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EDIT ORIAL

SEXUAL BOUNDARIESIN THE DOCTOR - PATIENT RELATIONSHIP - GUIDELINESFOR DOCTORS?

In 2010, a landmarkstudy called “The Elephantin The Room” was
publishedn theIndianJournalof Medical Ethics.This studyexplored
theawarenessf sexualandnonsexuaboundaryviolations(SBVsand
NSBVSs) in the doctor—patientrelationshipin India, with specific
refererce to psychatrists and psychdogists in Karnatka and
highlighted the needfor culturally relevantguidelinesin India. In

recognition of the fact that SBVs are obviously not limited to

psychiatristsa diversegroupof healthprofessionalérom acrosdndia
met inSt. John'$edical CollegeBengaluru, ifFebruary 201. Their
background spannedmental health, medicine, suigery, obstetrics
gynecology pediatrics,pathology researchmedical education,and
medical ethics. This meetinggeneratech consensusiocument‘The

BangaloréDeclaration, whichwassubmittedo theMedicalCouncilof

India(MCI).

The Medical Council of India (MCI) adoptedguidelineson sexual
boundariedor doctors'which was framedby the Indian Psychiatric
Society(IPS).Theguidelineswhichwererelease@ntheMCI website,
areexpectedo befollowedby medicalpractitioner®f all faculties.

1) It is the ethicalduty of all doctorsto ensureeffective carefor their
patientsThiswouldmearthattheirownconducshouldin nowayharm
their patient. Sexual relationships between doctors and patients
invariablyharmboththepatientandthedoctor Trust,whichis centrato
aneffectivedoctorpatientrelationshipjs inevitablydamagedln view
of the power gradientthat invariably exists in the doctor patient
relationshiptheonusis onthedoctorto ensuréheor shedoesnotenter
intoaromanticor sexuatelationshipwith apatient.

2) While the laws relatingp sexual abuse in Indgenerally pertain to
women theseGuidelinesaimto begendemeutralandserveasaguide
to acodeof conductondoctorsof anygenderandto protectpatientsof
all gendersoo.

3) Doctorsshouldensurethat they do not exploit the doctor patient
relationshidor personalsocial businessrsexuabain.

4) In view of the power gradientin the doctor patientrelationship,
doctorsare remindedthat even'consensualkexualactivity between
patients andoctors irretrievablghanges théherapeutic naturef the
doctor patientlynamic. This woulde detrimentalo thepatient. This
would meanthat evenif it is the patientwho attemptsto initiate the
sexualrelationship,it would be againstgood medical practicefor a
doctorto enterinto sucha relationship.Besides,it can be said that
consenin apowerimbalancedelationshigs nottrueconsent.

5) Any non consensuasexualactivity would amountto sexualabuse/
molestationfapeanddoctorswould be answerabldo the law of the
land.(IndianPenalCodelaws). Sexualactivity with apersoriessthan
18yearsof agein Indiaamountdo statutoryrape(consentmmaterial).
ThelndianPenalCodestateghatconsenfor asexuakelationshipwith

awomanof 'unsoundnind',isdeemednvalidandamountgorape.

6) It is obviouslyimportantfor doctorsto takearelevantsexuahistory
andperform appropriatephysical examination.This should be done
sensitively and documentedproperly in the notes. If intimate
examinationsdone gloves should be useda chaperongyresentand
indication and findings documentedn the notes.All this shouldbe
communicated properly to patients, to prevent any subsequent
misunderstandings. The doctor should not touch a patient
inappropriatelyin theguiseof physial examinatioror sexuatherapy
for ownsexuabratification.

7) If treatmentthat requiresthe patientto be sedateds used(like
electroconvulsivéherapyoranyproceduréhatrequiresanaesthesiag,
nurse should be present during the induction and recovery of
anaesthesidhisis goodmedicalpractice notjustadeterrento sexual
abuse.

8) Doctorsareremindedhatevenarelationshipwith aformerpatientis
discouragedndcouldbeconstruedsunethicallf, for whatevereason
adoctorfeelsit imperativeto havearomantic/sexuatelationshipvith a
patientthenthedoctorshouldensurehepatient'scareis ‘handecver'
properly to anotherdoctor It is extremelyimportantthat the doctor
discussthe issuewith at leastone seniorcolleagueto ensurethat the
doctor himself/herself not entering relationshiglue to his/heown
vulnerabilitieswhich needto be addressednd the former patientis
clearly not beingexploited. IPS putthe time frames 'one yeaat the
veryleastafterterminatiorof thedoctorpatientrelationship’,

9) As doctorsare to ensurethey do not exploit the doctor patient

relationshipfor sexualgain, it would alsoimply thattheseGuidelines
extendto protectthe family membersof patientstoo. Thoughthese
Guidelinespertain primarily to patient, doctors are remindedthat

similarcareshouldoeextendedo interactionsvith studentsgolleagues
and other professionalsn the multidisciplinaryteam-indeedanyone
whoisin a'powerimbalancedelationshipiith thedoctor

