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OUR MISSION OUR VISION

+ To make Jaslok Hospital the most To be the hospital of choice for patients,
respected medical institution of India. physicians and employees by providing
+ Providing the highest quality patient care. state-of-the-art medical care with

+ Nurturing and delivering clinical compassion and dignity.

excellence and research.
+ Doing charity to humanity irrespective of

caste, race or denominations.

LIFETIME OF CARE

A lifetime of care is as much about our
50 years history as it is about the next
50 and many more years. At its core it
is the power of providing the highest

quality patient care delivered
through well-trained team,
cutting-edge technology, research,
all with a human touch.

To summarise it is a lifelong

commitment from each and

every 'Jaslokian' hence a

Jaslokian's work is

never finished.
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Exceptional Cases

A MEDICAL MILESTONE: TREATING COMPLEX CASE
OF COLON CANCER WITH METASTATIC PROSTATE
CANCER AND THYROID CANCER

Mumbai, India -Jaslok Hospital and Research Centre
in Mumbai recently treated Mr. George, a 77-year-old
gentleman from Zambia, who was presented with
symptoms of rectal bleeding and constipation. Prior to
this had undergone a surgery for benign prostatic
which

hyperplasia in 2015, revealed prostatic

malignancy. Due to the complexity of his case,
involving multiple overlapping issues, he was referred
to Jaslok Hospital for comprehensive management. At
Jaslok Prompt evaluation revealed a growth in his
large intestine that was diagnosed as a cancer of the
sigmoid colon.

During a metastatic workup he was found to have
high-grade metabolic activity with circumferential
wall thickening in the sigmoid colon, moderately
increased metabolic activity in a pericolonic lymph
node, and metastasis in a solitary pulmonary nodule in
the left upper lung. Additionally, an enlarged prostate
with  extensive osteosclerotic skeletal lesions
indicative of metastasis were observed. Low-grade
metabolic activity was noted in the right lobe of the
thyroid too. PSMA PET confirmed the thyroid lesion to
be a secondary deposit.

At Jaslok

comprising gastrointestinal surgeons, head and neck

Hospital, a multidisciplinary team
cancer surgeons, medical oncologists, urologists, and
a nuclear medicine specialist evaluated Mr. George.
The central question revolved around whether
aggressive treatment of the colon cancer in the
presence of advanced prostate cancer would benefit
him or not? Imaging studies, including a PET scan
revealed localised sigmoid colon tumor, localised
thyroid cancer and prostate cancer with extensive
bone metastasis. On Prostate-specific Membrane
Antigen (PSMA) scan for prostate cancer indicated
Lu-PSMA
therapy despite of extensive bony metastasis with

potential responsiveness to radiation
good long term survival.

At length on discussion in an Institutional Tumour
Board comprising of Dr Shailesh Raina, Director
Mehul

Oncology, Dr Vikram Lele, Director Nuclear Medicine,

Urology, Dr Bhansali, Director Surgical

Dr Pravin Agrawal, Sr Consultant Gl & HPB Surgery,

George Namakando

Dr Vivek Shetty, Consultant Gl & HPB Surgery, Dr
Ganapathy Bhatt, Consultant Medical Oncology, Dr
Rahul Chhabria, Consultant Cardiology and Dr Savi
Kapila, Consultant Anaesthesiology a comprehensive
plan was devised. It was surgical intervention for
Colon cancer and Thyroid Cancer followed by
Lutetium PSMA Radiation therapy for Prostate cancer.
On January 6, 2024, Mr. George underwent two major
surgeries simultaneously under single anaesthesia
Kapila. A right
hemithyroidectomy was performed by Dr Mehul

monitored by Dr Savi

Bhansali, Director Surgical Oncology and Dr Snehal
Bhange, Consultant General Surgery , followed by a
laparoscopy-assisted sigmoid colectomy by Dr Pravin
Agrawal, Senior Gl & HPB Surgeon and Dr Vivek Shetty
Gl & HPB Surgeon. Despite the lengthy duration of
approximately 7 to 8 hours surgery, he demonstrated
remarkable tolerance to the procedures. Subsequent
to surgery, he was closely monitored in the ICU for any
signs of complications. He was mobilized and started
on solid diets as per the protocol.

Dr Mehul Bhansali, Director Surgical Oncology opined
that “since the patient had a guarded prognosis in
view of the extensive skeletal metastasis and lung
metastasis from the primary prostatic malignancy as
well as a second sigmoid malignancy a consensus
decision was taken not to subject the patient for
second neck surgery for a completion thyroidectomy.



