fMadam,

Sub: Submission of Compliance with regard to the
Deficiencies pointed during the Assessment for
Reccgnition of MS (Orthopaedics) - Reg.

Ref: MCI-259{22)/2015-Med/134221 dated 11.09.2015.

<S> CHCH<>

We are herewith submitting the compliance of deficiencies pointed
during the assessment vide reference cited above, along with a Demand
Draft bearing No. 013 4 2 dated 26-/0.2018 for Rs. 1,00,000/- (Rupees
One Lakh only) drawn on _PoN AR AATIOAA L  Bank payable at New
Delhi. Copy of the compliance is enclosed herewith,

Thanking you,

Yours sincerely,

frsdmt

SHADAN § DA

: N INSTITUTE GF MEDICAL SCIENCE

Encl: 1. Compliance Report TEAQII:\'G CEPITAL £ }’"?Eiffgvl(l;.nglfg
2. Demand Draft Ihuuwathsagnr Rezg, Elydembad-,’;{ih 6091 (T.5)

Himayathsagar Road, Hyderabad - 500 008, A.P. INDIA
Ph: +91 40 20021062 / 63 / 36 / 37, Fax: +91 40 24198707 / 08, hitp:/\www.shadan. in
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Shadan Institute Of Medical Sciences, Tecching Haspito! & Research Centre, Hyderabad,

- [sI.Ne:

Deficiencies Pointed Out by MCI in
Department of Orthopaedics

Compliance of Deficiencies

Qut of 5 Senior Residents shown, 2 of them could not
produce of stipend paid to them when they were Junior
Residents; Hence they cannot be considered.
Resultantly there is shortage of Senior Residents: 2

Out of 5 SR’s required, then, 3 SR’s were accepted which is fulfilling the latest requirements as
per amended norms. However, the two SR’s namely Dr Syed Peer Pasha has submitted the
Bank details of his working as IR prior to the promotion as SR 10-05-2005 The second SR
namely: Dr K Sangeeta Dinkarrao is now repiaced by Dr Ajay Kumar Pandey. Hence the
deficiency is rectified.

Instruments like THR & TR sets and Arthroscope coulg
not be shown at time of assessment

Both the instruments, namely; THR and TKR Sets and Arthroscope are available in the Hospital

The Group Discussions are recorded as 11/year, which is for each batch i.e 36/year for
the Department. Hence the deficiency is rectified.

The data furnished in the table is for the total bed occupancy and not that of daily admissions.
The actual data pertaining to the daily admissions is as follows:

| 2012 2013 2014 rDaiIV F
Total number of Patients in 4106 7209 7940 21
PO
Total number of patients in 38540 37960 38210 130
0PD — S T

The number of deaths shown as 6 are that of the post trauma care deaths recorded in the
Orthopaedics departments, whereas several trauma cases are referred to Department of
Surgery and those deaths are recorded in that department. Hence the deficiency is rectified.

3 Academic parameter like Group Discussions (11/year) is
L inadequate o
4 From the table below, it is clear that out of 130 OPD,
daily 90 patients are admitted on S0 beds, which is not
feasible. The data is non-genuine
2012 {2013 [2014 | Daily
Total number of | 26400 | 26354 | 27100 | 96
PatientsinIPD | _ I
Total number of | 38540 | 37560 | 39210 | 130
- patientsinOPD | | o
5 OQut of 27740 patients admitted in a year, there are only
6 deaths, which simply means, no serious trauma
patients are admitted without which, PG training is
. grossly inadequate. -
6 Dr. N. Brahmachari, Assoc. Professar, Unit-l has been

promoted on 01/11/2014 without any publications,
which is not as per Regulations

Dr N Brahma Chary is appointed as Associate Professor on 1-11-2014, He was relieved from
Gandhi Medical College on 31-10-2014 as Assistant Professor with total experience of 10¥rs-6
mths. Due to administrative reasons in Government Service, he was not promoted. Based on
his experience of 10yrs-6 mths as Assistant Professor, he was directly appointed as Associate
Professor. However, an additional Professor Dr Gattu Ramachandra Reddy is appointed on 1-8-
2015. Hence the deficiency is rectified.

As per Facuity Table signed by the Dean and Assesso,
there is no Senior Resident in Unit-1 & }

The corresponding pages showing SR’s in Unit-1 and Unit-Il are missing and thereby the
deficiency is highlighted. Moreover their declaration forms were submitted and they were
physically verified. The same is enclosed and the deficiency is rectified. "

Other deficiencies as pointed out in the Assessment
Report.

All other deficiencies are rectified. -

EA

SHADAN INSTITUTE X SCTENCES
TEACHING HOSPITAL & RESEARCH CERTRE
Nimayathsagar Read, Hyderabad-500 09 (T.5.>



FORM-MCI-13(DVL)

