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Ruby Hall Clinic has always been at the forefront 

in introducing new medical technologies in Pune. 

It has now established Rupa Rahul Bajaj Centre of 

Excellence in Robotic Surgery, where revolutionary 

surgical technology has arrived in the form of a robot 

named the da Vinci Si      Surgical System. Equipped 

with four robotic arms and high definition cameras, 

the system virtually extends the surgeons eyes and 

hands. It ensures they can see the surgical site with 

true depth perception and crystal clear vision along 

with precise movements. 

After being commissioned in July, 2017, 27 robotic 

surgeries have already been done successfully with 

excellent results. There are several articles regarding 

Robotics Surgery in this issue where the readers can 

learn more details.

 In 2005, Ruby Hall Clinic, set up a standalone Cancer 

Centre. In the last decade, Ruby Hall Clinic Cancer 

Centre has established itself as one of the foremost 

Cancer Treatment facility in India. This was possible 

because of highly qualified medical personnel and 

discipline and introduction of modern amenities 

from time to time. Infact, in the field of Radiation 

Oncology, Ruby Hall Clinic Cancer Centre was First in 

Asia to succesfully introduce Image Guided 

Radiotherapy (IGRT). After introducing a second, 

faster and better, linear accelerator a couple of years 

later, the Cancer Centre is now embarking upon a 

further journey by adding 2 more linear accelerators. 

Civil work on the bunkers has already started and 

order placed for TrueBeam - STx from Varian. 

Benefits from this machine are discussed in this 

issue. 

‘Happenings @ Ruby Hall Clinic’ shows various social 

activities being undertaken in Ruby Hall Clinic Main 

hospital as well as at Wanowarie, Hinjewadi and in 

the Cancer Centre.

EDITORIAL

- Dr. Ashok Bhanage

R

Room No : 304 3rd Floor, Ruby Hall Cancer Centre
 40, Sassoon Road, Pune - 411 001. Tel: 020 - 2616 3391 / 6645 5602   

CANCER GENETIC CLINIC
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Two of our biggest ventures turned into reality 

this month - a virtual clinic was launched at 

Infosys, Pune and a Medical Conference 

commemorating 25 years of our ICU saw the light 

of the day. Ruby Criticon 2017 saw experts from 

across the world come together to teach and 

understand new concepts in critical care. This 2-day 

event was a scientific feast of contemporary 

knowledge supporting critical care standards. I 

would also like to announce our participation in 

ESICM’s 30th Annual Conference at Vienna, where 

Dr. Prashant Sakhawalkar, presented our research 

paper.

At Infosys, Pune, we heralded a new chapter in 

healthcare - our Virtual Clinics. Over forty-thousand 

employees at the IT giant are all set to have access to 

some of our best specialists at the click of a button. 

We couldn’t be happier to have collaborated with 

Infosys and look forward to many more such 

endeavours in the near future. After all, 

telemedicine is here to stay.

At our Cancer Centre, we recently conducted a CME - 

the Grand Round in Oncology where a large number 

of delegates participated. This was indeed a great 

opportunity for us to share our commitment to 

medical science education, research and excellence 

of clinical service with our 

a l l i a n c e s .  B u t  m o r e  

importantly, this conference 

raised our standards of continued medical education 

once again. 

Since the last couple of months, our very efficient 

team of doctors faced a rather precarious challenge 

in terms of comatose pregnant patient. Not only did 

combined efforts result in her life being saved, but 

also a healthy and happy baby was born. Dr. 

R.S.Wadia, Dr. Kapil Zirpe, Dr. Sunita Tandulwadkar, 

Dr. Pooja Lodha and Dr. Prashant Udawant were the 

backbone that led to the successful outcome of this 

case. In fact, Dr. Sunita Tandulwadkar was recently 

felicitated by Mr. Girish Bapat, cabinet Minister - 

Maharashtra for this very case. 

Our units at Wanowarie and Hinjawadi too stood out 

this month. Ruby Hall Clinic, Wanowarie celebrated 

World Heart Week with a rare case in terms of 

Pulmonary Embolism by saving the life of a Dutch 

National. While Ruby Hall Clinc, Hinjawadi, saw a 

miracle in the form of an 18-month old baby 

surviving a fall from the fourth floor. It is these 

everyday happenings that define us as a medical 

institution, after all it’s all about saving lives.

IN CEO’S WORDS - Mr. Bomi Bhote

59/6, Azad Nagar, Wanowarie, Pune-411040. OPD : 020-66494955 / 66494820 
RECEPTION : 020 - 66494949 / 66494894; E-mal : info@rubyhall.com; www.wanowarie.rubyhall.com; www.rubyhall.com
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Robotic Surgery: 
The dawn of a new era

                           - Dr. Himesh Gandhi
  Robotic Surgeon

Overview:
Robo�cally-assisted surgery (RAS) or robo�c surgery was developed to overcome the limita�ons of minimally-
invasive surgery and to enhance the capabili�es of surgeons performing open surgery. Not just for pa�ents but 
also for surgeons, the RAS has come as a boon. It has been shown that surgery performed with the help of robot 
helps in early recovery of the pa�ent, involves less bleeding or incision and leaves lesser scars. For surgeons, the 
procedures can be less �ring. They don't have to bend over an opera�ng table—they can sit in front of a screen 
with a magnified, color 3-D view of the surgical field.

The Process:
In a robo�c surgery, one arm of the robot controls the camera and the other three hands manipulate the surgical 
instruments. The en�re process is observed via a high-defini�on 3D vision system. The robo�c arm is designed in 
such a way that it can reach the interiors of the organ curvature, which is not possible in tradi�onal or microscopic 
surgery without damaging normal �ssues.

The Robot assisted surgeries can be used to perform both minimally-invasive surgery and open surgery. In the 
case of robo�cally-assisted minimally-invasive surgery, instead of directly moving the instruments, the surgeon 
has various op�ons to control the instruments. One of the methods is to use a direct telemanipulator. This is 
essen�ally a remote manipulator that allows the surgeon to perform the normal movements associated with the 
surgery whilst the robo�c arms carry out those to perform the actual surgery on the pa�ent.

Another option is to use a computer-controlled system. Here, the surgeon uses a computer to control the robotic 

arms and its end-effectors.

