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Dr Archana Thakur 
Director,  
GB Pant Institute of Postgraduate Medical Education & Research 
New Delhi 
 

Dated: 17 September 2018 
 

MESSAGE 
 
I am delighted to know that the Department of Surgery, Maulana Azad Medical College is 

holding their annual postgraduate CME in September this year. The Surgery Update 

programme has become an important part of the surgery postgraduate program in the 

region. It is very heartening to know that residents have joined in the programme from all 

over India and Nepal. I congratulate the organizers of Surgery Update for this endeavour.  

I wish the Surgery Update a great success. 

 
 
 
 
         (Dr Archana Thakur) 
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Dr Pawanindra Lal 
Director Professor & Head 
  

 
 
 
Dear Friends, 
 It is a pleasure to welcome you all to the thirty sixth edition of the Surgery Update being organized 
this year from 24

th
 to 29

th
 September 2018, which is an annual forum for imparting knowledge to the 

postgraduate students in surgery from all over India and even neighboring countries. Surgery Update 
is the longest running national CME programme and this is indeed a matter of great pride. 
 
The Department of Surgery at Maulana Azad Medical College has been in the forefront of medical 
education and surgical innovations since long. The distinct advantage of training here is that, the 
residents are exposed to a vibrant teaching programme in the form of journal club, seminars and 
case presentations three times a week in addition to exposure to a large number and range of major 
operative procedures. Maulana Azad Medical College is one of the few colleges in India, which is 
equipped with a state of the art Clinical Skills Centre, and all the surgical postgraduates are trained in 
basic and advanced surgical and laparoscopic skills in addition to life support resuscitation skills as a 
mandatory requirement in the simulated controlled environment. The residents are also trained in the 
Laparoscopic Skills in Human Cadaver Laboratory, which is also a unique facility for a government 
medical college. 
  
The operation theatres in the Lok Nayak Hospital have been renovated and equipped with advanced 
latest equipments and gadgets for use by all in the department. In addition, lithotripsy and all types of 
endo-urological procedures are routinely performed. Ours is one of the few government centres 
offering Bariatric surgery since 2010, and the only government institute in India having acquired 
accreditation by the National Board of Examinations to train candidates for the fellowship of the 
National Board in Minimal Access Surgery (FNB MAS) which is a post doctoral two year programme.  
MAMC is also the preferred centre for conducting the annual examination for this course for 
candidates from outside Delhi.  
 
It is indeed a measure of the immense popularity of the Surgery Update that the number of delegates 
is increasing every year and more than 500 delegates have already registered, and possibly the only 
course where we sometimes most regretfully need to close the registration. From a one day exercise 
in 1984, it has evolved over the years to reach its present weeklong duration. This year we have 
organized some very interesting sessions covering topics from examination point of view as well the 
theory component. Case discussions held in the evening are one of the most popular sessions and 
very senior and experienced faculty has been chosen to take you through those exciting classes.         
 
In the end, I would like to congratulate the entire organizing committee and in particular the 
Organizing Secretary Prof Rajdeep Singh for his untiring efforts and in meticulous planning in 
executing this mammoth exercise and bringing out the souvenir and the very sought after 
“Proceedings”.  
 
On behalf of the Dean, faculty and staff of Department of Surgery, Maulana Azad Medical College, I 
extend a warm welcome to all of you and wish you a successful week ahead. 

 
 
 
 

Dr Pawanindra Lal 
MS, DNB, FIMSA, FCLS, FRCSEd, FRCSGlasg, FRCSEng, FACS, FAMS 
 
Consultant Laparoscopic Gastro-intestinal, Oncology & Bariatric Surgeon, 
Chairman, Division of Minimal Access Surgery, 
Head of Clinical Skills Centre, 
Editor-in-Chief, MAMC Journal of Medical Sciences, 
Vice President, International College of Laparoscopic Surgeons, 
Hon. Secretary, Society of Endoscopic & Laparoscopic Surgeons of India (SELSI) 
Organizing Chairman, Surgery Update 2018 

  
  

Department of Surgery, 
Maulana Azad Medical College 
(University of Delhi) 
& Associated Lok Nayak Hospital,  
New Delhi - 110002, India. 
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From the Desk of the Organizing Secretary 

 
It is a matter of immense pleasure for me to welcome you for the 36

th
 edition of the Surgery Update. 

Over the past 36 years, the annual event has grown in stature to become the benchmark for similar 
activities all over the country. It was a felt need at the time of its inception for a common platform for 
teaching postgraduate residents. Over the years, this need has not dimished; if anything, it has 
increased. India is a vast country, with different disease patterns, and different teaching training 
methods. Eminence based medicine is fast becoming obsolete, and it is not enough to read 
textbooks alone. Clinical examination is sadly being relegated to the background, with heavy reliance 
being placed on investigations. Fortunately this deficiency is fast being recognized around the world, 
and persons like Dr Abraham Verghese (his TED talks are quite illuminating) are leading this 
‘change’ – of placing reliance on your examination. Dr NS Hadke has been kind enough to volunteer 
to speak on this subject, which I feel is very relevant today.  
 
The main thrust of Surgery Update is to convey concepts and generate ideas, and not as a coaching 
class to pass exams. We want the delegates to carry the thoughts and concepts gained from Surgery 
Update throughout their lives. I have received email from a Professor who was unhappy with Surgery 
Update, primarily because he had to give leave for 6 days to the residents. I am sure with so many 
CME programmes being held in the country, it is possible to stagger the leaves of residents. 
However, the number of emails praising and lauding our effort far surpasses the critical ones, which 
encourages us to continue giving our best. Many eminent faculty have also requested to participate, 
whom we will try to accommodate next year.   
 
Surgery Update 2018 has been organized without a single rupee solicited from Governmental 
agencies or Private companies. The registration amount from the delegates is used to provide all 
catering, amenities and faculty travel. The invited faculty does not take any token amount for the 
lectures. The Organizing team wanted to minimize the effect of medical industry on the programme, 
which I think we have been successful in. 
 
Practically all teaching modalities have been used in past editions of Surgery Update, including live 
operative procedures. The current format has evolved over the years, and was found to provide a 
balance of didactic lectures and practical clinical training. It will continue to evolve, and that is where 
your feedback matters. 
 
It is not possible to organize such a big event (there is no other 6 day programme in surgery) without 
the active participation of the department. All the faculties have been involved in different aspects of 
the organization. Being a first time Organizing Secretary of Surgery Update, I would often approach 
them for tips and advice, which was easily forthcoming. In particular, I would like to thank Dr Anurag 
Mishra & Dr Lovenish Bains for their unstinting contribution. Dr Pawan Lal, the Organizing Secretary 
in 2017, provided invaluable inputs, which were very relevant and helped no end.  
 
It is very hard to walk in the footsteps of giants who have been part of organization of Surgery 
Update. The standards and expectations set by Dr AK Sarda have set a high bar for us. He has been 
organizing secretary of the event for more than 10 years, and has brought it to a level where it is an 
event awaited by postgraduate residents throughout the year. The format of the CME programme, 
including the Update logo, has been personally designed by him. I remember him working late into 
the night (sometimes all through the night) to format and bring out the Proceedings on time. He has 
sacrificed many a personal occasion to Surgery Update. I am indebted to him, as I have learnt 
academically, professionally and about life in general from him. Dr PN Agarwal has been Organizing 
Chairman for 3 years, and words cannot convey the degree of respect and gratitude I have for him. 
He has mentored me over the years, guiding, advising and supporting me through thick and thin. He 
has always encouraged academics and ethics, and continues to read textbooks and journal articles 
to keep updated.  
 
Surgery Update would not have reached its stature if not for the dedicated pool of invited faculty who 
come selflessly year after year for the lectures. I take this opportunity to thank them for their zeal, 
and taking time out of their busy schedules for us. I also thank the delegates; if you did not come, the 
update would cease to exist! 

 
Rajdeep Singh 

Professor of Surgery 
Maulana Azad Medical College 
Organizing Secretary SU 2018 
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Maulana Azad Medical College and Associated 
Hospitals: An Outline History of the Campus 

from Early Times 
- Dr. Ravi Nehru 

- from Spandan 1993 

The Maulana Azad Medical College and Associated Hospitals' Campus, or rather the place where it is now 
situated has been part of beautiful 
capitals of one monarch or another 
through history. It has also seen 
some of the worst famine and 
pestilence brought about by the 
ravages of war. Battles have been 
fought right here which have 
changed the course of history, not 
only that of Delhi but the history of 
India as a whole. Within the Campus 
and around stand in mute testimony, 
the ruins of some of the most 
marvelous architectures of the world 
and lie buried, some of the most 
learned men in theology and 
literature who contributed immensely 
to the composite culture of that 
nation, which to the world is known 
as India and of which we, as 
informed Indians are so proud. Some 
of the most tragic killings have taken 
place here, and martyrs have happily 
walked up the gallows so that you 
and I could breathe free. 

That the place is now named after one of the intellectual giants of Indian history, Maulana Abul Kalam Azad is a 
fitting tribute to the times immemorial from which "at the stroke of the midnight hour," 14-15 August 1947, India 
woke to freedom and emerged as the largest democratic secular state in the world. 

The earliest reference to a settlement at Delhi is found in the Mahabharat, which mentions a city called 
Indraprastha built along the banks of the river, Yamuna, between Kotla of Feroze Shah and Humayun's tomb. 
According to the eminent archaeologist and numistalist Cunningham, Indraprastha was occupied by Yudhishtra 
in the 15th century B.C. The epic relates how the original inhabitants of the place, the Nagas and the Tashakas 
were subdued and expelled by the Pandavas to renovate the ruined city and built palaces and forts to look like 
Arnravati, the abode of the sovereign of immortals - Indra. 

Circumstantial evidence indicates that Indraprastha was one of the five extended places or Prasthas around 
which the great Mahabharat war was fought. The sites of four of these places are known - Panipat, Sonepat, 
Baghpat and Tilpat. Delhi would obviously make a natural site for the fifth. The area where the Purana Qila built 
by Humayun (1530-38 AD) and Sher Shah (1538-48 AD) stands is believed to be Indraprastha. The campus lay 
outside the Imperial fort but perhaps within the outer walls and ramparts of the city of Indraprastha. 

Ptolemy, the celebrated geographer from Alexandria, who visited India during the 2nd century AD, indicated in 
his map of India the existence of Indraprastha and the place where it was located at that time. 

Strangely, however, there is no reference of Indraprastha or Dilli in the works of the Greek writers who 
chronicled the campaigns of Alexander the Great in the 4th century BC. It is fairly certain that Dilli, as it was 
known during the 1st and 2nd century AD, was a city of little importance during the time of the Mauryas, whose 
capital was Pataliputra or Patna. Even the third Mauryan Emperor, Ashoka the Great (273-236 BC) did not 
consider the old Pandava capital worthy of his monolithic sand-stone pillars bearing his Mauryan precepts, 
though nearby places like Meerut and Topra (near Ambala) were selected. 

Dilli was thus for several centuries little more than a hinterland under the Mauryas and the succeeding -
dynasties. According to reliable tradition Dilli was founded in 736 AD by the Tomars, a Rajput clan who ruled 
over the Haryana country with Dhillika (Delhi) as their capital. The first inscriptions, dated 1328 AD giving a 
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sketch of the history of Delhi from the earliest times to the date of inscriptions, appear during the reign of 
Mohammed Bin Tughlag (1325-51 AD). 

Tomars were followed in succession by the Chauhans, the Slave or Mamluk dynasties, the Khiljis and the 
Tughlaqs. Among the 11 rulers of the Tughlaq dynasty, only the first three were interested in architecture and 
each built a new capital in the city (1351-88 AD). 

Ferozshah Tughlaq, the third ruler built his new capital Ferozabad, also known as Ferozeshah Kotla, the ruins of 
which stand today a little distance from Maulana Azad Medical College, across Bahadur Shah Zafar Marg. The 
campus was at that time part of a new and magnificent city. There were thus at the same time two flourishing 
cities a few miles apart - old Delhi at Qutab and the new city at Ferozabad. Thus, after a period of centuries 
since the Pandava capital of Indraprastha, the Maulana Azad Medical College Campus again emerged as a 
place of historical importance and subsequently remained so. 

Prithviraj Chauhan, the last Hindu ruler of India was killed during the second invasion of Muhammad Shahib-ud-
din of Ghor, and during the succeeding dynasty, lltutmish (1211-36 AD) formally made Delhi the capital. From 
this time onwards "Delhi rises and Lahore begins to sink gradually". Razia Sultana (1236-40 AD) who 
succeeded her father lltutmish is perhaps the only woman who sat on the throne of Delhi. India waited for over 
700 years for another woman to rule the country - Indira Gandhi. Razia Sultana fell victim to intrigues of the 
nobles. Her tomb is located in the crowded Bulbuli Khan just behind Turkman Gate. She established the 
Madrasa Nasaryya in 1237 in memory of her brother Nasir-ud-din. 

 

The fall of the Khalifa of Baghdad made Delhi the asylum of many a Muslim crown and refuge of exiled princes. 
Islam did not come to India by fire and sword. It came by way of political compulsions and expediency, by way of 
trade and commerce, by way of exchange of ideas through art, literature and philosophy. 

Feroze Shah Tughlak (1351-88 AD) founded the city of Ferozabad in 1534. Essentially a man of peace, he 
recompensed those who suffered at the hands of his predecessors, reformed criminal law, solved the food 
shortage problem, and built a canal from the Yamuna to the dry country west of Delhi called Hissar Firuzah. He 
built a Madarsa in 1392 AD which is praised eloquently by the chronicler Zia-ud-din Barni. Two Ashoka pillars, 
one found at Meerut and another at Topra (Ambala) were brought to Delhi under his orders and erected at 
Ferozabad and on the ridge respectively. 

Traces of the outer wall of Ferozabad have disappeared but probably was a half hexagon, with the long side 
facing the Yamuna. The palace and citadel were provided with massive ramparts 18 metres high. The citadel is 
now in a very ruinous condition. Little is left of the palace walls and the great mosque. Ashoka's Pillar stands on 
a platform pyramidal in shape having three terraces, progressively decreasing in size. This monolith is 12.97 
metres in height. It used to have a small golden dome on top of it but this was plundered by the Maharatthas and 
the Jats in the 18th century.                                                                                                                                     
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The five inscriptions on the "Ashok ki lat" were deciphered by James Princep only in 1837 AD The full 
compliment of Ashoka's seven pillars edict are inscribed. The most notable feature of the pillar is its gold colour. 
Mauryan craftsmen were so skilled that they knew how to impart bright polish to common sandstone. Tom 
Carvat impressed by the shining surface thought it to be made of brass. Bishop Heber fell into a similar error. 
Timur visited the place after the sack of Delhi and declared that he had never seen any monument comparable 
to this in all the numerous lands he had traversed. 

The ruined Jama Masjid of Ferozabad was described by Franklin in 1793 A D. and in detail similar to those of 
Khan-e-Jahan's mosque. This incidentally is one of the critical transition points in Indo Muslim architecture. Zia-
ud-din Barni eulogized the mosque. Timur visited the building to offer prayers and was so impressed that he built 
a splendid mosque at Samarkand (Afghanistan) modeled on the same, employing masons whom he took along 
with him from India. Delhi however still remained the capital of the kingdom and according to Lane Pool 
"Ferozabad became the Windsor of London". 

Probably the oldest surviving structure within the campus is the Masjid "Bhuri Bhatyari" adjacent to the Old Boy's 
Hostel Gate. Tradition has it that the Masjid was being used for Namaz by the special cavalry guards stationed 
at Ferozabad. Later, after the fall of the Mughal Empire the area was converted into a high security Central Jail 
and prisoners continued to use the Masjid for prayers. Another tradition holds that the Masjid Bhuri Bhatyari is 
not as old as Ferozabad but is of the late Mughal period. However, the former tradition appears to be more likely 
closer to the truth. The Masjid is named after one Bu Ali Khan Bhatti. Archaic in style with three simple adjacent 
archways in a row and "Chattri" style roof indicate the pre-Mughal period. 

Earlier Sher Shah Suri made additions to the Purana Qila and founded a city extending up to Kotla Ferozeshah 
as marked by its north and other gateways. One of its approaches known as the "Khuni Darwaza" still stands in 
its solitary grandeur exactly opposite the main gate of the Maulana Azad Medical College. Later when 
Shahjahan built his new capital Shah Jehanabad, he pulled down what was left of Ferozabad and the city of 
Sher Shah Suri (Incidentally Shah Jahan's great Jama Masjid was looted by the Rohilla Afgan Chief Gulam 
Kader and even a gold cupola was removed - the others being saved by Sepoy Commander Manihar Singh who 
considered it an outrage.) 

The first shots of the great revolt of 1857 were fired at Meerut on May 10th. The morning of May 11th, the rebel 
troops crossed over the bridge of boats over the Yamuna. Regiment after regiment under command of the 
British officers refused to open fire on fellow Indians. The massacre of Europeans and Indian Christians began. 
Daryaganj, then largely inhabited by Europeans and Indian Christians was thoroughly scoured and every 
Christian was put to the sword. 

Mirza Galib, the famous Urdu poet, was an eyewitness to the entire drama of the first war of independence and 
the subsequent restoration of British Authority. The British regrouped at various vantage points and one column 
was able to blast open the Kashmere Gate. 

The Emperor Bahadur Shah Zafar and Begum Zeenat Mahal surrendered to Captain Hodsun on September 
21st, 1857. The next day Captain Hodsun arrested the princes Mirza Mughal, Khizr Sultan and Mirza Abu Bakr 
at Humayun's tomb. Soon after, near the Khuni Darwaza he ordered the princes to take off their upper garments 
and killed them one by one. The three bodies were carried to the Kotwali and stripped off all the clothes except a 

rag around their loins, and laid on stone slabs outside the 
building before they were buried. 

All excuses offered by Hodsun for his brutal conduct 
were dismissed and described even by English historians 
as an outrage against humanity. All the important 
mosques namely: Jama Masjid, Masjid Fatehpuri and 
Masjid Kalan were occupied by the British Forces. Jama 
Masjid was restored to the Muslims after a period of 5 
years on making a payment of Rs. 2 lacs. 

Immediately after 1857, Delhi began to figure as the 
centre of the Wahabi Movement. The Muslim saint Shah 
Waliullah Muhaddis Dehlvi had earlier (1702-1760) 
repeatedly emphasized "all men are equal and every 
man regardless of faith or religion, colour or creed has an 
inherent and equal right to freedom and liberty." This 
saint lies buried in a graveyard in front of the college 
football field - "Kabaristan-e-Mehdian." Along with the 
saint's dargah are also laid to rest several other 
theologians, scholars, philosophers and poets. In a joint 
declaration on the 5th August, 1942, Mufti Kifayat Ullah, 
Maulana Ahmad Sayeed, Maulana Hifzur-Rehman and 
Maulana Abdul Halim Siddiqi, gave the slogan "Angrezon 
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Hindustan Chodo". On the 9th August 1942, the Bombay Congress, either knowing or by coincidence, adopted 
the slogan and gave notice to the British - Quit India. One of the great intellectual philosopher poets of India and 
a pillar of Urdu literature Hakim Momin Khan Momin is laid to rest in the same Kabaristan-e-Mehdian. Another 
great founder of Urdu poetry, Khwaja Mir Dard is buried in the area not far from Turkman Gate, in a mound 
showing traces of several graves. In one big circle, there are traces of three tombs. One of these is believed to 
be the tomb of Mir Dard. His memory is perpetuated by a road named after him and running right through the 
campus. 