PR T

UumNT- 1
Asst. Prof Dr. A B Suhas Full time MBBS.2003 Christign Baba Farid Tutor Cheistion Medica! 19-02-2007 19-02-2010 | 3yrs
Masilamani Medical Univessity of College, Ludhiana
MS-2010 College, Health Sr. Resi. | Nizam"s Institute of 19-06-2010 31-10-2010 | 4 mths
27-Jan-1981 Ludhiana Sciences Medical Sciences,
Hyderabad
Asst. Shadan Institute of 01-11-2010 | Till date 4 yr 6 mihs
Profl, Medical Sciences,
P ] e Hyd. _
Sr. Res Dr. Dilip Full time MBRS - 2003 | College of College of Tutor College of Physician 03-05-2008 30-07-2010 | 2 Years
Devidas Physician & Physicians & & Surgeons of
Mad DO-2010 Surgeons of Surgeonsef | | Mumbai
a0ane Mumbai Mumbai Sr. Resi. | Shadan Instilte of 01-12-2013 | Till date
Medical Sciences,
_ 22-3un-197% » - o Hyd.
Sr. Res. Dr.K Sangeeta | Full time MBBS-1996 MIMSR Aurangabad | Jr. Res. Shadan Institute of 05-11-2011 03.11-2014 | 3yrs
Mcdical University, Medical Sciences,
14-Jul-1973 College, Latur | Hyd
Sr.Resi. | Shadan Institute of 06-11-2014 | Till date
Medical Sciences,
Hyd.
JRes. 1 Dr.Muneeb | Full time ) MBBS-2009 | Deccan DENTR Je.Res. [ Shadan Instilule of 01-06-2011 | Till date 10 miths
Mirza College of University of Medical Sciences,
Medical Health Hyd.
Sciences, Sciences
07-Nov—1986 | Hyd.
| It Res. [ Dr. Mohd Aejaz | Fall time MBBS-2012 | Shadan DrNTR Ir.Res. | Shadan Instirute of 01-062002 | Till date
Uddin Instioute of University of Medical Sciences,
Medical Healh Hyd.
Sciences, Sciences
06-Nov-1988 Hyd,
[ JF. Res. Dr, V. Sahitya ~ | Full time MBBS-2007 | Pratima DINTR [ Jr.Res. | Shaden instiote of 11072014 | TNl date -
Institute of University of Medical Seiences,
Mohan Raa Medical Health Hyd.
Sciences Sciences
24-Sept-1989
. CIENCES
Signature of Assessor SHADAN INSTITUTE OFMEDICAL §

TEACHING HOSPITAL & RESEARCH CEXTRE
limayathsagar Road, Hyderabad-500 0091 (T8.)
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FORM-MCI-I3(BVL)

Uner- 10
4 [ Ast Prof T | Dr. Suresh Full tme MBBS-2002 [ Siddhactha’ DINTR Tutor | Shedan Insticale of 01052006 | 30-09-2009 | 3 yis 6 mis
Medical University of Medical Sciences, Hyd.
Cheekatla College. Health
04-Apr-1978 Vijayawada Sciences Sr. Shadan Instiwte of 01-10-2009 | 30-09-2013 | 4 yrs
Resi. Medical Sciences, Hyd,
MS-2009 Shadan National
Institute of Board.ut' Asst. Shadan Institute of 01-10-2013 | Till date 1 yr7 mihs
Medical Examinalion, | prof. Medical Sciences, Hyd.
Sciences, New Delhi
. _ Hd
5 Sr. Resi. Dr. Mirza Atit | Pulldme | AXWPM71I5M | MBBS-2003 | MRMC Rajiv Gandhi | JIr. MRMC May, 2005 | Apr, 2007 2 Years
Baig University of | Resi.
DO0-2007 MRMC Health Ji. Kamineni Hospital Sept, 2007 | Aug, 2000 2 Years
Sciences Resi. }
15-May-1979 DNB-2009 Kamineni Diplomate of | S Dr1. VRK Women's 01-10-2010 | 23-04-2012 | t Year 7
Hospital National Resi. Medical College Months
Board Sr. Shadan Institute of 10-03-213 | Till date 1 Year 2
o o o | Resi. | Medical Sciences ) Manths
3 Sr. Rusi. Dr. Subash Fultime | ANAPBO786H MBBS-2002 | Gandhi Dr NTR Jr Osmania Medical 01-05-2003 | 30-05-2006 | 3 yrs
Bala Badewa Medical University of | Resi. Callzge, Hyd
College g;i“n:“ "Assist | Decean College of 18-06-2007 | 03-03-2011 | 3 yrs 8 mths
01-10-1979 MS.2007 Osmania Praf. Modical Sc'.c el -
Medical Sr Shadan Institute of 01-05-2015 | Till date
College Resi, Medical Sciences, Hyd.
7 | JrRes Dr. B Sai Fulttime [ AXEPBY 1000 MBBS-2012 [ Skadan DrNTR Jr Res. | ShadanInstitweof | Gl-1i-2012 | Till date
Lnstitute of University of Medical Sciences, Hyd,
Kumar Medical Health
Sciences, Sciences
07-Scpt-1987 Hyd.
ERREES Dr. Akhilesh Full time ) MBBS-2012 | Kakatiyva = | DINTR —‘ Jr. Res. | Shadan Institule of 11-07-3014 [ Till date
: . Medical University of tedicat Sciences, Hyd.
Tadiboyina College, Health
warangal Sciences
- 28-Jul-1987 -l | ] .
9 [ Res Dr. Abrar Fullume | ANZPAZ0J3D | MBBS-2000 | KhajaBande | RajivGandmi | 17, Res. | Shadan bistiime of 11-07-26014 | Till date
Ahmed Khan Nawaz University of Moedical Sciences, Hyd.
Institute of Health
Medical Sciences
15-May-1982 Sciences,
Gulbarga
_— _| o | L I
DEA
SHADAN INSTITUTE OF MEDICAL SCIENCEE
: : RESEARCH CENTR
Signature of Assessor TEACHING HOSPITAL & RES

Nimayathsagar Road, lyderabad-500 0091 (1.5)




FORM-MCI-13(DVL}) Uit~ T 18
IrRes. [ Dr. S Nishith Full Lime MBES-2012 | Deccan DINTR | It Res, Shadan Insrituce of 11122012 1 Tili date
Reddy Coliege of University Muedical Sciences,
Medical of Health Hyd.
Sci , Scicnocs
11-Apr-1983 Ht;:;nus ¢
| e Res, Dr. Singireddy [ Fulltime | DPOPSA44iM | MR@S2014 | Mamata | DINTR | Ir. Res. Shadan Institute of 01-03-3015 | Tl date ]
e Medical University Medical Sciences,
Harshini College of Health Hyd
22. Feb-199 Sciences
. Feb-
JRes. | ™Dr. Mohammed | Eull time BCNPAS7ISL | MDBBS-2611 | Nanteng Nantong | Jr Res. Shadan Institute of 01042015 | Till date
Thousif Ahmed University Medical Medical Sciences,
University Hyd.
20-Aug-1987

Note: Unit wise teaching / Resident staff should be shown separately for each Unit in the proforma.
Use only the Format provided. DO NOT devise your own format otherwise the information will not be considered. Fill up all columns
*Publications : Give only full articles in indexed Journals published during the period of promotion
* Has any of these facultics member considered in PG/UG inspection at any other college afier 01.03,2014. 1f yes, give details.

