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VALVE INTERVENTIONS

The final frontier in interventional cardiology was conquered on 
16thApril 2002 when the first TAVI was successfully done in Rouen 
France by Dr. Allen Cribier. Two decades later, there has been a massive 
advancement in this field expanding to Transcatheter Valve 
Replacement even in Mitral and Tricuspid region. The advance of 
percutaneous therapy for valve disease has not been unheralded; such 
clinical strategies were introduced as early as the 1950s with simple

catheter devices to treat pulmonic stenosis. Treatment for stenotic lesions matured in the early 
1980s with the advent of balloon valvulopla which has become the predominant therapy for primary 
pulmonic and mitral stenosis lesions. In contrast, outcomes after  percutaneous aortic balloon 
valvuloplasty have been largely unfavourable, and this procedure is now seldom performed because 
of its risks and short-lived benefits. These contrasting results highlight the current perils of uniform 
and uncritical embracing of a new generation of technologies for the treatment of valvular heart 
disease, which have thus far been applied in only a few hundred cases in clinical trials.

With the expanding life expectancy and better education of valvular diseases, these therapies are set 
to expand exponentially. There has been a shift of demographic process from “baby boomer” to an 
advanced decade of life which further entails these techniques. Validation of these procedures entail 
acceptance by interventional cardiologists and CVTS surgeons alike.

Recent guidelines have validated the use of TAVI even for low risk individuals who have severe Aortic 
Stenosis. Due to engineering marvels now TAVI valves can pass through as small as 12-14F sheaths 
thereby decreasing peripheral complications which were common with larger sheaths. The 
multitude of trials have proven beyond reasonable doubts the e�cacy safety and longevity of TAVI 
valves. The outcomes are similar to operative AVR, and with less morbidity and mortality. 

Newsletter Theme: Interventional Cardiology 

WORLD HEART DAY
29th September, 2022

by DR. HARESH MEHTA
Interventional Cardiologist



2

As the populations of India and other 
industrialised countries continue to age, 
there appears to be little doubt that the need 
for less invasive and safer methods to treat 
valvular disease (particularly calcific AS) will 
continue to grow.

At present, TAVI is approved for individuals of 
severe Aortic Stenosis in high, moderate and 
low risk individuals.
New interventional techniques will probably 
play an important role in the treatment of 
valve disease in the future. There are innova-
tions of newer valves with added advantages 
of lower entry profile, better radial strength, 
improved leaflet quality and fewer hemody-
namic adverse e�ects.

A newer less jaded innovation is TMVR. 
However, till date this can be used only when 
a previous surgical MVR has been performed. 
There are trials in phase III where even native 
mitral valves can be replaced by TMVR.

Mitraclips is a newer device recently 
introduced for Prolapsed Mitral Valve. This 
procedure, although palliative, helps in 
improving quality of life and exercise 
tolerance.

It can be anticipated that after careful 
evaluations compared with contemporary 
treatment, there will also be a considerable 
impetus in the future for extending the use of 
new, less invasive techniques for treating 
valvular heart disease targeting high-risk 
patients today to other lower-risk patient 
groups.

To actualise these transitions, numerous 
challenges in trial design are being addressed. 
The definitions of patients who are appropriate 
candidates for these new approaches also will 
need to evolve. Significant refinement of the 
traditional training, roles, and routines of 
cardiologists and surgeons will be required in 
theacceptance and widespread implementa-
tion of these novel strategies, and close 
collaboration among disciplines will be 
needed for successful programmatic develop-
ment. Ongoing attention to these important 
issues regarding patients, devices, and 
operators should stimulate the 
necessary changes to make less invasive valve 
therapies a viable option for the future treat-
ment of valvular heart disease.

In conclusion, our centre at P. D. Hinduja 
Hospital, Khar has been a forerunner in 
Transcatheter Valve Replacement and has the 
auspicious accomplishment of performing the 
first TAVI and TRIC Valve in western India. 
TMVR procedures are also done routinely. 



Hypertension is called "the silent killer" because 
high blood pressure often causes no symptoms for 
a long time. Even if blood pressure is high, the 
patient may feel fine. For this reason, many people 
who have high blood pressure don't even know 
about it. It is usually identified when somebody 
goes for a routine health check-up or during a 
check-up process of some other disease.

