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To be the hospital of choice, 
where scientific excellence 
and compassionate care 

transform health for every life 
we touch.

Vision Mission

We advance health and healing 
by integrating world-class 

medical research, technology 
and people-centric care to 

deliver exceptional outcomes and 
experiences for all our patients.

Values

We care deeply 
striving for 

excellence in every 
interaction

COMPASSION & 
EXCELLENCE 

We serve those in 
need with 

empathy and 
commitment

CHARITY AND 
HUMANITY

We foster 
innovation and 
research that 

improves people's 
lives

INNOVATION 
WITH PURPOSE 

We uphold 
honesty, 

transparency and 
accountability in 

all that we do

INTEGRITY 
We honour 

and respect 
every 

individual

RESPECT & 
DIGNITY
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Breakthrough Medical Cases
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JASLOK HOSPITAL PERFORMS INDIA’S FIRST 10-HOUR 
SURGERY FOR MASSIVE 20 CM DIAPHRAGMATIC HERNIA, 
RESTORING PATIENT’S BREATHING AND SAVING LIFE
• The case involved a 20 cm diaphragmatic defect with liver, stomach, and bowel displaced into the                      

             chest, requiring a staged abdominal and thoracic surgical approach. 

• The patient required 9 days of ventilation and tracheostomy, followed by infection management    

             and rehabilitation, eventually regaining mobility and walking without oxygen support before  discharge. 

In a remarkable display of surgical expertise, Doctors at Jaslok Hospital and Research Centre successfully performed a 

complex, high-risk procedure on a 32-year-old woman diagnosed with a rare giant right sided diaphragmatic hernia. The 

condition had led to the displacement of multiple abdominal organs into the chest cavity, resulting in critical compression 

of the right lung and a severe impact on her ability to breathe.

Mrs. Shaikh had been experiencing persistent breathlessness, which had progressively worsened to the point where even 

minimal movement became difficult. Her medical history revealed a traumatic injury at the age of 12, considered a likely 

contributing factor. Clinical evaluation, followed by advanced imaging, confirmed extensive herniation of the liver, stomach, 

duodenum and colon into the right side of the chest. This had caused a marked mediastinal shift along with significant 

compression of the right lung. Her morbid obesity further increased the complexity of the case.

Diaphragmatic hernias of this scale are extremely 

uncommon in adults and carry a high degree of surgical 

risk. In this instance, the diaphragmatic defect measured 

approximately 20 centimetres at its largest dimension. 

This allowed even the entire liver to migrate into the 

thoracic cavity, severely compromising respiratory 

function. There are very few cases, that is 173 

documented in the world till date. In India this is the 1st 

operated case of Massive and giant diaphragmatic 

hernia of its kind in an adults with a defect of 20cms.

Given the extent of organ displacement and the 

prolonged duration of the condition, the case required 

meticulous planning and close coordination across 

specialties. A multidisciplinary team led by Dr. Vimesh 

Rajput, Consultant Thoracic Surgery and Dr. Nilesh 

Doctor, Director (Administration) Surgical 

Gastroenterology undertook the surgery.

Anaesthesia was managed by Dr. Mohit, Consultant Anaesthesiology intensive care was led by Dr. Shruti Tandon, Addl. 

Director Critical Care and physiotherapy support was provided by Dr Usha Kasare, Consultant Physiotherapy.

The procedure lasted nearly 10 hours. It was initially attempted laparoscopically but had to be converted to an open approach 

due to dense adhesions between the liver, diaphragm and lung. Through an abdominal approach, the surgical team carefully 

mobilized and repositioned the herniated organs back into the abdominal cavity. The diaphragmatic defect was kept open 

to be repaired via Thorax, while tight closure of the abdominal muscles was deliberately avoided to control intra-abdominal 

pressure and reduce the risk of abdominal compartment syndrome.

Dr. Mohit Rohra, Dr. Vimesh Rajput, Mrs. Shaikh, 

Dr. Shruti Tandon, Dr. Usha
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This was followed by a thoracic phase using video assisted thoracoscopic surgery, where the diaphragmatic hernia was 

repaired in two layers of Mesh to ensure structural stability.