Signature of Assessor

L. SCIENCES

SHADAN INSTITUTE OF IEN
TEACHING HOSPITAL & RE CH“({;;.?'(!‘TRSI']}
Nimayalhsagar Road, Nyderabad-500 S.
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Standard Assessment Form for PG courses : Subject: Orthopaedics
(Summary)

Note: [ Please read the proforma carefully before compieting

2. Information provided should be brief and to the point. No unnecessary information be given. E.g. when research
publications in indexed Journals during the last three years are asked for, do not give list of all publications from

the beginning and do not give papers presented or abstracts etc.. Provide full reference

3. Do not use annexures unnecessarily. All efforts be made to provide information within the proforma. Use annexures

only when information is very lengthy

o

Date of Assessment :-

Name of Assessor :-

16-05-2015.

Dr. Shrinivas Shankar Shintre

Assessor 1o give his final remarks after the summary in the proforma. No separate confidemial fetters be sent.
. Dean will be responsible for filling all columns and signing ar appropriate places.

1 Name of the institution
(Privare /Goverinnent)

Director- Dean +Principal

{Who so ever is Head of Insiitution}

Shadan Institute of Medical Sciences

Teaching Hospital & Research Centre.
Himayathsager Rond, Hyderabad, Telnnpana State, India

Name

Dr. Dinesh Raj Mathur

Age & Date of
Birth

Ape: 66 years 11 months
DOB : 02-06-1948

Teaching Experience

40 years

PG Degree
(Recognized/Non R)

Recognized

Subject

Microbiology

- (Recognized/Non R)

2 Department Inspected Head of Department
Name Dr. Kelangi Raja Babu
Age & Date of Age : 69 Years 5 Months
ORTHOPAEDICS Birth DOB : 04-12-1945
i Teaching 35 years 7 months
i Experience
PG Degree Recognized

3 | (a). Number of UG Seats : 150

Recognized
(Year: 2010)

Permitted : 2005

First Letter of Permission date

No. U 12012/127/2004-ME (P-I1)

Dated : 23-03-2005

{Annexure — 1)

« | (b). Date of last
Inspection for

UG : 4" ,5" & 6™
March, 2010

PG : 08-01-2014

Purpose :
Recognition

Purpose : Enhancement

Result : Recognized

Result : Not Enhanced

Signature of Assessor

(e
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7. Year-wise available clinical materials (during previous 3 years) for department of Orthopaedics.

| Parameters Yearl Year 2 Year 3
(2012) (2013) (2014)
Total number of patients in OPD ! 38,540 37,960 39,210
Total number of patients in IPD ‘ 26,400 26,394 27,100
: Weekly clinical work load for OPD 802 790 316
Weekly clinical work load for [PD 550 549 564
Operations : ,
Major 1092 1120 1190
Minor 1789 1810 1880
Average daily investigative workload of
the Department and its distribution
» Radiology 42 44 49
« Biochemistry 110 112 i20
s Pathology 88 92 95
« Microbiology 32 48 52
Average daily consumption of blood units 3 4 3
in the department N
Investigative workload on the day of Inspection (Entire Hospital):-
Fladiology Biochemistry | Pathology Microbiology | Blood Units
Consumed
MRl 17 785 Histopathology 16 410 22
CT 3] FNAC 13
USG 100 Haemotology 907
Mammography 7 Others 243
[VP/ Barium etc. 19 Cytopathology 15
Plain X - Ray 213
DSA -
Any Other :
[ Doppler 1
Dialysis 5
uindoscow J 7 i |

9. Publications from the department during last 5 years:
(Give only full articles published in indexed journals)

1 Publication enclosed in SAF (Anrexure — 13)

Signature of Assessor

/(L/vt/(/

e —————— e
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17, Common Facilities ;

» Central Supply of Oxygen/Suction

» Central Sterilization Department

s Laundry

+ Kitchen

e Incinerator Outsourced v
» Functional

» Capacity

» Bio-waste disposal :

» (Generator Facility:- .
Capacity

s Medical Record Section

» [CDI10 classification

Available

Available & Adequate

Manual & Mechanical. - Both

Available
Cooking by Gas

{(Annexure — 4)

M/s. G.J. Multiclave (India) Pvt. Ltd.,,  (drnexure— 4)

Registered No.GJ/B/174. Dated : 01* July 2014.

Valid upto dated :- 30™ June’2015.
(Instaltation of Incinerator not permitted vide
letter No.APPCB/BMWM/JCES/2003

Dt.08/01/2004. A.P.Pollution Control Board, 2™

Floor, Maitrivanam, HUDA Complex, S.R.
Nagar, Hyderabad — 500 038. )

(_)uts:'o/u/rced to M/s. G.J. Multiclave (India) Pvt. Ltd.
Registered No.GJ/B/174. Dated : 01* July 2014.
Valid upto dated :- 30" June'2015. (Annexure — 4)

Available.

