
At CIMS... we care

Care Institute of  Medical Sciences
CIMS

R

r«r{Þh {Õxe-MkwÃkh MÃkurþÞk÷exe  nkuÂMÃkx÷økúeLk

yußÞwfuþLk÷ çkwf

2010-2011

Green Hospital

ÓËÞ hkuøk yLku ðkMõÞw÷h (Ä{Lke-þehk) rð¼køk

fuh RrLMxxâqx ykuV {urzf÷ MkkÞLMkeÍ
MkeBMk nkuÂMÃkx÷

CIMS News

Care & Cure
Volume-3 | Issue-27 | October 25, 2012 

Price : ` 5/-

Special Diwali Issue



Atrium/yuxÙeÞ{ Suite Room/MÞwx Y{

Operation Theater/ykuÃkhuþLk ÚkeÞuxhCath Lab/fuÚk ÷uçk

ICU/ykRMkeÞwPediatric ICU/çkk¤fku {kxu ykRMkeÞw

Green Area/økúeLk yuheÞk Emergency/R{hsLMke

CIMS News

Care & Cure
Volume-3 | Issue-27 | October 25, 2012 



ÓËÞ

CIMS News

Care & Cure
Volume-3 | Issue-27 | October 25, 2012 

1

and its blood supply

The Heart
yLku íkuLku ÷kune ykÃkíke Ä{Lkeyku

LAD

LCX

RCA

zkçke çkkswLke ykøk¤Lke Ä{Lke

zkçke çkkswLke 
ÃkkA¤Lke Ä{Lke

s{ýe çkkswLke Ä{Lke



r«Þ r{ºkku,

Mkki«Úk{ MkeBMkLke «Úk{ ykWxf{ çkwf hsq fhíkkt {Lku ¾qçk ykLktË ÚkkÞ Au.  rðfrMkík Ëuþku{kt «ÏÞkík nuÕÚkfuh MktMÚkkyku {kxu 

ð»kkoLíku MktÃkqýo ykWxf{ çkwf hsq fhðkLke ÃkhtÃkhk hne Au.

y{khk nòhku ËËeoykuyu y{khk{kt Ëk¾ðu÷ yrðhík rðïkMk yuf çknuíkh yLku MðMÚk rðïLkk rLk{koý íkhVLke y{khe yk 

MkVhLku ykøk¤ Lku ykøk¤ ÄÃkkððk{kt «uhýk\Ãk hÌkku Au.  nwt y{khk ík{k{ ËËeoyku yLku íkuu{Lkk ÃkrhðkhkuLkku yk¼khe Awt fu 

su{ýu «khtr¼f Mk{Þ{kt EÂLMxxâwxLku MktÃkqýo Mknfkh ykÃÞku yLku íkuLku MkV¤íkkÃkqðof ykøk¤ ðÄðk{kt {ËË fhe.  çku ð»ko Ãknu÷kt 

ßÞkhu y{u yk nkuÂMÃkx÷Lke þ\ykík fhe níke, íÞkhu y{kÁt yuf{kºk ÷ûÞ níkwtt  - fk¤S, MknkLkw¼qrík yLku {kLkðeÞ Zçku 

LkðeLkíkkMk¼h yLku ykÄwrLkf xufLkku÷kuS îkhk Mk{ksLku Wíf]ü íkçkeçke Mkuðkyku Ãkqhe Ãkkzðe.

y{khk {kxu, MkeBMk Võík yuf nkuÂMÃkx÷ LkÚke.  y{khk {kxu MkeBMk yuf MktMÚkk Au ßÞkt rçk{kh yLku s\hík{tËkuLku Mkkhðkh yLku 

Mkuðk {¤u Au yLku Mk{økú Mk{ksLku ÷k¼ {¤u Au.  y{khk {kxu yk yuf MktMÚkk Au ßÞkt y{u íkçkeçke ûkuºku Âõ÷rLkf÷ yLku ÃkkÞk\Ãk 

ði¿kkrLkf MktþkuÄLk nkÚk Ähðk EåAeyu Aeyu yLku Lkðk Ãkrhýk{ku ÷kððk EåAeyu Aeyu, Þwðk ÃkuZe{kt ¿kkLkLkku «Mkkh fhðk {kxu 

yLkwMLkkíkf Míkhu yÇÞkMk¢{ku [÷kððk EåAeyu Aeyu yLku ykÃkýkt ËuþLku rð¿kkLk ûkuºku MkkiÚke yãíkLk yLku Mkkhk{kt Mkkhe 

xufLkku÷kuSLkku ÷k¼ {¤u íku {kxu rðËuþe ÞwrLkðŠMkxeyku MkkÚku Ãký òuzký fhðk EåAeyu Aeyu. ©uc Mkt¼k¤ yLku ÃkÞkoðhý÷ûke 

nrhÞk¤k ðkíkkðhý{kt Mkkhðkh ykÃkíke yk yuf «ríkceík MktMÚkk Au ßÞkt yãíkLk íkçkeçke xufLkku÷kuS yLku rLkÃkwýíkkLkku Mkw¼øk 

Mk{LðÞ MkÄkÞku Au. yçkk÷Úke ð]Ø {kxu Ëhuf «fkhLke Mkkhðkh yuf s Aík nuX¤ ykÃkíke yk Wíf]ü MktMÚkk Au.

yk MktMÚkk yLkuf ÷kufkuLkwt Mð¡ hÌkwt Au.  yk MktMÚkk {khk yLku {khk MknfkÞofhku îkhk MktÃkqýo nuÕÚkfuh ykÃkíke Mke{kr[ö \Ãk 

MktMÚkkLkk rLk{koýLkk Mð¡Lke yLku Mk{økú çkkuzo ykuV rzhuõxMkoLke yËBÞ yLku yzøk Ít¾Lkk yLku rLkckLke V¤©wrík Au.  yk 

ykWxf{ çkwf, hMk«Ë fuMk, EÂLMxxâwxLkk fkŠzÞkuðkMõÞw÷h rzðeÍLk MkkÚku òuzkÞu÷ íkÚÞku yLku {krníkeykuÚke ¼hÃkqh Au.  yk 

ÃkwMíkf ykÃkLku y{khk fkÞo, y{khe ÃkØríkyku yLku yLku y{khk Ãkrhýk{kuÚke ykÃkLku Ãkrh[eík fhkðþu.

nwt yu ðkík Ãkh Ãký ¼kh {qfðk EåAwt Awt fu yk MktMÚkk rLk»ýkík zkuõxMkoLke xe{, LkMko, Ãkuhk{urzf÷ xe{ yLku Mk{økú ðneðxeÞ yLku 

{uLkus{uLx MxkVLkk MknÞkuøk ðøkh fÕÃðe yþõÞ Au. rLk:þtfÃkýu nwt yk¼khe Awt  ÔÞÂõíkøkík yLku Ãkkrhðkhef Mk{ÞLkku ¼kuøk 

ykÃkeLku rËðMk yLku hkík ËËeoykuLke Mkw¾kfkhe {kxu Mkíkík yLku yrðhík «ÞíLkþe÷ hnuíkk yLku MkkÚku MkkÚku Mk{ŠÃkík ËËeo Mkt¼k¤ 

{kxu MkkiLku «kuíMkkrník fhíkk {khk ík{k{ MkkÚkeykuLkku su{Lkk MkkÚk ðøkh yk MðÃLk õÞkhuÞ ÃkqY Lk ÚkE þõÞwt nkuík.

yk¼kh Mkn,

zku. r{÷Lk [øk

fkŠzÞku÷kuSMx
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MktËuþ



y{khe Þkºkk

«íÞuf rMkrØLkk {q¤{kt Au yuf WÆu~Þ.  yLku «íÞuf WÆu~ÞLkk {q¤{kt Au yuf MðÃLk.

y{kÁt MðÃLk: yuf yuðe nkuÂMÃkx÷ çkLkkððe ßÞkt Ëhuf ËËeoLku ÞkuøÞ, «k{krýf yLku fk¤S¼he íkçkeçke Mkt¼k¤ {¤e hnu.

MðÃLkÿük:  Mk{ŠÃkík, íkíÃkh yLku MktrLkc fkŠzÞku÷kuSMx yLku fkŠzÞkf MksoLMkLke xe{. yLkuf MðÃLkÿükLkk MkrnÞkhk MðÃLkLku 
Mkkfkh fhðk {kxu þ\ ÚkE fuh EÂLMxxâwx ykuV {urzf÷ MkkÞLMkeÍ (MkeBMk)Lke MkVh. ÃkÚk ÷ktçkku yLku rðfx níkku. yLkuf 
yðhkuÄkuLku Ãkkh fheLku yLku Ëhuf ytíkhkÞkuLku yrík¢{eLku, 9 ykuõxkuçkh, 2008Lkk hkus MktMÚkkLkku ÃkkÞku Lkt¾kÞku.

yLku þ\ ÚkE yuf yuðe Þkºkk su{kt níkk MðÃLkkuLku ðkMíkrðfíkk{kt Ãk÷xðk {kxu yLku ÃkkÞkLku ðÄw {sçkqík fhðk {kx yÚkkøk 
Äøkþ yLku ¾tík.  22 {rnLkk yLku 3 rËðMk çkkË, ykuøkMx 11, 2010 MktMÚkk {kxu ÞkËøkkh rËðMk çkLÞku.

MkeBMkLkk «Úk{ ËËeo, ©e [kinký MkkÚku {kLkðeÞ yLku WËknhý\Ãk ykhkuøÞMkt¼k¤ MkkiLku «ËkLk fhðkLke Mkíkík yLku Mk{ŠÃkík 
«r¢ÞkLku ðuøk {éÞku.

MkeBMk{kt ËËeoLku ¾wþ hk¾ðk {kxu Ëhuf «ÞkMk fhðk{kt ykðu Au. y{khe íkçkeçke xe{ yrík rLkÃkwý Au yLku MktMÚkk yãíkLk 
xufLkku÷kuSÚke MkwMkßs Au. y{u ÂM{íkMkn MkkiLke Mkuðk fhðk íkiÞkh Aeyu.

yk çku ð»ko hÌkk Au rLkck, {nuLkík yLku yufrLkc çkLkeLku ÷ûÞLku MkkÚkof fhðkLkk. íkçkeçke Mkkhðkh EåAíkk ÷kufku {kxu yuf ykËþo 
yLku ©uc MktMÚkkLkwt rLk{koý fhðkLkk..

yk íkku MkVhLke þ\ykík Au... su Au Mkíkík yLku yrðhík.

zku. yrLkþ [tËkhkýk
fkŠzÞku÷kuSMx
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ÃkÚk Au ÷ku¼k{ýku, ytÄfkh¼Þkuo yLku øknLk,

Ãký {khu Ãkqhk fhðkLkk Au ð[Lk

Úkkfwt yu Ãknu÷kt Mkh fhðkLkku Au ÷ktçkku ÃkÚk..

[k÷ðkLkwt Au Mkíkík yLku yrðhík...



MktMÚkk - yuf Lksh

y{ËkðkË, ¼khík ¾kíku MkkÞLMk rMkxe hkuz Ãkh ykðu÷ 
fuh EÂLMxxâwx ykuV {urzf÷ MkkÞLMkeÍ (MkeBMk) 150 
çkuzÚke MkwMkßs {Õxe MkwÃkh MÃkurþÞkr÷xe nkuÂMÃkx÷ Au 
yLku LkSfLkk ¼rð»Þ{kt y{u 175 çkuz yLku 2015 
MkwÄe{kt 300Úke ðÄw çkuzLke nkuÂMÃkx÷ íkiÞkh fhðkLkwt 
ykÞkusLk fhe hÌkk Aeyu.

17000 [ku. ðkh{kt ÃkÚkhkÞu÷ MkeBMk nkuÂMÃkx÷Lkwt 
rðþk¤ yLku yãíkLk økúeLk rçkÕzªøk íkçkeçke yLku 
þ†r¢ÞkLke ík{k{ þk¾kyku{kt Wå[ fûkkLke íkçkeçke 
Mkuðkyku yLku Lk‹Mkøk Mkt¼k¤ ykÃkðk {kxu Mkss Au.  
MkeBMk ©u»Xík{ íkçkeçke «rík¼kyku yLku Mkðkuo¥k{ 
xufLkku÷kuSLkwt ©uc r{©ý Au su yktíkhhk»xÙeÞ 
ykhkuøÞMkt¼k¤Lkk Wå[ {kÃkËtzLku Mkh fhðk {kxu s\he 
Wíf]ü {k¤¾kfeÞ ÃkeXçk¤ Ähkðu Au.

ykWxÃkuþLx yLku ELzkuh ËËeoykuLku rLk kLk yLku 
Mkkhðkh MkuðkykuLke MkttÃkqýo ©uýe Ãkqhe ÃkkzðkLkk æÞuÞ 
MkkÚku «ríkceík yLku xku[Lkk íkçkeçke rLk»ýkíkku îkhk 
MÚkkrÃkík yLku MknkrÞík MkeBMk nkuÂMÃkx÷Lkk nkÚkku{kt 
ÃkkuíkkLkk SðLkLke Mkt¼k¤ MkkUÃkLkkh Ëhuf ËËeoLku Mkk[e 
yLku Mkwhrûkík íkçkeçke Mkkhðkh ykÃkðk {kxu frxçkØ Au.  
{urzf÷ fuh, íkk÷e{ yLku Âõ÷rLkf÷ MktþkuÄLk MkkÚku 
rþûký{kt Mkðkuo¥k{íkkLkk Wå[ {kÃkËtz rMkØ fhðkLkk 
WÆu~ÞÚke þ\ fhkÞu÷ MkeBMk nkuÂMÃkx÷{kt {urzf÷, 
Ãkuhk{urzf÷, Lk‹Mkøk, MðÞtMkuðfku yLku yuzr{rLkMxÙuxeð 
MxkV MkkÚku {¤eLku ËËeoykuLke «u{¼he Mkt¼k¤ ÷uðk {kxu 
Mkßs Au.

MkeBMk nkuÂMÃkx÷ 1000Úke Ãký ðÄw Vq÷ xkE{ yLku 
rðÍexªøk {Õxe MÃkurþÞkr÷xe fLMkÕxLxTMk, 1000Úke 
Ãký ðÄwLkku MxkV (300Úke Ãký ðÄw LkMko) yLku yuf çkuz 
ËeX 5.5 f{o[kheLkku økwýku¥kh Ähkðu Au (¼khík{kt 
MkðkorÄf) su Ëhuf «fkhLkk ËËeoLku økwýð¥kkMk¼h íkçkeçke 
Mkuðk ykÃkðk {kxu íkiÞkh Au.

zku. fuÞqh Ãkhe¾
fkŠzÞku÷kuSMx

Ë
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zkì. fuÞqh Ãkhe¾ zkì. r{÷Lk [øk

zkì. yrLkþ [tËkhkýk zkì. ysÞ LkkRf zkì. MkíÞ økwÃíkk zkì. òuÞ÷ þkn

zkì. økwýðtík Ãkxu÷ zkì. WŠ{÷ þkn

zkì. nu{ktøk çkûke

zkì. ÄehuLk þkn zkì. Äð÷ LkkÞf zkì. ËeÃkuþ þkn 

zkì. þkiLkf þkn

fkŠzÞku÷kuSMx

zkì. ykþwíkku»k rMkt½ zkì. Mk]s÷ þkn

zkì. f~ÞÃk þuX
ÃkerzÞkxÙef 

fkŠzÞku÷kuSMx

fkŠzÞkuÚkkuhkMkef yLku ðkMõÞw÷h MksoLk

ÃkerzÞkxÙef yLku 
MxÙõ[h÷ nkxo MksoLk

ðkMõÞw÷h yLku 
yuLzkuðkMõÞw÷h MksoLk

fkŠzÞkf yuLMÚkuxeMx

zkì. rLkhuLk ¼kðMkkh zkì. rnhuLk Äku¤rfÞk zkì. r[tíkLk þuX



nkuÂMÃkx÷ - MkwrðÄk y™u MkV¤íkk
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MkeBMkLkk rð¼køkku rðþu

ËËeoykuLke {w÷kfkík  69,338 

ykuÃkeze 15,764

ykRÃkeze (yuz{eþLk) 53,574

MkSof÷ «kurMksh 3,191

fkŠzÞkf 1,491

MkeyuçkeS  1,183

ðkÕÔÞw÷h 183

MkeyuçkeS + ðkÕÔÞw÷h 33

{eõMk 84

nkÞçkúez 8

ÃkerzÞkxÙef Mksohe 209  

fkŠzÞkuðkMõÞw÷h «kurMksh

RLðuMkeð fkŠzÞkf fuÚkuxhkRÍuþLk 11,091  

zkÞøLkkuÂMxf fkŠzÞkf fuÚkuxhkRÍuþLk 8,334

RLxhðuLþLk÷ fkŠzÞkf «kurMksh 2,757

R÷uõxÙkurVrsÞku÷kuS 530

R÷uõxÙkurVrsÞku÷kuS Mxze y™u ykhyuV yuç÷uþLk 513  

3ze {uÃkªøk y™u ykhyuV yuç÷uþLk 17  

rzðkRMk RBÃ÷kLxMk 222

ÃkuMk{ufMko 152

rz£eçke÷uxMko 24

Mkeykhxe 27

Mkeykhxe-ze 19

yLÞ rð¼køkku

ykuÚkkuoÃkurzf 454

sLkh÷ 174

xÙku{k 223

økuMxÙkuRLxuMxeLk÷ 138

Þwhku÷kuS 150

RyuLkxe 102

ykuLfku÷kuS 121              

LÞwhku÷kuS 110

Ã÷kÂMxf 65

økkÞLkufku÷kuS 61

ðkMõÞw÷h Mksohe  85    

ÃkerzÞkxÙef 57

MÃkkRLk 56

çkuheÞkxÙef 41

ÃkuRLk {uLkus{uLx 40

ÚkkuheMkef 15

nkuÂMÃkx÷ MkwrðÄkyku

çkuzTMk 151

ykRMkeÞw 71

sLkh÷ ðkuzo 24

xTðeLk þuhªøk 18

Mkªøk÷ Y{   18

fuÚk nkuÕz 6

zkÞk÷eMkeMk ÞwrLkx 4

R{hsLMke Y{ 4

MÞwx Y{ 4

ykuxe nku®Õzøk Y{ 2

Best facility at affordable price



Cardiac Catheterization Lab

To every cardiologist, the Cath Lab is their 

professional temple.