The postoperative course remained critical and required prolonged intensive care support. The patient was on mechanical 

ventilation for 9 days and subsequently underwent a tracheostomy. Her recovery involved the management of 

pneumothorax and Respiratory care, which required advanced antibiotic therapy. Gradual respiratory rehabilitation along 

with nutritional support played a crucial role in stabilizing her condition and supporting recovery.
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Dr. Devishree Thakkar, Mr. Bhavesh Phopharia, 

Mr. Jitendra Haryan, Dr Paresh Doshi, Dr. Milind 
Khadke, 

JASLOK HOSPITAL  LAUNCH CLINICAL STUDY TO ENABLE 
AI-BASED PREDICTION OF PARKINSON’S FREEZING 
EPISODES 

• The system will analyse routine walking videos using computer vision and machine learning to detect gait changes

             and predict risk and timing of Freezing of Gait without wearables or high cost diagnostics.

• The work will follow two phases, starting with retrospective model training on clinical data and archived videos,   

 followed by prospective validation in a larger cohort over long-term follow-up.

Jaslok Hospital & Research Centre, Mumbai, has launched a pioneering artificial intelligence project aimed at predicting 

Freezing of Gait (FOG) in Parkinson’s disease. The initiative, spearheaded by Dr. Paresh Doshi, Director of Neurosurgery at 

Jaslok Hospital and will be joined by globally recognised expert in functional neurosurgery, from the Brain Research 

Initiative, Paris, France, Dr. Carine Karachi. The project will be formally introduced on World Parkinson’s Day.

Parkinson’s disease is the second most common neurodegenerative disorder worldwide, and its prevalence is rising in India, 

highlighting the growing need for earlier and more precise intervention tools. In this context, the project sits at the 

intersection of neuroscience and artificial intelligence and focuses on developing a scalable and cost-efficient digital tool for 

early identification of risk in Freezing of Gait, one of its most disabling complications.

Patients often experience a sudden inability to initiate or continue walking, describing the sensation as if their feet are 

“glued to the floor.” This leads to frequent falls, injuries, progressive loss of independence and a significant caregiver burden, 

affecting up to 80% of patients with advanced Parkinson’s disease. Despite this high prevalence and impact, no 

definitive treatment is currently available.

Although emerging research suggests that structured motor and 

cognitive training may delay onset, clinical practice still lacks 

reliable tools to identify individuals at risk or to determine when 

the condition may emerge. Most existing predictive approaches 

rely on clinical scoring systems, imaging biomarkers or 

biochemical tests, which are often expensive, resource-intensive 

and largely confined to specialised research settings. Besides 

none of the tool can definitely predict at individual level if one 

would develop freezing of gait in the course of disease. 

The proposed AI-based system under this collaboration 

addresses this gap by introducing a dual approach that estimates 
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likelihood of FOG and its probable time to FOG, enabling earlier clinical intervention and more targeted preventive planning. 

The unique aspect of time to FOG is being explored for the first time. This has been possible due availability of 
longitudinal clinical and video data over 25 years of more than 750 patients who have undergone DBS surgery at 
Jaslok Hospital and Research Centre. The system is designed around a simple yet highly scalable framework that analyses 

routine video recordings of a patient’s walking pattern. It will use computer vision and machine learning 

techniques to identify subtle changes in gait and body coordination that may signal early vulnerability to freezing episodes. 

Since the approach does not rely on specialised wearable devices or high-cost diagnostic infrastructure, it is intended for 

deployment across hospitals, outpatient clinics and telemedicine platforms, including resource-limited settings.

To ensure clinical robustness, the research has been structured in two distinct phases. The first phase focuses on model 

development using retrospective clinical data and video recordings from more than 150 Parkinson’s patients who developed 

Freezing of Gait during long-term follow-up. The second phase will validate the model prospectively in a cohort of 337 

patients followed over a period of up to three years.

The long-term objective of this initiative is to develop an open-access and user-friendly AI application that enables clinicians 

to identify at-risk patients early, estimate likely onset timelines, introduce preventive interventions at the right stage, and 

ultimately reduce falls, disability and overall disease burden while improving quality of life for patients and caregivers.

Collaboration: 

Dr. Carine Karachi and her team, who are the world leaders in research on FOG, have shown significant interest in 
collaborating with Dr. Paresh Doshi and Jaslok Hospital. As of today, their grant application to CEFIPRA, a joint 
funding agency between India and France, is under review. 