After the restoration of British authority in Delhi, the MAMC campus was converted into a high security Central 
Jail. Thousands of freedom fighters and revolutionaries were jailed and many were hanged, at times as many as 
six a day. 

Revolutionary societies opened in Delhi with Rash Behari Bose as a central figure while Amir Chand (teacher in 
the Cambridge Mission High School in Delhi), J.N. Chatterji and Dina Nath were his associates. They were to 
quote the Sedition Committee Report 1918 "thinking of planning a huge action that should shake the entire 
establishment". 

The opportunity came on the State Entry of Lord 
Hardinge and Lady Hardinge proceeding in 
procession through Chandni Chowk. A bomb was 
thrown from the premises occupied by the Punjab 
National Bank. It exploded in the Howdah killing 
one of the attendants and injuring the Viceroy who 
later became unconscious. Based on vague 
evidence, Basant Kumar Biswas, Amir Chand, 
Avadh Behari and Bal Mukund were convicted and 
sentenced to be hanged - two of them merely 
because of a secret conspiracy and not for actual 
crime. 

This high security Jail and the Phansighar adjacent 
to the teaching block has the dubious distinction of 
featuring in the following cases: 

Hardinge Bomb Case Date of Execution  

Master Amir Chand 8/5/1915 

Bhai Bal Mukund  8/5/1915  

Master Avadh Behar 8/5/1915  

Basant Kumar Biswas  8/5/1915  

Creating dissatisfaction in the Army   

Havalder Jaleshwar Singh 31/3/1916  

Hindustan Socialist Republican Army  

Mansa Singh 6/4/1931 

Allama Editor Murder Case  

Shafiq Ahmed  20/5/1940 

Enemy Agent Act (INA)  

Chatter Singh  29/7/1944  

Nazar Singh 29/7/1944  

Ajaib Singh 24/8/1944  

Satendra Nath Mazumdar 24/8/1944  

Zaheer Ahmed 24/8/1944  

Daroga Mal  25/8/1944  

Kisri Chand Sharma  3/5/1945  

The foundation stone of lrwin Hospital was laid by Baron lrwin of Kirby Underdale, British Viceroy and governor-
general of India on 10th January, 1930. The hospital started functioning a few years later. The present O.P.D. 
block was opened by the then Hon'ble Minister of Health D. P. Karmarkaran on 5th April 1961. The hospital was 
renamed LNJPN on 6th Dec, 1977. The Maulana Azad Medical College was opened by the then Prime Minister 
Jawahar Lal Nehru on Sunday, Feb 26th, 1961. G. B. Pant Hospital started functioning on 30th April 1964.  
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Department of Surgery 

Down the memory lane (1961-2018) 

Maulana Azad Medical College was started in February 1958 in the Anatomy Block of lrwin 
Hospital (now known as Lok Nayak Hospital). The Principal’s office of the newly started medical 
college was located on the ground floor of the Anatomy Block. Surgery Department was located 
on the second floor of the same building. Pandit Gobind Ballabh Pant - the first Home Minister of 
free India laid the foundation stone of the main building of MAMC on 24

th
 of October 1959. The 

site was a “Sarai“ during the Mughal period. During the British rule the Sarai was taken over by the 
Britishers and converted to the old Delhi Jail, where tens of thousands of the freedom fighters 
were jailed. Located in the same jail was also the place to hang people (Phansi Ghar) where 14 
patriots were hanged between 1915 and 1945. The main building of MAMC was ready in a record 
time of about eighteen months. Pandit Jawahar Lal Nehru dedicated Maulana Azad Medical 
College to the nation on the 26

th
 February 1961. A part of the wall of the old jail and one of the 

arches on one of the gates to the jail has been preserved to remind us of our heritage. We also 
have a very serene memorial to the patriots on the spot where they were hanged in the Old Delhi 
Jail. This memorial is located roughly in the geographical centre of MAMC and Associated 
Hospitals Complex, adjacent to the main building of MAMC. 

 The first Head of the Department of Surgery was a young energetic Prof. Ramesh Nigam who 
had returned from the U.K. with F.R.C.S. and a Hallet Prize to his credit. Prof. Nigam was a 
clinician with a very fine clinical judgement and a very strong appetite for being totally methodical 
in arriving at a clinical diagnosis. That was also the era of relatively simple methods of 
investigating a surgical problem. None of the present day sophisticated means of diagnosis like 
ultrasound, computerized tomography, nuclear magnetic resonance, isotope scans etc. were in 
existence. The need for a very sound clinical judgement was, therefore, totally necessary for 
successful management of a case. Prof. Nigam possessed a sound clinical judgement in 
abundance. In fact, it will be proper to say that he was naturally gifted with this sense. Prof. 
Nigam's brilliant era as Head of the Department came to an end when it was discovered that he 
had a major problem with his eyes. He was replaced by Prof. S.P.Jain around the year 1962. 
Those who were there in any capacity those days would remember Prof. Jain speak ‘Loud and 
Clear’. Of course, being ‘Loud and Clear’ was a personal quality of Prof. Jain.  

 Prof. Satyanand took over from Prof. S.P. Jain as Head of the department in the year 1965.   
Prof. Satyanand was a very soft spoken person. As a medical student, I still remember the days 
when we would all run to reach before time for Prof. Satyanand's class at 8 A.M. and preferably 
get a seat in the first two or three rows. We will also never forget the atmosphere in those classes 
when we would have pin drop silence in the true sense of the word. It was during the era of Prof. 
Satyanand as Head of the Department when another young Professor, Dr. S.K. Nair, joined the 
Department in 1968. Prof. Nair rose to become Head of the Department in the year 1975. The 
Department of Surgery was still housed in the second floor of the old Anatomy Block (old because 
the Department of Anatomy had shifted to new building of the M.A.M. College some years back). 

 The Department of Surgery is currently located on the second floor of the B.L.Taneja block. 
During Prof. S.K.Nair's term, the urological work was done by (late) Dr. O.P. Taneja and later by 
Dr. S.N. Budhraja. Late Dr. O.P. Taneja was a committed urologist who maintained a meticulous 
record of all the urological work that he did. It was a sad day for the Department of Surgery when it 
was discovered that Dr. Taneja had a brain tumour and was operated upon for the same. Dr. 
Taneja was snatched away from the Department of Surgery in 1978. 

 Prof. S.K. Nair himself was a committed General Surgeon and a very popular teacher with the 
undergraduates and postgraduates till he took premature retirement in 1981.  

 Prof. K.S. Mehdiratta then took over as Head of the Department of Surgery. Prof. Mehdiratta 
also had an interest in urology. Dr. Mehdiratta retired in 1984. 

 Consequent to Dr. Mehdiratta’s retirement, Prof. B.S. Rana took over as Head of the 
Department. He revised the curriculum of undergraduate teaching and streamlined them. Lectures 
were included to make our undergraduate students aware of the advances in diagnostic and 
therapeutic technologies. For the post-graduate students, he continued the National Continuing 
Medical Education programme in surgery originally started by Prof. Mehdiratta. This idea gave 
birth to the programme of Surgery Update in M.A.M. College. Surgery Update is designed to 
comprehensively revise and discuss various topics in surgery. The programme covers the 
established views on a whole array of surgical topics and makes our post-graduate students 
aware of the latest developments in the field of surgery. This programme has now been running 
very successfully for the last 30 years. Every year, M.A.M. College is host to post-graduate 
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students in surgery as well as the established surgeons from all over the country. This programme 
runs for one week and is a bonanza of surgical knowledge in its true sense. This programme also 
endeavours to bring about uniformity of surgical teaching in the country. 

 After Prof. Rana's retirement in 1990, Dir. Prof. T.K. Malik took over as the Head of the 
Department. Prof. Malik continued his basic thrust in the directions as set by his predecessor and 
later set up laser service for surgery at Lok Nayak Hospital. Though this special facility was 
available for about two years in our hospital, the maintenance of this equipment was a problem. 
Prof. T.K. Malik maintained full force for continuing our Surgery Update programme during his four 
years as Head of the Department. Dir. Prof. Vinod Kumar Ramteke took over as Head of the 
Department of Surgery in 1994 and also took over the charge as Medical Superintendent of Lok 
Nayak Hospital in 2004. Under Dr. Ramteke the Department acquired more laparoscopic sets, 
one for each operation theatre, a new ESWL machine, a Holmium and KTP LASER, Harmonic 
Scalpels, Ligasure, a C-Arm for PCNL and a state-of-the-art Urodynamic Machine and 
Uroflowmeter. 

  Following Dir. Prof. Ramteke’s transfer to JIPMER, Pondicherry, Dir. Prof. A.K.Kakar took 
over as the Head of the Department of Surgery from March, 2007 till January 2009, when Dir. 
Prof. Vinod Kumar Ramteke rejoined the Department as the Head of the Department of Surgery. 
A Minimal Access Surgery Division was started with Dr J. Chander as the Chairman and Dr. 
Pawanindra Lal as the Co-Chairman; this Division is recognized for FNB Course in Minimal 
Access Surgery. Dr Ramteke subsequently was promoted as Additional Director General Health 
Services, Governemnt of India and transferred to Lady Hardinge Medical College. 

  Dir. Prof. PN Agarwal took over as the Head of the Department in 2012. He was a committed 
educationist, and laid emphasis on undergraduate and postgraduate teaching. He streamlined the 
postgraduate teaching schedule and monthly Morbidity & Mortality meetings. The department 
gained new respect clinically and professionally under his leadership. On attaining the age of 62 
years, Dir. Prof. Prem Narayan Agarwal relinquished the charge of HOD Surgery to Prof. Sanjeev 
Kumar Tudu, who recently transferred back to Lady Hardinge Medical College, New Delhi. The 
mantle of leading the department was then taken up by Dir Prof Pawanindra Lal. The department 
looks forward to scaling new heights under him. 

 The faculty members have a great commitment to teaching and providing surgical services 
par excellence. Dir. Prof. Rattan Kumar Jindal continues to be a surgeon and a teacher par 
excellence in endourologial, laparoscopic and open surgery. Prof. Pawanindra Lal has a particular 
interest in laparoscopic gastrointestinal surgery especially fundoplication, hernia and bariatric 
surgery. Prof. Sudhir Kumar Jain’s interest lies in handling urological and complicated advanced 
oncological procedures. Dr. Pawan Lal, Dr. Rajdeep Singh and Dr Sushanto Neogi are managing 
the Surgery Update 2018. Dr. Chandra Bhushan Singh, Dr. Anubhav Vindal and Dr. Deepak 
Ghuliani are proving a great asset to the Department. Dr. Anurag Mishra has joined the 
department as an Associate Professor. Dr. Lovenish Bains, Dr. Lovekesh Kumar and Dr. Tirlok 
Chand joined the department as Assistant Professors while Dr. Vireshwar, Dr Manju Chugh and 
Dr. Vivek Sachan continue their work as a Surgical Specialists.  

 It is indeed nostalgic to look back on the Department of Surgery. From its inception to its 
present grown up form, the Department has been providing a service par excellence to the 
community. The tribute for the growth of the department must be paid to all the Heads of the 
Department who accepted an increasing role by the department, in the service to the nation. One 
can foresee a glorious future for Surgery Department, which is a part of one of the best Medical 
Colleges in our country. For us personally, it is a matter of great pride and satisfaction to belong to 
the great institution of M.A.M.C. dedicated to the service of the nation.     

 

  

  



 14 

Clinical skills centre 
Another stride towards excellence of MAMC 

 

The Clinical Skills centre was established in 2006 as a first of its kind, state of the art centre of 
Maulana Azad Medical College with a view to impart hands on training pertaining to skills required in 
respective surgical or medical specialties to fill the void of such training. Skills are required for all 
specialties, more so for the surgical branches but certain skills like insertion of catheters, venous 
access, acute cardiac and pulmonary resuscitation, lumbar puncture etc are common to all medical 
and surgical specialties. The department has organized nearly 300 courses so far spread over one 
day, two days, three days and five days duration with training imparted to over 8500 participants till 
date including undergraduate and post graduate medical students, resident doctors, qualified 
practicing doctors, paramedical workers and nurses involved in patient care at various government 
and private hospitals in the fields of critical care and anaesthesiology including cardio-pulmonary 
resuscitation, surgical handicraft required for a general surgeon and allied specialities like ENT, 
Orthopaedics, Ophthalmology, Plastic Surgery and Gynaecology. 

 
The Aims of the Centre are: 

1. To impart simulation based training to post graduate students and even teachers in various 
fields of medicine. 

2. To provide skill development training in various surgical and medical fields in a 
laboratory/virtual atmosphere. 

3. To introduce trainees to safe surgical practice in a controlled workshop environment early in 
their careers. 

4. To teach, assess and certify the trainee’s ability to use safe and sound techniques that are 
common to all surgical and medical disciplines. 

5. It is designed to cover all major surgical disciplines namely, general surgery, orthopaedics, 
gynaecology, ophthalmology and otorhinolaryngology and micro-surgery and all major 
medical disciplines like general medicine, pediatrics, anesthesia and critical care. 

6. The course curriculum is standardized to teach one correct way of doing a procedure and 
does not intend to impose that as the only way. 

7. The course is designed to be labour intensive and with stress on individual tuition with a high 
tutor to participant ratio. 

8. Hands on practice on laboratory simulators, animal material and human cadavers. 
9. Training the Trainer Programmes to prepare faculty for such courses and enhance their own 

skills from time to time. 
10. Training programmes for nurses and paramedical workers and technicians involved in the 

health care delivery system. 
 
The following courses are held: 
SSLS Proficiency in surgical skills in gowning, gloving, instrument handling, techniques of skin 

suturing, basics of minimal access surgery 

PGSST Proficiency in surgical skills in knotting, handling tissues, bowel, vessels, tendons, 
diathermy, minimal access surgery, stapling in surgery 

PGAL C Proficiency in basic life support & advanced life support 

PGMSST Proficiency in  basic micro surgery, cataract surgery, squint surgery, trabeculectomy 
surgery & retina surgery, microvascular tubal and vas recanalization, microsurgical 
anastomosis of vessels 

PGLSSC Proficiency in laparoscopic suturing skills 

PGCLT Proficiency in basic procedures like diagnostic laparoscopy, lap cholecystectomy, 
appendicectomy, and advanced procedures like hemicolectomy,  nephrectomy, 
splenectomy, sleeve gastrectomy, fundoplication and hernia surgery 

 
Medicine is different from other disciplines in that the teaching involves not only theoretical but also a 
considerable amount of practical teaching. Traditionally the practical training was imparted either on 
cadavers or on live patients. With a change in the technology and the modes of teaching worldwide, 
along with a scarcity in the availability of patient substrate, a strong need was felt to incorporate 
virtual teaching and simulation based training to medical students. Clinical skills centre was 
conceived in the year 2002-2003 in relation to surgical skills courses for MRCS of UK being 
conducted at a private facility. At the same time life support courses were being done at random 
places. A need was then felt to establish a stand alone clinical skills centre where all types of skills 
could be imparted as was a norm in the western countries. The same was not being done in our 
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country due to lack of dedicated centres and high investment of space, equipment and man power. 
MAMC was ideally placed for satisfying all the conditions. This is the first such Skills Centre in the 
entire country in any medical college in the government and private sector to impart the entire 
range of procedures related to development of medical, surgical and life support skills.  
The Facility includes a Dhanvantri Laboratory for open surgical training with 20 working stations, 
Sushruta Laboratory for Microsurgical Training with 10 working stations, Sanjeevani Hall for 
Laparoscopic Dry Skills training with 10 working stations and 6 stations for Life Support Courses, 
Charak Hall with seating capacity of 50 participants, a Library cum Faculty Room, a Pantry with a 
seating of 16, and 2 office rooms. 
 
The facility was established with the aim of imparting simulation based laboratory training to medical 
students in various fields of medicine. The Centre has procured state of the art equipments for the 
purpose including 06 AED Little Anne, 10 Airways Trainers, 04 Resuscitators, 02 Advanced Skills 
trainers and 08 Full CPR dummies for life support courses. 10 Dry Skills Stations for Laparoscopic 
surgical skills have all the hand instruments including endoscopic needle holder. The open surgical 
laboratory is fully equipped with 24 hand instruments at each station with LCD projection on both 
sides. The Microsurgical laboratory has 05 state of the art Operating Microscopes procured in 2011 
with provision for side viewing binocular vision. This is one of the largest laboratories of its kind. The 
Centre has a advanced Human Cadaver Operation Theatre fully equipped with Laparoscope set, OT 
Table and OT Lights and all the other hand instruments which is the first and only one in the entire 
country. 
 
Historically, Clinical skills centre was conceived in the year 2002-2003 and the proposal was 
submitted to Govt. of Delhi in 2004. The space for the facility was allotted in February 2006 and the 
centre came in to being with basic facilities and laboratories. The first course for MBBS students was 
conducted in November 2006 with basic surgical equipment and basic mannequins. Additional 
courses were then added for post graduate students in surgical specialties and the first course was 
conducted in August 2007. The life support courses were made compulsory for all post graduate 
students in 2009. The Centre procured advanced life support mannequins in 2009 and conducted 
training courses for Medical & Paramedical Staff for Common Wealth Games 2010.  More 
mannequins were procured in 2010 and 2011. A new laboratory for Micro Surgery was setup with 
procurement of 5 operating microscopes with teaching scopes for Microsurgical training in 2011-12 
and the courses were started in 2013. A dedicated OT for Laparoscopic Human cadaver training was 
setup in the Department of Anatomy in 2012-2013 with procurement of necessary equipments. The 
first course in Laparoscopic Human cadaver training was conducted in 2014. 
 
The firsts associated with the Clinical Skills Centre are: 
 

 First Centre to start a Human Cadaver Laparoscopic Surgery Training Centre. First Centre to 
have a High Quality 10 station Microsurgery Laboratory.  

 First Medical College in the country to have a clinical Skills Centre providing both medical 
and surgical skills including life support techniques.  

 First College to make surgical and life support skills compulsory before MBBS completion 
and patient contact during internship. 
 

In the current year, it is envisaged to add 2 state of the art Virtual Reality trainers for Laparoscopic 
surgery and 10 individual stations for Wet Laparoscopic Surgical Skills Training. Additionally all the 
current courses are being escalated with procurement of extra mannequins and equipment to 
enhance the hands on training and measurements of skills enhancement.Continued cooperation of 
the Faculty of various departments of MAMC is critical to the success of the courses. For enhanced 
reachability, it is proposed to make the booking of the courses ONLINE by having an active website. 
Staff recruitment remains a constraint and is being addressed by the Government. MAMC is 
proposing to commission a simulation Centre in its long-term expansion plan. It will have simulation 
based training facilities in all the disciplines of medicine. 
 