They go into to conduct a simple angiography or 

rush into to save a life in case of a heart attack with 

stents, pacemakers and other devices to help 

them.

It is all a team work. And at CIMS, the cardiologists 

and their team of technicians and other para-

medical staff work 24 hours to ensure timely and 

preventive help to all patients.

CIMS Cath Lab area consists of Orange and Green 

Cath Lab, Cath Holding Area (wherein patients are 

kept before being wheeled into and just after the 

catheterization procedure), and the consultation 

room wherein the doctors can immediately show 

the results of the angiography to the patients 

family.

One of the busiest catheterization labs in the 

state, CIMS Cath Lab is under continuous pressure 

to perform to its optimum.

However, thanks to a wonderful team of 

cardiologists and all the technical and 

administrative staff, CIMS Catheterization Lab 

lives up to its expectations of providing 

exemplary cardiac treatments to its patients. 
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zkì. fuÞqh Ãkhe¾ y™u zkì. òuÞ÷ þkn

zkì. r{÷Lk [øk y™u y™u zkì. yrMkík siLk

økúeLk fuÚk÷uçk

zkì. økwýðtík Ãkxu÷



Type of Procedure Number

Angiography 6,532

PCI 2,207
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Cardiology Investigation Volume

ÓËÞ rð¼køk : rMkrØyku

Cardiology Investigation at 

CIMS aids in the appropriate 

diagnosis of cardiovascular 

diseases.
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zkì. yrLkþ [tËkhkýk y™u y™u zkì. MkíÞ økwÃíkk

(August, 2010-2011)

zkì. nu{ktøk çkûke y™u y™u zkì. yrMkík siLk

CARDIOLOGY VOLUMES

CIMS cardiologists collectively have performed more than over 

40,000 percutaneous procedures and over 15,000 cardiac 

interventions together, over the last 27 years, highest cumulative 

experience in India in patients with both simple and complex 

ischemic heart disease. 

Cardiology Diagnostic Volumes

These non-invasive diagnostic investigations aid in the diagnosis of 

heart disease by determining functionality of the heart.
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Procedural Approach Among Patients Undergoing 

Catheterization

Angiography (N=6,532)

Angioplasty (PCI) 

(N=2,207)
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25 ð»ko{kt rËþkyku çkË÷kE økR. yksu ykÃkýu ßÞkhu ð»ko 2012{kt «ðuþe 

hÌkk Aeyu íÞkhu fkuhkuLkhe yuÂLsÞkuøkúkVe ytøkuLkku zkuõxhkuLkk ytøkík ÿrüfkuý «{kýu – 

25 ð»ko Ãknu÷k yux÷u fu 1985 {kt su MkkÚk¤ (Vu{khu÷)Lke ÃkæÄrík yÃkLkkððkLkwt 

þeÏÞk níkk íku nðu ÃkqhuÃkqhe hurzÞ÷ (nkÚkLke Ä{Lke {khVík) ÃkæÄrík yÃkLkkðíkk ÚkÞk 

Au. 

zkuõxhLkk ytøkík y™w¼ðLke ðkík fheyu íkku MkeBMk nkuÂMÃkx÷Lkk y{khk 

MkkÚkeykuyu 2000 Lkk ð»koÚke hurzÞ÷ íkhVLkku {køko yÃkLkkðe ÷eÄku Au y™u 2011 

MkwÄe{kt 25,000 Úke Ãký ðÄw hurzÞ÷ «kurMksMko y{u fÞko Au, su ¼khík{kt MkkiÚke 

rðþk¤ MktÏÞk{kt økýkÞ Au yLku y{u {rnLkkLke 500 WÃkh hurzÞ÷ ykxohe (nkÚkLke) 

Ä{LkeÚke «r¢Þk fheyu Aeyu. yk çkkçkík WÃkh RÂLzÞLk nkxo sLko÷ yLku økwshkík 

{urzf÷ sLko÷{kt Ãkw»f¤ ÷u¾ y{u ÷¾u÷k Au. 
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(2010-2011)

hurzÞ÷ ykxohe (fktzkLke / nkÚkLke Ä{Lke) yuÂLsÞkuøkúkVe y™u yuÂLsÞkuÃ÷kMxe

ÃkØríkfeÞ «{ký
yuLSÞkuøkúkVe yLku yuLSÞkuÃ÷kMxe suðe {kuxe MktÏÞk{kt Úkíke 

«r¢Þkyku ÓËÞ hkuøkLkk rLkËkLk íku{s Mkkhðkh {kxu fuÚkuxhkEÍuþLk 

îkhk ÓËÞ íku{s yLÞ yðÞðku Ãkh Ãký fhðk{kt ykðu Au.  MkeBMk 

¾kíkuLke fuÚk ÷uçkLkwt «{ký Ëh {rnLku ðÄíkwt hÌkwt Au.  srx÷ fkuhkuLkhe 

yLku ðkÕÔÞw÷h fuMkkuLku MkV¤ yLku Mkwhûkk MkkÚku nkÚk Ähðk{kt MkeBMkLke 

ÏÞkríkLku fkhýu yLku Wíf]ü yuLMke÷he yuBçÞw÷LMk Mkuðk MkkÚku, y{khk 

{k¤¾kLke çknkh hnu÷k rVÍeþeÞLMk îkhk Ãký y{khk yzÄkÚke Ãký 

ðÄw ELxhðuLþLk÷ ËËeoykuLku MkeBMkLke ¼÷k{ý fhðk{kt ykðu Au.

ÓËÞ rð¼køk : rMkrØyku
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Angiography 

(N=6,532)

Angioplasty 

(PCI) 

(N=2,207)

The best outcomes for patients 

with heart attack are achieved at 

hospital like CIMS with 24 x 7 

access to primary PCI.

9

Associated Risk Factors Volumes 

Stent Implantation Volumes

Stent implantation (angioplasty) is a procedure of 

opening of the artery, placing and expanding stent to 

fit the size, shape and bend of the artery. Stents can be 

Bare Metal Stents and Drug Eluting Stents. At CIMS 

hospital, both stents are successfully implanted in 

various patients depending on their clinical condition. 
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At CIMS, we have implanted 99.5% US FDA approved stents for the  treatment of ischemic heart disease.

Cardiology Volumes
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zkì. r{÷Lk [øk y™u y™u zkì. WŠ{÷ þkn

Treated Coronary Vessels Volumes

Coronary arteries supply blood to the heart muscle. They consist of 

two main arteries-the right and left coronary arteries. The left 

coronary artery (LCA) system branches into the circumflex artery 

and the left anterior descending artery (LAD) which supplies blood 

to the front of the left side of the heart. The circumflex artery 

supplies blood to the lateral side and back of the heart.  

yuÂLsÞkuøkúkVe Võík Mkkík MkufLz{kt
nkxo yuxuf yux÷u ÓËÞ Ãkh hkuøkLkku y[kLkf Úkíkku nw{÷ku yu{ fne þfkÞ. ¾kMk fheLku ßÞkhu ÔÞÂõíkLku nkxo yuxuf ykðu Au íÞkhu 
íku{Lke yuf-yuf ûký ¾wçk s ®f{íke nkuÞ Au. ykðk fxkufxeLkk Mk{Þ{kt Mkkhe MkwrðÄkÞwõík nkuÂMÃkx÷{kt ËËeoLku ÷kððk òuRyu. 
yíÞkhLkk yíÞkÄwrLkf Mk{Þ{kt rðïLkwt MkkiÚke ÍzÃke yuÂLsÞkuøkúkVe {þeLk (rVr÷ÃMk yuõMkÃkh xufLkku÷kuS) WÃk÷çÄ Au. yk 
{þeLk ÃkkuíkkLkwt fk{ ¾wçk ríkðú ÍzÃku ÃkwÁ fhu Au yLku {kºk Mkkík MkufLz{kt s 
yuÂLsÞkuøkúkVeLkk Vkuxk Ãkkze þfu Au. çkeS heíku fneyu íkku yuf Úke Ãkkt[ r{rLkxLke 
ytËh yíÞkÄwrLkf yuÂLsÞkuøkúkVe {þeLkLkku WÃkÞkuøk fheLku {kºk Mkkík MkufLzLke 
ytËh yuÂLsÞkuøkúkVe fhðe yu nðu þõÞ Au. yksLkk ÍzÃke Þwøk{kt ËËeoLku ÍzÃke 
MkwrðÄk {¤e hnu yu {kxu MkeBMk nkuÂMÃkx÷ nt{uþk íkíÃkh hnu Au. yk WÃkhktík 
yuÂLsÞkuÃ÷kMxeLkk Mkkhk Ãkrhýk{ {kxu MxuLx çkwMx xufLkku÷kuSLkku WÃkÞkuøk 
fhðk{kt ykðu Au. suLkk ÷eÄu yuÂLsÞkuÃ÷kMxeLkwt Ãkrhýk{ ¾wçk s MkhMk ykðu Au.
yíÞkhLkk Mk{Þ{kt ßÞkhu rËLk-«ríkrËLk ¼khíkðkMkeyku {kt ÓËÞhkuøkLkwt «{ký 
íkÚkk ÓËÞ hkuøkLkk nw{÷kLkwt «{ký ðÄe hÌkw Au íÞkhu òu xwtf Mk{Þ{kt s ÓËÞ 
hkuøkLkku nw{÷ku ykðu÷ ÔÞÂõíkLke  yuÂLsÞkuøkúkVe îkhk xwtf Mk{Þ{kt íkuLkwt rLkËkLk 
fhðk{kt ykðu íkku ËËeoLku ÍzÃke MkkhðkhÚke íkuLku Lkðw SðLk {¤e þfu Au.
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Door to Balloon Time

Crossing the balloon in the heart artery within 

shortest time from arrival into emergency room of 

hospital is "door to balloon time"(D2B). 

Data comparison of door-to-balloon time (interval 

starts with the patient's arrival in the emergency 

department, and ends when a catheter guide 

wire/balloon crosses the block in the cardiac cath 

lab) presents CIMS Hospital comparable to 

American College of Cardiology (ACC) and 

American Heart Association (AHA) guidelines as 

well to Cleveland Clinic and Stanford Hospital.

PCI Mortality Rate

The mortality among patients undergoing PCI 

procedures at CIMS Hospital was 0.78 which was 

comparable to mortality at Cleveland Clinic & 

other world centers. 

rate 

*Cleveland Clinic: http://my.clevelandclinic.org/Documents/outcomes/ 

2010/oucomes-hvi-2010.pdf, **Stanford Hospital and Clinic: 

http://scopeblog.stanford.edu/2011/08/heart-attack-data-gets-to-hospital-

before-patient-does/
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{rn÷kyku{kt  fkuhkuLkhe  ykxohe  hkuøk
{rn÷kyku{kt fkuhkuLkhe ykxohe hkuøk (CAD) ytøku yLkuf  økuhMk{sý «ðíkuo Au.  yLku nkxo 
yuxuf  {kuxu ¼køku ÃkwÁ»kku{kt s  òuðk {¤íkk nkuðkLke ¾kuxe {kLÞíkk Au. nfefík{kt, CAD ÃkwÁ»kku 
sux÷ku s  {rn÷kyku Lku  yMkh fhu Au.
ÃkwÁ»kku yLku {rn÷kyku{k Lkwt «{ký : òu fu CADLku fkhýu {rn÷kyku SðLkLkk ykuAkt ð»ko 
økw{kðu Au fkhýfu ÃkwÁ»kkuLke Mkh¾k{ýeyu {rn÷kyku{kt yk hkuøk 7-10 ð»ko {kuzku Ëu¾k Ëu Au.yu 
Mkk[wt Au fu  {uLkkuÃkkuÍ yøkkW {rn÷kku{k CADLkwt «[÷Lk ykuAwt nkuÞ Au, Ãký {uLkkuÃkkuÍ çkkË 
{rn÷kyku{kt íkuLkwt òu¾{ ðÄu Au. CAD {uLkkuÃkkuÍ ÃkAe {rn÷kyku{kt  {hý yLku yÃktøkíkk 
ykððk {kxuLkwt yuf {níðLkwt  fkhý Au.nfefík{kt, yuf  50 ð»keoÞ {rn÷k{k CAD ÚkðkLkwt 
òu¾{ 46 xfk  yLku íkuLku ÷eÄu {hýLkwt òu¾{ 31 xfk Au.Ãkhtíkw, ½ýe {rn÷kyku íku{Lkk ykhkuøÞ 
Mkk{u CADyu W¼k fhu÷kt òu¾{Lku Lksh ytËks fhu Au yLku ½ýe {rn÷kyku yk hkuøkLku yxfkððk íkuyku þwt fhe þfu Au íku ytøku 
yòý nkuÞ Au.Mk{úøkíkÞk {rn÷kyku{kt yuLkkxkur{f÷ CADLkwt «{ký ykuAwt nkuÞ Au Ãký ÷ûkýku, EÍfur{Þk yLku «ríkfq¤ 
Ãkrhýk{ku ðÄw nkuÞ Au.
òu¾{e Ãkrhçk¤ku fÞk Au?  {uLkkuÃkkuÍ ÃkAe òu¾{e Ãkrhçk¤kuLkku Mkhðk¤ku Mkk{kLÞ Au , ¾kMk fheLku, {uËMðeíkk, nkEÃkh xuLþLk 
yLku yMkk{kLÞ fku÷uMxuhku÷ MíkhLkwt MktÞkusLk, ÷kuneLkwt ô[w Ëçkký, yMkk{kLÞ fku÷uMxuhku÷ Míkh, zkÞkrçkrxMk, Äq{úÃkkLk, {uËMðeíkk, 
çkuXk¤w SðLk

CAD

CAD

«kÞ{he yuÂLsÞkuÃ÷kMxe
òu ËËeoLku Mk{ÞMkh Ëk¾÷ fhðk{kt ykÔÞku nkuÞ íkku ÓËÞhkuøkLkk nw{÷kLke Mkkhðkh{kt 
Mkk{kLÞ heíku «kÚkr{f yuÂLsÞkuÃ÷kMxe fhðk{kt ykðu Au. yk «kurMksh{kt fktzkLke 
Ä{Lke{kt fkýw ÃkkzeLku íku{kt LkkLkfzk Vwøøkkðk¤k fuÚkuxhLku ÃkMkkh fhðk{kt ykðu Au. yk 
fuÚkuxhLku íÞktÚke ÓËÞLke fkuhkuLkhe Ä{LkeykuLke ytËh ÃkMkkh fhðk{kt ykðu Au. «kÚkr{f 
yuÂLsÞkuÃ÷kMxe{kt su fkuhkuLkhe Ä{Lke/Ä{Lkeyku{kt yðhkuÄ ykÔÞku nkuÞ, íkuLku íkhík s 
¾ku÷e Lkkt¾ðk{kt ykðu Au. yk MkkhðkhLkku VkÞËku yu Au fu ÷kuneLkk ÃkwhðXkÚke ðtr[ík 
hnuðkLkk fkhýu ÓËÞLkk MLkkÞw{kt LkwfMkkLk Úkíkwt hkufe þfkÞ Au. íku{s ykðe «kÚkr{f 
yuÂLsÞkuÃ÷kMxe ð¾íku yuÂLsÞkuøkúk{{ktÚke yu Ãký òýe þfkÞ Au fu çktÄ ÚkÞu÷e Ä{Lke 
¾q÷e Au fu Lknª. ÓËÞhkuøkLkk nw{÷k ÃkAe íkhík s yuÂLsÞkuÃ÷kMxe fhðe yuLku 
ËwrLkÞk¼h{kt nkxo yuxufLke Mkðo©uc Mkkhðkh íkhefu Mðefkhðk{kt ykðe Au.