A patient su�ering from hypertension may give 
symptoms of headache, giddiness, lack of sleep, 
lack of concentration etc. Symptoms usually are 
not very specific and can be easily missed.

Some people may not know they have high blood 
pressure until they have a heart attack, a stroke, 
kidney damage, or other serious health problems. 
That's why one should have blood pressure 
checked-up regularly. If you have never been 
diagnosed with hypertension and you have no 
other serious medical problems, The Indian Socie-
ty of Hypertension recommends that you have 
your blood pressure checked at least once every 
year. It is preferable to have a BP monitor at home, 
especially there are elderly people at home. Home 
BP monitor usually comes in digital format. Many 
companies produce home BP monitors. They are 
fairly good. However, they should be calibrated 
regularly to maintain accuracy.

Data shows the prevalence of hypertension in the 
urban middle-class is 32% in men and 30% in 
women.

The prevalence of prehypertension which is 
defined by systolic BP of 120 to 130 mm Hg and 
diastolic BP of 80 to 89 mm Hg is 40% in men and 
30% in women in the urban middle class. The 
lifetime risk of hypertension is 90% for men and 
women who were non-hypertensive at age 55 
to 65 and survived to age of 80 to 85 years. 

These statistics show that high blood pressure is 
very common in the society and the incidence 
significantly increases with age.

One should try every possible means to prevent 
hypertension as there is no complete cure for it. 
Lifestyle modification is very important for this. 
Following are some useful recommendations to 
prevent and or treat hypertension. 
The diet should contain low fat, less salt, whole 
grain cereals, more of vegetables and fruits. 
Food items which contain high trans fats 
like bakery products / french fries / 
potato chips should be generally avoided. 
DASH (Dietary Approach to Stop 
Hypertension) eating pattern 
helps in preventing 
hypertension which 
consists of a diet - rich 
in fruits and vegetables, 
no fat or low-fat 
milk and milk 
products, whole 
grain foods, fish, 
poultry, beans 
and seeds, 
and unsalted nuts.

by DR. NILESH GAUTAM
Interventional 
Cardiologist

HYPERTENSION - WHAT SHOULD 
PATIENTS KEEP IN MIND? 
HOW THEY CAN CONTROL / PREVENT 
AND MANAGE IT ?

DIET: 

EXERCISE: 

One should do aerobic exercise in regular basis for 
around 45 mins to 1 hour daily for at least 5 days a 
week.
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ALCOHOL CONSUMPTION: 

Excess alcohol consumption can lead to hyper-
tension. It is better to avoid alcohol.

But if somebody takes it, it is advisable to limit to 
one or two drinks per day only.

SMOKING: 

Smoking as a risk factor for many other diseases 
including hypertension. It should be stopped 
completely.

Patients, who are already su�ering from 
hypertension need to take the drugs regularly 
without fail and check with their physician in 
regular manner in addition to adhering to all the 
lifestyle measures as indicated above. Untreated 
hypertension can lead to a�ection of heart, 
kidney, eye and brain. Normally the drugs are 
prescribed, if the systolic BP remains higher than 
140 mm Hg and diastolic BP remains higher 
than 90 mm Hg consistently despite lifestyle 
modifications. However, stick to your physician’s 
advice for the drug management of hypertension.

WEIGHT: 
Obesity is a risk factor for high blood pressure, diabetes 
and heart disease. One should keep his/her weight in 
check. It is often possible to maintain a healthy weight 
by regular exercise and healthy diet.

Weight is considered healthy when the body mass index 
is between 20 to 25.

STRESS: 

Techniques to Reduce Stress

Stress is another important risk factor for high blood 
pressure. One should know how to manage stress. If 
needed one should consult a stress management 
consultant for advice.

4
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THE EVOLUTION OF 
CORONARY ANGIOPLASTY

From the time of Andreas Gruenzig  in 1977 
when he did the simple balloon angioplasty to 
now when every form of instrumentation & 
imaging is available, this procedure has come a 
long way over the last 45 years.

In the first few years it would only be for very 
simple lesions, but then in the 1990s, came the 
rotablator for cutting through calcification & 
the coronary stent to act as a sca�old & prevent 
acute stent closure.