This project reflects our vision of combining clinical excellence with responsible innovation to directly improve patient 

outcomes and the quality of care."By combining clinical neuroscience, artificial intelligence and accessible video-based 

analysis, the initiative represents a significant step toward transforming how Parkinson’s disease complications are 

anticipated and managed in India and globally.

JASLOK HOSPITAL & RESEARCH CENTRE PERFORMS 
RARE ROBOTIC TRANS-ANAL MINIMALLY INVASIVE 
SURGERY (TAMIS) FOR EARLY RECTAL CANCER
75-year-old frail patient with multiple comorbidities successfully 
treated without abdominal surgery, rectal removal, or permanent 
stoma
Jaslok Hospital & Research Centre has successfully performed a Robotic Trans-Anal Minimally Invasive Surgery (TAMIS) for 

a 75-year-old patient Mr. JM was diagnosed with a large rectal polyp that was later confirmed to contain early-stage rectal 

cancer. The advanced robotic procedure enabled complete removal of the cancerous growth without the need for major 

abdominal surgery, removal of the rectum, or a permanent stoma, offering the patient a quicker recovery and improved 

quality of life.

The patient initially presented with bleeding in the stools and was subsequently diagnosed with a large rectal polyp 

measuring approximately 4–5 cm in diameter during a colonoscopy. While the biopsy suggested an adenoma, a 

pre-cancerous lesion, the size and nature of the growth raised concerns about the possibility of an underlying cancer within 
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 Dr. Samit Jain, Dr. Chintamani Godbole, Dr. Parnasha Chemburkar

Further investigations, including an MRI, showed no evidence of disease spreading outside the rectum. An Endoscopic 

Ultrasound performed by Dr. Samit Jain, Consultant Gastroenterology at Jaslok Hospital revealed superficial invasion 

into the rectal wall, indicating the presence of early-stage cancer while confirming that the disease remained localized.

Conventionally, patients with such lesions often require major abdominal surgery involving the removal of part or all of the 

rectum. In several cases, this can result in the need for a stoma — a surgically created opening in the abdomen that allows 

waste to be collected externally in a bag. However, considering the patient's advanced age, frailty, and multiple 

comorbidities, including diabetes, heart disease, and liver disease, traditional surgery posed significant risks.

After careful evaluation, the multidisciplinary team at Jaslok Hospital opted for a Robotic Trans-Anal Minimally Invasive 

Surgery (TAMIS) approach using the Da Vinci Surgical Robot. The procedure enabled surgeons to remove the entire lesion 

through the natural anal opening, eliminating the need for abdominal incisions while preserving normal bowel function.

The robotic platform provided enhanced visualization, magnification, and surgical precision, allowing complete 

full-thickness removal of the tumour with clear margins. The patient experienced an uneventful recovery, was discharged 

within two days, and resumed normal activities shortly thereafter.

The final pathology report confirmed the presence of early-stage rectal cancer within the polyp. Importantly, all margins 

were clear, indicating complete removal of the disease. More than eight months after surgery, the patient remains 

cancer-free with no evidence of recurrence and continues to undergo regular follow-up assessments. The surgery was led 

by Dr. Chintamani Godbole, Consultant GI Surgery & Robotic Colorectal Surgery and supported by Dr. Parnasha, Junior 

Consultant & the team of anaesthesiologists.

Robotic TAMIS represents a significant advancement in the treatment of selected rectal cancers and complex rectal polyps. 

In elderly and medically fragile patients, conventional surgery can carry substantial risks and may significantly impact quality 

of life. The robotic platform provides superior precision and visualization, allowing to achieve complete tumour removal 

while preserving organ function and avoiding major surgery. This case highlights how advanced technology can help deliver 

effective cancer treatment with faster recovery and better patient outcomes.

This successful outcome further reinforces the growing role of robotic-assisted surgery in colorectal cancer management 

and demonstrates how innovative treatment approaches can help patients achieve excellent clinical outcomes while 

minimizing surgical trauma and recovery time. 
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FROM MISDIAGNOSIS IN OMAN TO RECOVERY IN 
MUMBAI: 16-KGS WEIGHT GAIN, DIABETES, HIGH BLOOD 
PRESSURE, AND SPINE FRACTURE AT JUST 27 LEAD TO 
RARE PITUITARY TUMOUR DIAGNOSIS IN OMAN WOMAN 
AT JASLOK HOSPITAL
A multidisciplinary team at Jaslok Hospital & Research Centre diagnoses and treats a rare case of Cushing's disease through 

minimally invasive pituitary surgery, helping a 27-year-old woman from Oman regain her health.

