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From the Secretarial Desk

 Greetingsdrom the secretariat!!
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At the outsetwe would like to thank the past office bearers who have contributed immens
to the growth of our society and completing their tenure .Special thanks toStobha
Purohitfor serving as the President and guiding the society and Prof V J Ramd3hMnd
Radhakrishnaifor their service as Secretary and treasurer, ISNACC.

Congratulationgo our President ProShashBrivastavainder whose leadership we will striv
to work hard for the continued growth of our society .Congratulations to the incoming
President ElectDrH KVenkatesh Vice President ProfidhiPanda and all EC members .

ISNACC2018 was a grand success and hearty congratulations to theovgaolising
committee for making the event a memorable one .

With the current training modules INeuroanaesthesiologgnd NeurocriticalCare which
include the ISNACC PDF courses, DNB and the already established DM and Fellowship
in various institutes ,the scope for practiceNduroanaesthesiologgnd Neurocriticalcare as
a subspecialty is going to expanthere is a pressing need that we create an environment
where in health car@rganisationgoth public and private sectorecognisehe importance
of this subspecialty in improving the quality of care delivered and outcome of the patient
This will make way for establishmentdéuroanaesthesiologgnd Neurocriticalcare
departments , establishment of sub SpecidltyurolCUs and this will enable the future
generation to establish their practice in this subspecialty with ease .

Asthe scope of practice particularly Meurocriticalcare is evolving we are gaining a great
opportunity to be a primary care giver rather than to play only a supportive role . Huge
differences in patient outcomes are made witleurocriticalCare interventions . The scope
practice outside the OR /ICU is also expanding with we assuming thideualeHospitalist .
As team leaders we are in an advantageous position to lead the trauma , stroke and qua
services owing to the presence of our team member round the clebkbuse and having the
knowledge and skills to coordinate and manage acute neurological illness in a timely ma

Expertconsensus statement and guidelines on various conditions to suite our practice ar
need of the hour. Multidisciplinary collaborations and task force are essential to achieve
We will continue and extend collaboration with other societies in the field of Neuroscienc
critical care Anaesthesiology pain Management , Emergency medicine , ethical and lega
bodies to achieve this task .

InternationalLiaison with professionarganisationsvith common interest will be continued
and strengthened .




From the Secretarial Desk

dWhat you have clearly decided to do ,do it without hesitation and delay 0

Establishmenbf educationalmodulesincludinglISNACCife supportcourses, Podcast Webcast,
PBLDand InteractiveClinicalCasediscussiongre the upcomingneedsand for this to happenwe
will be soon rolling out a faculty enrolment program. With out the active participation from
memberfaculty this will not be possibleand we requestyou all to activelyparticipate and make
this visioncometrue .Educationatommittee hasa great task and infusingfresh blood with able
seniorleadershipwill no doubt makethis taskhappen.

| On more than severaloccasionsit has been proved that the systemsof care make a huge
differencein outcomesof criticallyill neurologicalpatients. Tothis regardA Uesséntialo train all
the support staff involved in the care of critically ill neurological patients ISNACCTraining
modulesand CMEfor support staff including nursesare also the upcomingneedsand we will
haveto supportsuchendeavordor our own interest. Kindlyencourageall NeurocriticalNursesto
becomeassociateamnembersof the societyand participatein the annualconference.

With gainingcostsin healthcareit is essentialwe practicecost effective medicineand contribute
to affordablehealth carefor mostof the needypopulationto get benefitted.

L Ugfedtto seelndianauthorsfrom our societycontributingand editing text booksin the field of
Neuroanaesthesiologgnd Neurocriticalcare. Hopeto seemore of themin nearfuture .

ISNACED19is goingto be heldat Gurgaonandno doubt it isgoingto be a grandevent.
Hopeyoutake quality time to spendwith familyandfriends.
oListen to Wholesome Counsel however meager ,for out of it springs great good €

We are alwaysopen to suggestionsand more importantly criticisms Kindly pen your valuable
opinionsandthoughts.

