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EDIT ORIAL

‘EMPTY NEST SYNDROME”

Mr. X andMrs. X wereadmittedin COVID-19 Hospitalwith feverand
coughAfter 7 days hospitalauthoritiesnformedMr. X's sonthatMr X
has passedaway Mrs. X was not in good health either Son from
Australia arrangedfuneral servicesfor father'slast rites. No one
attendedatrematiorceremonyTherewasafeelingof constantvorry for
his motherlurking atthebackof his mindaddedo alingeringsenseof
guiltfor havingleft parentdehindn India.

Thousandsf Indiansemigrateabroaceveryyear:for highereducation,
lucrativejobsandbetterlifestyle. In this procesgheyleavebehindall
that theywished toescape inindia, butat thesame timeknowingly or
unknowinglytheyleavebiggesttreasure- their parents. These atke
folks who toiled away severalyearsof their youth, spent a chunkof
theirretiremensavingstook outloansandmadesuretheyleft nostone
unturnedto gettheir children their destinationlt is on their stooped
shoulderthat children standtall so thatthey canreachunimaginable
heightsThisiswhatmostindianparentglo. Theyareoftenperceiveds
thelucky oneswhosechildrenfulfilled their dreamsof leavingIndian
shoresandsettlingabroad But betweenthe broadsmiles,behindthe
cheerful exterior and in those moist eyes lies an untold siale of
loneliness,anxiety fear and uncertainty The anxiety of being away
fromone'schildrenin timeof ilinessandemegenciesetsn. Moreover
worry for the safety and wellnessof their children takesover their
minds.

Simple choresand mundaneerrandslike going to the bank, buying
vegetablesfruits from marketor paying a bill becomea challenge.
Goingto thedoctoror dentistbecomesnordeal Theyarelucky if still
fit andhealthyto live ontheirown andif otherchildrenlive closeby.
Otherwisgparentsnayhaveto dependnneighborsptherrelativesand
friends.Thenthereis thesociallonelinessNo oneto celebratdestivals
with andnooneto cookspecialmeals.Suclparentsnaycometogether
forming kitty groups andneet upalleviate somef theloneliness and
shareexperiences.

Parentsvisit their children abroadand seeminglyspendquality time
with theirgrandchildren andll seemsvell. They areexpected tdook
after the house,cook, baby sit the grand children and they dutifully
oblige. But often parentsareelderly andit is difficult to adaptto new
surroundingsvherethelifestyleis differentfrom whattheyareusedto
in India. Using strange gadgeand equipment aroutide house like a
washing machine, dishwasher using the cooking hob, wearing
unfamiliarwinterclothing-allbecomedauntingtasks Not beingableto
gooutaloneby publictransportandbeingdependenon one'schildren
togoeverywhereis somethinghattakesimeto getusedo. Nothaving
any companyof their ageis anotherfactorto cometo termswith. The
weatheris the biggestadversary especiallywhen it's bitterly cold
compellingthemto stayindoorsfor fearof falling downor falling ill. 11l
healthis a big worry as medicalinsurancewill not pay for a lot of
conditionsandthe last thing they wantto do is, be a burdenon their
childrenin any way. Most parentsbring alongtheir medicationfrom
Indiafor all thetime theystayabroadandareconstantlyworriedabout
theirmedicinedalling shortor if theyneednewmedication Spending
time with grandchildrencan be challengingtoo as they may not
understantheir'foreign‘accentsindhaveahardtime communicatingf
thegrandchilddoesnotspeakheirlanguagendtheythemselvespeak
limited English.One of my patientwho was recoveringfrom after

effectsof chemotherapyor breastcancewisited USA andstayedor 3
monthsto look after her grandchild.While shereturnedhome, she
remarkedhatsheworkedasaglorifiedAyain USA. Shedid everything
with asensef duty. Althoughherduty wascompletednanyyearsago
whenchildrenbecamedultsandleft their shores|eavingthemto fend
for themselvesBut “Mool SeySoodPyara’meaninggrandchildrerare
dearethanchildren.