Over the centuries,  innova�ve medical 
developments and techniques have changed the 
face of healthcare. Robo�c technology is helping 
to trigger a similar evolu�on in healthcare 
services. With the arrival of robot-assisted 
surgery, there is ushering of a new era in 
minimally invasive opera�ons in India.

Ruby Hall Clinic, one of the largest hospitals in 
Pune, is having a  robot to perform high-tech 3D 
laparoscopies to treat advanced urology cancer, 
complex reconstruc�ve surgeries and for 
gynecological surgries.

Dr. Himesh Gandhi (extreme right) with a 67-year old pa�ent
diagnosed with high risk Prostrate Cancer
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 The advantage of using the computerized method is 

that the surgeon does not have to be present at the 

point of surgery, but can be anywhere in the world, 

leading to the possibility for remote surgery.

Challenges

The biggest challenge for this technology is that 

people may find it a bit scary that it's not the human 

operating on them. However, practically it's the 

surgeon who is performing the operation using the 

robot, which is not yet been made 100% 

autonomous. Still, the final decision vests with the 

patient.  

So, before you jump to a conclusion on what kind of 

procedure to elect, here are some points to ponder –

Back in 2000, there were only 1,000 robotic surgeries 

world-wide. That number surged to 360,000 in 2011 

and 450,000 last year. Experts say the practice is on 

the rise because of its strong benefits. For the 

patient, there's usually less blood loss, a shorter 

hospital stay and less reliance on post-operative pain 

medication. There's also the cosmetic benefit of no 

big scars.

Due to robotic use, the surgery is done with 

precision, smaller incisions, decreased blood loss 

and quicker healing time. Articulation beyond 

normal manipulation and three-dimensional 

magnification helps, resulting in improved 

ergonomics. Due to these techniques there has been 

a drastic reduction in the duration of hospital stays, 

transfusions and use of pain medication. 

Compared with other minimally invasive surgery 

approaches, robot-assisted surgery gives the 

surgeon better control over the surgical instruments 

and a better view of the surgical site. In addition, 

surgeons no longer have to stand throughout the 

surgery and do not tire as quickly. Naturally occuring 

hand tremors are filtered out by the robot’s 

computer software. Finally, the surgical robot can 

continuously be used by rotating surgery teams.  

At the rate at which leading health providers of the 

world are adopting this technology, it will soon be 

made available in all countries and regions. In Pune, 

you can already benefit from the unique advantages 

offered by robotically-assisted technology at Ruby 

Hall Clinic by trained robotic surgeons.
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Introduction :
Hydatid cyst involving primarily the renal 

parenchyma is a rare disease caused by larval 

form of Echinococcus granulosus. Echinococcus 

granulosus, a tapeworm, is endemic in parts of south 

east Asia, India, South America, Australia, New 

Zealand and Canada.

This disease is more commonly seen in liver and 

lung. Renal involvement by an Echinococcus is 2–3 % 

of all cases, with primary hydatid cyst of kidney being 

very rare.

Humans are an intermediate host of E. granulosus 

through ingestion of water or vegetables 

contaminated by its eggs. Renal hydatid cysts 

primarily develop when the larvae, which are not 

filtered in the liver, pass through the pulmonary 

circulation and travel to the kidney.

Usually, it takes 3-6 years for the hydatid cyst to grow 

up to the size of a hen's egg, so there is an adequate 

delay for clinical manifestations to appear in a new 

local if people relocate from an endemic area. 

Commonly, it presents as chronic dull flank or lower 

back discomfort due to large size of cyst. It can also 

present with hydatiduria as a result of rupture of the 

cyst into the collecting system of the patient, 

typically passing collapsed daughter cyst-like 

material in the urine. The differential diagnosis of 

renal hydatid cysts is difficult even in endemic areas. 

Radiologic studies are suggestive, but usually 

inconclusive, because the usual findings of 

complicated cysts in renal echinococcosis can mimic 

renal malignancies.

Medical therapy consists of albendazole alone or in 

combination with praziquantel by which cysts are 

sterilized. A variety of surgical procedures have been 

a d v o c a t e d  l i k e  p e r i c y s t e c t o m y,  c y s t  

marsupialization, and partial or total nephrectomy if 

the cysts are engulfing the entire kidney. It is 

generally agreed that excision of the cyst with 

conservation of the renal parenchyma is the most 

appropriate treatment. 

However, the major problem with large renal 

hydatid cysts is the spillage of contents during 

dissection. Though there has been mention of open 

and laproscopic approach to renal hydatid cyst, 

there are no reported cases of its robotic assisted 

surgical management.

Major advantages with robot assisted surgery are:

1. It is very helpful when cysts are large and they 

have dense pericystic and perirenal adhesions

2. Minimal bleeding faster return to normal daily 

activities.

3. Reduced hospital stay Significantly less pain and 

scarring.

4. Lower blood transfusion rates.

Only contraindications are uncorrectable bleeding 

diatheses and inability to undergo general 

anesthesia because of severe cardiopulmonary 

compromise. Here by, we have reported our 

experience of management of an isolated large renal 

hydatid disease with robot assisted surgery.

A CASE REPORT:
37 year old male presented to Department of 

Urology, Ruby Hall Clinic with  flank pain. A screening 

ultrasonography of abdomen showed a large 

multilocular cyst replacing the right kidney, with 

floating membranes inside.

   

ROBOT ASSISTED SURGICAL MANAGEMENT 
OF LARGE RENAL HYDATID CYST

- Dr. R.K. Shimpi
  Urologist
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A contrast-enhanced computed tomography (CECT) 

scan revealed the same findings without increase in 

enhancement or calcification of the cyst wall.  

The patient was given oral albendazole 400 mg once 

daily for one week preoperatively. A robot assisted 

trans-peritoneal surgery was done using the Da vinci 

si robotic system.

Technique:
We started our case with cystoscopy and ureteric 

catheterisation on right side. Right oblique kidney 

position given. Camera port was inserted with open 

technique and pneumo-peritoneum created and 

maintained to 15mm of Hg. Rest of the ports were 

inserted as shown in figure. Docking of robotic arms 

done.

Right renal cyst was dissected meticulously from the 

surrounding structures with adequate precaution to 

prevent spillage of hydatid fluid. Hydatid cyst was 

punctured and hydatid fluid aspirated. 100 ml of  3% 

hypertonic saline was injected through the same  

puncture needle. 