10) Falseallegationscanoccur It isimportantfor doctorsto bealertto
warningsignalsandrisk situationslf thedoctorfindshim/herselfin the

midst of an allegation it would be important to reach out to colleague

for support.Supportshouldnot mean'coveringup' the issue.If the
allegationprovestrue on enquiry thecolleagueshouldbe supportedo
facetheconsequencexf hisorherbehaviour

We know that sexualabuseoccursin other traditionally respected
groupstoo, suchasteachersreligiousleadersandarmedforces.All
thesesystemsherea powerhierarchy In Medical professiorthereare
typically two typesof doctorswho commitsexualbuseof patientsand
relations.Somearesexualpredatorsthesearecriminalsin all walksof
life. Someare goinghrough persongiroblems thatompromise their
judgementThesedoctorsaresituationakeactorgsespondingo triggers
suchasmaritaldiscord,lossof importantrelationshipor a professional
crisis. Particularly vulnerable are socially isolated middle aged
experiencingmid-life crisis and who are eminentin their field.
PsychiatristsiGynaecologisteandGP'Saremorelikely to offendthan
thosen otherspecialities.
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IMPLANT —SUPPORTED REHABILTATION OF A PATIENT WITH MANDIBULAR AMELOBLASTOMA

Ameloblastomas a slow growing benigntumor of the jaw which is
mostcommonlylocatedn molarregionof mandiblelt is diagnoseds
mainly from tissuebiopsy and characteristidinding on x-rays. It is
managedavith completeexcisionandreconstructiomf thebonydefect
usingavasculaffree fibular bonegraftin orderto give cosmeticand
functionaloutcometo thepatient A prosthetiaehabilitationis usually
preferablewith fixed Dentallmplantsasremovablgrosthesisnaybe
difficult toadaptuetothepostsugicalalteratiorof theanatomy

A 22yearsold femalewithoutanyknownco-morbiditiegpresentedh
RGCIRCwith swellingin right submandibularegionfor 1 week.lIt
was insidious in onsetand rapidly progressivein nature. CBCT
mandible showed expansile radiolucent multiloculated lesion
involving bodyof right hemimandible Shethenunderwentncisional
biopsywhich showedAmeloblastoma.

She underwentsugery for right segmentalmandibulectomywith
WLE of buccalmucosg(intraoralexcisionwith smallincisionin the
neckfor anastomosief freeflap in orderto maintaincosmesisy right
levelll nodesampling+ Recorby freefibulaflap aftertheexecutiorof
osteotomyThemicrosugicalanastomosisf theperoneabrteriesand
of theperonealeinswith thefacialveinswascarriedout. Thecasevas
handedverto DentalSugeondor assessmeif Dentallmplants.

Sitesfor fourimplantswerepreparedvith dedicatedrills with respect
to the existing bone and its consistence3 Nobel Parallel conical
connectioimplantsof 4.3X10mmdiameter& heightwereplacedin

the posteriorregion, other 1 of 3.75X11.5mm was placedin the
anteriomregion.

Finally, thescrewswereapplied.Following theexecutiontheflapsof
periostealerereleasedo allow a greaterelasticity of the flap. The
crownswill beplacedafteré monthsof follow up.

Dr. Mudit Agarwal & Dr . Abhishek

(Department of Head and Neck §ery)

Dr. Rajan Arora, Dr. Kripa Shankar & Dr. Hemant
(Department of Reconstructive §ery)

Dr. PuneetAhuja & Dr . Sheetal Bhalla
(Department of Dental Sgery)

VACUUM ASSISTEDBREAST BIOPSY

Vacuum-assistedbreast biopsy (VABB) is a safe and minimally

invasiveproceduran which a sampleof breasttissueis removedfor

examinationWhenbreasimagingshowsupverysmallabnormalities
too small to be felt, vacuum-assistedore biopsy assistto obtain

samplesn suchcases.

Through a small incision owtin the skin, a speciaiopsy needle is
insertedinto the breastand, using a vacuum-powerednstrument,
severaltissuesamplesare taken.The vacuumdrawstissueinto the
centreof theneedleandarotatingcuttingdevicetakeshesamplesThe
samplesareretrievedfrom the centreof the biopsyneedlefollowing
theprocedureandsentto alaboratoryto beexaminedy apathologist.
This procedurean bedone onOPD basiand needso admissioror
generabnaesthesia.

Therearevariouswaysin which this needlecanbeinsertedinto the
breastunderimageguidance(ultrasoundmammographynd MRI).
Pre-requisitesre similar to otherbiopsy proceduresuchas blood
coagulation profile and CBC. Risks are also similar such as
haemorrhagewellingorinfectionbutveryinfrequent.