The final histopathology after the hemi thyroidectomy revealed low grade follicular thyroid carcinoma, minimally
invasive type.”

Speaking on about George, Dr Vikram Lele, Director Nuclear Medicine at Jaslok Hospital said “This patient had 3
malignancies: Of the colon, thyroid and prostate at the same time. PET CT scans with different isotopes helped to
characterize these 3 malignancies and map out their spread in the body and to decide which malignancy had
spread . Treatment was also given for the metastatic prostate cancer with Nuclear medicine isotope 177Lu- PSMA.
The thyroid cancer will be treated with radioactive lodine later. Nuclear medicine is thus playing the major part in
diagnosis and therapy of this patient”

Gl & HPB Surgeons Dr Pravin Agraval & Dr Vivek Shetty said “Between all three malignancies survival of colon
cancer is lesser without treatment followed by Thyroid cancer followed by Prostate cancer. Hence he was subjected
to aggressive surgical treatment for colon cancer and thyroid cancer”

George Namakando, was overwhelmed with his treatment and mentioned” | have survived this only because of the
complete team of well-experienced doctors at Jaslok Hospital. They always kept my family updated about every
minute detail. | am grateful to all the doctors and nurses who looked after me like a family”

Dr. Milind Khadke, Director at Jaslok Hospital & Research Centre, emphasized the significance of adopting a
multidisciplinary approach in managing complex cases like Mr. George's. “Our team of physicians and surgeons
collaborated seamlessly, pooling their expertise to formulate a meticulously tailored treatment strategy. This
commitment to synergy and comprehensive care underscores our unwavering dedication to meeting the diverse
needs of our patients.”

The patient’s departure from the hospital occurred under stable conditions, marking an important milestone in his
treatment journey as he prepared to continue his comprehensive care regimen.

FIRST IN THE WORLD - GROUNDBREAKING TOTAL
KNEE REPLACEMENT FOR A PATIENT WEIGHING
193KG AT JASLOK HOSPITAL

Mumbai, India - Jaslok Hospital achieves a remarkable

milestone in the field of orthopaedic surgery with the
successful Total Knee Replacement (TKR) procedure
on a 193 kg patient, marking a significant
breakthrough in addressing the challenges faced by

overweight individuals seeking knee surgery.

Total Knee Replacement is a life-changing procedure Al
for individuals suffering from debilitating knee pain, '

restoring mobility and enhancing their quality of life.

However, overweight individuals often encounter
barriers in accessing this treatment due to increased

surgical risks and technical complexities.

The case of 72 years old Mr. Richard Koszarek, Richard & Dr. Rajesh Nawalkar,

weighing193 kg patient admitted to Jaslok Hospital, Consultant Orthopaedics

exemplifies the dedication and innovation required to

overcome these challenges. Dr. Rajesh Nawalkar, Dr. Prerana Gomes, Additional Director
Senior Consultant Orthopedics & renowned Anaesthesiology ~and Dr. Dheemant Goleria,
orthopaedic surgeon, led the multidisciplinary team, Consultant Plastic & Reconstructive Surgery in

including Dr. Altaf Patel, Director General Medicine, meticulously planning and executing the surgery.



One of the primary challenges in TKR for overweight
patients is anaesthesia risk and the heightened
potential for embolism. Additionally, the use of a
tourniquet, a standard practice in TKR surgeries, poses
technical difficulties due to the larger thigh
circumference, increasing the risk of tissue damage

and complications.

To address these concerns, Dr. Nawalkar collaborated
with instrument manufacturers to design specialized
instruments tailored to the patient's unique anatomy,
ensuring optimal surgical outcomes. Moreover,
extensive pre-operative evaluations and consultations
were conducted to ensure patient readiness and

informed consent.

The surgery, performed on January 7, 2024, was a

testament to meticulous planning and expert
execution, with no complications reported during the
procedure. However, the journey to recovery was
equally crucial, with rehabilitation playing a pivotal

role in achieving successful outcomes.

Under the guidance of Dr. Stanley and the dedicated
rehabilitation team, the patient received tailored care,
including specialized aids for ambulation and ablution,
facilitating a smoother recovery process. The support
of Jaslok Hospital's management and staff was
instrumental in realizing this remarkable medical

achievement.

Speaking about challenges in the surgery of such
unique case Dr Rajesh Nawalkar, Senior Consultant

Orthopaedics stated-"Every patient is different, and it's
crucial to adapt our surgical techniques to address
their specific circumstances. By customizing our
approach and collaborating closely with our
colleagues, we were able to overcome the challenges
posed by the patient's weight and achieve a successful

outcome."