V.Ponniah Prasanna Bidkar



[ - Enroll as ISNACC Member

Anybody who is practicingNeuroanaesthesiaNeurocriticalcare, or
allied disciplines such aseurosurgeryNeurology andNeuroradiology
can apply for enroliment as life member of ISNACC
For Details Visit
Www.isnacc.org

Share with us your experiences, achievements, or any other story of
success!
Send us your entries at:
iIsnaccsecretary@agmail.com

ISNACC SECRETARIAI

Department of Neuroanaesthesiologwnd NeurocriticalCare
Instituite of Neurosciences and SpinBlisorders, GleneagleSlobal Health City

439, CheranNagar,SholinaganalluiMedavakkamRoad,Perumbakkam
Chennai600100, TamiNadu, India
Tel: +91 44 44777000 Ext: 105Mobile: +91 8057022757
Email: isnaccsecretary@gmail.com
Website: www.isnacc.org
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Message From the ISNACC

President

Dearmembers
Greetings

First ofall ,| humbly thank all the members of Indian societyNafuroanaesthesiologgnd
Criticalcare for thehonourbestowed upomme to hold the posbf the Presidenof this
prestigioussociety forthe year 2018. It gives me immense pleasure and sense of responsibi
serve thissociety. | express my sincermgratitude to the outgoing presidenand theexecutive
members for theirearnest efforts in upliftment of the societyoth financially and academically
| assure you that | will continu® encourageand try my best to complete all the tasks that

my predecessorshaveinitiated.

It gives me immense pleasure in mentioning that after glorious21 years ofinception

this society has attained a height where now we have international collaboration

with apexinternational societies like SNACC, in whichesieemed
facultymembersareinvolved in various capacitiesn NACCSGBUr past presidents have been
invited to participate in scientifiprogrammesn annual meetings. ISNACC members are regu
bringing laurels to the society by winning awards in their scientific presentatiotise
internationalplatform.

At the nationallevel ,after running successfSNACC affiliatgoost
doctoralfellowshipprogrammein Neuroanaesthesiologynow we have started fellowships in
Neurocriticalcarein few hospitalsvhich is a big support tall the post MDstudents who wisho
have structured trainingor a year in these areaSoon this yeaxve will havelSNACC
accreditedNeuroemergenciesind Neurologicalife support courseun by our own core faculty.

This year the thrust will be on promotion of research activities of the society by funding more

number of research projects. | request members to send their completed projects for public
in INACQ\eed of the hour is to have our own database of brain trauma and ottzgor
neurosurgical cases.

Let us all pledge, that we @dle members of ISNACC would contribute in the growth of this
society by all means, big or small.

Thanksand best wishes
Long livdSNACC

Sincerely

Shashsrivastava

ity

lar

ati




Message From the ISNACC Pas
President

Dear Members

/ It is with heartfelt gratitude that | acknowledge all the cooperation, guidance and affection
showered throughout my tenure as the President of our esteemed Society. There are so mar
things that | would like to say and so many people | would like to thank that any sort of speech
mention would be found lacking in its aptness.

|CANRG 2F Fff L ¢g2dd R ftA1S G2 GKIFIYy]l] D2R F2N
people through such a noble profession. | am also grateful to all the esteemed members of this
society for bestowing their faith in my ability to steer this society in what | hope was the right
direction. | am positive that this society will continue growing through the goodwill expressed b
its members as well as associates and continue making positive impact in the field of
Neuroanesthesial hope that the courses and awards that this society has conceptualized wijll g
a long way in benefitting as well as encouraging both its member personnel and hospitals.
would like to congratulate and convey my best wishes to my incoming sucdesStiashi
Srivastavand hope that she along withhr PonniahVanamoorthyand Dr Prasannaidker will
help this society attain new heights and ensure that they carry on the successful legacy left
behind my predecessars

| Thank you all once again,

Sincerely
ShobhaPurohit
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Message From the Editan-Chief

My heartiest congratulations to the new office bearers of ISNACC. The Society which started w
a handful of diehardNeuroanaesthesiologistsas now blossomed to be a force to reckon with In
the academic world. | am confident that under the stewardship of new office bearers the tempo
of the Society built over the past decade and half will not slow down and the Society
membership will continue its upward movement. | have no doubt about the capabilities of new
office bearers and am pretty confident that the ISNACC will continue to grow by leaps and
bounds under their guidance.
We are all aware of the change in publication house for our journal, JINACC. | request all thp,/
1 members of ISNACC to visit the new submission site (www.manuscriptmanager.net/jnacc) an
open the author account. JINACC is as good as the research work it publishes! Hence, on beh:s
| the editorial board, | once again request you to submit your best research work to JNACC and
part of an academic success story.

