
CONFERENCES

The index is inadequate and surprisingly there is no bibliogra-
phy. There are contradictory statements such as '(anaesthetic)
practice produces maximum litigations in medical practice' (p. 63)
and 'maximum number of lawsuits are against surgeons' (p. 66).
Further on page 68, we are informed that 'about one-third ofhospital
claims are from obstetric and gynaecological practice'.

This book would probably be useful for students appearing for
examinations, but definiti ve information relevant to India needs to
be added.
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The ABCs of Chakra Therapy: A Workbook. Deedre Diemer.
Motilal Banarsidass Publishers, Delhi, 2000. 174 pp, Rs 125.

The quintessential Indian philosophical concept of prana (life
energy), pranamaya kosha (energy body) and chakras (centres/
vortices of energy) forms the basis of many alternative systems of
healing. Using the manifestations of this life energy as the basis for
diagnosis and treatment as well as exploring the influence of the
external and internal environments in promoting healing are recog-
nized aspects of alternative/complementary methods of healing.

Deedre Diemer's book brings several of these aspects into a
practical format-a workbook, as claimed. It is accessible to an
average, interested person in price and content. A systematic
format, attractive cover and clear illustrations add to its value, and
are likely to catch the attention of the serious explorer of holistic
health.
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Part one of the book familiarizes the reader with some theoreti-
cal and operational aspects of the chakras and the energy of the
human body, laying stress on physical, mental and emotional
angles. A questionnaire that can be used as a diagnostic tool is a
useful and unique addition. The variability of the number of
questions referring to each chakra (ranging from 16 to 34) makes
it offer 'biased' results favouring chakras 2-4. Exploring the
chakra manifestations (more than scientific validity) appears to
underlie the design of the questionnaire, which also displays a
western bias in thought. To the oriental mind, many of the
questions (e.g. 107, 98, 77, 69, etc.) will have connotations
different from those intended.

Part two deals with therapeutics, clearly enunciating tech-
niques useful for cleansing, energizing and balancing the chakras.
It focuses on influencing factors from nature, sound, colour,
aroma, reflexology, gemstones and crystals, yoga and physical/
breathing exercises at the level of each chakra, a handy compila-
tion for the user. The handling of these is necessarily brief and
practical, with the reader exploring bibliographic material where
necessary. The information on gemstones and crystals is the most
elaborate of all, again with a western bias.

Part three brings together regular and daily exercises aimed at
maintaining and promoting health. The bibliography and recom-
mended reading list is helpful in bringing together some good
reading on diverse approaches to energy therapies. It also shows
a serious student the right direction to pursue holism.

Deedre Diemer has succeeded to a remarkable extent in bringing
together nebulous ideas and concepts from alternative healing
methods into a practical workbook. Her depth of experience, interest
and enthusiasm evident in the language and approach make this
book essential reading for anyone interested in health and holism.
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Seventh National Critical Care Congress, 3-7 January 2001,
Bangalore, Karnataka

The seventh National Critical Care Congress, held under the aegis
of the Indian Society of Critical Care Medicine (ISCCM), was
attended by about a thousand delegates including intensivists,
anaesthesiologists, pulmonologists, physicians, surgeons and
paediatricians from across the country as well as abroad. The
organizers had created a conference website through which pro-
spective participants could download registration forms and the
programme. A large number of abstracts, original articles and
even presentation material was handled electronically.

Highlights of the conference included the satellite symposia a
day before, and workshops after the main conference. The sympo-
sia were on ethical issues in the intensive care unit (ICU), how to

conduct a clinical trial, and health care in the twenty-first century.
The workshops were on haemodynamic monitoring, neurocritical
care and electrical therapy, and how to buy and maintain ICU
equipment. All the workshops were oversubscribed, but enthusi-
asm was lacking for the topics presented at the satellite symposia.

The prestigious Claris oration was delivered by Dilip Karnad,
Professor of Medicine and chief of the ICU, KEM Hospital,
Mumbai. He along with Ashish Nimgaonkar of the School of
Biomedical Engineering and S. Sudarshan of the Department of
Computer Science, Indian Institute of Technology, Pow ai, has
done path-breaking work in developing a mortality predicting
scoring system in the ICU. Based on artificial intelligence and
learning techniques, their artificial neural network (ANN) system
fares significantly better than the standard scoring systems, such
as APACHE-II and SAPS, in Indian settings. The main difference
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is that while the standard scoring systems assume a pure math-
ematical relationship between patient variables and outcome,
ANN is a learning mechanism and predicts outcome based on past
experience, correcting itself by monitoring the actual outcome. As
a result it keeps improving its accuracy on its own. Later, Ashish
Nimgaonkar was awarded the Hansraj Memorial prize for the best
original research paper by a young scientist in India on 'Prediction
of mortality in the ICU'. In his presentation, he explained the
technicalities and methods that went into the development of
ANN.

