PINK
ONNEXION

Yolume3d Isswa | Aeg - Oc T4

Mesmerising Miniaturgs:
The rare Join paintings in the
Indology Museum, Ahmedabad

cancer happened =5 “Health is not for sale.’
reason ; Dr Arun Gafre
ihumita Chn%bmﬂ . '

8s her poignant story




BEHIND The Scenc

| was saddenad 1o read In a local newspaper how a few cancer patients, who were
unable to bear the pain or more grimly, the cost of end-of-ife treatments in
hospitals, asked for euthanasia as & way outl If the pain in the final days is unbearable,
the gost of cancer care can make families bankrupt, as we-all know,

‘| used to watch Hitchcock films
to cheer me
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Madical care everywhers in the world is expensive. But, in India hospital care has
growrinta an ‘industry; end has become out of reach not just for the poor but even
the middle-classes like us. Today, since have to be

with their balance sheets that need to show profits, doctors are under prassure to
bring in mere patients, order unnecessary tests and retain patients longer.

The nexus between the doctors and the pharma industry compounds the problem.
The pharmaceutical companies pay to fiy doctors on holidays and 1o conferences, so
that they will prescribe their drugs over a less expensive onz. Naturally, patients have started to doubt the intentions of
doctors and hospitals,

1 am not making that sweeping statement that all doctors ame out there 10 make big money, There are rotten eggs in any
{think ism, think but for sure, medicine is at its lowest ebb in the country currently.

That's why we feel the nesd to talk about docross like Dr Arun Gadre of Pung, who dropped out of the medical rat race, and
got together doctors to go on record about the malpractices in the profession in his recent boak.

Of course, as ever, we are proud of Dr P Raghuram, for his sincerlty and his varlous Initlatives in promoting breast cancer
awareness that include a magazine such as this one! He is one of those few who walk tall in the medical profession,

Undoubtedly, we need more like them in medicine.

Ratna Foo Dhakas
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Fvou have had a picture-perfect
lite until your mid-torties and then
you ane disgnosed with breast

eancer, [t aan come as a nasty ahock
to anyome. And, for Madhumita
Chakraborty, an attractive wioman
with lustrous lang hair, it v

5
proctically the first major wpheaval in
hier life that had segative connoations.
Married al the right age, having had
her babies while she was still in her
twentie

o hivhiits like drinkin,

or
sk, and esereising regulady and
wating healthy: she had no rasen
believe that “she’ would get breast

o with the

her hushand
Saumen Chakraborty, the presadest,
CFO and Global Head of IT and

Busi
D Reddy's Laboratories in
Hyderabad, she coped, recovered and
willingly and candidly talks about her
experience, =0 it can help others.
She rew
with date

cancer. Bat, she did,
unstinting support

ess Process Excellence at

all the graphic details,
from the time she was

diagrosed with cancer Hll she

recovered. Narrating her story,

“1 was

Madhumita starts off w

diagnosed with cancer in November
2011 with grade three breast cancer,
Actually, back in 2009 itself, | had felt
something in my right breast. [ felt it
had grown the next year but | got on
with my fife and didn't give it mach

t. When 1 did not get my

The doctor

acd put it down to pre-
menipause s the mammagram didn't

show the lomp. Thknew it was there

and | remember being extremely
huappy that i was all clear back then”
Her husband decided that they would

anuther rynaccologist before th
travelled, The
ot borbe
Madhumit

wavcolisls advised her o consult a

ay they miet her tarned

nforgettable d

After exam

ng her, the

Surgical Oneologlst. Her husband
spoke (o his colleagues al Dr Reddy's
Laboratores, Rita Chandrachud and
Mr GV Prasad, who recommended
Dir Raghuram as he is among the best
breast cancer surgeans in the country.

“We met Dr Raghirem at
KIM5-USHALAKSHMI Centlre for
Dreast Dissases on 2400 November,
After examining me and getting a

mammogram and ultrasound scan of

Meahmita before the chemotherapy

e breat, D Raghurram confirmed
o woest fieics, that it was breast
cancer. My husband and 1 waoe [na
state of denial and didn’t want to think
of the pessibility of cancer fill the

rsulbs arcivedl. When the core nesdle
biapsy hastodogy report confirmed
malignancy on the following day, my
husband was shattered, though he put

up a brave front. | broke down in

D Raghuram's clinic and started

her breast. Dr Raghuram assured her
that he would perform oncopiastic
bre

£ et

rving surgery to preserve
her breast, bat emphasised that all the
lymphnodes m the armpit reeded to

be removed (axillary node dearanca)
The surgery was scheduled next
day. 14 vt of 18 lymph nedes

were attected.

