
Dr. P Suryanarayan
Director & Senior Consultant

For every doctor satisfying 
the fertility clients and 
making their dream of  

conception come true is the pri-
mary aim. But some scenarios 
are so difficult that they disturb 
one’s mental peace and put 
the doctors in stressful, help-
less situations when they are 
not able to satisfy the patients 
who have trusted them the 
most. These difficult situations 
make the doctor reinvent their 
knowledge and hard work in 
the field of  science. 

Total knee replacement as a treat-
ment for crippling pain and ar-
thritis has been around since 

almost 5 decades. Overtime many 
changes have come about in the tech-
niques, designs, materials and the way 
the procedure is performed. The turn 
of  the century saw increasing use of  
computer assisted techniques to fur-
ther improve the precision and over-
come the errors of  the manual tech-
niques. A large percentage of  failures 
earlier on were due to issues with the 
precise placement of  the components 
and achieving a balanced joint.

Computer navigation was a hall-
mark advancement that enabled sur-
geons in precise planning, balancing 
and positioning of  the components. 
This was especially so in situations 
where the patient’s anatomy threw 
some challenges either due to old in-
juries, developmental issues and other 
reasons. Over the last decade Robotic 
Technology has added another dimen-
sion and filled the lacuna of  precise 
performance.

The ability to plan and precisely 
execute has also enabled surgeons to 
execute alternate alignment concepts 
which has opened the new approaches 
of  performing procedures that are pre-
cisely designed for the person.

The benefits of  these approaches 
are being increasingly realised both by 
the patients and surgeons in terms of  
speedy recovery, post operative pain lev-
els and precise component placements.

Adoption of  the robot assisted sur-
geries is on the rise across all speciali-
ties due to the precision, accuracy and 
minimising errors. Joint replacement 
is no exception and more and more ro-
bot assisted replacements of  the knee 
and hip are being performed. Once the 
cost of  the technology comes down, 
these are likely to become the stan-
dard of  care.

 The CORI Robotics surgical system 
is one of  the second-generation real in-
telligence-based technology. Renowned 
orthopaedic surgeons like Dr. Suryana-
rayan Pichai and Dr. Ashok Kumar PS 

at the SIMS-AOI, have hailed CORI as a 
potential game-changer.

"Having performed thousands of  
knee replacements with the computer 
assisted  technologies for the past 
15 years, it is their opinion that  the 
CORI system without doubt is a great 
surgeon friendly system. The simple 
workflow and registration step is a big 
boon. Its accuracy in terms of  mea-
surement precision in balancing to the 
last millimeter is exceptional."

One of  the system's key advantages 
is its ability to create a virtual bound-
ary on the bone surface, preventing 
deviations from the surgical plan, even 
if  they are intentional. This innovative 
feature guarantees that no more than 
the necessary damaged bone is re-
moved, reducing risks and enhancing 
precision as per Dr. Vijay c Bose. 

Furthermore, the use of  patient-spe-
cific 3D bone models ensures that each 
surgery is tailored to the individual's 
unique requirements, leading to a cus-
tom-fit knee implant with submillime-
tre accuracy and proper alignment.

One remarkable aspect of  the CORI 
system is its ability to eliminate the 
need for pre-operative CT scans or MRIs. 
This not only streamlines the surgical 
process but also reduces both costs and 
radiation exposure. However, the CORI 
system's advanced 3D modelling and 
navigation capabilities eliminates the 
need for these additional procedures.

 According to Dr. K Kalaivanan, the 
benefits of  considerably minimising ra-
diation exposure is particularly impor-
tant for those who are sensitive and are 
exposed to this environ-
ment every day like the 
OR personel, and nurs-
es. Moreover, the reduc-
tion in pre-operative im-
aging not only lessens 
the financial burden on 
patients but also optimizes healthcare 
resource utilization. This cost-effective 
approach with significant gains to the 
patients aligns with the broader goal of  
making these advanced solutions more 
affordable. This possibility further re-

inforces the CORI system's status as a 
transformative force in the cutting edge 
technologies.

The transformative impact of  the 
CORI robotic surgical system extends 
far beyond the realm of  knee replace-
ments. Its precision and efficiency have 
opened doors to a new era of  surgi-
cal possibilities, inspiring healthcare 
professionals and patients alike. Sur-
geons find themselves equipped with 
an invaluable tool that enables them 
to perform complex procedures with 
enhanced accuracy, reducing the risks 
associated with traditional methods.