Adding to this Dr Prerana Gomes, Additional Director,
Anaesthesiology said "Managing anaesthesia for
morbidly obese patients undergoing total knee
replacement requires a comprehensive understanding
of their physiological needs and potential risks. Our
team approached this aspect of the surgery with
utmost care, ensuring the patient's safety and comfort
throughout the procedure."

about his life, Mr. Richard Koszarek

mentioned, “Most of the doctors in India and overseas

Speaking

didn't agree to perform surgery because of my
over-weight, however with the guidance of Dr Altaf
Patel and with the trained surgical skills of Dr Rajesh
Nawalkar, | was finally operated and today | am back on
feet.”

Dr Milind Khadke, Director Medical Services proudly
mentioned “Today, as we celebrate this milestone, we
also recognize the importance of perseverance,
innovation, and collaboration in overcoming barriers to
healthcare access. This case serves as an inspiration to
individuals struggling with obesity-related knee issues,
highlighting the possibility of achieving positive
outcomes through specialized care and expertise”.

FIRST IN INDIA: JASLOK HOSPITAL'S
BREAKTHROUGH DIAGNOSIS FOR BILATERAL

TRIGEMINAL NEURALGIA

Mumbai, India - Jaslok Hospital & Research Centre proudly announces a significant medical milestone in the diagno-
sis & treatment of Primary Bilateral Trigeminal Neuralgia (PBTN). A 56-year-old housewife from the interiors of Maha-
rashtra, suffering from this debilitating condition, has experienced complete pain relief following Bilateral Micro Vas-

cular Decompression (MVD), marking a major advancement in neurosurgery and the first in India.

The patient, with a five-year history of severe, shock-like pain on both sides of her face, endured excruciating episodes
that lasted several minutes and were triggered by everyday activities such as talking, eating, brushing her teeth, and



even exposure to a cool breeze. Despite various medi-
cal treatments, she found no relief because the disease
was not diagnosed. The excruciating pain made it diffi-
cult to perform basic household duties to an extent
that it led to the development of suicidal thoughts.

Referred to Jaslok Hospital in October 2023, Dr. Ragh-
vendra Ramdasi diagnosed her with Bilateral Primary
Trigeminal Neuralgia. An MRI scan revealed vascular
loops compressing her trigeminal nerves (fifth cranial
nerve) on both sides.

Primary Bilateral Trigeminal Neuralgia is an extremely
rare, with an incidence ranging from 0.6% to 5.9%. To
date, only about 24 cases have been reported in the
English medical literature, with none from India. This
case marks the first reported instance in India where
Bilateral MVD was performed, resulting in complete
pain relief.

The trigeminal nerve, or fifth cranial nerve, supplies
sensation to the face through three divisions. Trigemi-
nal Neuralgia is a chronic pain disorder characterized
by sudden, severe facial pain, often described as elec-
tric shock-like. Typically unilateral, the condition
affects one or more divisions of the trigeminal nerve. In
about 85% of cases, the cause is a vascular loop com-
pressing the nerve at its root entry zone. While medica-
tions such as Carbamazepine, Gabapentin, Lamotrigi-
ne, and Topiramate can offer relief, Micro Vascular
Decompression (MVD) remains the gold standard
treatment. This surgical procedure involves placing a
Teflon sponge between the nerve and the compressing
vessel.

Under the leadership of Dr. Raghvendra Ramdasi,
Consultant Neurosurgery at Jaslok Hospital, the medi-
cal team including Dr. Purnima Shah, Dr. Rajani Prajish
and Dr Savi Kapila performed Bilateral Micro Vascular
Decompression, initially operating on the more severe
left side, followed by the right side a week later.
Post-surgery, the patient experienced complete pain
relief, significantly improving her quality of life. Six
months later, she continues to live pain-free, able to
resume normal activities without fear of pain attacks.

Dr. Raghvendra Ramdasi, Neurosurgeon at Jaslok Hos-
pital: "Bilateral Trigeminal Neuralgia is often described
as one of the most painful conditions a person can

Dr. Raghvendra Ramdasi, Consultant Neurosurgery

experience. This rare case was accurately diagnosed
and hence treated with precision with Bilateral Micro
Vascular Decompression, the first in India. Seeing our
patient regain her quality of life after 5 years and live
pain-free is the greatest reward. This case highlights
the importance of expert diagnosis and the need for

specialized care in managing rare conditions."