 
Dr Pawanindra Lal 
Head, Clinical Skills Centre 
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DEPARTMENT OF SURGERY 
MAULANA AZAD MEDICAL COLLEGE 

FACULTY 
( 19 5 8  -  2 0 1 7 )  

HEADS   OF   THE   DEPARTMENT 
(Late) Dr. S. K. Sen 
(Late) Dr. R. Nigam (1959-62) 

Dr. S.P.Jain (1962-65) 
Dr. Satyanand (1965-75) 

Dr. S. K. Nair (1975-80) 

(Late) Dr. K. S. Mehdiratta (1980-84) 

(Late) Dr. B. S. Rana (1984-90) 

Dr. T. K. Malik (1990-94) 
Dr. V. K. Ramteke (1994-2007) 
Dr. A.K.Kakar (2007-09) 
Dr. V.K.Ramteke (2009-12) 
Dr. P.N.Agarwal (2012-15) 
Dr. S.K.Tudu (2015-18) 
Dr Pawanindra Lal (2018- ) 

 

FACULTY   MEMBERS 
 (Late) Dr. O. P. Taneja Dr. M.G.Matapurkar 
 Dr. S. P. Sen Dr. V. K. Malik 
 Dr. M. M. Sharma Dr. A. K. Kakar 
 Dr. R. N. Mittal Dr. T.K.Thusoo 
 Dr. (Col.) Ayyar  Dr. (Mrs.) Ambika Anand 
 Dr. N. Singh  Dr. B.D. Dwivedi 
 Dr. R. N. Sibal      Dr. R. C. M. Kaza 
 Dr. (Mrs.) Shanti Talwar  Dr. K. Singhal 
 Dr. K. C. Mahajan      Dr. Jagdish Chander                
Dr. S. Dhiesh     Dr. Ravi Kant 
 (Late) Dr. T. J. Agarwal      Dr. P.N.Agarwal 
 Dr. K. P. Bhargava  Dr. N.S.Hadke 
 Dr. K. C. Mittal          Dr. A.K.Sarda  
 Dr. R. C. Aranya     Dr. R.K.Jindal  
 (Late) Dr. V. S. Shinghal      Dr. Gulshanjit Singh 
 Dr. Anand Prakash      Dr. Pawanindra Lal 
Dr. S.N. Budhraja      Dr. S.K.Jain 
Dr. S. M. Gulati        Dr. C.B.Singh 
Dr. K. K. Pandey       Dr. Pawan Lal 
Dr. H. D. Goyal      Dr. Rajdeep Singh  
Dr. B. B. Bhatia      Dr. Sushanto Neogi  
Dr. V. J. Anand  Dr. Anubhav Vindal 
Dr. G. D. Goel       Dr. Deepak Ghuliani 
Dr. (Mrs.) S. Taneja      Dr. Anurag Mishra                
Dr. R. N. Shinghal           Dr. Lovenish Bains  
Dr. V. K. Gupta   Dr. Lovekesh Kumar 
Dr. Ajay K. Gupta   Dr. Trilok Chand             
Dr. A. K. Kriplani                     Dr. Jainendra K. Arora 
Dr. V.K.Ramteke         Dr. S. Sheikh 
Dr. S. B. Aggarwal        Dr. Vivek Sachan 



Title of THESES  
 

Theses of Surgery postgraduate residents 

1.  Aron NK: Clinical study of portal hypertension. (Dr. SK Sen) 1960. 

2.  Arora JS: Acute intestinal obstruction in adults - a clinical study. (Dr. SK Sen) 1960. 

3.  Nelto ICV: A study of the morbidity and mortality following prostatectomy surgery.  (Dr. R Nigam) 1960. 

4.  Shendarkar SP: Perforation peritonitis: an analytic study of 68 cases. (Dr. R Nigam) 1961. 

5.  Rathi GP: A clinico pathological study of tubercular lesions of the intestines. (Dr. KC Mahajan) 1961. 

6.  Jasurya ML: Clinical study of injuries of the chest. (Dr. R Nigam) 1961. 

7.  Rao Laxman Shehsi: Investigations and management of obstructive jaundice. (Dr. R Nigam) 1961. 

8.  Pasha SM: A clinical study of role of partial nephrectomy in management of renal lithiasis. (Dr. SK Sen) 1961. 

9.  Zutshi MK: Urinary excretion of calcium and phosphorous in cases of urinary lithiasis on a controlled calcium 
and phosphorus diet and the relationship of their excretion levels to the type of stone formed and to blood 
calcium, phosphorus and alkaline phosphatase levels. (Dr. SK Sen) 1961. 

10.  Gowda LS: A clinical study of gall bladder diseases in relation to cholelithiasis. (Dr. SK Sen) 1961. 

11.  Joseph MK: Clinico-pathological study of acute appendicitis. (Dr. KP Bhargava) 1962. 

12.  Roy DK: Follow up series of vagotomies in peptic ulcer. (Dr. SK Sen) 1963. 

13.  Krishnan MH: A clinical study and follow up of cases of acute cholecystitis. (Dr. SK Sen) 1963. 

14.  Roy P: Swellings of the neck: statistical evaluation of cause. (Dr. SK Sen) 1963. 

15.  Bose TK: A study of morbidity and mortality in study of thyroid gland. (Dr. KC Mahajan) 1963. 

16.  Gupta ML: Causes of death in acute head injury. (Dr. BB Bhatia) 1963. 

17.  Ghosh A: Immediate post- operative complications after major surgery on stomach, small and large intestine. 
(Dr. KC Mahajan) 1964.  

18.  Dey GC: Urinary lithiasis: a clinical study with special reference to urinary infection. (Dr. SP Jain) 1964. 

19.  Kurain MT: Study of acute abdomen. (Dr. SP Jain) 1964. 

20.  Samanta DN: Evaluation of surgical causes of haematuria. (Dr. KC Mahajan) 1965. 

21.  Roy D: A study of post-operative wound infection and its management. (Dr. SP Jain) 1965. 

22.  Basak N: Follow up study of cases operated for portal hypertension. (Dr. KC Mahajan) 1965. 

23.  Rao DS: The value of paracentesis of abdomen in the differential diagnosis of acute abdomen.  (Dr. KP 
Bhargava) 1965. 

24.  Bandopadhayay P: Clinical evaluation of bladder neck obstruction in different age groups. (Dr. SK Sen) 1965. 

25.  Barat AK: Follow up of cases of partial nephrectony in renal lithiasis. (Dr. KC Mahajan) 1965. 

26.  Pal DN: Evaluation of early prostatectomy including emergency prostatectomy. (Dr. SP Jain) 1965. 

27.  Mitra MK: Clinical manifestations and management of perforations of gastrointestinal tract. (Dr. BB Bhatia) 
1966. 

28.  Sarkar S: A clinical study of breast abscess. (Dr. SK Sen) 1966. 

29.  Khashu BL: Seminal vesiculography: a diagnostic aid in prostatic diseases. (Dr. Satyanand) 1966. 

30.  Purkayastha A: Swellings of the testis and epididymis: a clinico - pathological study.  (Dr. KC Mahajan) 1966. 

31.  Goyal SS: Etiological study of acute retention of urine. (Dr. SK Sen) 1966. 

32.  Markose KK: A clinical study of injuries of the abdomen. (Dr. BB Bhatia) 1966. 

33.  Kar SK: Haematological studies in surgical patients and their significance. (Dr. TJ Agarwal) 1967. 

34.  Patnaik RP: Surgical complication of d.mellitus with special reference to their management and prevention. 
(Dr. KC Mahajan) 1967. 

35.  Verma RK: Clinical study of intestinal obstruction in adults. (Dr. TJ Agarwal) 1967. 

36.  Misra SN: Undressed surgical wound and wound infection. (Dr. TJ Agarwal) 1967. 

37.  Laha RK: Serum amylase and urinary diastase estimation in cases of acute abdomen in adults. (Dr. SK Sen) 
1967. 

38.  Nath R: Clinical observations of cholecystitis and its sequalae. (Dr. KP Bhargava) 1968. 

39.  Aryo AS: Incidence of various complications of PUD & management with spe.refer.to peptic perforation. (Dr. 
KP Bhargava) 1968. 

40.  Grover NK: Patch-graft ureteroplasty: an experimental study in dogs. (Dr. Satyanand) 1968. 

41.  Moza SK: Palliative surgery in management of ascites. (Dr. KP Bhargava) 1968. 

42.  Guha PK: Clinical study of ventral herniae. (Dr. KS Mehndiratta) 1969. 

43.  Sinha AK: A study of the incidence in injuries of the urinary tract: a clinical and post mortem study. (Dr. OP 
Taneja) 1968. 

44.  Gupta D: A clinical study of post operative mechanical intestinal obstruction. (Dr. SK Nair) 1969. 

45.  Patnaik B: Clinical study of peripheral occlusive arterial diseases. (Dr. Satyanand) 1969. 

46.  Verma NC: A study of recurrent infections of urinary tract in females. (Dr. OP Taneja) 1969. 

47.  Singh KP: A clinical study of disorders of ureters vesical junction. (Dr. KS Mehndiratta) 1969. 
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Theses of Surgery postgraduate residents 

48.  Chakravarty NN: A clinical study of penetrating injuries of abdomen. (Dr. GD Goel) 1969. 

49.  Ghosh D: Prevention of post operative intraperitoneal adhesions after Iysis: an experimental study.  (Dr. SK 
Nair) 1970. 

50.  Jain JK: A study of function of GB following truncal &selective vagotomy in treatment of chronic duodenal 
ulcer. (Dr. Satyanand) 1970 

51.  Sabharwal AK: A clinical study of acquired anorectal lesions. (Dr. N Singh) 1971. 

52.  Thusoo TK: Incidence and pattern of post-operative complications in major abdominal surgery. (Dr. 
Satyanand) 1971. 

53.  Nanda IRK: Blood volume studies in surgical patient. (Dr. SK Nair) 1971. 

54.  Krishnan SB: Evaluation of techniques for relief of obstructive jaundice. (Dr. GD Goel) 1972. 

55.  Patnaik BK: An assessment of factors governing prognosis in strangulated lesions of gut. (Dr. MM Sharma) 
1972. 

56.  Bhargava D: Clinical study of pyloric obstruction. (Dr. Satayanand) 1972. 

57.  Das B: A clinical study of blunt abdominal trauma. (Dr. GD Goel) 1973. 

58.  Prasad P: A clinics pathological study of breast lesions. (Dr. SK Nair) 1973. 

59.  Mani GK: Clinical study of TAO with special reference to arterial and venous angiographic patterns. (Dr. 
Satyanand) 1973. 

60.  Rustogi SK: Serosal overlay patch graft for pyloric and duodenal repair: an experimental study.   (Dr. 
Satyanand) 1973. 

61.  Das RK: Management of neurogenic bladder. (Dr. OP Taneja) 1973. 

62.  Chaturvedi A: A study of post-op bactereamia & its clinical significance following urological procedures. (Dr. 
Satyanand) 1973. 

63.  Seigell A: Correlation of clinical, angiographic and post mortem findings in acute head injury.  (Dr. SK Nair) 
1972. 

64.  Pal MK: Pre and post operative studies in patients with peptic ulcer. (Dr. Anand Prakash) 1972. 

65.  Dev OK: Role of environmental staphylococci in post-op wound sepsis following emergency surgery. (Dr. SK 
Nair) 1979 

66.  Hussain A: A study of injuries to urinary bladder. (Dr. RN Mittal) 1974. 

67.  Banerjeee A: A study of morbidity and mortality In penetrating and nonpenetrating abdominal injuries. (Dr. SK 
Nair) 1976. 

68.  Neelakant: Effect of diuretics (Thiazide group) on serum and urinary calcium, magnesium and phosphorus in 
patients of renal lithiasis and its clinical significance. (Dr. Satyanand) 1975. 

69.  Dhar PM: Clinical study of upper urinary Fact obstruction. (Dr. SN Budhraja) 1975. 

70.  Kotoch K: Effect of graded extirpation of gastric mucosa in gastric acidity and pattern of mucosal regeneration 
- an experimental study on dogs. (Dr. Satyanand) 1975. 

71.  Zuta NL: A study of glucose utilization & insulin response in human beings before, during & after abd. Surgery. 
(Dr. RC Aranya) 1975. 

72.  Saigal S: A study of D.U. (clinical, biochemical & radiological) in those who undergo surgery & those who do 
not. (Dr. RC Mishra) 1976. 

73.  Bhutani RP: An experimental study of factors influencing the healing of Intestinal anastamosis in rats. (Dr. RN 
Shinghal) 1976. 

74.  Vijay K: Effects of blood levels of oxolinic acid & nalidixic acid on renal & hepatic function in normal subjects. 
(Dr. OP Taneja) 1976. 

75.  Lodhi JS: The evaluation of excisional surgery in intestinal strictures and their clinics pathological study. (Dr. 
GD Goel) 1976. 

76.  Kapur YP: Diagnostic peritoneal ravage in blunt abdominal trauma. (Dr. SN Budhraja) 1976. 

77.  Sood R: The effect on gastric acidity and gastric mucosal changes after reversal of duodenal now with or 
without vagotomy - an experimental study in dogs. (Dr. KP Bhargava) 1968. 

78.  Sharma RC: Comparative effects of cortisone and non corticosteroid anti inflammatory agents in prevention of 
experimental adhesions. (Dr. SM Gulati) 1976. 

79.  Salati Ml: An evaluation of selective angiography in upper abdominal lesions. (Dr. SK Nair) 1977. 

80.  Johar R: Evaluation of various methods of treatment of haemorrholds. (Dr. Anand Prakash) 1977. 

81.  Singh KSC: A study of immunological mechanism in thromboangitis obliterans. (Dr. SMGulati) 1977. 

82.  Jindal SP: A study in incisional and peritoneal infection after emergency and elective surgery.  (Dr. SN 
Budhraja) 1978. 

83.  Sandhir HK: Metabolic effects of gastrointestinal by-pass: an experimental study. (Dr. KKPandey) 1978. 

84.  Rao RK: A correlation of angiographic with pyelographic, clinical and operative findings in renal lesions. (Dr. 
SK Nair) 1978. 

85.  Sudhir Kumar: A clinics) study of non traumatic intestinal perforation. (Dr. VS Singhal) 1978. 

86.  Mukheerja D: Clinico pathological study of internal mammary lymph node metastasis in cases of carcinoma 
breast arid sternal phlebography. (Dr. GD Goel) 1978. 

87.  Yadav MS: Visceral wound heeling in diabetes mellitus: an experimental study. (Dr. TK Malik) 1978. 

88.  Raman C: The study of hypersensitivity reactions in patients with breast cancer. (Dr. RN Shinghal) 1978. 
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Theses of Surgery postgraduate residents 

89.  Abrol SK: Relation of immunity with progress of human mammary gland carcinoma: a study of cell mediated 
immunity. (Dr. RN Shinghal) 1979. 

90.  Singh N: Effect of surgical operation on intravascular coagulation and fibrinolysis. (Dr. SM Gulati) 1979. 

91.  Sinha A: A study of bilateral upper urinary tract calculi. ( Dr. S K Budhraja) 1979. 

92.  Seth A: A correlation of clinical, angiographic and operative findings in metastatic liver diseases. (Dr. SK Nair) 
1979. 

93.  Singh A: Immuno - alteration following splenectomy in humans. (Dr. SM Gulati) 1979. 

94.  Zutshi MS: A clinics pathological study of cholelithiasis and its relation to the composition of bile. (Dr. GD 
Goel) 1979. 

95.  Tayal N: A clinical, angiographic and operative evaluation of pyelographically non visualized kidney.  (Dr. VS 
Singhal) 1979. 

96.  Gopalan TR: Pattern of fibrinolytic activity after major surgical maneuvers. (Dr. RN Mittal) 1980. 

97.  Yadav OP: A study of anorectal pressures in haemorrhoids and their clinical and therapeutic implication. (Dr. 
RC Aranya) 1980. 

98.  Sood AK: Study of abnormalities of liver in upper abdominal surgical conditions with special reference to gall 
bladder. (Dr. GD Goel) 1980. 

99.  Saxena A: Cytological and histological changes due to urinary calculi. (Dr. SN Budhraja) 1980. 

100.  Rajan M: Effect of non specific immune stimulation on immune status of patients of carcinoma breast. (Dr. RN 
Shinghal) 1980 

101.  Singh MM: A clinico pathological study of the ulceroconstrictive diseases of gastrointestinal tract. (Dr. Anand 
Prakash) 1980. 

102.  Vijay B: Alteration of antiplasmin and complement profile in response to surgical trauma. (Dr. RN Mittal) 1981. 

103.  Bhatia S: A comparative evaluation of splenic and renal subcapsular islet cell autography in dogs using a non 
collagenous mechanical technique for preparation of autographs. (Dr. VJ Anand) 1981. 

104.  Bindal SK: A clinico angiographic correlative study in patients of ulceroconstrictive lesions of gastrointestinal 
tract. (Dr. Anand Prakash) 1981. 

105.  Dutta BK: The clinical and crystallographic study of renal stones in children. (Dr. KS Mehndiratta) 1981. 

106.  Roy A: A clinical and cytopathological study of recurrent urinary tract calculi. (Dr. SN Budhraja) 1981. 

107.  Trehan H: A study of alteration of immune status of patients before and after radiotherapy of mammary 
carcinoma. (Dr. RN Singhal) 1981. 

108.  Kapoor M: An evaluation of posterior lumbotomy incision for renal and upper ureteric surgery. (Dr. SN 
Budhraja) 1982. 

109.  Saxena VK: An experimental study of splenic artery ligation for traumatic rupture of spleen in dogs. (Dr. KK 
Pandey) 1982.  

110.  Gulati H: A study of total and free amino-acid levels in plasma, urine and stone of stone farmers.   (Dr. GC 
Das) 1982. 

111.  Kapila H: Study of chemo - immunotherapy in advanced breast cancer. (Dr. RN Shinghal) 1982. 

112.  Dhar A: Clinico pathological study of liver structure and function in relation to binary pressures.  (Dr. TK Malik) 
1982. 

113.  Rajiv Kumar: A study of immune profile in various thyroid diseases. (Dr. TK Thusoo) 1983. 

114.  Bhanot SM: Evaluation of upper gastrointestinal causes of non cardiac chest pain. (Dr. RC Aranya) 1983. 

115.  Sanjay Kumar: Clinical evaluation of T.U.R.P. In a general surgical unit. (Dr. KS Mehndiratta) 1983.  

116.  Yadav R: A clinics pathological study of cholelithiasis and its correlation with stratification of bile in the binary 
tract with pattern of biliary pancreatic enzyme. (Dr. GD Goel) 1983. 

117.  Saxena AK: Pulmonary function and pulmonary complications in different incisions for cholecystectomy. (Dr. 
SB Agarwal) 1983. 

118.  Chabbra N: Immuno suppression in thromboangitis obliterans: a clinical and immunological evaluation. (Dr. KS 
Mehndiratta) 1983. 

119.  Murti TR: Comparative study of the effect of adriamycian, vincristin and cyclophosphamide, methotrexate - 
5FU drug combination in advanced breast cancer. (Dr. RN Shinghal) 1984. 

120.  Bhattacharya D: Effect of thyroid surgery on circulating thyroid hormones and thyroprotein levels in euthyroid 
goitres. (Dr. TK Thusoo) 1985.     

121.  Nigam K: Newer concepts and trends in management of haemorrohoids: a comparative clinical appraisal. (Dr. 
KK Pandey) 1985.  