However, the Achilles heel of angioplasty was 
always recurrence & restenosis, so then came 
the drug elluting stents which significantly 
reduced restenosis & the evolution of the 
anti-platelets from aspirin & ticlopidine to 
clopidogrel & subsequently to ticagrelor & 
prasugrel which have improved results & 
reduced acute stent closure.

Then came the major change of making 
angioplasty more comfortable & safe for 
patients with the adoption of the trans radial 
procedure in the early 2000s in India and 
bleeding risks & complications being markedly 
reduced.

Another very positive area which developed was 
PAMI, (Primary Angioplasty in Myocardial 
Infarction). This was developed by Bill O’Neil & 
his team in Beaumont & reduced mortality 
significantly.

The French provided further inputs by 
developing the pharmaco-invasive strategy of 
giving thrombolysis & then doing angioplasty 
within a period of 2 to 24 hours with equivalent 
results making it a more feasible procedure in 
countries like India & during COVID times.
This approach used the wrist rather than the 
groin and patients could be immediately 
mobilised.

Alongside this came the development of FFR 
(Fractional Flow Reserve) to assess physiology & 
appropriateness of stenting a lesion & imaging 
first IVUS (Intravascular Ultrasound) & then OCT 
(Optical Coherence Tonometry) to assess 
morphology, calcium, length & tightness of a 
lesion & then to assess the post stent results.

All this led to doing more complex cases like Left 
main, bifurcations, CTO & in-stent disease . The 
addition of DEB (drug elluting balloons), IVL 
(intravascular lithotripsy) & laser has added to our 
armamentarium so many more calcified & 
complex lesions including chronic total 
occlusions can be tackled successfully.

In summary, what was started by Andreas 
Gruenzig 45 years back, has developed into one of 
the most sophisticated forms of therapeutics.

by DR. BRIAN PINTO
Interventional Cardiologist



DR. VIVEK AMBHORE, 
DNB Cardiology Fellow

THE ART OF 
CONSCIOUS HEART

by DR. ANAND RAO
Interventional Cardiologist

As the world struggles to fight Covid-19, 
cardiovascular disease remains the world's 
number one killer, and an estimated 17.9 million 
people died from cardiovascular disease in 
2016, representing 31 per cent of all global 
deaths. Of these deaths, 85 per cent were due to 
heart attack and stroke. In 2016, India reported 
63 per cent of total deaths due to non-
infectious disease, of which 27 per cent were 
attributed to cardiovascular disease, it also 
accounts for 45 per cent of deaths in the 
40-69-year age group.

Speaking about the importance of a healthy 
lifestyle, "It is imperative to maintain a balanced 
lifestyle. Eat properly and ensure that the 
exercise you are doing is suitable for your body. 
The o�cial guideline says that a person should 
exercise for 45 minutes a day, five times a week. 
Talking about youngsters, many consume 
processed protein or health supplements that 
are filled with steroids. These steroids cause the 
muscles to break and weaken the heart. Also, 
diet, if not balanced, can cause heart attacks. 
Too much protein causes a load on the kidneys, 
leading to high blood pressure which can lead 
to a heart attack. An excess of carbohydrates 
and fat leads to an excess of glucose metabo-
lism, which causes the arteries to get blocked 
thereby leading to a heart attack."

On the flipside, young people are stressed out 
working long hours. They are tired, not sleeping 
well, not eating at the right time, filling 
themselves with ca�eine and sugar to get 
through the day. Some of them rely on 
cigarettes to cope with stress. Their day 
includes little or no exercise. They eventually

put on weight. These individuals refrain from 
getting their routine health check-ups done 
from time to time. As a result, they remain 
oblivious to what is going on inside their bodies. 
Being young and with all the lifestyle practices 
described above puts them at equal risk as an 
elderly individual. All this eventually leads to a 
delay in diagnosis which can often be fatal.

"Any symptom like chest pain or chest 
discomfort, unexplained fatigue, racing or slow 
heartbeat, shortness of breath, light-headed-
ness, dizziness, fainting (syncope), or near 
fainting - should be taken seriously and medical 
attention is required without any delay". One 
should take care of cardiovascular health 
seriously.



Door-to-balloon time is a phrase that denotes the 

time between the arrival of a patient with STEMI

(Heart Attack with ECG changes) in the emergency 

room until the time that a balloon is inflated in the 

occluded, culprit coronary artery in  <  90 min.