nkxo VuEÕÞkuh
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r[Lnku

n ÍzÃke yÚkðk {w~fu÷e ¼Þko ïkMkkuïkMk

n yrLkÞr{ík yÚkðk ÍzÃke Äçkfkhk yLku ÓËÞ{kt 

yMkk{kLÞ yðksku

n Ãkøk{kt Mkkuò

n økhËLkLke LkMkku çknkh WÃkMkðe (Vq÷e sðe)

n VuVMkkt yLku ÓËÞ{kt yufXkt ÚkÞu÷k «ðkne{ktÚke 

MxuÚkkuMfkuÃk îkhk òuíkkt yðks ykððku (íkzíkz-

¢uf÷)

n ÷eðh yÚkðk WËh{kt Mkkuò

Mkk{kLÞ ÷ûkýku{kt Mkk{u÷ Au-
n fV
n Úkkf, yþÂõík,ytÄkhk ykððk
n ¼q¾ Lk ÷køkðe
n hkºku Ãkuþkçk fhðkLke sÁrhÞkík sýkðe
n Lkkze ÍzÃke yÚkðk yrLkÞr{ík ÷køkðe yÚkðk Äçkfkhk 

ðuøke÷k nkuðkLke ÷køkýe
n ËËeo Mkr¢Þ nkuÞ íÞkhu yÚkðk ËËeo ykzk Ãkzu ÃkAe nktV [zðku
n ÷eðh yÚkðk WËh{kt Mkkuòu ykððku ({kuxwt Úkðwt)
n Mkqsu÷k Ãkøk yLku ½qtxe
n y{wf f÷kfLke ô½ ÃkAe yÃkqhíkk tïkMkLke Mk{MÞkLku ÷eÄu 

òøke sðwt
n ðsLk ðÄðwt
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ÓËÞLke rLk»V¤íkk (nkxo VuEÕÞkuh)

ÓËÞLkwt VuRÕÞkuh Úkðw yuf yuðe ÂMÚkrík Au fu su{kt ÓËÞ þhehLkk yLÞ ¼køkku{kt Ãkqhíkwt ÷kune ÃknkU[kzðk{kt yMk{Úko Au. yk yuf 
÷ktçkk økk¤kLke (MÚkkÞe) ÂMÚkrík Au, òu fu  fux÷ef ð¾ík íku y[kLkf  W¼e ÚkkÞ Au. HF{kt, ÓËÞLkk MLkkÞwyku fkt íkku y¬z ÚkE 
òÞ Au suLku fkhýu ÓËÞ ÃkqÁt ¼hkíkwt LkÚke (zkÞMxkur÷f HF) yÚkðk çkhkçkh ¾w÷e þfíkkt LkÚke (rMkMxkur÷f HF). nkxo 
VuEÕÞkuhLkwt MkkiÚke Mkk{kLÞ fkhý Au-fkuhkuLkhe ykxohe rzMkeÍ (CAD), ÓËÞLku ÷kune yLku «kýðkÞw ÃknkU[kzíke LkkLke 
hõíkðkneLkeykuLkwt Mktfku[Lk. fkuE [uÃk ÓËÞLkk MLkkÞwyku Lkçk¤kt fhu íÞkhu Ãký nkxo VuEÕÞkuh ÚkE þfu Au.yk ÂMÚkríkLku 
fkŠzÞku{uÞkuÃkÚke fnu Au.

nkxo VuEÕÞkuhLkwt fkhý çkLkíke ÓËÞLke yLÞ Mk{MÞkyku-
n sL{Úke s ÓËÞLkk hkuøk, ÓËÞLkk ðkÕðLke rçk{khe yLku 

ÓËÞLkk yMkk{kLÞ Äçkfkhk (arrhythmias)

yLÞ fkhýku fu su nkxo VuEÕÞkuh Lkwt fkhý çkLku Au yÚkðk íku{kt 
ÞkuøkËkLk ykÃku Au-
n yuBVeÍu{k (VuVMkktLkku yuðku hkuøk fu su{kt  ykÕðeyku÷e 

(VuVMkkt{kt nðkLke fkuÚk¤eyku)ðÄw Vq÷ðkLku fkhýu nktV 
[zðkLke Mk{MÞk {wÏÞíðu W¼e ÚkkÞ Au)

n ðÄw Mkr¢Þ ÚkkÞhkuEz
n økt¼eh yurLkr{Þk (yuðe ÂMÚkrík fu su{kt þheh{kt íktËwhMík 

÷k÷ hõíkfýkuLke WýÃk MkòoÞ Au.
n ykuAku Mkr¢Þ ÚkkÞhkuEz

r[Lnku yLku ÷ûkýku
nkxo VuEÕÞkuhLkk ÷ûkýku nt{uþk Äe{k Ãkøk÷u ykðu Au. Mkki «Úk{ yu 
Võík íÞkhu Ëu¾k Ëu Au ßÞkhu ÔÞÂõík ¾qçk Mkr¢Þ nkuÞ Au. Mk{Þ 
ðeíkíkk ËËeo ykhk{Lke ûkýku{kt Ãký ïkMkLke Mk{MÞk yLku yLÞ 
÷ûkýkuLkku yLkw¼ð fhu Au.

nkxo VuEÕÞkuhLkk ÷ûkýku y[kLkf Ãký Ëu¾kE þfu Au, WËk. íkhefu, nkxo yuxuf ÃkAe yÚkðk ÓËÞLke yLÞ Mk{MÞkykuLku fkhýu.

At CIMS, a total of 2680 patients 

were successfully treated for heart failure.
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ÓËÞhkuøkLke Mkkhðkh R÷uõxÙkurVrÍÞku÷kuS îkhk

{kLkðeLkk þheh{kt hnu÷wt ÓËÞ yu yuf ykùÞofkhf ÃktÃk Au, yk ÓËÞ{kt [kh ¾kLkkt ykðu÷k nkuÞ Au. çku LkkLkkt y™u çku {kuxk. 
WÃkhLke çkkswyu ykðu÷k ¾kLkkykuLku s{ýwt yLku zkçkqt yurxÙÞk fnuðk{kt ykðu Au. Lke[uLkk ¾kLkktyku, su{Lku s{ýwt yLku zkçkwt 
ðurLxÙf÷ fnuðk{kt ykðu Au. ÓËÞ{kt hnu÷k yk [kh ¾kLkkyku yuf MkkÚku fkÞo fheLku þÂõíkþk¤e Mktfku[Lk (ÓËÞLkk Äçkfkhk) 
WíÃkLLk fheLku ÔÞÂõíkLkkt Mk{økú þheh{kt ykuÂõMksLk y™u Ãkku»kýÞwõík ÷kune yxõÞk rðLkk yufÄkY ÃktÃk fÞko fhu Au. íktËwhMík ÓËÞ 
{kxu ÷kune yxõÞk rðLkk yufÄkY ÃktÃk fhðw ¾wçk s sYhe Au. 

ÔÞÂõíkLkkt ÓËÞLkk ðuÂLxÙfÕMk{kt þYykík Ãkk{íke 
ÍzÃke ÷ÞLku ðurLxÙõÞw÷h xufefkŠzÞk (ðexe) 
fnuðk{kt ykðu Au. ðexe Ëhr{ÞkLk ðuÂLxTfÕMkLkkt 
Mktfku[Lkku ¾wçk s ÍzÃke nkuÞ Au, Ãkhtíkw ßÞkhu 
íkuLkwt rLkÞ{Lk s¤ðkíkw LkÚke íÞkhu ÓËÞ «rík 
r{Lkex 200 Úke 400 ÄçkfkhkLkk Ëhu Äçkfðk 
÷køku Au. ½ýeðkh ðexeLku fkhýu ðurLxÙfÕMk 
ÃkkuíkkLke ÃktrÃkøk fhðkLke ûk{íkk MkttÃkqýo økw{kðe Ëu 
Au. suLkk ÷eÄu ÔÞÂõíkLkkt {øks íkÚkk þhehLkk 
çkeò ytøkkuLku ÓËÞ yÃkqhíkk «{ký{kt ÷kune 
ÃknkU[kzu fhu Au. Ãkrhýk{ MðYÃku, Úkkfe sðw, 
[¬h ykððk, nktV [zðe yLku çku¼kLk ÚkR sðwt 
suðk ÷ûkýku WËT¼ðu Au. òu ËËeoLku Mk{ÞMkh 
ÞkuøÞ Mkkhðkh ykÃkðk{kt Lk ykðu íkku ðurLxÙõÞw÷h xufefkŠzÞk «ký½kíkf Mkkrçkík ÚkR þfu Au. 

ÓËÞ îkhk y[kLkf ykfÂM{f ÷kune ÃktÃk fhðkLkwt çktÄ ÚkðkLke «r¢ÞkLku ykfÂM{f fkŠzÞkf yuhuMx (yu{Mkeyu) fnu Au, suLku 
Ãkrhýk{u ËËeo xwtf Mk{Þ{kt s çku¼kLk ÚkRLku {]íÞw Ãkk{e þfu Au. yu{Mkeyu fkuRÃký «fkhLke Ãkqðo Mkq[Lkk rðLkk øk{u íÞkhu WËT¼ðe 
þfu Au. ykðe ÃkrhÂMÚkrík{kt ËËeoLku çk[kððk {kxu ze£erçkú÷uþLk þkuf ykÃkeLku Mkkhðkh fhðe ¾wçk s sYhe Au. 

R÷uõxÙkurVrÍÞku÷kuS (RÃke) yux÷u þwt ?
ÓËÞLke yrLkÞr{íkíkkLkwt fkhý y™u WËTøk{ MÚkkLk òýðk yLku su MÚkkLk Ãkh Mkkhðkh þõÞ nkuÞ íku òýðk {kxu 
R÷uõxÙkurVrÍÞku÷kuS (RÃke) Lkk{Lke ÃkæÄríkLkku WÃkÞkuøk fhðk{kt ykðu Au. Wå[ «fkhLke íkk÷e{ ÷eÄu÷e nkuÞ íkuðk ÓËÞ íks¿kku 
Lku R÷uõxÙkurVrÍrÞ÷kuSMx íkhefu yku¤¾ðk{kt ykðu Au. íku{Lkkt îkhk WÃkÞkuøk{kt ÷uðk{kt ykðíke rðþu»k yÇÞkMkLke ÃkæÄrík yux÷u 
R÷uõxÙkurVrÍÞku÷kuS. RÃke yÇÞkMkLkku «Þkuøk ½ýk ð»kkuoÚke ÚkR hÌkku Au. yk ÃkæÄrík{kt Ãkkík¤k y™u {hze þfkÞ íkuðkt íkkh 
(fuÚkuxMko) hõíkðkrnLkeyku{kt Ëk¾÷ fhe íkuLku ÓËÞ íkhV ðk¤ðk{kt ykðu Au. Ëhuf fuÚkuxh{kt yuf fu íkuÚke ðÄw R÷uõxÙkuzTMk nkuÞ Au. 
íkuLkk îkhk ÓËÞLkkt rðãwík-Mkt[kr÷ík Mktfuíkku ßÞkhu yuf [uBçkhÚke çkeS [uBçkh íkhV ðnuíkkt nkuÞ íÞkhu íkuLku {kÃkðk{kt ykðu Au.

RÃke yÇÞkMk Ëhr{ÞkLk ËËeoLku {ËËYÃk Úkðk íkÚkk Mk÷k{íkeLke ¾kíkhe ykÃkðk {kxu R÷uõxÙkurVrÍÞku÷kuSMx, ykhkuøÞLke Mkt¼k¤ 
÷uLkkh ¾kMk íkk÷e{çkØ xufrLkrþÞLMk y™u RÃkeLku {ËË fhðk íkÚkk ËËeoLke ûkýuûkýLke ÃkrhÂMÚkríkLkwt æÞkLk hk¾ðk {kxu 
Ãkkrh[krhfkyku nkuðe ¾wçk s sYhe Au. 

zkì. ysÞ LkkRf
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Rhythm Disorders

At CIMS a total of 179 patients 

underwent device implantation.

[ ICD- Implantable Cardioverter Defibrillators,

CRT-D -  Cardiac Resynchronization Therapy- Defibrillator]

CRT- Cardiac Resynchronization Therapy, 
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At CIMS, a total of 376 

patients were treated for 

cardiac rhythm disorders, 

amongst which 332 patients 

underwent EP study and 

Radio frequency ablation.

CIMS holds the privilege of 

creating an established 

benchmark of pacemaker therapy 

in Gujarat by implanting dual 

chamber pacemakers and active 

screw-in leads, since a decade.
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Arrhythmia Volumes

CIMS has established a unique Cardiac Arrhythmia Management 

Centre (CAMC). 

It offers:Electrophysiology Studies (EPS) ;Radiofrequency Ablation 

(RFA);Dimensional Mapping and Ablation;Biventricular Pacing 

(CRT and CRT-D);Pacemaker Therapy; Implantable Cardioverter 

Defibrillator (ICD).  
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çkk¤ ÓËÞ hkuøk
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ÓËÞLke sL{òík íkf÷eVku
ÓËÞLke sL{òík íkf÷eVku, su fLsuLkkEx÷ nkxo rzMkeÍ (Mkeyu[ze) íkhefu 

yku¤¾kÞ Au íku Mkk{kLÞ ðMíke{ktÚke ÷øk¼øk 1% ðMíke{kt òuðk {¤u Au. 

íku{kt rðrðÄ çktÄkhýeÞ yLku fkÞofkhe fkŠzÞkf yMkk{kLÞíkkLkku Mk{kðuþ 

ÚkkÞ Au su fkŠzÞkuðkMõÞw÷h rMkMx{Lkk Mkk{kLÞ fkÞoLku yMkh fhu Au.  íku  

øk¼o{kt yÚkðk sL{ çkkË íkwhtík s nkuÞ Au, Ãkhtíkw íkuLkwt çkk¤Ãký{kt fu 

rfþkuhkðMÚkk{kt «MktøkkuÃkkík rLkËkLk ÚkkÞ Au. ÍzÃke ïkMk, Lkçk¤ku rðfkMk, 

ystÃkku, íð[k/Lk¾Lke MkÃkkxe/nkuX(¼qhk Ãkzðk) yÚkðk þkrhhef Ãkrhûký 

ËhBÞkLk æÞkLk{kt ykðu÷ yðks ({{oh) Mkeyu[zeLke nkshe íkhV Eþkhku 

fhu Au.

y{u rLkËkLk fuðe heíku fheyu Aeyu yLku þ†r¢ÞkLkwt ykÞkusLk fuðe heíku 

fheyu Aeyu?

sLkh÷ VeÍeþeÞLk yÚkðk çkk¤hkuøk rLk»ýkík Mkk{kLÞ heíku Âõ÷rLkf÷ yLku 

þkrhhef ÃkrhûkýLku ykÄkhu çkk¤f{kt Mkeyu[ze nkuðkLkwt rLkËkLk fhu Au.  

çkk¤fLku íÞkhçkkË rÃkzeÞkxÙef fkŠzÞku÷kuSMxLke xe{Lke ¼÷k{ý fhðk{kt 

ykðu Au, su çkk¤fLke íkçkeçke Mkt¼k¤ ÃkkuíkkLkk nkÚk{kt ÷u Au.  fkŠzÞku÷kuSMx ík{khk çkk¤fLke Mk{MÞk {kxu yuf [ku¬Mk rLkËkLk 

Ãkh ÃknkU[ðk Ãkh æÞkLk furLÿík fhu Au yLku MkkÚku MkkÚku íkuLkk {kxu MkkhðkhLkwt ykÞkusLk fhu Au.  yk «r¢Þk{kt rðøkíkðkh Âõ÷rLkf÷ 

íkÃkkMk yLku Lke[u ykÃku÷ fux÷ktf ÃkrhûkýkuLkku Mk{kðuþ ÚkkÞ Au.  yuf ðkík æÞkLk hk¾ðe s\he Au fu Ëhuf ÔÞÂõík {kxu çkÄk s 

Ãkrhûký s\he LkÚke.  íku s\rhÞkík {wsçk fhðk{kt ykðu Au.