122.  Shah M: Comparison of strain gauge plethysmography and venography in the assessment of venous 
insufficiency. (Dr. SM Gulati) 1985 

123.  Parakh R: Role of medical imaging techniques in pre operative evaluation and management of patients with 
obstructive Jaundice with special reference to computed tomography. (Dr.GD Goel) 1985. 

124.  Smash Kumar: Study of pancreatic structure in patients undergoing binary surgery. (Dr. VJ Anand) 1985. 

125.  Sridar V: Histochemistry of pancreas in patient undergoing biliary surgery. (Dr. BS Rana) 1986. 

126.  Khanna R: Management of surgical jaundice. Role of hepatic scintigraphy with 99 IDA (DISIDA) in contrast to 
normal radiographic technique. (Dr. GD Goel) 1986.  
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127.  Aman ud-Din: The rationale and importance of biopsy from the contralateral breast in cases of breast 
carcinoma.  (Dr. RN Shinghal) 1986. 

128.  Sahoo GN: Evaluation of various techniques of one stage repair of hypospadias. (Dr. S Talwar) 1986. 

129.  Khetarpal RK: Comparative evaluation of ultrasonography and liver scan in diagnosis of liver lumps. (Dr. TK 
Malik) 1986. 

130.  Lamba AK: Role of ultrasonographic pre-operative evaluation of CBD in patient of gall bladder diseases. (Dr. 
RC Aranya) 1986.  

131.  Puri R: Evaluation of ultrasonic lithotripsy as a modality of treatment of calculus disease of urinary tract. (Dr. 
BS Rana) 1987. 

132.  Prasad A: A study of associated changes in the ipsilateral and contralateral breast in cases of breast 
carcinoma (Dr. RN Shinghal) 1987 

133.  Aggarwal SK: Pre-operative evaluation of solitary cold nodule of thyroid. Comparison of radio nuclide perfusion 
scanning, USG, FNAC and xeroradiography. (Dr. GD Goel) 1987. 

134.  Bawa PS: Comparative ev. of 8-hr infusion cholangiography & USG is early diagnosis of acute biliary tract 
disease. (Dr. TK Malik) 1987.   

135.  Agarwal K: Clinico radiological study of chronic ulceroconstrictive lesions of the bowel.  (Dr. SB Agarwal) 
1987. 

136.  Agarwal A: Effect of capsular vs truncal ligation of interior thyroid arteries on parathyroid function after 
thyroidectomy. (Dr. GD Goel) 1987. 

137.  Bhutani A: Clinico cystometeric evaluation of cases of UTI with unstable bladder before and after treatment. 
(Dr. BS Rana) 1988. 

138.  Jain S: Study of delayed effect of thyroid surgery on thyroid function in being non toxic goitre. (Dr. TK Thusoo) 
1988. 

139.  Rawat AK: Endoscopic and radiological evaluation of stoma, distal stump of CBD and upper gastrointestinal 
tract after choledochoduodenal anastamosis: prospective and retrospective study. (Dr. VJ Anand) 1988. 

140.  Jalan SK: A study of correlation between the thyroid remnant and post operative thyroid function.  (Dr. TK 
Thusoo) 1989. 

141.  Bhatia S: A comparative evaluation of splenic and renal subscapsular islet cell autography in dogs using a non 
collagenous mechanical technique for preparation of autographs. (Dr. VJ Anand) 1989. 

142.  Biswas S: Comparison of sensitivity and specificity of USG and ERCP in the evaluation of CBD obstruction. 
(Dr. AK Kakar) 1989 

143.  Taneja R: Evaluation of percutaneous nephrostomy as a modality of treatment of renal calculi.  (Dr. BS Rana) 
1989. 

144.  Gupta AK: Evaluation of MRI in the d/o breast lesions & comparisons with xeromammography & USG. (Dr. RN 
Shinghal) 1990. 

145.  Kannan RR: Incidence of pancreatitis in gallstone disease in patients with & without a common 
pancreaticobiliary channel. (Dr. VJ Anand) 1990. 

146.  Choudhury V: Evaluation of voice changes after thyroid surgery with special reference to the identification of 
me external laryngeal nerve. (Dr. TK Thusoo) 1990. 

147.  Natrajan V: Evaluation of solitary hypofunctioning thyroid nodule- A correlation of pentavalent Tc DMSA 
scanning, RNPS and FNAC. (Dr. AK Kakar) 1990 

148.  Seth S: Evaluation of role of pedicled omental transposition in distal limb revascularisation in thromoboangitis 
obliterans by coeliac angiography (Dr. VK Malik) 1990. 

149.  Madan S: Intraoperative biliary manometry. (Dr. TK Malik) 1990. 

150.  Singh P: Symptomatic and urodynamic evaluation of TURP and retropubic prostatectomy.  (Dr. BS Rana) 
1990. 

151.  Kaushik S: Evaluation of Ipsilateral and contralateral breast by clinical examination and xeromamography in 
patients presenting with palpable breast lumps. (Dr. RN Shinghal) 1991. 

152.  Rawat S: Localization of CBD stones and comparative evaluation of various methods of treatment. (Dr. TK 
Malik) 1991. 

153.  Sharma DK: The effect of recent trauma on serum complement activation and serum C3 levels correlated with 
severity of injury in man. (Dr. AK Sarda) 1991. 

154.  Sharma R: role of E.S.W.L as a monotherapy in renal stones. (Dr. TK Malik) 1991. 

155.  Singh I: An evaluation of the microsurgical technique of recanalization (Microvasovasostomy) of the vas 
deferens in patients of vasectomy. (Dr. RCM Kaza) 1991. 

156.  Tlbrewal AK: Immunohistochemical study of CEA and patterns of nucleolar organizer regions in breast lumps 
and their correlation with clinical staging of the malignant tumor. (Dr. SB Agarwal) 1991. 

157.  Singhal S: Comparative study of the effect of propranolol and ingots iodine in patients of thyrotoxicosis. (Dr. 
TK Thusoo) 1991. 

158.  Chawla A: Evaluation of role of NdY AG laser in general surgery. (Dr. TK Malik) 1992. 

159.  Kaphi Anju: Evaluation of the role of Extracorporeal Shock Wave Lithotripsy in gall stones. (Dr. VJ Anand} 
1992. 

160.  Kapur R: Evaluation of thyroid carcinoma- comparison of radionuclide perfusion scanning Thallium 
scintigraphy and proliferative Index. (Dr. AK Kakar) 1992 

161.  Akshay Kumar: Evaluation of pedicle ligation on treatment of haemorrhoids and its comparison with Baron's 
band ligation and Milligan's haemorrhoidectomy. (Dr. RN Shinghal) 1992. 
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162.  Jha MK: Aerobic and anaerobic infection after surgery in contaminated and infected cases and their correlation 
with sepsis severity score. (Dr. VK Malik) 1992. 

163.  Mahajan V: To evaluate application of ureteroscopy in removal of ureteric calculi. (Dr. VJ Anand) 1992. 

164.  Sharma R: Emergency laparoscopy in blunt trauma abdomen. (Dr. SB Agarwal) 1992. 

165.  Tandon V: Effect of carbimazole therapy on the vascularity of toxic goitres. (Dr. TK Thusoo) 1992.  

166.  Josan VA: Study of silver staining nucleolar organiser regions in squamous cell carcinoma of oral cavity and 
Ale with histological grading and clinical staging based on TNM classification. (Dr. SB Agarwal) 1993.  

167.  Viresh Kumar: Comparative evaluation of minicholecystectomy with conventional cholecystectomy. (Dr. K 
Singhal) 1993.  

168.  Sarabai S: Comparision of primary CBD closure versus T-tube drainage after choledocholothotomy. (Dr. VK 
Ramteke) 1993. 

169.  Taneja Charu: Evaluation of estrogen and androgen receptors in thyroid disorders. (Dr. TK Thusoo) 1993. 

170.  Vidyarthi A: Analysis of factors influencing outcome in head injuries. (Dr. PN Agarwal) 1993. 

171.  Jindal SK: Evaluation of the role of Nd-YAg laser in the treatment of haemorrhiods. (Dr. TK Malik) 1993.        

172.  Vivek Kumar: An evaluation of technique of NSV. (Dr. RCM Kaza) 1993. 

173.  Goel Anju: Stratification of generalised peritonitis and serum complement activation and serum C3 levels 
correlation with sepsis severity index. (Dr. VJ Anand) 1993. 

174.  Garg D: Evaluation of technique of lap cholecystectomy and its comparison with standard open 
cholecystectomy. (Dr. TK Malik) 1994. 

175.  Jain PA: Soft tissue infections after trauma and surgery; prevalence and clinical classification; assessment |of 
predisposing factors and comparison of infecting agents. (Dr. AK Sarda) 1994.  

176.  Babu Rao B: A study of laparoscopic procedures other than cholecystectomy. (Dr. Ravi Kant) 1994. 

177.  Rao J: To correlate the instant thyroid volume with post operative functional status in patients with 
thyrotoxicosis. (Dr. AK Kakar) 1994. 

178.  Kochhar K: Study of upper airway obstruction in pts. of goitre by flow volume loops & effect of surg. 
management.                                     (Dr. TK Thusoo) 1994 

179.  Choudhury S: A comparative study of sutureless hernioplasty and conventional Bassini's herniorrhaphy. (Dr. 
VJ Anand) 1994. 

180.  Agarwal T: Study of the frequency of micronuclear (Mutagenecity) due to heavy smoking with special 
reference to benign and malignant oral lesions. (Dr. SB Agarwal) 1994. 

181.  Nahak B: Evaluation of the role of contrast radiography in the selective management of acute bowel 
obstruction. (Dr. VK Malik) 1995. 

182.  Gupta SK: To study age, sex distribution, diagnosis and outcome of blunt abdominal trauma with suspected 
abdominal organ injury. (Dr. VK Ramteke) 1995. 

183.  Gupta U: Laparoscopic cholecystectomy vs minicholecystectomy. (Dr. TK Thusoo) 1995. 

184.  Kumaran V: An evaluation of the technique of high inguinal varicocelectomy and an assessment of prognostic 
factors in infertile man. (Dr. RCM Kaza) 1995. 

185.  Chopra S: A study of transurethral resection of prostate syndrome in patient withBHP. (Dr. VJ Anand) 1996. 

186.  Pradhan P: Intraoperative ultrasonography (IOUS) In surgery for biliary calculi- an evaluation. (Dr. VK 
Ramteke) 1996. 

187.  Vijay Kumar: A comparative study of efficiency of transurethral resection of prostate and transurethral incision 
of prostate in the management of Benign hyperplasia of prostate. (Dr. RK Jindal) 1996. 

188.  Mehra R: Evaluation of tenability of transurethral resection of prostate under local anesthesia. (Dr. Jagdish 
Chander) 1996. 

189.  Goel S: Clinico-histologic evaluation of the effect of Ascorbic acid on the efficacy of polychemotherapy in 
advanced breast carcinoma. (Dr. SB Agarwal) 1996. 

190.  Roy D: Evaluation of patients after cholecystectomy with special reference to post cholecystectomy syndrome. 
(Dr. TK Thusoo) 1996. 

191.  Geeta K: A Comparative evaluation of anal dilatation, posterior internal sphincterotomy and subcutaneous 
lateral internal sphinterotomy in the treatment of anal fissures. (Dr.PN Agarwal) 1996. 

192.  Eradi BG: A study of abnormal blood flow pattern in breast neoplasia by colour Doppler ultrasonography end 
its clinico pathological correlation. (Dr. SB Agarwal) 1997. 

193.  Nabonita B: Preoperative and post operative echocardiographic evaluation of ventricular function in patients of 
thyrotoxicosis. (Dr. AK Kakar) 1997. 

194.  Pankaj Gupta: Fate of human thyroid autotransplant. (Dr. TK Thusoo) 1997. 

195.  Arvind S: Laparoscopic retroperitoneal surgery - an evaluation. (Dr. VK Ramteke) 1997. 

196.  Das S: Assessment of medical management of clinical benign prostatic hyperplasia. (Dr. K Singhal) 1997. 

197.  Saxena R: Localization of multiple renal calculi with the help of intra operative ultrasonography. (Dr. VK 
Ramteke) 1998. 

198.  Pal K: Laparoscopic repair of ventral hernia- Its feasibility and port site complications. (Dr. VK Malik) 1998. 

199.  Luther H: To compare the Echocardographic findings in patients of Graves' disease and secondary 
Thyrotoxicosis, pre-op and post-operatively. (Dr. AK Kakar) 1998. 
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200.  Singh L: Role of colour Doppler in assessing the extent of involvement in chronic lower limb ischaemia. (Dr. 
SB Agarwal) 1998. 

201.  Saund MS: A study of the factors affecting the viability and function of autotransplanted thyroid tissue. (Dr. TK 
Thusoo) 1998. 

202.  Srivastava A: To study me incidence of portal hypertension in cases of obstructive jaundice. (Dr. VJ Anand) 
1998. 

203.  Pandey D: The effect of local antigen-antibody reaction on epididymal sperm morphology as a prognostic 
factor in patients of vaso-epididymostomy for primary obstructive infertility. (Dr. AK Sarda) 1998. 

204.  Gupta AK: The Feasibility of microceliotomyand its comparative evaluation with laparoscopic cholecystectomy. 
(Dr. K Singhal) 1999. 

205.  Bedi APS Closure of subcutaneous fat in obese patients - a prospective randomised study in abdominal 
incisions. (Dr. SB Agarwal) 1999. 

206.  Bhaskar S: A prospective study of pre operative intraincisional antibiotic infiltr. To prevent surgical site 
infection. (Dr. AK Sarda) 1999. 

207.  Gupta M: Study of BRCA 1 and p53 anti oncogenes in Breast cancer. (Dr. Ravi Kant) 1999. 

208.  Yadav R: Selective management of ileal perforation peritonitis using APACHE II triaging. (Dr. VK Malik) 1999. 

209.  Sharma S: To study the feasibilityof ultrasound guided percutaneous drainage of breast abscess, and its 
comparison with incision and drainage. (Dr. PN Agarwal) 1999. 

210.  Neogi S: Critical evaluation of International Prostate Symptom Score as a measure to predict outcome of 
patients undergoing transurethral resection of prostate. (Dr. Jagdish Chander) 1999. 

211.  Kulshrestha VN: Cryopreservation of thyroid tissue – a study in tissue viability. (Dr. TK Thusoo) 2000.        

212.  Luthra S: Critical evaluation of ureteroscopy and intracorporeal pneumatic lithotripsy for ureteric calculi. (Dr. 
VK Ramteke) 2000. 

213.  Sekhar MV: A comparative study of intravesical Mitimycin-C vs intravesical BCG in superficial bladder cancer 
following TUR of bladder tumour. (Dr. RK Jindal) 2000 

214.  Garg NK: Sentinel lymph node biopsy, predictor of axillary lymph node status. (Dr. SB Agarwal) 2000. 

215.  Rizvi SJ: HIV seropositivity in patients with infections requiring surgical intervention and the extent to which 
universal work precautions are followed while treating patients. (Dr. VJ Anand) 2000. 

216.  Anand R: A surgical profile of thyroid disorders in the paediatric and adolescent age group. (Dr. AK Kakar) 
2000. 

217.  Lal P: Predictive value of pre-operative ultrasonography for assessing technical difficulties and complications 
during laparoscopic cholecystectomy & its correlation with conversion to open procedure. (Dr.PN Agarwal) 
2000. 

218.  Hunjan PS: Clinicapathological study of solitary thyroid nodules. (Dr. AK Kakar) 2002.   

219.  Suryavanshi M: Retroperitoncai laparoscopic pyelolithotomy in the management of solitary renal calculus. (Dr. 
J Chander) 2002. 

220.  Gupta N: Magnetic resonance spectroscopy of solitary thyroid nodule and its correlation with histopathology. 
(Dr. AK Kakar) 2003 

221.  Vindal A: Role of preoperative chemotherapy in operable carcinoma of the oesophagus. (Dr. RK Jindal) 2003 

222.  Singhal N: Study of the fate of cryopreserved thyroid tissue autotransplant in patients of grave’s disease and 
multinodular goiter separately. (Dr. TK Thusoo) 2003 

223.  Nayyar R: Comparison of laparoscopic verses open appendicectomy. (Dr. VJ Anand) 2003 

224.  Philip P: Evaluation of laparoscopic TEP hernia repair under epidural anaesthesia. (Dr. Pawanindra Lal) 2003 

225.  Yadav A: Transcription factor activator protein –1 (AP-1) and microangiogenesis in breast cancer. (Dr. Ravi 
Kant) 2003 

226.  Jain A: Single stage reconstruction of the breast using musculocutaneous flap with silicon gel breast implant 
for carcinoma of the breast. (Dr. Jagdish Chander) 2003 

227.  Bhikchandani J: Comparitive analysis of stapler versus open (Milligan –Morgan) Haemorrhoidectomy. (Dr. 
P.N. Agarwal) 2003 

228.  Goyal A: The effect of varicocoele on sperm function tests (Dr AK Sarda) 2004 

229.  Bathla L: Evaluation of role of CE MRI for axillary lymph nodes in patients of carcinoma breast (Dr PN 
Agarwal) 2004 

230.  Kumar S: To assess the role of color Doppler flow imaging and magnetic resonance imaging in the 
management of solitary thyroid nodule (Dr AK Kakar) 2004 

231.  Singh R: Clinical profile of acute pancreatitis in surgical practice (Dr RK Jindal) 2004 

232.  Mohan I: To evaluate the role of  hamd port in advanced laparoscopic surgery (Dr Jagdish Chander) 2004 

233.  Gautam V: To evaluate the role of laparoscopic choledocholithtomy in the management of choledocholitiasis. 
(Dr VK Ramteke) 2004 

234.  Makhija Z: Evaluation of laparoscopic TEP in bilateral inguinal hernia repair (Dr Pawanindra Lal) 2004 

235.  Singh RP: Immunomodulation of malnourished surgical patients by parenteral administration of ω-3 fatty acids. 
(Dr VK Malik) 2004 

236.  Sahay SC: Immunohistochemical analysis of BRCA1 and BRCA2 proteins in sporadic breast disease. (Dr 
Ravikant) 2005 

237.  Norbu C: Correlation of MR spectroscopy & signal intensity time curve with histopath in a solitary thyroid 
nodule. (Dr AK Kakar) 2005 
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238.  Agarwal SK: Importance of fascial interposition in no scalpel vasectomy (Dr RCM Kaza) 2005 

239.  Maru A: To evaluate the impact of pre operative peritoneal drainage on APACHE II score in patients with 
generalized peritonitis. (Dr VK Ramteke) 2005 

240.  P Rao: Comparative study between laparoscopic common bile duct exploration and cholecystectomy and 
endoscopic stone removal followed by laparoscopic cholecystectomy in cases of choledocholithiasis (Dr 
Jagdish Chander) 2005 

241.  Dangi AD: To evaluate the role of preoperative DJ stenting in retroperitoniscopic pyelolithotomy. (Dr Jagdish 
Chander) 2006 

242.  Tekchandani N: To study the predictive factors for successful completion of laparoscopic cholecystectomy. (Dr 
NS Hadke) 2006 