Kiran Awasthi with joy mentioned “Dr Ramdasi is has
brought me from the doors of death. | was about to
commit suicide as the pain was unbearable. He has

gifted me a new life”

Dr. Paresh Doshi, Director of Neurosurgery, Functional
neurosurgery and Stereotactic Neurosurgery, at Jaslok
Hosptial, “The diagnosis of Primary Bilateral Trigeminal
Neuralgia (PBTN) is a rare occurrence and the success-
ful completion of bilateral MVD at Jaslok Hospital is
definitely a commendable achievement. While the
surgical procedure of Bilateral Micro Vascular Decom-
pression (MVD)is well-established, Bilateral Decom-

pressive Surgery is uncommon. ”

Dr. Milind Khadke, Director Medical Services of Jaslok
Hospital: "The successful treatment of Primary Bilateral
Trigeminal Neuralgia with Bilateral Micro Vascular
Decompression, the first in India, is a monumental
achievement for Jaslok Hospital. We are proud of our
team's dedication to be vigilant in diagnosis of rare
cases and thereby delivering life-changing results. | am
delighted to see our patient walking out pain-free and
continuing the same now for months"



THE CRITICAL ROLE OF VIGILANT MONITORING IN
PREGNANCY-RELATED CARDIAC CONDITIONS

Cardiac disease during pregnancy presents a signifi-
cant challenge due to the physiological changes that
occur in a woman's body during gestation. These
changes, which include increases in blood volume,
heart rate, and cardiac output, are essential to meet
the demands of the developing fetus. While most
women tolerate these changes well, those with
pre-existing cardiac conditions or those who develop
cardiac issues during pregnancy may face complica-
tions that can affect both maternal and fetal health.
Indeed, these conditions present a substantial risk of
morbidity and mortality. However, with early detection
and meticulous follow-up integrated into routine care,
many of these incidents can be effectively treated or
managed.

Pre-existing Cardiac Conditions

1. Chronic Hypertension: High blood pressure exist-
ing before pregnancy can increase the risk of com-
plications such as preeclampsia, gestational hyper-
tension, and eclampsia. It requires close monitor-
ing and management throughout pregnancy to
prevent adverse outcomes.

2. Pulmonary Hypertension: Elevated blood pressure
in the pulmonary arteries leads to increased resis-
tance to blood flow in the lungs. Pregnancy can
exacerbate pulmonary hypertension and increase
the risk of right-sided heart failure and maternal
mortality.

3. Valvular Heart Disease: Conditions like mitral valve
prolapse, aortic valve stenosis, and mitral valve
stenosis may worsen due to the increased
demands on the heart and circulatory system
during pregnancy. The increase in blood volume
and cardiac output to support the developing fetus
can exacerbate existing symptoms such as short-
ness of breath, chest pain, fainting, and fatigue, or
lead to new complications like heart failure and
arrhythmias.

4. Congenital Heart Disease (CHD): Conditions like
atrial septal defect (an abnormal opening between
the upper chambers of the heart) and ventricular

Dr. Nihar Mehta, Associate Director, Structural
Heart Valve Disease

septal defect (a hole in the wall separating the
lower chambers of the heart) lead to increased
workload on the heart. This can cause symptoms
such as fatigue, shortness of breath, and palpita-
tions, which can worsen during pregnancy.

New-Onset Cardiac Conditions

1. Gestational Hypertension Preeclampsia: A preg-
nancy-specific condition characterized by new-on-
set hypertension (systolic blood pressure =140
mmHg or diastolic blood pressure 290 mmHg)
after 20 weeks of gestation, accompanied by
evidence of end-organ damage, such as protein-
uria, thrombocytopenia, renal insufficiency, liver
dysfunction, or neurological symptoms. It can lead
to serious complications for both the mother and
the fetus if left untreated.

2. Eclampsia: A severe complication of preeclampsia
characterized by the onset of seizures in a woman
with preeclampsia, unrelated to other cerebral
conditions. It requires immediate medical atten-
tion to prevent maternal and fetal morbidity and
mortality.

3. Peripartum Cardiomyopathy (PPCM): A rare but
potentially life-threatening condition character-
ized by the development of heart failure during the
last month of pregnancy or in the months follow-
ing childbirth, typically within five months post-
partum. It affects women who previously had no



history of heart disease. Symptoms of PPCM may include fatigue, shortness of breath, swelling of the legs,
ankles, and feet (edema), difficulty lying flat due to shortness of breath (orthopnea), rapid or irregular heartbeat
(palpitations), and coughing or wheezing, especially when lying flat. These symptoms can vary in severity and
may mimic those of other pregnancy-related conditions, making diagnosis challenging.