The children wene informed about this

crving, He spent considerabl
counseling me and my hoshamd,
which helped us cope with the

=

dlagn d treatmients requinsd

He also old s that the lymph nodes
appeared to be alfected,” she recounts
with a catch in her voice. A staging

I LT was done and fortunately, the
canger did ot spread o othes parts of
the body.

Madhumita was aware of the chemo
and radiation side-eifects but she was
lear abaut ane thing - khe did

not wen! a mastectomy., She told

D Raghuram that she would op for a
Jumpectomy but did not want 1o lose

¥ and though her husband
held ademanding job, he was her
makn aretaker for the next eight
months, He did not allow her mother.
whi was Tiving with them during that
timme, 0 take care of her daughter.
From giving her a sponge both to
wiping the floor when she vomited to
eajoling her o eating something
after he returned from work, her

hussbanad was the pillar she kared an
tor evervihing. He did all thes despite
the fact that he was working tull time
and emotionally shakn dp, as muoch
as she was, about her cancer. He even

ot his ernployers bo exempd him from

her loving and
supportive family

Dr Raghuram gave me some
sound advice; he said notto
Interact with whiners and

people who want to talk sbout

my illness. | used to watch
comedy shows and Hirchcock
films all day. | stopped taking
calls from friends though | am
the kind of person who lovesto

chat on the phone

travelling out of towrn and overseas till
she recovened.

Madhumitis s Tavish in her praise for
her hustand and how his company
also stood by them in their hours of
crisis, This supporthelped her
through her recovery process
immensely. She savs, “In bwo days my
fibe chan

ool permanently. Thaugh |
am a spiritual persan and have a lot of
faith in God. 1 was shaken, My son
came frem lamshedpur and my
daughter took a bus from Manipal so
they could he with me. The surgery
went om far bwo hours. My danghter
Eater told me that she had never seen
her father as despondent as he was,
when | was I the operation thea

Adter sungery, Madhumita was moved
e a private room, She was discharged
hame i 24 hours with stelel

instructions from Dr Raghuram
no water should touch her wound

wat

for ten days.

Before her chome started, shiz god a
wig made in Bengaluru, She relates,
“I'had tocut B35 inches of my hair ke
e wigy, | wient o sen the Madical
Uneplogst for my chiemotherpy
sessions. He told me that

1 wroals

s my hair, my eyclashes
and eyebrows as well. But, | was
determined not to get depressed and

decided to fight the disease” Her
chieme started from Decemnber
2011
neer survivor, Indlan dassical

dancer Ananda Shankar Jayant. She
gave me 3 lot of encouragement and
explaired the difterent stages of cancer
and b o tackbe it

During tht time, she spoke o a

Recallig those nightmarizh days, she
used fo vomit

mis 3

says
daty, Altur the sesaion, T would be
down lor 1012 daye betore | would
start Fesling better. My husband used
b lowk after me and after his work, he
would come home and eajole me lo
eat, sometimes even force feed me,
Then b wiuld wrk again a night b
catch up on his work. The children
winld eomee and visit every chance
they got.™

Lasing her hair was the toughest part
and it ook time for Madhumita to
comme o termes with it The prospect of
losing her hair made her mere

depressed than anvthing sla

“My huir was almust b fiet lang and
it was my pride | wan known for my
hair. Thee rooks of my hair used to hurt,
and it was so pai

ful o touch my sealp
even, |used to wake up and find one
portion gome, Atter the second session,
when my mwm came to live with me,
my hair was everywhere. | tald my
husband anee, | ean't bear to look at




wery cute, In fact, whin the

Fallingg off, my husbane

e dovwen amdd shaved off the rest of it

s o, He would give me

sponge bath even when 1had my
periods; he wonuld takeme out o make
me feel better. My kids were the pill
b leaned o for strength. Hee would
am because it
Id eat in small

=

atten take me for ice-
the only thing | co
amounts without throwing up. Now
vy hair is prowing bad, but it will
take a long time for it 1o grow back to
its earfier length,”