For patients, the benefits are pro-
found. Reduced blood loss, shorter hos-
pital stays, faster  recovery time are 
certainly of  much benefit to the people 
undergoing the procedure. Individu-
als can return to their normal lives 
and activities more swiftly than ever 
before. Improved knee function means 
enhanced mobility, allowing patients 
to regain their independence and re-
claim their quality of  life.

The ripple effect of  this technological 
marvel reaches beyond the operating 
room, fostering hope for a future where 
healthcare continually evolves to offer 
safer, more efficient, and less invasive 
solutions.  With each success story, 
they witness the boundless potential 
of  cutting-edge medical technology to 
enhance the well-being and empower 
people to lead healthier, more fulfilling 
lives. It is, undeniably, a revolutionary 
step towards advanced health care and 
greater empowerment for surgeons and 
individuals everywhere.

 
For more details contact

Asian Orthopaedic Institute
SIMS Hospital, Vadapalani:  

044 – 2000 2001 / 2000 2020 
www.simshospitals.com
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Vellore, the medical hub of  India 
witnesses another bright star in 
its skies. The people of  Vellore 

can now breathe a sigh of  relief  when 
it comes to medical care. Naruvi Hospi-
tals, with its true ‘fragrance of  care’ is 
now spreading its rays of  hope not only 
in Vellore, but also across the country 
and overseas.

At a time when technology, artificial 
intelligence, machine learning and 
robots are the mainstays of  medical 
treatment, Naruvi Hospitals boasts of  
the basic tenets of  medical practice, 
namely clinical acumen, laced with the 
humane touch. Technology is rife across 
the country in all the hospitals. Naruvi 
Hospitals has the best of  technology too. 
The Naruvi ‘Fragrance of  Care’ is the 
game changer in Naruvi Hospitals. With 
doctors trained in some of  the best of  in-
stitutes, who worked in institutes of  na-
tional and international repute, Naruvi 
Hospitals is adorned by the some of  the 
best of  specialists who continue to rely 
on their clinical acumen.

Equipping a hospital with the lat-
est technology and some of  the best of  
equipment was a financial Hercules. 
This came with a huge price tag. But 
what stands Naruvi Hospitals apart is 
the ‘priceless’ foundation of  principles, 
morals and ethics this 500,000 plus square 
feet, 500 bedded hospital stands tall upon.

It is Dr. Sampath’s unrelenting com-
mitment to society and mankind that 
gave him the strength to swim across 
the vast seas of  obstacles the world 
posed before him, in his quest to achieve 
his humane goals.

Naruvi Hospitals is loaded with ad-
vanced technology, with the construc-
tion addressing every basic need of  the 
patient and the medical personnel, so 
that the best possible medical care is 
given to all those who seek treatment at 
Naruvi Hospitals. All the services at Na-
ruvi Hospitals are headed by stalwarts 
in their respective fields of  expertise, 
and trained and experienced in some of  
the best institutes in the country. To add 
to this strong armamentarium, Naruvi 
Hospitals is affiliated to the Michigan-
based ‘Henry Ford Health System’, one 
of  the leading healthcare providers in 
the US, for technical support, as and 
when needed. Their experience of  over 
a century adds a lot of  value to Naruvi 
Hospitals in terms of  medical and op-
erational support.

With close to 25 different medical ser-
vices, Naruvi Hospitals is proud to say 
that every patient who comes to Naruvi 
Hospitals is offered end to end diagnos-

tic and treatment options, and most im-
portantly, with the Naruvi ‘Fragrance 
of  Care’. “We want to give International 
standard healthcare at an affordable 
cost to the people, with strong ethical 
values pivoted on the Patient-First prin-
ciple,” said Dr G.V. Sampath, Chair-
man, Naruvi Hospitals.

The specialties include Anaesthesia, 
Critical Care Medicine and Emergency 
Medicine, Dental Sciences, Dermatol-
ogy and Cosmetology, ENT, Geriatric 
and Internal Medicine, Internal Medi-
cine, General Surgery, Paediatrics, Neo-
natology and more.

The Super-Specialties available are 
Cardiology, Medical & Surgical Endo-
crinology, Medical Gastroenterology 
& Liver Diseases, Neonatal Intensive 
Care, Nephrology, Neurology, Neu-
rosurgery, Plastic & Reconstructive 
Surgery, Urology, Interventional Pulm-
onology, Interventional Radiology and 
Organ Transplant services for all solid 
organs, explains Dr. Sampath. Medical 
Oncology and Clinical Hematology are 
very active in Naruvi Hospitals. Radia-
tion Oncology and Bone Marrow Trans-
plantation are soon to be added to this 
already overflowing basket of  services.

