
“If we excel in anything it is in our capacity for translating idealism into action.” 
Dr.  Charlie  Mayo 

These precious thoughts engulf and embody the spirit behind this first issue of our 
health letter.  In the era of accessibility of vital medical information at finger tips 
through internet,  thanks to the technological advancement in information 
technology,  and with the phasing out of manual leaflets, one would wonder about the 
value of a health letter (print or web).  While it is true that plenty of information is 
available in the web on any topic, which can and should of course be referred to for 
guidance, what makes the health letter stand distinguished is certainly that of 
reliability and source, entailing tremendous trust and belief, which is not always 
possible to conclude based on information available in public domain that may be 
misleading. 

In the context of tremendous growth and rapid changes happening in the medical 
field, I feel it imperative that people are educated about the benefits of maintaining a 
healthy lifestyle by directing them to choose reliable sources, which is expected to be 
fulfilled by this periodic health letter.  We have, time and again,  encountered instances 
where people contact us to seek clarity on procedures that they have undergone, even 
life-saving treatments, or information about health issues that they have not been 
aware of.  When it comes to the precious health, ignorance is harmful.  And that's where 
a health letter  can help,  particularly so if the information is from a reliable source.

We also share a few stories of our patients who help us transform promise into reality.  It 
is their generosity that allows us to build the next generation of medicine. 

We like to express our sincere gratitude to Guest Author Prof. Ramesh Sen for his 
contribution in our  maiden  Health Letter and Guest 
Editor Mrs. Aruna Bhardwaj  for giving valuable 
inputs and support in this initiative.

Trinity Hospital has successfully completed one full 
year of service to the society with the faith you have 
reposed in us, for which I am highly thankful.

Warm  Regards

Dr.  Mohinder Kaushal 
Chairman
Trinity Hospital & Medical Research Institute
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Transition to Minimal Invasive Spine 
Surgery gaining ground

Dr. Mohinder Kaushal
MBBS, DNB (Ortho), MNAMS, FMISS (France)
Endoscopic Spine and Knee Surgeon 
Head Dept. Orthopaedics & Minimal Access Surgery 

For the past few years, Minimal  

Invasive Spine Surgery has found 

favours among spine surgeons.  For 

last  ten years, I have limited my 

practice exclusively to using different 

m i n i m a l  i n v a s i v e  e n d o s c o p i c  

techniques for treatment of spine and 

knee disorders in both simple and 

more complex spine and knee cases.

There are several reasons why 

per forming a minimal invasive 

spine procedure for patients is 

advantageous : 

• Less disruption of the patients' 
anatomy means less pain

• Faster recovery

• Less medication

• Reduced risk of complications in 
comparison to the open spine 
procedures.

Now a days patients prefer to undergo 
these operations because of  above 
mentioned reasons.  

Minimal invasive spine surgery has 
also opened up new treatment options 
for patients who wouldn't have been 
treated surgically before, either due to 
co-morbidity conditions or advanced 
age.  Now, surgeons have the option of 
treating these patients with less 
invasive endoscopic spine procedures.

Over the past five to ten years, the 

biggest trend in spine surgery 

technological development has been 

less invasive surgical techniques. 

Minimal invasive approaches are really 

revolutionizing the field.  At times in 

the past, we were often offering  a 

more invasive procedure to patients. 

The advancements and increased 

adoption of  minimal invasive 

techniques are resulting in shorter 

hospital stays, less 

p o s t - o p e r a t i v e  

pain and a reduction in traditional 

complications.  While most surgeons 

were initially sceptical of these 

developments, solid evidence have 

shown cer tain techniques and 

procedures (performed with the same 

goal as open surgery) have good 

outcomes while minimizing co-

morbidities such as pain and blood 

loss.  Minimal Invasive Spine Surgery 

does play a significant role in 

treatment of spine disorder. Surgeon 

should perform less invasive surgery 

when they feel confident that it will 

treat patients as safely as more invasive 

surgery. In order not to compromise 

safety,  surgery may be performed as 

an outpatient  procedure. I think the 

application of minimal invasive 

endoscopic spine surgery techniques 

in treatment of spine disorders is a 

massive move forward.  It represents a 

huge paradigm shift in patients’ 

mindset and  acceptance of  minimal 

invasive endoscopic spine  surgery by 

them in future.