This scolicidal agent was kept for 10 mins and then 

re-aspirated. Cyst wall dissected along with rim of 

renal parenchyma. Hemostasis secured and 

specimen collected in an endobag and delivered out. 

It was sent for histopathology examination.

Duration of operation was 4 hours with actual 

console time of  2 hours. Intra-operative blood loss 

was approx 100 ml. Blood gas levels were normal.  

Patient  was stable vitally in recovery room.

   

Complete Cancer 
Treatment

under One-Roof
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Ruby Hall Clinic, being tertiary care institute and 

prominent Cancer Institute in India, gets large 

number of oral Cancers. Most of the patients are 

male and young. Tongue Cancer and oral buccal 

Cancer is most common in this category. Most of 

these patients are in curative category but require 

extensive treatment in the form of surgery, 

radiotherapy and chemotherapy. Ruby Hall Clinic is a 

pioneer in aesthetic surgical methods, cosmetically 

acceptable results with minimal functional 

morbidity. Free tissue transfer which is one of the 

most important aspect in this surgery is common in 

Ruby Hall Clinic. 

Oral defects resulting in inability to open mouth and 

facial disfigurement is avoided by free fibular bone 

flap molded in the shape of the excised segment of 

jaw bone and implanted with micro-vascular 

anastomosis. A further research to insert dental 

implants in this transferred bone is going on. Image 

gu ided rad iotherapy  resu l t ing  in  fewer  

complications is giving very good results.

Annually more than 500 patients undergo this 

surgery at Ruby Hall Clinic and remain free of 

disease. Post treatment rehabilitation in the form 

of physiotherapy, diet modification advise, 

dysphagia and speech clinics are available at Ruby 

Hall Clinic.

Robotic technology has afforded improvements in 

head and neck surgical techniques by providing 

enhanced visualization, increased manual dexterity, 

and the ability to perform surgery using a virtual 

environment. In 2009, the United States Food and 

Drug Administration (FDA) cleared the use of the da 

Vinci Surgical System (Intuitive Surgical, Sunnyvale, 

CA) for “transoral otolaryngology” procedures for T1 

to T2 tumors based on a multicenter study 

demonstrating the safety and efficacy of transoral 

robotic surgery (TORS). Since then, the use of TORS 

in head and neck surgery has increased dramatically. 

TORS has been shown to be safe and oncologically 

effective when performed by experienced head and 

neck surgeons. 

Robotics in 
Head & Neck

                           

More than 30 percent Cancer occurs in oral cavity and throat.
Tobacco in different forms and abuse of alcohol is main reason

 for the increasing incidence in India.

- Dr. Sanjay Deshmukh
  Director, Surgical Oncology
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In 2014, the FDA cleared the da Vinci Surgical System 

for use in benign base of tongue resection 

procedures. The da Vinci Surgical System remains 

under active investigation for obstructive sleep 

apnea. Although the system is not currently cleared 

for other procedures (eg, thyroidectomy, neck 

dissection), the use of robotics in head and neck 

surgery is likely to expand as indications for surgery 

evolve and technologies advance.In our experience 

using either an operative microscope with laser or a 

headlight with electrocautery to perform 

nonrobotic transoral surgery, the view of the 

oropharynx is limited.  

This is because the line of sight begins at a viewpoint 

very far from the tonsil, and this limits the view 

laterally  toward the great vessels, superiorly toward 

the palate and nasopharynx, and inferiorly toward 

the tongue base. Recently, in cases of limited 

transoral surgical access, open approaches via 

mandibulotomy with free-flap reconstruction have 

been advocated. 

However, with improvements in access afforded by 

the open approach comes an increase in acute 

morbidity, including the routine need for 

tracheotomy, complex reconstruction, and 

prolonged rehabilitation. 

The TORS procedure has the advantage of having the 

tip of the double video endoscope in the patient's 

mouth, very close to the cancer. When this intraoral 

viewpoint is coupled with the option of a 30° scope, 

the limitations imposed by the standard transoral 

approaches are handily overcome. In addition, since 

the surgeon now has excellent visualization in all 

directions, TORS radical tonsillectomy has increased 

the indications for transoral resection. In particular, 

TORS allows for concurrent tongue base resection 

under direct visualization. In addition, the improved 

lateral view, when coupled with a magnified 3-

dimensional view, allows the surgeon to identify 

small and large vessels for either transection or 

preservation.  
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CANCER 
CENTRE 

BUILDING II

Bhoomipujan Ceremony 
of Cancer Building II at the
hands of Managing Trustee

Dr. Purvez Grant Mr. Rahul Bajaj laying 
the Foundation Stone

 for Cancer Building II on 
28th November, 2017



आप�या सग�यांना क�पना आहे क� आता जवळजवळ न�वद ट�के श����या या �वना �चरफाड करता येतात. �वना 

�चरफाड श����या कर�यासाठ� लॅ�ो�को�पक सजर� � अथा�त द�बण� ी�वारे श����या कर�याच ेतं� �वसा�या शतका�या ु

शवेट� �वक�सत झाले. स�वातीला छोटय़ा छोटय़ा श����या या तं��ाना�या मदतीन ेके�या जात. कालांतरान ेशर�रा�या ु

पोकळी मधील जवळजवळ सवच�  श����यांसाठ� हे तं��ान वापरात आले. द�बण� ी�वारे श����या हे अ�यंत �भावी तं� ु

असले तर� या श����या करताना काह� मया�दा हो�या. रोबो�टक श����या हे अ�यंत आध�नक आ�ण नेमके तं��ान आहे. ह� ु

श����या करताना सजन�  रोबो�या मदतीन ेश����या करतात; �यामळे मानवाला असणा�या मया�दांवर मात करता येत.े या ु

श����येम�ये पोटावर छोटे छोटे छेद घेऊन �यातन संपण � श����या केल� जात.े संपण � श����या ह� magnification आ�ण ू ू ू

�ीडी तं��ाना�या मदतीन ेकेल� जात.े�यामळे ��णांचा र�त��ाव अ�तशय कमी तसेच पोटावर , छातीवर ऑपरेशनसाठ� ु

�यावा लागणारा छेद ह� खपच छोटा असतो. अ�यंत गंतागंती�या श����या �वशषेत: स�म टाके घालणे रोबोट�या मदतीन ेू ु ु ू

ल�लया पार पाडले जात.े या सव � गो�ट�ंचा फायदा अ�यंत कमी वेदना आ�ण ��ण लवकर बरे हो�यासाठ� होतो.

