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THE KNEE JOINT REPLACEMENT
For over ten days, the topic of conversation throughout the city was
the operation on Prime Minister Vajpayee's knee joint. For the
observer of medical practice, this was, indeed, a revealing period.

We learnt that even in the year 2000, the date and timing of the
operation was decided by an astrologer. Mr Vajpayee's nephews
also told the correspondent of an afternoon newspaper in Mumbai:
'Eleven priests from Gwalior are performing pujas in various
temples in the city praying for Vajpayee's speedy recovery with
mantras they will chant five lakh times!' Ayagna was performed
at the Mumbadevi temple by the Bharatiya Janata Party for the
speedy recovery of the Prime Minister.

Mr Vajpayee was not operated upon in any of the public sector
teaching hospitals in the city. He and his surgeons opted for the
Breach Candy Hospital which, prior to 15 August 1947, was
primarily intended for our white rulers and favoured natives. Well
before Mr Vajpayee' s arrival, 14rooms on the seventh floor of the
hospital were vacated. These rooms, the corridor, lobby and
staircase leading to the seventh floor were repainted. New flooring
was laid. A 16-member task force was created by the hospital to
address the medical, nursing, administrative, engineering, food
and security issues.

An eye-witness recorded in The Sunday Times: 'Just as you are
about to applaud the low-key preparations, the hush is shattered.
Suddenly an unending convoy of vehicles blares its way into the
congested car park (of the hospital) and about 50 policemen spill
into the compound.' The police explained that they had men
patrolling the rocky seafront and men in plain-clothes mingling
with the guests at the adjacent Breach Candy Club. The Special
Protection Group and coast guard were also involved in the
security measures. The former group took over the seventh floor on
8 October. R. K. Laxman, in his inimitable manner, portrayed a
fortress bristling with guns on the front page of The Times of India,
the common man's wife noting: 'Ideal place to have a VVIP
hospital' .

Dr N. H. Antia commented in the correspondence columns of
The Times of India (9 October 2000) on the manner in which the
operation was planned. 'If our Prime Minister has decided to have
a knee-replacement operation done by an NRI surgeon (who, I
learn, is now an American citizen-SKP) at a private nursing
home in Mumbai, it is a resounding slap on the face of Indian
medicine and surgery, especially AIIMS ... '. He pointed out that
our 'leaders' -including a former president and prime minister-
seek personal care in the West after inaugurating Indian medical
institutions which, they claim, are equivalent to the best in the
world! In conclusion, he demanded public information on details
of the visits made by our politicians to foreign countries for
medical treatment since Independence, the expenses incurred and
the cumulati ve loss to the country in terms of foreign exchange. An
editor also pointed out that though an Indian company manufac-
tures artificial knees and sells them at half the cost of imported
knees, that used for Mr Vajpayee was purchased from Johnson &
Johnson in the USA.

Damage control measures were taken immediately. Dr
Chittaranjan Ranawat, the orthopaedic surgeon who came from
Manhattan to perform the operation, said in a statement to the
press: 'There are several good hospitals in India. However, I have

been coming to Breach Candy for years and I am comfortable with
the hospital and the staff. I would have preferred to operate on the
PM at my Manhattan hospital, where I am most comfortable. But
then Breach Candy is like home to me.'

We were provided a running commentary in print and on
television of the arrival of the Prime Minister, his installation in
Breach Candy Hospital, the arrival of Dr Ranawat (and a three-
column report on how the clearance of his baggage was delayed),
the anaesthesia to be used, the steps of the operation and the
progress of the actual operation.

Mr Vajpayee's operation prompted public observations by
local experts. Terming it a 'much-hyped operation' (Bombay
Times, 19October 2000, page 1),orthopaedic surgeons in Mumbai
discovered that patients in this megalopolis were worried if
surgeons in India were good enough to perform this procedure.

Statistics were provided to show that while the number of knee
joint replacements thus far at the Breach Candy Hospital was
around 100, surgeons at the Bombay Hospital had performed more
than 300 replacements whilst those at the K.E.M. Hospital and
Jaslok Hospital had replaced around 150 knees each. One surgeon
commented on the fact that even ten days after surgery, Mr
Vajpayee was on a wheel-chair. 'My patients (with replaced
knees) walk in three days ... If the PM has not yet begun walking,
perhaps he is a little slower than other patients ... '

It was fascinating to watch the so-called experts on knee-joint
replacement ensure adequate publicity for themselves and their
views in the media. Senior consultants exulted in the fact that they
had served as assistants to Dr Ranawat! The one individual whose
dignified behaviour stood out amidst the consultants' cacophony
was Dr F. E. Udwadia. Despite being in charge of the Prime
Minister's health before, during and after surgery, the only words
from him that were made public were through two brief, relevant
press statements. Alas, his example had no followers.

One is left with some queries:
1. Are those in power in other countries such as China, Great

Britain, the United States of America, Germany, Switzerland
or the Scandinavian countries also provided with such facili-
ties when they need surgery? Would they seek the help of a
foreign citizen-howsoever eminent-when proven compe-
tence exists in the country itself? Would they opt for a private
hospital when hospitals administered by themselves are avail-
able? Would they countenance measures such as the emptying
out of an entire floor of the hospital, which inevitably incapaci-
tates many others in need of treatment?