Wi

relates,

O

Included into hier routine during her

et Madthiar

chemotherapy was that she never
discussed what she was going through
tives. She

hers, “[r Raghurs

with friends or rel

m gave me

sitld mit o

and people who
want to talk about my illness. | used to
watch comedy shows and
films all d

o sound advice;

Enteract o hir

choock

taking valls

o friends theugh | am the kind of

persan whi
I used to have terrible nausea, my cyes
wsedd to waker and my tomgue felt

s to chat on the phone.

coated all the lime. | was not used to
this sick. | am what you would
call a Jmtti-kaiti, | have always had

b

good health and sometimes a vear
wiould go by and 1 would think,

! haven't even come down with about
» But, b

= lama

it fha this v
i [ cannot be

Ty positive person,

negativ

red and depressed state of mind for

foor Jong T eould not live ln a

Always a believer in destiny,

she says, she no

oys

everything life has to offera

takes nothing

for granted. H

i 5 have gone

o

Tt

wn considerably, b

doesn op her from s

1er expe
t can help them

lang. So, every time T felt better after
about 12 days of chema, my hustand
would fake me out for a drive and a
meal on the weekends

Today, Madhumita who has a

re management
indra

blessing in her fite. Alway= a believer

in destiny, she savs, shy

everything life has to ofter and tokes

T imminy
siclerably
om sharing

northing for grrand
o
but
her experienee with uthers so b car
been cameer e for

Wi cr

T A——

t docsn't stop her

netp them. Having
Madhumita beli
that the cancer happened for a reason,

four years now oS

but her faith in God keeps her spirits
]

apat all tisme

Dr P Reghuram speaks on his patient Madhumita Chakraborty's treatment and recovery:

*I am delighted that Madhumita Ch
determination. After adequate counseling, which
ion of the tumour coupled with reshaping of the breast The outcome

removal was reduced. These arethe prii

avolded and consequently, an
pal goalsof Oncoplastic Breast &

doing well having fought breast cancer with courage and
5 an essential, yet often neglectad component of cancer care. she

s excellent and

I could not bank on my |
moral fixed*deposit c!ny

L Lar ta Minal Khona al
© comes across as a middle o
Maharashtrian, guictly going about his life.

However, when Dy Arun Gadre starts opening up
about medicine and why he stopped practising, his passion
for his work and ustration about the unethical practices
in the medical field, he is ransformed. He turns ind

C
crusader consumed with the desire to bring about changes in
msdicine that has become eommercial

Like maost doctors, Dr Arun Gadre had starded his medical

carper with idealism. A gynascologist, he started practising in

wat — across the border from Adilabad, in n

1enced by

phiilosophy, and so my wite |[yoti and I, decided 1o waork for

the poor. My wite had changed her spocialisation to become

aesthestologist, so we could work asa team.”

s O Gadre.

ital and worked
e poor people

il

=1 up an eigh

with his ideals i 22 years. He tre,

and his fees were Jesser than others by 20
says, “1 lived like any other middle-cla

40 per cent! He

o T remember operating on a patient wit
ra blood on stand by a
survived, She had faith i me.” But, teday, Dr Gadre rues the

rupture without any @

loss of faith Between the doctor and patient,

¢ in transition and the

wenit by, a complex society
growing commercial exploitation of patients, started o
erode his faith in his k. Dr Gad
d that by charging low fe 5 loming his pativnts
"Eventually, the fact that | charged lower lees wenl against
sumed a doctor

fvosen ficld of

ot

W
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Fighting for change: O Abhay Shukla and Dr Arin Godre, the authars of Diszenting Diagnnsis

hospital charging steep fees was o
better doctor

However, Dr Gadre continued in hs
path deriving satisfaction from
treating the pour. He cung b his
beliets and did not secoumb o
pressure from pharmaceutical
compinivs and competing docoes.
Giving an example of his style of
working, heeremembers the time be
bought n sonography machine for s 4
lakh, “1 used the sonography machine
likke other doctors use their
stethosopes. It wasa wonderful fool
to detect ectopic pregnancices and

I saved 1015 lives and in this way, |
ot back my money’s worth,” he points
out. During that time, b was
constantly tempted by patients, who
waere willing to pay him anything
from Rs 5 000-20,000 for using the
same machine for sex determination
tests. Bul, Dr Gadre would always
refuse and naver wavered from his
ethical stand

Dir Gadre also resisted the powerful
cartel of pharmaceutical companies.
“Talways would prescribe medicine
et om b effective it was. | koo
dimtors were given gifts by pharma
companies by prescribe their expensdve
products. | would go to the market
and check out which chemist had
replaced my prescription with a
eosthier medicine, Twould then advise
my patients not to visit those chemists
again,” says D Gadoe,

His unequivecal stance on this issoe
kept the sales representatives at bay,

They never traed to bribe him, "] know
dociors were offered kickbacks and
gifts but since | can't say confidently
whiacoepted and what was offered.
Tvan't name anyone, All | kmow is,
they did not try it with me beoause
my answer would always be a no,”
he asserts.