A 27-year-old woman, Shahad Siraini from Oman, whose health rapidly deteriorated due to a rare hormonal disorder, found 

a new lease on life after undergoing advanced minimally invasive surgery at Jaslok Hospital & Research Centre, Mumbai.

What initially appeared to be unexplained weight gain soon escalated into a complex medical condition. Within three 

months, she gained nearly 16 kilograms and developed diabetes, hypertension, swelling across her body, purple stretch 

marks, acne, hair loss, excessive facial hair growth, irregular menstrual cycles, persistent fatigue, and muscle weakness.

The turning point came when she suffered severe back pain, with investigations revealing a D12 vertebral compression 

fracture - an unusual finding in an otherwise healthy young adult. Although each condition was treated separately, the 

underlying cause remained unidentified until a comprehensive endocrine evaluation diagnosed Cushing's disease, a rare 

disorder caused by an Adrenocorticotropic hormone (ACTH) secreting pituitary tumour leading to excessive cortisol 

production. Recognising the complexity of her condition, the patient travelled to Jaslok Hospital & Research Centre, where 

a multidisciplinary pituitary team successfully managed her case.

On 1 st July 2026, she underwent a minimally invasive 
endoscopic endonasal pituitary surgery, a specialised 

procedure performed entirely through the nasal passage without 

any external incision. On the scan the tumour looked small, but at 

surgery it was almost double that size. With these functional, 

hormone-producing tumours, removing part of it is not enough — 

the entire tumour has to come out, while preserving the healthy 

gland around it. Working through the nose with an endoscope, 

with no external incision, it was removed in full, giving the 

patient the best chance of hormonal recovery and lasting 

remission.

The surgery was led by Dr. Raghvendra Ramdasi, Consultant - 
Skull Base Neurosurgeon along with Dr. Rakesh Katna, 
Consultant  ENT Skull Base Surgery. Anaesthetic care was 

provided by Dr. Saavi Kapila, Neuroanesthesiologist, while 

endocrine management was overseen by Dr. Shaival Chandalia, 
Consultant Endocrinology. Her spinal fracture was evaluated by 
Dr. Manish Kothari, Consultant Spine Surgery, and her 

diabetes, hypertension, and other systemic complications were 

managed by Dr. Indraneel Raut, Addl. Director Critical Care 

Dr. Savi Kapila, Dr. Shaival Chandalia, Dr. Raghvendra 
Ramdasi, 
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Dr. Shilpa Agarwal, Dr. Sudheer Ambekar

The surgery yielded encouraging early results. Her serum cortisol levels reduced dramatically from 1432 µg/dL (11 June 
2026) to 0.752 µg/dL (7 July 2026), and she had her menstrual cycle after four months, indicating successful biochemical 

remission following removal of the tumour. Doctors expect her diabetes, blood pressure, bone health, hormonal balance, 

and overall quality of life to improve progressively as cortisol levels normalize.

Although Cushing's disease is uncommon and only a limited number of cases have been reported in Oman, this successful 

treatment highlights the importance of recognising the condition early and the value of specialised multidisciplinary care. 

As the young woman returns home to continue her recovery, her journey stands as a reminder that seemingly unrelated 

symptoms can often point to a single underlying disorder—and that timely diagnosis can be life-changing.

JASLOK HOSPITAL SUCCESSFULLY REMOVES RARE 
BRAIN-ORBIT TUMOUR IN PREGNANT WOMAN, ENSURING 
SAFETY OF BOTH MOTHER AND CHILD
Multidisciplinary team successfully performs complex 
neurosurgery during pregnancy, with both mother and baby 
remaining healthy and disease-free more than 18 months later
In a remarkable case highlighting the importance of timely diagnosis, multidisciplinary care, and advanced surgical 

expertise, specialists at Jaslok Hospital & Research Centre successfully treated a 24-year-old pregnant woman diagnosed 

with a rare tumour involving the eye socket and extending into the brain.

