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Toddler Aman gets new lease of life in Delhi

Bxa Q)

Wedreiday 15 Novembrr 7017 £9 1509 jxu

Dk, Mo 13 (UNE)  Inérzaraztha Apeda Heapital in Dell:n provicled o new lease of e to a 2 yea
Hmonth el todile: Aman Javeaduhion o Shiske, whu develuped atute fver Sl e ang
e at e e of Algrat whith prootessively got werse

ATAN'S 0OC1008 A Pal=iiis slined iz noa press moecin e ity ol Wednesday argumesd by
Tidrapsestine Apullo Hozpeal

Lo e WrseRing @unciee. Yerg au itakitay, e was simsited ta hospatal i Shalta ca
Sontemer 11 2017 A teamens af anote liver failie duese [Tepattie Awes made Hiz candition
Uetetlof med vy a sxtentshat he develaped conguivpatly ipotumbm tine meieased o 7o
sezands, neamai is 13 o onds! el wenl cild @ cusn

Tt lesmaiy was ol shat the chile noede an urgeit less bansplant 'the family contacted Apolio
Heapitals 306 in AIcratt was arediot=ly sivmnged ‘the child reached Apolle Hospiial it the
Alternon ad s adsessmenl e decioon doran eeviooncy 1Ver RSN AL wes mmle

Tieatmmenn was mtimte! lo motect his brain tom Ceiebie Tdeon. Hes mothen Tangim Rahas lved
W fourad fo be appraprzate (ol Coranon il 39 huezs whivr anving i Delhi on Septeaibes 260, thw
chubd underwont a lving e iated el Lansplant

The Liven tonzplunt wes sueceastul ard oy (e S day adte) the operaton, us erceptaspatity i
tmgnaved de startiel rocagrazirg NE pamnte s Coesiiny

1 15 A 6 angecie, D Anapam Ssal, Coovp medical Dieeton, Agollo Baspitels Group amil
St Pecetiie Gastiosnr okt and Eepatoiogist Iiciagpmlin Apols Hospatals sl It was n
ricnl enze because ske chald was aboady i Stoge 2 Hepatic Enceplalopathy This meartt
LEpal Juzs laver winz nabsermoveng O 1o0ns (oo his bedy wiuck were damaging his braim ftinction
Vel b coniioe Aetegimating 2, ai ensosney lver Lansphantatyon wis 1he anly tieatisat o
saue the Lt of 1he oy We wete very hinppy (it Amtan made a somarkatis secuvery ned be was
shoarged 1n 3 weeks"

Seuot Liver Transplant Sujonn a1 Apoll Hosoitale Seliu O Neeray Guyal il “Thw child was
wery sichs We el halys enediabely o stabibize bis conmban A Lye hwasgdant e s
child with a I datltane 1s moze deinonding than a standard ey tanslunt Aman s clatung
Wad senly dantaged anc thal prezded extiachal aones”

1 IS0 Laver ttasplunts b chekdeen aod adalls bave been petlormen at the hospital un
patients fon Dangladesl, with aimast 20 pe) cant success sate D Ancpan Siled ales sard
programine is abeacon st quality At Lope Iur peneris acroas the workl Oue ceitee in frcha hns
gl ennd exquipment ol stete ol Gre art itistusiie (o savace ontoames camparable 1} the hest
i ihe worl delivered by commiized tean of Transplant Susgeons Baeciatie Gastiventerclogists
ami Hepanohaists, Anaestienists and lntensiveets

The Ryt Scewssiol Lver toarsplant @ Indis wes pertommed ot Apetlo Heapitals Uelbi i 1590

Isubsaprasttin Apolln Hesptals, Indla’s st JCEacctedited hozpital iz a point ventuls betweel) the
of Tl wncd Apollo Hespotals Enerpese Limed




Flanked by Apollo Hospitals physicians Anupam Sibal (left) and Neerav Goyal (right),
parents of toddler Aman Jawad Uddin hold a media briefing at a hotel in the capital
yesterday. The physicians participated in the surgical procedure for Aman at
Indraprastha Apollo Hospitals in New Delhi recently. INDEPENDENT PHOTO

Dhaka toddler gets new lease
of life at Apollo Hospitals

STAFF REPORTER “We are very happy that Aman made a remark-
able recovery and he was discharged in three
A toddler from Dhaka has successfully under-  weeks,” he added.