Indications:

1.BIRADS 3lesions.
2.BIRADS4/5suspiciougesionswith diametek5mm




3. Resection of definitely benign lesions such as fiboroadenomas <3
cm or cysts SCARLESS SURGERY

4. Intraductal lesions such as papillomas

5. Discordant results after core needle biopsy

6. Mammography detected suspicious microcalcifications

We needto understanahat VABB s not only approvedfor BIRADS , Image1 o
category3 lesions butalsoprovidesgoodconsistentesultsfor small Image L. lllustratingnewasymmetriglensity(3-4mmin size)in upper
9 ’ P g guadrantof right breastin known caseof CA breast.VABB was

categorydandslesions. performedunder USG guidanceand revealedhigh gradeDCIS. A
metallicmarkerclip wasplacedatthesiteof biopsyfor localization.

Thepathologicatesultobtainedvith VABB aremorethanpromising.
Thefalsenegativeratewasonly 0.1% in astudypublishedby Seung
Hyun Leeetal in 2014.Also, the understimatiorof highrisk lesions
and ductal carcinomain situ was 3.1% and 13.8% respectivelyas
comparedo suigicalbiopsy So,it reliably helpsto stratify patientsor

varioustypesof cancetreatment. Image 2

) _ ) ) . Image 2: USGimageshowingsmalllesionin centralquadrantight
It reducesthe re-biopsyratesin small lesions,reducingthe patient breastUSGguidedVABB waspreformed.

anxietyanddiscomfort.

VABB alsoprovidesanadditionaladvantagef placingthemarkerclip

at biopsy site with high accuracythroughthe sameincision. The
markerclips helpin identifying the locationof abnormalityin breast
afteritscompleteemovaby VABB.

Image 3
Itisarevolutionarytoolfor younggirls with breastibroadenomawho Image 3: USGimagepostprocedureshowingirregularpostop cavity
arelookingfor scarlessemovalof benignbreastesions. containinghemorrhagevith small metallicclip in the centre.Follow

up after 1 monthrevealedregressiorof postop cavity, no residual

In conclusionVVABB is anaccurateandsafemethodthatcanhelpthe lesionandmetallicclip atbiopsysite.

decllsllon-makmg)fthed|agnost|cprchssandcanbeanalternatwe‘or Dr. A. K. Chaturvedi, Dr. S.Avinash Rao & Dr. Rishu Singla
excisionakuigeryin sometherapeuticircumstances. Department of Radiology
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SUPERBUGSAND THE PHYSICIAN — BE SMART !
ANTIMICROBIAL STEWARDSHIP

Superbugaswe all knowaredrugresistanbacterieandasperthe Centrefor DiseaseControlandPreventionCDC) dataeveryyearmorethan2
million peoplegetinfectedandmanythousandslie. It isthereforeamajorpublichealthproblemthataffectspatientoutcomesndcostanddemands
swift action. Thehorizonfor developmenobf newerantibioticsis bleakhencewe needto makeall out efforts to reduce/ delaydevelopmenof
resistance.

Antimicr obial Stewardshipis aprogramthatpromoteghejudicioususeof antibiotics.Thisis all themoreimportantbecausét is believedthat
nearly50%of antimicrobialuseis eitherinappropriat@runnecessaCDC).

Act SMART (Solutionto ManageAntibiotic Resistanc&hreatjandremember

e Fever is a common symptom for infections and not necessarily caused by bacterial infection.
*Reduce - Do not usé\ntibiotic in case of viral disorders

*Restrict - Do not jump for Meropenem / Imipenem or linezolid

*Rational - Use antibiotics only if indicated and modify according to culture reports

*Rotate - AdoptAntibiotic cycling/Antibiotic Vacation

Goalistopreventantimicrobialoverusemisuseandabusen boththehospitalandtheoutpatiensetting.
BeSmartwith ResistancandFollowAntimicrobial Stewadship

Dr. Gauri Kapoor, MD, PhD
Chairperson - Infection Control Committee
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Oneof thethingsaboutsexualabuseby doctorsis thatit is notacommonthing butit is certainlyavery serioushing. Thefiduciary relationship
betweerdoctorsandpatientsncludes3 things— Expectatiorof trustworthinessjnequapowerrelationshipandinteractionoccurringin privacy.
Sothe doctorsbreachof fiduciary andnot the patient'sconsenis the centralissueregardingsexualmisconductThe ethicaldoctor- patient
relationshipdependsiponthedoctorcreatinganenvironmenbdf mutualrespecandtrustin whichthepatienttanhaveconfidenceandsafety

Realisticallyoneknowsthathavingguidelinesvouldnotnecessarilgtopabusebutit couldatleastoeadeterrent.

Dr.A. K. Dewan
Director - Sugical Oncology

9" CHEMOPORT TRAINING COURSE

TheDepartmenbf Sugical Oncology RGCIRCsuccessfullyrganizedhe 9" trainingcoursén Chemoportnsertionon 13" — 14" May 2019at
RGCIRC, RohiniDelhi. This 2days cours&vas heldor doctorsfrom variousoncology cenes whodesired tdearn ths techniquelt entaled
interactivesessiond®y thefaculty of RGCIRCaswell ashandsontrainingin theoperatingooms.ThetopicscoveredvereChemoportnsertion,
Hickman'sCatheterinsertion,PediatricPort, Arm Portand PeritonealPort Insertion. The coursewas highly gratifying and we receivedan
excellenfeedback.
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