May Almighty shower the choicest blessings on ISNACC and.JNACC

Dr. ParmodK Bithal MD
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Vinod Kumar Grover
(24th March 1951 11th December 2017)

dTo die completely, a person must not only forget but be forgotten, ar
, KS oK2 Aa y20 7T23uBEeButeSy Aad y2i
ProfessoVKG was born on 24th March, 1951Aahbaladistrict, Haryana. He completed his
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primary education at his home town. He was a calm, curious and a bright student, who remain

favourite of all the teachers. He is survived by his wife, son, daughter, daughkaw and two
grandchildren.

He obtained MBBS degree frddanditBhagwatDayalSharma Postgraduate Institute of Medica
SciencesRRohtakin 1975. During his MBBS training, witnessing cardiopulmonary resuscitatic
Anaesthesialepartment inspired him to chos&naesthesias a specialty for pogjraduation. He

joined Postgraduate Institute of Medical Education and Research (PGIMER), Chandigarh, for

residency in the Department é&naesthesiand Intensive care and completed MD Degree in
1978. In 1982 he joined as faculty in PGIMER, Chandigarh.

In 1976, there was a Ind\sPakistan cricket match. One of the student fell from balcony whilg

cheering for Indian cricket team and sustained head injury. He took avid care of him and th:
the beginning of himmeuroanaesthesigurney. While working with Prof. Y\sermaand Prof.
HarivirSingh, his interest iNeuroanaesthesiapecialty started flourishing. During his nearly 4
years of carrier ispecialityof Anaesthesiand Intensive Care, he worked in all sugpecialities
of Anaesthesiavith a main focus oiNeuroanaesthesiaHe initiated and finally started the DM i
Neuroanaesthesiat PGIMER, Chandigarh in January 2013 (Fijutde emphasized on focuse
patient care, academics and research while grooming theN@Mroanaesthesiaourse. He
always encouraged the students to follow up the complicated patients to understand the dis
course and outcomes$iegot an opportunity to deliver ProfarivirSingh Oration during 15th
National Conference of Indian SocietyN#uroanaesthesiologgnd Critical Care, held on 31st
January to 2nd February 2014 at Jaipur. The topic he chose was unique and interesting. It
0l AaSR 2y aGaé MeudaNjeShesitK SRBavAK I GKS A YLINB A
unique experiences and challenges in his catdmsattitude towards patients was quite
appreciable. He believed that a strong will power is good enough to overcome even great
difficulties. He not only used to motivate his patients prior to surgery but also handle them \
SYLI)I K& YR LINIOQUAOFtAGED® IS fgleéa dzaSR
bl 9{ ¢ 9{ L! ¢33 {KS eoptiised KeliseBodniséchs i wbnReatie® 0 S
mentor who used to guide his students both in professional and personal fronts. 9
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He was known for his excellency not only in India but in other countries too. He worked as
visiting professor in various international hospitals includdagmaniyavedical Centre, Bahrain;
Senior specialist and Head of the Department in a Secondary Care Hospital (Sur), Ministryof
Health, Sultanate of Oman; Consultant & Coordinator, DepartmeAnagsthesia Intensive
Care, Apollo Hospitals, Dhaka, Bariggsh Neuro-anaesthesiaervices aHamadMedical
Corporation, Doha, Qatar; and Consultant & Coordinator to sétegroanaesthesiaervices &
Neuro& surgical Intensive Care Unit at Square Hospitals, Dhaka, Bangladesh. He had been a
| pioneer in establishinfleuroanaesthesiand Neurointensivecare setup at Dhaka, Bandgbesh

He also participated in various academic anganisationahctivities at PGIMER. He managed
the Adult Tetanus Care unit from 198893. He was instrumental in preparing the road map for
starting Day Caranaesthesiand surgical services at PGIMER, Chandigarh. He started DM
Neuroanaesthesia January 2013 with the support of Pradyotsnawig.