Door-to-balloon time is an important cardiovascu-

lar process measure because it is both clinically 

meaningful and actionable. On a patient level, 

door-to-balloon time directly correlates with an 

amount of time the myocardium (Heart Muscles) 

undergoes ischemic damage. Reducing such time 

reduces the degree of ischemic damage and 

ultimately improves patient outcomes. 

In observational studies, shorter door-to-balloon 

times for individual patients are associated with 

lower mortality in-hospital. 

With acute STEMI, patients are taken directly to the 

Cath lab immediately upon presentation to help 

prevent further myocardial muscle damage where 

Percutaneous coronary intervention (PCI) is 

performed. 
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Percutaneous Coronary Intervention (PCI) refers 

to a family of minimally invasive procedures used 

to open clogged coronary arteries (those that 

deliver blood to the heart). By restoring blood 

flow, the treatment can improve symptoms of 

blocked arteries, such as chest pain or shortness 

of breath which is performed by Interventional 

Cardiologist.

Here at P. D. Hinduja Hospital and Medical 

Research Centre, Khar, we strictly follow the 

Door-to-balloon time of <90 minutes as the 

e�ectiveness of the intervention is time sensitive. 

Once the patient enters the emergency depart-

ment - ECG is done - if the  patient is diagnosed 

with STEMI, then we follow the STEMI protocol 

and inform the Cardiologist while the patient and 

relatives are counseled about the advantages of 

PCI. After patient and relatives give consent for 

the PCI, the patient is immediately transferred to 

Cath Lab where Interventional Cardiologists 

perform PCI as PCI is the preferred therapy based 

on greater benefits and fewer risks in patients.

WHAT IS 
DOOR-TO-
BALLOON 
TIME?

by DR. SUJAY SHEJALE
Emergency Department 



In spite of all the attention on 
COVID 19, heart disease 
remains one of the biggest 
health threats. Many people 
have not taken care of their 
heart health during the 
pandemic and are thus 

experiencing reduced quality of life. If you are reading 
this article from your sofa, holding a packet of potato 
chips in your hands, this may include you. After all, sitting 
is the new smoking!!

The most important risk factors for heart diseases are 
unhealthy diet, physical inactivity, smoking or tobacco 
use and alcohol abuse all of which reveal themselves in 
the form of raised blood pressure, impaired blood 
glucose, impaired cholesterol levels as well as being 
overweight or obese.

While heart diseases can be deadly, they can also be 
preventable by doing simple lifestyle modifications. For 
those recovering from a heart condition that required 
medical treatment or surgery, cardiac rehabilitation plays 
a critical part in the recovery process. It has proven to 
reduce mortality by decreasing the risk of a repeat 
cardiac event. Cardiac Rehabilitation programs o�er 
structured exercise, patient education as well as 
behavioural modifications (such as diet modifications, 
smoking cessation, medication adherence etc.) and 
psychological counselling. Think of it as one-stop 
shopping for all the proven recommendations to lower 
your cardiac disease risk.

by DR. RUTA RAUT
(MPTh - CVRS)
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CARDIAC REHABILITATION - A WAY TO GO

Cardiac Rehabilitation isn’t just for heart attacks. 
Rehab can help you bounce back from:

1.   Heart valve surgery

2.   Chronic stable angina

3.   Angioplasty

4.   Coronary artery bypass grafting

5.   Heart failure

6.   Cardiac transplantation

Cardiac Rehabilitation includes:

1.   Aerobic exercise to improve your 
 cardiovascular endurance

2.    Resistance training to strengthen your bones 
 and muscles

3.   Exercises to retrain your breathing

4.   Balance and flexibility training

5.   Cardiac risk factor reduction

Benefit of Cardiac Rehabilitation:

1. Improvement in heart function

2. Improves your lung capacity

3. Weight reduction

4. Normalizes blood pressure

5. Improves lipid profile

6. Improves blood sugars

7. Reduces stress and improves mental health

8. Increase in energy and endurance

9. Improvement in health-related quality of life and 
 functional capacity

A lot of patients who have completed Cardiac 
Rehabilitation program reported that the worst thing 
that happened in their life ended up really being one of 
the best things that has ever happened to them. So, if 
you or your loved one has heart disease, entering 
Cardiac Rehabilitation programme can actually save 
your life!