243.  Mangla V: To evaluate feasibility and safety of primary closure of CBD after laparoscopic CBD exploration. (Dr 
VK Ramteke) 2006 

244.  Pangtey V: Comparative study of the therapeutic efficacy of conservative management and ultrasound guided 
pigtail drainage of uncomplicated amoebic liver abscess. (Dr AK Sarda) 2006 

245.  Singh J: Evaluation of jet injection with thermocautery in no-needle no-scalpel vasectomy. (Dr RCM Kaza) 
2006 

246.  Saini R: To evaluate laparoscopic fundoplication in GERD. (Dr Pawanindra Lal) 2006 

247.  K Virender: To detect methylation pattern of GST pi HIC and BRCA1 in sporadic breast cancer. (Dr Ravi Kant) 
2006 

248.  Pahwa M: To evaluate continuous vs interrupted method of abdominal fascial closure in patients with acute 
peritonitis. (Dr VK Ramteke) 2007 

249.  S Sudhir: To study the role of scinti-mammography to assess the response of neo-adjuvant chemotherapy in 
locally advanced breast cancer (Dr Ravi Kant) 2007 

250.  Anjay Kumar: Ev. Of subfascial endoscopic perforator vein surgery using harmonic scalpel in varicose veins. 
(Dr PN Agarwal) 2007 

251.  Leekha N: To compare laparoscopic posterior partial (toupet) fundoplication with laparoscopic total (floppy 
nissen) fundoplication for gastro esophageal reflux disease (Dr Pawanindra Lal) 2007 

252.  Lovenish K: Comparison of management strategies for ileal perforation and their outcome (Dr AK Sarda) 2007 

253.  Garg P: To study alteration in coagulation profile and deep venous thrombosis in lower extremities in patients 
undergoing elective laparoscopic cholecystectomy using CO2 pneumoperitoneum (Dr NS Hadke) 2007 

254.  Sharma S: Detection of prostate cancer using percentage free to total PSA level in men with normal PSA. (Dr 
RK Jindal) 2007 

255.  Gupta G: Evaluation of effects of radioiodine and subtotal thyroidectomy on graves opthalamopathy using MRI. 
(Dr AK Kakar) 2007 

256.  Bansal S: The evaluation of in line method of vasectomy (INV), a modification of non scalpel vasectomy. (Dr. 
RCM Kaza) 2008 

257.  Bindal V: Evaluation of stapler hemorrhoidectomy as a day care surgery. (Dr. PN Agarwal) 2008 

258.  Pareek A: To evaluate the results of laparoscopic fundoplication for gastroesophageal reflux disease. (Dr. VK 
Ramteke) 2008 

259.  Vij A: Laparoscopic CBD exploration, primary closure vs. closure over CBD stent. (Dr. Jagdish Chander) 
2008 

260.  Gautam KK: Assessment of hypocalcemia after thyroid surgery. (Dr. RK Jindal) 2008 

261.  Dhandha M: To assess the occurrence of Deep Vein Thrombosis after major abdominal surgery. (Dr 
Pawanindra Lal) 2008 

262.  Mishra A: to evaluate changes in semen analysis and sperm morphology before and after varicocelectomy. 
(Dr. AK Sarda) 2009 

263.  Keditsu KK: To evaluate the role of krypton titanium phosphate in the treatment of benign prostate hyperplasia. 
(Dr. Jagdish Chander) 2009 

264.  Jha S: Study of subclinical hypothyroidism in gallstone disease. (Dr. RK Jindal) 2009 

265.  Singh A: To study the alteration in blood ionised calcium, paratharmone, calcitonin, vitamin D3 and serum 
albumin following thyroidectomy. (Dr. AK Kakar) 2009 

266.  Shrivatsan R: Evaluation of longitudinal intussuception to suture technique vasoepididymostomy in 
azoospermic males. (Dr. RCM Kaza) 2009 

267.  Nanda G: Kugels v/s Lichtenstein repair in inguinal hernia. (Dr. SK Jain) 2009 

268.  C. Deepak: Comparisonbetween gall bladder fasting volume and post prandial emptying in patients with gall 
stones and healthy controls. (Dr. NS. Hadke) 2009 

269.  Wadhwa V: Clinical, radiological, pathological evaluation of response to neoadjuvant chemotherapy in locally 
advanced breast cancer. (Prof. PN Agarwal) 2009 

270.  Dynpep B: Role of Tc scan and radioiodine uptake in determining the thyroid status, post-subtotal 
thyroidectomy, in multinodular goitre. (Dr. AK Kakar) 2010 

271.  Shah H: Evaluation of lingual mucosal graft in urethral stricture. (Dr. RCM Kaza) 2010 

272.  Guru Prasad R: Clinico-bacteriological study of post-operative wound infections. (Prof. PN Agarwal) 2010 

273.  Singh S: Corelation of coagulation markers with lymph node metastases in carcinoma breast. (Prof. NS 
Hadke) 2010 
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274.  Malhotra N: To know the cause and incidence of hyperbilirubinemia in cases of amebic liver abscess. (Dr. AK 
Sarda) 2010 

275.  Gupta R: Comparision of pyelotomy incision healing with monopolar cautery v/s cold knife in laparoscopic 
pyelolithotomy. (Dr. Jagdish Chander) 2010 

276.  Aggarwal S: To evaluate the clinical outcome of laparoscopic anterior partial fundoplication for gastro-
esophageal reflux disease. (Dr. Pawanindra Lal) 2010 

277.  Tanwar R: To compare the effectiveness of ultrasonic shears with electrocautery in removal of gall bladder 
from the gall bladder bed.  (Dr.  SK Jain) 2010 

278.  Garg M: Feasibility and safety of three port procedure in laparoscopic cholecystectomy. (Dr. VK Ramteke) 
2011 

279.  Patil S: Correlation of multisclice CT perfusion study with FNAC in nodular lesions of thyroid. (Dr. AK Kakar) 
2011 

280.  Mitra A: Comparison of retroperitoneoscopic with open ureterolithotomy for upper and mid ureteric calculi. (Dr. 
RCM Kaza) 2011 

281.  Mittal P: Serum levels of IL-6 as a predictor of response to Anthracycline based chemotherapy in LAB cancer. 
(Dr. NS Hadke) 2011 

282.  Mahendra KB: Laparoscopic study between intraoperative cholangiography and choledochoscopy to 
determine ductal clearance in patients undergoing laparoscopic cholecystectomy. (Dr. Jagdish Chander) 
2011 

283.  Thakur M: Role of Multidetector CT in the evaluation and management of renal space occupying lesions. (Dr. 
RK Jindal) 2011 

284.  Kiran S: Evaluation of Laparoscopic bariatric procedures in obese patients with co morbid conditions. (Dr. 
Pawanindra Lal) 2011 

285.  Jain S: Prospective randomized study comparing Holmium LASER and Cold Knife in Optical Internal 
urethrotomy for management of urethral strictures. (Dr. SK Jain) 2011  

286.  Dinesh A: Comparison of 18F-FDG PET-CT and 11C-MET PET-CT for asssessment of response to 
neoadjuvant chemotherapy in locally advanced breast cancer. (Dr. VK Ramteke) 2012 

287.  Midha K: Comparison of ALVARADO with RIPASA SCORE in diagnosis of acute appendicitis and correlation 
of both the scoring systems with intraoperative and histopathological findings. (Dr. VK Ramteke) 2012 

288.  Lal B: Evaluation of status of cervical lymph nodes in multislice CT & Doppler USG in patients with thyroid 
cancer. (Dr. AK Kakar) 2012 

289.  Airen A: Prediction of early hypocalcemia developing post thyroidectomy by ionised calcium and intact PTH 
measurement. (Dr. AK Kakar) 2012 

290.  Govinda V: To evaluate laparoscopic Intraperitoneal Onlay Mesh Repair in inguinal hernias using dual mesh. 
(Dr. RCM Kaza) 2012 

291.  Gupta D: To evaluate the role of Tamsulosin Hydrochloride in medical expulsive therapy of single ureteral 
stone.(Dr. RCM Kaza) 2012 

292.  Verma S: Evaluation of clinical outcome of early laparoscopic cholecystectomy in acute calculus cholecystitis. 
(Dr. PN Agarwal) 2012 

293.  Dutt K: Comparison of clinical, radiological and pathological response to neo-adjuvant Doxorubicin and 
Paclitaxil to Cyclophosphamide, Doxorubicin and 5-FU in locally advanced breast cancer. (Dr. PN Agarwal) 
2012 

294.  Nagarjun Rao HT: Evaluation of α Estrogen receptors in testis and epididimis of fertile and infertile males. (Dr. 
AK Sarda) 2012 

295.  Yadav LK: Assessment of outcome of percutaneous drainage of amoebic liver abscess with complications. 
(Dr. AK Sarda) 2012 

296.  R. Kartikeyan: Implication of Double J Ureteral stenting in patients with renal stones undergoing Extra 
Corporeal Shock Wave Lithotripsy (ESWL) – as prospective randomized trial. (Dr. Jagdish Chander) 2012 

297.  Singh S: Clinico-radiological assessment for predictors of difficult laparoscopic cholecystectomy in gall stone 
disease. (Dr. RK Jindal) 2012 

298.  Srivastava N: Prospective comparison of laparoscopic adjustable gastric banding and laparoscopic sleeve 
gastrectomy in obese patients with co morbid conditions. (Dr. Pawanindra Lal) 2012 

299.  Malagi S: Comparison between APACHE-2 Scoring, CRP, IL-6 estimation and Contrast Enhanced Computed 
Tomography findings for the early prediction of severity and morbidity in acute pancreatitis. (Dr. SK Jain) 2012 

300.  Malik K: To compare outcomes of midline abdominal wound closure with polypropylene vs stainless steel 
sutures in surgical emergencies. (Dr. VK Ramteke) 2013 

301.  Bansal B. Evaluation of alteration in testicular perfusion during laproscopic TEP repairs. (Dr. VK Ramteke) 
2013 

302.  Sachan S. Evaluation of microsurgical vasovasostomy by using no scalpel technique. (Dr. RCM Kaza) 2013 

303.  Singh Y. Laproscopic nephrectomy in nonfunctional benign kidney disease. (Dr. RCM Kaza) 2013 

304.  Kumari M. Comparison of large tissue bites vs small tissue bites for midline abdominal wound closure. (Dr. P 
N Agarwal) 2013 

305.  Jain A. Evaluation of role of Gall Bladder mobility and lithogenicity of bile in development of acute pancreatitis. 
(Dr. NS Hadke) 2013 

306.  Srivastava S. The effect of varicocelectomy on spermatogenesis with relation to change in serum testosterone 
level in infertile males. (Dr AK Sarda) 2013 
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307.  Jain R. To assess alteration in resistive index of renal vasculature following ESWL for renal stones. (Dr. J 
Chander) 2013 

308.  Gupta A. Role of fibrin glue reinforcement of choledochotomy closure suture line to prevent bile leak in patiets 
undergoing lap CBD exploration and primary closure. (Dr. Jagdish Chander) 2013 

309.  Gupta P. To assess the rol of NMP22 antigen in diagnosis of urinary bladder cancer. (Dr. RK Jindal) 2013 

310.  Ray S. To evaluate the role of blood urea nitrogen, CRP and Multislice CT as early predictors of severity of 
pancreatitis. (Dr. RK Jindal) 2013 

311.  Das S. Objective evidence of Gastro oesophageal reflux in patients undergoing laproscopic restrictive surgical 
bariatric procedures. (Dr. Pawanindra Lal) 2013 

312.  Midha M. Corelation between weight loss after lap gastrectomy and reduction in stomach volume using CT 
scan. (Dr. Pawanindra Lal) 2013 

313.  Jain D. Role of antibiotic prophylaxis in mesh hernia repair. (Dr. SK Jain) 2013 

314.  Rustagi S. To evaluate the accuracy of USG and USG guided FNAC in the assessment of axillary lymph 
nodes in breast carcinoma and its correlation with histopathological findings. (Dr. SK Jain) 2013 

315.  Srivastava V. Comparison of single incision lap cholecystectomy with conventional four port cholecystectomy. 
(Dr. Rajdeep Singh) 2013 

316.  Kumar S: Effect on morphology and motility of sperm after varicocele surgery (Dr AK Sarda) 2014 

317.  Rathore D: Assessment of preincisional antibiotic infiltration and relation to SSI (Dr AK Sarda) 2014 

318.  Shankar S: Prevalence of lower urinary tract symptoms in cases of inguinal hernia repair (Dr RCM Kaza) 2014 

319.  Nikose N: Correlation between APACHE 2 score and surgical outcome of patients with perforation peritonitis 
(Dr SK Jain) 2014 

320.  Benjamin S: Single incision lap appendicectomy vs three port lap appendicectomy  (Dr RK Jindal) In 
progress 

321.  Agrahari A: Comparison between RFA and ligation stripping surgery for treatment of primary varicose veins 
(Dr RK Jindal) 2014 

322.  Ali A: Fibrin glue reinforcement of choledochotomy closure suture line for prevention of bile leak in patients 
undergoing laproscopic CBD exploration and primary closure without biliary stent  (Dr Jagdish Chander) 2014 

323.  Sharma R: Comparitive study of alteration in testicular perfusion following lichenstein hernia repair versus 
laproscopic TEP repair of inguinal hernia (Dr Jagdish Chander) 2014 

324.  Deepshikha: Evaluation of nutritional status in pre and post operated obese patients undergoing lap sleeve 
gastrectomy (Dr Pawanindra Lal) 2014 

325.  Parakh S: Comparative study to observe effects of topical NTG , topical diltiazem and topical lignocaine in 
chronic anal fissure (Dr NS Hadke) 2014 

326.  Shridhar C: RCT in comparison of continous closure with continous Smead Jones technique in closure of 
abdominal wall in perforation peritonitis (Dr NS Hadke) 2014 

327.  Chugh A: Evaluation of diagnostic laparoscopy in a patient suspected with abdominal tuberculosis (Dr 
Rajdeep Singh) 2014 

328.  Meena M: Comparison of lightweight vs heavyweight mesh in Lichenstein repair of hernia (Dr PN Agarwal) 
2014 

329.  Jain V: Role of sentinal lymph node biopsy after neoadjuvant chemotherapy in breast cancer (Dr PN Agarwal) 
2014 

330.  Ashwamedh: Outcome analysis of various management strategies for ileal perforation. (Dr. AK Sarda) 2015 

331.  Pradeep Raj S: Factors affecting Surgical Site Infection in patients undergoing laparotomy. (Dr. AK Sarda) 
2015 

332.  Suresh R: To compare the radiofrequency ablation and fistulectomy for management of fistula in ano. (Dr. CB 
Singh) 2015 

333.  Gupta A: Evalution of seroma formation after modified radical mastectomy with or without suction drains-a 
randomized controlled trial. (Dr. PN Agarwal) 2015 

334.  Kansarkar N: Prediction of acute appendicitis using modified Alvarado score and ultrasound. (Dr. PN Agarwal) 
2015 

335.  Arora A: Randomised controlled trial comparing transabdominal versus transvaginal extraction of gall bladder 
in laparoscopic cholecystectomy. (Dr. Rajdeep Singh) 2015 

336.  Chatterjee A: Clinicopathological profile of carcinoma breast in Indian women.(Dr. RK Jindal) 2015 

337.  Kumar Rajesh: Randomised controlled trial of percutaneous aspiration and medical therapy alone in patients 
with liver abscess of volume less than 500ml. (Dr. RK Jindal) 2015 

338.  Santhosh N: Randomised controlled study comparing tacker fixation and non fixation of the anatomical shaped 
three dimensional mesh in laparoscopic inguinal hernia repair. (Dr. Pawanindra Lal) 2015 

339.  Batish A: Randomised controlled trial comparing incidence of intra-operative and post- operative parameters 
after laparoscopic sleeve gastrectomy using 36F and 42F size bougie in morbidly obese patient. (Dr. 
Pawanindra Lal) 2015 

340.  Tulsyan G: Study of motility of gall bladder and stomach in patients with gall stones with dyspepsia. (Dr. NS 
Hadke) 2015 

341.  Pasi MG: Evaluation of the efficacy of percutaneous pigtail drainage in the management of amoebic liver 
abscess. (Dr. NS Hadke) 2015 

342.  Jain N: To assess the surgical site infection in patients with gallbladder content spillage during laparoscopic 
cholecystectomy. (Dr. Sushanto Neogi) 2015 



 26 

Theses of Surgery postgraduate residents 

343.  Harsh N: Comparative study of minilaparoscopic cholecystectomy and conventional laparoscopic 
cholecystectomy with special reference to post-operative pain and cosmesis. (Dr. Jagdish Chander) 2015 

344.  Jain MK: Evaluation of SEPs vs Stab Avulsion in management of primary varicose veins. (Dr. SK Jain) 2015 

345.  Vidhya G: Assessment of risk factors in abdominal wound dehiscence using Rotterdam Risk Index Score. (Dr 
AK Sarda) 2016 

346.  Tyngkan L: Assessment of existing criteria for elective drainage of solitary liver abscess in multiple liver 
abscesses. (Dr AK Sarda) 2016 

347.  Aggarwal D: To compare the efficacy of FNAC with open biopsy of testes in infertile males for grading of 
spermatogenesis. (Dr CB Singh) 2016 

348.  Aparajita: RCT comparing open pancreatic necrosectomy vs pigtail in necrotising pancreatitis. (Dr RK Jindal) 
2016 

349.  Manohar N: A RCT of needle aspiration under ultrasonographicc guidance vs incision and drainage of breast 
abscess. (Dr RK Jindal) 2016  

350.  Leima SJ: Comparision of harmonic scalpel and electrocautery in modified radical mastectomy. (Dr CB Singh) 
2016 

351.  Vishnu Raja R: A randomised control study comparing the outcome of clipless vs onventional laparoscopic 
cholecystectomy. (Dr SK Jain) 2016 

352.  Kori R: A prospective randomised controlled study comparing the outcome of lightweight mesh vs heavyweight 
mesh in Laparoscopic totally extraperitoneal repair of hernia. (Dr SK Jain) 2016  

353.  Dhawan S: Feasibility of laparoscopic mini gastric bypass in morbidly obese population. (Dr Pawanindra Lal) 
2016 

354.  Mishra K: To evaluate the feasibility and clinical outcome of Rossetti modification of laparoscopic floppy 
Nissen fundoplication of GERD. (Dr Pawanindra Lal) 2016 

355.  Sheth S: A RCT comparing metallic tacks vs transfacial suture fixation of mesh in laparoscopic ventral hernia 
repair. (Dr Rajdeep Singh) 2016 

356.  Gupta P: Drain vs no drain in duodenal ulcer perforation repair a RCT. (Dr PN Agarwal) 2016 

357.  Meena V: Clinicopathological study of small bowel perforations. (Dr Rajdeep Singh) 2016 

358.  Danish N: Evaluation of anal and rectal pressure in sitting and squatting position in position in patients with 
evidence of Obstructed defecation syndrome. (Dr NS Hadke) 2016 

359.  Gupta S: RCT evaluating effect of high dose vitamin D supplementation on response to neoadjuvant 
chemotherapy in patients of carcinoma breast. (Dr NS.Hadke) 2016 