4. Arrhythmias: Irregular heartbeats, including ectopic heartbeats, supraventricular tachycardia (SVT), atrial fibril-
lation (AFib), and ventricular arrhythmias, can occur due to hormonal changes and increased blood volume
during pregnancy. While most arrhythmias are benign, some may require medical intervention for manage-
ment. Close monitoring by healthcare providers is crucial.

5. Coronary Artery Disease (CAD): Although myocardial infarction (heart attack) in pregnancy is relatively rare, it
can have serious consegquences such as arrhythmias, heart failure, or even sudden cardiac death. Management
typically involves close monitoring, lifestyle modifications, and sometimes cardiac interventions to ensure the
safety of both the mother and the baby.

Effective management of cardiac conditions during pregnancy includes early detection, close monitoring, individu-
alized treatment, careful medication management, and lifestyle modifications. Consideration of interventions like
cardiac surgery or percutaneous procedures before or during pregnancy can reduce risks. Controlling risk factors,
fetal monitoring, delivery planning, emergency preparedness, and postpartum care are essential to ensure the
health of both the mother and the baby. A multidisciplinary approach to care, involving collaboration between

obstetricians, cardiologists, nurses, and other healthcare providers, is crucial for ensuring optimal outcomes.

Case-Study - A 3l-year-old woman in excellent health experienced a complication during her twin pregnancy,
underscoring the importance of vigilant monitoring and prompt intervention in managing pre-eclampsia. Initially,
her pregnancy progressed smoothly with no issues detected during regular prenatal check-ups and sonographies.
However, in the seventh month, a borderline high blood pressure reading of 140/90 mmHg was noted. Despite
normal cardiac function, her cardiologist prescribed pregnancy-safe blood pressure medications due to the twin
pregnancy and her age. At 33 weeks, her blood pressure surged to 160/100 mmHg, and proteinuria was detected,
signalling pre-eclampsia.

She was immediately hospitalized, and medication reduced her blood pressure to 130/84 mmHg. Nonetheless, at
34 weeks, her blood pressure rose again, and foetal distress was observed in one twin. The medical team performed
an urgent caesarean section, delivering the twins who were then admitted to the neonatal ICU for observation.
Postpartum, the mother continued blood pressure medication, compatible with breastfeeding, gradually tapering
off as her condition improved.

Dr. Nihar Mehta, Associate Director- Structural Heart Valve Disease at Jaslok Hospital emphasized that timely inter-
vention and meticulous monitoring averted severe cardiovascular complications, ensuring the safe delivery of both
twins and highlighting the critical role of proactive management in optimizing maternal and foetal outcomes. This
case illustrates the necessity of vigilant monitoring and prompt intervention in high-risk pregnancies, particularly
those involving twins in women over 30, to minimize the risks associated with pre-eclampsia and ensure the
well-being of both mother and babies.



WORLD'S FIRST COMPREHENSIVE CLINICAL TRIAL
UNVEILS GROUNDBREAKING RESULTS IN
PARKINSON'S DISEASE MANAGEMENT

Mumbai, 10th April 2023 - On the eve of
World Parkinson’s Day, Jaslok Hospital and Research
Centre is proud to announce the unveiling of ground-
breaking findings from the World's First Comprehen-
sive Clinical Trial aimed at slowing the progression of
Parkinson's disease. Led by Principal Investigator Dr.
Paresh Doshi, this landmark trial marks a significant
milestone in Parkinson's care, potentially revolutioniz-
ing management approaches and enhancing the

quality of life for patients and caregivers worldwide.

Parkinson's Disease (PD) affects over 10 million people
globally, with a particularly high prevalence in Asia,
notably in India. The disease significantly impairs
motor functions and quality of life due to the degener-
ation of dopaminergic neurons. Current treatments
focus primarily on symptom management, leaving a
critical gap in altering the disease's progression.

This pioneering trial explores the potential of transfor-
mative approaches such as dance and music therapy,
along with mindfulness meditation, in managing PD
symptoms and improving overall well-being. The
study, conducted at Jaslok Hospital and Research
Centre, engaged 28 individuals diagnosed with mild
to moderate PD over a duration of six months.