In a study done on 300,000 people, it was shown that 

those who have high levels of physical activity with 

nutrients rich diet has reduced rate of mortality by 

17%, than those who only focus on exercise 

without focusing on a balanced heart healthy diet. 

INHALE NUTRITION
EXHALE MYTHS

5 NEVER-EVER-
TO-DO THINGS 
FOR HEART HEALTH

Never try to compensate 
poor diet with excessive 
exercise

1

by CHAITALI RANE
Clinical Dietician
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Dehydration can cause the blood to thicken and 

reduce the blood volume causing the heart to 

overwork.

Also when the cells are deprived of water the brain 

constricts the blood vessel causing increasing 

blood pressure.

Recent study also suggests that majority of elderly 

people admitted for stroke or High blood pressure 

have underline dehydration (measured by plasma 

osmolarity). 

Never avoid bowel health2 Never be dehydrated 4

Rather than only focusing on sodium intake and its 

avoidance, a holistic approach to focus upon 

ADDING things like Omega-3 rich foods, managing 

optimum salt intake as well as focusing on 

nutrient-dense meals are more important and 

sustainable. 

• Nutrients su�ciency (A holistic macro and   

 micro minerals rich diet)

• Include science based, research based foods

       (Rather than going behind false claims)

• Long-term sustainable diet change (Rather   

 than FAD or nutrient-missing diet.  Any diet   

 focusing on short term results, exclusion of   

 particular nutrient can’t go long term and 

 attain holistic heart health) 

• Tailored or individualised diet plans - (Rather  

 than blindly following one thumb rule for all)

Don’t focus on only 
salt avoidance5Never ever miss your 

numbers
3

 Optimal bowel health not only helps to 
 reduce LDL cholesterol in the body but also 
 helps create by-products which can reduce 
 the sti�ness in the arteries reducing the 
 cardiac risk.

 Some strategies to achieve optimum bowel 
 health include: 

• Adequate fluid intake 

• Adequate soluble and insoluble fibre rich diet 

• Adequate physical movement to attain 
 gut mobility

• Prebiotic and probiotic rich diet 

• Maintain your blood pressure figures within 
 normal range 

• Check and regularise HDL and non-HDL 

 cholesterol by striking balance between diet 
 and exercise

• Maintain TG levels – triglycerides levels 
 within normal range by managing 
 carbohydrates intake within suggested 
 frequency and portion size

• Keep a check on your HOMA-IR levels-
 Homeostatic model assessment of insulin 
 resistance (HOMA-IR)

HOMA-IR is a calculation that indicates your level of 

insulin sensitivity by taking into account the 

relationship between glucose and insulin.

The check on these levels can help manage insulin 

sensitivity better and help detect insulin resistance.

Optimal Range: 1.0 (0.5–1.4) Less than 1.0 means 

you are insulin-sensitive which is optimal. Above 1.9 

indicates early insulin resistance. Above 2.9 

indicates significant insulin resistance.

•    Check on hsCRP or CRP levels  to manage   

      and detect and reduce inflammation 

Values to abide by – to attain 
Cardiovascular health for all:



ENSURING THE BEST OF COMFORT
WHILE WE PROVIDE THE FINEST OF CARE.

TWIN SHARING ROOM:
This room comprises of fully air conditioned 

rooms with common attached bathroom along 

with telephone for local, STD and ISD calling 

facilities, nurse call at each patient's bedside 

and a wardrobe. The rooms are compact and 

comfortable with seating arrangement for each 

of the patient’s relative.

DELUXE ROOM:
Aesthetically designed for a single patient, this 

exclusive room has essential amenities like a 

closet, attached bathroom, nurse call system, 

personal locker, and television with multiple 

channels. The deluxe room comes with a 

comfortable sofa couch, chair and writing 

desk, and patient meals as per the dietician's 

approval.

PREMIUM TWIN SHARING ROOM:
Specifically designed to comfortably 

accommodate two patient beds, the twin 

sharing room ensures an optimal level of 

privacy. Each patient is served meals as per the 

dietician's approval. The room comprises an 

attached bathroom, individual closets, nurse 

calling systems, personal lockers, direct dialing, 

two flat screen televisions, and a separate sofa 

couch for each of patient's relatives.
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PREMIUM DELUXE ROOM:
A spacious room, lavishly furnished with 

amenities, for your and your attendant's utmost 

comfort. A homely luxurious experience, 

complete with a sofa cum bed for the extra 

guest, patient meals as per the dietician's 

approval, prompt 24x7 room service, two flat 

screen televisions with multiple channels, 

Wi-Fi facility, and nurse call system.