360.  Wankhede D: To evaluate the Role of intra-abdominal pressure in fascial wound dehiscence after midline 
laparotomy. (Dr Sushanto Neogi) 2016 

361.  Singh A: Comparision of air cavitogram and ultrasonography in resolution of liver abscess. (Dr Rajdeep 
Singh) 2017 

362.  Bhuvan Kumar: Comparision of preoperative single dose vs additional 3 days post-operative antibiotics in 
patient undergoing MRM. (Dr PN Agarwal) 2017 

363.  Jagdeep: Comparision of lactulose vs polyethylene glycol in bowel preparation for colonoscopy. (Dr Pawan 
Lal) 2017 

364.  Nishanth S: Comparision of BISAP scoring and CTSI in predicting mortality in patients of acute pancreatitis. 
(Dr CB Singh) 2017 

365.  Praveen Kumar: TN conservative management vs emergency open appendicectomy as primary treatment of 
uncomplicated acute appendicits a RCT. (Dr RK Jindal) 2017 

366.  Meena R: RCT between irrigation fluids 1.5% glycine and sterile water in TURP. (Dr Pawan Lal) 2017 

367.  Kaushik R: A RCT study to evaluate the role of DJ stent in patients of renal and upper ureteric calculus 
undergoing ESWL. (Dr SK Jain) 2017 

368.  Prajapati S: Role of octreotide on magnitude of lymphorrhea in post MRM patients. (Dr SK Tudu) 2017 

369.  Bhatia S: Comparision of Lichenstein repir vs tension free mesh free tissue repair (desarda) in the 
management of inguinal Hernias. (Dr SK Jain) 2017 

370.  Patel S: RCT of VAAFT with and without fibrin glue. (Dr Pawanindra Lal) 2017 

371.  Sadhasivam R: Comparision of effectiveness of ceftrioxone vs ciprofloxacin in the management management 
of acute Cholecystitis. (Dr Sushanto Neogi) 2017 

372.  Gautam AK: Comparision of core needle biopsy with postoperative histopathology for the assessment of 
biological markers in carcinoma breast- a prospective study. (Dr D Ghuliani) 2017 

373.  Goel A: Randomised study comparing effect of restricted vs liberal fluid administration on post-operative 
clinical outcome after laparoscopic cholecystectomy. (Dr SK Tudu) 2017 

374.  Jain A: Effect of RL and NS in fluid resuscitation in acute gall stone induced pancreatitis on the basis of CT 
severity index. (Dr Sushanto Neogi) 2017 

375.  Gautam N: RCT comparing the PRP and normal saline in diabetic foot management. (Dr NS Hadke) 2017 

376.  Agarwal S: Comparision of sclerotherapy and RFA in varicose veins. (Dr Rajdeep Singh) 2017 

377.  Reddy A: Prediction of outcome in patients with peritonitis using manhem peritonitis index. (Dr P.N. Agarwal) 
2018 

378.  Shubhankar G: A RCT to compare the impact of low pressure VS standard pressure pneumoperitonium on 
shoulder tip pain after laparoscopic cholecystectomy. (Dr P.N. Agarwal) 2018 

379.  Sinha D: A RCT comparing the laparoscopic TEP VS Desarda repair in management of inguinal hernia (Dr C 
B Singh) 2018 
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380.  Hussain S: Efficacy of bladder neck incision VS TURP in management of BPH causing obstruction a RCT (Dr 
C B Singh) 2018 

381.  Kohli D: Evaluation of the role of cyanoacrylate glue in the management of Fistula in Ano (Dr SK Jain) 2018 

382.  Gumi P: Comparison of modified ATLANTA classification with CTSI in Acute gallstone pancreatitis (Dr 
Pawanindra Lal) 2018 

383.  Lohith P: To evaluate the microbiological profile in perforation peritonitis with respect to anatomical site of 
perforation (Dr RK Jindal) 2018 

384.  Agarwal M: Comparison of creatinine phospho-kinase, lactate dehydrogenase concentration and 
electrocardiographic changes in patients undergoing extracorporeal shock wave lithotripsy (Dr Sushanto 
Neogi) 2018 

385.  Soni V: Effect of local insulin injection on wound vascularisation in patients with diabetic foot ulcer (Dr 
Sushanto Neogi) 2018 

386.  Mujahid T: Randomised controlled studyto compare laparoscopic versus open appendicectomyin acute 
appendicitis (Dr SK Tudu) 2018 

387.  Solanki N:  A randomised controlled study of ligation of inter-sphincteric fistula tract (LIFT) vs fistulotomy in 
trans -sphincteric peri anal fistula (Dr Rajdeep Singh) 2018 

388.  Singhal P: Evaluation of serum cholesterol levels as risk factor for developing surgical site infection following 
elective surgery (Dr SK Tudu) 2018 

389.  Saini R: Comparison of the level of inflamatory markers following total extra peritonial repair (tep) versus 
Lichtenstein repair for inguinal hernia (Dr NS Hadke) 2018 

390.  Chaudhary S: comparision between early and standard oral feeding after emergency bowel surgery (Dr 
Anubhav Vindal) 2018 

391.  Sawant G. Randomised controlled study to evaluate the outcomes between rigid and flexible cystoscopy in 
men with lower urinary tract symptoms undergoing diagnostic cystoscopy (Dr Pawan Lal) 2018 

392.  Pandey V. Evaluation of axillary lymph node and metastatic status of sentinel lymph node in carcinoma breast 
(Dr Deepak Ghuliani) 2018 

393.  Kanhaiya KK. Comparison of effect of standard pressure with low pressure pneumoperitoneum in changes in 
coagulation profile in patients undergoing laparoscopic cholecystectomy. (Dr RK Jindal) In progress 

394.  Balaji C. Comparison of interrupted-x technique closure versus conventional continuous closure of rectus 
sheath - a randomized control study. (Dr SK Tudu) In progress 

395.  Raghavendra RT. A randomised control study comparison between flap fixation and conventional drain. (Dr 
SK Tudu) In progress 

396.  Gautam S. Randomized control study between daycare laparosopic totally extra peritonial repair under general 
anaesthesia versus daycare lichtenstein repair under local anaesthesia for inguinal hernia. (Dr Pawanindra 
Lal) In Progress 

397.  Sundar S. Randomized control study between thick (number 1) versus thin (2-0) suture for abdominal fascia 
closure in patients with peritonitis. (Dr Pawanindra Lal) In Progress 

398.  Ansari FM. Comparison of outcome of Desarda versus Bassini repair in management of complicated inguinal 
hernia. (Dr SK Jain) In progress 

399.  Panda V. Comparative study between trauma revised injury severity scoring and ICD based injury severity 
scoring in predicting the mortality of patients following blunt trauma abdomen. (Dr CB Singh) In progress 

400.  Maranna H. Randomized controlled study between vacuum assisted closure therapy versus conventional 
saline dressings in diabetic foot ulcers. (Dr Pawan Lal) In progress 

401.  Bhatia R. To evaluate the outcome of uretroscopic pneumatic lithotripsy in single lower ureteric calculus and its 
association with CT parameters. (Dr Pawan Lal) In progress 

402.  Gupta V. Comparison of foam sclerotherapy with and without saphenofemoral junction ligation in primary 
varicose veins. (Dr Rajdeep Singh) In progress 

403.  Shashi. Comparison between outcomes of lift assisted laparoscopic cholecystectomy and standard 
pneumoperitoneum cholecystectomy. (Dr Rajdeep Singh) In progress 

404.  Udupi VR. Randomised controlled study of ultrasound guided aspiration of gall bladder versus antibiotics in 
acute calculous cholecystitis. (Dr Sushanto Neogi) In progress 

405.  Sarda H. Randomised controlled study to compare laproscopically guided transversus abdominis plane block 
versus port site infiltration for post operative pain relief after laparoscopic cholecystectomy. (Dr Anubhav 
Vindal) In progress 

406.  Kumar S. A Randomized control study between day care and conventional laparoscopic cholecystectomy. (Dr 
Anubhav Vindal) In progress 

407.  Rajshekhar P. To evaluate the role of sequential organ failure assessment (SOFA) score in predicting 
prognosis of necrotising fascitis-a prospective study. (Dr Deepak Ghuliani) In progress 

408.  Sharma S. A randomised controlled trial to evaluate the effect of fibrin glue sealant on seroma formation post 
modified radical mastectomy for Ca breast. (Dr Deepak Ghuliani) In progress 
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SURGERY UPDATE 
A short resume 

 

 The history of Surgery Update is at once illuminating and illustrious. What was begun as an informal one 

day exercise has now become a mammoth technology transfer programme lasting six days. It was started with 

the twin objectives of updating as well as revising the existing knowledge in Surgery aimed specifically at the 

rising surgeon - the Post-Graduate. Today all levels of surgeons benefit from it, be it faculty members or 

practicing surgeons. Post Graduates from the entire nation register for the programme. 

 It is the felt need of many postgraduates around the country that they lack structured didactic inputs. 

Universities make genuine efforts to provide the same but due to overwhelming clinical pressures didactics take 

the back seat. Learning is more by way of example, observation and inference and sometimes by discussion. 

The theoretical framework is left to be acquired by the postgraduate. But can an edifice be built without 

foundation? It is in this scenario that Surgery Update was born. It could not have been born at a more 

appropriate time. In today's scenario of multiple conferences and updates it is difficult to imagine a time when 

these were few and far between. But a conference is not useful to a postgraduate to the extent as update is, 

since it purportedly addresses the recent developments and analyses the experiences of different surgeons. 

What the postgraduate may be looking for is some baseline data as well. This is where our Surgery Update 

scores. We aim to fill in the gaps in the knowledge as well as revise. We have evidence from the feedback 

evaluations turned in by the attending delegates that this has happened in large measures. We have now 

participants who have attended a series of updates starting as Post Graduates and now running their own 

nursing homes. They swear that they will continue to come. There cannot be a greater vindication of the cause 

and proof that the objectives are being achieved. 

 The faculty for the scientific sessions came in good spirit for the cause of education since we have no frills 

to offer. We had only one slide projector operated by one of our technicians who used to sit through the entire 

week. God forbid if he fell asleep or the projector broke down. But no, we had no mishaps. Now we have 

professional operators on double projection. We have video projection, multiple monitors and, for operative 

demonstrations, even large TV screens, even the computer projection. 

 The most popular part of the Update that has remained unchanged over the years is the case discussion 

session. This is an exercise that has received praise in ail the evaluations. These come after another update 

special: the lunch. Over the years a carefully prepared and tasty lunch has been served albeit heavy. This may, 

perhaps, change to a more business like lunch. We have always provided accommodation since we know the 

trainee surgeon cannot in this national capital afford lodging for a week. Not exactly luxurious but adequate. 

  It is now the rising tide in the history of Surgery Technology that has changed the face of modern surgery. 

The surgeons suffer from information overload and exult in technological developments. It is at once agony and 

ecstasy. We, the organizers of Surgery Update, had to respond to this new development because today's trainee 

surgeon has to face up to this challenge. The pendulum has swung from bigger the better to small is beautiful. 

The advent of transurethral prostate surgery heralded this change and even as percutaneous procedures were 

being perfected laparoscopy has taken the surgeons as well as the patients by storm we had to change buses 

and we did first retropubic prostatectomy and total thyroidectomy. The procedures were transmitted live from the 

theatre on to a large screen and the two-way communication ensured the interaction between the delegates and 

the surgeons. When this was done for first time it took a whole night to set up the facilities, Today it is passe and  

now laparoscopic procedures done by outstanding surgeons are shown. The focus is still the Post Graduate in 

the sense that while the established procedures are shown, the goal is to show what is possible and not what is 

probable. These updates are actually technology transfer programmes and this is a highlight that is equally 

popular with the practicing surgeons. The concept of flexitime has now been brought in. For us in a teaching 

institution all this is tall order. We are cash strapped trying to compete with the best in the field. But we shall carry 

on nevertheless. 

  Commitment to the cause of medical education by the members of the department of Surgery is the 

reason why this exercise has continued for past eighteen consecutive years - the longest for any such exercise 

in the country. Successive Heads of Department without fail have considered it their bounden duty to continue 

this activity year after year and the faculty has risen as one man to see that this happens despite overwhelming 

financial pressures.  Organizing Secretaries came initially voluntarily and now by rotation to shoulder this 

awesome responsibility. Their heads may have been blooded by the pressures but stay unbowed. We received 

the personal impressions from the organizing secretaries over the years about the objectives and achievements 

of the update(s) held under their tutelage. 
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Prof. V.J.Anand (Organizing Secretary 1984-1987; Organizing Director Late Prof. B.S.Rana): This was   the 

pioneering period. We felt that we had a mission. Surgery Update was conceived to revised and   

update the knowledge of post-graduates and practicing surgeons on a very large number of topics   of 

current and continuing interest. This program was also designed to bring about uniformity of surgical 

education in the country. From the initial five days, surgery update was held for six days in 1985 (16
th
 

September to 22
nd

 September, 1985). The following year we experimented to run the program for eight 

days. Because of the sheer depth and the range of topics that were covered, it was planned that the 

duration be optimized to around five or six days. A detailed report was prepared at the end of each 

Surgery Update which was reviewed at the start of the following year to determine the various factors to 

make 'The Update' most useful for the participants. By the year 1987 an early tradition had been set up 

to hold Surgery Update in the month of September or   October each year. Postgraduates from all over 

the country and practising surgeons from New Delhi and North India started looking forward to 

attending the Surgery Update. At the end of each Update feed back was taken from the delegates for 

improving the Update. One of the central points for social interaction during Update was the Banquet 

which we all looked forward to organise and attend. Organisation of Surgery Update was done with 

passion and as a sacred duty. It had to be the best CME in the country. To achieve this objective all the 

necessary inputs were provided no matter how difficult to achieve. (Signed) 

Prof. T.K.Thusoo (Organizing Secretary 1988-1991; Organizing Director Late Prof. B.S.Rana 1988-90 and 

Prof. T.K.Malik 1991; Joint Organizing Secretary Dr. K.Singhal): The programme which was started as 

a weekend C.M.E., was extended to a six days course from 1988 onwards. Delegates came from all 

over India and hence the programme attained a national character and was no longer a state level 

affair. For the first time live demonstration of operative procedures through close circuit TV and two way 

communication was introduced. The curriculum included topic of postgraduate syllabus of Delhi 

University, recent advances in general surgery and allied fields, symposia on common surgical 

problems and clinical case demonstration. The curriculum was set in such a fashion as to avoid 

repetition of the lecture for at least three years so as to complete the syllabus for the delegate during 

his/hers tenure of three years as a postgraduate. A feed- back proforma from the attending delegates 

regarding the utility of the programme was introduced for the first time. Number of delegates to attend 

the update was 135, 145, 154, 170 respectively. (Signed) 

Dir. Prof. R.C.M.Kaza (Organizing Secretary 1992; Organizing Secretary Prof. T.K.Malik: Joint Organizing 

Secretary Dr. Jagdish Chander) : The start was marred by the Bharat Bandh resulting in postponement 

of the Inauguration and change of the Chief Guest. For the first time the Inaugural function was held in 

Lecture Theatre, Ill floor, B.L.Taneja Block. For the first time no contribution was received from the 

government agencies; only private companies participated for financing the spruced budget of the 

update and cancellation of the mandatory banquet. The programme included a flawless telecast of live 

operative procedures. The organizing secretary was indisposed at the actual holding of the update; the 

show was splendidly managed by the joint organizing secretary. (Signed) 

Prof. V.K.Malik (Organizing Secretary 1993-1994; Organizing Director Prof. T.K.Malik; Joint Organizing 

Secretary Dr. Ravi Kant) : Both these updates featured thematic symposia and lectures on various 

aspects of cancer on the first two days. A guest faculty from the Tata Memorial Hospital and other 

pioneer cancer institutes featured prominently in these updates. For the first time a video workshop on 

laparoscopic surgery was introduced in update curriculum; this first has since become the integral part 

of successive updates with incorporation of new ideas and is a matter of great creative satisfaction for 

everyone in the department. The update in 1993 was attended by over 125 delegates, 80 were 

outstation and rest were from Delhi. The outstation delegates were derived from Orissa (33), UP (15), 

Haryana (15), MP (08); Rajasthan and Bihar accounted for the rest. The update in 1994 was attended 

by 160 delegates; of these over 100 delegates were outstation delegates coming from Orissa (35), UP 

(23), Haryana (25), MP (07), Bihar (06) and Rajasthan (04). (Signed) 

Prof. Ravi Kant (Organizing Secretary 1995; Organizing Director Prof. V.K.Ramteke., General Secretary Prof. 

PN.Agarwal) :  Surgery  Update  95  incorporating  International  Symposium  on  Cancer and Laser 

and Workshop on Advanced Laparoscopic Surgery - A Technology Transfer Programme, was a huge 

success. Over 300 delegates participated. The faculty members from outside Delhi were 80, including 

eight from Japan and UK. The faculty members included Who's Who in Cancer and Laser in India. The 

foreign faculty included Prof. S.G.Bown, Director, National Medical Laser Centre. University of London, 

U.K.; Prof. T.Takahasi, Chief of Cancer Centre, Tokyo, Japan; and from Medical School, Tohoku 

University, Sendai, Japan and two faculty members from north Japan university. The delegates 

included more than seven heads of Department of Surgery. Geography of India was evident:   Kashmir,   

Jammu,   Amritsar,   Simla, Varanasi, Aligarh, Patna, Calcutta. Orissa, Tamil Nadu, Kerala, Karnataka, 
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Maharashtra, Gujarat, UP, Bihar, MP, Rajasthan, and even Lakshwadeep Islands, apart from Assam 

and North- East. Among the Eighty faculty members eminent speakers like Dr. D.D.Patel from Gujarat, 

N.C.Misra from Lucknow; Dr. Dorai from Bangalore and from several universities from all over India 

graced the Update. Prof. S.K.Agarwal, the then Dean, SGPGI, spoke on Genes in Cancer. Sessions 

included two days on cancer of which lectures on stomach and laparoscopic oesophagectomy 

delivered by Japanese faculty were considered priceless. Four Japanese speakers chose several 

aspects of esophagus. Prof. Takahashi spoke on R2 and R3 of stomach cancer on 35 mm film.; Prof. 

S.G.Bown on Photodynamic Therapy & Lasers; Prof. Samura on nerve preserving rectal cancer 

surgery. It was first time that Surgery Update was inaugurated by two scientists - Prof. S.G.Bown and 

Prof. T.Takahashi instead of politicians. Leading personalities demonstrated laparoscopic gastro-

jejunustomy (Coimbatore); laparoscopic ureterolithotomy (Mumbai) and laparoscopic splenectomy 

(Delhi).  

Prof. A.K.Sarda (Organisation: Secretary 1996-2002; Director Dir. Prof. V.K.Ramteke; Jt. Org.  Secretary Prof. 