Methodology: After obtaining informed consent from
the patient, patients were randomly assigned by a
computer-generated algorithm either to a therapy or
a control group. The group chosen for therapy was
offered either dance or music as their preferred form
of therapy option. The philosophy is that people who
love music may not like dance, and people who like to
dance may prefer dance over music. Both groups of
therapy were also given guided meditation by an
expert trainer in the field of meditation. Several Par-
kinson's Disease related scorings were performed to
evaluate the motor function, behaviour, mood, and
cognitive functions of these patients before the trial
and on the completion of the trial. The control group
was also evaluated in the same manner. Both groups

The Team Led By Dr Paresh Doshi
for Parkinson's Disease

continued their usual medical management. A patient
diary was maintained to ensure adequate compliance,
and patients who could not follow the required sched-
ule were excluded from the trial.

Results:

We assessed two main areas of primary results. The first
was the quality of life (measured by Parkinson’s disease
Questionnaire-PDQ39), and the second was the gold
standard used to determine the impact of any treat-
ment on the progression of Parkinson's disease (Uni-
fied Parkinson’s diseae rating scale - UPDRS). Addition-
ally, we included two other data points to evaluate the
impact of this treatment on the caregivers: PDQ-Carer
change and Zarit Burden Interview Change.

All these four endpoints showed significant improve-
ment, which was statistically significant, as seen in the
below graph.

These results confirm the following:

That any therapy which the patient prefers, i.e. dance or
music; along with meditation, has a definitive impact
on the progress of the Parkinson's disease and also on
the quality of life of the patient. This also translates into
better well being and improved quality of life for the



caretakers. Notably, the benefits observed in this trial extend beyond the intervention period, indicating the poten-

tial for long-lasting effects.

The results underscore the importance of exploring alternative therapies in managing PD comprehensively. Future
directions include longer-term studies and investigations into diverse populations.

Additional key findings

Besides the above results, there was improvement seen in other areas like mood (Beck depression scale), memory
function (MMSE), Balance (TUG and Berg Balance test) and Anxiety (Anxiety scale).
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Commenting on this Prof. (Dr.) Paresh Doshi, Prinicipal Investigator of the trial and the Director of Neurosurgery and
Stereotactic and Functional Neurosurgical program at Jaslok Hospital and Research Centre says, "These results mark
a significant leap forward in Parkinson's care. Our trial demonstrates the potential of alternative therapies in not just
managing symptoms, but in potentially slowing the progression of this debilitating disease. Through innovative
approaches like dance and music therapy, we are paving the way for a brighter future for Parkinson's patients and

caregivers worldwide."



Explaining about the uniqueness of this trial, Dr. Doshi highlights that:

1. Thisis the first trial to have a blinded randomised evaluation of patients undergoing treatment and not under-
going therapy ever presented or studied in the world.

2. This is the first-ever trial in the world that has evaluated not only Parkinson's disease but also the caregivers’
burden in the management of Parkinson's disease through dance and music therapy.

3. This trial laid a lot of emphasis on the quality of life, which was one of the principal trial endpoints which again
has been very rarely evaluated for this form of treatment.

4. This level of detailed evaluation of motor disability, mood, behaviour, and cognition has always been per-
formed in surgical interventional trials or medical interventional trials but never in any trials where no inter-
vention accept therapy like dance and music were offered.

"At Jaslok, we are committed to pushing the boundaries of medical research to improve patient outcomes. This
groundbreaking trial reaffirms our dedication to innovation and patient-centered care. By harnessing the power of
alternative therapies, we are not just treating Parkinson's disease, but transforming lives. Our mission is to continue
leading the way in redefining standards of care and making a tangible difference in the lives of those affected by
Parkinson's." says Dr. Milind Khadke, Director Medical Services at Jaslok Hospital.

As we unveil these remarkable findings on the eve of World Parkinson's Day, Jaslok Hospital and Research Centre

reaffirms its commitment to advancing Parkinson's care through innovative research and patient-centered

approaches.
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@ ACHIEVEMENTS

DR SHOAIB PADARIA, DIRECTOR VASCULAR SCIENCES
ACADEMIC ACTIVITIES MAY - JUNE 2024

Dr Shoaib Padaria, Vice President - IUA, delivering
an Invited Lecture on Thyroid Dysfunction and Vein
Diseases at the World Congress of International
Union of Angiology, at Porto, Portugal, on 14th June
2024

YASCULAR
CONFERENCE

Dr Shoaib Padaria, Vice President of IUA, with
members of the Indian Delegation at the World
Congress of International Union of Angiology, at

Porto, Portugal , on 15th June 2024

Dr Shoaib Padaria, Vice President of the IUA,
delivering an invited lecture on Growth Factors in
Venous Ulcers, at the World Congress of International