Dr.  Jean Destandau
4th Trinity Endoscopic Spine and Knee 

Course 2013 
07 - 08  December 2013

, Guest Speaker at Dr.  Mohinder Kaushal as faculty at  
International Minimal Invasive Spine 

Congress at Malaysia
20 – 22 March 2014

Spine Care Workshop on World Spine Day 
Chief Guest, Dr. Atul Sachdev, Director, 

GMCH-32, Chandigarh
16 October 2013

ACADEMICS

Trinity  Hospital  was  inaugurated   by  
Dr. Jean Destandau, internationally 
renowned Endoscopic  Spine Surgeon 
from France, along with  Dr.  Abdul Halim 
Yusof  from Malaysia  and  Dr.  Anant Joshi 
an eminent Arthoscopist of India.
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Deep Vein Thrombosis Prophylaxis  
Current Treatment Guidelines

GUEST PAGE

Prof Ramesh K Sen
MBBS, MS (Ortho), 

DNB (Ortho), MNAMS,

Ph. D (Ortho) 

Venous Thrombo-
embolism has been 
t h e  f o c u s  o f  
discussions for quite 
l o n g  a m o n g s t  
p h y s i c i a n s  a n d  
surgeons both .Till 
now, there was no 
agreement amongst 
both the  groups 
regarding what to 

prevent and how to prevent. American 
college of chest physicians (ACCP) in its 
guidelines till 2012 was stressing upon 
giving prophylaxis with highly potent 
drugs with an aim of preventing even 
asymptomatic DVT.  At the same time, 
orthopaedic surgeons world over were 
reluctant to accept these guidelines due to 
fear of bleeding related local surgical 
complications e.g. wound haematoma 
leading  to high chances of prolonged 
wound drainage, wound breakdown and 
deep infections. In  this regard AAOS had 
its own guidelines for DVT prophylaxis 
which were significantly different from 
ACCP resulting in lot of confusion to an 
average surgeon resulting in under-
utilisation of prophylaxis with detrimental 
effects on patient care.  Between 2008 and 
2012, chest physicians and orthopaedic 
surgeons tried to find a common ground 
so as to extend benefit of thrombo-
prophylaxis to all suitable patients without 
increasing morbidity.  To this regard, it was 
decided that  prevention of  fatal  
pulmonary embolism be defined as the 
treatment goal rather than asymptomatic 
DVT.  The latest ACCP 2012 guidelines and 
AAOS guidelines are thus more in sync and 
summar y of  these guidel ines for  

orthopaedic surgeons is as under:

• Elective spinal surgery (prophylaxis 
w i t h  d r u g s  i s  r e c o m m e n d e d  
especially if  surgery has been 
performed with combined anterior 
and posterior approach).

• Poly trauma and spine trauma 
(prophylaxis with drugs preferred in 
patients with high bleeding risk, 
m e c h a n i c a l  p r o p h y l a x i s  i s  
recommended till bleeding risk 
persists and then shift to drugs).

• THR, TKR and hip fracture surgery 
(prophylaxis with drugs is preferred to 
be started within 12 hours and 
continued atleast for 10-14 days to be 
extended to 35 days if feasible. 
Patients with high bleeding risk can be 
put on mechanical prophylaxis).

• Isolated lower leg injury requiring 
immobilisation (no prophylaxis 
suggested).

• Knee arthroscopy in patient with no 
h/o VTE (no prophylaxis).

• R e c o m m e n d  a g a i n s t  r o u t i n e  
screening for DVT in clinically 
asymptomatic patients.

• Drugs that can be used for prophylaxis 
are aspirin, warfarin, LMWH, factorX 
inhibitors.

