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FOOT CLINIC

A bulletin of the Diabetes Research Centre & MV Hospital for diabetes

M.V. Centre for Diabetic Foot Care,
Podiatary, Research & Management

A

new podiatric clinic named M.V.Centre for
Diabetic Footcare, Podiatry, Research and
Management was opened by Cine actor Mr. Prasanth
on 31st March 2010.Its research unit was inaugurated
by Mr. Seshasai, Joint Commissioner of Police, North
Chennai.
The clinic has facilities and staff to provide services
such as education of patients and care givers, timely detection of high risk foot through routine foot
examination recognizing risk factors for ulceration and amputation, measures to reduce risk of foot
problems including chiropody, appropriate footwear, vascular and orthopedic interventions, prompt
and effective treatment of active problems of the foot including ulcers, infection and ischemia.
The new unit has the most modern facilities and state of art equipment for the treatment of diabetic
foot problems.
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Message
Dear esteemed reader,

I

would like to present you with the second issue of the
year 2010.

I am happy to inform you that recently we have inaugurated
the M.V.Centre for Diabetic Foot Care, Podiatry, Research
and Management (within the campus of M.V.Hospital for

Dr. Vijay Viswanathan

Diabetes, Royapuram)- a complete centre for treating diabetic

Managing Director
M.V. Hospital for Diabetes (P) Ltd

foot complications.
Our staff has contributed many useful articles on subjects
varying from fruits to Peripheral arterial disease.
I hope you will learn many new things from this issue
which will help you to manage your diabetes better
Please send your comments to me at
drvijay@mvdiabetes.com

Dr. Vijay Viswanathan,

MD, PhD, FRCP (London) FRCP (Glasgow)
Managing Director
M.V.Hospital for Diabetes (P) Ltd
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Be active for healthy diabetes

D

o you have diabetes? Are you worried about a healthy
life? You need not worry. It is possible!

Step III : Build up slowly: It is important to start your program
at a comfortable pace that you think you can maintain. Walk at
a normal speed and move your arms in slow swinging motion,
which thereby increases the amount of energy. Don’t get too
exhausted in the first couple of days especially if you know
that you can’t maintain the pace. When starting a new exercise
program, limit your work out and when you feel comfortable with
the pace, you can gradually increase the frequency of workouts.

You can keep yourself healthy and blood glucose on target by
being physically active every day. Moving the body burns some
of the calories you take in and helps you to maintain your weight
and blood glucose levels.
By being active you can
• Look and feel your best
• Stay toned and fit as you age

Some tips to help you add your daily activity time

• Cope better with stress

• Warm up by stretching for 15-20 minutes before you start
any physical activity; shrug your shoulders, move your arms
in circles and lift your foot and leg.

• Feel energetic
• Have good and complete sleep

• Start walking before you start jogging or running.

• Keep your heart healthy by improving good cholesterol and
lowering blood pressure

• Set realistic goals and try to achieve them.

• Make insulin work more effectively

Increasing everyday activity by

• Live longer and have a better sense of overall well being

• Car: park the car at the end of the parking lot and walk.

Ways to increase your activity

• Bus: Get off the bus a few blocks before your stop and walk.

Studies have shown that 150 minutes of exercise per week
helps to lower blood glucose and keep your heart healthy. The
recommended levels are 20-30 minutes of continuous physical
activity every day.

• Watching TV: Getup to change the channels and walk inside  
the rooms during commercials/ advertisements.
• Fast foods: Walk around the building before going in (spend
more time walking to burn extra calories)

Getting started: Staying physically active involves 4 simple
steps

• Staircase: Use the staircase as far as possible/ say good bye
to lifts or escalators.

Step I : Plan: Walking is the most basic physical activity and
is a powerful medicine all by itself. You do not need any special
equipment other than good shoes and socks / proper diabetic
foot wear. Of course, if you find an exercise partner; exercise is
much more enjoyable and it also helps to motivate you to stick to
your program. Whatever you do, be sure to start off slowly about
5-10 minutes at a time, slowly adding 3-5 minutes each day.