gone a liver transplant at Indraprastha Apollo Explaining the child's situation, D Neeray
Hospitals, India’s first Joint Commission Goval, senior liver transplant surgeon at Apollo
International (1C1) Hospital. Hospitals, Delhi, said: “The child was very

The toddler, who had developed acute liver — sick. We put him vn dialysis immediately to
failure. has been identified as Aman Jawad  stabilise his condition. A liver transplantation

Uddin. He is two years and 11 months old. in a child with acute liver failure is more
Senior paediatric gastroenterologist and  demanding than a standard liver iransplant.”

hepatologist of Indraprastha Apollo Hospitals, “Aman’s clotting was severely damaged and

Dr Anupam Sibal, explained the toddler'scase  that posed extra challenges." he added.

ata press conference ata Dhaka hotel yester- Asked about the cost of the operation, Goyal

day. said it depended on the situation of the

“It was a very critical case because thechild — patient, but the standard surgery cost for a
was already at Stage 3 hepatic encephalopa-  liver transplant is approximately S 30,000,
thy. His liver was not removing toxins from  which is equivalent to Tk. 24 lakh.
his body, which were damaging his brain func- The first successful liver ransplant in India
tions,” he said. was performed at Apollo Hospitals, Delhi, in

The doctor said the toddler’s conditionwas 1998, Since then, more than 2,900 liver trans-
fast deteriorating. An emergency liver trans-  plants have been performed at Apollo, among
plantation was the only option to save hislife.  which 235 cases pertained to children.
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Flanked by Apello clansAnupnnuSiogl (fetl) wnd Neeray Goval (right), parents ortoddler Aman Jowsd Cddin

n the eamital vestofdoy Tle phdsciines participated in the sirgical pracedure for Aman st

| (st Apolin Hosprlals o New Dalhiracentle Independent Photo
A twddler fron: Dhakn has successtully undergonea lves Lransplant &t Indrapaastha Apello Hospitals, India's firss Joint
Cammmsston International LJCT) Hospital
X The toddler, whe had developac acute liver failuee, s beer identified as Aman
Tawad Uddin, Heistwe vears and 11 months ald
Seaior pasdiatver gastroenterclogist and hepatologist of Tndraprastha Apolic

Hospitals, Ty Anupan: Sibal explained the toddler's cnse at o press conference at
a Dhaka hots] vestectday

Ttovesoa very onitienl case becanse the child was alveady a3 Stage 3 lLepatic
Biomass Boiler encephalapathy, His fver was not removmg toxms ram his bods, whnoh were
drmaging ke bras funetions.” he said.

% o The doctor said the toddler's rondition was fast detenorafing. An anerzency T

Lransplancation was tae only opton to save his e “We are verv happs tha
Atnan made 2 remazzable recovery and he was discharged in thres weeks " ho
udded.

Explatning the child’s situation, Dr Neceray Goval, senior Bver transpiant sicgeot:
win ven sicks We ptt him on dinlyats amunediately 1o strhilise Bis randition:
teillre is more demanding than & standard fver transplans,”

Apollo Hospitais, Didhn. said! ~The child
A lver transpiantation :n o cluld with acute liver

“Aumun’s clotting wassoverelt dunaged and that pased extra chalienges.” he added,

Asked abont the st of the operntion, Gavalsard it depended on thesituation uf e patient, bt the standard surser: cas %61 4
Aver braneplant « approximately USD 30.000. which iz equivalent to Tk 2.4 lakh.,

Tha first successtul liver transplant in Indin wis‘performed at polle Hospatals, Dethis in 1998, Sinte thin, mote than =000
liver trassplanls fuve been performed at Apallo, wmony which 253 cases pertained to ¢ldren
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These couples have
parts of themselves
in their better halves

=y Mail Today Burean
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(ABGYE) FaTiing win her Rusband raanl Al [tap 1L ANJU and Lapl SRanma.

¢ Whenwecouldn'tfinda & Myhnshandwasn’t happy
suitahble donor for my wife, whenl donated my kidney as
patients receive livers  1decided todonatemy liver  our chiidis only three.But
& Kidneys from spouses  toher. Thiswasmywayto  transplantwasurgent and
expresslove on V-Day. & we couldn't find adonor. 9
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More younger patients are coming with liver
disease: Dr Neerav Goyal, Apollo Hospital

By ET Burcau | Updated: Sep 28. 2016, 0951 PM IST
Post 2 Cammen

j ! UV SRS R - Childzen mey also require transplant for other melubolic
diserders such as Wilson's discase (defecs in copper metabolism), progressive familial intruhepatic cholestasis, glycagen storage
disardlers and many other metabolic disarders. Amongst the aduits, viral illnesses are more comumon in males, Though alcoholic
liver disense is still more common in the men theugh the incidence in the females is increasing over the years, We are getring a
let of paticms hoth young and old with primary liver cancers in whon! liver transplaal is the life saving option.