What aboutson'sduty towardshis parentsaVhat doeshe give them

beyond materialistic happiness and intermittent bouts of satisfactions

Makingthemavisato relocateabroads notalwaysdesirablefeasible
or possible Most parentgreferto stayonin Indiain theirownhomes,
perseveringndependentlyntil theycan.lt istoo muchto expecthem
to starttheir lives anewin a foreign land. They are happyfor their
children,proudof their achievementandwatchtheir progresfrom a
distance.Although, the fear of ageing without their children and
uncertaintyof howlife will unfoldis atthebackof theirminds,theywill
rarely, if ever give the glimpse of this unease.There are no easy
solutionsfor theseissuesChildrenhavemadea choiceof leavingtheir
homeandtheirparentsHavingchoserthisway of life, childrenrealize
thatwe payaheavypricefor ourchoicesTheylearnthatmoneycannot
buytheir parent'shappinessTheleasttheycandois to begratefuland
thankfulthattheyhavewonderfulparents.

Accordingto aMinistry of ExternalAffairsreport,thereare31 million
Non-Residenindians(NRIs)residingoutsidendia.Advancingageand
the loss of motor function makesperforming day-to-dayactivities a
daunting task, requiring care for senior citizens on a 24/7 basis.
Questionis how cantheseelderly be helped? Théestold-agehomes
provideemotional comfortvith dedicated caregivefrglpingout with
everyday chores, scheduling appointments with doctors and
hospitalisation wherequired.They getmedical caresupport services
to do their housekeepinglaundry and transportationa basic menu
designedon their nutritional needsor customizedfood in caseof
illnessesThe mootpointis, canold-agehomesevermakeup for the
absencef their children?It is toughto adjustto anold-agehome,to
enjoy a level of comfort or intimacy. Lonelinessis stressfulfor the
elderly, with nofamily or relativesmoresoduringfestivities. Theycan
domuchmorefor theirparentsevernwithouttheirasking.Theycanvisit
themfrequently makesurethereis no “Empty NestSyndromeduring
vacations,spendjuality time, ensuretheir safety and well-being,
providethemtrainedcaregiversgonvincethemto movecloseto better
medicalfacilities,find suitableold-agehomesEmotionalsupporin the
form of frequentphoneandvideocallsis necessaryo makeupfor their
absence.

The Indianjoint family systemis almostextinct;innumerableseniors
areliving alone,or with caregiversn old-agenomesThis numberwill
only grow, with more and more of them requiring old-age homes,
caregiversemotionakupporandcontinuousiandholding.
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LIMB SAL VAGE SURGERY IN ADULT BONE SARCOMA WITH GOOD
ONCOLOGICAL AND FUNCTIONAL OUTCOME

Better understandingof tumor biology, effective chemotherapy
improved imaging studies,new sumical techniquesand prosthetic
designshaveenabledmajority of bonecancergo be treatedby limb
salvagesumgery Lower extremity bone defectsthat mainly occur
following removal of bone tumors can be managedoy modular or
custom-mad8&dprintedendo-prostheticeconstructior by biological
reconstructioomethodssuchasrecycledtumorbearingautograftswith
or without vascularizedfibula autograft (VFA), VFA alone, bone
transportmethodsusing external fixators, massivebone allografts
(MBA) combinedwith VFG, MBA alone and allograft-prosthesis
composite§”®.

In thepast30yearsmodularendoprosthesdmvebecomehestandard
for tumor reconstructionsabout the hip and knee. These allow
reconstructiorof awide variety of skeletaldefectsusingoff-the-shelf
componentswvithout the expenseor time requiredto manufacturea
custom-madémplant. Modular replacemenprosthesesanprovidea
stableandsecurdixation which allowsimmediateweight-bearingand
restorationof function in patientswith primary or metastaticbone
tumors.Besidestheir ability to provide a solid and functionallimb,
complication®f endoprosthesisavealsobeerreportedn theliterature
including soft tissuefailure, asepticloosening,structural/mechanical
failure,infectionandtumorprogression.