The patient presented with rapidly increasing swelling of the right eye along with double vision, particularly while looking 

towards the right side. At the time of presentation, she was 28 weeks (7 months) pregnant. Following an initial consultation 

and MRI scan, she was referred to Jaslok Hospital for further evaluation.

Upon assessment, Dr. Sudheer Ambekar, Consultant Neurosurgery,  Jaslok 

Hospital & Research Centre, identified a tumour involving the orbit, eroding the 

roof of the orbit, and extending into the intracranial compartment. Based on 

imaging findings, there were concerns that the tumour could be aggressive and 

potentially malignant.

Given the patient's pregnancy, a multidisciplinary team was immediately formed, 

including , Dr. Sudheer Ambekar, Consultant Neurosurgery , Dr. Shilpa 
Agarwal, Consultant Obstetrics & Gynaecology, and Dr. Rajashree Deopujari, 
Consultant Neuroanesthesiology. The team carefully evaluated all available 

options, including delaying treatment until after delivery or proceeding with 

surgery during pregnancy.

As the patient was in her second trimester, considered the safest period for 

necessary surgical interventions during pregnancy, the team decided to proceed 

with surgery after carefully weighing the risks and benefits. Extensive planning 

was undertaken to ensure the safety and well-being of both mother and baby 

throughout the procedure.
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The surgery was successfully performed in July 2024. The tumour was completely removed from both the orbit and the 

intracranial compartment. Throughout the surgery, the fetus was continuously monitored, while specialized anaesthetic 

protocols ensured there was no adverse impact on the unborn child.

The patient recovered well following the surgery, and the pregnancy progressed without complications. Subsequent biopsy 

results brought welcome news, the tumour was identified as a benign capillary hemangioma, an extremely rare diagnosis in 

this location, with only a handful of similar cases reported in medical literature worldwide.

Given the rarity of the condition and the possibility of recurrence, the patient remained under close follow-up for more than 

18 months. She continues to remain disease-free, with no evidence of recurrence, and both mother and child are healthy and 

doing well.

This case serves as a powerful reminder of the importance of early diagnosis, timely intervention, and collaborative medical 

expertise in addressing complex neurological conditions, particularly during pregnancy.
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Paediatrics
Dr. Varshil ShahDr. Varshil Shah

Cardiology
Dr. Nilay Kanti PatelDr. Nilay Kanti Patel

Cardiology
Dr. Hussain BangiDr. Hussain Bangi

Cardiology
Dr. Divyen M KothiaDr. Divyen M Kothia

Plastic & 
Aesthetic Surgery
Dr. Aditya H VoraDr. Aditya H Vora

Cardiac Anesthesia
Dr. Vasudeo UtpatDr. Vasudeo Utpat

Cardiac Anesthesia
Dr. Sandip KatkadeDr. Sandip Katkade

Hon. Consultant
Dr.Sushil Ramesh 

Nehete
Dr.Sushil Ramesh 

Nehete

Gastroenterology
Dr. Shankar ZanwarDr. Shankar Zanwar

Part time Physician
Dr. Makarand Anil RaneDr. Makarand Anil Rane

Anaesthesiology
Dr. Mrudula KudtarkarDr. Mrudula Kudtarkar

Neurology
Dementia Specialist

Dr. Aditya C AundhakarDr. Aditya C Aundhakar

Cosmetology
Dr. Behroze M DeputyDr. Behroze M Deputy

Rheumatology
Dr. Sushant S. ShindeDr. Sushant S. Shinde



Scientific Programs
Doctors addressed via scientific programs - webinars - 1000+
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GPA Webinar - Dr. Nihar Mehta 
(Total Attendees- 100)

 GPA Webinar - Dr Mala Kaneria 
( Total Attendees- 80)

GPA Webinar - Dr. G.N.Mansukhani and 
Dr. Nidhi Shah ( Total Attendees- 80)

D Ward CME Annual - Dr. Manish Kothari at 
Krishna Palace Topic- Recent Advance in 

Spine Surgery ( 300 + Attendees )
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Catheter associated Urinary tract infection rate (ICU)
Benchmark : 2.91/1000 Catheter Days         INICC : 3.16

No. of urinary catheter
associated UTIs 1 0 0

733 789 651

1.36 0 0

No. of urinary 
catheter days 

Outcome (/1000)