 

 रोबोट कोणासाठ� ?

शर�रा�या पोकळीत के�या जाणा�या ��येक श����येसाठ� रोबोट हा ��णांसाठ� आ�ण सजन� ासाठ� एक वरदान आहे .

 *अ�नन�लके�या श����या 

 *पोटातील आत�यां�या श����या

 *गभा�शया�या श����या

 *�प�ताशया�या श����या

 *म�मागा��या श����याू

 *गंतागंती�या कॅ�सर�या श����याु ु

 * ह�नय� ाची श����या इतकच नाह� तर 

 * वजन कमी कर�या�या श����या आ�ण 

 * लहान मलां�या श����या स�ा रोबो�वारे यश�वीर��या पार पाडता येतात.ु ु

या श����येचे फायदे :

  *कमीत कमी वेदना

  * कमीत कमी छेद 

  * कमीत कमी र�त��ाव 

  * लवकर बरे होणे 

  * magnification आ�ण ३डी तं��ानाचा वापर यामळे ��णालयातील वा�त�य कमीत कमी �दवस होत.ेु

पि�चम महारा��ातील प�हलेच आ�ण प�यातील एकमेव रोबो�टक श����येचे हे तं��ान �बी हॉल ि�ल�नकम�ये ु

नकतचे उपल�ध झाले आहे. �बी हॉल ि�ल�नक  हे पि�चम महारा��ातील प�हलेच आ�ण प�यातील एकमेव क� � आहे. ु ु

�बी हॉल  ि�ल�नकम�ये रोबोट�वारे वजन कमी कर�या�या आ�ण   ह�नय� ा�या श����या डॉ�टर नीरज रायत ेआ�ण 

डॉ�टर सतीश प�णश�ेी हे डॉ�टस � करतात.

रोबो�टक श����या : एक�वसा�या शतकातील तं��ान 

-  Dr. Neeraj Rayate
  Consultant in Laproscopic, GI & Bariatric Surgery 
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Ruby Hall Clinic was the first to introduce  IGRT to the 

whole country in 2006. In 2011 again Ruby Hall Clinic 

introduced Unflat beam in stereotactic treatments. 

Now, we are in the process of introducing True  Beam 

STx machine from Varian to Pune. Though Varian 's 

True Beam STx is not new to the country, with it’s 

loaded tools which Ruby Hall Clinic is acquiring, it 

would be  interesting to  see such an arsenal to fight 

Cancer. 

The fight against Cancer, traditionally has three arms  

Surgery, Chemotherapy and Radiotherapy 

(Radiation Therapy). Most of the time, 2 or more 

modalities are used to fight malignant tumours. In 

this, Radiation Therapy's main goal is to destroy 

malignant cells and in the process keep the normal 

tissue damage to it’s minimum. The entire 

technological development that has taken 

place(True Beam STx) in imaging, combining with 

delivery tools and powerful computers help in 

keeping the normal tissue damage to it’s minimum. 

      

Though the vendors make the machines with many 

options, combining the right tools for imaging 

support and analysis, interfacing the other imaging 

paraphernalia which is available in the hospital 

makes this equipment into a promising one. True 

beam is the latest platform of Varian. Though in 

terms of time line it is a few years old, but it has been 

fitted with the latest delivery tools combined with 

newer ideas and high computing systems. 

All this makes it into a highly advanced  Radiation 

Therapy system. In their own words, “It was 

engineered from the ground up to deliver more 

powerful cancer treatments with pinpoint accuracy 

and precision. It uniquely integrates advanced 

imaging and motion management technologies 

within a sophisticated new architecture that makes 

it possible to deliver treatments more quickly”. 

This machine also helps in faster positioning 

verification of the tumour and delivers radiation 

with pinpoint accuracy very quickly. Normally, 

treatments which were carried out between 10  to 

30 minutes, this machine would make it in 2 to 12 

minutes, reducing discomfort to the patients 

enormously.  In case, the tumour moves due to 

breathing then this machine can be programmed in 

such a way that radiation is delivered to the tumour 

only when it is in a particular position. 

If the  patient himself or herself moves during the 

course of treatment in an unplanned or unexpected 

way, then this machine can be programmed to stop 

treatment after adequate imaging. The precision of 

the True Beam is below a millimeter. This has been 

maintained in the entire course of treatment every 

day. This is made possible by synchronized patient 

specific imaging, patient positioning, motion 

management, if required, and beam shaping with 

accuracy of high order and beam delivered with 

great accuracy. All this is possible with a great 

sophisticated architecture with robotic precision. 

        

The latest True Beam performs cone beam imaging 

with great efficiency. It’s time of acquisition is lesser 

than earlier machines by 40% and at the same time 

the dose that it delivers in the process is reduced by 

25%. The patient is always  monitored   by two 

closed circuit cameras. Paient comfort is kept in mind 

while designing True Beam. 

This machine operates very quietly and provides 

built-in music for the patient.  A two way 

communication between the patient and the 

operator makes the patient more reassured.  

TrueBeam's on-board imaging system captures CT 

scans and fluoroscopy, or movie-like X-ray images to 

help doctors ensure that the patient's tumor and 

normal organs are positioned with millimeter 

accuracy, and that motion is properly controlled.    

True beam STx - The new arsenal to fight Cancer 
in Pune

                           
- Mr. Sathiyanarayanan
  Chief Physicist
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TrueBeam is used for Stereotactic Ablative 

Radiotherapy, SABR, also known as Radiosurgery or 

Stereotactic Body Radiation Therapy (SBRT), is a type 

of cancer therapy in which very precisely focused 

beams of radiation target the tumor. The beams are 

as exact as a scalpel, but accomplish tumor 

destruction without any incisions. This is  in addition 

to the Radiosurgery methods(SRS and SRT) in the 

brain. Rapidarc which created revolution in IMRT,  is 

a standard option with high end planning 

system(Eclipse TPS). Other than that the IGRT is also 

a standard option. Other option such as 3DCRT is all 

available as a basic option.  

