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Warm greetings to members of Delhi Orthopaedic Association. We pray for the good
health of you and your families. Change has been a constant and no better time to
realize this fact in this pandemic. Well- being of the membership and academics has
been the core motto of our association. The new team welcomes you.

Dr. Atul Vaish
President DOA

DECEMBER 2021

Dr. Shekhar Srivastav
Secretory DOA
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PRESIDENT MESSAGE

DR.ATUL VAISH
PRESIDENT DELHI ORTHOPAEDIC ASSOCIATION

Dear Respected members,
I am honoured and humbled to be
chosen as President DOA. On behalf of
new Executive Committee, I would like
to thank all of you for giving us this
opportunity to serve you and we request
your support and active participation in
the activities of DOA.
As I prepare to commence the new
term, I wanted to take a moment to
pass along my heartfelt thanks to all my
senior colleague's and Ex-President’s
who made DOA a force to reckon, with
their vision & action.
TWe have already accomplished a lot.
Let us recognise the vast responsibilities
and challenges we have. We will exert
full effort to be able to attain new
objectives, as well as able to sustain the
ongoing DOA activities
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To realise this goals we look forward for
all your co-operation & guidance. We are
open to your comment's, suggestion &
constructive criticism.
The theme I have chosen for this term is
"Community connect- make a
difference" .
The purpose is to be productive, to be
useful & to make a difference in our
community by contributing in form of
education and skill development.
Working together is the secret of
success. Let us all unite to make it a
memorable year.
Wishing all the members a very happy,
safe and prosperous New year
Thank you & God bless us all
Long Live DOA
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SECRETARY

MESSAGE

DR.SHEKHAR SRIVASTAV
SECRETARY DELHI ORTHOPAEDIC ASSOCIATION

Dear DOA Members,
Greetings from DOA office.
A very warm welcome to all members of
Delhi Orthopedics Association. DOA has
evolved into a vibrant organization with
focus on academics as well as well
being of its members. The organization
reinvented itself in the time of
pandemic and made sure that the
academic part was not left behind by
organising numerous webinars. Similarly
the mental well being of the members
were taken care by various sports and
musical events.
The new team has inherited a wonderful
legacy and we aim to build upon it to
meet the aspirations of the members.
There will be a focus on improving the
communication between the
organization and the members.
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This will ensure that all the members
are aware of the activities and the
benefits of DOA and also their
suggestions and complaints are
addressed. The strength of any
organisation is not in the number of
members but the quality of interaction
among its members & it’ll be our
endeavour to improve this two way
communication between the members
& organisation.
As a secretary it's my duty to remain
accessible to you all the times for any
issue or problem. Kindly feel free to get
in touch with me for any problem.
Always wishing for your health and
happiness,
With warm regards.
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It gives us a great pleasure to present
the inaugural edition of DOA Newsletter.
This is an attempt to keep members
informed about the various activities
being done under the aegis of DOA &
also inform them about the forthcoming
events. This will be in a digital format &
will be coming out monthly. There are
various segments in the newsletter &
your suggestions are most welcome to
make it better.
There were two important events to be
conducted this month( Jan) which got
affected due to the latest spike in the
ongoing pandemic. Basic Trauma
Course & First quarterly meet got
postponed due to sudden rise in COVID
cases & govt restriction. As these events
also involved hands on practical
workshop so it was decided to organise
them later rather than do them in
online format. The proposed visit by IOA
Travelling fellows also got postponed
due to the same reason. It seems COVID
is here to stay for a while & we've to plan
confrences/meetings in Hybrid mode.
We'll be soon coming out with our
annual calender of various events being
planned under the aegis of DOA.
We'll be very happy to receive your
feedback & comments.
Jai Hind
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Team DOA : Executive Committee 2021-2022

Dr. Atul Vaish
President DOA

Dr. Anil Arora
President Elect DOA

Dr. R K Mishra
Vice President DOA

Dr. Lalit Maini
Past President DOA

Dr. Shekhar Srivastav
Secretory DOA

Dr. Sandeep Kumar
Treasurer DOA

Dr. H S Chabra
Editor in Chief DOA

Dr. Hitesh Lal
Past Secretary DOA

DECEMBER 2021

PAGE | 05

DOA NEWSLETTER : ASSOCIATION'S MONTHLY NEWSLETTER

Dr. Sameer Mehta
Joint Secretary DOA

Dr. Vineet K Arora
Joint Secretary DOA

Dr. Ankit Khurana
EC Member North

Dr. Puneet K Jain
EC Member North

Dr. Harpreet Singh
EC Member South

Dr. Havind Tondon
EC Member South

Dr. Gautam Dhir
EC Member Central

Dr. R K Manocha
EC Member Central
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Dr. O P Lakhwani
EC Member West