Adequate to run whole Institute.
{720 KV A + Separate generalor

For Blood bank Capacity 125 KVA)

Computerized

Used

A4~ -

Signature of Assessor
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21. Year wise PG students admitted (in the department inspected) during the last 5 years and available

PG teachers

Year No. of PG students admitted No. of PG Teachers available in the dept.
Degree Diploma | (give names) |
Dr. Akhilesh Tadiboyina N/A 1). Dr. K. Raja Babu
2014 2). Dr. B Rama Krishna
! Dr. Vajrala Sahitya Mohan N/A 3). Dr. P Narayana Prasad
Rao 4). Dr. ]. Surendar Nath
Dr. B. Sai Kumar N/A 1}. Dr. K. Raja Babu
2013 2). Dr. B Rama Krishna
Dr. §. Nishith Reddy N/A 3). Dr. P Narayana Prasad
4). Dr. J. Surendar Nath
Dr. Mohammed Aejazuddin N/A 1). Dr. K. Raja Babu
2012 2). Dr. B Rama Krishna
Dr. Muneeb Mirza N/A 3). Dr. P Narayana Prasad
4). Dr. J. Surendar Nath
2011 - - -
‘ 22 | Other PG courses run by Course Name No. of seats Department
| the institution DNB Not Applicable Not Applicable
| N ( L M.Sc. Not Applicable Not Applicable
i Others Not Applicable Not Applicable

23. The stipend paid to the PG students, year-wise:

{Annexure —

6)

' 4) Dr. Singireddy Harshini
' 5) Dr. Mohammed Touseef
‘ Ahmed

Year Stipend paid in Govt. Colleges Stipend paid by the Institute
by the State Govt.
Ist Rs. 21,000/- Rs. 21,000/
IInd Rs. 22,000/- Rs. 22,000/-
Hlrd Rs. 23,000/- , Rs. 23,000/-
[Vih - | -
24. List of Faculty joining and leaving after last inspection:
| DESIGNATIONS | NUMBER | ‘ NAMES
JOINING FACULTY LEAVING FACULTY
Professor - - -
b Associate Prof. 2 1) Dr. N. Brahma Chary 1) Dr. J. Surender Nath
i Assistant Prof. ] - 1} Dr. Sukumar
SR/Tutor/Demons. 2 I} Dr. Mirza Atif Baig -
) 2} Dr. Subash Bala Badewa
| Others :- 8 i 1) Dr. V. Sahitya Mohan Rao 1} Dr. Mohammed Mudassir Ali
" Ir. Residents ? * 2) Dr. Akhilesh Tadiboyina 2) Dr. Shagufta Fahmina
: ! . 3) Dr. Abrar Ahmed Khan | 3). Dr. Sri Divya Vanguru

Signature of Assessor

s S
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26. Final remarks by the Assessor.
{No recommendations regarding permission / recognition be made. Give only factual position).

Post-graduate Examination conducted in the Institution was observed from the beginning.

For 2 candidates appearing for MS(Ortho) practical Examination, the examiners selected 2 long &6 short
cases out of 8 &20 respectively & allotted to the candidates randomly. Theory paper copies, format
showing distribution of marks of Practical examination & filled declaration forms from external examiners
collected &attached with this report. Long & short cases presentations by the candidates as well as
Table Vivas were observed & found to be conducted as per MCE norms

FACULTY POSITION —

Dean Dr. Dinesh Raj Mathur & Professor & HOD Orthopaedics- Dr. Kelangi Raja Babu are 66 years 11
months & 69 Years 5 Months old respectively Since they are less than 70 years of age, they can be
considered as PG Teachers per Minimum Qualifications for Teachers in Medical Institutions {(Amendment)
Regulations, 2010. Head count of all the PG teachers was done to physically verify the details mentioned
in their respective Declaration forms Teachers present were as follows- 3 Professors, 1 Associate
Professor , 7 Assistant Professors & 5 Senior Residents { 2 of which could not produce proof of stipend
when they were JRs) so only 3 SRs could be considered. Now, if 2 excess Assistant Professors downgraded
then NO FACULTY DEFICIENCY

INFRASTRUCTURE-

All the areas were verified to be as mentioned in SAF

Museum Specimens -only 2 wet mounted specimens

Department Library has only 130 boaks
Seminar room does not have LCD Screen or projector

Operation Theatre Complex has one Major Orthopaedic Operation Theatre with fracture fixation & spine
Instruments But Instruments like THR & TKR sets & Arthroscope could not be shown at the time of
Inspection

CLINICAL MATERIAL-
Total bed strength of Orthpaedics ward is 90 (76 beds were found to be occupied at the time of Inspection-
i.e.- 84 % bed occupancy)
Total Major Orthopaedic Surgeries performed today were 4 in number.

Blood Bank has Serology lab where facility of Blood component separation & storage facilities are available
like- FFPEPCV. However, Not for Platelet concentrate, single donor plasma, Cryoprecipitate.
Total 264 patients attended OPD today

L1t

Signature of Assessor
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Standard Assessment Form for Postoraduate courses
(Orthopaedics)

Name of Institution : Shadan Institure of Medical Sciences
Teaching Hospital & Research Centre.

MCI Reference No. : No.U.12012/127/2004-ME (P-1I), Govt. of India,
Ministry of Health & Family Welfare,
Department of Health, New Delhi. Dated: 23-03-2005,
(Annexure — 1)

Particulars of the Assessor:- Assessment Date: 16-05-2015

Name : Dr. Srinivas Shankar Shintre Residential Address
(with Pin Code) : # 44/102,
Navsahyadri Society, Karve nagar,

Designation : Professor & HOD of Pune — 411052.
Orthopaedics
Speciality : Orthopaedics Phone.(Off) : 02332375575,

(Resi.) : 020 — 25440365

Name & Address (Fax) :
of Institute/College : Government

Medical College, Miraj, Pandharpur
Road, District Sangli. Mobile No. : 09822053186

E-mail: drssshintref@yahoo.co.in

/(‘/WL/,G,T/”\

Signature of Assessor ~
E GCTENCES
,—-‘\ 31‘, yBiCAL CENYRE
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2 "TORM-MCI-13(ORTH)
© 4 Blood Bank :-

(i) | Valid License(copy of certificate be annexed) Yes, Valid upto Dt: 22-03-2019.
L.Dis.No. 4472 M3A/2014.
Dt: 29-03-2014.
{Annexure — )
(ii} | Blood component facility available Yes, Available
(iii) { Al Blood Units tested for Hepatitis C,B, HIV Yes
(iv) | Nature of Blood Storage facilities (as per specifications) Yes
(v) | Number of Blood Units available on inspection day 38
(vi) | Average blood units consumed daily and inspection day | Average daily : 30 On
( give distribution in various specialties*) ' 2;'%‘_”,‘ 12 Inspection
Onhopaedics - 6 day:22
OBG - 8
Medicine -3
5. Central Research Lab:-
»  Whether it exists Yes
* Administrative Control Dean
» Staff Available (Armexure — 7a)

= Equipment

»  Work load.