The laboratories and Diagnostic Ra-
diology services are provided with ad-
vanced equipment, trained specialists 
heading each of  them, with External 
Quality Assurance Services (EQAS) for 
each of  the laboratories. All this speaks 
volumes for the International levels of  
Care that Naruvi Hospitals is all about, 
says Dr. Sampath.

Naruvi Hospitals boasts of  a strong 
team of  200 doctors and 800 paramedi-
cal and support staff, said Dr. Sampath. 
The various diagnostic and therapeutic 
equipment in the hospital are all from 
some of  the top technology providers.

Naruvi Hospitals is a Rs. 600 Crore 
project, adding more than the value of  
the money spent, bringing ethical, hon-
est and transparent medical care to Vel-
lore.

THE UNIQUE MEDICAL FACILITIES AT 
NARUVI HOSPITALS INCLUDE:
l	3 Tesla Magnetic Resonance Imaging 

(MRI) scanner with in-bore experi-
ence

l	128 slice CT (Computerised Tomogra-
phy) scanner that provides clear

l	A dedicated Cardiac Catheterisation 
facility

l	Interventional Pulmonology, a key 
discipline that does interventions in 
the lung and lung related organs, that 
has made non-surgical management 

possible in cases, which 
earlier would have required 
surgery

l	15 Modular Operation Theatres, all 
from HT Labor, Germany, one of  the 
best modular OT manufacturers in 
the world

l	‘Rosa Robot’ for Epilepsy Surgery, 
a sophisticated equipment from 
France. This is the third such instal-
lation in India

l	A Robotic Catheterisation Suite in-
side the Operation Theatre, called RO-
BOTIC HYBRID OT, first of  its kind in 
South Asia, also from GE

l	Modular Endoscopic Suites
l	Cabinated ICU with several pods of  7-8 

beds in each pod (individual rooms). 
This is a very effective design to pre-
vent cross infection inside the Critical 
Care Unit

l	3D digital Mammography (for breast 
cancer detection in Women)

l	Dexa Scan (to assess bone strength)
l	Paperless and film free Hospital with 

digital X-ray imaging
l	Pneumatic tube system from PEVCO 

US, to automatically carry blood sam-
ples, medicines etc. from one area to 
another

l	Dedicated Pharmacy, Blood Bank and 
NABL (National Accreditation Board 
For Testing and Calibration Labo-
ratories) accredited Labs, including 
RT-PCR test, confirmatory test for Co-
vid-19
Less than 18 months from its inception, 

Naruvi Hospitals has the rare distinction 
of  getting full NABH accreditation, in its 
maiden attempt.

The Naruvi Hospitals Central Sterile 
Supply Department (CSSD) is one of  only 
6 CAHO accredited CSSDs in South India.

In less than 2 years, Naruvi Hospitals 
was recognised as a training centre for 
candidates aspiring to be Anaesthetists 
and Radiologists (DNB Course), by the 
National Board of  Examinations. This 
was a significant achievement for a hos-
pital that was just 2 years old. It speaks 
volumes for the facility, faculty and the 
culture of  Naruvi Hospitals. In its third 
year of  existence, DNB in Internal Medi-
cine and General Surgery have also 
been added to the teaching program.

For more details contact;
Naruvi Hospitals 

Collector’s Office Road,
Chennai - Bangalore  

National Highway (NH -48) 
Vellore – 632004.

0416-6661111 
www.naruvihospitals.com

naruvi@naruvihospitals.com

Challenges and Miracles of Science Revolutionising Knee Replacement Surgery: 
Robotics Technology Leads the Way

Patient A, who is 38 years old, and her husband, aged 43, have been married for 
9 years. Patient A has been diagnosed with hypothyroidism.

Previous treatment: In 2013, the patient was diagnosed with a unicornu-
ate uterus, with the right side showing no spill and the left side displaying de-
layed spill. Both ovaries were diagnosed with Polycystic Ovary Syndrome 
(PCOS), though hysteroscopy revealed normal findings. In 2017, her AMH level 
was at 8.8, and SA was measured at 60m/ml, with 67%/1%. She underwent 
IVF treatment outside of   A4, where 12 eggs were collected and 8 matured to 
the MII stage. The first Frozen Embryo Transfer (FET) involved the transfer of  
three embryos, resulting in a spontaneous miscarriage. The second FET also 
involved three embryos but resulted in a negative outcome. Following this, the 
patient sought further treatment at A4. Here, her treatment included antioxi-
dants and controlled hormone profiling, with Single Embryo Transfer (SET), 
planned for her unicornuate uterus condition.