ELxhðuLþLk÷ fkŠzÞku÷kuS

rÃkzeÞkxÙef fkŠzÞkf fuÚkuxh ELxhðuLþLk (LkkuLk-MkSof÷)

rÃkzeÞkxÙef fkŠzÞku÷kuS{kt ÚkÞu÷ ykÄwrLkf MktþkuÄ™ MkkÚku, [wLktËk Mkeyu[zeLke þ†r¢Þk ðøkh Mkkhðkh ÚkE þfu Au.  íku{kt Mkk{u÷ 

Au 

1) rAÿkuLku ç÷kurftøk MkkÄLkkuÚke çktÄ fhðk (zeðkRMk õ÷kuÍh)

2) çk÷qLk fu MxuLxLke {ËËÚke yðhkuÄkÞu÷ ðkÕð yÚkðk hõíkðkrnLkeykuLku ¾ku÷ðe (yuÂLsÞkuÃ÷kMxe)

ík{khk fkŠzÞku÷kuSMx «r¢ÞkLkk VkÞËk yLku Mkt¼rðík {w~fu÷eyku Ãkh «fkþ VUfeLku «r¢Þk rðþu ík{khe MkkÚku rðøkíkðkh [[ko fhu 

Au.  fux÷ktf {níðLkk hõík Ãkrhûký fhe þfkÞ Au, yLku «r¢Þk Ãknu÷kt Efku Ãký VheÚke fhðk{kt ykðe þfu Au.  yk «r¢Þk 

fkŠzÞkf fuÚkuxhkEÍuþLk ÷uçk{kt Mkk{kLÞ heíku yuLkuMÚkuMkeÞk fu ôzk ½uLk nuX¤ fhðk{kt ykðu Au.  yk «r¢Þk{kt Mkk{kLÞ heíku 

Ãkøk/nkÚk/øk¤k{kt {níðLke Ä{Lkeyku yLku LkMkku ðkxu Mkqû{ Ã÷kMxefLke Lk¤eyku yLku ðkÞh Ëk¾÷ fhðk{kt ykðu Au yLku 

^÷qhkuMfkurÃkf økkEzLMk îkhk íku{Lku ÓËÞ MkwÄe ÷E sðk{kt ykðu Au.  ykøk¤ Mkkhðkh {kxu òu s\he nkuÞ íkku ÓËÞLkk ík{k{ 
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¾kLkkyku{kt yLku {níðLke Ä{Lkeyku{kt Ëçkký yLku ykuÂõMksLkLke 

Mktík]róLkku rðøkíkðkh yÇÞkMk fhðk{kt ykðu Au.  yuLSÞkuøkúkVe 

yÚkðk xÙkLMkEMkkuVuSÞ÷ EfkufkŠzÞkuøkúkVe îkhk ûkríkLkwt r[ºk ÷uðk{kt 

ykðu Au yLku íÞkhçkkË ÞkuøÞ rðfÕÃk suðk fu 

MkkÄLk/fkuE÷/çk÷qLk/MxuLx îkhk íkuLke Mkkhðkh fhðk{kt ykðu Au.  

«r¢Þk çkkË rLkheûký {kxu çkk¤fLku «r¢ÞkLkk «fkh yLkwMkkh hefðhe 

ðkuzo/ykEMkeÞw{kt ÷E sðk{kt ykðu Au.  MktÃkqýo hefðhe çkkË, 

rzM[ksoLkwt ykÞkusLk fhðk{kt ykðu Au.  «r¢Þk çkkËLke Ëðkyku, 

ykøk¤ Vku÷ku yÃkLkwt ykÞkusLk yLku «r¢Þkyku yÚkðk þk¤k ÃkkAe 

[k÷w fhðk {kxuLkwt {køkoËþoLk rzM[kso ykÃkíke ð¾íku ykÃkðk{kt ykðu 

Au.

þ†r¢Þk
MktÃkqýo íkÃkkMk yLku rLkËkLk çkkË, ík{khk fkŠzÞku÷kuSMx Lk¬e fhþu fu 

ík{khk çkk¤f {kxu Mksohe ÞkuøÞ rðõÕÃk Au fu Lknª.  AuÕ÷k fux÷kf 

ËkÞfkyku{kt rÃkzeÞkxÙef fkŠzÞkf Mksohe{kt Mk½Lk íkfLkefe rðfkMk ÚkÞku Au. 
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Pediatric Cardiac Surgery Volumes
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Endovascular Interventions
The mission of CIMS Endovascular is 

to offer the best minimally invasive treatment and 

diagnostic imaging for a wide range of conditions 

involving the Legs (Limb Vessels), Below The Knee 

(BTK), renals, brain, the head and neck 

region, and the spine and spinal cord. Our 

recognized team of dedicated experts has 

extensive experience in providing 

endovascular treatment for peripheral 

vascular diseases, aortic aneurysm, renal 

artery stenosis, carotid stenosis, uni-bilateral 

l imb vessel  arter ia l/venous les ion 

interventions as well as intracranial 

aneurysms, varicose veins, arteriovenous 

malformations (AVM) and  arteriovenous 

fistulas (AVF). 

In addition, we manage and treat stroke, 

carotid artery stenosis, routinely with medical, 

percutaneous and surgical interventions.

Intervention 

 At CIMS, short hospital stays 

with reduced recovery times and 

decreased procedural risks are 

among the benefits of 

endovascular and minimally 

invasive techniques. 

n Limb vessel intervention (above and below 
the knee)

n Renal artery disease

n Carotid artery disease

n Abdominal aortic aneurysm - EVAR

n Deep vein thrombosis

n Dialysis access procedures

n Mesenteric-Celiac artery disease 

n Pulmonary embolism

n Thoracic outlet syndrome

n Uterine fibroids

n Varicose veins - RF ablation

n Vascular malformations

n Venous insufficiency foam sclerotherapy 

and venous ulcers
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We specialize in:

MkeBMk yuLzkuðkMõÞw÷h ELxhðuLþLkLkwt æÞuÞ Ãkøk (r÷BçkLke 
hõíkðkrnLkeyku), çke÷ku Ä Lke (çkexefu), huLk÷, {øks, {kÚkwt 
yLku zkufLkku rðMíkkh yLku MÃkkELk yLku MÃkkELk÷ fkuzoLkku 
Mk{kðuþ fhíke rðrðÄ «fkheLke ÃkrhÂMÚkríkyku {kxu ©uc 

{eLke{÷e ELðuÍeð Mkkhðkh yLku rLkËkLk {kxuLke 
E{uStøk Mkuðk ykÃkðkLkku Au. y{khk «ríkceík yLku 
Mk{ŠÃkík rLk»ýkíkkuLke xe{ ÃkuheVuh÷ ðkMõÞw÷h 
rzMkeÍ, heLk÷ ykxohe MxuLkkuMkeMk, fuhkuxez 
MxuLkkuMkeMk, ÞwLke-çkkE÷uxh÷ r÷Bçk ðuMk÷ 
ykxeoheÞ÷-ðeLkMk ÷eÍLk ELxhðuLþLk íku{s 
ELxÙk¢urLkÞ÷ yLÞqheÍ{, ðuhefkuÍ ðuELMk, 
ykxeoheÞkuðeLMk {k÷Vku{uoþLk (yuðeyu{) yLku 
ykxeoheykuðeLkMk VeåÞw÷k (yuðeyuV) {kkxu 
yuLzkuðkMõÞw÷h Mkkhðkh Ãkqhe Ãkkzðk {kxu çknku¤ku 

yLkw¼ð Ähkðu Au.

yk WÃkhktík, y{u {uzef÷, ÃkhõÞwxuLkeÞMk yLku 
MkSof÷ ELxhðuLþLk MkkÚku MxÙkuf, fuhkuxez ykxohe 
MxuLkkuMkeMkLke Mkkhðkh ykÃkðk {kxu Ãký Mkûk{ Aeyu.

n ÷eBçk ðuMk÷ ELxhðuLþLk (½qtxýLke WÃkh yLku Lke[u)
n huLk÷ ykxohe rzMkeÍ
n fuhkuxez ykxohe rzMkeÍ
n yuçzkur{Lk÷ yuhkuxef yLÞqheÍ{
n zeÃk ðuELk ÚkúkuBçkkuMkeMk
n zkÞkr÷MkeMk yuõMkuMk fkÞoðkneyku
n {uMkuLxhef Mke÷eÞkf ykxohe rzMkeÍ
n ÃkÕ{kuLkhe yuBçkkur÷Í{
n ÚkkuhkrMkf ykWx÷ux rMkLzÙku{
n ÞwxuheLk VkEçkúkuEzTMk
n ðuhefkuÍ ðuELMk
n ðkMõÞw÷h ûkríkyku
n ðeLkMk yÃkÞkoóíkk yLku ðeLkMk yÕMkh

y{khe rðrþüíkk Au:

CIMS endovascular and interventional specialists use 

state-of-the-art image-guided techniques in order to 

deliver therapeutic agents through a percutaneous 

route (that is, without the need for open surgery). 

Carotid Angio



MkeBMk ðuhefkuÍ ðuELMk «kuøkúk{ yLku ¾kMk ðfoþkuÃk 

ðuhefkuÍ ðuELMk

MkeBMk yãíkLk ðeyuLkÞwyuMk Mkuøk{uLx÷ 
yuç÷uþLk ykhyuV sLkhuxh Ähkðu Au.

yk yfu  {eLke{÷e ELðMu keð Mkøu k{Lu x÷ hru zÞk£u efðLMke(ykhyVu ) yçu ÷þu Lk Mkkhðkh A u s u LkMkkLu ke 

rËðk÷{k t hn÷u  fk÷u kksLkLkk Mkft k[u Lk {kx u Mkh¾e yLk u Mk«{ký Wò o ykÃkðk {kx u hru zÞk£u efðLMke 

WòLo kk u WÃkÞkøu k fh u A u sÚu ke ík u LkMkk u Lkü ÚkE Mke÷ ÚkE òÞ A.u   yfu ðkh ÃkøkLke LkMk çkÄt  ÚkE òÞ 

ÃkAe hõíkLkk u «ðkn çkeS íkËt hw Mík LkMkk u íkhV Vxt kÞ A.u  ykhyVu  yçu ÷þu Lk «r¢ÞkÚke ÍzÃke, 

ykhk{ËkÞf hefðhe ykð u A u yLk u hkSu Ët e SðLkþ÷i e{k t ÃkkAk Vhe þfkÞ A u yLk u MkkÚk u MkkÚk u

ðhu efkÍu  ðEu LMkLkk Ë¾u kð{k t Ãký MkÄw khk u ÚkkÞ A.u

ykhyuV yuç÷uþLk Mkkhðkh
MkeBMk ðkMõÞw÷h xe{ îkhk ðuhefkuÍ ðuELMkLke Mkkhðkh 

{kxu yãíkLk ykWx-ÃkuþLx Mkkhðkh hsq fhðk{kt ykðe Au.

ykhyuV îkhk ðeLkMk õ÷kuÍh yuç÷uþLkLkku WÃkÞkuøk

yuç÷uþLk{kt fuÚkuxh Lkk{f Ãkkík¤e, ÷ð[ef Lk¤e 
ðuhefkuÍ ðuELk{kt Ëk¾÷ fhðk{kt ykðu Au.  
fuÚkuxhLke xku[  hurzÞku£efðLMke Wòo (õ÷kuÍh 
«kuMkesh íkhefu Ãký yku¤¾kÞ Au)Lkku WÃkÞkuøk fheLku 
ðuhefkuÍ ðuELMkLke rËðk÷kuLku økh{ fhu Au. yLku 
LkMkLkk fku»kkuLkku Lkkþ fhu Au.  yuf ðkh Lkkþ ÚkE 
økÞk ÃkAe íku LkMk ÷õík ÷E sE þfíke LkÚke, yLku 
ík{khk þheh îkhk íkuLkwt þku»ký ÚkE òÞ Au.

MÃkkEzh yLku ðuhefkuÍ ðuELMk {kxu Mõ÷uhkuÚkuhkÃke 
MkkiÚke «[r÷ík Mkkhðkh Au.  yk «r¢Þk{kt  Mku÷kELk 
yÚkðk hMkkÞrýf MkkuÕÞwþLkLkku WÃkÞkuøk ÚkkÞ Au suLku 
ðuhefkuÍ ðuELMk{kt ELsuõþLk {khVíku {kuf÷ðk{kt 
ykðu Au suLkkÚke íku Mk¾ík ÚkE òÞ Au yLku íku{kt hõík 
¼hkíkwt LkÚke.  yk LkMkku îkhk Mkk{kLÞ heíku ÓËÞLku 
ÃknkU[íkw hõík yLÞ LkMkku îkhk ÓËÞ MkwÄe ÃknkU[u Au.  
ELsuõþLk {u¤ðLkkh LkMkku Mk{Þ síkk Mktfku[kELku 
yÿ~Þ ÚkE òÞ Au.  Mfkh xe~ÞqLku þheh îkhk þku»ke 
÷uðk{kt ykðu Au.

yk «r¢Þk{kt LkkLkk fkÃkkyku îkhk nqf ÃkMkkh fhðk{kt 
ykðu Au yLku íku ðuELk MxÙeÃkªøk ðøkh  fu MkkÚku fhe 
þfkÞ Au.

Mõ÷uhkuÚkuhkÃke 

yuBçÞw÷uxhe ̂ ÷uçkuõxku{e 

ðuhefkuÍ ðuELMk Vq÷e økÞu÷e LkMkku Au 

su íð[k{ktÚke MÃkü Ëu¾kÞ Au yLku 

økktXðk¤e ËkuheykuLke su{ ¼qhk fu 

òtçk÷e htøkLke Ëu¾kÞ Au. ðuhefkuÍ 

ðuELMk þheh{kt øk{u íÞkt ÚkE þfu Au 

Ãkhtíkw Mkk{kLÞ heíku íkuLku Ãkøk{kt ðÄw òuðk{kt ykðu Au.

 MÃkkEzh ðuELMk ðuhefkuÍ ðuELMkLkku n¤ðku «fkh 

Au, su ðuhefkuÍ ðuELMk fhíkk LkkLke nkuÞ Au yLku MkLkçkMxo yÚkðk 

fhkur¤ÞkLkk ò¤k suðe Ëu¾kÞ Au.  íku ÷k÷ fu ¼qhk htøkLke nkuÞ Au yLku 

íð[kLke MkÃkkxe Lke[u [nuhk yLku Ãkøk Ãkh òuðk {¤u Au.

 {uËÂMðíkk, ðtþkLkwøkík, ÷ktçkk Mk{Þ 

W¼k hnuðkÚke, Ãkqðo zeðexe, ðøkuhu.

 Ãkøk{kt Ëw¾kðku, ¾tsðk¤, íð[k{kt 

rÃkøk{uLxuþLk, fkuM{urxf zk½ku, yuzu{k, ðeLkMk yÕMkh.

rðøkíkðkh íkçkeçke íkÃkkMk yLku íÞkhçkkË ðeLkMk zkuÃ÷h MfuLk

LkkuLk-MkSof÷ : fB«uþLk Mxku®føMk yLku {kE¢ku^÷uðkuLkkuEzTMk

MkSof÷ : MkSof÷ MxÙeÃkªøk, Vku{ Mõ÷uhkuÚkuhkÃke, hurzÞku £eõðLMke 

yuç÷uþLk, {ÕxeÃk÷ nqf ̂ ÷uçkuõxku{eÍ

MÃkkEzh ðuELMk þwt Au ?

ðuhefkuÍ ðuELMk þk fkhýu ÚkkÞ Au ?

ðuhefkuÍ ðuELMkLkk ÷ûkýku fÞk Au ?

rLkËkLk : 

Mkkhðkh rðfÕÃkku: 
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ðuhefkuÍ ðuELMk þwt Au?  



fkŠzÞkf Mksohe

MkeBMk{kt 1313 ykuÃkLk nkxo fkŠzÞkf þ†r¢Þkyku MkkÚku rðrðÄ økúuzLke 1251 LkkuLk-fkŠzÞkf þ†r¢Þkyku yux÷u fu fw÷ 

2564 þ†r¢Þkyku fhðk{kt ykðe Au.

MkeBMk nkuÂMÃkx÷ 8 ykuÃkhuþLk rÚkÞuxh Ähkðu Au su{kt Au:

n 4 Mke{÷uMk ykuxe õ÷kMk 100 ÷ur{Lkkh yuh^÷ku MkkÚku

n ykuxku{uxuz Ëhðkò

n yu÷Eze ykuxe ÷kEx

n MkuLxÙ÷kEÍTz økuMk rMkMx{

n yuLxe-Mxuxef rðLkkE÷ ̂ ÷kuhªøk [uÃk{wõík ðkíkkðhý {kxu

n E÷uõxÙef yLku økuMk ÃkkuELx MkkÚku ÃkuLzLx rMkMx{

n þ†r¢Þk Ãknu÷kt yLku ÃkAeLke íkkífkr÷f Mkt¼k¤ {kxu ykuxe nku®Õzøk rðMíkkh

n ík{k{ Mk{Þu MxhkE÷ WÃkfhýkuLkku WÃkÞkuøk
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fkuhkuLkhe ykxohe çkkÞÃkkMk økúk^x (MkeyuçkeS)Lkwt «{ký
MkeyuçkeS{kt, {kÞfkŠzÞ÷Lku (ÓËÞLkk MLkkÞw) fkuhkuLkhe 
Ãkrh¼ú{ýLkk hõík ÃkwhðXkLku çknuíkh çkLkkððk {kxu ËËeoLkk 
þheh{kt yLÞ søÞkyu ({u{he fu MkuVkLkMk Ä{Lkeyku){kt hnu÷ 
Ä{Lke fu hõík ðkrnLkeykuLku çkkÞÃkkMk yÚkuhkuMõ÷uhkuxef Mktfku[Lk 
{kxu fkuhkuLkhe Ä{Lkeyku MkkÚku òuzðk{kt ykðu Au.

MkeBMk îkhk ËuþLkk  yLku rðËuþLkk ËËeoyku {kxu 900 
ykEMkku÷uxuz MkeyuçkeS fkÞoðkneyku nkÚk Ähðk{kt ykðe 
Au.  su{ktÚke 85.26 xfk «{ký ÃkwÁ»kkuLkwt yLku 14.73 

xfk «{ký †eykuLkwt hÌkwt Au.