6. Central Laboratory:-

» Controlling Department
» Working Hours

¢ Investigative work load

(Approximate number of investigations done daily)

Available

78 Research Projects in last 2 years
(Annexure — 7c)

(Annexure — 7h)

Pathology
24 hrs

2,157 (Data of all departments)

Radiology: On inspection day Average (monthly)

Microbiology:  On inspection day _Average (monthly)

Signature of Assessor

On inspection Average . Oninspection | Average (Monthly)
day {Monthly) day
Phain X-Rays 213 5784 Bacteriology 86 2084
CT Scans 31 927 Serclogy 198 4816
MR Scans 17 402 Mycology 19 592
Mammography 7 168 Parasitology 91 2443
Barium studies / VP ! 19 i 608 Virology 36 973
Ultrasonography 100 2780 Immunclogy 18 529
DSA - -
© Any Other : !
. Doppler _ Il 192
¢ Dialysis - : 5 168 ‘
‘ Endoscopy i 7 192 [

T 7 B
s AN ST

. LIS -
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13,

14.

15.

16,

12,

Incinerator Outsourced {Annexure — 8)
s Functional : M/s, G.J. Multiclave (India) Pvt, Lid.,,  (dnnexure-8)
o Capacity : Registered No.GJ/B/174. Dated : 01* July 2014.

Valid upto dated :- 30™ June’2015.

(Installation of Incinerator not permitted vide
letter No.APPCB/BMWM/ICES/2003
Dt.08/01/2004. A.P.Pollution Control Board, 2™
Floor, Maitrivanam, HUDA Complex, S.R.
Nagar, Hyderabad — 500 038.)

Bio-waste disposal : : Outsourced to M/s. G.J. Multiclave (India) Pvt. Ltd.
Registered No.GJ/B/174. Dated : 01% July 2014,
Valid upto dated :- 30" June’2015. (Anmexure — 8)

Generator Facility:- Available/Netavatlable: : Available.
Capacity : 720 KVA + Separate generator
For Blood bank Capacity 125 KVA

Medical Record Section : Computerized

s |CDI0 classification : Used

Total number of OPD, IPD and Deaths in the Institution during the last one year:

(Data from May 2014 till April 20135)

OPD, IPD and No. of Deaths during last one year

Int the entire hospital In the department of Orthopaedics
OPD 3,73,500 OPD 39,600
IPD 2,36,520 IPD 27,740
| Deaths 162 Deaths 6
Number of Births in the Hospital during the last one year 5,491,

Note: The data be verified by checking the death/birth registration forms sent by the college/hospital to

the Registrar, Deaths & Births (Photocopy of all such forms be obtained.)

Recreational facilities; Available

l Play grounds : Available

Gymnasium : Available
|’ ' |

Signaturc of Assessor
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20.  Medical Education Unit (Constitution):- {Annexure — 10)
(Specify number of meetings held annually & minutes thereof)

The Medical Education Unit is comprised of the following members which meets

four times in a year:-

Head of the Unit:-
1. Dr. Dinesh Raj Mathur

Members
1. Dr. B Prithviraj Raj
2. Dr.C.E. Prasad
3. Dr.S L Jaweed
4. Dr. Mohd. Ibrahim Shaik

Coordinator

Asst Coordinator

Director / De incipal

Dean, SIMS.

HOD & Prof;, Dept. of S.P.M.

HOD & Prof; Dept of T.B & Chest
Assoc. Prof; Dept of Forensic Medicine
Asst. Prof; Dept. of Biochemistry

Dr. Sushil Pakyanadhan; Professor of Pathology
Dr. Siddique Ahmed Khan; Assoc. Prof. of Bioc

Signature of Assessor

SADAN TSTEIUTE

TEACTING DO TS

ST Ll

hemistry

N

GF MEDICAL SCTENCES
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d) Result of last Inspection

Not Enhanced

(Copy of MCI letter to be attached)

Orthopaedics first LOP MCI Letter No.-

No. MCI-259022)/201 1-Med 105375
Dated : 31-03-2012

Mode of selection (actual/proposed) of PG students.

As per the merit in the P.G. Entrance Examination & rules framed
By the Dr. NTR University of Health Sciences

{Annexure — 1 1a)

11

(Armexure —~ 11h)

If course already started, year wise number of PG students admitted and available PG teachers
during the last five years :

Year No. of PG students admitted No. of PG Teachers available in the dept.
Degree Diploma | (give names)
Dr. Akhilesh Tadiboyina ' N/A 1). Dr. K. Raja Babu
2014 2). Dr. B Rama Krishna
Dr. Vajrala Sahitya Mohan N/A 3). Dr. P Narayana Prasad
Rao 4). Dr. J. Surendar Nath
Dr. B. Sai Kumar N/A 1). Dr. K. Raja Babu
2013 ‘ 2). Dr. B Rama Krishna
Dr. S. Nishith Reddy N/A 3). Dr. P Narayana Prasad
4). Dr. ), Surendar Nath
Dr. Mohammed Aejazuddin N/A 1}. Dr. K. Raja Babu
2012 2). Dr. B Rama Krishna
Dr. Muneeb Mirza N/A 3). Dr. P Narayana Prasad
4). Dr. ). Surendar Nath
2011 - - -
General Departmental facilities:
. Total no. of beds in the department 90
. No. of Units in the department Three
» Unit wise teaching Resident staff (Annexed) as underneath

o

Signature of Assessor
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Unit wise teaching Resident Staff: Orthopaedics