Dr. Samarjeet Singh
EC Memeber West

Dr. Vijay K Jain
EC Member East

Dr. Amit Kansal
EC Member East

Dr. Mrinal Sharma
EC Member NCR

Dr. Anuj Dhingra
EC Member NCR

Dr. Harmesh Kapoor
EC Member Co-Opt

Dr. Ravi Chauhan
EC Member Co-Opt

Dr. Samarth Mittal
EC Member Co-O
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DOA PROFILE : PERSONALITY OF THE MONTH

DR.SHEKHAR AGARWAL
BY DR. SHEKHAR SRIVASTAV, DR. PUNEET KUMAR JAIN

Dr. Shekhar Agarwal was a renowned
Orthopaedic surgeon widely renowned for
Hip and Knee Replacement Surgeries. He
was born in 1952 and was always a bright
student. He started accumulating accolades
since a very young age. He was awarded the
Xavier Gold Medal in 1969 for his
outstanding performance in school. He
completed MBBS and Masters in
Orthopaedic Surgery from Maulana Azad
Medical College in 1975 and 1981
respectively. He trained extensively for over
10 years in England where he obtained
Masters in Orthopaedic Surgery from
University of Liverpool in 1985 and was given
a special award for his thesis. He then
specialised in Hip & Knee Replacement
Surgery from the famous Wrightington
Hospital.
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Dr. Shekhar Agarwal was a leader par
excellence and has headed many
organisations in his lifetime. He was the
Executive Director and Chief Surgeon at
Sant Parmanand Hospital, a Non-Profit
Multi-Specialty Hospital in New Delhi
since its inception in 1997. In 1998, he
established the Delhi Institute of
Trauma & Orthopaedics, an Academic
Institution providing education to
orthopaedic trainees. It is now one of
the most coveted training centres for
young Orthopaedic surgeons in India.
He was Ex-President of the Delhi
Orthopaedic Association, and Founding
Member, President and Trustee of Indian
Society of Hip & Knee Surgeons
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Dr. Shekhar Agarwal was a keen
researcher and committed to education.
He has over 50 national and
international research publications as
well as several book chapters to his
credit. He had a great passion for public
education and was an expert panelist on
Television, Akashvani and print media.
He was a visiting Professor at the Tamil
Nadu DR.MGR Medical University and
was a faculty for Asia Pacific
Arthroplasty Society.
He was given the Matre Shri Award in
2003 by Matre Swar Organization and
Distinguished Services Award from the
Indian Medical Association. In 2009, he
received Life Time Achievement Award
by St. Xavier’s School, Delhi for his
innovative approach to medicine, and
service to humanity. He was given DMA
Medical Excellence Award in 2017 for his
outstanding contribution in the field of
Medicine and Service of Mankind, and
the Times of India Healthcare Achievers
Award 2017 for Legend in Orthopaedics.
He was also awarded the prestigious Dr.
BC Roy award in Medicine in 2017 in the
category “To Recognise the Best Talents
in Encouraging the Development of
Specialties in Different branches in
Medicine.”
Dr. Shekhar Agarwal’s philanthropic
nature was well known. He devoted his
life to bringing the best medical
practices to India. He has organised 215
free camps for the treatment of Polio,
Eye disease, Hypertension, Diabetes and
Gynaecology. Since 1997, 22 lac patients
have been treated in free OPDs, more
than 50,000 surgeries have been done
free of cost and the hospital has given
more than 50 Crore in cash concessions
to treat under-served segments of
society. He has also collaborated with
International organisations like Smile
Train to perform free Cleft Lip and Cleft
Palate operations.
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In 2009, he formed the Dr. Shekhar
Agarwal Foundation, through which he
has funded several surgical camps in
remote villages of Himachal Pradesh.
Dr. Shekhar Agarwal’s vision was to
build a Super Specialty Hospital in
Delhi, for Accident, Trauma and other
orthopaedic specialty surgeries, which is
soon to be realised and will be
inaugurated as Parmanand super
specialty hospital, New Delhi. This
hospital too, will function on the same
principles of charity and will offer the
most advanced treatment for accident
and trauma cases. The 100-bed hospital
will also perform complicated surgeries
such as deformity correction, spine
surgery and joint replacement surgery.
Dr. Shekhar Agarwal was adored by his
colleagues and revered by his juniors
due to his benevolent and
compassionate nature. We bid adieu to
this legend of orthopaedic surgery in
May 2021. His principles and legacy will
live on through his colleagues, students
and the many institutions he has
created.
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CLINICAL CASE OF THE MONTH

AN INTRAMUSCULAR
HEMANGIOMA OF FOREARM
WITH HYPERTROPHY OF ULNAR
BONE
BY DR. R K MANOCHA

A 19 years old girl presented with a
swelling on the volar aspect of the
forearm which she had first noticed
about 12 years of age. The swelling had
been slowly increasing in size. In last
two years the swelling had grown at
much increased pace. Patient had been
feeling mild to moderate discomfort
particularly on prolonged activity. The
clinical picture is shown in Picture 1A to
1C.