#CIMS (August, 2010-2011) as compared to Cleaveland Clinic (2010) and Duke Heart 

Centre (2011)

*Cleveland Clinic: http://my.clevelandclinic.org/Documents/outcomes 

/2010/oucomes-hvi-2010.pdf

**Duke Heart Centre: http://www.dukemedicine.org/repository/ dukemedicine/ 

2011/10/25/10/46/47/2347/8710%20Heart%20Report%202011-FINAL.pdf
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MkeyuçkeS{ktÚke ÃkMkkh Úkíkk ËËeoyku {kxu òu¾{e Ãkrhçk¤ku
MkeBMk nkuÂMÃkx÷ ¾kíku, þ†r¢Þk Ãknu÷kt ËËeoLke ÂMÚkríkLkk MktÃkqýo 
{qÕÞktfLk, xe{ðfo yLku nkuÂMÃkx÷{kt hkufký ËhBÞkLk ËËeoLku Wå[ 
økwýð¥kkMk¼h Mkt¼k¤ yLku þ†r¢Þk çkkË ÞkuøÞ Mkt¼k¤ yLku 
rLkÞr{ík Ëu¾hu¾ íku{s Vku÷ku yÃkLku fkhýu {kuxk ¼køkLkk 
ËËeoyku {kxu MkeyuçkeS{ktÚke ÃkMkkÁ Úkðwt ykuAwt srx÷íkk¼ÞwO 
nkuÞ Au.

CIMS holds the credit of treating 

Nonagenarian (90 to 99 years old) and 

Centenarian (100 to 109 years old) patients
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*Cleveland Clinic: http://my.clevelandclinic.org/Documents/ 

outcomes/2010/oucomes-hvi-2010.pdf

**Duke Heart Centre: 

http://www.dukemedicine.org/repository/dukemedicine/2011/10/25

/10/46/47/2347/8710%20Heart%20Report%202011-FINAL.pdf

çkkÞÃkkMk þ†r¢Þk

WÃkhLke ÷kRLk (zkçkuÚke s{ýu) : ©e WÕ÷kMk ÃkrzÞkh,
zkì. rËÃkuþ þkn, zkì. Äð÷ LkkRf, zkì. rÄhuLk þkn, zkì. rLkhuLk ¼kðMkkh
zkì. rnhuLk Äku¤rfÞk, zkì. r[tíkLk þuX
Lke[uLke ÷kRLk (zkçkuÚke s{ýu) : zkì. nu{k÷e þkn , MkkuVe Ãkxu÷
ÄLÞíkk Äku¤rfÞk



ðkÕð þ†r¢Þkyku {kxu «{ký¼qík yk[khMktrníkk
n ¼khu yuLxeçkkÞkuxef «kuVkÞ÷uõMkeMk
n ykuÃkhuþLk Ãknu÷kt ËktíkLke íkÃkkMk yLku Mkkhðkh
n ykuÃkhuþLk Ãknu÷kt xuçk÷ Ãkh yLku «r¢Þk çkkË xeEE VhrsÞkík 

Au
n yuÂLxfkuuyuøÞw÷uþLk «r¢Þk ytøku ËËeo yLku MðsLkkuLku 

{krníkøkkh fhðk
n yuÂLxfkuyuøÞw÷uþLk «r¢Þk yLku yuLxeçkkÞkuxef 

«kuVkÞ÷uõMkeMk MkkÚku ík{k{ ËËeoykuLku rðøkíkku MkkÚkuLkwt ðkÕð fkzo
n VhSÞkík rLkÞr{ík Vku÷ku yÃk

Other Cardiac Surgeries
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* Stanford Hospital and Clinics: http://adultcardiac.stanford.edu/patient_care/outcomes2.html

**Duke Heart Centre: http://www.dukemedicine.org/repository/dukemedicine/ 

2011/10/25/10/46/47/2347/8710%20Heart%20Report%202011-FINAL.pdf
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Coronary Artery Bypass Graft (CABG) and Valve+CABG 

Procedures Combined Mortality Rate
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A total of 1313 open heart surgeries were performed 

by cardiovascular surgeons of CIMS which include: 

n Coronary Artery Bypass Grafting (CABG) 

n Minimally Invasive Cardiac Surgery (MICS)

n Aortic Valve Replacement (AVR) and Repair

n Mitral Valve Replacement (MVR) and Repair

n Atrial Septal Defect (ASD)

n Double Valve Replacement (DVR)

n Ventricular Septal Defect (VSD)

n Surgical Ventricular Restoration (SVR)

n Redo CABG and its Combinations

n Pediatric Surgeries
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The combined mortality rate 

for Coronary Artery Bypass 

Graft (CABG) and Valve + 

CABG procedures at CIMS is 

1.8 % (these patients are high 

risk catergory and have LV 

dysfunction also), which was 

comparable to Stanford 

Hospitals and Clinics. At CIMS, 

CABG is cost-effective.

MkeBMk ¾kíku ðkÕðLke {hk{íkLke Mkkhðkh rLkÞr{ík heíku fhðk{kt ykðu Au
E÷uõxÙkufkuþhe {uÍ fkÞoðkne yuxÙeÞ÷ Veçkúe÷uþLk {kxu yLku 

{kExÙ÷ ðkÕðLkk ËËeoykuLku ÷u^x yuxÙeÞ÷ yuÃkuLzus 
÷eøkuþLkLke Mkkhðkh ykÃkðk{kt ykðu Au.

MkeBMkLkk fkŠzÞkuðkMõÞw÷h MksoLMk îkhk 1313 ykuÃkLk 
nkxo Mksoheyku fhðk{kt ykðe Au su{kt Mkk{u÷ Au:
n fkuhkuLkhe ykxohe çkkÞÃkkMk økúk^xªøk (MkeyuçkeS)
n r{rLk{÷e ELðuMkeð fkŠzÞkf Mksohe (yu{ykEMkeyuMk)
n yuhkuxef ðkÕð heÃ÷uMk{uLx (yuðeykh) yLku heÃkuh
n {kExÙ÷ ðkÕð heÃ÷uMk{uLx (yu{ðeykh) yLku heÃkuh
n yuxÙeÞ÷ MkuTÃx÷ rzVuõx (yuyuMkze)
n zçk÷ ðkÕð heÃ÷uMk{uLx (zeðeykh)
n ðuLxÙeõÞw÷h MkuÃx÷ zeVuõx (ðeyuMkze)
n MkSof÷ ðuLxÙefÞw÷h heMxkuhuþLk (yuMkðeykh)
n hezku MkeyuçkeS yLku íkuLkk fkuÂBçkeLkuþLMk
n ÃkezeÞkxÙef þ†r¢Þkyku



r{Lke{÷e ELðuMkeð fkŠzÞkf Mksohe (MICS)
su{ rðï rðþk¤{ktÚke LkkLkwt çkLke hÌkwt Au íku s heíku fkrzÞp kf  Mksohe  Ãký xqtfe çkLke hne Au.íku 
rðfrMkík ÚkE Au yLku hwrxLk r{z÷kELk MxhLkkuxku{e{ktÚke r{Lke{÷e ELðuMkeð fkrzpÞkf Mksohe{kt 
Ãkrhðríkpík ÚkE Au. yu{kt {kuxk [ehk {qfðkÚke  Q¼k Úkíkkt yLkuf  «©ku suðkt fu, ½k{kt [uÃk, 
fu÷kuEz Mfkh, Ëw:¾kðku, rð÷trçkík ykhkuøÞ «krÃík yLku ðÄw{kt ÞwðkLk ËËeoyku{kt fkuM{urxf 
Mk{MÞk ðøkuhu Mkk{u ykðíkkt níkkt. yk çkÄktLkku sðkçk Au - MICS 

MICS ytøku
rðþu»k Mkrsof÷ MkkÄLkkuLkku QÃkÞkuøk fheLku  yuf LkkLkk [ehk îkhk r{rLk{÷e ELðuMkeð 
nkxo Mksohe fhðk{kt ykðu Au. ÃkhtÃkhkøkík Mksohe{kt {qfðk{kt ykðíkk 8-10 #[Lkk 
[ehkLku çkË÷u  yk Mksohe{kt 3-4 #[Lkk [ehkLkku s QÃkÞkuøk ÚkkÞ Au. ÃkhtÃkhkøkík 
Mksohe{kt ßÞkt Mk{økú AkíkeLkk nkzfkLku y÷øk fhðk fkÃkku (MxhLkkuxku{e) {qfðkLke 
sÁh Ãkzu Au, íÞkt yu{ykEMkeyuMk ÃkktMk¤eyku ðå[u yÚkðk AkíkeLkk nkzfkLkk ytþík 
¼køk{kt yuf  LkkLkku [ehku {qfeLku fhkÞ Au. ykLku fkhýu ykuÃkhuþLk ÃkAeLkk ÃkwLk:  
MðkMÚÞ «krÃíkLkk Mk{Þ{kt yLku Ãkezk{kt LkkUÄÃkkºk ½xkzku ÚkkÞ Au.

MICSÃkhtÃkhkøkík
MICS MksoheLkk ÷k¼
1) ÍzÃke  MðkMÚÞ «krÃík
2) ykuAe Ãkezk
3) ykuAe Mk{MÞkyku
4) ðnu÷wt n÷Lk[÷Lk yLku nkurMÃkx÷{ktÚke ðnu÷e hò
5) hkurstËe «ð]ríkyku ðnu÷e þÁ Úkðe yLku fk{-ÄtÄu ÷køke sðwt- yk{, {kLkð 

MktþkÄLkkuLkwt Mkthûký
6) MkkiÚke {níðLkku ÷k¼ Au fkuM{urxf. yux÷u fu rçkfeLke Mfkh fu su {rn÷kyku{kt 

÷øk¼øk  AqÃkkÞu÷ku  hnu Au.
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Different Types of Surgeries in MICS

MICS

YrxLk MICS Mksoheyku
1) yuyuMkze
2) {kExÙ÷ ðkÕð rhÃkuh fu rhÃ÷uMk{uLx
3) yuykuxeof ðkÕð rhÃ÷uMk{uLx
4) ðeyuMkze
5) MkeyuçkeSLkk [ku¬Mk fuMkku
6) nkEçkúez MkeyuçkeS

nkEçkúez  çkkÞÃkkMk Mksohe-({eLke çkkÞÃkkMk)
nkEçkúez fkuhkuLkhe çkkÞÃkkMk Mkh¾k{ýeyu Lkðe «r¢Þk Au yLku 
ÃkhtÃkhkøkík çkkÞÃkkMk MksoheLkku rðfÕÃk Au suLke ÔÞkÏÞk LIMA-

LAD Lke fkuhkuLkhe çkkÞÃkkMk Mksohe yLku yu s Mkexetøk ËhBÞkLk 
yLÞ Ä{Lke{kt fkuhkuLkhe yuÂLsÞkuÃ÷kMxeLke fk{økeheÚke ÚkkÞ Au.

LIMA yu yuf yuðe Lk¤e Au su õÞkhuÞ çktÄ Úkíke LkÚke yLku LAD Ä{Lke zkçkk ÓËÞLku 60-70 xfk ÷kune ÃknkU[kzu Au. {kxu, 
MICS  CABG fkuhkuLkhe ykxohe hkuøkLkk ËËeoykuLku rËÄkoÞw yLku ykhkuøÞLkku ÷k¼ ykÃku Au. yk «r¢ÞkÚke ËËeoLke ykhkuøÞ «kró 
ÍzÃke çkLku Au yLku yuf {rnLkkLke ytËh s íku fk{fks [k÷w fhu Au.

CIMS holds the label of being the first 

centre to do routine Hybrid CABG in India.
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Placement of 
Renal RF 
Catheter

Treatment by 
Renal RF 
Catheter

CIMS has been deploying the use of IVUS 

since  many years including virtual histology.

Fractional Flow Reserve (FFR)

At CIMS, state-of-the-art Fractional Flow Reserve 

(FFR) is used.

n Myocardial FFR is an index to measure 

functional severity of coronary stenosis.

n FFR is a guide wire-based procedure that can 

accurately measure blood pressure and flow 

through a specific part of the coronary artery.

n FFR identifies culprit lesion in case of 

multivessel disease.

Rotablation

CIMS Cardiology has one of the highest experiences 

in using Rotablator since 1990.

 At CIMS, Rotablator is used when:

n The plaque is felt to be too difficult to flatten 

against the artery wall with just PTCA.

n The plaque appears to have a large amount of 

calcium present in it and does not move easily.

Renal Denervation : Latest treatment for high BP

The quest for newer therapeutic approaches to 

safely and effectively manage 

hypertension continues and 

expands to the reappraisal of 

c o n c e p t s  s u c h  a s  r e n a l  

denervation. The Simplicity 

catheter delivers radio frequency 

waves to 4–6 locations in each of 

the two renal arteries, aiming to 

disrupt the nerves and lower BP. 

Renal denervation serves as a 

promising, safe and effective 

therapeutic technique for patients 

with hypertension and, potentially, for other 

diseases thought to be associated with renal 

sympathetic hyperactivity. 

Using Intravascular Ultrasound (IVUS) 

Cardiologists at CIMS observe 

images inside the heart and 

coronary arteries to assist in 

d i a g n o s i s .  I V U S  o f f e r s  a  

tomographic, 360-degree view of 

the arterial wall from the inside, 

allowing a more complete and 

accurate assessment than is 

possible with angiography.

£uõþLk÷ ̂ ÷ku heÍðo (yuVyuVykh)
MkeBMk ¾kíku, yíÞkÄwrLkf £uõþLk÷ ^÷ku heÍðoLkku WÃkÞkuøk 
fhðk{kt ykðu Au
n fkuhkuLkhe MxuLkkuMkeMkLke fkÞofkhe økt¼ehíkkLkwt {kÃk ÷uðk 

{kxu {kÞkufkŠzÞ÷ yuVyuVykh yuf Mkq[f Au.
n yuVyuVykh økkEz ðkÞh ykÄkheík «r¢Þk Au su 

fkuhkuLkhe Ä{LkeLkk rLkrùík rnMMkk{kt ç÷z «uþh yLku 
«ðknLkwt Þku¬Mk {kÃk ÷E þfu Au.

n {ÕxeðuMk÷ rzMkeÍLkk rfMMkk{kt yuVyuVykh ûkríkøkúMík 
÷eÍLkLku yku¤¾e þfu Au.

hkuxkuç÷uþLk
MkeBMk fkzeoÞku÷kuS1990Úke hkuxkç÷uxhLkk WÃkÞkuøk{kt Wå[ 
yLkw¼ð Ähkðu Au.
MkeBMk{kt hkuxkç÷uxhLkku WÃkÞkuøk íÞkhu ÚkkÞ Au ßÞkhu,
n Võík ÃkexeMkeyu MkkÚku Ä{LkeLke rËðk÷ Ãkh Ã÷ufLku MkÃkkx 

fhðwt {w~fu÷ sýkÞ
n Ã÷uf{kt {kuxk «{ký{kt fuÂÕþÞ{ nkuðkLkwt {k÷q{ Ãkzu su 

sÕËeÚke ¾Mku íkuðwt Lk nkuÞ.
heLk÷ zeLkðuoþLk : nkR çkeÃke {kxuLke yíÞkÄwrLkf Mkkhðkh
nkÞÃkhxuLþLkLke Mkwhrûkík yLku yMkhfkhf Mkkhðkh {kxu Lkðk 
WÃk[khku {kxuLke þkuÄ n{uþk [k÷w hnu Au yLku íkuLkk Úkfe 

heLk÷ rzLkðuoþLk suðe WÃk[kh ÃkØríkyku 
ðÄw çknuíkh çkLkkððk{kt ykðu Au.  
rMkBÃk÷erMkxe fuÚkuxh «íÞuf çku huLk÷ 
Ä{Lkeyku{k t 4 – 6 søÞkyu 
hurzÞku£efðLMke íkhtøkku ÃknkU[kzu Au suLkku 
æÞuÞ [uíkkLku yðhkuÄðkLkku yLku çkeÃke Lke[wt 
fhðkLkku nkuÞ Au.  heLk÷ zeLkðuoþLk 
nkÞÃkhxuLþLk yLku Mkt¼rðík heLk÷ 
rMkBÃkuÚkuxef nkÞÃkhyuÂõxðexe MkkÚku 
òuzkÞu÷ yLÞ hkuøkku {kxu rðïkMkÃkkºk, 
Mkwhrûkík yLku yMkhfkhf WÃk[kh ÃkØrík A.

ELxÙkðkMõÞw÷h yÕxÙkMkkWLzLkku WÃkÞkuøk (ykEðeÞwyuMk)
MkeBMkLkk fkŠzÞku÷kuSMx rLkËkLk{kt MknkÞ {kxu ÓËÞ yLku 
fkuhkuLkhe Ä{LkeLke ytËhLkk r[ºkkuLkku WÃkÞkuøk fhu Au.  
ykEðeÞwyuMk îkhk Ä{LkeLke rËðk÷kuLkku ytËhÚke 
xku{kuøkúkrVf, 360 ytþLkk ¾qýu r[ºk {¤u Au suÚke 
yuLSÞkuøkúkVe{kt þõÞ nkuÞ 
íkuLkk fhíkk ðÄw MktÃkqýo yLku 
[ku¬MkkEÃkqðofLkwt {qÕÞktfLk ÚkE 
þfu Au. ðåÞwoy÷ rnMxku÷kuS 
Mkrník ½ýkt ð»kkuoÚke MkeBMk 
ykEðeÞwyuMkLkk u WÃkÞkuøk 
fhíke hne Au.