DAY CARE:
For minor procedures including angiography, 

which can be done on an outpatient basis, 

patients can choose Day Care rooms. These 

well-equipped rooms with a Dialysis unit, o�er 

post-surgery patients the necessary supervision, 

and comfort through the day, without the hassle 

of an overnight stay. Ophthalmology and short 

surgeries are in fact performed in Day Care 

rooms.

SUITE:
The suite is an exclusive room that comprises 

an additional private room for the attendant. 

The room comes with a carafe, dining table, 

fruit bowl that is served once a day, and 

vegetarian meals for the patient's relatives or 

attendants. Any other food item ordered from

room service menu and consumed from the mini 

fridge in the room are charged as per the rates.

10



PUBLIC INTERACTION 
SESSIONS

PROSTATE CANCER AND PREVENTION
(A dialogue with the experts)

Dr. Ganesh Bakshi (Consultant, Uro-Oncology) and 
Dr. Vivek Anand (Consultant, Radiation Oncology)

ASTHMA PATIENT’S STATUS - POST COVID REFLECTIONS

Dr. Kinjal Modi (Consultant, Pulmonology)

11
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Always looking for
the nearest restroom?

Look for the
nearest cure instead.

at P. D. Hinduja Hospital, Khar

The Incontinence Clinic
Monday to Saturday

For Appointments, please call: 

+91 22 4510 8989 / 6154 8989

The 
Prostate Cancer Clinic 

P. D. Hinduja Hospital, Khar presents

Thursdays: 2 pm - 4 pm

Team-based approach. 
Patient-specific treatment.   

The Prostate Cancer Clinic Team: 
Dr. Ganesh Bakshi - Consultant, Uro-Oncology

Dr. Vivek Anand - Consultant, Radiation Oncology 

For Appointments, please call: 

+91 22 4510 8989 / 6154 8989

EXPANDING OUR EXPERTISE - NEW CLINIC LAUNCHES



Manage your pain.
Put life back in the 

fast lane.

The 
Pain Management Clinic 

P. D. Hinduja Hospital, Khar presents

Thursdays: 4 pm - 6 pm  •  Saturdays: 11 am - 1 pm 

Pain Clinic managed by
Dr. Smruti Bhonsle

(Consultant, Pain Management) 

Faster recovery.
minimum blood-loss surgery.

Endoscopic
Spine Surgery

P. D. Hinduja Hospital, Khar presents

3D Endoscopic Spine Surgery is exclusively available 
at P. D. Hinduja Hospital, Khar

COMING SOON
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My dad was recently operated at Hinduja Khar. The hospital is clean and neat. The doctors, nurses, 

attendants are all very attentive, helpful and caring. Visits are done on time, meals are as per your dietary 

requirements. The customer care dept visits to check if everything is in order.

Special thanks to Dr. Sony Mehta, Dr. Abhay Raut, Dr. Vaze and Dr. Joanna Rodrigues

- Mal P

The nursing sta�, general sta� and doctors of P. D. Hinduja Hospital, Khar, are sincere, hardworking, com-

petent, and a cheerful bunch of people. They work tirelessly and continuously. Our experience has been 

wonderful. And we would recommend P. D. Hinduja Hospital, Khar, to everyone.

- Rakesh & Sarita Sachdev

Dr. Vivek Salunke is the Best Laparoscopic Surgeon. Right from pre-consultation to surgery, he explained 

me everything about the procedure very well. Before surgery also he was in constant touch with me. 

Surgery done by him was very less painful as compared to my earlier surgery. Also I requested him to do the 

surgery from same incision marks of previous surgery and he did it from same incision. He regularly visited 

my room and checked whether I’m ok. Such an kind, caring and humble doctor. Post surgery also he was 

concerned about my pain and other issues. Blessed to have a doctor like you.

 -Taanisha Sharma

Dr. Snehil Mishra is the next generation Cardiologist to look for.  His conservative and care taking approach 

towards handling an emergency, planned Angioplasty as well as post-operation is commendable. 