The swelling on examination was soft
and ill-defined with its borders
imperceptibly merging into soft tissues
around. Compressibility could not be
elicited. Distal neurovascular status was
intact.
Xray revealed hypertrophy of ulna
particularly marked along its
interosseous border without any
evidence of involvement of medullary
canal (Picture 1D)

A

B

C

D
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Picture 1.
A Lateral profile
form Ulnar aspect
in pronation
B. Lateral Profile
from Ulnar aspect
in supination
C. Frontal profile
of the swelling in
supination.
D. Radiograph ;
Please note
periosteal
reaction along
interosseous
border of ulna
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MRI revealed dilated vascular channels
on anterior aspect of middle two fourth
of the shaft of ulna with Ulna visibly
larger in its cross section than the radius
indicating a hypertrophy. The Flexor
Digitorum Profundus muscle was
identifiable as a flattened sheet anterior
to Hemangioma while FPL was
displaced towards radius (Picture 2).

The intraoperative picture revealed a
hemangioma occupying space between
ulnar cortex and Flexor digitorum
profundus/Flexor Poliicis Longus (Picture
3A,B,D) with its feeding pedicle
emanating from Anterior Interosseous
artery (Picture 3C).

Picture 2. MRI spots showing dilated vascular channels of Hemangioma. Please note FDP
muscle which is flattened into a sheet anterior to hamangioma. Note that there is no
muscle tissue remaining between bone and Hemangioma. Anterior Interosseous Bundle is
marked in the middle spot in lower row

Dilated vascular channels were spread
over whole of anterior and lateral ulna
(Picture 2)extending right up to Anterior
Interosseous vascular bundle (Middle
spot lower row in Picture 2)
Considering that patient had waited
long enough for spontaneous involution
of hemangioma and was not controlled
satisfactorily with symptomatic
treatment, surgery was offered.
.
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Another remarkable finding was that no
plane could be identified between the
tumour and the periosteum and the
periosteum had to be excised with the
hemangioma (Picture 4A & 4C). Excised
tumour is shown in Picture 4C.
Histopathology confirmed Intramuscular
hemangioma (Picture 4D)
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A

B

c

D

Picture 3. A Hemangioma Before Dissection from Muscle B. Proximal Extent of the
Hemangioma C. Feeding vessel origin from anterior interosseous artery. D. Hemangioma
just before removal

A

B
D

c

Picture 4. A Hemangioma Just before Excision B. Excised Hemangioma C. Bed after escision
of Hemangioma; Note bare bone with periosteum removed. D. Biopsy Report
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Discussion:

Intramuscular Hemangiomas accounts
for 0.8% of hemangiomas, all locations
combined, and constitute 7 to 10% of all
soft tissue tumours.[1] The most
common location is the lower
extremities (45%), followed by the upper
extremities (27%) and head and neck
(14%).[2] In lower limbs, quadriceps is
the commonest site of involvement.[1]
Upper limb hemangiomas are located in
superficial compartment with feeder
pedicle described as from ulnar artery in
five cases and radial artery in two cases
in largest published series of seven
cases. [1]These hemangiomas of forearm
were identified on exploration to be
located in FDS, FCU (involving also
adjacent Anconeus) and FCR. In this
series of seven cases, the dominant
clinic presentation was of mass, usually
painless, in the compartment front of
forearm without any functional or
neurovascular impairment. Plain
radiography in all these cases was done
and identified phleboliths in four of the
seven cases without any bony changes.
Ultrasound had been performed in all
cases and CT in four cases. MRI was
done in only one case. Another report of
a solitary case of hemangioma reported
involvement of subcutaneous fat layer at
the level of distal radius and pronator
quadratus muscle around radial artery
and vein. This hemangioma involved
pronator quadratus on its superficial
aspect[2]. Plain radiography was normal
in this case as well.To the best of our
literature search efforts, a hemangioma
involving muscles of deep compartment
of forearm has never been reported.
Our case is unique in many ways: 1) Pain
was present 2) Hemangioma involved
FDP and FPL