MkeBMk îkhk íkçkeçke fÕÞký{kt ÞkuøkËkLkLkk nuíkwÚke ºký MktMÚkkykuLke MÚkkÃkLkk fhðk{kt 

ykðe Au

1. MkeBMk VkWLzuþLk (LkkUÄýe Lkt. E-19607-y{ËkðkË)

2. MkeBMk fezTÍ VkWLzuþLk

3. xÙku{k VkWLzuþLk

ík{k{ VkWLzuþLkLkku WÆu~Þ Au:

n s\rhÞkík{tË ËËeoykuLku MktÃkqýo-ytþík LkkýktfeÞ MknkÞ Ãkqhe Ãkkzðe

n s\rhÞkík{tË ËËeoykuLku yuBçÞw÷LMk Mkuðk Ãkqhe Ãkkzðe

n íkçkeçke  yLku þ†r¢Þk ûkuºku MktþkuÄLk nkÚk Ähðk

n Mk{økú økwshkík hkßÞ{kt ykhkuøÞ ytøku òøk\fíkk Vu÷kðíkk fkÞo¢{ku nkÚk Ähðk

VkWLzuþLk
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Affiliate Departments 
® fuLMkh Mkkhðkh
® fkŠzÞku÷kuS 
® fkŠzÞku-ÚkkuhurMkf Mksohe 
® ¢exef÷ fuh 
® zuLxeMxÙe (Ëtík r[fíMkk)
® R.yuLk.xe.
® Vex÷ {urzMkeLk 
® Ãkux, yktíkhzk y™u ÷eðhLkk hkuøkkuLke 

Mkkhðkh yLku Mksohe
® sLkh÷ Mksohe
® økkÞLkufku÷kuS yLku ykuçMxuxÙeõMk (†e hkuøk rð¼køk)
® nkR-heMf «uøLkuLMke ÞwrLkx («Mkwrík rð¼køk)
® rn{uxku ykuLfku÷kuS (÷kuneLkku rðfkh yLku fuLMkh)
® [uÃk yLku yu[ykRðe çke{kheyku
® òuRLx rhÃ÷uMk{uLx Mksohe (MkktÄk çkË÷ðkLke Mksohe)
® ÷u«kuMfkurÃkf Mksohe

® LkeykuLkuxku÷kuS(Lkðòíkþeþw) yLku 
ÃkerzÞkxÙeõMk(çkk¤fkuLkk hkuøkku) 

® Lku£ku÷kuS (fezLkeLkk hkuøkku)
® LÞwhku÷kuS ({øksLkk hkuøkku)
® LÞwhkuMksohe
® ykuçkuMkexe {uLkus{uLx (MÚkq¤íkk rLkÞtºký)
® ykuLfku÷kuS y™u ykuLfku Mksohe
® ykuÚkkuoÃkurzõMk/ykÚkohkuMfkuÃke y™u MÃkkuxTMko {urzMkeLk
® ÃkuRLk Âõ÷rLkf
® ÃkerzÞkxÙef Mksohe (çkk¤ hkuøk Mksohe)
® rVrÍÞkuÚkuhkÃke y™u hençke÷exuþLk
® ÃkÕ{kuLkku÷kuS (VuVMkkLkk hkuøkku)
® M÷eÃk {urzrMkLk
® MÃkkRLk Mksohe (fhkuzhßsw yLku {ýfkLkk hkuøk)
® xÙku{k Mkkhðkh
® Þwhku÷kuS (ÃkÚkhe, «kuMxux yLku rfzLkeLkk hkuøkku)
® ðkMõÞw÷h Mksohe

Satellite Clinic at Maninagar, Ahmedabad

CIMS Hospital has proudly launched CIMS Clinic at Maninagar, Ahmedabad

CIMS Clinics at Maninagar is well equipped with basic investigation facilities like Echocardiography, 

TMT, pathology, etc. CIMS has embarked on this venture to provide quality healthcare services to all 

citizens of Ahmedabad.
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Dr. Anish Chandarana 

Angioplasty and Stent Placement Without Surgery to Treat Major Artery of Intestine

Case Presentation:  A 25 year old female patient, without diabetes or high blood pressure, presented 

with complaints of abdominal pain, decreased food intake, nausea, vomiting with weight loss of 10 kg 

for last 3 months, after delivery. She could not feed her 

newborn baby also.

Diagnosis and Management: Her echocardiography 

evaluation showed normal heart.CT angiography 

showed 50-60% narrowing of artery supplying blood 

to the liver and almost 99-100% occlusion with lot of 

blood clots in the major artery supplying blood to 

intestine. She was given various blood thinning 

medications. Angiography and stenting of the 

superior mesenteric artery stenosis was planned. Thrombosuction was performed. An 18 mm long and 4 

mm broad stent was placed with good end results. After 2 Days she started eating normally. She came 

for follow-up after 1 month with 4 kg. weight gain. Now she is able to do all household activities besides 

feeding her baby.

Discussion:  Besides blood vessels of heart, angioplasty can be conducted for other blood vessels of the 

body like those to liver, intestine, kidney, brain etc.  and by placing appropriate stents, pathological 

conditions like chronic  ischemia  can be treated.

Dr. Ajay Naik

CIMS First Low-Cost Pacemaker Given through Healthy Heart for All Initiative

CIMS is proud to announce that its first Healthy Heart for 

All low-cost pacemaker was given to Mrs. Nainaben 

Chandra, a 35-year old female patient, on January 19th, 

2011. Healthy Heart for All is a nation-wide social initiative 

to provide high-quality, affordable heart care for all people 

— including those who are economically disadvantaged. 

CIMS has partnered with Healthy Heart for All to bring 

these services to the people of Gujarat. Nainaben was the 

first person in Ahmedabad and Gujarat to receive this 

special low-cost device to help her ailing heart, and 

without the discounted price provided by Healthy Heart for All, her family would not have been able to 

afford the procedure cost.

Mrs. Chandra suffered from presyncope due to complete heart block. Following the pacemaker implant, 

she is asymptomatic and has returned to full health. She is the mother of two children, a son and 

daughter, and together with her husband they are very thankful that she was able to receive this device 

and care—and to see her happy and healthy again!
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Dr. Satya Gupta
Left Main Angioplasty as an Alternative to Bypass Surgery in a Very High Risk Patient

Case Presentation: A 68 year old male patient, presented with severe chest pain of 4 days duration with 

no association of diabetes, hypertension or dyslipidemia. He was known to have cirrhosis of liver for the 

past for many years hence was denied coronary angiography due to increased risk of bleeding. 

Diagnosis and Management: At CIMS, he was diagnosed with severe unstable Angina Class III B2. 

Angiography revealed critical left main stenosis and the patient was advised to under go coronary artery 

bypass surgery at the earliest. General anaesthesia by the anaesthetist during bypass surgery was not 

advised. Only option left was to perform angioplasty of the left main vessel. Left main vessel angioplasty 

was done successfully on the same day without use of any major anesthetic agents (Angioplasty does 

not require general anaesthesia). He remained hemodynamically stable during the procedure and was 

stable during the entire three days stay in hospital. His severe anginal pain disappeared immediately 

after angioplasty. At six month and one year follow up, the patient was free from angina pain and is living 

a healthy life. 

Discussion : Traditionally, the treatment of choice for critical left main stenosis used to be coronary 

artery bypass surgery. For the past one decade, angioplasty of the left main vessel has emerged as an 

alternative to bypass surgery in a select group of patients. It can be safely done at a very advanced high 

volume centre by an experienced cardiologist for very selective patients. Long term follow up data are 

good for the left main angioplasty in a selected group of patients.

Dr. Urmil Shah
Critical Renal Artery Stenosis with Complete Occlusion of Infra-Renal Aorta, Through Left Radial 
Route

Case Presentation: An 80 year old male, known case of hypertension (8-9 years), diabetes mellitus-type 

II (8-9 years), Ischemic heart disease (4-5 years), NYHA class (IV), chronic renal failure, Trigeminal 

Neuralgia and an ex-smoker presented to CIMS hospital with sudden onset of breathlessness since last 

4-5 days. During previous hospitalizations, he was treated for chronic kidney disease and accelerated 

hypertension with recurrent heart failure. When local conservative treatment did not allay his problem, 

the patient was referred to CIMS for further management.

Diagnosis and Management: 

Both lower limbs Doppler study 

showed severe atheromatous 

changes with calcified and 

diffuse intimamedia thickening, 

completely blocked both leg 

arteries from origin on both 

sides, and both leg arteries reformed by collaterals in distal third on both sides, along with low velocity 

flow in these arteries.

CAG was done suggestive of triple vessel disease. The patient underwent successful intervention of left 

renal artery Percutaneous Transluminal Angioplasty (PTA) with stenting with good end results. 

Outcome: Patient stay in the hospital was uneventful and he was discharged in a stable haemodynamic 

condition. 

Discussion: Renal artery stenosis is an under diagnosed etiology in cases of uncontrolled hypertension 

and renal and heart failure.



Challenging Cases

Rota Link Burr (1.75mm)

Post Rota Result

Post Stenting Result

Rotablator Burr

Pre Procedure

Calcified Lesions in LCX

25

Pre Procedure

Critical lesion RCA

Critical lesion LCX

Critical lesion 

LAD

Post Procedure

CIMS News

Care & Cure
Volume-3 | Issue-27 | October 25, 2012 

Dr. Hemang Baxi

Complex  Angioplasty  in all Three Major Heart Arteries using Drug Eluting Stents 

Case Presentation: A 68 year old male patient with Diabetes Mellitus since 10 years, presented at CIMS 

with complaints of chest pain and 

breathlessness on walking since 1 year, 

which had increased in intensity since last 4 

days. 

Diagnosis and Management: 2D echo 

s h o w e d  n o r m a l  h e a r t  f u n c t i o n .  

Angiography showed blocks in all three 

major heart arteries. Patient was advised 

Bypass surgery or angioplasty of all three 

major heart arteries.  Successfully 

Angioplasty of all three major arteries was 

performed using medicated stent in single 

shifting .Patient is doing well after 1 year 

follow up.

Discussion:  In selective cases having multiple blockage angioplasty may be a good non surgical option 

rather than Bypass surgery.

Dr. Keyur Parikh

Use of Rotablation in a Geriatric Patient with Unstable Angina

Case Presentation: A 84 year old male patient, known case of hypertension, 

diabetes mellitus, and ischemic heart disease since year 2002 and with a surgical 

history of PTCA to LAD complained of chest pain with breathlessness and was 

admitted at CIMS.

Diagnosis and Management: 2D Echo suggested LVEF of 50% and hyperkinesia 

of infero-posterior wall. Baseline coronary angiography showed critical lesion 

(dominant with mid 70-80% lesion; distal 80-90% lesion) in left circumflex artery 

and patent stent in left anterior 

descending artery. Rotablation 

of left circumflex artery was 

performed and calcified lesion 

in LCX was debulked followed 

by adjunctive stenting using 

drug eluting stent. A 1.25 mm 

rota link burr was used with 

rota link advancer. Special care 

was taken to avoid vessel 

spasm or slow flow, hypotension and bradycardia. Post procedure hospital course 

was uneventful. Patient was discharged in hemodynamically stable condition.
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Dr. Milan Chag

Infrarenal Abdominal Aortic Aneurysm (AAA) treated by Intrarenal Endovascular Stent Grafting

Case Presentation: A 71 year old gentleman without high blood pressure or 

diabetes had come for evaluation. On routine sonography we found a balloon 

like dilatation (Aneurysm) of lower part of the main blood vessel (descending 

aorta) which supplies blood to lower part of body. Diagnosis was confirmed by 

CT-Scan. As surgical risk of treating this type of aneurysm is high, it was 

decided to treat it by non-surgical-angioplasty-like procedure of “Graft 

Stenting”.

Diagnosis and Management: Under general anesthesia, both leg arteries 

were cannulated and angiography of descending aorta (main blood vessel 

supplying lower part of body) was done to define the aneurysm. A very 

specialized type of stent covered with artificial thin polyethylene type material 

was deployed in descending abdominal aorta to cover and exclude entire 

aneurismal sac from the main blood 

stream(See Figure). Entire procedure 

was done through a 6 mm wide 

cannula using catheter based system 

without actually opening the 

abdomen.

Outcome:  Check  angiogram 

revealed good results. Patient 

tolerated the procedure uneventfully.At 6 months follow-up, his CT scan is normal.

Discussion: Aneurysm is enlargement of a blood vessel due to atherosclerosis, hypertension, trauma, or 

genetic factors. If it ruptures, it is fatal. Previously, surgery was the only option with high risk; 7 to 10 days 

of hospitalization and associated complications. New technique called “Endoluminal Stent Grafting” 

provides an important alternative for patients requiring treatment of aneurysmal disease. Patient can be 

discharged within 2 days and has less complications and morbidity. 

Dr. Joyal Shah

Complete Block of Major Lower Limb Artery

Male 60 Years old, heavy smoker, presented with pain in both lower limb  on 

walking since 1 year. On  investigation (Angiography) he was found to have 

100% block of Right leg artery and 80% block of left leg artery. We did his 

angioplasty (balloon) and after that stent was placed which resulted in 

opening of the block and patient became pain free. Special technique was 

used as it was both side of legs . A special device was used which had 

ultrasound at its TIP. Two  (2) stents were placed in double barrel technique. 

Patient is now pain free and walking 5 km/ day.

Abdominal Aortic Aneurysm 

Abdominal

Aorta 

Endovascular Intervention for Infrarenal Aortic Aneurysm
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Perventricular Device Closure of VSD

Dr. Dhaval Naik 
Beating Heart Surgery on 2 month old Infant with Large Ventricular Septal Defect (VSD) 

Case Presentation: A two month old baby, weighing 3.2 kg with severe lung infection and on ventilator, 

was referred to CIMS Hospital. She had a large hole in her heart with suppressed heart function. 

Management and outcome: At 

CIMS, she was stabilized with heart 

suppor t ing  medic ines  and 

machines. After preoperative 

investigation and thorough 

counseling, she required open 

heart surgery but because of high 

risk, we decided for hybrid 

procedure (Perventricular Device 

Closure of ventricular septal 

defect). Under this technique, the chest was opened and a thin wire was passed in lower right chamber of 

heart. That wire was passed through the hole (Echo guided) and hole occluding device was slide over 

that wire. By this technique, the ventricular septal defect was closed completely without opening the 

heart. Baby was completely well after six days of surgery. 

Discussion: Some patients with unusual congenital heart disease are a real challenge in management. 

Pediatric cardiac surgery is a unique branch, where collaboration and team efforts from pediatric 

cardiologist and pediatric cardiac surgeon make the real difference in management. Most of the patient 

with this kind of congenital heart defects can be treated with this techniques. 

Dr. Dhiren Shah 
Kawasaki Disease with Severe Left Ventriclular  Dysfunction

Case Presentation: A 9 year old girl, a known case of Kawasaki disease since 2006 presented with 

complaints of chest pain and weakness on 28th November 2010. As patient history, the child was 

perfectly normal till 4 years of age (2006). Later, she developed weakness on the right side of the body 

and was almost paralyzed with loss of voice. She gradually recovered in 25 days with return of voice and 

some residual limping on right side. In April 2006, she was admitted for developing fluid in lungs and for 

two peripheral embolic episodes. Also in August 2006, the patient developed aneurismally dilated 

(expanded) Left Main Artery of the heart with severe weak heart of myocarditis etiology.  On 22nd Nov 

2010 she underwent coronary angiogram which depicted totally occluded origin of left main artery of 

heart & vessels with collaterals from right sided vessels.

Diagnosis and Management: Coronary artery bypass graft was done with left interior mammary artery 

to left anterior descending artery artery and radial artery to branch of Left circumflex . Surgery was done 

'On-pump' as the size of the coronaries was 0.5 -1 mm size and they were very thin & small vessel 

(normal adult coronaries are 1.5-2.5 mm). She was discharged on 10/12/2010 in stable condition. At 1 

year follow up, she is fine with good health status and quality of life.

Discussion: Kawasaki disease is an acute, self-limited vasculitis inflammnation and disease of all small 

size arteries of the body including brain, heart and eyes etc of unknown etiology that occurs 

predominantly in infants and young children. Though rare, if present it has the most serious and 

detrimental effect on the heart which can cause fatal coronary artery aneurysms in untreated children. 

Without treatment, mortality may approach 11%, usually within six weeks of onset. With early treatment, 

rapid recovery from the acute symptoms can be expected and the risk of coronary artery aneurysms is 

greatly reduced.
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Diagnostic 

Presentation

Ascending  Aortic Aneurysm

Dr. Niren Bhavsar  
Large Anterior Wall Aneurysm of Left Ventricle with Severe Left Ventricle Dysfunction 
Successfully Operated for Coronary Artery Bypass Graft with Surgical Ventricular Restoration 

A 67 years old gentleman from Zimbabwe (NRI) presented with chest pain, shortness of breath and 

perspiration on little exertion. He had his angiography done in Zimbabwe but, he refused surgery 

because of very high risk. He communicated with CIMS Hospital through internet and was advised for 

coronary bypass operation and remodeling surgery of heart.