Advantages of TrueBeam STx :

With TrueBeam STx's enhanced imaging and flexible 

open architecture, our doctors can interface with 

multiple technologies for imaging and disease-

specific solutions.

Treatment techniques, all of which can be delivered 

under respiratory gated conditions, include:

Ÿ 3D-CRT

Ÿ Dynamic IMRT

Ÿ Rapid Arc radiotherapy technology

Ÿ Gated Rapid arc Treatments

Ÿ FFF SBRT

Ÿ 4D Planning & Treatments

Ÿ Dynamic conformal arc

Now let us throw some light on the some of the 

advantages of this advanced system.

1) Positioning, imaging and realignment after 

correction and intelligent automation in delivery 

reduces the number of intervening steps required in 

other machines.

2) A very high dose rate of the machine when 

combined with Rapidarc can make the IMRT 

treatment within 3-5 minutes, which now takes 

around 10 to 15 minutes.

3) Complex Radiosurgery procedures which take 

more than 30 minutes to 1 hour, now can be done in 

10 minutes.

4) Integrating with the  Ruby Hall Clinic's existing 128 

slice CT, the motion management will become 

complete and the issue of moving tumours can be 

addressed easily.

5) Integrating with the 3 tesla MRI that is available in 

the hospital, and the  PET-CT makes the targeting of 

tumours  highly specific and accurate.

6) Integration with the existing Brainlab stereotactic 

planning system provides higher reach for the ability 

to deliver the dose precisely to the small lesions 

situated near critical organs.

7) Last, but not the least, the staff/team who have 

been doing IGRT and Stereotaxy for the last 12 years 

will find this Advanced radiotherapy system, easy to 

handle and adopt. They would utilize this high end 

technological machine to it’s best ability.

 To summarize, 
Ÿ  True Beam is very precise.

Ÿ  True Beam is faster

Ÿ True Beam, if effectively used, can help in 

reducing number of sessions. 

Ÿ A technology which offers versatile options in 

Radiation Therapy and Radiosurgery. This in a 

single platform makes it very convenient for the 

patient.   
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The TrueBeam  system is an advanced radiotherapy 

system from Varian Medical Systems. It is 

engineered  to deliver more powerful cancer 

treatments with pinpoint accuracy and precision. It 

uniquely integrates advanced imaging and motion 

management technologies within a sophisticated 

new architecture that makes it possible to deliver 

treatments more quickly while monitoring and 

compensating for tumor motion.

WHY PREFER TRUEBEAM  ? 

The main advantages of the Varian TrueBeam system 

are ease, precision and speed. Treatments focus 

powerful radiation on the tumor while minimizing 

exposure of surrounding healthy tissues. TrueBeam 

is designed  to seamlessly integrate sophisticated 

imaging and radiation delivery treatments. It offers  

patients the  accuracy, speed and comfort. Simple 

treatments that once took 10 to 30 minutes can now 

be completed in less than two minutes.

Design -  The TrueBeam  is  large and it requires 

almost the same amount of space as an operating 

room. It stands 9 feet tall and 15 feet long, and 

including all its components, weighs more than 9 

tons. Its curvilinear arm, called a gantry, rotates in a 

complete circle to enable treatment from any 

direction. The level of control is remarkable 

considering the weight of the gantry.

The precision of the TrueBeam system is measured in 

increments of less than a millimeter. This accuracy is 

made possible by the system's sophisticated 

architecture, which synchronizes imaging, patient 

positioning, motion management, beam shaping 

and dose delivery, performing accuracy checks every 

ten milliseconds throughout the entire treatment.

An important part of the new machine's radiation 

delivery precision is it’s built-in imaging capabilities. 

TrueBeam's on-board imaging system captures CT 

scans and fluoroscopy, or movie-like X-ray images to 

help doctors ensure that the patient's tumor and 

normal organs are positioned with millimeter 

accuracy, and that motion is properly controlled. 

The respiratory gating feature is especially good for 

tumors in the chest and abdomen because it adjusts 

for movements in tumors, which are nudged in 

various directions with each breath. 

With respiratory gating, the TrueBeam sends out 

radiation only when the tumor is within the beam's 

line of delivery. In combination with the TrueBeam's 

on-board imaging, the effect is a much higher degree 

of protection for healthy tissue adjacent to the 

cancer.

ADVANTAGES

- Faster dose rate than the most conventional linear 

accelerator.

- Hence shorter treatment time.  The time for a 

typical radiation treatment could be cut in half with 

the TrueBeam . 

- Improved accuracy 

TRUEBEAM STx Technology with 3P`s – Power, 
Precision & Pinpoint accuracy

                           - Dr. Sanjay M.H.
  Radiation Oncologist

PAGE 14 - NOVEMBER, 2017RUBY PULSE MAGAZINE



Journey of Digitization of Patient Medical 

Records at Ruby Hall Clinic started in 2012. 

Considering problems of retrieving patient 

medical records, tracking records by flipping 

patient files for the medications ordered, last course 

of medication administered or treatment given; 

searching files and folders manually from the piled 

up patient files was a tedious job for the hospital 

staff and a waste of time considering prompt 

treatment. Looking at these day to day issues that 

affected the quality patient care largely, Ruby Hall 

then decided to move ahead with the trend of paper 

less / digitized- Electronic Medical Records. EMR also 

adhered to the compliance standards by providing a 

reliable, continuous and lifelong health record for 

patients.

Key features of EMR at Ruby Hall Clinic:
Ÿ Easy Appointment Management and Scheduling 

System

Ÿ SMS and Email integration

Ÿ Multiple practice location support

Ÿ General and Specialty specific EMR

Ÿ Investigation and Medication Orders and Order 

sets for quicker prescription

Ÿ Structured clinical notes, templates and forms for 

OPD and IPD

Ÿ Laboratory, Radiology and Pharmacy integration

Ÿ Patient Charting for Out Patient Consultation 

Visit and In-Patient Visit

Ÿ Disease Management

Ÿ Specialty Clinic Management like ANC, Health 

Check up with pre-defined templates 

Utilization of EMR has helped the Nurses and 
Doctors to:
Ÿ Access Anytime, Anywhere 

Ÿ Doctors can pre-plan the visit as patient data can 

be digitally accessed before the scheduled visit 

time

Ÿ Monitor Patients to certain parameters- Vitals, 

Intake/output

Ÿ Generic medication prescription 

Ÿ Monitor Medication Administration considering 

the “Rights of Medication Administration” i.e. 