DECEMBER 2021

3) Feeding pedicle originated from
Anterior Interosseous artery 4) Plain
radiography was remarkable. Plain
radiography findings as described above
(Picture 1D) are worthy of special
mention as they seem to suggest a
primary bone lesion which was not the
case. There was apparent thickening
and hypertrophy of ulnar bone with
remarkable periosteal reaction along
the interosseous border even though no
intramedullary canal was found
With respect to painful mass with plain
radiographic changes, our case was
similar to hemangioma in soleus muscle
reported by Ya-Lin-Yeh et al [3] in which
presence of periosteal reaction and
hypertrophy of posterior surface of the
tibia was found and led the authors to
misdiagnose their case as a case of
Osteoid Osteoma. Authors did en-bloc
excision of hypertrophied bone in an
attempt to excise the nidus along with
friable intramuscular mass that was
found during surgery. Diagnosis of
Intramuscular Hemangioma was made
on histopathology. In their case, misled
by their provisional diagnosis of osteoid
osteoma they had not done MRI and CT
and plain radiography was relied upon
for diagnosis. Their case was dis-similar
in the sense that we detected no
phlebolith in our case. We understand
that periosteal reaction and hypertrophy
that was found in our case as well as the
case reported by Ya-Lin-Yeh et al
occurred as a result of the increased
vascular supply to the pubertal growing
bone because of intimate location of
hemagiomatous involvement of the
muscle right up-to its periosteal
attachment. It may be noted that during
surgery we found no muscle tissue
between bone and hemangioma nor
could create a safe cleavage between
hemangioma and periosteum and
periosteum had to be excised with the
mass.
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Please note bare bone in Figure 4 A &
4C. Post complete excision patient was
completely relieved of her symptoms.
Conclusion

A cortical hypertrophy along with
periosteal reaction without medullary
canal involvement ordinarily suggests
possibility of osteoid osteoma in a long
bone. But a similar radiological picture
can be mimicked by Intramuscular
hemangioma that comes close to the
periosteum of the adjacent bone
particularly in a growing skeleton. Such
Hemangiomas are uncharacteristically
more painful compared to purely
intramuscular hemangiomas which are
mostly painless. An MRI which detects
dilated vascular channels more
conclusively is better investigation in
such cases than CT.
Bibliography
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ORTHOPAEDIC HUMOUR
BY DR. ANKIT KHURANA

1. What is the
difference between
God and an
Orthopaedic surgeon?

2. How some
Orthopaedic surgeons
exaggerate their
operative experience:

God does not think he
is an Orthopaedic
surgeon.

One case = "I have vast
experience", two cases =
"I have done case after
case", three cases = "I
have an extensive
personal series"
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ORTHOPAEDIC QUIZ
BY DR. ANKIT KHURANA

Which of the following
cannulated screw
configurations used in the
treatment of femoral neck
fractures is optimal?

1. Inverted triangle pattern with an
inferior screw posterior to midline and
adjacent to calcar in femoral neck
2. Inverted triangle pattern with an
inferior screw anterior to midline and
adjacent to calcar in femoral neck
3. Triangle pattern with superior screw
popsterior to midline and away from
midline
4. Inverted triangle pattern with an
inferior screw posterior to midline and
central in femoral neck
5. Inverted triangle pattern with an
inferior screw anterior to midline and
central in femoral neck

DECEMBER 2021
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Answer : 1
Explanation: A posterior
position with cortical
support for the proximal
screw, compared to a
central screw position with
only cancellous bone
support, increases the
stability of femoral neck
fractures.
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Reference :
Lindequist S, Wredmark T, Eriksson SA,
Samnegård E. Screw positions in
femoral neck fractures. Comparison of
two different screw positions in
cadavers. Acta Orthop Scand. 1993
Feb;64(1):67-70. doi:
10.3109/17453679308994532. PMID:
8451951.
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DOA EVENTS
PAST EVENTS

DOACON 2021
26-28TH NOVEMBER
VENUE: LADY HARDINGE MEDICAL COLLEGE
NEW DELHI
ANNAUAL CONFERANCE OF DELHI ORTHOPAEDIC ASSOCIATION

A

B

C

D
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DOACON 2021 Report:

Annual conference of Delhi orthopaedic
association DOACON 2021 was organised
by the Orthopedics department of Lady
Harding Medical College from 26th to
28th Nov. Three Pre conference
workshop were held on 26th November
and it was very well attended.