Sl 2 e e
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Unit_ 1 Bed strength 30
S. | Designati | Name with | Matuse of PAN Number PG QUALIFICATION _ o " Experiencs T
No | on Date of Birth emplayment | TDS deduction ' Drte wise g exp with designation & Insntuti

Full . _
time/pan Subjeet Ingtiution § WUniversity Designation Institution From To Period * Benedit of Publications
time/Hon with Year in Promotion Yes/No, il
I S - o | of passin B yes List Publicalions
| Prof & Dr. Kc]ang‘l Full time AHAPK2596A WBBS- Andhea Andhro Tutor Pondicherry Institute of 1977 1986 Jyrs
ROD Raia Bab 1973 Medical Universiry Medical Sciences &
aja babu Collcge, L Research, Pondicherry )
Vizag Asst. Prol. Kumool Medical College. March, 1980 | July, 1582 L y75 4 miths
04-Dec-1945 Kumoal
Nagarjuca o ]
M3 - 1980 Universiry, | Asst. Prof, Osmania Medical College, Tuly, 1982 Qct, 154 12 yrs 3 mihs
Guntwr Guntur. Hyderabad
Medicul "
(\), ollege, Asst. Prof. Rongarsya Medical 1994 1995 Tyr
Guntur College, Kakinada
Assec. Prof, Qsmania Medical College, 1995 1996 Tyr
Hyderbad
Professor Guntur Medicat College, 1996 2003 Tyrs
. Guntur
Professor Shadan Institule of Medical | 25-03-2005 Till dote 10 yrs
Sciences
2 [ Assoc. Dr. N, Full time ACAPNI320Q | MEBS- Gundhi Osmania | Jr, Resi. Osmania Medical College, | 1995 1998 T
Prof Brah 1983 Medical | University Hyd.
rahma Collcze, It Resi. Gandhi Medical College, 01-61-2001 [ 04-053003 | Zyrsdomihs
Chary Sec'bad Sec'bad,
et Osmania Dr. NTR Ass. Prof Gandhi Medical College, 04052003 J1-10-2004 12 yrs 6 mths
09-O¢t-1956 MS-1 | Medical Universiey Sec’bad. =
i} College, of Health
,) Hyd. Sci , i :
K, . Assoc. Prof, Shadan Institule of Medical | 01.11.2054 Till date 6 mths
a Sciences, Hyd.
3 Asst. Prof. | Dr. E Full time AAPPPE2SSIF | MBES- Osmaria | DCNTR Tutar Osmania Medical College, | 2005 W08 3y
Srini 2004 Medical University Hyd.
rinivas lleae, of Health
Radhe Shyam MS-2008 ¢ Hyd Sciences Asst. Prof. Shadan Institute of Medical | 07-09-2011 Till dace 2 yrs 4 mths
( @ Sciences, Hyd.
) 31-Mar-1580 M
- - - T P

77—t

Signature of Assessor
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Unit _2 Bed strength 30

S. Designati | Name with Date | Nature of PAN PG QUALIFICATION :

No | gn B of Birth employment MNumber Date wise teachi 5.’.‘125!.!2{.'_;31.2 +onation & Institui
Full TOS S _ _ _ Date wise teaching experience with designation L [nstitution
time/part deducted i’umm with | Instittion Univesity | Designati | Institution From To Period
time/Haon. car of on