Jagdish Chander 1997-1998, Dr. R.K.Jindal 1996, 1999, 2000; & Dr. P.Lal 2001, 2002): The objective 

was a single-minded devotion to try to build on the solid foundation laid for the update by the previous 

committees members by drawing from their collective experience. Based on the principle of covering 

the syllabus for the postgraduate students, attempt was made not to repeat the lectures delivered 

during the previous two updates. Lectures and symposia were on topics of interest to a surgeon but 

which are not routinely given together in a textbook and are also not extensively discussed during the 

clinical rounds. The practice of live telecast of open / laparoscopic / endourologic operations were 

continued. A Workshop of NON SCALPEL VASECTOMY was organized for the outstation delegates 

in 1997. Over the past four years some changes were incorporated in the programme. Thus, afternoon 

lecture sessions were replaced by Video-assisted sessions on G.I. endoscopy/ radiology & scheme of 

clinical workup of the surgical diseases by faculty members. Number of case demonstration sessions 

was increased. The concept of a single day registration was introduced. The update was given its 

individual character by introducing the SURGERY UPDATE logo. Another important first was the 

introduction of VIDEO-CONFERENCING in 2001 with Fellows of the Royal College of Edinburgh, 

Scotland involving heavy expenditure. Most importantly, the written text of the lectures during the 

update in the form of PROCEEDINGS was brought out in time for the inauguration in at highly 

subsidized rates. The registration previously restricted to 175 delegates, has crossed 225 this year. 

The growth in the popularity of the update was evidenced in the increasing numbers of delegates 

coming from all corners of the country; Another first was the introduction of full day symposium on a 

single topic, the symposium was on Diseases of the liver in 1999, Diseases of the Breast in 2000 and 

Diseases of the stomach and duodenum this year; this particular session is hosted as the ADVANCED 

COURSE IN SURGERY. An important step in the right direction since last year is the recognition of the 

update for accrediting C.M.E. hours; the number of hours to be accredited by the MCI is under 

consideration with the Ministry of Health and Family Welfare while the Delhi Medical Council has 

credited the appropriate CME hours. A pre-conference Hands-on Workshop on Surgical Staplers, 

like in 2000 & 2001, has attracted very good attendance. International faculty from USA and Japan 

will be involved in lecture sessions. Of course, the greatest achievement can be considered the fact 

that delegates repose so much confidence in us by registering in ever increasing numbers for the 

programme.  

Prof. Ravi Kant (Organizing Secretary  2003-2005; Jt. Org. Secy. Dr. Pawanindra Lal 2003,2004; Dr. S.K.Jain 

2005). The three years saw a record of around 350 delegates and 150 faculty members participating in 

the Surgery Update each year. The year 2003 saw International symposium on Currents trends in Cancer 

along with a national NSV course, advanced laparoscopic, laparoscopic Hernia repair and ASICON CME 

on pancreas. Leading international names delivered lectures at the CME including Mr. R David Rosen, 

Mr. Graeme Poston and Mr. Andrew Baildem from U.K. In 2004, the theme of the CME was changed to 

Electronic in Cancer along with International Trauma Management Course which was organized by Mr. 

Vijaysheel Gautam, Consultant Accident and Emergency Surgery, Middlesex and Dr. Bhaskar Tandon, 

Consultant Anesthesiologist, U.K. The year saw ASICON CME foundation and Delhi State Chapter 

organize a CME on Breast Diseases. International figures namely, Prof. Andrew Burd, Hong Kong, Dr. 

Kong Weng Fu, Dr. Ravinthran, Singapore, Mr. Donald Weaver and Prof. Ruchinsky, USA actively 

participated in the meet.  The next year the theme was changed to International Symposium in Current 

Trends in Cancer- A technology Transfer Program. Hands on workshop on Staplers and Hernia repair 

was organized, along with ASICON CME on Advanced Course in Pancreatic and Hepatobiliary Disorders. 

The International faculty to grace the Surgery Update that year included, Dr. Zoher Ghogawala, Yale, Dr. 

Upendra Devkota, Nepal, Irwing Taylor, UK, Y Izumi, Japan and Mohd. Keshtgar, UK. (Signed) 
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Dir. Prof. A.K.Sarda (Organising Secretary 2006-2015; Organising Chairman: Director Dir. Prof. V.K.Ramteke 

2006, 2009-2011; Director Dir. Prof. A.K.Kakar 2007-2008; Director Dir. Prof. P.N.Agarwal (2012-2014); 

Prof. S.K.Tudu (2015); Co-Organising Secretary Prof. S.K.Jain 2010-2011; Jt. Org. Secretary Dr. S.K.Jain 

2006-2007; Dr. Nikhil Talwar 2008-2009; Dr. Rajdeep Singh 2010-2015): The achievements of this unique 

academic programme have been the collective work of every member of the department. The popularity 

of this CME programme in surgery can be gauged by the increasing response from the increasing number 

of registrations every year. The update has become a part of the curriculum of the surgery postgraduate 

student and and those postgraduates who attended the course benefited greatly from the lectures by the 

eminent faculty. The Proceedings also continued to be in great demand and it was heartening to see the 

postgraduates referring to its pages religiously not only during the CME week but also, according to 

various sources, while preparing for the various examinations and interviews.  

Dir. Prof. A. K. Sarda and Dr. Chandrabhushan Singh (Organizing secretary 2016; Chairman Dir Prof SK 

Tudu): Surgery Update 2016 was a great success with around 650 registrations for the programme from 

different parts of the country. The highlights of the programme included lectures and video sessions by 

eminent faculty from the top most institutions. Case discussions on commonly encountered cases 

benefitted the students immensely. The proceedings of the update continued to be a highlight of the 

programme giving an insight on the recent developments in various topics. 

Prof. Pawan Lal (Organizing secretary 2017; Chairman Dir Prof SK Tudu): Focus on active participation of 

renowned faculty members and at the same time seeks active participation from students all over the 

country. The programme shall include full afternoon sessions dedicated to video lectures. For the first 

time, the programme will include discussion on ward round cases which shall help students cope up with 

changing examination patterns. This year we are planning to bring the proceedings in both formats- 

printed and soft copies (in the form of CD/DVD) to make this programme highly beneficial for the students 

and achieve great success by accomplishing this feat. 

Prof. Rajdeep Singh (Organizing Secretary 2018; Chairman Dir Prof Pawanindra Lal): The relevance of Surgery 

Update for the postgraduates can be determined form the increasing numbers who come every year to 

attend this prestigious CME programme. Panel discussions have been re-introduced this year, and 

sessions on Xrays and instruments have been enhanced. As always, renowned faculty who know what 

information to impart to post graduate residents, will be there to answer all questions. The Proceedings 

will continue to be the defining feature of the Surgery Update. 

All in all, this CME is a conference for and of the postgraduate where he is the centre of attention. And Maulana 

Azad Medical College can be proud of the fact that, despite numerous CME programmes that are mushrooming 

all over the country, SURGERY UPDATE continues to be rated as the best programme year after year. This 

programme continues to fulfill the academic aspirations of the registrants and satiates their hunger for knowledge 

such that they strive to be part of this programme repeatedly. 
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The Hippocratic Oath 
Original, translated from Greek.  

I swear by Apollo, Asclepius, Hygieia, and Panacea, and I take to witness all the gods, all the goddesses, to keep 

according to my ability and my judgment, the following Oath. 

To consider dear to me, as my parents, him who taught me this art; to live in 

common with him and, if necessary, to share my goods with him; To look upon 
his children as my own brothers, to teach them this art I will prescribe regimens 
for the good of my patients according to my ability and my judgment and never do 
harm to anyone. 

To please no one will I prescribe a deadly drug nor give advice which may cause 

his death. 

Nor will I give a woman a pessary to procure abortion. 

But I will preserve the purity of my life and my arts. 

I will not cut for stone, even for patients in whom the disease is manifest;  

I will leave this operation to be performed by practitioners, specialists in this art. 

In every house where I come I will enter only for the good of my patients, keeping 

myself far from all intentional ill-doing and all seduction and especially from the 
pleasures of love with women or with men, be they free or slaves. 

All that may come to my knowledge in the exercise of my profession or in daily commerce with men, which ought not to 

be spread abroad, I will keep secret and will never reveal. 

If I keep this oath faithfully, may I enjoy my life and practice my art, respected by all men and in all times; but if I swerve 

from it or violate it, may the reverse be my lot. 

Several parts of the oath have been removed or re-shaped over the years in various countries, schools, and societies 
as the social, religious, and political importance of medicine has changed. Most schools administer some form of oath, 
but the great majority, no longer use the ancient version, which praised Greek deities, advocated teaching of men, and 
forbade general practitioners from surgery, abortion, and euthanasia. Also missing from the ancient Oath and from 
many modern versions are the complex ethical issues that face the modern physician. 

Changed portions of the oath: 

1. To teach medicine to the sons of my teacher. In the past, medical schools would give preferential consideration to 
the children of physicians. 

2. Not to teach medicine to other people. If taken literally, a physician who attempts to educate or make aware of 
treatment options, even informally, to anyone not enrolled in medical school would lose his or her license. 

3. To practice and prescribe to the best of my ability for the good of my patients, and to try to avoid harming 
them. This beneficial intention is the purpose of the physician. However, this item is still invoked in the modern 
discussions of euthanasia. 

4. Never to do deliberate harm to anyone for anyone else's interest. Physician organizations in most countries have 
strongly denounced physician participation in legal executions. However, in a small number of cases, most notably 
Oregon and the Netherlands, a doctor can perform euthanasia, by both his and the patient's consent.  

5. Never to attempt to induce an abortion. This item is still invoked in the modern discussions of abortion. 

6. To avoid violating the morals of my community. Many licensing agencies will revoke a physician's license for 
offending the morals of the community ("moral turpitude"). 

7. To avoid attempting to do things that other specialists can do better. The "stones" referred to are kidney stones 
or bladder stones, removal of which was judged too difficult for physicians, and therefore was left for surgeons 
(specialists). The value of specialization was recognized in that time. The range of knowledge and skills needed for the 
range of human problems has always made it impossible for any single physician to maintain expertise in all areas. This 
also highlights the different historical origins of the surgeon and the physician.  

8. To keep the good of the patient as the highest priority. There may be other conflicting 'good purposes,' such as 
community welfare, conserving economic resources, supporting the criminal justice system, or simply making money for  
the physician or his employer that provide recurring challenges to physicians.  

9. To avoid sexual relationships or other inappropriate entanglements with patients and families. The value of 
avoiding conflicts of interest isn't often questioned. 
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Faculty, Surgery Update 2108 
 

Faculty Name Designation 
Dr Ajay K Kriplani Director & Head of Minimal Access Surgery, Fortis Memorial Research Institute, 

Gurugram, Haryana 
Dr Ajay Kumar Dir. Professor and Ex. Head of Surgery, Lady Hardinge Medical College & Smt. 

Sucheta Kriplani Hospital, New Delhi 
Dr Ajit Sinha Consultant & Professor, Vardhman Mahavir Medical College & Safdarjung Hospital, 

New Delhi 
Dr Amit Aggarwal Professor of Endocrine Surgery, Sanjay Gandhi Post Graduate Institute of Medical 

Sciences (SGPGIMS), Lucknow 
Dr Amit Gupta Additional Professor of Surgery All India Institute of Medical Sciences, Rishikesh 

Dr Anil K Sarda Former Dir. Professor of Surgery, Maulana Azad Medical College & Lok Nayak 
Hospital, New Delhi 

Dr Anil Agarwal Dir Professor & Head of Surgical Gastroenterology, GB Pant Hospital, New Delhi 
Dr Anjali Prakash Dir. Professor of Radiodiagnosis, Maulana Azad Medical College & Lok Nayak 

Hospital, New Delhi 
Dr Anubhav Vindal Professor of Surgery, Maulana Azad Medical College & Lok Nayak Hospital, New 

Delhi 
Dr Anurag Mishra Associate Professor of Surgery, Maulana Azad Medical College & Lok Nayak 

Hospital, New Delhi 
Dr Anurag Srivastava Professor and Head of Department of Surgery, All India Institute Of Medical Sciences, 

New Delhi 
Dr Arun Prasad Chief of Department of General Surgery, Minimal Access & Robotic Surgery, Manipal 

Hospital, Dwarka, Delhi 
Dr Ashish Vashistha Director & HOD, Department of General Surgery & Robotics; Laparoscopic, Bariatric 

& Robotic Surgeon, Max Super Speciality Hospital, Saket, New Delhi 
Dr Ashok K Attri Professor & Head of Surgery, Government Medical College Hospital, Chandigarh 

Dr Brij Bhushan Agarwal Consultant Surgeon, Sir Ganga Ram Hospital, New Delhi 

Dr CS Bal Professor & Head of Nuclear Medicine, All India Institute of Medical Sciences, New 
Delhi 

Dr CK Durga Consultant & Head of Surgery, Dr RML Hospital, New Delhi 

Dr Chandra Bhushan Singh Professor of Surgery, Maulana Azad Medical College & Lok Nayak Hospital, New 
Delhi 

Dr Chintamani Professor of Surgery, Vardhman Mahavir Medical College & Safdarjung Hospital, 
New Delhi 

Dr DP Singh Professor & former Head of Dept of Surgery, Government Medical College & Rajindra 
Hospital, Patiala, Punjab 

Dr Deborshi Sharma Professor of Surgery Lady Hardinge Medical College & RML Hospital, New Delhi 

Dr Deep Goel Director of Minimal Access Surgery, BL Kapoor hospital, New Delhi 

Dr Deepak Agrawal Professor, Neurosurgery & Gamma-Knife, All India Institute of Medical Sciences, 
Delhi 

Dr Deepak Ghuliani Professor of Surgery, Maulana Azad Medical College & Lok Nayak Hospital, New 
Delhi 

Dr Dinesh Bhatnagar Professor of Surgery, North Delhi Municipal Corporation Medical College & Hindu 
Rao Hospital, New Delhi 

Dr Gagan Gautam Head of Urologic Oncology & Robotic Surgery, Max Institute of Cancer Care, Saket, 
New Delhi 

Dr Gaurav Aggarwal Professor of Endocrine & Breast Surgery, Sanjay Gandhi Post Graduate Institute of 
Medical Sciences (SGPGIMS), Lucknow 

Dr Geeta K Consultant Surgeon & Head of Breast Oncology Max Hospital Patparganj New Delhi 

Dr Gulshanjit Singh Consultant Surgeon, Primus Hospital, New Delhi; Formerly assoc. Prof. and Head of 
Surgery, Vardhman Mahavir Medical College & Safdarjung Hospital, New Delhi 

Dr Gurpreet Singh Professor & Head of Surgery, Post graduate Institute of Medical Education & 
Research, Chandigarh 

Dr Gyan Saurabh Professor of Surgery, Lady Hardinge Medical College & Smt. Sucheta Kriplani 
Hospital, New Delhi 

Dr Jagdish Chander Director- MAS, Jaypee Hospital, Noida UP, formerly Dir. Professor of Surgery, 
Maulana Azad Medical College & Lok Nayak Hospital, New Delhi 

Dr Jainendra Arora Professor of Surgery, Vardhman Mahavir Medical College & Safdarjung Hospital, 
New Delhi 
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Faculty Name Designation 
Dr KN Srivastava Sr Consultant & HOD, General & Minimal Access Surgery, BL Kapoor Hospital, Delhi 

Dr Karoon Agrawal Director Professor and former Head of Dept of Burns, Plastic and Maxillofacial 
Surgery, VMMC & Safdarjung Hospital, Delhi 

Dr Kim Mammen Professor & Head of Urology, Christian Medical College & Hospital, Ludhiana, Punjab 

Dr Lalit Aggarwal Professor of Surgery, Lady Hardinge Medical College & Smt. Sucheta Kriplani 
Hospital, New Delhi 

Dr Lovekesh Kumar Assistant Professor of Surgery, Maulana Azad Medical College & Lok Nayak Hospital, 
New Delhi 

Dr Lovenish Bains Assistant Professor of Surgery, Maulana Azad Medical College & Lok Nayak Hospital, 
New Delhi 

Dr MP Arora Former Director Professor of Surgery Lady Hardinge Medical College, New Delhi 

Dr Makhan Lal Saha Professor of Surgery, Institute of Postgraduate Medical Education & Reseach & 
SSKM Hospital, Kolkata 

Dr Manoj Andley Professor of Surgery, Lady Hardinge Medical College & Smt. Sucheta Kriplani 
Hospital, New Delhi 

Dr Mohd Aslam Chairman, Department of Surgery, JN Medical College, Aligarh Muslim University, 
Aligarh, (UP) 

Dr NS Hadke Former Dir. Professor of Surgery, Maulana Azad Medical College and assoc. Lok 
Nayak Hospital, New Delhi 

Dr Naveen Sharma Professor of Surgery, University College of Medical Sciences and Guru Teg Bahadur 
Hospital, Delhi 

Dr Navneet Kaur Professor of Surgery, University College of Medical Sciences and Guru Teg Bahadur 
Hospital, Delhi 

Dr Nikhil Gupta Associate Professor of Surgery, RML Hospital, New Delhi 

Dr Nikhil Talwar Associate Professor of Surgery, Lady Hardinge Medical College and assoc. Smt. 
Sucheta Kriplani Hospital, New Delhi 

Dr Nita Khurana Dir Professor & Head of Pathology, Maulana Azad Medical College & associated Lok 
Nayak Hospital, New Delhi 

Dr Nitin Agarwal Associate Professor of Surgery, Dr Ram Manohar Lohia Hospital, New Delhi 

Dr Nitin Leekha Consultant Surgical Oncology, Jaypee Hospital, Noida, UP 

Dr OP Pathania Dir Professor & Head of Surgery, Lady Hardinge Medical College & Smt. Sucheta 
Kriplani Hospital, New Delhi 

Dr PN Agarwal Former Dir. Professor of Surgery & Head, Maulana Azad Medical College and assoc. 
Lok Nayak Hospital, New Delhi 

Dr PS Bhandari Senior Plastic Surgeon & Head, Dept. of Plastic Surgery, Lok Nayak Hospital, New 
Delhi 

Dr Parveen Gulati Consultant Radiodiagnosis & Director, Dr Gulati Imaging Centre, Delhi 

Dr Pawanindra Lal Dir. Professor of Surgery, Maulana Azad Medical College and assoc. Lok Nayak 
Hospital, New Delhi 

Dr Pradeep Jain Chief, Dept of Laparoscopic, GI and Oncosurgery, Action Balajee Hospital, Delhi 

Dr Pramod K Mishra Head Gastrointestinal Surgical Oncology and Senior Consultant Gastrointestinal 
Surgery, Max Super speciality Hospital, Patparganj, New Delhi 

Dr Pramod Shinde Consultant Laparoscopic GI, Onco, Bariatric & Hernia Surgeon, Kaushalya Hospital & 
Research Centre, Nashik, India 

Dr Pratyusha Priyadarshini Assistant Professor of Surgery, All India Institute of Medical Sciences, New Delhi 

Dr Puneet Dargan Sr Consultant GI and Liver Transplant Surgeon, New Delhi 

Dr RB Ahuja Consultant and Former Head of Dept of Burns, Plastic & Maxillofacial Surgery, Lok 
Nayak Hospital, Delhi 

Dr RCM Kaza Senior Consultant and Academic Coordinator, Max Super Speciality Hospital, 
Vaishali, New Delhi  

Dr RS Mohil Consultant & Professor, Vardhman Mahavir Medical College & Safdarjung Hospital, 
New Delhi 

Dr Rajat Gupta Consultant, Cosmetic Surgery, RG Aesthetics/Pentamed, Skinnovation, Delhi 