• No role for venacaval  filters.

The message is very clear that in most of 
the orthopaedic surgeries, some form of 
prophylaxis as per guidelines has to be 
used. One should always document as 
what has been used and why, and only 
then can we have a safe practice and safe 
patients.

Medicine is about 
compassion, service, 
a l t r u i s m ,  a n d  
t rust wor thiness  -  
va l u e s  t h a t  h ave  
a l w a y s  a n d  w i l l  
continue to guide the 
profess ion. These 
values are the basis for the principles, 
duties and policies that follow. 

Trinity Hospital has been rendering 
yeomen service to the mankind for 
considerable period of time. In the light of 
the tremendous growth and rapid 
changes happening in the medical field,  I 
feel people should be continuously 
e d u c a t e d  a b o u t  t h e  b e n e f i t s  o f  
maintaining a healthy life style and get 
enlightened about the updates in the 
medical field. The initiative of making 
authentic information easily available to 
the people through this newsletter is 
indeed one of the noble gestures of this 
institution and will certainly be of 
tremendous help to the common people. I 
am indeed glad to be a part of this maiden 
issue of Trinity Health Letter and  wish the  
Team a grand success in this endeavour of 
serving the society on the most important 
issue of leading a healthy and peaceful life.

Aruna Bhardwaj
Principal
Gurukul Global School, Chandigarh

“It is a great honor for 

me to be present at the 

Hospital Inauguration 

Ceremony in Decem-

ber 2013. I could see 

the high quality of this 

hospital equipment 

and can testify of the excellence in 

endoscopic spine surgery; and there is no 

reason for the knee surgery and women 

and child health care to be different.  I wish 

all the best to my colleagues and best 

wishes to Team Trinity  Hospital.”
Best  Regards,
  
Dr.  Jean Destandau
Endoscopic  Spine  Surgeon

Bordeaux,  France
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“Congratulations to Team Trinity Hospital on the auspicious 
inauguration of this state-of-the-art facility. This is indeed a visionary 
step towards propagation and promotion of the most advanced surgical 
techniques, especially in this part of the world. The dedication, 
enthusiasm and insight are quite inspiring and I wish this institution 
many years of great achievements ahead.

I admire the commitment of Trinity Hospital to improve the quality, 
safety and efficiency of personalised care in the country as manifested in 

its exemplary brand of service.  I am sure that this hospital is sure to bring in multitude of 
benefits to the population, not just the locals but to the whole of the continent.

I trust that the hospital will certainly act as a catalyst for further development in the health 
care arena, bring about a cascade of positive influences to the medical community and 
provide a significant step in the nation building."

Regards,

Dr.  Abdul Halim Yusof

Secretary of  WESS,  Malaysia



Minimal  Invasive Gynaecological 
Surgery

fear and try to avoid the surgical 
treatment for their gynaecological 
conditions. Fortunately now-a-days 
less invasive options are available. 
These are Natural  Access and 
Endoscopic surgical approach.

In Natural Access approach the 
surgeon targets the anatomy using 
natural vaginal passage; hence there is 
no external incision on your abdomen.

Hysteroscopy is another minimal 
invasive operative procedure wherein 
a small telescope like instrument is 
inserted into the uterus to manage 
many endometrial conditions which 
may be the cause for 
a b n o r m a l  u t e r i n e  
bleeding, infertility and 
recurrent  pregnanc y 
losses.

Laparoscopy is a surgery 
performed through 1-2 
cm abdominal incision 
that allows the surgeon to 
use a lighted telescope 
and small instruments to 

reach the targeted 
organ in abdomen 
and pelvis.  Almost 
all kinds of gynaecological surgeries 
like hysterectomy, salpingectomy, 
ovarian cystectomy and adhesiolysis 
can be done laparoscopically.

The outcome of any surgery cannot be 
guaranteed, as  surgery is both patient 
and procedure specific. Minimal 
i nva s i ve  s u r g e r y  m ay  n o t  b e  
appropriate for every individual; hence 
it is always good to ask your doctor 
regarding the treatment options as 
well as the related risks and benefits. 