. R passing .
! Prefessor Dr. B Rama Full time ABYPB039S | MBDS-1972 | Kakatiya Tuor Osmania Medical College, | 1974 1977 3yrs
Krishna C Medical Hyd.
College, Asst. Prof. | Osmania Medical Collepe, | 26-06-1978 | 31-07-1979 | 1 yr 1 mth
26-Jan- 1946 Warangal Osmania Hyd.
University | Asst. Prof. | Osmania Medical Colicge, | 20-11-1982 | 19-02-1987 | 4 yrs 3
Osmania Hyderabad miths
MS - 1977 Medical Asst. Prol. | SV Medical College, 20-02-1987 | 24-08-1987 | 6 mihs
College, Tirupati
Hyderabad Asst. Prof. | Osmania Medical College, | 25-08-1987 | 13-03-1996 | 8 yrs 7
Hyderabad mths
Professor | Kumoo! Medical College, | 14-03-1996 | 31-07-1996 | 4 mtns
o - | Kurnoot R
Professor | Osmania Medical College, | 01.08-1996 | 31-01-2604 | 7 yrs 6
Hyderabad mths
Profcssor | Mediciti Institute of 01-03-2004 | 27-09-2007 | 3y1s6
Medical Sciences mihs
Professor | Kamineni Institute of 29-09-2007 | 04-05-2008 | B enths
Medical Sciences
Professor | Mediciti Institule of 05-05-2008 | 31-01-2011 | 2yrs 8
Medical Sciences mths
Professor | Shadan Institute of 05-02.20H | Till date 4yrs3
B ) - o Medical Sciences, Hyd. mths
2 Asst. Proll Dr. Raj Kumar | Fulltime MBBS-1992 | MM Medical | Mysore Tutor Mahadevappa Rampure 01-05-1997 | 30-10-2000 | 3 yrs
K ’ College, University, Medical College. Gulbarga |
Dhavangeree | Mysore St. Resy. Nizam [nstityte of 25-01-2001 [ 19-01-2002 | 1yr
27-A0g-1970 . Kamataka Medical Sciences, Hyd.
Sr. Resi, MNR Medical College, 08-07-2004 | 19-08-2006 | 2yrs
MS-201 Mahadevapp | Rajiv Sangareddy
aRampure | Gandhi Asst. Prof. | Shadan Institute of 01-02-2010 | will date Syrsd
Medical University Medical Sciences, Hyd. mths
College, of Health
Gulbarga Sciences
3 Asst, Proll Dr, Full vime: AQKPA209 | MBBS-2001 | Saint- Saint Peters | Tutor Qsmania Medical College, | 01-06-2006 | 30.06-2009 | 3 yrs
TF Peters burg burg Stae Hyd.
Mohammed State ¢ Medicat g
Abdul Azeem Medical University | Asst. Prof. | Shadan Institule of 01-09-2010 | Tilt date 4 y1 8 mihs
Academ Medical Sciences, Hyd.
06-Feb-1975 MS-2009 Y DINTR ’
s Osmania University
! (:3 Medical of Health
b; College, Sciences
o ’ Hyd.
Signature of Assessor
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Unit _3 Bed strength 36
S. | Designati | Name with Date | Nature of PAN Number PG QUALIFICATION Experience
No | on ol Birth ;’“Il[)‘“!""'e"‘ TDS deduction | Date wise {eaching experience with designation & Institution
tiunejparl Subject with [ Institwtion University | Designati | Instiution From To Period ¥ Benefit of
tiﬁe.ﬂ-lnn. Year of on Publicn}ions in
passing, Promotion
Yes/No, if ycs
77777777 ) o | e _List Publications
1 Professar Dr. P Narayana | Fulitime ADFPP2200H MBBS-1980 | Gandhi Tutor Osmania Medical 1982 1985 3yrs
Prasad Medica! ) College, Hyd.
College Qsmania i
26-Feb-1953 ) University | Asst. Prof, | Osmania Medical 18-02-1587 27-12-2000 | 13 yrs |0 mths
MS-1985 Osmania College, Hyd.
Medical o -
“\| College As50C. Osmania Medical 27-12-2000 | 22-08-2006 | 5 yrs 8 mths
@ Prof. College, Hyd.
Professor | Gandhi Medical 22-08-2006 | 31-05-2010 | 3 yrs 9 mths
College, Sec'bad
Professor | Osmania Medical 01-06-2010 | 28-02-2011 | 9 mths
College, Hyd.
Professor | Shadan Instilute of (1.05-2011 Till date 4 yrs 3 mths
Medical Sciences,
Hyd.
2 Asst, Profl | Dr. Sushanth Full time ALQPM9759B | MBBS-199% | Devan giri Kuvum Tutor JSS Medical College 01-03-2001 31-03-2004 [ 3 yrs
M.V Medical University
T College Asst. Prof. | Shadan Institule of 15-02-2011 Till date 4 yrs 3 mihs
06-Jul-1977 Ms-2004 AN 15 Medicat Medical Sciences,
@ College, RGUHS Hyd.
— Mysorc
3 Asst. Prol. | Dy, Thumu Full time AELPT2709N | MBBS-2006 | Vinayaka Vinayaka | Tutor Vinayaka Mission 01-03-2008 [ 30.03-2011 | 3yrs
Machu Missten Missian Medical College
MS-2011 Medical University
llege Salem Sr. Res. Shadan Institute of 01-01-2014 Till date | yr 4 mths
27-May-1979 a) Medical Sciences,
-\l Hyd.
4 |'StResi [ Dr. SycdPeer [ Fulluime ATRPSZIOIB | MDBS-1985 | M & Medical | Gulbarga | Jr Resi | Shadan instite of 10052005 | 09052000 | 5yrs
Pasha College, University Medical Sciences, )
Gulbarga Hyd
16-08-1959 Sr.Resi | Shadan Institute of [0-05-2009 | Till dase
Medical Sciences,
L Hyd.

Signature of Assggsor
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* Has any of these faculiies member considered in PG/UG inspection at any other college after

01.03.2014. If yes, give details. : No
6 List of Faculty joining and leaving after last inspection:
DESIGNATIONS NUMBER NAMES
JOINING FACULTY LEAVING FACULTY
Professor - - -
Associate Prof. 2 1) Dr. N, Brahma Chary 1) Dr. J. Surender Nath
Assistant Prof. ] - 1) Dr. Sukumar
SR/Yutor/Demons. 2 1) Dr. Mirza Atif Baig -
2) Dr. Subash Bala Bandewa
Others :- 8 1)} Dr. V. Sahitya Mohan Rao 1) Dr. Mohammed Mudassir Ali
Jr. residents 2) Dr. Akhilesh Tadiboyina 2) Dr. Shagufta Fahmina
' 3} Dr. Abrar Ahmed Khan 3). Dr. Sri Divya Vanguru
4) Dr. Singireddy Harshini
5) Dr. Mohammed Touseef
Ahmed
7. List of Non-teaching Staff in the department: -
Sl. No. Name Designation
1 Sheela Prakash Technical Assistant / Technician
2 Sk. Arif Laboratory Attendant
3 Yaseen Habeeb ’ Store Keeper
4 Domingo Steno-Typist
5 Mohanti Record Clerk
6 The Hospital has separate physiotherapy department & staff
8. Available Clinical Material: (Give the data only for the department of Orthopaedics from May 2014 till Aprit 2015)

* No. of Units available for clinical service on inspection day : 3 unit

On the day of Inspection Average of 3 random days
. Daily OPD. : 132 140 |
. Daily admissions : 17 19
. Daily admissions in Deptt.
Through Casualty : 4