Gala dinner was held poolside at the
wonderful Hotel Metropolitan with
Karaoke music & was enjoyed by
everyone on 27th night.
The inaugural ceremony was attended
by IOA President Dr Ramesh sen, Vice
President Dr Atul Srivastava & Secretary
Dr Naveen Thakkar. There was a
wonderful performance by Hasya Kavi
Shri Surender Sharmaji on the occasion.

3 pre-conference workshopCadaveric Arthroscopic Knee ACL PCL
workshop - attended by 30 delegates

The newly elected office bearers of the
Delhi Orthopedics Association also took
charge after the GBM held on 28th Nov.

Cadaveric Latarjet workshop attended by 30 delegates
Saw bone workshop on CTEV and
Ilizarov - attended by 20 delegates
Reputed National and international
faculty ( 150 in number) delivered
interesting talks on day 2 and day 3 of
conference covering almost every
sphere of orthopaedics i.e. Trauma (foot
and ankle and pelvis acetabulum ),
Hand injuries, Spine, Hip and knee
Arthroplasty, Paediatric hip and elbow,
Shoulder Arthroscopy & Post-graduate
teaching tumour session.
250 delegates registered for conference
with 94 posters being displayed by
delegates and a total of 19 oral paper
were presented in PG award paper
session. There were 12 oral paper in < 40
yr age group and 4 oral paper in >40 yr
age group for the respective awards.
Around 60 free paper focussing on
almost every spectrum of Orthopedics
were presented in the conference. The
conference was also covered on Ortho
TV making it convenient for the
outstation surgeons to follow the
proceedings. There were 6 CME credit
hours for attending conference on day 2
& 3 & 3 Credit hours for the 1st day
workshop.

Dr. Shekhar Srivastav
Secretary DOA

A

B

C

D
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DOA EXECUTIVE COMMITTEE MEETING
16TH DECEMBER 2021
VENUE: MASONIC CLUB
DELHI

DOA NATURE'S WALK
19TH DECEMBER 2021
VENUE: SANJAY VAN, VASANT KUNJ/MEHRAULI
NEW DELHI

DECEMBER 2021
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DOA EVENTS
UPCOMING EVENTS : JANUARY 2022

DOA EXECUTIVE COMMITTEE MEETING
21ST JANUARY 2022
ONLINE ON ZOOM PLATFORM
8.30 PM -9.30PM

DOA TRAUMA SERIES: EPISODE 1
29TH JANUARY 2022
THEME: DISTAL TIBIA FRACTURES SYMPOSIUM
ONLINE SYMPOSIUM ON ZOOM PLATFORM WITH ORTHO-TV
8.00 PM -9.30PM

A

D
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GLIMPSES OF

IOACON 2021
21-25TH DECEMBER
VENUE: SHYAMA PRASAD MUKHERJEE STADIUM
GOA
ANNAUAL CONFERANCE OF INDIAN ORTHOPAEDIC ASSOCIATION

A

B

C

D
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Awards:
Bronze Medal for Large state Chapter award
Secretary Appreciation certificate for Bone and Joint Day 2021
Faculty Participation: Dr. Lalit Maini, Dr. Atul Vaish, Dr. Ankit
Khurana, Dr. Samarth Mittal
Chairperson of Scientific Sessions: Dr. Lalit Maini, Dr. Atul Vaish,
Dr. Pardeep Bageja, Dr. Samarth Mittal, Dr. Ankit Khurana
Paper Presentation: Dr. Samarth Mittal, Dr. Vineet Kumar Arora, Dr.
Ankit Khurana, Dr. Amit Sharma, Dr. Shailender Gupta
Poster Presentation: Dr. Samarth Mittal

A

B

C

D
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IOA PRESIDENT MESSAGE AND THEME

DR.RAMESH K.SEN
PRESIDENT INDIAN ORTHOPAEDIC ASSOCIATION

Distinguished members of Indian
Orthopaedics Association,
We wish you a Very happy New Year
ahead!

keeping in consideration the facilities
available in healthcare systems in our
country, and to continue the National
Registry work in various orthopaedic
problems.

A lot of online academic and other
activities has been done in last year.
We need to further our actions for a
better IOA.

We hope that with the combined
strength of all the members of Indian
Orthopedics Association, we can achieve
all these goals.

The IOA will focus this year to have
regular courses of surgical skill training
for our younger colleagues, and to
create facilities for skills updating for
our seniors members in their areas of
interest.

This year we wish to achieve ‘Success
with Surgical and Soft Skills’.

A

C

This year, we hope to create systems to
have Quality Clinical Research in India,
to formulate guidelines and advisories,
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B

With all the members of the IOA
Executive Committee, I wish you again a
brighter time ahead.

D

Ramesh K Sen
President,
Indian orthopaedics Association 2022
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