Jun’26Apr’26  May’26

No. of urinary catheter
associated UTIs 1 0 2

678 701 730

1.47 0 2.74

No. of urinary 
catheter days 

Outcome (/1000)

Jun’26Apr’26  May’26

Catheter associated Urinary tract infection rate 
(Wards) Benchmark : 4.2/1000 Catheter Days

No. of urinary catheter
associated UTIs 0 0 0

311 322 221

0% 0 0

No. of urinary 
catheter days 

Outcome (/1000)

Jun’26Apr’26  May’26

Ventilator associated Pneumonia rate 
Benchmark: 5/1000 Ventilator Days INICC – 11.96 

Central line - associated Blood stream infection rate 
– ICU Benchmark : 2.79/1000 Central Line Days INICC : 4.82 

No. of urinary catheter
associated UTIs 0 0 0

780 840 675

0 0 0

No. of urinary 
catheter days 

Outcome (/1000)

Jun’26Apr’26  May’26

No. of urinary catheter
associated UTIs 0 0 0

889 812 901

0 0 0

No. of urinary 
catheter days 

Outcome (/1000)

Jun’26Apr’26  May’26

Central line - associated Blood stream infection rate
– Ward Benchmark : 2.79/1000 Central Line Days INICC : 4.55

No. of urinary catheter
associated UTIs 4 0 1

593 552 534

0.67% 0 0.19

No. of urinary 
catheter days 

Outcome (/1000)

Jun’26Apr’26  May’26

Surgical site infection rate 
Benchmark: 1% INICC – 2.21% 
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Addressed population of 2000 via Community programs

Health Check Up - 
ABM Knowledgeware Ltd

CPR Session - Anant Hall Bhuleshwar 

Health Check Up - Anant Hall Bhuleshwar 

Health Check up - Bramhan Seva Mandala Sabhagruh

Health Check up - 
Vivaria Society, Jacob Circle
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Addressed population of 2000 via Community programs

Picnic ( Senior Citizens ) - Vasai

Health Check up - Godrej Baug, Malabar Hill

Health Check up - Botawalla Building, 2/12 Horniman 

Health Check up - Young Maharashtra Krida Mandal 
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Community Outreach
Addressed population of 2000 via Community programs

Blood Donation - Kotak Bank BKC

Health Check up - Malabar View, Marine Drive

Health Check up - Jalkiran Society Cuffe Parade 

Health Check up - Jeshtaram Baug, Dr. Babasaheb  Ambedkar Marg, Khodadad Circle,               
                           Dadar T.T. ( East)
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Community Outreach
Addressed population of 2000 via Community programs

Garden activity - Nana Nani Park, Girgaon

Health Check up - Palm Springs Society Cuffe Parade 

CPR Session  - Rajendra Suri Seva Mandal Trust 

Health Check up - Bharat Nagar Co-op Society, Grant Road, Shivtirth Mandal, Cuffe 
Parade
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Jas - Health Series 

 

Episodes Featured in April, May, June & July 2026
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53RD FOUNDATION DAY CELEBRATION 

Soft Launch of Front Annex & Unveiling of Founders' Statues 

53rd Foundation Day CME
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Addressed population of 2500 via Corporate programs

BMD Camp - Mahindra & Mahindra

Health Camp - ABM Knowledgeware Ltd

Health Mela - L&T

Webinar - Understanding Cancer Markers by Dr. Jeyhan Dhabhar



Corporate Strategic Engagements
Addressed population of 2500 via Corporate programs
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Health Camp - OLM Entertainment Pvt. Ltd

Health Camp - Vodafone Idea Ltd

Health Talk - NPCIL

Health Talk & Webinar - Airports Authority of India



QCM - HPCL

Physiotherapy Session - Edelweiss House

Corporate Strategic Engagements
Addressed population of 2500 via Corporate programs
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Jaslok in the News
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For Online Appointments & Other Services 
Download the  Jaslok Genie App Or Visit Our Website

www.Jaslokhospital.net

 

Quick Access to Expert Care

OPD Appointments &
Investigations

9930192000
8471006006
8 AM to 8 PM (Mon to Sun)

Boardline Numbers

022 - 6657 3333
022 - 4017 3333

Patient Helpline Number

9920166688 

Emergency & Ambulance Services

080 623 44444


