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)[image: C:\Users\Kanai\Documents\Bangalore 2010\Photos\01082010155.jpg][image: C:\Users\Kanai\Documents\Bangalore 2010\Photos\09082010177.jpg]Orthopaedic surgery in India is very different from its Western counterpart. In the UK the focus of an orthopaedicians work is of an elective nature but I learnt otherwise within one hour of being at Sparsh Hospital. At this world class institute, laid floor to ceiling with marble, I was given a trial by fire and was bluntly shocked at the amount and degree of trauma that patients suffer. The X-Ray meetings looked like pictures of extras from a slasher film! Much of the first 2 days I was figuring out whether the patient had had surgery or was due to have it, such was the nature of the awful degloving on show. Dr Chandrasekar, consultant Orthopaedic and Joint Replacement Surgeon, was the doctor in charge of what I did at Sparsh, although much of the 2 weeks I spent in the operating theatre. During my time, I found I was interested in reconstructive plastic surgery and I spend much time with Dr Ashok Kaul. The Plastic surgery was truly fascinating, due to the Road traffic accident patient load, and has very little to do with cosmetic surgery. During my stay at Sparsh, I assisted in a wide variety of surgery and was even allowed to try my hand at microsurgery, which was much more difficult than the doctors made it look! 
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Fig 2
)Money is a key issue for anyone seeking healthcare in India. With the NHS, we are accustomed to receiving top quality healthcare and not have to get the chequebook out. Since 1948, the NHS has been free to the point of delivery and is funded by taxpayer’s money. At Sparsh, a private institute, for the surgeons to operate, the family must have organized payment. When I first saw X-Ray and CT scan reports which had more in common with supermarket receipts, I was shocked. Although treatment is not expensive in comparison to UK private prices many people cannot afford this. Many of the patients treated at Sparsh were middle class although there was a significant amount of working class treated. This is because the hospital, in partnership with the state government, has set up a low cost health insurance for the poor. The hospital was very efficient and did not waste money. They reused surgical gowns and sheets, except for arthroplasty patients, with no detriment to the quality of patient’s health. 
During my stay in India I created and presented two topics. One was a simple educational presentation regarding Cauda Equina Syndrome, presented at SPARSH daily meeting, and the other was a literature review on the use of surgical staples versus sutures in orthopaedic surgery, presented at the Bangalore Medical College monthly Orthopaedic meeting. Research is essential to climb the orthopaedic training ladder in the UK as there are currently no exit exams after medical school. However, in India, research is not necessary to progress as an orthopaedician, hence the junior doctors had little knowledge about methods of conducting literature reviews and other medical research. 
After spending two weeks at Sparsh, I moved to a large government hospital and shadowed Dr Deepak Shivanna, Professor of Orthopaedics at the Bowring and Lady Curzon Hospital. The hospital was associated with a top medical school called Bangalore Medical College and Research Institute (BMCRI). It was a whole world away from the marble lined floors at Sparsh. The hospital was big but its patient load was enormous! Anywhere there was space there was a bed. The wards were filled with all sorts of less financially blessed patients with a wide variety of problems. Chronic osteomyelitis is a rare condition in the developed world yet there was always one child with it on each ward requiring a Sequestrectomy. During my visit in this hospital I was given opportunities I would have to wait years for in the UK. Under the careful supervision of Dr Deepak I was permitted to examine patients in Outpatients Department and assist in surgery. Towards the end of my time here I was able to suture wounds, and plaster patient’s limbs, with the guidance of the Orthopaedic Professors. I am tremendously grateful for all of these opportunities and must thank the orthopaedic registrars, Professors and Dr. Deepak for allowing me this fantastic opportunity. 
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)[image: C:\Users\Kanai\Documents\Documents\PDP\Bangalore 2010\Photos\05082010161.jpg]A topic of severe aggravation for the orthopaedic surgeons in India is the legitimate practice of bone setters. They perform an age old function of attempting to externally treat fractures using Plaster of Paris or egg whites and massage. Their methods are unchanged for generations and the people of lower socioeconomic class trust them for their fracture management. Unfortunately in the days of evidence based medicine, their ways are somewhat outdated and fall short of modern standards. Many patients come to the orthopaedic surgeons with complications secondary to the management of the bone setters. This ranged from osteomyelitis and soft tissue infection to non-union and compartment syndrome. Due to the low cost of their service and their trust from the lower socio-economic groups, the bone setters have a lot of business, thus giving the orthopaedicians much grief.
[image: C:\Users\Kanai\Documents\Documents\PDP\Bangalore 2010\Photos\16082010249.jpg]During my stay at Bangalore I was given a wonderful opportunity to present material to a large group of 2nd year medical students about the basics of fractures, Neck of Femur fractures and how to take a history and examination of knees and hips. Teaching is a passion of mine and I have done a lot of teaching at my Medical School particularly in the field of orthopaedics thus I relished this opportunity. I quickly realized that there was a massive difference teaching UK and Indian medical students. The Indian students had a very firm foundation and thorough rote learned knowledge, far in excess of any students in the UK. However, UK students are taught to understand the information they learn and apply it to situations. This seems to be due to a difference in the medical education teaching systems. Also the Indian students were extremely shy when compared to UK students. When I asked them a question, regardless of difficulty, they remained silent. Only after I pestered them for an answer did they deliver the (usually correct) answer in a quiet muffled voice. This was because they were fearful of answering the question incorrectly and its potential implications that the students felt it safer to remain silent. Finally, the Indian Medical students are not taught much in the way of communication skills. This led to an amusing encounter when I told the students to always ask if a patient has any pain in the foot before sitting on it while conducting an anterior draw test. On the whole, the Indian students were impossibly bright but lacked self-confidence at this early stage in their course.