• Work area/ office: Get up every hour and walk in the hall.
Stand up and stretch every half an hour. Sit on your chair and
stretch every hour.
• House work: Clean the house with lively music that helps you
to move and try to do work briskly.
Be organized
• If you do over exercise when you are on insulin, you should
monitor for low blood sugar (Take your health care provider or
physician’s advice to monitor and manage hypo).

Step II : Keep it simple: Don’t forget that exercise can be as simple
as a half an hour daily walk. Exercise should be fun, but it can
also get boring at times giving you excuses to miss the sessions.
Hence try various kinds of exercise – dancing, swimming, playing
tennis, or any other outdoor games. The secret is to find what
you really like to do.
CRUSADE
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• If you exercise away from home, don’t forget to carry your
medical identification card.

• If you are in pain or feeling sick.

• Remember foot care; It is very important to have proper
shoes/ foot wear.

Yoga is an alternative for those who cannot do exercise.

• If you have hypoglycemic symptoms.

Wish you all success to achieve your realistic goals and to lead
a healthy life.

Times to avoid exercise
• Avoid excercise in case of heart problem/ arthritis/ foot
infection/ neuropathic problems etc.

REESHA PM
Diabetes Counsellor

All you need to know about Type 1 diabetes
here are several forms of diabetes. Type 1 diabetes or
juvenile diabetes or insulin-dependent diabetes can occur
at any age, but it is most often diagnosed in children, adolescents,
or young adults.

T

glucose for energy. This leads to the symptoms of type 1
diabetes. Within 5 - 10 years, the insulin-producing beta cells
of the pancreas are completely destroyed and the body can no
longer produce insulin. The exact cause is still unknown.

Insulin is a hormone produced by special cells, called beta cells, in
the pancreas, an organ located in the area behind your stomach.
Insulin is needed to move blood sugar (glucose) into cells, where
it is stored and later used for energy. In type 1 diabetes, these
cells produce little or no insulin.

SYMPTOMS
Some children will have no symptoms before they are diagnosed
with diabetes or may have some of the following;
• Feeling tired or fatigued
• Feeling hungry
• Being very thirsty
• Urinating more often
• Losing weight without trying
• Deep, rapid breathing
• Dry skin and mouth
• Flushed face
• Fruity breath odor

Without enough insulin, glucose builds up in the bloodstream
instead of going into the cells. The body is unable to use this

• Nausea or vomiting, inability to keep down fluids
• Stomach pain
Diagnosis of Diabetes
If the diagnosis of diabetes is suspected or confirmed, the doctor
may refer the child to a paediatrician endocrinologist, a doctor
who specializes in the diagnosis and treatment of kids with
diseases of the endocrine system, such as diabetes and growth
disorders.
Fasting blood glucose test. Diabetes is diagnosed if it is higher
than 126 mg/dL on two occasions. Oral glucose tolerance test –
Diabetes is diagnosed if the glucose level is higher than 200 mg/
dL after 2 hours. Ketone testing is also used in type 1 diabetes.
Ketones are produced by the breakdown of fat and muscle
and are harmful at high levels. The ketone test is done using a
CRUSADE
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urine sample when the blood sugar is higher than 240 mg/dL.
Glycosylated hemoglobin (HbA1c) must be checked every 6
months if the diabetes is well controlled; otherwise, it must be
done every 3 months.

The child must carry food that contains a fast-acting carbohydrate
in case blood glucose levels get too low during or after exercise.
Preferably the child should wear a diabetes identification bracelet
and carry a cell phone to use in case of emergency.

LIVING WITH DIABETES

MONITORING

Living with diabetes is a challenge, no matter what a child’s
age, but young kids and teens often have special issues to deal
with. Young kids may not understand why the blood samples and
insulin injections are necessary. They may be scared, angry, and
uncooperative. Teens with diabetes may feel frustrated when the
natural adolescent body changes during puberty may make their
diabetes somewhat harder to control.

Monitoring the blood sugar of a child can be done at home or if
necessary at school under proper guidance and supervision. This
is also called self-monitoring of blood glucose, or SMBG using a
glucometer.
Testing will provide valuable information for the health care
provider to suggest improvements on care and treatment. Testing
will identify high and low blood sugar levels before serious
problems develop.