Dr. Kamla Kaushal
MBBS, (Gold Medalist), MD (PGI), DNB, MNAMS
Medical Superintendent  
Head Dept. Women & Child Health Care

When medication and non invasive 
conservative measures fail to give 
relief, surgery remains the accepted 
and the most effective treatment 
m o d a l i t y  f o r  w i d e  r a n g e  o f  
gynaecological conditions like uterine 
fibroids, endometriosis, chronic pelvic 
pain, abnormal menstrual bleeding, 
infertility, ovarian pathology, urinary 
incontenence and pelvic prolapse, and 
even in gynaecological malignancies.

For many years the traditional 
a p p r o a c h  t o  m o s t  o f  t h e s e  
gynaecological surgeries has been an 
open incision of about 6-10 inches. 
Since this means a large incision to 
access the target organ which is 
associated with more tissue trauma, 
infections causing more pain and 
suffer ing, requir ing prolonged 
hospitalisation, more medication for 
pain relief and prolonged recovery 
time causing financial loss  to the 
patient  and  her family.

Faced with longer recovery period and 
pain, discomfort, many women often 

to Laparoscopic Appendicectomy 
(Appendix), Repair of Hernias  and 
Gynaecological surgeries (for uterus, 
tubes and ovaries). This technique 
gives  the  advantages  of small 
Incisions ,

- Lesser pain

- Shorter stay in hospital 

- Faster convalescence 

- Early ambulation and return 
to work

- Better cosmoses.

F u r t h e r  d i v e r s i f i c a t i o n  a n d  
advancement  of Laparoscopic 

Laparoscopy
Laparoscopy is 
the technical term 
used for  ‘Endo-
scopic  Surgery’.  It 
is also known as

Minimal Access 
Surgery or Key 
Hole Surgery. This 

modern technique involves access of 
difficult areas  of the body like chest 
and abdomen through small incisions 
using specialized  instruments. 
Though it initially started  with 
Laparoscopic Cholecystectomy 
(Removal of Gall Bladder) almost 20 
years  ago; it has now been extended 

Surgery has now been extended to 
diseases  of  Oesophagus, Stomach 
and  Colorectum in  the abdomen  and 
other problems in lungs and chest.

Morbidly obese patients (excessively 
fat)  and those suffering from 
uncontrolled Diabetes Mellitus are 
also amenable to Laparoscopic 
Surgery through procedures like 
Laparoscopic Sleeve Gastrectomy and 
Gastric Bypass. These procedures help 
them in control of diabetes and  
reduction in weight which helps them 
in leading a normal life.

Dr. Alok Ahuja
MBBS, MS, FIMSA, FAIS
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T i m e s  a r e  f a s t  
changing and so is 
our ways of living 
and our society. Due 
t o  g r e a t  a d va n -
cement  in science 
and technology, our 
lifestyle has  under-
gone a sea change. 
Science has been 

instrumental in  reducing the burden of  
communicable diseases which involves  
large population e.g. Plague, cholera, 
smallpox, etc.  

There are another set of health conditions 
known as  Non Communicable Diseases 
(NCD) and are a matter of great concern 
not only in the developed countries but 
also in countries like ours. These are a direct 
result, to a large extent, of adopting 
unhealthy practices in our daily life which 
have led to explosive increase in the 
incidence of NCD.  WHO has rightly labeled 
them as “Plagues of  21st Century”.

Four major  NCDs are : Diabetes, 

Cardiovascular  diseases ( including 
Hypertension, Coronary heart diseases and 
Brain stroke), Chronic Obstructive Lung 
Diseases and Cancer.  Four serious risk 
factors of NCDs are: Physical inactivity, 
Unhealthy diet, Tobacco abuse and Alcohol 
abuse.  Four important steps to prevent Non 
Communicable  Diseases  are :

• Balanced and healthy diet – We must 
come out of milk and ghee  mindset 
and adopt low calorie, low sugar and 
low saturated fat  diet with plenty of 
fresh  vegetables and fruits. 