The main conference began with lectures delivered by J. Takala
(Berne, Switzerland) on the gut and its role in multi-organ failure,
L. Kahana (Chicago, USA) on sedation and pain in the ICU and
K. Guntapalli (Houston, Texas) on drug-induced hyperthermia.
This was followed by two sets of interactive lectures-one on
vasoactive physiology and the other on airways in the ICU. J. J.
Marini (Minneapolis, USA), while speaking on the usefulness of
steroids in adult respiratory distress syndrome (ARDS), con-
cluded that steroids if used judiciously would more often than not
benefit the patient. However, response to steroids in ARDS is
phase-related, with the latter phase of ARDS being more likely to
respond. Farhad Kapadia (Mumbai) shared his experiences on
airway mishaps in the ICU and opined that airway accidents such
as involuntary extubations and blockages are usually preventable
by appropriate tube selection, adequate nursing and anticipation
of complications. The post-lunch session saw simultaneous dis-
cussions on problems in neurocritical care, renal failure and
paediatric ICU. The day ended with a lively debate on the useful-
ness of meta-analysis. P. S. S. Sundar Rao and J. P. Muliyil (both
from Vellore) regaled the listeners with anecdotes. Though in a
light vein, the speakers cautioned against the pitfalls of relying too
much on meta-analytical data.

The second day's panel discussion on 'Withdrawing and
withholding therapy in the Indian context' centred around the
affordability, infrastructure, patient education and a humanitarian
approach. There was little doubt that in a country like India with
a largely cash strapped, uninsured populace, pragmatic decision-
making is required rather than textbook management. The panel-
ists were A. M. Bhagwati, Sunil Pandya (both from Mumbai),
Sunit Singhi (Chandigarh) and M. Ravishankar (Pondicherry).
This was followed by a lecture on non-invasive ventilation (NIV)
by L. Brochard (France) who emphasized the proper selection of
patients and techniques of usage and possible causes of failure of
NIV. Next, J. J. Marini spoke on the dangers of outcome studies
in the ICU, the message being that though such studies have a role,
it is more important to judge each case on its merits. Rajit Pahwa
(Chicago, USA) won the best poster prize on the useof dobutamine
in septic shock. His study demonstrated how dobutamine in-
creased chances of survival by its lusitropic response and the
ability of the heart to dilate under sympathetic stimulation. K.
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Bajan and V. Agarwal, both from Mumbai, won prizes in the
senior and junior categories, respectively. In his paper on 'Chang-
ing patterns of airway accidents in intubated ICU patients', Bajan
highlighted the importance of adjustable length tracheostomy
tubes in decreasing the risk of displacements whereas the use of
HME filters increases the incidence of blockage. Agarwal's study
comparing lorazepam and midazolam infusions for short-term
sedation in mechanically ventilated patients showed that both
agents were equally effective. In the afternoon, the delegates had
the option of three different sets of lectures which were on
antibiotics, tropical infections in the ICU, and infection preven-
tion in the ICU. The debate of the day was whether selective
decontamination of the gut (SDG) should be universally applied.
From the response of the audience it was evident that SDG does
not have much of a role in India.

The final day witnessed an enthusiastic panel discussion on
setting standards of ICU care in India; Shirish Prayag (Pune),
Praveen Khilnani (New Delhi), N. Janakiraman (Illinois, USA)
and Pravin Amin (Mumbai) were the panelists. The consensus
was that bodies such as the ISCCM should lay down guidelines for
maintaining ICU standards and protocols in India. Only then
would uniformity be achieved, which would ultimately raise
standards of patient care as well as aid in defending medico-legal
liabilities. The plenary lectures included ventilator-induced lung
injury and ventilatory management of ARDS by J. J. Marini and
pulmonary physiology in the management of a ventilated patient
by L. Brochard. An interesting talk on the optimal use of amiodarone
in resuscitation was delivered by Olivia Williams (Leicester, UK)
who showed that amiodarone is the drug of choice for ventricular
arrhythmias by virtue of its mechanism of action and safety profile.
This was followed by parallel sessions on monitoring in the ICU,
nutrition in the ICU and paediatric ICU. The last session of the
conference was a debate on the use of PAM in organophosphorus
poisoning. Data from Indian studies and the cumulative experi-
ence in the management of patients with insecticide poisoning
were well presented by A. M. Cherian (Vellore) andPrem Pais
(Bangalore). The debate ended with most doctors unwilling to risk
not using PAM, though its usefulness was well challenged by
A. M. Cherian. The entire conference was distinguished by the
equal importance given to various topics selected and the high
quality of the presentations. There were no cancellations or re-
scheduling oflectures, and no session exceeded the time limit. The
conference was impeccably organized and outstanding in content.
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