It is important to learn the following ;
To recognize and treat high blood sugar (hyperglycemia)
Diabetes meal planning
To take insulin
To monitor blood glucose and urine ketones
To adjust insulin and food intake during exercise
To handle sick days
To buy diabetes supplies and how to store them

The American Diabetes Association recommends keeping blood
sugar levels in the range of:
80 - 120 mg/dL before meals
100 - 140 mg/dL at bedtime
DIABETES Management AT SCHOOL
Children usually spend one third of their time at schools. Proper
counseling and advise must be given regarding diet, play and
medication while at school. The teachers must be informed of the
condition in order to combat emergencies.School personnel have
a duty to be ‘first responders’. They can be trained to prevent,
identify and treat hypoglycemia, and not leave a child alone in
a low blood glucose emergency. With adequate supervision,
students with diabetes can be rightfully included in all school
activities.

INSULIN
Insulin lowers blood sugar by allowing it to leave the blood
stream and enter into cells and hence must be injected every
day. Children/ People with diabetes are taught how to take
insulin injections by their health care provider or a diabetes nurse
educator. At first, a child’s injections may be given by a parent or
other adult. By early teens most children learn to take their own
injections.

HOW TO MANAGE LOW BLOOD SUGAR
(HYPOGLYCEMIA)

DIET

The child should be taught to recognize the following symptoms
of hypoglycemia: Sweating, a pounding heart, a fast pulse,
hunger, weakness, headache and a general sense of something
not feeling right. The best and readily available solution for
hypoglycemia is sweet sugar candy or biscuits. A child’s bag
must always contain some candies while at school. Fruit juices
or soft drinks can also be given if available.

Those with type 1 diabetes should eat at about the same time
every day and try to be consistent with the type of food they
choose. This helps to prevent blood sugar from becoming
extremely high or low. A registered dietitian or nutrition counselor
is the right person to give right guidance regarding meal plans
and balanced diet.

To end on a positive note, every child with diabetes must be made
to realize that he/she can lead as normal and healthy a life as that
of his/her peers and diabetes is no barrier to any event in life.

PHYSICAL ACTIVITY
Regular play and exercise helps control the amount of sugar in
the blood. It also helps to burn excess calories and fat to achieve
a healthy weight. Be cautious on the right footwear to wear
during play and exercise.
CRUSADE
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Stop Drinking and Stay Healthy

• Involve yourself in physical activities
• Do relaxation exercises,

“First the man takes a drink, then the drink takes a drink,
and then the drink takes the man”.
Japanese Proverb

• Call Alcohol Anonymous (AA) and become a member
• Engage in your favorite hobby.
6. Eat something

Although alcohol produces
calories, alcohol is not a
food, as it furnishes no
carbohydrate, protein or
fat, while its blood glucose
lowering effect may pose
an immediate life threat
for people with diabetes.

7. Recall negative consequences (Remember the worst drunk
episode)
8. Avoid drinking friends / places / occasions
9. Learn assertive skills to resist the invitation to try alcohol.
10. Be with caring family members / Supportive friends.
11. Remember the ‘HALT PRINCIPLE’ – Avoid, Hunger, Anger,
Loneliness and Tiredness.

Effects of alcohol on diabetes

12. Develop a new interest.

Alcohol and liver: The liver is unable to release glucose into our
blood stream if we have consumed too much alcohol.

13. Maintain regular follow up with Alcohol Anonymous
members.

Alcohol and hypos

14. Some of the nearby Alcohol Anonymous Meeting centres in
Chennai

With insulin or oral medication some types of tablets, drinking
alcohol along with insulin and some types of tablets may cause
our blood sugar levels to fall further and we may experience a low
blood sugar reaction (a hypo)

• Holy Angels Convent, T.Nagar
• C.S.I. School, Gandhi Main Rd, Ambattur
• Kesari High School, Teynampet
• Loyola Matriculation School, Kodambakkam

Remember our judgment may be affected under the influence of
alcohol and we may fail to recognize that our blood glucose levels
are low.

• Police Boys Club, Chinmaya Nagar, Koyambedu
• Kondithipe police Community Hall, Wall Tax Rd
• Anglo Indian Association, Egmore

Alcohol and calories

• Dr.Boaz Hospital, Velachery Rd, Santhosapuram

As alcohol is high in calories, heavy drinkers can become
overweight leading to high blood sugar levels, poor health and poor
diabetic self care management.