• Stay away from tobacco and alcohol.

• Early to bed, early to rise makes us 
healthy, wealthy and wise .

• Regular physical activity like walking, 
cycling, swimming or sports should be 
essential part of daily routine. 

If we follow these important measures  in 
our lifestyle,  we expect to  prevent or 
reduce the risk  of  Non Communicable 
Diseases and combat  the Plague of 
21st century.

Non Communicable Diseases – ‘  ‘Plague of 21st Century!

Dr. D K Oberoi 
MBBS, MD (Medicine)

Asthma is a chronic 
d i s o r d e r  o f  t h e  
airways, character-
ized by recurrent, 
reversible, airway 
obstruction. It is the 
m o s t  c o m m o n  
chronic disease of 
childhood and its 
p r e v a l e n c e  i s  
increasing.

Diagnosing  Asthma in a young child

Most children who have asthma develop 
the symptoms before five years of age. 
However, it is difficult to diagnose asthma 
in a young child because there is no simple 
diagnostic test. A child younger than five 
years is usually unable to successfully 
undergo a lung function test  (LFT). 

A child having recurrent cough is likely to 
have asthma if a parent or sibling has 
asthma, allergic rhinitis or atopic 
dermatitis. Hence, the diagnosis is mostly 
based on symptomatology and family 
history and many times a trial with asthma 
medications may need to be given for 4 to 

6  weeks to see if they make a difference in 
the symptoms.

Helping children cope with the 
condition  medication

• Do not pay heed to myths about the 
inhaled medication and listen to your 
doctor’s advice.

• Preventer medicines need to be given 
for long duration so do not stop them 
on your own.

• Always use a spacer with MDIs.

• Help your child take the inhaled 
medications regularly.

• Take the child for regular visits to your 
doctor .

Avoiding Triggers

Identify triggers and try to avoid them if 
possible. Some common triggers are:

• Smoke: Protect your child from 
tobacco smoke by not smoking and 
not allowing people to smoke in your 
home. 

• Pets with fur and feathers: Think 
before including one in your 
household.

Childhood Asthma - What parent need to know?

Dr. Shivani R Taneja
MBBS, MD (Pediatrics)

“Coming together is a beginning.  
Keeping together is progress. 
Working together is success.”
                                                       Henry Ford

I deem it a proud privilege sharing with 
you that Trinity Hospital  has successfully 
completed first year of delivering quality 
health care services in northern region of 
India in Orthopaedics, super specialized 
endoscopic spine surgery including 
women and child health care. I am  proud 
to  be part of the team which boasts of 
unmatched accomplishments and 
roaring spirits ready to take on  all 
challenges that come their way.

As we march ahead, we leave behind 
memories and achievements in the year 
that passed by. A year may not seem to be 
a long time but we have progressed and 
grown in excellence, steadily and 
infallibly. In our first year, we have 
provided health care services to over 300 
IPD patients and over 5000 out patients. 
This successful journey would not have 
been possible without ceaseless efforts 
and dedication of each and every 
member of  Team Trinity.

We promise to improve upon our 
endeavor in providing  quality health 
care  infused with compassion as we have 
taken a pledge to rededicate ourselves 
and take Trinity Hospital to  new heights. 

Mrs. Daljit Sharma
Manger HR/Admin

5

• Exercise: The child may need to take a 
reliever medication before exercise .

And moreover  being  positive, encouraging  
the  child and making  him feel comfortable 
would speed up the healing process.



Knee Arthritis : When  should you consider Joint Replacement Surgery?

You are a consistent morning walker and 
enjoy morning exercise regime, but one 
day you find yourself wincing from knee 
pain. If this  increases, you fear that it  may  
reduce your physical  activity level 
drastically. Knee arthritis is common in 
older adults. It can be painful and may 
hamper  your daily routine.

What is Osteoarthritis ?