He came to India at CIMS Hospital and underwent detailed investigations with best possible 

modalities. He was found to have a ballooning of anterior wall of heart (LV 

aneurysm) with volume of 350ml, at least three times more than the normal 

volume of heart and a large blood clot inside the heart. He underwent 

surgery with coronary bypass, remodeling of heart and removal of blood 

clot. LV remodeling operation (called Surgical Ventricular Restoration) 

means giving heart its normal size, shape and volume so that it can function 

normally. The geometry of heart was assessed after the surgery in operation 

theatre with special echocardiography (TEE) as well as at the time of 

discharge. He had uneventful course in the hospital and discharged as per routine. He flew back to 

Zimbabwe after 15 days. After one year of surgery, he can live a normal life today and enjoy his life like a 

normal individual.

In summary, heart attack damages the walls of heart and change size and shape of the heart. This 

reduces the pumping of heart and functional capabilities of an individual. But, Bypass Operation with 

Remodeling Surgery of Heart (SVR) can give a new normal and active life to such patients. 

Dr. Dipesh Shah 
Modified Bentall Procedure for Ascending Aortic Aneurysm with Severe Aortic Regurgitation

Case Presentation: A 33 years old male patient had sudden abdominal pain with 

dyspnea on exertion followed by loss of consciousness. Patient was admitted at CIMS 

hospital for further management. 2D echo was done on next day which was suggestive 

of dilated ascending aorta, severe AR, mild MR and mild TR. CT Scan showed a dilated 

6.3 cm diameter, Ascending Aorta with the dilatation extending up to arch of Aorta. 

Patient was advised for Aortic root replacement, where the aortic valve, aortic sinuses 

and the abnormally dilated ascending aorta are replaced using a synthetic valve and a 

tube graft (valved conduit). The coronary arteries are reimplanted into the synthetic 

tube graft. This procedure is also called as modified Bentall procedure.

Management and Outcome: This patient underwent the Bentall procedure wherein his aortic valve was 

replaced with a mechanical aortic valve replacement along with replacement of ascending aorta with a 

Dacron graft. The coronary ostia were reimplanted in the Dacron graft. Patient had uneventful post-

operative period and remained stable hemodynamically. He was discharged on 14th day without any 

complication.

Discussion: Aortic Aneurysms are common in patients 

suffering from Marfan's Syndrome and in elderly patients 

with severely atherosclerotic aorta. The definitive treatment 

for an aortic aneurysm may be surgical or endovascular 

repair. The decision for surgical intervention is complex and 

requires a detailed radiological evaluation as well as 

echocardiographic assessment of aortic valve.  Worldwide 

the overall mortality ranges from 13- 20 percent, depending 

upon the associated risk factors.



Challenging Cases

29

 

VSD Closure

CIMS News

Care & Cure
Volume-3 | Issue-27 | October 25, 2012 

BPV On 21st day of life At 1 year of age

Dr. Hiren Dholakia

Post Myocardial Infarction Ventricular Septal Defect (VSD) Closure

Case Presentation: A 53 year old normotensive and nondiabetic male patient complained of chest pain 

and perspiration. Patient was admitted at a local hospital and diagnosed with inferior wall myocardial 

infarction with acute left ventricular ejection failure. Trop T was positive and patient was treated 

conservatively. However, patient's condition worsened and hence he was referred to CIMS hospital for 

further management. 

Diagnosis and Management : Patient was admitted to CIMS Hospital 

on 18/12/2011 for CAG, which was suggestive of DVD with mid RCA 

total block. In ICU patient developed breathlessness (PUL OEDEMA). 

So IABP was Inserted 2D echo was suggestive of large posterior inlet 

VSD with Mild MR, mild TR & Moderate PAH, LVEF – 45%. On 22-11-

2011 surgery was done for CABG & VSD  closure with Dacron patch, by 

exclusion Technique & Surgical glue. Intra OP Findings were 

suggestive infarction of crux inf. Wall on LV & RV side with small 

aneurysm. VSD was 2cm size in posterior septum, submitral position with serpiginous tract to RV.

Dr. Kashyap Sheth
Successful Catheter Intervention on Premature Infant with Excellent Outcome

Case Presentation :  A 16 days old premature infant weighing 1.56 kg was referred with history of 

cyanosis on crying (SPG 60-70 %) and feeding difficulty. His echocardiography showed critical 

pulmonary stenosis (pressure gradient across pulmonary valve 80-90 mmHg) with atrial right to left 

shunt. Baby was advised balloon  pulmonary valvuloplasty. With lot of apprehensions from family and 

referring doctor regarding outcome, 

we aggressively counseled and 

persuaded the family in favor of the 

procedure. He underwent successful 

balloon pulmonary valvuloplasty on 

17th day of life weighing 1.56 kg 

only. To the best of our knowledge, 

he was one of the smallest infant 

undergoing successful intracardiac 

interventional procedure in the 

state. The outcome was excellent 

and baby thrived well subsequently. On subsequent follow up till age of 2 years, child was really doing 

well and there was no recurrence of pulmonary stenosis. 

Discussion:  In today's world of interventional cardiology, it is possible to correct congenital heart 

disease even in smallest infants. This needs not only the infrastructure and hardware, especially available 

for these babies; but also requires commitment and team approach to make these babies survive 

normally.



ËËeoykuLkk yLkw¼ðku nkuÂMÃkx÷Lkk Âõ÷rLkf÷ Ãkrhýk{ku, økwýð¥kk yLku MkwhûkkLku çknuíkh çkLkkððk{kt nkuÂMÃkx÷Lke ÔÞqnkí{f Lkeríkyku 
½zðk{kt {ËË fhu Au.
y  yk nkuÂMÃkx÷ MkíÞ{uð sÞíku{kt rððu[Lk Ãkk{u÷ yLÞ ðuÃkkhe nkuÂMÃkx÷ 
fhíkk íkÆLk y÷øk Au. {Lku nkuÂMÃkx÷{kt fkuE fzðku yLkw¼ð LkÚke ÚkÞku. MkÃxuBçkh 

10{kt nkuÂMÃkx÷Lke rðrÄðíkT þ\ykík ÚkE íku Ãknu÷kt 
s {U ynª þ†r¢Þk fhkðe níke.  {khk ÃkuMk {ufhLkk 
heÃ÷uMk{uLx {kxu VheÚke nwt ynª Ëk¾÷ ÚkÞku.  yu Mk{Þu 
zkuõxhMkknuçk Ëuþ{kt Lk níkk, íku{ Aíkkt nwt Mkíkík íku{Lkk 
rLkheûký yLku MktÃkfo nuX¤ hÌkku yLku {Lku sýkððk{kt 

ykÔÞwt níkwt fu suðk íkuyku ÃkkAk ykðþu íku MkkÚku s {kÁt ykuÃkhuþLk fhðk{kt ykðþu.  
ykÔÞk çkkË sux÷uøk nkuðk Aíkkt, íkuu{ýu fkuEÃký íkf÷eV ðøkh MkV¤íkkÃkqðof {khe 
þ†r¢Þk fhe. nwt {khk ík{k{ zkuõxhkuLkku yLku rVÍeÞkuÚkuhkÃkeMxLkku yk¼khe Awt su{ýu {khe «u{Úke Mkt¼k¤ ÷eÄe.  ynªLkk ík{k{ 
zkuõxhkuLku {khe ÓËÞÃkqðof þw¼fk{Lkk.
rLkþktík X¬h :  {khk rÃkíkkLku Lkðwt SðLk çkûkðk çkË÷ yk¼kh. yksu {khk rÃkíkk ¾wçk ¾wþ yLku MðMÚk Au.  {khk rÃkíkkLkku zkuõxhLku MktËuþ 
níkku fu, ík{u {khk {kxu ¼økðkLk çkLkeLku ykÔÞk Aku yLku ík{u {Lku LkðSðLk ykÃÞwt Au. su Eïh{kt {khku rðïkMk MÚkkrÃkík ÚkÞku Au.  nwt 
¾hu¾h ík{khku yk¼khe Awt. yLku yk Võík ÷¾ký LkÚke Ãkhtíkw ytík:fhýÃkqðof {kLku÷ku yk¼kh Au.  yk nkuÂMÃkx÷ ¼khíkLke rðïMíkheÞ 
nkuÂMÃkx÷ Au.
Lke{eþ yu[ ði»ýð:  nkuÂMÃkx÷ îkhk Ãkqhe Ãkkzðk{kt ykðu÷ MkwrðÄkykuÚke nwt ¾qçk ¾wþ Awt.  nkuÂMÃkx÷ îkhk ykÃkðk{kt ykðíkwt ¼kusLk ¾qçk 
ykhkuøÞ«Ë Au.  {khk ík{k{ MðsLkku yLku Ãkher[íkkuLku nwt MkeBMk nkuÂMÃkx÷Lke s ¼÷k{ý fheþ.
Mkeyu hðkLke:  yksu Mkðkhu s {khk rÃkíkkLku yuLSÞkuøkúkVe {kxu Ëk¾÷ fÞko. Ãkhtíkw zkuõxhku yux÷k Mkkhk níkk fu íku{ýu fkuEÃký ðÄw 
MkkhðkhLke rçkLkykð~Þfíkk rðþu y{Lku {krníke ykÃke.  yLku y{u ¾hu¾h Lk®[ík ÚkE økÞk.  ynªLkk zkuõxh yË¼qík ÔÞÂõík Au.  
y÷çk¥k, zkuõxhkuLke yk¾e xe{ s ¾qçk Mkkhe Au, zkuõxh íkhefu Ãký yLku ÔÞÂõík íkhefu Ãký.  nkuÂMÃkx÷Lkku MxkV Ãký ¾qçk Mkkhku Au.  
nkuÂMÃkx÷ MxkV nkuðk Aíkk íkuyku nkuÂMÃkxkr÷xeLkku yÚko ðÄw Mkkhe heíku òýu Au.  ËËeoyku yLku íku{Lkk MðsLkkuLke íkuyku ¾qçk Mkkhe Ëhfkh ÷u 
Au. yLku ytíku ßÞkhu ËËeoLku nkuÂMÃkx÷{kt Ëk¾÷ fhðk{kt ykðu íÞkhu íkçkeçke Mkkhðkh fhíkk Ãký Mkkswt Úkðwt ðÄw {níðÃkqýo Au yLku MkeBMk 
íkuLkk {kxu «ÏÞkík Au.  yr¼LktËLk yLku yk{ s ykøk¤ ðÄíkk hnku íkuðe þw¼fk{Lkk.  ¾qçk ¾qçk yk¼kh.
çku÷k Ãkhe¾:  Mkkhk zkuõxMko yLku Mkkhku MxkV yux÷u MkeBMk nkuÂMÃkx÷.  MkeBMk nkuÂMÃkx÷Lkwt ðkíkkðhý Ãký ¾qçk MkkÁ Au.  nkuÂMÃkx÷ yufË{ 
MðåA Au. ykÃkðk{kt ykðíke Mkkhðkh Ãký Wíf]ü Au.
rðsÞ MkkhËk:  ©e rðsÞ MkkhËkyu MkeBMk nkuÂMÃkx÷ ¾kíku yuLSÞkuøkúkVe fhkðe.  nkuÂMÃkx÷ Mkðkuo¥k{ Au.  yneLkwt ðkíkkðhý Ãký MkkÁt Au.  
MxkV ¾qçk Mkkhku Au yLku MknfkhLke ¼kðLkk Ähkðu Au íku{s {ËËøkkh Ãký Au.  yk¼kh.
íkkhkhk{ «òÃkrík:  EïhLke f]ÃkkÚke yLku zkuõxhLke yÚkkøk {nuLkíkÚke, {khk MðsLkLku Mkkhe nkuÂMÃkx÷{kt Mkkhk zkuõxhku îkhk, ¾qçk s Mkkhe 
Mkt¼k¤ MkkÚku Mkkhðkh {¤e. çkMk yks heíku ÷kufkuLku Mkuðk {¤íke hnu.
çkuçke íkLðe Ä{uoþ ÃkkLkMkqheÞk:  MkeBMk -  yrík ¼khu ÓËÞLke þ†r¢ÞkÚke {khe Ãkwºke çkuçke íkLðe Ä{uoþ ÃkkLkMkwheÞkLku Mkkhðkh {¤e.  
Wíf]ü zkuõxh yLku MkkÁt {køkoËþoLk, Lk‹Mkøk MxkV yLku ykEMkeÞw MxkV îkhk Ãký Mkkhe Mkt¼k¤.  yk¼kh.
S{eík çkkhkux:  {khku Ãkwºk S{eík hrððkhu zutøÞw íkkðÚke Ãkerzík níkku.  Mkkhðkh {kxu y{u íkuLku MkeBMk nkuÂMÃkx÷{kt Ëk¾÷ fÞkuo. ynªLke 
Mkuðk Mkðkuo¥k{ Au.  ðkíkkðhý Ãký MkkÁt Au.  zkuõxhLke Mkkhðkh Ãký Mkkhe Au.  yk¼kh.
huðík Mkktøkuh:  yk¼kh,  yk¼kh, yk¼kh.  {khk Ãkwºk ÞwÄðeh MkktøkuhLku su Mkkhðkh {¤e Au íkuLkwt þçËku{kt ðýoLk fhðwt yþõÞ Au.  
yuLkykEMkeÞw ¾kíku zkuõxMkoLke xe{ yMkkÄkhý Mkkhðkh {kxuLkku ©uc ÃkÞkoÞ Au yuf s þçË{kt fnwt íkku íku {khk {kxu SðLkËkíkk Au.  
nkuÂMÃkx÷ «íÞu {khku yk¼kh øk{u íkux÷ku {kLkwt íkux÷ku ykuAku Au.  su{ {khk yLku {khk ÃkrhðkhLkk [nuhk Ãkh ík{Lku ÂM{ík «MkhkÔÞwt íku{ yk 
W{Ëk fkÞoÚke yk{ s ÷kufkuLkk SðLk{kt ÂM{ík «Mkhkðíkk hnku. yíÞkhLkk yLku ¼rð»ÞLkk ËËeoykuLku nwt yuf s Mk÷kn ykÃkðk EåAwt Awt fu 
MktfxLkk Mk{Þ{kt {uzef÷ xe{Lku yLku ík{khk zkuõxhLku íku{Lke Vhs Lke¼kððk Ëku fkhýfu ÂMÚkríkÚke MktÃkqýoÃkýu Võík íkuyku s ðkfuV nkuÞ Au.  
ykÃkýu íkku Vfík Ãkrhýk{kuLke s «íkeûkk fhe þfeyu Aeyu yLku {khk rfMMkk{kt íkuLkwt  MkV¤ Ãkrhýk{ ykÔÞwt Au.  yLku AuÕ÷u nwt Mk{økú MkeBMk 
nkuÂMÃkx÷Lkku yk¼khe Awt suykuyu y{khe MkkÚku n{uþk «u{k¤ yLku MknkÞÃkqýo ÔÞðnkh fÞkuo.  EïhLke f]ÃkkÚke yk{s ykøk¤ ðÄíkk hnku 
íkuðe þw¼uåAk.
yËeík Ãkxu÷:  MkeBMk nkuÂMÃkx÷ yux÷u ©uc Mkt¼k¤, Wíf]ü íkçkeçke Mkuðkyku yLku MkwrðÄkyku su AuÕ÷k 30 ð»koÚke W¥kh økwshkík{kt fkÞohík 
{khk suðk VeÍeþeÞLku Ãký çkeS fkuEÃký nkuÂMÃkx÷{kt õÞkhuÞ LkÚke òuE.  ðÕzoõ÷kMk Mkkhðkh {U ynª Úkíke òuE Au.  ynª s {Lku ½h 
yLku Mðøko suðwt yLkw¼ðkÞ Au.        

þkuf þkn :

Mkkhðkh y™u MkV¤íkk - ËËeoLkk þçËku{kt

0 50 100
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CIMS Cardiovascular Team

Dr. Anish Chandarana, MD, DM
Mobile: +91-9825096922; E-mail: web : 

Interventional Cardiologist, Director, CIMS Hospital. Brilliant academic record with many gold medals at graduate, 

post graduate and doctorate levels. He has a keen interest in Clinical Cardiology, Non-invasive Cardiology & 

Interventional Cardiology. He has been a pioneer in establishing PAMI(Angioplasty in Acute Heart Attack) program, 

and a part of many National & International Research Projects, papers and has extensive teaching experience. Former 

Assistant Professor at Institute of Cardiology and Research Center, Civil Hospital, Ahmedabad.

Dr. Ajay Naik, MD, DM, DNB, FACC, FHRS
Mobile: +91-9825082666; E-mail: web : 

Interventional Cardiac Electrophysiologist and Interventional Cardiologist, Director, CIMS Hospital. Born and 

educated in Mumbai. DM and DNB in Cardiology at KEM Hospital, Parel, Mumbai. Fellowship in Cardiac 

Electrophysiology at Cedars-Sinai Medical Center, Los Angeles, California, USA. Fellow of American College of 

Cardiology (USA), Fellow of Heart Rhythm Society(USA). Several publications in reputed international journals. 