2. When will our politicians learn to respect and resuscitate the
institutions that form the backbone of medical education in the
country and treat the poorest of our patients-the public sector
teaching hospitals? By avoiding them when they need treat-
ment for themselves or their near ones, are they not showing
themsel ves up ashypocrites, inefficient administrators or worse?

3. Will the information demanded by Dr Antia ever be provided
to the citizens of this country?

4. Does the creation of a 16-member team for specific tasks, repaint-
ing and replacement of flooring in a given hospital, merely
because the Prime Minister is to be operated upon, suggest that
these measures are unnecessary for the average patient?
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5. When will the common man be treated in such a manner that
no extraordinary measures are necessary for any person, no
matter how exalted his position?

DEPOLARIZATION AND REPOLARIZATION OF THE
BRAIN

During a recent visit to Chennai, I learnt something new in
neurosurgical therapy not to be found in any textbook or journal.

Most patients who have had a severe head and brain injury
complain of residual symptoms at the end of their stay in hospital
-difficulty in concentrating on the task at hand, difficulty in
remembering names and dates, some degree of physical clumsi-
ness, etc. We have learnt by experience that these symptoms settle
with the passage of time.

Some neurosurgeons in Chennai have a novel form of therapy
for such patients. When the patient narrates his tale of woe during
the first follow up examination after going home from the hospital,
the neurosurgeon clucks sympathetically and nods his head wisel y.
'I quite understand your problem,' he says. He goes on to explain
that a severe injury of the kind the patient suffered results in
depolarization of the brain. The depolarized brain is unable to
function effectively, and hence the symptoms. 'And I have the
right cure for you,' he announces triumphantly. Of course, the cure
necessitates several daily visits to the neurosurgeon at a certain
cost per visit.
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What is the cure? 'I am going to repolarize your brain using
metered quantities of electricity carefully administered at two key
points. You will actually feel the repolarization as it occurs and at
the end of the course you will have been relieved of all your
symptoms.' (He does not add any observation on the resultant
reduction in the weight of the patient's purse.) Two heavy duty
electric batteries, each of 1.5 volts, are included in a circuit that
also includes two co loured bulbs that flash alternately once the
circuit is completed. At the end of two wires lie thin, sharp needles.
When the needles are inserted into the upper and lower ends of the
temporal is muscle, the circuit is completed. The current flowing
through the temporalis imparts a unique sensation to the patient.
A timer is set beside the patient as the consultant moves on to the
next patient awaiting repolarization. When the timer sets off an
alarm, the treatment for the day is over, the needles are removed
and the patient asked to return the next day.

One of these enterprising consultants has gone a step further.
He volunteers to use his own batteries but points out to the patient
that since they have been used on earlier sufferers like him, it
might be best for the patient to bring his own new set each time for
maximal effect. 1 was told of the queue that forms outside his
chamber each morning by a column of patients, each clutching his
two new batteries.

S. K. PANDYA

Helicobacter pylori does not cause gastric carcinoma
in India

Several studies performed over the last decade have established a
causal role of H. pylori in the pathogenesis of duodenal ulcers,
gastric ulcers and chronic gastritis.' It has also been linked to the
development of gastric adenocarcinoma and gastric mucosa-associ-
ated lymphoma in developed countries.P The seropositivity rate in
the Indian population is nearly 90% by the age of 30 years." Despite
the high prevalence and early acquisition of this infection in the
general population of the developing world, the limited number of
studies available show contradictory findings between the infection
and occurrence of gastric carcinoma.P Based on histopathological
examination, Prabhu et al. from Mumbai' have shown that the H.
pylori detection rate in tissues of gastric carcinoma was significantly
lower than that of non-ulcer dyspepsia. However, they did not
compare the H. pylori antibody levels between the two groups. We,
therefore, studied this to ascertain the serological evidence of H.
pylori' infection in patients with gastric carcinoma, acid peptic
disease and healthy young adults.

We studied 76 subjects, comprising 36 patients with gastric
carcinoma (confirmed by histology, mean age 53.6 years), 24
patients with acid peptic disease (diagnosed by endoscopic exami-
nation and positive rapid urease test, mean age 45.3 years) and 26
healthy adults (without any signs and symptoms of acid peptic
disease for at least 1 year, mean age 49 years).

All the serum samples were maintained at -20°C till they were
examined by enzyme-linked immunosorbent assay (ELISA) using a
commercial kit (UBI-Magi we I TM). While determining titres of
anti-H. pylori IgG, instructions given by the manufacturer were
strictly adhered to. The results are given in Table I.

TABLEI. Anti-Helicobacter pylori IgG levels in different groups

Group Seropositivity!Mean (SD) antibody
level (IU/ml)

Number Percentage

Healthy young adults
Acid peptic disease
Gastric carcinoma

64.05 (20.80)'
71.73 (47.67)b
40.05 (26.22)'

23
20
14

88.5'
83.3b

38.8'

a v. b p>0.05; b v. c: p<0.05; a v. c: p<0.05 t cut-off point for positive: >40 IV/ml

Various hypotheses can be made based on the significantly lower
mean levels and seropositivity rates of IgG against H. pylori in
gastric carcinoma patients as compared to that of patients with active
infection, i.e. acid peptic disease and individuals living in an
endemic area (controls). First, H. pylori may not be responsible for
gastric carcinoma in India because the incidence of this malignancy
does not correlate with the magnitude of seroprevalence in the
community and the considerably lower detection of H. pylori
bacteria in malignant tissue as reported by Prabhu et al? Second, it