In older adults, a common source of knee 
pain is osteoarthritis, often referred to as 
wear-and-tear arthritis. Osteoarthritis 
involves damage or gradual wearing away 
of the smooth, slippery cartilage that lines 
a joint. Osteoarthritis pain can be felt as 
pain deep inside the joint or on the side of 
the knee. Pain from knee arthritis is often 
unbearable when you first start moving in 
the morning or briefly after a period of 
inactivity. It may also be worse when going 
up or down a step or may increase with 
overuse.  There are many potential causes 
of knee pain other than osteoarthritis. 
Diagnosis often requires a physical 
examination and possible X-rays or other 
imaging tests and blood tests. 

Treatment  

Strengthening

This is the cornerstone of knee joint 
therapy. Strengthening the muscles 
around your knee and hip helps support 
the joint. This can help make the joint more 
stable and give the muscles a greater role 
in absorbing stresses exerted on the joint.

Weight loss 

Being overweight puts extra strain on knee 
joints. Losing weight can make it easier to 
walk and climb stairs.

Low-impact exercise routine 

Physical fitness is an essential part of 
managing knee arthritis. Regular aerobic 
exercise   help  gain strength, maintain a 
healthy weight thus improve the 
functioning of joints.  Your doctor may 
recommend low-impact activities such as 
swimming, cycling, walking etc.

Relieving pain 

If your knee arthritis flares up,   try periodic 

Icing your knee with a cloth-wrapped cold 
pack. Total knee rest for a day or so  may 
help,   but it’s usually better to  keep the 
joint  and your body moving in the least 
aggravating way you can.

Oral medications 

Non prescription pain medications, such as 
acetaminophen, Ibuprofen (Advil, Motrin, 
others) or naproxen (Aleve, Naprosyn), can 
help ease arthritis pain. Consult your 
doctor if you feel the need to take pain 
relief medication quite  often. Regular or 
daily use can cause serious side effects. 

Topical medications 

The prescription gel diclofenac (Voltaren, 
Solaraze) is a topical anti-inflammatory 
drug that can be rubbed directly on the 
skin around the knee.  Topical anti-
inflammatory drugs appear to cause lesser 
side effects than  oral drugs of a similar 
class do.

Glucosamine sulfate and 
chondroitin

These supplements may provide little pain 
relief in moderately advanced knee 
arthritis for a few  people. Studies are 
conflicting about the efficacy of these 
drugs and whether chondroitin adds 
additional benefit when taken with 
glucosamine sulfate. If ever you decide to 
take these supplements, consider trying 
them for a 12-week  period. Must consult 
your doctor before you wish to  continue 
further. 

When conservative measures fail to 
manage pain, the additional options 
may include-

Knee injections 

One type of injection, which may provide 
pain relief for up to a few months. These 
a n t i - i n f l a m m a t o r y  c o r t i c o s t e r o i d  
injections are to be taken not more than 
thrice in a Year. A second type involves 
injecting into the joint a thick, natural fluid 
(hyaluronic acid) that may help lubricate 
t h e  j o i n t  a n d  p o s s i b l y  r e d u c e  
inflammation called visco supplemen-
tation. This can involve from one to five 
injections over several weeks. It doesn’t 
offer immediate pain relief, but the 

mobility may improve  and the effect  may 
last for  a year. 

Joint Replacement surgery

This option is the  last resort for treating  
advanced osteoarthritis. Extensive joint 
damage typically requires a total knee 
replacement. However, you may be a 
candidate for a partial knee joint 
replacement if only certain parts of the 
joint are damaged. This is usually a less 
extensive procedure than is total knee 
replacement and often results in a quicker 
recovery.

Dr.  Mohinder Kaushal,  Dr. L Kaushal,  Dr.  Manu Gupta

How long will it take to recover?

You will be able to walk the very next 
day of your operation under the 
guidance of your physiotherapist. Full 
recovery takes close to three months 
when you will be able to walk without 
support.

Shall I be able to walk normally  Dr.?