Right Patient, Right Medication, Right Dose, Right 

Route, Right Documentation, Right Reason and 

Right Response

Ÿ EMR helps to check Drug to Drug interactions at 

the time of Ordering to prevent any emergencies 

of administration

Ÿ Going paperless with Patient medical records

Ÿ Tracking Data over time

Ÿ Reducing the charting time

Ÿ Retrieving the Patient clinical data

Ÿ Improve overall healthcare delivery

Doctors and Nurses are well adapted to the Modern-

Designed EMR. Adaptation to the EMR has helped 

largely with Consultation Visits chartings, 

Medication and Investigation Orders, Vitals, Intake-

output, Surgery/procedure Notes, Forms, Discharge 

Summaries for the patients. Utilization of EMR is 

continuously improving the decision making at the 

Point-of-care. Thus, improving the continuity of care 

round the clock. 

Journey Of Digitization
                           

- Dr. Anand Patil
  General Manager, IT Department

Winning Accolades
For Technical 
Innova�on

The Centre of Recogni�on
& Excellence has awarded 
Ruby Hall Clinic with the 
“Digital Innova�on in 
Hospitals” at the Healthcare 
Awards 2017
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Ruby Hall's mobile app solution (Android and iOS) is 

a one-stop  information hub for new and existing 

Ruby patients. Integrated with Ruby Hall EMR, the 

mobile app has profoundly improved patient 

experience by providing a personalized mobile 

intervention to patients. Earlier the patient had to 

stand in queue to access own health records and the 

continuity of communication was lost when the 

patient left hospital corridors. The mobile app 

facilitated in saving time for patients, ensured on 

point data delivery and provided access to 

emergency services at the touch of a button.

Key features of the app are: 

Ÿ Simplified Online Registration and Appointment 

Booking 

Ÿ Ability to access prescription instantly on app 

post consultation 

Ÿ Access to complete health records of Ruby Hall of 

the registered patient or family member

Ÿ Real-time access to Lab test results and Radiology 

reports

Ÿ Glimpse of account statement for In-Patients

Ÿ Maintaining other personal and family health 

record

Ÿ SOS button for one click access to Emergency 

Services

Apart from these features, patients can also ensure 

medication adherence with the aid of app 

reminders, sign up for Organ Donation and provide 

real-time feedback of hospital services from within 

the app.

Designed to extend care beyond the hospital walls, 

the mobile app has received accolades from various 

government & private institutions. Recently we got 

the Healthcare Transformation Awards 2017,under 

category Mobile Innovation at New Delhi from  

dynamicCIO and NASSCOM.

Total of 60 duly-filled nominations from the CIOs of 

various hospitals in india . These nominations, after 

the initial scrutiny, were sent to a Jury Panel of three 

eminent members. 

The jury went through the nominations 

independently and gave their recommendations. 

Based on the selection criteria, finally selected 15 

top entries which made to the cutoff. 

Comfort & Care...
           now at Hinjewadi

Ruby Hall Clinic now also at Hinjewadi.

Rajiv Gandhi Infotech Park, MIDC, Phase 1, Plot No. P-33, Hinjewadi, Pune - 411 057. 
Tel : 020 - 2616 3391; E-mal : info@rubyhall.com; Website : www.rubyhall.com
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Travelling is but a call to awaken and open 

ourselves to new realities. Travelling is to recover our 

spirit of adventure. “GETTING AWAY”, what a 

genuine feeling? Getting out of our routine and 

journeying across the world and that is exactly what 

we did. It all began with a dream of many years. A 

dream to visit Machu Picchu in Peru. Finally our 

dream became a reality on 23rd July, 2016. On this 

day we took our first flight via Dubai, on a long 

journey to the city of Rio de Janeiro, Brazil. 

Rio – A city of Beaches, Beauties and Samba. A city 

full of joie de vivre. A city bustling with the Olympic 

fever. (which was a fortnight away). Our hotel was 

situated bang opposite the Copa Cabana Beach, one 

of the most popular beaches in Brazil. We began our 

tour by exploring the beaches of Copa Cabana, 

Ipanema and Le Blon. On the beaches of Copa 

Cabana, we had an opportunity to play the 

“PETECA”, a hand shuttle cork game, which is as old 

as the city itself. Next day, we started our tour with a 

wonderful cable car ride to the Sugar Loaf mountain, 

which offered an exquisite view of the city of Rio and 

its beaches. Truly a sight to remember. Next, we took 

a Cogwheel train to the summit of the majestic 

Corcovado, site of the iconic “CHRIST THE 

REDEEMER ”statue, one of the new Seven Wonders 

of the World, situated high above the clouds. When 

the night sets in Rio, Samba beckons. We reveled in 

the Plataforma Samba show. Vibrant colours, rich 

designs, exquisite outfits and to top it all, the 

graceful Samba dancers. It was indeed a sight to 

behold.

Early next morning , we left Rio by saying 

“OBRIGADO” (Big Thank You in Portuguese). 

“BIENVENIDOS” LIMA - Our next destination, the 

capital city of Peru. We stayed at the Miraflores 

district overlooking the stunning South Pacific 

Ocean. The old city of Lima, with the beautiful Plaza 

de Armas(Central Square), outlined by cathedrals 

and majestic government buildings and a central 

park was indeed a treat to behold. We had a special 

visit to “Casa de Aliaga”, the 

oldest Colonial Mansion in 

Lima, owned and inhabited 

by the Aliaga family and 

their descendants. This 

house is an architectural marvel of the 15th century 

with exquisite artifacts and murals with a private 

family chapel as well.

Next stop was the Central Museum, which is home to 

the largest artifacts of the pre Inca era in the whole of 

Andes. The Incas and their predecessors depicted 

their daily chores ( including the act of 

consummation and child birth) in the form of 

pottery. The Incas were masters in the art of pottery, 

knitting and weaving. Next morning, we hit the road 

to Ica (250 kms South of Lima) for a fantastic flight in 

a twin engine Cessna aircraft for a sighting of the 

“NAZCA LINES” (UNESCO World Heritage Site). 

The geolyphs etched in the desert sand, one of the 

most arid zones in the world(no rainfall ever), is an 

archaeological marvel by the Incas in the 14th 

century. Covering an area of 10 sq. km. with around 

300 different figures and geometrical shapes, 

including animals, plants and other creatures, these 

shapes can be only appreciated from an aerial view. 