DISSENTING
DIAGNOSIS

He recalls, "One gynaccclogist advised
me to charge high tees and run my
hospital like a busines to make a
higher turmaover, Then, if a patient died
and if her family gathered 1o protest,

I should give them five lakh rupess as
compensation i end the matter.*

In another incident, parents wen:
shewn the blood tests of another
jpatient ko convince them to get an
abortion for their daughter, whao was
not even pregrant. This incident
completely distlusioned him,

1r Gadre had an epiphany. This was
ten years ago. He recalls, *1 could not
bank on my moral fixed deposit sny
miore, | could not beat this deadly
encktail af police. paliticians. corparate
hospitals and doctors. My own health
wasg suffering, so I decided o quit
medical practice and move to Pune.”

In Pune, Dr Gadre joired Saathi -
Suppart for Advocscy and Training to
Health Inisiatives, as a Co-ordinator,

a paid emplovie and has been with
them for the past four years, He works
weith thee foanaders of this NGO,

Dr Abhay Shukla and D Anand
Phadbke, whao are stalwarts in the
medical field. “We work on health
policy tssues, m making, private
hospitals accountable, fighting for the
rights of patients and promeoting the
need for free healtheare for all”
explairs Dr Gadre about the nature

of his work at the NGO.

It was in this role, the good doctor
struck upon an idea of writing a book,
Dhizseniing Dingnosis with Dr Shokla.
He rominizces, “One day, over lunch,
we discussed the idea of publishing
the stories of patients, who have
suffered ot the fands of doctors in
private hospitals, We wanted to talk
about patients, who had spent huge
st of money for unnecessaty
treatments and other malpractices. The

Gradually, Dr Gadre realised doctors
were not reberring patients o him
because he did nod give them
commissions. Increasingly, 1t was alsa
common for a crowd bo gather and
demand mancy when a patient dicd
Dioctors and rbble-rousing locals
wionild also instigate patients. Tt
happened with him oo — once - and
this episode stared him enoagh o
make him quit his practice

idea grew 1o include the point of view
of dectors as well and we decided o
talk to frustrated professionals Iike
myself, who couldn’t beat this growing
evil ¥ Dr Gadre drafted questions and
they interviewed 10-20 doctors bostarl
with, tor the ook, In tum, the doctors
referred them b others and the
b grow 1 7R Thn, they
realised they had enough material
and approached Penguin-Random
Huouse, which published their book

sEwATT L L TR eI,

The redease of Dissenting Diagnosis in Mew Dethd, inMay

Dissemting Dingnisis in Marathi and
Enyghicsh inn My 2016,

According to Dr Gadre, doctors from
Al wver the country voied their
candid views on the disiurbing trencs
in the medical profession. "The
doctors spoke out against the
wnseemly commeraalisation of their
proussion and in Fact, 3 doctars gave
us permission fo use ther names with
their guotes,” he points out,

The book 5 full of exarrples from
doctors disillusioned with the
functioning of the medical system in
the country today. There is Dr Gautam
Mistri, a Kolkata cordiologist who savs
in Dissenting Diagmasiz, *In order to
berefit a (corporate) hospital, one had
1o ke patients in the haspital longer
than necessary, and conduct
unmecsany investigations and
procedures. My conscieace started
pricking me and [ left that hospital.
N, 1 only de a consuliing practice,

lam happy."