IVF stimulation was performed, resulting in 27 oocytes retrieved (OR), 20 ma-
tured to MII, and 10 D5 blastocysts, all B grade. The third FET with Hormone 
Replacement Therapy (HRT) and PRP included a transfer of  2 D5 embryos in 
April 2021 but ended negatively. Hysteroscopy has performed again and found 
normal, and ERA was at P+6. The fourth FET involved a single embryo trans-
fer, resulting in a missed miscarriage in July 2021. The fifth FET also involved 
a single embryo transfer but ended negatively in December 2021, despite Laser 
Assisted Hatching and immune therapy. Throughout this journey, the medical 
team at A4 continued to adapt the treatment approach, striving to support the 
patient’s desire for pregnancy. After experiencing a series of  setbacks, the frus-
tration led them to take a calculated risk.    

They decided to thaw the frozen embryos to check for genetic normalcy. Dur-
ing Preimplantation Genetic Testing for Aneuploidies (PGT-A), they biopsied 
four embryos. Two of  the embryos were of  low grade, so they chose not to biopsy 
them. The genetic testing revealed 1 euploid (normal), 1 mosaic (mixed normal 
and abnormal cells), and 2 aneuploid (abnormal) embryos. With this informa-
tion, they proceeded to the sixth Frozen Embryo Transfer (FET). The endo-
metrium was prepared to a thickness of  11mm, and the transfer of  the single 
euploid embryo was conducted, along with the application of  all necessary adju-
vants. This time, the patient successfully conceived, and the pregnancy contin-
ued well. The diligent and personalized approach finally paid off, culminating 
in the delivery of  a healthy 2.6 kg girl child at term on 1st June 2023. This trium-
phant outcome underscores the value of  persistence, innovation, and precision 
in fertility treatments, turning previous frustrations into joy and fulfilment.

For further details contact:
Dr. Aruna Ashok

A4 Fertility Centre 
(A unit of  A4 Hospital) 

No: 87, Arcot Road, 
Virugambakkam, Chennai

Phone: +91 82875 82875  
 Landline: 044 4295 2244  

 support@a4hospital.com

41 years old woman went to them on 
4th July 2022, from Kumbakonam for 
PGT A and Embryo transfer. She had 
a history of  2015 – Anomalous baby 
(Corpus callosum agenesis)  termi-
nated at 20 weeks. Then she had a sec-
ond girl child who died at the age of  
4 years due to AML with hyperploidy 
and trisomy of  Chromosomes 8,9,10 
and 13.  Clinical exome sequencing 
was done for partners. GJB2 patho-
genic variant identified for the male 
partner. The female partner was not 
a carrier.

The couple’s karyotyping was 
normal, so counselled AMH 2.1. Ex-
plained the risk and benefits of  hav-
ing aneuploidy at the age of  41 years. 
She opted for self-ICI. Started IVF 
stimulation and OPU on the 5th of  
August after antioxidants and vita-
min supplements. With R FSH and 
HMG HP full dose up to 450 retrieved 
only 9 oocytes, 6M2, Single blastocyst 
on day 5 biopsied, PGT A done, the re-
sults were positive and it turned out 
to be a Euploid.  However, when they 
transferred on 7th October her preg-
nancy was uneventful. They delivered 
healthy boy 3.4kg on 9th June 23. All 
neonatal screening was normal. So, 
within a year of  her visit, she had a 
healthy child and her dream came 
true. Wishing her a healthy parent-
hood.

True scenario 2: 
41 year old with single euploid 
embryo transfer

True scenario 1: 
Patient A with unicornuate uterus, sixth single embryo transfer with 
twice frozen thawed embryo after PGTA

Dr Aruna Ashok

PGTA

International Quality Healthcare 
Made Affordable In Vellore

Dr. G.V. Sampath, Chairman

Sipping on water while eating is a 
common practice followed by 
many people, but is it safe? Well, 

consuming water with raw foods can 
often trigger reactions and cause dis-
comfort and digestive issues. Here are 
some common foods that may be 
harmful to pair with a glass of  water.

What happens when you drink water with these foods

WATERMELON​
Watermelon has high water con-
tent, which makes it a hydrating 
fruit. But you will be surprised to 
know that eating watermelon with 
water can lead to an increased 
amount of  water in the stomach, 
which leads to discomfort.