• Risen Redeemer’s Chruch, Kodambakkam
• St.Therasa’s Chruch, Nungambakkam
• St.Mathews Chruch, Kamarajar Salai, K.K. Nagar
• C.S.I. Cathedral Chruch, Vysarpadi

Methods of quitting

• Francis Xavier’s Chruch, Broadway

1. Delay: Until the urge passes

• St.Velankani Chruch, Besant Nagar

2. Drink water to fight craving.

• St.Luke Church, II Main Road, Anna Nagar

3. Deep breathing: Relax! Close
your eyes and take 10 slow
deep breaths.

• CSI Good Shepherd Chruch, Velachery
Try to follow the above guidelines, because it is minimal, painless
and inexpensive.

4. Discuss your feeling with
someone close to you

For further details contact your Physician and Psychologist

5. Distract yourself:

B. Elayaraja, M.SC., M.Phil., PGDGC

• Go for a Walk

Psycho-Social Counsellor

CRUSADE
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Can a Diabetic Take Fruits?

T

he commonest question that people who have diabetes

has shown to have an important role in maintaining normal blood

ask is “Can I take fruit as they are very sweet ?”. There is

glucose levels, reducing obesity and preventing constipation.

a misconception that the people who have diabetes should avoid

Generally, fruits are very good sources of antioxidants such as

fruits as they contain, “lots of sugar.” But this is not true.

vitamin-C and vitamin-A. An average of 100-150 gms of fruits can

Fruit is the food that has been enjoyed by mankind from the

give an adult his daily vitamin-C requirements. This vitamin helps

very earliest of times. In fact, it is nature’s gift to man. They

to improve body’s resistance to infection. But all fruits are not

contain substantial quantities of essential nutrients in a correct

good sources of Vitamin C. But all the fruits are not good sources

proportion. Fruits contain substantial quantities of sugar in the

of vitamin-C. The fruits which are good sources of vitamin include

process of ripening. The important fruit sugars are fructose,

guava, custard-apple, amla and citrus fruits (lime, lemon, orange,

sucrose, dextrose, glucose etc.

mosambi, grape fruits etc.) The other nutrient which is present in
fruits is beta-carotene, the precursor of vitamin-A. The yellow and

The people with diabetes generally judge the fruits by taste; so

deep-orange colored fruits like mango and papaya are excellent

they tend to avoid the sweeter fruits-such as mangoes, grapes,

sources of vitamins. Tomato, orange, muskmelon, and rose apple

pineapple, chickoo etc. Fruits such as apple, papaya, water melon

are also fairly good sources of carotene. Some fruits are very

etc. which are comparatively less sweet in taste are generally

rich in B-complex vitamins These include banana, custard-apple

consumed.

(sitaphal), pineapple etc. Essential minerals such as sodium,

Another popular misconception is regarding banana. Though

potassium, calcium etc are found in fruits like sitaphal, chickoo,

banana is not very sweet in taste, it is thought of as a very

citrus fruits, amla, guava etc. Fruits such as lemon, guava,

starchy fruit and hence is avoided. But the fact is that none of

watermelon, chickoo etc. provide iron and other trace elements.

the ripe fruits contain starch. All the starch is converted to simple

Better take whole fruits rather than fruit juices. In addition to the

sugars during the process of ripening.

loss of fiber in the fruit juices, nearly half of the vitamins and

It is necessary therefore for a person with diabetes to know

mineral contents are also lost while preparing and straining the

that all fruits contain sugar. The amount of sugar present in

juice. Apart from this, the satiety value of a whole fruit is much

fruits having the same weight is however different. For example

greater than an equivalent amount of fruit juice.

a banana weighing 100 gms. contains approximately
25 gms of carbohydrates while an apple having same
weight contains 13 gms of carbohydrate. Therefore, it is
important not only to watch which fruit is being consumed
but how much quantity is being consumed. Even though
fruits contain simple sugars they are very good sources of
several vitamins, minerals and dietary fiber, all of which are
essential for good health.
Fruits are very good sources of fiber. Fiber can be divided
into two groups-soluble and insoluble. Fruits provide mainly
fiber-pectin. Soluble fibers have the ability to delay the
gastric emptying and thereby slow the rate of digestion and
absorption of nutrients. Both the soluble and insoluble fiber
CRUSADE
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Fruits Nutritive Value / grams
One fruit exchange provides 60 calories, 15g CHO
Fruits