Dr Rajdeep Singh Professor of Surgery, Maulana Azad Medical College and assoc. Lok Nayak Hospital, 
New Delhi 

Dr Rajeev Sharma Professor of Surgery, Government Medical College Hospital, Chandigarh 

Dr Rajeev Sood Consultant & Head, Department of Urology, RML Hospital, Delhi 

Dr Rajesh Bhojwani Consultant & Head of GI Surgery, Santokba Durlabhji Memorial Hospital, Jaipur 

Dr Rajinder Parshad Professor of Surgery, All India Institute of Medical Sciences, New Delhi 

Dr Rajiv Parakh Chairman, Division of Peripheral Vascular and Endovascular Sciences, Medanta, 
Gurgaon, Haryana 
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Faculty Name Designation 
Dr Rana AK Singh Consultant & Head of Transplant, Dept of Surgery, Dr RML Hospital, New Delhi 

Dr Ratnesh Kanwar Consultant in Nuclear Medicine, DRDO, INMAS, New Delhi 

Dr Ravi Kant Director, All India Institute of Medical Sciences, Rishikesh; former Vice Chancellor, 
King George Medical University, Lucknow 

Dr Ravi Meher Professor of Head & Neck Surgery, Maulana Azad Medical College and assoc. Lok 
Nayak Hospital, New Delhi 

Dr Rishi Nayyar Assistant Professor, Dept. of Urology, All India Institute Of Medical Sciences, New 
Delhi 

Dr Robbie George Head of Department and Senior Consultant, Department of Vascular & Endovascular 
Surgery, Narayana Hrudayalaya Hospital, Bengaluru, Tamil Nadu 

Dr Romesh Lal Dir. Professor of Surgery, Lady Hardinge Medical College & assoc. Dr Ram Manohar 
Lohia Hospital, New Delhi 

Dr SB Aggarwal Sr Consultant Surgery, Max Hospital, Patparganj, Delhi 

Dr SK Jain Dir. Professor of Surgery, Maulana Azad Medical College and assoc. Lok Nayak 
Hospital, New Delhi 

Dr SK Nair Consultant & Former Professor of Surgery, Maulana Azad Medical College, New 
Delhi 

Dr SV Arya Consultant & Head of Surgery, VMMC & Safdarjung Hospital, New Delhi 

Dr SVS Deo Professor & Head of Surgical Oncology, Dr BRA-IRCH, All India Institute of Medical 
Sciences, New Delhi 

Dr Sandeep Garg Professor of Medicine, Maulana Azad Medical College and assoc. Lok Nayak 
Hospital, New Delhi 

Dr Sanjay Gupta Dir. Professor & Head, Dept. of Surgery, University College of Medical Sciences and 
Guru Teg Bahadur Hospital, Delhi 

Dr Shaji Thomas Director Professor of Surgery, Lady Hardinge Medical College and assoc. Smt. 
Sucheta Kriplani Hospital, New Delhi 

Dr Sujoy Pal Professor of GI Surgery, All India Institute of Medical Sciences, New Delhi 

Dr Sundeep Saluja Professor of  Gastrointestinal Surgery,  Govind Ballabh Pant Hospital, New Delhi 

Dr Sushanto Neogi Professor of Surgery, Maulana Azad Medical College and assoc. Lok Nayak Hospital, 
New Delhi 

Dr Tarun Sekhri Scientist 'G' & Additional Director, Senior Consultant & Head, Division of  
Endocrinology & Thyroid Research, INMAS, Timarpur, New Delhi 

Dr Trilok Chand Assistant Professor of Surgery, Maulana Azad Medical College and assoc. Lok Nayak 
Hospital, New Delhi 

Dr UC Biswal Professor of Surgery, North Delhi Municipal Corporation Medical College & Hindu 
Rao Hospital, New Delhi 

Dr VK Bansal Professor & former Dean (Academics) All India Institute of Medical Sciences, Delhi 

Dr VK Malik Professor & Sr Consultant, Dept of Surgery, Sir Ganga Ram Hospital, Delhi 

Dr VK Ramteke Ex Addl DGHS, Government of India & former Dir. Prof. and Head of Dept. of 
Surgery, Maulana Azad Medical College and assoc. Lok Nayak Hospital, New Delhi 

Dr VR Minocha Former Professor & Head of Surgery, University College of Medical Sciences and 
assoc. Guru Teg Bahadur Hospital, Delhi 

Dr Vijay Arora Emeritus Consultant, Department of Surgery, Sir Ganga Ram Hospital, Delhi 

Dr Vikas Gupta Professor of GI Surgery, Postgraduate Institute of Medical Education & Research, 
Chandigarh 

Dr Vikram Kate Professor & Head, Dept of Surgery, Jawaharlal Institute of Postgraduate Medical 
Education & Research, Puducherry 

Dr Vimal Bhandari Consultant & former Director of National Organ Transplant Organization, VMMC & 
Safdarjung Hospital, New Delhi 

Dr Vivek Aggarwal Consultant Endocrine and Breast Surgeon BLK Super Speciality Hospital, New Delhi  

Dr Vivek Agrawal Professor of Surgery, University College of Medical Sciences & GTB Hospital, Delhi 

Dr Vivek Bindal Consultant, Institute of Minimal Access, Metabolic and Bariatric Surgery (iMAS) & 
Institute of Robotic Surgery (IRS), Sir Ganga Ram Hospital, New Delhi 
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MONDAY: 24th September 
Programme Co-ordinator: Dr Anurag Mishra 

 
Registration: 08:00 AM onwards 
            

Chairpersons: Dr RB Ahuja, Dr NS Hadke 
09.30 AM – 10.00 AM Liposuction Dr Rajat Gupta 

Skinnovation, Delhi 
 

10.00 AM – 10.30 AM Mandibular tumours Dr PS Bhandari 
LN Hospital, Delhi 
 

10.30 AM – 11.00 AM Surgical Flaps Dr Karoon Agrawal 
VMMC & SJH, Delhi 
 

 
11.00 AM-11.15 AM: Tea Break 

 
Chairpersons: Dr VK Ramteke, Dr Rajeev Sharma, Dr Pawanindra Lal 

11.15 AM – 11.45 AM Approach to Lower GI Bleeding Dr Sundeep Saluja 
GB Pant Hospital, Delhi 
 

11.45 AM – 12.15 PM Polyposis syndromes Dr Manoj Andley 
LHMC, Delhi 
 

12.15 PM – 12.45 PM Management of Colonic cancer Dr PK Mishra 
Max Hospital, Delhi 
 

12.45 PM – 01.15 PM Management of Rectal cancer Dr Pradeep Jain 
Action Balajee, Delhi 

 
INAUGURATION 

Chief Guest: Sh Sanjeev Khirwar IAS Secretary Health, Govt of Delhi 
Guests of Honour: Dr Siddarth Ramji, Dean, Maulana Azad Medical College 
                                 Dr Archana Thakur, Director, GB Pant Hospital 

 

1:30 PM  – 2:00 PM: LUNCH 
 

Chairpersons: Dr SB Aggarwal, Dr Vijay Arora, Dr KN Srivastava 

02:00 PM - 02:30 PM Advances in management of rectal prolapse Dr Rajesh Bhojwani 
SDMH, Jaipur 
 

02:30 PM - 03:00 PM Imaging for colorectal disease Dr Parveen Gulati 
New Delhi 
 

   
03:00 PM - 04:30 PM Panel on Groin Hernias 

Dr DP Singh, Dr Vivek Agrawal, Dr Romesh Lal, 
Dr Rajeev Sharma, Dr Pawanindra Lal 

Moderator: Dr VK Bansal 
AIIMS, Delhi 

 
04.30 PM – 04.45 PM: Tea Break 

 

04:45 PM onwards Case Discussion – Abdominal Lumps Dr Pawanindra Lal 
MAMC, Delhi 
 

   
Help us improve Surgery Update! 

Leave feedback for Day 1 by scanning the QR code 
or at the following URL 

https://goo.gl/forms/gc07gWudbnJfmWHO2 
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TUESDAY: 25th September 
Programme Co-ordinator: Dr Deepak Ghuliani 

 
Chairpersons: Dr Ajay Kumar, Dr Vivek Agrawal, Dr Deepak Ghuliani 

09.00 AM – 09.30 AM Head Injury Dr Deepak Agrawal 
AIIMS, Delhi 

09.30 AM – 10.00 AM Damage control surgery Dr Anurag Mishra  
MAMC, Delhi 
 

10.00 AM – 10.30 AM Surgical Site infection Dr VK Malik  
SGRH, Delhi 
 

10.30 AM – 11.00 AM Fluid and electrolytes in Surgery Dr Pawanindra Lal 
MAMC, Delhi 
 

 
11.00 AM-11.15 AM: Tea Break 

 
Chairpersons: Dr VR Minocha, Dr RCM Kaza, Dr Rajeev Sood  

11.15 AM – 11.45 AM Penile cancer Dr Gagan Gautam  
Max Hospital, Delhi 
 

11.45 AM – 12.15 PM Germ cell tumours of testes Dr Kim Mammen 
CMC, Ludhiana 
 

12.15 PM – 12.45 PM Current concepts of urinary stone formation; 
medical management 

Dr Rishi Nayyar 
AIIMS, Delhi 
 

12.45 PM – 01.15 PM Surgical management of urinary calculi Dr Sanjay Gupta  
UCMS, Delhi 

 

1:15 PM  – 2:00 PM: LUNCH 
 

Chairpersons: Dr VK Malik, Dr Sanjay Gupta, Dr Anubhav Vindal 

02:00 PM - 02:30 PM Imaging in urology Dr Anjali Prakash  
MAMC, Delhi 
 

02:30 PM - 03:00 PM Radionuclide studies in urology Dr CS Bal  
AIIMS, Delhi 
 

03:00 PM - 03:30 PM Surgical Nutrition Dr Nikhil Talwar 
LHMC, Delhi 

   
03.30 PM – 04.00 PM: SURGICAL QUIZ – PRELIMINARY WRITTEN ROUND 

 
04.00 PM – 04.15 PM: Tea Break 

 

04:15 PM onwards Role of clinical examination in the era of 
technology 
followed by 
Case Discussion – Jaundice 

Dr NS Hadke 
MAMC, Delhi 
 

Dr NS Hadke &  
Dr Sushanto Neogi 
MAMC, Delhi 
 

 
   

Help us improve Surgery Update! 
Leave feedback for Day 2 by scanning the QR code 

or at the following URL 
https://goo.gl/forms/gNU0yP9tzg9S5bG92 
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 WEDNESDAY: 26th September 
Programme Co-ordinator: Dr Lovenish Bains 

 
Chairpersons: Dr GJ Singh, Dr Ajit Sinha, Dr Anurag Mishra 

09.00 AM – 09.30 AM Lymphedema Dr Trilok Chand  
MAMC, Delhi 

09.30 AM – 10.00 AM Chronic limb ulcers Dr Mohd Aslam  
AMU, Aligarh 
 

10.00 AM – 10.30 AM Surgical management of Lower limb 
ischaemia 

Dr Rajiv Parakh 
Medanta, Gurugram 
 

10.30 AM – 11.00 AM Upper limb ischaemia Dr Robbie George 
Narayana Hrudayalaya, 
Bengaluru 
 

 
11.00 AM - 11.15 AM: Tea Break 

 
Chairpersons: Dr AK Attri, Dr AK Sarda, Dr  OP Pathania  

11.15 AM – 11.45 AM Risk factors, assessment models and 
markers for breast cancer 

Dr Geeta K  
Max Hospital, Delhi 
 

11.45 AM – 12.15 PM Pathology of Ca breast-current concepts Dr Nita Khurana 
MAMC, Delhi 
 

12.15 PM – 12.45 PM Adjuvant therapy in breast cancer - a 
surgeon’s perspective 

Dr Shaji Thomas 
LHMC, Delhi 
 

12.45 PM – 01.15 PM Benign breast disease (ANDI) 
Additional animation provided by Dr Anurag 
Srivastava may be accessed at https://goo.gl/5ecn2U 

 

Dr Anurag Srivastava 
AIIMS, Delhi 

 

1:15 PM  – 2:00 PM: LUNCH 
 

02:00 PM - 03:30 PM Panel on breast cancer 
Dr Anurag Srivastava, Dr Gurpreet Singh, Dr ML 
Saha, Dr Gaurav Agarwal, Dr Navneet Kaur 
 

Moderator:  
Dr Chintamani  
VMMC, Delhi 
 

   
03.30 PM – 03.45 PM: Tea Break 

 
 

03:45 PM onwards Algorithmic approach to breast lump  
followed by 
Case Discussion – breast cancer 

Dr PN Agarwal 
MAMC, Delhi 
 

 

 
 
 
  

Help us improve Surgery Update! 
Leave feedback for Day 3 by scanning the QR code 

or at the following URL 
https://goo.gl/forms/yu5UNks43SVP7QHy1 
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THURSDAY: 27th September 
Programme Co-ordinator: Dr Anubhav Vindal 

 
Chairpersons: Dr MP Arora, Dr Rana AK Singh, Dr Sudhir K Jain 

09.00 AM – 09.30 AM Abdominal tuberculosis Dr Lovekesh Kumar  
MAMC, Delhi 

09.30 AM – 10.00 AM Approach to a patient with Ascites Dr Lalit Agarwal  
LHMC, Delhi 
 

10.00 AM – 10.30 AM Abdominal compartment syndrome Dr Lovenish Bains 
MAMC, Delhi  
 

10.30 AM – 11.00 AM Enhanced Recovery After Surgery in Upper 
Gastrointestinal surgery 

Dr Vikram Kate  
JIPMER, Puducherry 
 

 
11.00 AM-11.15 AM: Tea Break 

 
Chairpersons: Dr SK Nair, Dr Dinesh Bhatnagar, Dr Sushanto Neogi 

11.15 AM – 11.45 AM Hyperthyroidism Dr CB Singh  
MAMC, Delhi 
 

11.45 AM – 12.15 PM Thyroiditis Dr Tarun Sekhri 
INMAS, Delhi 
 

12.15 PM – 12.45 PM Well differentiated thyroid cancer Dr Amit Agarwal 
SGPGIMS, Lucknow 
 

12.45 PM – 01.15 PM Medullary thyroid cancer Dr P Priyadarshini  
AIIMS, Delhi 

 

1:15 PM  – 2:00 PM: LUNCH 
 

Chairpersons: Dr CK Durga, Dr SV Arya 

02:00 PM - 02:30 PM Cystic neck swellings 
 

Dr Amit Gupta  
AIIMS, Rishikesh 
 

02:30 PM - 03:00 PM Clinical approach to Parotid swelling 
 

Dr Jainendra Arora 
VMMC, Delhi 
 

   
03:00 PM - 04:00 PM Panel on Investigations in Thyroid disease 

Dr Vivek Aggarwal, Dr Ravi Meher, Dr Sandeep 
Garg, Dr Ratnesh Kanwar 
 

Moderator: 
Dr AK Sarda 
MAMC, Delhi 

04.00 PM – 04.15 PM: Tea Break 
 

 

04:15 PM onwards Case Discussion – thyroid nodules Dr AK Sarda 
MAMC, Delhi 
 

 
  Help us improve Surgery Update! 

Leave feedback for Day 4 by scanning the QR code 
or at the following URL 

https://goo.gl/forms/x7qRmJkgHlbAYfQ12 
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FRIDAY: 28th September 
Programme Co-ordinator: Dr Trilok Chand 

 
 

Chairpersons: Dr UC Biswal, Dr BB Agarwal, Dr CB Singh 

09.00 AM – 09.30 AM Safety landmarks in laparoscopic 
cholecystectomy 

Dr Nitin Agarwal  
RML hospital, Delhi 

09.30 AM – 10.00 AM Laparoscopic appendicectomy Dr Naveen Sharma 
UCMS, Delhi 
 

10.00 AM – 10.30 AM Laparoscopic groin hernia repair Dr Rajinder Parshad 
AIIMS, Delhi  
 

10.30 AM – 11.00 AM Laparoscopic IPOM for ventral hernia 
repair 

Dr Anubhav Vindal  
MAMC, Delhi 
 

 
11.00 AM - 11.15 AM: Tea Break 

 
Chairpersons: Dr Rajinder Parshad, Dr Naveen Sharma, Dr Rajdeep Singh 

11.15 AM – 11.45 AM Laparoscopic fundoplication Dr Pawanindra Lal 
MAMC, Delhi 
 

11.45 AM – 12.15 PM Laparoscopic splenectomy Dr Deborshi Sharma 
LHMC, Delhi 
 

12.15 PM – 12.45 PM Laparoscopic pyelolithotomy Dr Jagdish Chander 
Jaypee Hospital, Noida 
 

12.45 PM – 01.15 PM Laparoscopic anterior resection Dr Deep Goel 
BL Kapoor Hospital, Delhi 

 

1:15 PM  – 2:00 PM: LUNCH 
 

02:00 PM - 03:30 PM Panel on status of Robotic surgery vis-à-
vis Laparoscopic Surgery 
Dr Ashish Vashistha, Dr Ajay Kriplani, Dr Amit 
Gupta, Dr Pawanindra Lal 
 

Moderator: 
Dr Arun Prasad 
Manipal Hospital, Delhi 

03.30 PM – 03.45 PM: Tea Break 
 

 

03:45 PM onwards Case Discussion – Oral cancer Dr SVS Deo 
AIIMS, Delhi 
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SATURDAY: 29th September 
Programme Co-ordinator: Dr Lovekesh Kumar 

 
 

Chairpersons: Dr Ravi Kant, Dr PN Agarwal, Dr Anil Agarwal 

09.00 AM – 09.30 AM Pancreatic necrosis Dr Sushanto Neogi  
MAMC, Delhi 

09.30 AM – 10.00 AM Hydatid disease Dr RS Mohil  
VMMC, Delhi 
 

10.00 AM – 10.30 AM Biliary injury Dr Sujoy Pal  
AIIMS, Delhi  
 

10.30 AM – 11.00 AM Gall bladder cancer Dr Vikas Gupta  
PGI Chandigarh 
 

 
11.00 AM - 11.15 AM: Tea Break 

 
Chairpersons: Dr VK Ramteke, Dr Vimal Bhandari, Dr Romesh Lal 

11.15 AM – 11.45 AM Techniques of component separation Dr Pramod Shinde 
Kaushalya Hospital, 
Nashik 
 

11.45 AM – 12.15 PM Staging and management of GIST Dr Nitin Leekha  
Jaypee Hospital, Noida 
 

12.15 PM – 12.45 PM Newer advances in liver resection Dr Anil Agarwal  
GB Pant Hospital, Delhi 
 

12.45 PM – 01.15 PM Liver transplantation Dr Puneet Dargan  
New Delhi 

 

1:15 PM  – 2:00 PM: LUNCH 
 

02:00 PM - 02:30 PM Common Imaging revised Dr Nikhil Gupta 
RML Hospital, Delhi 

02:30 PM - 03:00 PM Common Instruments revised Dr Gyan Saurabh 
LHMC, Delhi 

 
03:00 PM onwards Case Discussion – Peripheral vascular 

disease 

Dr SK Jain 
MAMC, Delhi 
 

Followed by Tea and Snacks 
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