An unusual experience. The following morning, we 

took an early flight to Juliaca and from there by road 

to Puno, which is home to the highest navigable lake 

in the world – LAKE TITICACA (Big Waters in 

Quechua). At an altitude of 3,827 meters above sea 

level, it takes some effort to acclimatize. Part of the 

lake belongs to Peru and the rest to Bolivia. We took 

a motor boat to  Taquille Island. En route to the 

island, we stopped at one of the Floating Isles (man 

made islands, made from local reeds that grows in 

the lake). The locals live in huts , also made of reeds, 

on these isles, in small communities with their 

leader, who is called “The President”, elected by a 

democratic process. We visited the house of the 

President where we were shown how they build 

their floating homes from the reeds. 

Impressions of South America
                           

- Dr. Sumit Basu
  Chief Radiation Oncologist
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The government has provided solar panels to these 

isles in recent years. Their staple diet comprised of 

fish called Karachi, quinoa, dehydrated potatoes, 

corn and pulse, which they barter from each other.

A startling fact, their hair never grey !

Taquille Island we had a tough climb uphill with 

depleted oxygen and thinning of the air, but the trick 

(taught by our local guide) was to rub mint and 

eucalyptus leaves on our hands and keep inhaling. 

This helped us to breathe easy and made our ascent 

easier. After an arduous climb, we were treated to an 

excellent local lunch of Quinoa Lentil Soup, Trout and 

Lomo Saltado (a classic Peruvian garnished steak 

with rice and chips)

Our next destination was CUSCO – Navel of the Earth 

in the Andean World. Seeing the ruins of the fortress 

o f  S a c s a y h u m a n  

(perched on a hi l l  

overlooking Cusco), 

Quoriquencha (Temple 

of the Sun God) and 

Baroque Cathedral, built 

by the Spanish invaders, 

was indeed wonderful. 

Finally the day came 

when we woke up to relish our dream of many years, 

the visit to MACHU PICCHU. We took the early 

morning train, Vistadome (with glass topped roof) to 

Machu Picchu. The 3 ½ hours journey through the 

Andes mountains, rain forests and Urubamba valley, 

is one to remember. From the station, a half an hour 

bus ride through the mountains took us to THE 

CITADEL OF MACHU PICCHU. The alternative route 

from Cusco to Machu Picchu is to cover the distance 

of 95 kms taking the treacherous  Machu Picchu 

Trail, for four days. Machu Picchu was discovered  by 

a American historian and explorer from Yale 

University, Professor Hiram Bingham in 1912. The 

first sight of this citadel is an awe inspiring, 

breathtaking and surrealistic experience indeed. 

High up in the Andes, we stood surrounded by 

luscious green mountains on all sides with the great 

Machu Picchu (The Big Mountain in Quechua) 

lording over us. Built by the Incas in the middle of the 

15th century, it is an architectural marvel. The 

landscape of the mountains was altered to raise 

terraces for cultivation. A perfect system of hydraulic 

canals and roads were developed. An exhaustible 

collection of buildings with perfectly fitting stones of 

impressive size and perfect geometry were 

designed. All this making it one of the Seven New 

Wonders of the World (the second during our 

trip).The reason as to why the Incas built this citadel 

in the Andes and why they deserted it after 

inhabiting for 200 years, still remains unexplained.

After Machu Picchu, we flew in to Foz de Iguazu in 

Brazil ( THE IGUAZU FALLS). The Iguazu falls is a 

panorama of over 270 waterfalls, originating from 

the river Iguazu, which flows through Brazil and 

Argentina. The falls are seen from both Brazilian and 

Argentinian sides. These falls are a treat to the eyes, 

not to be described in words. The walk down the 

scenic catwalk to view the thunderous Devil's Throat 

falls is truly amazing. The Iguazu Falls is a natural 

wonder of the world . a ride in the open air jungle 

train towards the falls gives one a glimpse of the rich 

flora and fauna of the rain forest. After a quick entry 

into Paraguay, Cidade de le Este, a free trade zone, 

we took a flight to BUENOS AIRES, the capital of 

Argentina. It is a vibrant metropolis. We stayed in the 

heart of the city, next to Florida street, which is the 

shopping hub of the capital. We visited the colourful 

Boca district (the club where legendary  Maradonna 

started his football training) and The Recoleta 

cemetery, where Eva Peron, the gorgeous actress 

and the former First Lady of Argentina lies buried. 

After our tour, we visited the oldest café in the 

capital – Café Tortoni (established in 1858, still 

maintaining its old world charm and best known for 

its patronage by the literary giants of Argentina. The 

hot chocolate and Churros here are highly 

recommended. Before departing, we had a “Night to 

Tango” with a delicious local dinner of wines and 

famous Argentinian steaks followed by sumptuous 

desserts. The Tango show was a graceful act of dance 

and foot tapping music. Finally after a mindboggling 

15 flights, 4 countries, 2 wonders of the world and 

innumerous world heritage sights, we returned back 

home, rich in experience with everlasting imprints of 

the wonderful people of Latin America and all the 

places that we visited during this fortnight and much 

the wiser at the ripe age of 50. 

It truly is unbelievable, what our Planet Earth has to 

offer us.

Long live PACHI MAMA (Mother Earth in Quechua)

Our quest to explore continues……
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Umesh Megeri’s mother had been working as maid 

at the house of Maria Augusta since the last 23 years. 

When Megeri spoke to them about his disease and 

the cost of the treatment, which he was not able to 

afford; the Augusta family decided to help him, 

without a second thought.

A family from Goa showed rare generosity by 

offering all the help and support required to treat 

their maid’s son who was suffering from cancer, 

which was at an advanced stage. He was undergoing 

treatment in Pune.

Due to the benevolence shown by the Augusta 

family, Umesh Megeri, a 22-year-old boy is back to 

his daily routine now. After being treated for two 

years straight and after his follow-up last month, 

doctors at Ruby Hall Clinic have declared him cancer 

free. He is finally cured from this dreadful disease.

Megeri was suffering from a type of head and neck 

cancer called carcinoma-nasopharynx when he was 

admitted to Ruby Hall Clinic in 2015.