​​YOGURT​
Drink water with 
curd or yogurt can 
also lead to discom-
fort and dilute the 
yogurt's probiotic 
benefits. Thus, it is 
best to enjoy curd or 
yogurt without pair-
ing it with water.

​​SOUP​
This may 
sound strange, 
but it is 
advised to 
avoid drink-
ing water with 
hot soup. This 
is because consuming a glass of  water 
while eating a hearty soup can dilute 
the flavours and make the meal less 
enjoyable.

​​LEAFY GREENS​
Eating leafy greens like lettuce or spin-
ach with a large glass of  water might 
lead to a feeling of  fullness, which can 
be uncomfortable. It's generally best to 
drink water before or after your salad.

​​CUCUMBER​
Similar to watermel-
on, cucumbers have 
a high water con-
tent. Eating cucum-
bers and drinking a 
large glass of  water 
at the same time 
may make you feel 
excessively full.

Dr. S. Chandralekha

Over three decades ago, Iswarya 
Women's Hospital set its foun-
dation, steadily evolving into a 

regional leader in Obstetrics, Gynecol-
ogy, and Infertility treatment. Today, it 
stands as a referral centre, offering ter-
tiary services for high-risk conditions 
in women. Founded in 1987, in Palani, 
Iswarya Women's Hospital has been a 
steadfast platform for "Open Access" re-
search in various fields of  Science and 
Technology.

Iswarya IVF Hospital, an integral 
part of  the Iswarya Group, is driven by 
a noble mission. Their four pillars—Af-
fordability, Awareness, Assurance, and 
Accessibility—guide their journey.

The hospital's leadership team com-
prises esteemed individuals in the medi-
cal field, including Dr. S. Chandralekha, 
an Infertility Specialist, Gynecologist, 
and Laparoscopic Surgeon; Dr. K. Velus-
wamy, an expert with numerous medi-
cal credentials; and Dr. V. Arun Muthu-
vel, a specialist in Fertility & IVF.

Comprehensive Treatment
Iswarya IVF Hospital specializes in 

a wide range of  fertility treatments, 
including Ovulation management, In-
Vitro Fertilization (IVF), miscarriage 
management, Pre-Implantation Genetic 
Diagnosis and Pre-Implantation Genetic 
Screening (PGD-PGS), male fertility so-
lutions (including Azoospermia), Male 
Fertility treatments, and Intrauterine 
Insemination (IUI). With a dedicated 
team of  experts and advanced technol-
ogy, the hospital provides comprehen-
sive, personalized care to address di-
verse fertility challenges and increase 
the chances of  conception.

A History of Firsts
Iswarya Women's Hospital is known 

for pioneering several firsts in the field 
of  reproductive medicine. They were the 
first IVF centre in South Tamil Nadu, 
and they achieved the first reported case 
of  pregnancy from donor egg and donor 
sperm in India. Additionally, they are 
the 1st hospital in India to perform IVF 
for a renal transplant woman.

The hospital boasts a track record of  
approximately 60,000 successful gyn-
aecological laparoscopic surgeries, ap-
proximately 20,000 IVF cycles, more 
than 10,000 babies delivered through 
ART procedures, helped deliver a breast 
cancer patient through IVF.

Also, the centre has witnessed high-
est number of  PGS/PGD cycles in India 
along with a rare case of  patient deliver-
ing twins with double uterus. It doesn’t 
stop with that. They have been awarded 
the Asia’s Best Brand Award in Singa-
pore and No 1 IVF Centre by the Times 
of  India, and other media platforms.

A Beacon of Hope
With over three decades of  experi-

ence, Iswarya IVF Hospital has delved 
deep into the intricacies of  fertility is-
sues, gaining a profound understand-
ing of  what truly works. This wealth of  
knowledge has transformed the lives of  
many, offering personalized solutions to 
seemingly similar problems with vary-
ing causes. Patients trust the hospital 
implicitly with their confidential infor-
mation, thanks to its unwavering com-
mitment to transparency. Iswarya IVF 
leaves no stone unturned to turn your 
dream of  parenthood into a reality, pro-
viding unwavering support and exper-
tise along the way.

Iswarya Fertility Centre - Quality in 
Women's Health and fertility Treatment

PAN INDIA PRESENCE

For more details Call- Centre 
number: 99627 00000

Dr. V. Arun Muthuvel
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