Another highly specialised surgeon
Dr Gadre interviewed for the book
gives the example of a young doctor in
i chepartmint, who was pressurised
by & usspital CEO b increase his

versin rabis G el hia targut of
40 percent; which was al just

15 percent, The conversion rate, in this
case, hiing the nimmber of pationts wha

fund o be convineed they needed
Irmpitalizuticn. Al thet rie, he wosshl
have to bospitalise four out of every
ten patients which visibed him, if he
wanted o keep his job? Cne GI" also
admits in the book how a doctor
hondwinked a patient admitted for a
spitial surgery by conducting just a
suerficlal cul.

discussing the dedining
standards of medical
practice, and what can or
should be done tostop the
rot from spreading

Naturally, there was an “aproar”
when the book was released. Dy Gadre
savs, " The doctors were angry and in
a denial mode. Many horest doctors
printed out that unfortunately patients
will nesw becorne suspieious of them,”

However, Dissenting Diagosts also
talks oof the possible solubons to the

problems plaguing the medical field
iy, Dr Gudre roasarm, “Unethic
medical practives are thrust upon
daciors and many just give n o the
pressure. But, it is not right. This book
is about doctors with ethics, disoussing
the: declining standards of medical
peracticn, and what can or susld be
dione o stop e ol from spreading,
Thebook also talks about thwe need for
better healthcare access to patients
across the board ™

According to Dr Gadre, a universal
health policy is required. He says
passionatety, “Tdeally, it should be free
healtheare for all, g5 all of us spencd
Larges arnounts of Our money for
trearments, whiles the govemment does
not prowide anything, T woald like to
quote D faul Farmer here - Now, we
are al a crossroad where we have to
decide whether health is a comumodity
fuor sabe or @ social right; it cannet be
both.* Exorbitant hespital bills are
making patients bankrupt - this has

o chamge.”

And, Dr Gadre soldiers ontowards his
goal of & medical fraternity free of the
pressurne of financial targets, living by
the values of the Hippocratic Gath and
making healthcare acoessible and
affordable for all. More power to him
and his tribe of dwindling ethical
mesdical practitioners, we sy, 1l
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Doctor Couple Inspired Bollywood Film ‘Bhavishya’ Turns 10!

At the inauguration ey Areldy aned atfwes o the panel

e pare
o g R

b".“ ' ™

Kingsik Neg raaking o point Indira and Bocton Vyjayanthi and Raghrarn

Subboromifeddy  with Ramoji Roo

O Raghuram and his wifie, Dr Vylayanthi's courageous decishon to reiocate to India in 2007; 1o leave behind lucrative
careers and a well-settled |ife in the UK, had inspired a Bollywood film, Bhavishya, starring the late Saeed Jaffrey. A decads
after its release, the film-maker Dy Nikhil Kaushik, an ophthalmelogist from the UK, shared his experience of making the
film, at a red campet evening at Marriott Conventlon Centre in April, This talk was followed by a panel discusslon on‘Reverse
Migration'led by Kingshuk Nag, editor, The Times of india, Telangana and Andhra Pradesh.

Eminent people who have lived abroad and returned to make an impact in their respective professiens in india, also
shared their experiences, Rich rributes wese paid to Dr and his wife Dr Vyj, i, for achieving excellence in
their work and for practising ethical medicine with patient’s welfare as their highest priority.

“At o time whien migrotion of telent from India woas o great source of concern, Dr Raghuram & Dr Vigayanthi chose ta
relocate fo thelr motherand, leaving behind lucrative career and asertled status in the United Kingdom. It is indecd
heartening o nate that Bhavishya-the Future, a film that drew inspiration from their ife has completed a decade after its
relegse. My best wishes are with Vijayanthi & Roghuram.”

Ramojl Rac, Chairman, Ramoji Group

Bringing Best of British National Health Service to India

b
D Raghuram pliyed a phvotal role in the meeting between the Indo UK ‘cl’ P -
healthcare team from London and K Chandrashekar Rao, chief minister, Telangana,
Nearly RS 1,000 crores 1S expected to be invested in Tetangana as the best of British

Natlonal Health Service will be offered in India, in collaboration with the Oxford
Medical Schoel as the strategic clinkcal partner, z _’
L

Screening Tool CBE Makes National Impact

Adopting a Village

Beleving in the adage that a man's true wealth is the good he
daoes in the world, Dr Raghuram and his family have adopted
Ibrahimpur, & remate village in Medak district, Harish Rao,
minister for irrigation of Tel 0 Dr

o dentify charitable projects to benefit the village.

A dining room, a libeary, study room with Internet facllitles in the.
willage school, and a modern crematorium which will akso
benefit the neighbouring villages will be constructed. Besides, a
Health Centre, manned by an Auiliary Nurss Mid-wife [ANM)],
will be set up in the future foprovide basic healthcare and
reqular Cancer derection camps.