Union of Angiology, on 15th June 2024.
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Dr Shoaib Padaria, Vice President of IUA, invited as
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e ECF’ .E‘-'. _ IC‘C Eﬁm@ Guest Speaker to deliver a talk on Treatment of

Incompetent Perforator veins at the Egypt Africa Vein
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EAWM CONFERENGE 2024 | Coomiiee e \ Conference held at Cairo, May 2024. Dr Padaria
—
delivered an online virtual talk at the conference on

May 16th 2024

Dr Shoaib Padaria, Vice President of IUA, invited as Guest
Speaker at the Silk Road Venous Conference organised by the
Vascular Society of Georgia. Dr Padaria delivered an online virtual

talk on May 17th on “Anterior Accessory Saphenous Vein

management”.



51T YEAR ANNIVERSARY CELEBRATION

Jaslok Hospital celebrated the amazing doctors and employees with a heartwarming felicitation ceremony,
followed by an evening filled with laughter, music, and dance. From a hilarious stand-up comedy act to incredible

cultural performances by our talented team, it was a night of joy and appreciation.

FELICITATION OF DOCTORS & EMPLOYEES

Jaslok Ratnas
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CULTURAL PROGRAMS




JASLOK FOUNDATION DAY

Honoured the Founders and launched the new OPD complex on the 2nd and 3rd floors. This new space on the
North-side includes a Multispecialty OPD, Health Check-up Department, and Investigation Departments.

It's a blend of modern design and top-notch facilities, adding to Jaslok's mark of excellence. Chairperson, Trustees,
CEO, and esteemed consultants joined for the inauguration.




Scientific Programs

51T FOUNDATION DAY CME BY JASLOK HOSPITAL
IN ASSOCIATION WITH JAIN DOCTOR FEDERATION

Convenors: Dr. S. B. Desai and Dr. Paresh Doshi led the event, featuring

Keynote Address: Dr. Dipankar Dasgupta

Topic: Indian philosophy of pain.

Success Mantras : Dr. G. N. Mansukhani and Dr. J. D. Sunavala, who also launched his book "ER Ready Reckoner."

Engaging debates:

® Al in medicine, chaired by Dr. Rajesh Sainani & Dr. Kaustubh Vaidya with insights from Dr. Vikram Lele &

Dr. Sanjay Nagral.

® Genderdiscrimination in the medical profession, chaired by Dr. Ritu Jain & Dr. Gautam Zaveri, with insights from
Dr. Sadashiv Chaudhari & Dr. Sudeshna Ray.

® The necessity of research was also discussed, chaired by Dr. Ajit Vaze & Dr. Shruti Tandon, with insights from

Dr. Paresh Doshi & Dr. Nilesh Doctor.
® The event was graced by our Trustee, Mr. Vinod Chanrai, and CEO, Mr. Jitendra Haryan, marking a huge success.

Total Attendees: 250
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CME WITH GHATKOPAR MEDICAL ASSOCIATION AT
HOTEL MEGHDOOT

Speakers:

Dr. Natasha Tipnis,
Consultant Neurology & Epilepsy
Specialist

Topic: Video EEG Monitoring,
When, Why, How & Where

Total Attendance - 67

Dr. Upendra Bhalerao,
Consultant Cardiovascular & Thoracic
Surgery & Heart Transplantation

Topic: Minimally Invasive cardiac
Surgery

Dr. Shailesh Sable,
Director Liver Transplant
Program

Topic: Basics of Liver
Transplantation




CME WITH BOMBAY D- WARD MEDICAL ASSOCIATION
AT HOTEL KRISHNA PALACE

Speaker:
Dr. Dr Shailesh Sable, Director Liver Transplant Program Total Attendance - 230+

Topic: Understanding Liver Transplant
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CME WITH JAIN DOCTORS ASSOCIATION
AT HOTEL KRISHNA PALACE

Speakers:

Dr Suresh Joshi, Dr Nihar Mehta

Director Cardiovascular Surgery Associate Director Structural Heart Diseases
Topic: Minimal Invasive Valve Procedure Topic: Patient Valve Selection for Trans

a boon for HVD Patients catheter Valve Replacement Procedures.