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)The way doctors work in government hospitals was also very different to what I had imagined. I had pictured a group of scary doctors seeing patients in an authoritarian manner for 10 seconds them moving on and they would do this all through the day with very few short breaks. Part of this is true, since the doctors quickly filtered out patients that didn’t require their attention but more time was spent with those who needed help. The doctors have a one hour break at lunch time and work flat out around this. The doctors are paid a lot of respect by the patients in India, so much so that they never ask questions or want further information on surgical procedures. I have never seen such reverence to healthcare professionals. When on hospital grounds, I noticed that many of the people there are not ill or staff. Many people on hospital site were relatives of the ill. There were often 5 to 10 patient relatives per patient, which clogged up driveway and wards. The relatives were extremely anxious about any procedure or disease; some were mortally terrified for their family member regardless of what the doctor may have told them about how safe the procedure is. 
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)[image: C:\Users\Kanai\Documents\Bangalore 2010\Photos\24082010308.jpg]I spent the majority of my elective in and around the city of Bangalore. Bangalore was initially designed as a pensioner’s playground, due to the gardens and temperate climate, however when the State government opened up to foreign IT companies, the city expanded massively. Today it is one of the fastest growing cities in the world. My experience of Bangalore is most certainly positive and I was surprised at how modern and cosmopolitan it was. Massive malls can be found all over the city and transport is relatively easy to come by, particularly if you can brave the reckless rickshaw drivers! It is clear that Bangalore has strong ties with the IT industry as many of the middle class were based in IT. I also noticed that there were many health tourists in Bangalore, in particular from Africa and the Far East. They come for the high quality medical care from the private sector at a relatively affordable price.
 (
Fig 6
)[image: ]The project was jointly coordinated and organized by the Indian Orthopaedic Society (IOS) UK and Bangalore Medical College and Research Institute. As I was the first official medical electives student there were a few protocols to follow. After meeting with the Dean and Head of orthopaedics I went about my elective at the hospital. During the elective I was allowed to visit any department within the Government Hospitals in Bangalore. If there are medical students considering or planning an elective in India but have concerns, I can reassure them that there is nothing to worry about. From my own experience, I was worried about the potential language barriers and my accommodation. Once I landed I was greeted with an English speaking driver and dropped off at a hotel. English is a commonly spoken language in India, particularly amongst the more educated population. As for the hotels, at both destinations I found accommodation cheap (about £14 a night), comfortable and most importantly the hotels were a stone’s throw from the hospitals. 

Overall I spent 2 and half weeks at the government institute and learnt many practical skills in theatre and tips/tricks on how to take histories and examine patients. The experience was very humbling and I feel much gratitude to the level of healthcare I can expect for free in the UK. The 5 weeks I have spent here have been an eye opening, sometimes eye popping, experience. Not only have I learnt more about trauma than I could possibly imagine, but I have also had the chance to play a role in a functioning orthopaedic team in India. I feel I have learnt much about myself, since this is the 1st time I have travelled alone outside of the UK, particularly in an area of India where I do not speak the language. But the most important thing this trip has done is to solidify my ambition to be an Orthopaedic surgeon. 
[image: ]I would like to thank Dr Deepak Shivanna, Dr. Sharan Patil and Dr Chandrasekar without which this experience would never have materialized. I would also like to thank Mr Bisal Muddu and Mr Venu Kavarthapu for helping to organize the elective. I would like to thank all the wonderful Bangalore people who have let me practice examinations and other practical skills on them. Finally, I would like to thank Indian Orthopaedic Society UK for helping arrange this wonderful experience. Bangalore was the perfect destination for this experience and I have no hesitations recommending this elective to anyone. India is an enormous country in every way. From its population to its culture, its history to its beauty there are so many sights to see. If it were possible to visit other areas of India whilst on elective I feel this could only enhance the appeal of the IOS (UK) elective programmes.

Fig 1 – A 9 year old girl with severe degloving of her right foot following a RTA. Patient has had an external fixation to stabilize her ankle and this photo is taken Pre-Op. A Latissimus Dorsi free muscle flap was used to cover the area followed by skin grafting.
Fig 2 – Sparsh hospital, a super specialist Trauma and Orthopaedic Hospital, as part of the massive Narayana Hrudayala Hospital complex.
Fig 3 – A 35 year old male with severe degloving on the lateral aspect of his right knee following a RTA. Patient had an external fixation for his Tibial fracture and to stabilize the knee. An Anterolateral thigh skin and muscle free flap from the left leg was used to cover the area.
Fig 4 – The Orthopaedic Team I was attached to at Bowring Hospital with the Medical School bus
Fig 5 – Me outside Sagar Hospital, a large Private institute in Bangalore city
Fig 6 – Bangalore Medical College and Research institute
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