NEW DELHI: 'The incidence of fiver disease is increasing, even among ¥oungsters, While there’s lot more awarcness dmong
peonle. rising income levels and consequent dict modificalions, consumption of ulcohal from early age compound the problem.
The result is that more voung patlents are reporting fatty liver disvase, which can have adverse impact on liver over long term. Dr
Neerav Goyal Senior Consultant and Head, Apollo Liver Transplant, Hepatobitiary and Pancreatic Surgery, at Delhi based
Indrpprasthn Apallo hospital. discusses 1he rising cases of liver disease, the causes and how hest 1o prevent liver disorders, Edited
excerpts:

Do you see higher awareness among people about diet and impact of liquor, smoking on health? If so, have incidents of
liver disease reduced? If not, why not?

Awarencss amongst people has definitely increased. The younger ol are more aware of the benefits and the adverse e¢lTects. But
this needs 1o he weighed in comparison to the growing per chpita income of the gereral population and with it diet s became
mare westernised, Cansequently we are seeing more and more younger generation coming with farty liver disease which cim
have seripus adverse effects on the Hver over long term snd eventually lead 1o a stage of cirrhosis,

Alenhol cansumption has not really decreased, und infuct has gane up amongst the voungsiers and in the female population as
well, ugain lending 1o Increasing incidence of alcohol inducad [iver imjury: The Global Status report en alcohal and health 2014,
released by the Warld [ tealth Organization (WHO) states that the amount ol aleahol eansumption has raised in India between the
periods of 2008 10 2012, The per capita cansumption of aleokol in the vauntry increased from 1.6 lilers from the period of 2003-
2005, 10 2.2 liters from the periad of 20102012, On the *Years of 1ife Last' scale, whicl is based on alcohal-altributable years
of'lite lost, Tndia has been rated four on 4 scale of 1 to § which is guite high. Consequently the incidence of liver disease instead
of reducing is steadily going up.

Quite often people seramble to know more about a disease only after it hits them or » close relative. What should be done
to monitor health? Do you recommend regular health checkups even for Young adults?

Remember that okl saying about an ounce of prevention being warth a nound of cure? Regular healt checkups wauld help you
identify the diseuse when it is in its mfancy and beélp you monitar if and take remedial measures, But these checkups comes ala
vostand hence may not be cost effective i (done randamly for 21l disense. In the younger groups, belween 18 and 40 years of age,
unless there is a strong family history of some chronie illness, & visit 1o a doctor every five yeurs ihay suttice with laboratory
testing being done only ilrequired. Beyond 40 years regular cheekups can be done one 1o theee vearly. Much cheaper und belger
oplion is reating awarencss and doing life style modifications which would heln in keeping such diseases at bay.
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Typically what's the progress of u liver disease? At what stuge would a transplant be necded?

Liver disvases progress through several stages biefore the liver burns oul ang reaches a stage of end stage liver disease commonly
known as cirrhosis. This may tuke severul years. Prior to circhosis, the liver discase goes through increasing stages of filrpsis and
repeneration which are partially reversible it the inciting factar can be controlled. Onee the stage of cirthosis is reached, it is
irreversible und as the circhosis advances one reaches the stage where liver transplant becames imperative. 11 is very important to
identity the cause of the liver disease which may be viral itlesses, faoy infiloration. metabolic causes. genetic vauses, birth
defects or malignancies. Sometimes however, the liver may he effected acutely by some viral illness like hepalitis A or E,
wdiosyneratic <drug reactions ete 1o come 1o 8 stage ol acute liver failure which may develop within days to weeks of getting the
illness. Acute fiver failure is a medicat emergency in which transplanl may he required in about 50 percent of the palicnts

Can liver related disorders be caught early and a course correction be done 1o avoid damage and eventual need for a
transplant?

Yes. the liver disease if identified carly. can be controlled and progress 10 a stage of eirrhosis can be avoided, In patients wilk
Viral tlnesses like hepatitis 13 and C. very effective drugs are availahle which can control and even cure the viral itlness and halt
the progressian of liver disease. The progression to development of liver cangers can alsa be prevented. Similarly fauy liver
discase progression and aleahol induced liver damage con be improved with lifestvle modifications and abstinence respectively.
What are some of the recent trends {demographic profile, gender ete) seen amang liver patients?