Certainly, Regular physiotherapy and 
exercise plays a vital role post joint 
replacement.   

Dr., It’s been two weeks that  I have 
undergone TKR surgery but still I 
have pain and swelling. Do I need to 
worry?

These symptoms are normal after 
surgery. You can do Ice therapy every 
two hours to combat pain  and swelling.

I am not able to bend my knee 
properly as of now.  What should I do?

You need to follow proper set of 
stretching and strengthening exercises 
chartered by your physiotherapist.  This 
will help regain full movement of your 
knee slowly.

Can I sit crossed legged after  my 
knee replacement surgery?

Now-a-days, there are very good quality 
knee joints available with which you can 
sit crossed legged but  it should be done 
after advice of your treating doctor.

Frequently asked questions  
after  Joint  Replacement 
Surgery

Dr.  Tarun Bhuckal
B.P.T , P.G.D.E.I , F.N.R
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From Despair To Hope... 
"Gratitude is the antidote to misery." Robin  Sharma

7

Mrs Saroj Maken,  70 years old female,  was diagnosed 
with advanced OA both knees but 

leading a comfortable life with 
medical treatment and exercises. 

She suffered a fracture in one of her leg 
and successfully underwent surgery to 
put plate to fix fracture and bone graft 
to encourage fracture reunion and 
Knee replacement for the other leg in 

same sitting. With regular physiotherapy 
and exercise for two months, she is able to 

walk normally.

“I was under treatment with Dr. Mohinder Kaushal for 
osteoarthritis  of  my knees. One day I found that one knee  and 
leg was hurting badly and I was not able to walk. Since I was 
undergoing treatment for my knee OA with Dr. Kaushal. I insisted 
to visit him for examination. After examination, X-Ray of my knee 
and leg was done which showed  fracture of leg. There was 
certainly a shock but also an immediate question of what was the 
best treatment plan.  Dr.  Kaushal advised me that we need to put 
plate to fix the fracture and bone graft to encourage fracture 
union. As my other knee was also hurting badly, Dr. Kaushal 
advised me to replace that too in  same sitting.  After weighing all 
options, I  reluctantly decided  to get operated. After about a 
week,  miraculously I was walking with support and was back on 
my feet after two months.  I  am so impressed  with the care and 
personal  touch  at  Trinity Hospital.  God bless the Team” 

Mrs  Saroj Maken,  +91 09813828182, 
Ambala, Haryana

Ms Sumeet, 21 year old female, suffered from slip disc 
problem and surgery was advised.  Being a young 

patient, open spine was refused by doctors 
and parents were also apprehensive. She 

successfully underwent  radiculopathy 
endoscopic spine surgery on  21 February 
2014 and is back to normal life.

"I suffered from disc problem and never 
thought that life would be normal again as I 

had to drop my studies for a year. We were 
running  pillar to post  to many doctors for a year or so but there 
was no relief to me. At last  a 
family friend advised us to 
c o n s u l t  D r.  M o h i n d e r  
K a u s h a l .  I  u n d e r w e n t  
Endoscopy spine surgery at 
T r i n i t y  H o s p i t a l  a n d  
delighted  to share that I am 
free from all pain and life is 
n o r m a l  a g a i n . I  t h a n k  
Dr. Mohinder Kaushal and 
his team from bottom of my 
heart." 

Ms Sumeet,  +91 9464123321
S.V.S. Nagar Nawasher, Pb.

Mr. Gurnam Singh, 80 yrs old 

male, suffered from cervical 

spondylotic myelopathy with 

quardiparalysis and was not fit 

for open spine surgery in view 

of high risk. He successfully 

under went   Endoscopic  

Cervical decompression on 

28 Jan 2014 and has recovered 

from paralysis.

“I was told by doctors that surgery was the only way to cure my 

severe cervical pain and  paralysis. But I was  denied surgery   

because of my old age.  I consulted Dr.  Mohinder Kaushal at 

Trinity Hospital and got endoscopy cervical spine surgery. I am 

happy to say that I am comfortable and life is better after recovery 

from paralysis”.