TUBF Joins Hands with Telangana Government

Ushalalkshmi Breast
Cancer Foundation
partnered with the
Telangana
government 1o traln

core healihcare

workers in the state

o perform Clinical
Rreast Examination [CBE), # screening method for sarly
detection of breast cancer The training programme aunchad
by Rajeshwiar Tiwari, principal secretary, Telangana dapartment
af health& family wetfare, was hald at the indian institute of
Health & Family Welfars, Hyderabad.

ndial
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Jain Miniatures

« Chath

Rettart f thie Lalbh

ong belore the Mughals

brought their famous minlature

paintings o India, it was Jain
pakntings which lourished tn our
winpritry. bes fck, pairdees of B Jain
style of Gujarat were found in the
Mughal emperor Akbar's court
Jaim miniateres ane largely paintings of
illustrations of the Jain religions texi=
of the 12601l century, Known 44 the

attention they deserve, says Ratan
Parimoa, the director of the Lalbhai
Dalpatbhai (LD) Indology Musewn
and the N € Mehta Museum of
Minlature Paintings in Ahmedabod
Parimen goes on o add, in o candid
chat, that the L D Indology Muscum
indeed hovses one-of the finest
collectins of these Jain miniatun
paintings. The museum, which is a
part of the Lalbhai Dalpathlia) Institute
of Indalogy so up in 1957, waz
specially designed by the master
architect Balksishna Dushi much laer
in the #0s. He built tweo galleries — the
Sait Madhuri Desai Galliry o the

Buni Punyavijayji Gallery on the
fiest Aoar.

Thin firss flooe gallery houses the rane
Manusce lecti af

o paper shisets that were rectangular
and horizontal and sarow In width.
The miriature artists wene assipned to
depict the [ain sacred bess like the

e visiomaries ~ [ain scholar Muni
Punyavijayfl {who was respansible for
eataloguing and preserving these
ancient handwritten manuscripts from

One of the reasons, v

maintaine

COTTITIL

ditferent bhandaras) and Jain
industrialist Sheth Kasturbhai Lolihai,
one of the post-independience

ikt clrvacd A rvadat

d and

episudes from W
hattha ancd from the lives of the Jain
Tirthankaes, on these manuscripts.

Parimaon fs unstinting in s praise for
this form of art, “1i is fasdnating to see
the flow of lines aned the feent
calligraphic quality achisved by the
artista in these Jain miniatures”
explains Parimoo. Moreover, the space
iven to these artishs in the
manuscripls was just thiree o lour
inches, he points out.

Thisse minintures ane painted in
colours of red, blue, green, gold and
sitver, Thee eary manwscipts of the
Jain canorlcal texts were wrillen on
palm leat. Fram about the 14ih contury
AL, the manuscripts begin b be
wrritten on paper but the same oblong
format wies comtimued with a

 folliwver of the Mini,
The Jaina miniatire paintmgs are a

ground floor exhibiting a sunning special sty le of printing ddne on
i i and i I . Th pis wose
donated by Madhuri Desai and the first written om patm leaves and later,
s, Ahasdiad

Typicatly, & small space three 1o four
tnchas high om each leaf of the
munuseript was occugied by the
painting bul sometimes an entire
harteantal area was ilusirated. The
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Reshaping the Breast:

Oncoplastic Breast Conserving Surgery

had paintsd

religivis works, and the worship of

th, Dr P Raghuram tf

D B Baghusren

r-old breast cancer patient, Likshmi (name changed) has been advised breast conserving surgery, which involves the