Liver disease cun affec) both the very young and the old, In infants liver ransplant is usually required for biliary atresia, a
condition where the hile ducts from the liver are malformed since birth and hence the child is Jnundiced. In such scenarios liver
transplant has been carried out for chifdren as small as 5 month olds, Children may also require transplant for athier metabalic
disorders such as Wilson's discase {defects in copper metabolism). pragressive familial intrahepatic cholestasis, glycogen storage
disarders and iy other metabolic disorders. Amangst the adults, viral illnesses are more comman in males, Though ajcoholic
liver disease is still more commion in the men though the incidence in the females is Increasing over the vears, We are gelting a
lutof patients hoth young and ofd with primary liver cancers in whom liver transplant is the lile saving option.

What's the typical nge of a live transplant patient?

Amongst the children, usual age is between 6 months to 2 yeurs, when transplant 1s indicated. [he median age in adults is ahau|
52 years thuugh transplant may be done for as old as Thyears as well,,

Are young adults also suffering from serious liver problems? if so, why? How can they check it?

Amangst the voungsters, alcohal ynd faty liver disease are the two most common factars respensible for serivus liver problems,
More awareness needs Lo be spread amongst the young about the seriousness of the prablem. Life style modilications und
abstinenice from Aleohol can check the problem in its infancy Amongst those with viral illnesses or metabolic liver discase,
regular cheekup and medications would 80 @ leng way in controlling the progression of the liver discase

Must people believe liver trunsplant is easy — the donor just gives a smull part of the liver and the organ grows for both
the receiver and the danor. How successful are liver transplants, Can people undergo multiple transplants?

Living danor liver transpiant is one of the masi complex surgeries which exist at present times. The donar surgery requires a lol of
experience and carcful planning to carry it out safely und successfully. Yes a part of liver Is donated and it does regencrate both
in the dlonor and the recipicnt quite fast. But not al} people are suitable for dotativn und hence a careful selection is required. This
surgery is quite suceesstul with suecess rates reported at 90 - 92 percent. Liver transplant is usually offered when the chunces of
the patient with chronic liver discase to survive without i transplant are less than avear, With successiul trapsplant these very
patients can live & very active and productive life far vears gelher. There are a lew patients in whom (he original disease may
come pack, lor example those who have gone back 1o drinking, or in those a viral illness hus come back. In these patients ifa
stage ul virrhosis is reached, u re-transplant can be offered.

What precautions/preventive health measures can a person take to avoid liver disorders?

Fhere are a number of steps, First, decrease your alcohol intake?The liver can only pracess small gmount of alcohal every hour.
Alcaho! intake should he moderated to a very low level to prevent dumage 1o liver. Second, reduce the amount of saturated fars,
Iruns fars and hydrogenated fats in vour diet. Saturated fats are found in deep fried foods, red meats and dairy products. Trans 2nd
hydrogenated fais are found in processed foods, The liver slores excess dietary fut, and fat buildup can eventually brin g 00 fatty
liver discase.

Third, decrease body weight to get a BMI of less than 282 .

Obesity, purticularly, abdeminal or centrul obesity, is o major risk factor for develuping fatty liver disease. A fatty liver shows
daven the digestion of fats,

Fourth, avoid aver-supplementation with traditional medicines & remedics?Over-supplementation mny cuuse liver inflammation.
As the liver detoxifies. supplementation with certain traditional metlicines or remedies can tead ta Tiver damage or even fuilure.
This is because some of These remedies contain heavy metals. Taken in large quantitics they can resull in liver toxicity or they
can affect the regular functioning of your liver. Fifih, eat mare high-fibre fouds such as whole grins. fruits and vegetables, For
proteins, choose more fish. beans and nuls, and cut down on red meats.

Sixth, get vaccinated? ,

Get vaceinated against hepatitis A und B. both viral liver infections. Hepatitis A is contructed from contaminated food and water
and hepatitis B. from sexual contagt, contaminated blood and needles. And finally, regular exercise is key to a healthy liver.
Exervise increasus energy levels, decreases stress on the liver, and helps to prevent obesity —a high risk factor for fliver disease.
Aim for & wial of 150 minutes of exercise. such as brisk walKing, per wesk.