Doctors at Goa Medical College had asked the 

patients relatives to take him to another hospital 

considering the advanced stage of his cancer.

Megeri’s mother has been working as maid at the 

house of Maria Augusta since the last 23 years. 

When Megeri spoke to them about his disease and 

the cost of the treatment, which he was not able to 

afford; the Augusta family decided to help him.

Maria Augusta, who is resident of Goa and works as 

government employee, said, “He informed my son 

first about his condition. We took him to 

Government Medical College in Goa. But they asked 

us to go to another hospital as his cancer was at 

advanced stage. We then took him to Pune for 

treatment.”

The treatment cost around 5 lakh rupees. The 

Augusta’s not only paid for the operation but they 

also accompanied him to Pune for his treatment.

Megeri had an intensely enhancing mass in his nasal 

cavity and it had even gone into his eye because of 

which one of his eyeballs had almost come out. He 

was given treatment of radiation and chemotherapy 

for almost six months.

“Our family’s association with Megeri is more than 

two decades old now. Our entire family was 

disturbed when we came to know that he is suffering 

from cancer. We just wanted him to become cancer 

free and we helped him do that,” added Augusta.

This was a unique case. The cancer was at advanced 

stage when they approached. In spite of informing 

about all the uncertainties post treatment, the 

Augusta family decided to go ahead with the 

treatment. 

Whether it was for the treatment or follow-ups, a 

person from the family always came along with the 

patient. There are many cancer patients that we see 

on a daily basis, but such a gesture of kindness is very 

rare to see.

Megeri said, “I am lucky that I got timely help. When 

life is tough on you, it also sends good people into 

your life to help you through it. I am very thankful for 

the help that the Augusta family provided and the 

doctors who treated me well.”

An Act of Kindness : Goan family helps treat 
maid’s son who has Cancer 

                           - Dr. Minish Jain
  Director, Medical Oncology

Umesh Megeri, before (le�) and a�er the cancer treatment
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Happenings @ Ruby Hall Clinic
                           

Shedding light on the benefits of Telemedicine, 
Ruby Hall Clinic organised ‘Ruby Mahatelemedicon 

2017' on 29th July, 2017 in association 
with the Telemedicine Society of India, 

Maharashtra Chapter

Dr. Prachee Sathe conferred with a
Honorary Fellowship by 

The Royal College of Physicians, London 

Keeping Thalassaemia in Check: 
Dr. M.B. Agarwal, Professor, Head, Department of

Haematology, Bombay Hospital Institute of 
Medical Sciences, Mumbai, was keynote speaker

In hypoglycemic coma for 85 days, the team of doctors 
led under the guidance of Dr. R.S. Wadia & Dr. Sunita Tandulwadkar, 

not only managed to save her but also helped deliver a 
healthy baby girl.

Pristina moves ahead with 400 ladies screened 
for breast cancer since its launch to celebrate 

womanhood with the pink month October 
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Inauguration Ceremony of Ruby Criticon 2017
Dr. J.D. Sunawala - HOD, Critical Care Unit 

 Jaslok Hospital, Mumbai,



Happenings @ Ruby Hall Clinic
                           

Happenings @ Ruby Hall Clinic

Bringing the Fun back into our stressed lives,
Ruby Hall Clinic, Hinjewadi co-sponsored the 

3rd edition of Mirchi Ruggedian on 2nd July, 2017

Improving Employee Health at Infosys
Mr. Rajneesh Malviya - VP & Pune DC Head of Infosys,

inaugurating Virtual Clinic at Infosys, Hinjewadi 
with Mr. Bomi Bhote, CEO, Ruby Hall Clinic,

Mr. Prakash Iyer, VP - Healthcare, Tata Communications Ltd.

Sarv Shiksha Abhiyan : Education for One And All
Meritorious children of staff members felicitated with 

the “Late Dr. K.B. Grant Meritorious Award” 

Sarv Shiksha Abhiyan : Staff members felicitated 
on the occasion of completion of Graduation

Hinjewadi

 

Dr. Prashant Sakhawalkar, (center) presented a research paper 
on behalf of Ruby Hall Clinic at the 30th Annual Conference
of the European Society of Intensive Care Medicine (ESICM)

Inauguration of conference "Recent Advances - Hernia 
Update" on 26th Nov 2017, Organised by General Surgery 

Department of Ruby Hall Clinic
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Happenings @ Ruby Hall Clinic, 
Wanowarie

                           

Dr. Shilpa Kulkarni gave a lecture for Ruby Hall
Clinic Wanowarie & Kondhwa Doctors Association CME

Doctors explaining patients at Our Lady of 
Lourdes Church, Health Camp

Celebrating Doctors Day by cake cutting 

Felicitating Dr. Abhay Mutha on occasion of
Inauguration of ‘The Dr. K.B. Grant Institute of Diabetes’

All OPD Walk-in Patients were greeted by the RHC Staff
& were handed complimentary ‘Sugar-free Oats & Dry Fruits 

on the occasion of World Heart Day 2017

Chief Guest at the Event felicitating Indian Cricketer
Kedar Jadhav with a ‘Golden Bat’
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Happenings @ Ruby Hall Cancer Centre
                           

Cancer Centre organised the ‘Grand Rounds
 in Oncology’ CME on 17th September 2017

Yoga Session - Breast Care 
Support Group Activity in July, 2017

Oral Screening Camp at PMPML,
 Swargate Depot in June, 2017Oral Screening Camp at Railway 

Construction Division, on the occasion 
of World ‘No Tobacco Day’ in May, 2017

Birthday Celebration of Paediatric Patient 
at Ruby HallCancer Centre

 in Associationwith ‘Make a Wish 
Foundation’on 29th November, 2017
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 Breast Cancer Awareness Month activity:
Tree Plantation Drive by Breast Cancer Survivors Group 

 on 7th October 2017



Varian TRUEBEAM STx to be launched in Pune..

LATEST in Fight Against CANCER...

40, Sassoon Road, Pune - 411 001. Tel: 020 - 2616 3391. 
Fax : 020 - 6645 5563; Email: cancercentre@rubyhall.com

Website: www.rubyhall.com , www.rubyhallcancercentre.com
Cancer Centre Helpline: +91 95529 52299 / +91 95270 29768

SASSOON ROAD   I   WANOWARIE   I   HINJEWADI
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