Total Attendance - 75




HEALTH AWARENESS PROGRAMS

ONLINE ACTIVITIES: APRIL TO JUNE 2024

Dr Deepti Ghia Dermatology 76
Dr Nidhi Khandelwal General, Laparoscopic & Bariatric Surgery 53
Dr Suhani Shah Paediatric Neurology

Dr Nihar Mehta, Cardiology, Accident &
Dr Sunil Jain & Emergency and Obstetrics & Gynaecology
Dr Sudeshna Ray

Dr Aabha Nagral & Hepatology and Accident & Emergency 67
Dr Sachna Shetty

Dr Suhani Shah & Paediatric Neurology & Psychology 62
Ms Ritika Aggarwal

7. Ms Ritika Aggarwal Psychology
Dr H. B. Chandalia Diabetology & Endocrinology 167
Dr Natasha Tipnis Neurology & Epilepsy 79
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Dr Bhupendra Dholakia, Dr Sunita Manglik, Dr Suresh Agarwal, Dr Leena Bhagat, Dr Sheela
Rathod, Dr Hemant Patel, Dr Bharat Bhatt, Dr Priti Bhargava, Dr Meeta Adhia, Dr Pragnesh
Shah, Dr Deepak Kriplani, Dr Meera Golani, Dr Atul Doshi & Dr Nitin Shah
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ON GROUND ACTIVITIES
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UGANDA DELEGATE

We invited our local partner and their team members:

. Dr.Henry Ddungu - (Haematologist)

. Dr.Emmanual Rogers Ssekasanvu - (Nephrologist)

. Ms Clare - Magnus Medi Team Member (Uganda)

. Mrs. Judith Sheenah- Magnus Medi - Country Head.

In their visit they have given a brief introduction about the hospital & the services.

They met Dr. Ashwin Mehta, Dr. Shailesh Raina, Dr. Ganapathi Bhat and Dr. Rushi Deshpande.




TANZANIA DELEGATE

We invited Ms. Hawa Mwema (CEO - CARE HEALTH & Hospitality services - Tanzania) &
Mr. Jameet (Tauro Health Solutions) for Hospital visit.

In their visit they have given a brief introduction about the hospital & the services.
They have also visited our Cath lab to see the facility & met Dr. Ashwin Mehta.




INFLUENCER COLLABORATION

Holistic Health Programme with
Dr Mickey Mehta- Influencer & Celebrity Fitness Guru
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AWARDS & RECOGNITION

TIMES HEALTH SURVEY

‘ TIMES HEALTH SURVEY
ALL INDIA CRITICAL CARE HOSPITAL
RANKING SURVEY 2024
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QUALITY MANAGEMENT SYSTEM

Cash Discharges

. - Total Cash 80% Cash
o Over all TAT for Cash patients TAT for 80% Cash patients Discharges | Discharges | Discharges
- . Jan'24 991 401 321
2.00 _,_,_,_/_"!ﬁ\m_ :: e Feb'24 933 363 306
1.50 152 - 13 i ' Mar’24 993 430 344
1.00 E oe Apr24 977 389 311
0.50 04 May'24 1000 391 313
0.00 o Jun'24 885 362 290
’ 28 Fe'M Mar2t Apr28 May'2d Jun'2d Jan'24  Feb'3d  Mar'2d  Apr2d  Masy'24  Jun'2
Credit Discharges
Overall TAT for Credit Patients TAT for 80% Credit .
250 Total Discharges Credit lelsi
222 23 & Discharpes Discharges
—- a7 - 2.08 Jan'24 951 107 86
215 156 A Feb'24 933 115 92
= E 1.28 1.24 Mar'24 993 96 7
i i Apr'2a 977 104 78
e 05 May'24 1000 100 80
o Jun'24 8E5 118 94
L ¥ { ¥ i ¥ l
Jan'2d  Feb' Mar2d Apr2d May  Jun'd4 Wl Gt L e 2 M
TPA Discharges
Overall TAT for TPA patients . 80%
P TAT for 80% TPA patients o T:“" o Th':"' PA
4.00 scharges ISCNATEES | pischarges
o e T 3 Jan’24 931 351 281
' —rap 50 —2dh__ye—dE_ ;3¢ Feb'24 933 317 254
2,00 2 Mar'24 993 342 274
100 Apr'za 977 348 278
: 1 May'24 1000 357 286
0.00 Jun’24 885 295 236
Jan'24  Feb™24 Mar'2d Apr'2  May'2  Jun'2d 0
Jan'24 Feb'2d Mar'2d Apc'2d May'24 Jun'2d
GOOD CATCH PROGRAM Award Category Description Staff Name Location
E&&wi%ggw Top Scorer Max Incidents Reported Deepali Dabade 4th East ICU
For Mareh-April*24
Most Valuable Player MNear Miss Ujwala Gawde MNeuro ICU
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heat stroke that can land
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