Every patient needs a friend and a caretaker in a doctor and Dr. Snehil Mishra provided such care. On his 

recommendation, I joined the Cardiac Rehabilitation Programme (must for every patient post operation) 

and was happy to see my confidence come back. Kudos to the entire team at Cardiac Rehab to help me get 

to my regular schedule asap.
 - Mr. Avinash Jain

TESTIMONIALS:

What our patients say about us?

VIDEO TESTIMONIALS:

Sarita (Fitness coach) shares her experience on TVT surgery for Stress Urinary Incontinence

https://fb.watch/fqygFQ3u6e/   

A patient’s experience of angiography, shared by his wife.  

https://fb.watch/fqCPfp2Nb8/
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EDUCATIONAL VIDEOS:

Side e�ects of using headphones for prolonged periods by Dr. Rakhi Dhotre (Consultant, ENT)

https://fb.watch/fqyN4YbyoW/

Early symptoms of Breast Cancer by Dr. Dale Rodrigues (Consultant, Surgical Oncology)

https://fb.watch/fqz00hCjH5/

Hormonal changes in women by Dr. Nozer Sheriar (Consultant, Gynecology & Obstetrics) 

https://fb.watch/fqz5aq0X4a/

•  24*7 Emergency Ambulance Services

•  Round-the-clock Emergency Physicians 
    and Intensivists

•  Trauma cases handled

•  Stroke trained Emergency Department  
    and ICU nurses for rehabilitation 
    with Door to Needle time - less than 
   60 minutes.  

•  Well-equipped 26 bedded Intensive Care Unit.

•  24*7 Lab and Radiology support

•  Best-in-class Patient Outcomes

•  24*7 Cardiac Ambulance Services for patient 
    transport accompanied by an  in-house 
    doctor where treatment begins from home. 
    Door to Balloon time is 90 mins  with well-
    equipped Cath Lab and well supported ICU.

The Neighborhood Choice

There.
When seconds 
matter.

022 - 6174 6098

We are just one call away

at P. D. Hinduja Hospital, Khar

EMERGENCY 

SERVICES



NEWS CORNER - HEALTH LINKS

Swine flu cases are on the rise
https://www.gujaratimidday.com/lifestyle-news/health-tips/article/swine-flu-cases-are-on-rise-in-

mumbai-according-to-experts-this-are-the-reasons-174069

Mental health and sexual disorders go hand in hand.
https://www.hindustantimes.com/lifestyle/health/mental-health-and-sexual-disorders-go-hand-in-

hand-here-s-what-can-be-done-to-boost-fertility-in-men-and-women-101661067899365.html

हाडांच्या आजाराबद्दल प्रत्येक महिलांना माहीत असायला हवं | Every Girl Should Know About Osteoporosis
https://www.youtube.com/watch?v=Ikqh-AM2YBU

Breastfeeding vs Formula-feed
https://www.indiatvnews.com/health/breastfeeding-vs-formula-feed-what-new-mothers-should-

choose-know-benefits-of-both-2022-08-05-797646

What is pre-mature menopause or pre-mature ovarian failure?
https://www.hindustantimes.com/lifestyle/health/expert-guide-on-ovulation-what-is-

pre-mature-menopause-or-pre-mature-ovarian-failure-signs-you-should-watch-out-for-

101660704384958-amp.html

How to protect children from monkeypox? 
https://www.esakal.com/health/how-to-protect-children-from-monkeypox-read-expert-advice-ndd96
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CONTEST ALERT! Answer 3 simple questions 
& win exciting prizes

Email the correct answers along with your name and contact number to 

info.khar@hindujahospital.com 
by 15th October, 2022 and win exciting prizes.

How many chambers does the heart have? 

A) Six  B) Five  C) Four  D) Three 

The movement of blood through the heart 
and body is called

A) Locomotion            B) Ventriculation 

C) Heart pump           D) Circulation 

With circulation, the heart provides your body with: 

A) Oxygen      

B) Food

C) Waste       

D) None of the above 
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11th Road, Khar (W), Mumbai-400 052. 
For Appointments: +91 22 4510 8989 / 6154 8989 

For Emergency: +91 22 6174 6099 / 98
www.hindujahospital.com/khar

For Enquiries / Booking Health Check-up Packages, kindly contact: 

+91 22 2646 9999 / 6174 6000