Signature %or
s




#"ORM-MCI-13(ORTH) 21

II. Any other intensive care service provided Yes, RICU, SICU, NICU, PICU are available.

11 Specialty clinics being run by the department and number of patients in each

| S.No. Name ofthe Clinic | Days | Timings | Average | Name of Clinic In-charge
on ~ No.of
which cases .
held attended .
| Fracture clinic Daily | 9.00 AM t02.00 150/ | Dr.P. Narayana Prasad
PM week
2 | CTEYV clinic Daily |9.00 AM1t02.00 1/week | Dr. P. Narayana Prasad
PM
3 Spine Clinic Daily | 9.00 AM to 2.00 10/week | Dr. K. Raja Babu
PM
4 Arthoplasty Clinic Daily |9.00 AM to 2.00 2/week | Dr. B. Rama Krishna
PM
5 Hand Clinic Daily | 9.00 AM to 2.00 Sfweek | Dr. B. Rama Krishna
PM
6 Arthroscopy Clinic | Daily |9.00 AM to 2.00 2/week | Dr. Mirza Atif Baig
PM
7 Any other

12.  Services provided by the Department.

{a) Joint replacement (Hip, Knee) : Yes

{b) Trauma services : Yes

{c) Arthoplasty : Yes

(d) Arthroscopy : Yes

(e) Spine surgery : Yes

(f) Physiotherapy Section. : Yes

(f) Investigative facilities like Nerve conduction, EMG ete. Yes

(g) Plaster room/Plaster cutting room : Yes

(h) Other special diagnostic facilities being provided by the department. : Yes

13.  Operation Theatres ;-

(a) Number of theatres : Major - 10 Theaters & Minor — 3 Theaters

{b) Number of OT Tables : 13 OT Tables

Signature of Assessor
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18. Space: OPD IFD
. No. of rooms : 6 Available
. Patient Exam. Arrangement : Available Available
. Equipments : Available Available
. Teaching Space : Available - 32 Sg. mt.
» Waiting area for patients : Available - 46 Sq. mt.

19. Office Space:

¢  Departmental Office : Available

e Space : Available (30 Sq. mt.)

o Staff (Steno /Clerk) : Available (one)

»  Computer/ Typewriter : Computer available with Printer

Office Space for Teaching Faculty:

« HOD : Available - 30 Sg. mt.
s  Professors : Available - 30 Sq. mt.
s  Assoc. Prof. : Available - 18 Sq. mt.
*  Asstt. Professor : Available - 23 Sq. mi.
. Residents : Available — 15 Sq. mt. (For Sr. Resi)

For Jr. Resi — 18 Sq. mt. (Available)

20. Clinic Pathological conference : Yes

2].  Death Review Meetings : Yes

22.  Submission of data to national authorities if any : Yes, from the Hospital.

23. Publications from the department during the last 3 years' in indexed and non-indexed journgls.

Signature of Assessor
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1 C.P.M. Machine Available
2 Elecironic Intermittent umber cervical Available
3 Electrotherapy Available
4 Galvanic Fradic Stimulator Diagnostic Available
5 Hot Pack (Large) Available
] Hot Pack (Medium) Available
7 Hydro collator moist heat therapy unit Available
8 |.R.R. Lamp (Luminous}) Available
9 I.R.R. Lamp {Non-Luminous) Available
10 Interferrenital therapy machine kodys make Available
11 Paraffin wax bath Available
12 Short wave diathermy 500watts Available
13 Tens (Pocket model} (B.M.S} Available
14 Ulira Sound Digital Middle with variable Available
EXERCISE THERAPHY

1 Ankle Exercise Available |
2 Bed for Guthrie suspension frame Available
3 Bed for automatic intermiten transaction Available |
4 Exercise spring with double Hook Available
2 Exercise Spring with handle Avajlable
] Fiinger exercise Kit Available
7 Finger Exercise table — powder coated Available
8 Grip Exerciser four spring Available
9 Guthrie smit suspension frame powder Available
10 Overhead brass pully with shoulder Available
11 Parallel bar deluxe model Available
12 Postural training mirmor powder coated Available
13 Quadriceps table with black rest (12kg) Available
14 Rowing machine {spring model} (C.P) Available
15 Shoulder ladder M.S powder coated Available
16 Shoulder wheel with adjustable resistance Available
17 Sling with roap hook & cleat Available
18 Static Bed Cycle Available
19 Stationery Bicycle with adjustable resistance Available
0 Tilt table manual Available
21 Wrist Exerciser Available

Signature of Assessor
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() Group discussions held in last 12 months
{Dates, Subjects, Name & Designation

of teachers, Attendance sheet)

(f) Guest lectures held in last 12 months

(Dates, Subjects, Name & Designation

of teachers, Attendance sheet)

24.  Any other information :-

27

Number:_11
Available & Verified

Number:__18
Available & Verified

a) The Hospital provides free services to the patients and also the drugs are given free of charges to the
patients & routine investigations are done free of cost.

b). CT Scan, MRI, X-rays available round the clock.

c). Biood Bank Available round the clock with components.

d). Centralised Lab.

). 24 hours Emergency Services Provided.

f). Transportation facility available for 24 hours.

g). Free camps including Surgeries & Deliveries conducted regularly,

h). School Health Programmes in surrounding schools is being conducted on regular intervals.

Professor & HOD Orihopzaadic
Shadan Institnto of iladine Soiances
Teachlng Hozpital & Fesearch Centre
A Post Graduzte Instijute
Himayathszgar Road, Hyderabad-008 AP.

ot

Signature of Assessor

Director / Dean / Priscipal

* SAADAN INSTITUTE OF MEDICAL SCIENCES
TEACEING HOSHTAL & RESEARCH CENTRE
{A Post Gradusle instituie)
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10. Year of 1* batch pass out

(mention name of previous/existing University)
1* batch is undergoing todays examination
conducted by Dr. NTR University of Health
Sciences, Vijayawada.

Degree Course

,/%

Signature of Dean/Principal/Director

DEAR SCIENCES
aARLY R OF VEDICAL
Rty M‘_ 'wm{_l‘o g CTNTIE
1€}
G

Note: (1) Please do not appoint retired faculty as External Examiner
(ii)  There should be two internal and two external examiners. If there are no two internal
examiners available in the department then only appoint three external examiners.

qr-el

Signature of Assessor
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