T if in Gujaral area are among this eatly remoral ol a large chunk of breast tissue, The anxious patient is keen to know i there is any medical technology to reshape her breast
an bath the folivs and on the wooden the books of wisdom called manmapuje examphes of Jain painting an cloth. 10 Jook better after the surgery.
‘cover, The paintess preferred was a ceriml activity in the Jaing :
. The museum also displays the
m&fl‘miml m} B by "NF]*I ﬂ:ﬁ-m!: l;ﬂ:m:;!‘zd :anﬂpm.m nnniu:ﬂ.l painted at Lukshomi: Wit is Oncoplustic Breast Conserving
conventionalised figumes, and wiry, continui: pven foday during the sacred Sg.m:ram lnl hﬁm““mmmh‘d'm Surgery? Basics of Oncoplastic Breast Surgery
uwdnd:mm'l‘iuny{u.ﬂdy well Paryushana Juin festival, D Raghuram: Onooplastic Brisst Surgery s one of the most
establishid by the enclof the 13th Wlustrates the Mughal emperar e i i
ol Thhe museum R i f T ey i e and ¢ R new which has
Fentury, Bl v the makt 20 vears. This sirbryivolies o ietde
s i ok il mummwm m‘mﬁdhw evolved over the past 20 years. This surgery involves a wid
J ; A Jinadatts Suel, which dates back to the prohibiting the killing of animalsin his Incal exeashon of the cancer from the breast followed with a
most part from e fronkl view, with the : 7 3
R foce 12th century. “The painting nf empire during the |ain festival of partial reconstruction of that portion of the breast to achieve
: Widyadewls or goddess of wisdany o Paryushina, "This painting is a cosmutic result. The principal goals behind developing
::I:: :Im“m::! hﬁz ?:‘T"".d.""a‘ Vst demd M m hmz:!:‘iﬂ-“ multiple orcoplastic breast conserving iechnigues are Lo avoid
G ayyiell v Pl and i 0 " “Parin ’ mastectomy, reduce psychological stress and morbidity, ansd
sovitral tadis. b - atient satisfaction. In oncoplasticsurgery, large areas of
The i et : N“;:mm hesere n:_:! the breast can be removed o cane ¢ sefocted  patients
e bt ourest palnod poper munuzcipts AR i
Gugarat, and the neighbourng areas of century manuscripts of Kalakacharya
‘Rajusthar and wa,ﬁh from Kﬂ::fn i mp::&n}.hmm Mandu, Laksiomi: Is breast reconstruction and  Oncoplastic
the 10th to the late 13th century. The the Sangrahan Sutra painted by the Breast Conserving Surgery the same?
Apectacalar Taln lemples ﬂDﬂmﬁ imﬁ Gawinda dating 1563 Dr Raghuram: Oncoplastic Breast Conserving Surgery should
E il : wibaty atiogel ot e confussed with breast reconstruction, which is usually
e Solankd bd’ll like Ky iod “afn b xl:mm;?m‘?lddsl’ daes oondected after mastectomy. While it is possible for a gran
thee 12th century. 1 s recordled that e . _ to perform a mastectomy and therallow the plastic sergeon te
i prala distribvuted b dreds of e Im.m'mnﬂbr i work on the seconstruction, this is not possible in this breass
copies of the sacned bt of Kaipesirtrie. m"‘h:”“""‘im A i conserving surgery. This is because a doctor needs o be an
ko i et dsivasiciniie this S Stane mefﬁ' 8 expert in both surgical oncology and plastic surgery to achieve
building of femples was reduced, chiseological sites. After o anbst 1 agood omeoliigical and cosmtic outoome
and insteod manuscripts were ymby&muhﬂmyuﬂulumm
commissioned by pious fain merchants _ AN, the museum suthorities ane Condusion
and traders. Some ok ne Sutiest Al Abtilber af fie fariest Wotks in the their precious In this era of Oncoplastic Breast Surgery it would be
Toaf mé ip P inthe :_'“-““,‘.“, e mﬁ Emnwwhiug:md anreasonablie b remove 4 breast lsion and leave the breast
] the 16th Jain Tirthankara St heratad 1 Jain srt and s with a subsequent deformity. There is clearly a growing
Ona of the reasins, wecmnenjoy hese i o 1307 CF, this test has bisn Skt g demand for cosmetically acoeptabile brest conserving surgery
Prvions fain manuscripts foday is declared asa global treasure by 3 il the world over, In this day and age, breast cancer sur
'”“"‘“’“E‘ were ”‘“ﬁ“‘““r Bh:m UINFSCC), Partmoo reveals, g‘;"‘.‘“‘_" "““h hk" ‘“"3: E;W:: must be condscted giving due consideration to the cosmetic
intalned by the Jai Apart from these valuable gems of art, wmmwm e oo without oncological compromise, | strongly believe
It wias belloved that a pious Jain gains Parimoo says the Jain pllgrimage these forgotten, ancient Jain minishires that disfiguring and mutilating excisions are neither fustified
rliggiun et by conmmisioning paintings o 1433 AD from Champ e place thiey diserve in this word, @ o acceptable boday.
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KEEP GROWING

Happiness is a choice,
with or without cancer.

Karvy salutes the survivors and a million
other battling with breast cancer.