He had published around 120 papers in well reputed international and national journals and

authored several chapters. His research area was not only confined to clinical field but he was

also working on basic neurosciences project related to gene expression and proteomics.

On the inauspicious night of 11th December 2017, FmddKumar Grover left for his heavenly
abode. He was fighting with debilitating ulcerative colitis with many systemic manifestations.
Despite his illness he used to keep his poise and was academicatiydage.

We were saddened by his sudden departure. We are proud of him and will always remember h

as an excellent teacher, a greataesthesiologisind a person with golden heatrt.

Nidhi Panda

a L { bPagt PresiderdrV K
Grover was an active
Neuroanaesthesiologistnd
has contributed immensely to
the Indian society of
Neuroanaesthesiologgnd

Critical care. We, the members
of ISNACC miss him a lot. We
deeply mourn the sad demise
DrV K Grover. We pray to god
for his soul to rest in peagdes




Report of the 19" Annual Conference of ISNACC

Mumbai
Jan, 19 -21st 2018

ISNACC 2018 was held in Mumbai from 18th Jan 2018 to 21st Jan 2018 e¢l&@aeAndheri
Mumbai.

/ The PreConference Workshops were held on the 18th Jan at 2 Venues.

Workshop 1wasNeurosimulationWorkshop, the first of its kind to be held in the ISNACC
conference and was held in the state of the art simulation lab aGbeedeirCentre atAndheri
We had more than 50 delegates in tiNeurosimulationWorkshop

The faculty consisted of

Dr. P NKakkay Dr HarshSapra Dr GauravKakkay Dr Sudhindrarom Lancashire UniversityK,
Dr. Sandeef.akhanirom Walton Centre, UKDr HemanshuPrabhakafrom AIIMS Dr Amit
Nagpalfrom D YPatilUniversityMumbai, DrRajashre€sandheorganisedhe workshop very
competently.

Feedback of the audience was very positive.

The Faculty was also very appreciative of the delegates who they felt were veryuptodhe

mark and participated with keenness and enthusiasm. Learning was the key point as per the
audience feedback.
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Report of the 19 Annual Conference of ISNACC

Mumbai
Jan, 19 -21st 2018

Worshop2 was MultimodalityNeuromonitoringheld at TheLeelain their main hall A
Theorganiseravere Dr. AniParakh Dr. JosepMonteiro from Mumbai and Dr. YPonniahfrom
~ Chennai.

The faculty comprised of International and National figures from various parts of the Countny.
IONM was headed by DkntounKoht, Dr.SuparnaBharadwapnd Dr.PoornimaShah, along with
Mr. Ankit Arorafrom Medtronicsguided the delegates through various modes of IONM.
Workshop 2 also addressed TCD, ICP, Cengliceddialysis CerebralOximetry Depth of
anaesthesianonitoring and Ultra sound guided ONSD

The faculty guided the delegates through various theoretical and practical aspects of monitorin
the vulnerable brain from its driving pressure, blood flow, oxygen delivery, metabolism and CN
function.

The feedback was very positive from the delegates, who were very appreciative of the faculty
and the hands on learning which were to their satisfaction

Workshop 3was ENLS the collaboration of the NCS
This time the NCS leadership was by Midimebey
Shaheerhaikhwas the international coordinator for ISNACC 2018

The ENLS addressed the care which should be given in the critical first hours of a neurological
emergency. This course is designated to address all healthcare professionals.

We had initially 54 registrations who were all given access to the NCS code.
The NCS allowed us to register more and finally we reached a figure of 104.

Shaheerhaik AbhijeetLele Letha Mathews and Richard Moser from the US all delivered
lectures with audience interaction on various aspects of Neurological Emergencies.

The course received an excellent feedback from all delegates who participated.

The delegates comprised of physician who w&naesthesiologisintensivistsNeurosurgeon, we
also had Nurses and a Technician as well.
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ISNACC 2018

Workshop on Multimodal Neuromonitoring

Course Organiser
Dr AnilParakh

Course Directors

Dr JoseptMonteiro
Dr VPonniah