Pre-operativeplanning for wide magin oncological resectionand
choosinghebestavailableappropriatanethodof reconstructiornis the
backboneof anymusculoskeletahalignancytreatment

In this young male with non-metastatic left proximal tibia
chondroblasticmsteosarcomapre-operativeMAP basedNACT (neo
adjuvant chemotherapyjas giveras pelinstitution protocolsPatient
underwent wide resection of left proximal tibia with standard
anteromediabpproachwith preservatiorof posteriortibial, anterior
tibial and peronealvesselsReconstructionvas done with proximal
tibial modular megaprosthesis. Final histopathology was
chondroblastiosteosarcomaith 40% residuatumorwith all maigins
werefree of tumor. Postoperativ@eriodwasuneventfulandon day 2

patient started active full weight bearing mobilisation. Patient is

presentlyundegoing adjuvantchemotherapyndis on regularfollow

up.

Fig. 1: Intra operative picture showing the reconstruction with
proximal tibia megaprosthesis rotating platform after proximal
tibia resection in k/c/o left proximal tibia osteosarcoma.

.

Fig. 2: Post-operative radiograph showing megaprosthesis
reconstruction of proximal tibia

Limb salvagesumgery usingmodularendoprostheticeconstructiorof
the lower extremitiesprovides good functional outcomesand high
acceptabilityrates.
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COVID-19 VACCINE IN CHILDREN

India - statisticsfor children

With apopulationof 1.3billion, Indiahasoneof thelargestnumbersof
childrenin theworld. Nearlyonequarterof ourpopulationisin theage
group0-14yearsandtheyaccountbouts00million childrenin thisage

group.

In India, 17% of all deathsin children <5 yearsold are due to
pneumoniaMoststudieshaveimplicatedRSVasthemostcommorand
consistentvirus associateavith LRTI in Indianchildren.Otherviruses
thathavebeenimplicatedfor respiratoryiral infectionsin childrenare
Influenza, parainfluenza hinovirus, adenovirus,enterovirus,EBYV,
humancoronavirus (SARS-Co\/2).

How commonis coronavirus infectionin children?

In the past,it was rare to have children with coronavirus induced
pneumoniasmostviral pneumoniasveretreatedwith supportivecare
measureswithout etiological agentbeing tested.Howevein the last
year with onsetof pandemictherehasbeenarisein casef SARS-
CoV-2, which appeardo haveaffectedadultsmorethanthe pediatric
population.

Children of all agesare at risk for SARS-CoV2 infection.Thetrue

incidenceof SARS-CoV2 infectionin childrenis not knownbecause
mostof thetestinghasbeenprioritisedfor adultsandthosewith severe
illness.Somestudiesshowthat childrenandadolescentsendto have

milderdiseaseomparedo adults.

The agdlistribution forCOVID infectionin India (ICMR) showsthat

childrenarelessaffectedthanadults(Figurel). However at-leasts0

percentof the childrensurveyedduring thefifth roundof serological
surveillance irDelhi werefound tohave antibodieagainst Covid-19,
indicatingthatchildrendohaveequalexposureandanadequat@umber
of antibodiedevelswhencomparedoadults.

Age distribution of patients in India (n=2878618)
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Figure 1: Age distribution of COVID-19 patients in India (ICMR Data)

How does COVID manifest in childen?Any differ ent from
adults?

Most patients, including children may be asymptomatic carriers, and

detected to be COVID positive on mere contact screening.

The mostcommonlyreportedclinical manifestationare: fever only,
respiratorysymptomsonly (coughandcoryza),or combinedfeverand
respiratorysymptoms).

Other manifestationgeportedin current studiesare gastrointestinal
symptomslike diarrheaand vomiting, which are more commonin
childrenthanadults.

Rarely, children may present with manifestations of hyper
inflammatory statesand/ or Kawasaki-likediseaseand may posea
diagnostichallengethushighindexof clinical suspiciorisrequired.

Dochildr enneedto bevaccinated?