Mr.  Gurnam Singh,    +91 9410929632

Mansa,  Punjab

Upasana,  28 yrs old  female , 
with infertility  was admitted 
with pain in abdomen and 
fainting attack with nausea.  
She had amenorrhoea of 5 
weeks 2 days. Ultrasound 
s h o w e d  m a s s i v e  
heamoperitonium. Emergency 
laparotomy was done for 
e c t o p i c  p r e g n a n c y. S h e  
received 4 units of blood 

transfusion and post operative period was uneventful.
‘Few months back,  I suffered from severe stomach ache and went 
to Trinity Hospital for the same.  I was kept under observation for 
some time. As my pain was becoming unbearable with passing 
time, I was taken for ultrasound and was diagnosed with  ectopic 
pregnancy.  I was advised  surgery for this. I am grateful to 
Dr.  Kamla Kaushal for taking action on time and saving my life. 

Mrs Upasana Aggarwal,   +91 9914144601 
Zirakpur,

Mrs  Surinder Kaur, 59 years old female, was suffering from 
advanced osteoarthritis of both knees and had been  under  
treatment for last few years. She was happy 
and was doing well with medicines and 

exercise programme, but for last few months 
medicines had stopped helping her. Stiffness 
and pain in the knee due to osteoarthritis had 
made her wheel chair bound. Team of  
doctors led by Dr. Mohinder Kaushal, 
Dr Manu, Dr. L Kaushal and Dr. Ankush at Trinity 
Hospital  discussed her case and gave her only 
available solution of replacement of both knees in a 
staged manner. She successfully underwent  replacement of both 

t h e  k n e e s  a n d  w a s  
discharged after one week  
(26/4/2014) walking back 
home with total freedom 
from pain and stiffness. 
“I was suffering from 
advanced osteoarthritis 
and was wheel chair 
bound due to stiffness 
and pain in the knee. I am 
really grateful to doctors 
at Trinity Hospital for 
giving me back my normal 
life. I am able to walk 
normally again.”

Mrs Surinder Kaur
+91 09888422584
Derabassi, Punjab



Dr. Mohinder Kaushal  felicitated by 
Shri Pawan K Bansal, Former Union & 
Railway Minister, for contribution towards 
girl child upliftment, 25 Aug 2013

Dr. Kamla Kaushal conducted awareness session on 

Menopause at Rotary Club, Panchkula,  31 Aug 2013

Ten Underprivileged national girl players felicitated
06 April 2014 
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Celebrating Women Health Week 6-14 July 2013 Eminent Punjabi Singer, 

Dolly Gulleria & Mrs NK Sharma (W/o Chief Parliamentary Secretary, Pb.)

Free Health Camp for Women at Chhatt 
Village, 26 July and 27 July 2013

Celebrating World Spine Day, 16 October 213
Free BMD Camp 

Awareness talk on personal hygiene for girl students at 
Govt. Model School, Sec 26,  Chandigarh,  Jan 2014

Orientation workshop on 'Quality Health Care', for staff 
19 March 2014

Walkathon at Sukhna Lake, Chandigarh, 06 April 2014 
Mr. Anil Kumar, HS, Chandigarh;  Air Cmde, VK Indoria, VM, Air Force Station, Chandigarh;

Mr Yograj Singh, eminent former cricketer.

Free Health Checkup camp for Senior Citizens at 
Sector 25,  Panchkula , 09 Feb 2014  

Celebrating International Women Day, 08 March 2014 
Mrs NK Sharma (w/o Chief Parliamentary Secretary, Punjab) 
felicitated 

Dr. Jean Destandau, 
Dr.  Anant Joshi, Dr  Kaushal  at  inauguration  Ceremony, 07 Dec 2013

Mr. Anil Kumar, Health Secretary, Chandigarh, UT; Dr. Anant Joshi, Knee Guru of India, felicitated at 
Trinity, 07 Dec 2013
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