International & National Faculty for Cardiac Electrophysiology conferences.

Dr. Satya Gupta, MD, DM, FIC (France) 
Mobile: +91-9925045780; E-mail: web : 

Director, CIMS Hospital. Has done his basic medical education in Rajasthan and DM from Christian Medical College, 

Vellore (one of the best teaching Hospital in India). Former Tutor in Cardiology and Senior Registrar at Christian 

Medical College, Vellore. Completed Interventional Cardiology Fellowship from Pitie - Salpetriere University Hospital, 

Paris(France). During fellowship, got trained in radial Angiographies & Angioplasties. Presented many papers in 

National and International conferences. Has many publications in reputed National and International journals. Has 

been honored by many national authorities for best social services in the medical field in different regions of 

Rajasthan. Currently practicing as a consultant Cardiologist & Interventionalist at CIMS Hospital, Ahmedabad. Recently invited by 

Tajikistan Government to set up cath lab there performing many radial angiographies and angioplasties. Acknowledged by President 

of Tajikistan for doing 1st time radial angiography and angioplasty in the country.

Dr. Joyal Shah, MD, DNB
Mobile: +91-9825319645; Email: web : 

Dr. Joyal Shah has been working in field of Interventional Cardiology since more than a decade.

A dynamic interventional cardiologist who has performed more than 5000 radial procedure, he has expertise in carotid 

angioplasties, renal and other peripheral vessel angioplasties. One of the core member of primary Angioplasty team 

and has been doing various coronary interventions, since a decade  like complex angioplasties,  Rotablator, IVUS (Intra 

Vascular Ultrasound) and FFR (Fractional Flow Reserve). He has been involved in numerous trials and registries, both 

within the country and internationally. He did his basic medical education from M.P. Shah medical college, Jamnagar, 

Gujarat and his cardiology studies (DNB) from National Board of examinations (NBE) Ministry of Health, Govt. of India. At present he is 

working as a consultant and Interventional Cardiologist at CIMS Hospital.

Dr. Gunvant Patel, MD, DM
Mobile: +91-98240 61266; E-mail: web : 

MBBS from B. J.  Medical College, Ahmedabad. MD from B. J.  Medical College, Ahmedabad and  Institute of 

Cardiology and Research Centre, Ahmedabad. He possesses over fifteen years experience as interventional 

cardiologist. Procedures performed include but are not limited to coronary angiography, percutaneous transluminal 

coronary angioplasty, stents deployment, percutaneous balloon mitral valvoplasty, percutaneous commissurotomy, 

percutaneous balloon aortic valvoplasty, percutaneous balloon pulmonary valvoplasty, percutaneous PDA coil 

closure / Aveplatzer device closure, percutaneous balloon coarctation dilatation PAMI, peripheral angioplasties 

including renal and carotid stenting. He is a former Assistant Professor of Medicine at B. J. Medical College, Ahmedabad.

Dr. Keyur Parikh, MD (USA), FCSI, FACC, FESC, FSCAI 
Mobile: +91-9825066664/9825066668  E-mail: web : 

Chairman, CIMS Hospital. One of the senior most Interventional Cardiologists of India associated with pioneering 

invasive and interventional cardiology work in India, doing Cardiac Interventions since 1985 with triple diplomats of 

Board of Internal Medicine, Cardiology & Interventional Cardiology (having lived in USA from 1982-1995). Since last 8 

years, organizing 3C Con conference, which clubs renowned cardiologist from worldover. Awarded the Order of 

William Harvey by American College of Cardiology in 1991. Awarded the Prestigious Distinguished International 

Service Award by the American College of Cardiology in 2004. He has been a Faculty at International Conferences - 

ACC, Euro-PCR, ESC, TCT, CSI, ICI, C3, etc. Awarded by the International Academy of Cardiovascular Sciences, Winnipeg, Canada – 

“Lifetime Achievement Award In Cardiovascular Science, Medicine And Surgery” and 'IMA (Indian Medical Association) 
Dr. K. Sharan Cardiology Excellence Award' by IMA. 

anish.chandarana@cims.me www.anishchandarana.com

ajay.naik@cims.me www.ajaynaik.me

satya.gupta@cims.me www.satyagupta.me

joyal.shah@cims.me www.joyalshah.com

gunvant.patel@cims.me www.gunvantpatel.com

keyur.parikh@cims.me www.keyurparikh.com
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Dr. Milan Chag, MD, DM, DNB, Interventional Cardiologist

Mobile: +91-9824022107; E-mail: web : 

Managing Director, CIMS Hospital. Adult, Congenital and Structural Heart Disease intervention specialist. Recipient of 

National Merit and Post-graduate Merit Scholarships - had extensive training at India's most prestigious institute 

namely Jaslok Hospital and Research Center, Mumbai, Christian Medical College, Vellore and Sanjay Gandhi 

Postgraduate Institute, Lucknow. The first cardiologist from Gujarat to possess two highest degrees in cardiology - DM 

and DNB. One of the most versatile and one of highest volume Interventionalist of India. With 25 years of experience in 

Cardiology, he has been appointed as a post-graduate teacher in Cardiology by National Board of Examination - the 

highest medical education body in India. “LIFETIME ACHIEVEMENT AWARD IN CARDIOVASCULAR SCIENCE, MEDICINE AND 

SURGERY” Awarded by the International Academy of Cardiovascular Sciences, Winnipeg, Canada, February 2011.

Dr. Urmil Shah, MD, DM 

Mobile: +91-9825066939; E-mail: web : 

Interventional Cardiologist, Director, CIMS Hospital. Over 15 years experience in intensive care in Clinical Cardiology, 

non-invasive cardiac investigations, all Cath Lab procedures. Special interest in Primary Angioplasty. More than 200 

national & international publications to his credit; faculty at many cardiac conferences. Awarded fellowship by 

Cleveland Clinic Foundation, Ohio, USA as International Scholar in Interventional Cardiology Department in year 

2003-2004.

Dr. Hemang Baxi, MD, DM 

Mobile: +91-9825030111; E-mail: web : 

Interventional Cardiologist. Director, CIMS Hospital. Post Graduate in Medicine (B J Medical College, Ahmedabad). 

Former Research Fellow at Institute of Cardiology and Research Center, B.J. Medical College, Ahmedabad, Gold medal 

in Doctorate of Medicine (DM). Has authored many research papers and has extensive experience in the fields of 

clinical, invasive and interventional cardiology.

Dr. Kashyap Sheth, D Ped., MD, DNB (Ped), FNB (Ped)

Mobile: +91-9924612288; Email: web : 

Consultant, Department of Pediatric Cardiology, CIMS. Has done his basic medical education from NHL Medical 

College and F.N.B from Escorts Heart Institute & Research Center. First fellow in Gujarat State working exclusively in 

speciality of pediatric cardiology. He has ample experience in Pediatric Cardiac Interventions, Pediatric Cardiac Critical 

Care and Post Operative Management. Ex-Assistant Professor in Pediatric Cardiology at U.N Mehta Institute of 

Cardiology and Research Center, Ahmedabad. Has published articles and abstracts in reputed journals along with case 

presentation at conferences. 

Dr. Dhiren Shah, MB, MS, MCh (CVTS) - Cardiac Surgeon

Mobile: +91-9825575933; E-mail: web : 

Has passed MCh (C.V.T.S.) from Delhi University (One of the oldest Cardiothoracic Institute of India) in 2002 with Gold 

Medal. Specialization in Adult Cardiac Surgery(Total arterial CABG also), Heart Failure Surgery, Valve Repairs, 

Paediatric Cardiac Surgery, Minimally invasive surgery. Experience of over 6000 open heart surgeries. Has been trained 

in Mitral Valve Repair under Dr. Alain Carpentieur & Dr.Phan at Alain  Carpentieur Foundation Hospital, Ho. Chinminh 

City Vietnam. Fellowship Course in Minimally Invasive at Leipzig Heart Institute, Germany under Dr. Friedrich Mohr. 

Pioneer in Minimally Invasive Cardiac Surgery (MICS) in Western India. A part of the Pioneering team in India in developing Surgical 

Ventricular Restoration and Heart Failure surgery. Member of Heart Failure Society of India. Specialization in heart failure surgery and 

Stem cell therapy.

Dr. Dhaval Naik, MS (Gold Medalist) DNB (CTS)

Mobile: +91-9099111133; E-mail: web : 

Cardio-thoracic surgery training (DNB) in Apollo Hospitals, Chennai, under Dr. M.R. Girinath. Fellowship in Cardiac 

Surgery at Royal Prince Alfred Hospital, Sydney, Australia under Dr. Mathew Bayfield and Dr. Paul Bannon. Affiliated 

with Sydney Cardiothoracic Surgeon Group, Sydney, Australia.  Fellow, Minimal Invasive Cardiac Surgery at Heart 

Center, Leipzig, Germany under Dr. Mohr. Pioneer in Minimal Invasive Cardiac Surgery program in Gujarat

milan.chag@cims.me www.milanchag.com

urmil.shah@cims.me www.milanchag.com

hemang.baxi@cims.me www.hemangbaxi.com

kashyap.sheth@cims.me www.kashyapsheth.com

dhiren.shah@cims.me www.dhirenshah.me

dhaval.naik@cims.me www.dhavalnaik.com
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Dr. Dipesh Shah, MS, MCh (CVTS)
Mobile: +91-9099027945; E-mail: 

Cardiothoracic Surgery training from LPS Inst. of Cardiology, Kanpur. Ex- Assistant Professor of Cardiac Surgery at 

U. N. Mehta Institute of Cardiology, Civil Hospital, Ahmedabad. Has  worked at Hinduja Hospital, Mumbai as Associate 

Consultant. Fellowship in Advanced Cardiovascular Surgery from Mayo Clinic College of Medicine, Division of 

Cardiovascular Surgery, Rochester, MN, USA. Member of Mayo Clinic Alumni Association; holds Educational 

Commission for Foreign Medical Graduate (ECFMG) certification and has been a part of many presentations at 

national and international meetings with publications in prestigious International Journals. Apart from Beating Heart 

Coronary Revascularization and conventional valve surgeries his fields of interest are Minimally Invasive Cardiac Surgery, Heart 

Failure Surgery, Ventricular Assist Devices & Cardiac Transplantation, Aortic Root & Arch Surgeries.

Dr. Shaunak Shah, MS, MCh, DNB
Mobile: +91-9825044502; Email:  

Did his M.B.B.S. & M.S. from Medical College, Baroda. He obtained MCh and DNB in Cardiac Surgery at Sanjay Gandhi 

Post Graduate Institute of Medical Science, Lucknow. He was trained in Congenital Heart Surgery at Chennai under Dr. 

K. M. Cherian. In addition to Pediatric Cardiac Surgery, his other area of interest is GUCH (Grown up Congenital Heart 

Disease), Aortic Root problems (Bentall's and Ross procedure) and Post-MI VSDs.

Dr.Ashutosh Singh, MS, MCh (CVTS)
Mobile : +91 8238001976, Email: 

Pediatric and Congenital Heart Surgeon. Did his MCh from Seth GS Medical College & KEM Hospital, Mumbai. 

Fellowship from Children's Hospital at Westmead, Sydney and Senior Fellowship from Mater Children's Hospital, 

Brisbane. Specialises in neonatal open-heart surgeries, total correction in infant cardiac surgical pathologies, adult 

congenital heart surgeries. Special areas of  interest  are cardiac critical care, cost optimization in congenital cardiac 

services, quality of life post-pediatric and congenital heart surgeries. Has over 50 publications and presentations in 

international and national conferences along with peer-reviewed journals.

Dr. Srujal Shah, MS, MCh
Mobile : +91-9137788088, Email: 

Consultant, Vascular and Endovascular Surgery, CIMS. Did his MS from NHL Medical College and MCh from Sree 

Chitra Tirunal Institute for Medical Sciences & Technology, Trivandrum. Awarded the Irish Endovascular Fellowship 

(2012). Areas of interest are research in advanced endovascular interventions, thoraco-abdominal aortic aneurysms, 

and carotid artery diseases, use of laparoscopic surgeries for vascular diseases, venous diseases and interventions. 

Presented papers at conferences and publications in international journals.

Dr. Niren Bhavsar, MD (Anaesthesia) 
Mobile: +91-9879571917; E-mail: web : 

Dr. Niren has done his graduation and post-graduation (MD) in Anaesthesiology from M.P. Shah Medical College, 

Jamnagar. He had been Senior Research Fellow in Cardiac Anaesthesiology at U.N. Mehta Institute of Cardiology, Civil 

Hospital Campus, Ahmedabad. He specializes in management of high risk cardiac surgical patients, valve repair, 

minimally invasive cardiac surgeries and heart failure surgeries. He is well trained in perioperative transesophageal 

echo which helps on the spot diagnosis guide management and confirm surgical repairs in side operation theater. He 

has been a part of a pioneering team in India in surgical ventricular restoration and Heart Failure surgery. He has 

focused on anaesthesia for paediatric cardiac surgeries, paediatric percutaneous intervention and post operative care. A specialist in 

cardiac intensive care as well as total cardiovascular critical care support in cardiology.

Dr. Hiren A. Dholakia, MD, PDCC 
Mobile: +91-9586375818; E-mail: web : 

Cardiac Anaesthetist and Intensivist, CIMS Hospital. Done graduation & post graduation from Baroda Medical 

College. Has done Post Doctoral Fellowship in Cardiac Anaesthesia from Shree Chitra Institute, Trivandrum and 

worked as a Consultant Cardiac Anaesthetist at India's premier Cardiac institute like Amrita Institute - Kochi, Escorts 

Heart Institute - New Delhi (Dr. Naresh Trehan), Asian Heart Institute (Dr. Ramakant Panda). Specializes in Adult & 

Paediatric Cardiac Anaesthesia.

Dr. Chintan Sheth, DA, DNB, FICA
Mobile : +91-91732 04454, E-mail: 

Done DA from Stanley Medical College, Chennai and DNB Anaesthesiology from Narayana Hrudayalaya, Bangalore. 

Has done his fellowship in Cardiac Anaesthesia from Narayana Hrudayalaya, Bangalore. Specializes in Adult & 

Pediatric Cardiac Anaesthesia.

dipesh.shah@cims.me

shaunak.shah@cims.me

 ashutosh.singh@cims.me

 srujal.shah@cims.me

niren.bhavsar@cims.me www.nirenbhavsar.com

hiren.dholakia@cims.me www.hirendholakia.com

chintan.sheth@cims.me
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At CIMS... we care

Care Institute of  Medical Sciences
CIMS

R

CIMS Hospital :

Nr. Shukan Mall, Off Science City Road, Sola, 

Ahmedabad-380060, Gujarat, INDIA. 

Ph. : +91-79-2771 2771-75 (5 lines) Fax: +91-79-2771 2770 

For appointment call : +91-79-3010 1200, 3010 1008 

(M) +91-98250 66661 or email on : opd.rec@cimshospital.org

info@cims.me, www.cims.me  

CIMS Clinic (Maninagar) : 

st1  Floor, Shant Prabha Height, Opp. Vallabh Vadi, Bhairavnath Road, 

Maninagar, Ahmedabad-380 008, Gujarat, INDIA. . 

For appointment call : +91-79-2544 0381-83 (three lines) 

Fax : +91-79-2544 0384

Ambulance & Emergency : +91-98244 50000, 97234 50000, 90990 11234

If undelivered Please Return to

CIMS Hospital

Nr. Shukan Mall, Off Science City Road, 

Sola, Ahmedabad-380060.

Phone :  

Mobile : +91-98250 66664, +91-98250 66668

+91-79-2771 2771-75 (5 lines)
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Subscribe “CIMS News Care & Cure” : Get your “CIMS News Care 

& Cure”, the information of the latest medical updates only  

` 60/- for one year. To subscribe pay ` 60/- in cash or cheque/DD 

at CIMS Hospital Pvt. Ltd. Nr. Shukan Mall, Off Science City Road, 

Sola, Ahmedabad-380060. Phone : +91-79-3010 1059 / 3010 1060. 

Cheque/DD should be in the name of : “CIMS Hospital Pvt. Ltd.”

Please provide your complete postal address with pincode, 

phone, mobile and email id along with your subscription
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Emergency +91-79-30101094

GICU(Ground Floor) +91-79-30101096

NICU +91-79-30101092

PICU +91-79-30101090

CCU +91-79-30101191

Premier CCU +91-79-30101193

GICU-2 (First Floor) +91-79-30101151

SICU +91-79-30101290

Premier SICU +91-79-30101292

IT +91-79-30101049

Patient Relation +91-90990 68959

Clinical Care +91-79-30101053/54

Main Reception +91-79-30101078

OPD Reception +91-79-30101000

Admission +91-79-30101080

Billing +91-79-30101082

Insurance +91-79-30101085

Pathology +91-79-30101036

Radiology +91-79-30101031

Pharmacy (OP) +91-79-30101002

Health Checkup +91-79-30101088

Physiotherapy / +91-79-30101181

Rehabilitation

If you want an English e-version of this booklet, 

please email on communication@cimshospital.org
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