As perWHO (April 2021):Thereis notyetenoughevidenceontheuse
of vaccinesagainstCOVID-19 in childrento makerecommendations
for childrento be vaccinatecagainstCOVID-19.In light of the safety
and immunogenicity results from recentadult COVID-19 vaccine
clinical trials, childrenshouldhavethe opportunityto be includedin
clinical trials in parallelto ongoingadult phase3 clinical trials in a
mannethatis careful methodicabndtranspareniThereis alreadydata
fromcertainvaccineghatthevaccines safein thel2-18yearages.

How would childr enbenefitfromvaccination?
Childrencouldbenefitbothdirectlyandindirectlyfromvaccination.

Children are also susceptibleto downstreameffects of COVID-19,
including socialisolationandinterruptionin educationDevelopinga
paedatric COVID-19 vaccine could prevert disease, mitigae
downstreaneffectsandenablechildrento re-engagen their world.It
will help alleviate theconcerns oparents anteachers alikeegarding
the spreadof infectionwithin schools |t is morepreferablethanmass
testingand mitigation measuresn the longerterm. Moreover if we
really wantto get backto normalcy we really needto achieveherd
immunityacrossll thegroupsncludingchildren.

Isthereanagecut off for COVID vaccinationin children?

Threevaccineshavereceivedemegencyuseauthorizatiorfor adults,
and onecan alsde givento teensage 12and older Clinicaltrials are
nowunderwayin childrenasyoungassix monthsold.

VariousvaccinemanufacturingcompaniegIndia and westernworld)
planeventuallyto enroll childrenunderfive who might still be dueto
receivebooster®f polio vaccinesandjabsagainsmeaslesmumpsand
rubella,aswell asotherimmunizationsput childrenwill needto beup
to dateon their vaccinationscheduleso participate Studiesof how a
COVID-19 vaccine should best be integrated into a child's
immunizationrschedulevill needo comelater, onceasafeandeffective
vaccindsfound.
(Continued on Page No. 4)
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How canwekeepour childr ensafe? What arethe sideeffectsof COVID vaccine?

Itisquitelikely thatvaccinesvith demonstratedafetyandtransmission ~ The vaccinénas sideeffects profilesimilar tomost othefflu vaccines.
efficacydatain childrenwill notbeavailableanytimesoon sowhatcan The most common side effects following COVID-19 vaccinesare
wedotokeepourchildrensafe? fatigue fever, headachedjodyacheschills, nauseadiarrheaandpain
atthesiteof injection,accordingotheWorld HealthOrganization.
1.Awarenessf diseaseits symptomsandpromptmedicalconsultation
if symptomsof COVID occur, leadsto early interventionand low Researctshowsthe vaccinesare remarkablyeffective and safe.The
morbidityandmortality. AmericanAcademyof Pediatric¥AAP) urges childrenandadultsto
getthe COVID-19 vaccineassoonasit is availableto them. This is
2. Routine measuref wearing mask, social distancingand hand especiallyimportantwith arisein casesausedy variantstrainsof the

washingemainmainstayof preventivaneasures. virus,whichseentobemorecontagious

3. Ensure complete vaccination of all adults in the family and at Life threatening events are very rarely reported, and so far none of the

school. trials havereportedany mortality dueto COVID vaccinein pediatric
trials.

4. Let's make sure we continue vaccinating healthy and vulnerable
children according to Nationallyrecommended schedules to protect
them and avoid other epidemics in the future-with vaccine- Dr. Gauri Kapoor MD, PhD
preventable diseases like measles, mumps, hepatitis etc. Medical Direcfor — RGCIRC, Niti éagh &

. o Director, Department of Pediatric Hematology Oncology
5. Due to community mitigation measures and school closures,
transmission of SARS-Coe¥ to and among children may have been Dr. Payal Malhotra
reduced. Attending Consultant — Pediatric Hematology Oncology

6. Home isolation for thosefatted from those who are not, is the
key for management of those with asymptomatic disease or with
mild symptoms.
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