Amounts

Fruits

Amounts

Fruits

Amounts

Amla

110

Grapes fruits

150

Papaya

210

Apple

115

Guava

140

Pears

140

Banana All varieties

60

Jack fruits

80

Pine apple

Cape goose berry

140

Jambu

110

Plum

140

Cashew fruits

130

Lemon

200

Pomegranate

105

Cherries - red

110

Lime

150

Raisin

20

Dates(fresh)

45

Mango

90

Sapota

70

Dates(dried)

20

Mush Melon

450

Seethaphal

60

Fig(fresh)

200

Water melon

500

Tomato

Grapes(blue)

120

Orange

140

Wood apple

80

Grapes(green)

90

Ziz phus

90

Palmyra fruits

70

400

Delicious recipes with fruits
1) FRIUTS BALL

2)

Ingredients : Mixed fruits in equal quantities. (Mangoes, Chickoo,
Banana, Apple)-60 gms
Brown bread
- 2 slices
Milk
- 200 ml
Custard powder - 5 gms
Saccharin
- 3 tablets

Ingredients
Ripe Banana
Curds
Green Chillies
     Ginger finely chopped
Salt
Coriander leaves

Method

-

- 50 gms
- 100 gms
- ½ small
- ¼ tsp
- to taste
- for garnishing

Method

Make custard with 150 ml. milk and refrigerate it. Cut fruits finely.
Dip bread in 50 ml milk. Put fruits in the center of one slice and
cover it with another slice. Squeeze them tight and roll into a ball
gently. While serving, keep the ball in a bowl and pour custard on
top. Decorate with a cherry.
Nutritive Value
Total Calories
Carbohydrates
Protein
Fat
Serves

BANANA RAITA

Cut banana into pieces. Mix with curds, finely chopped green
chillies, ginger and salt. Garnish with finely chopped coriander
leaves.
Nutritive Value
Total Calories    
Carbohydrates
Protein
Fat
Serves

325 Kcals
55 gms
10 gms
7 gms
4 people

-

120 Kcals
17 gms
3 gms
3.5 gm
2 people

Ms.S.Revathi
Dietician
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Peripheral Arterial Disease

A

d Symptoms of PAD are intermittent claudication / pain in the

Our country has the distinguished title of, “Diabetes Capital of

d But only a few people exhibit these typical symptoms.

the world.” The economic and social burden due to diabetes

d Majority of the patients are asymptomatic until the critical

is second to none. It doesn’t differentiate between classes but

stage or the symptoms may be masked by neuropathic pain

sadly, people of the lower economic group feel the burden.

which is almost universal in diabetes.

s we all know diabetes is fast becoming a leading

peripheries at rest.

cause of morbidity and mortality all over the world.

The most feared complication of diabetes, both in the patients

d Even palpation of peripheral pulses and ankle-brachial index

and the doctor’s opinion is the diabetic foot ulcer. When you see

are dependent on the observer and may show variations.

someone complaining about a long standing ulcer in his foot, the

Oh No! I do have pain in my legs. What is happening to me?

first thing that springs to your mind is, “Are you a Diabetic?“

- Diabetic patients have metabolic aberrations like chronic

This reputation is not undeserved. This is mainly due to the

hyperglycemia, insulin resistance and dyslipidemia (abnormal

fact that the management of foot ulcers is expensive and time

cholesterol levels) which affect the blood vessels mainly in

consuming. It mainly results in the morbidity and mortality

the peripheries.

thereby effectively increasing the burden while decreasing the
earning potential.
Peripheral arterial disease is group of disorders characterized
by narrowing or occlusion of the arteries resulting in gradual
reduction of the blood supply to limbs. It is one of the major risk
factors which play a deciding role in the outcome of foot ulcer
management.
- Diabetes either directly or indirectly augments in the clotting

All right, so are there any criteria for this PAD?

inside a blood vessel ultimately leading to reduction or a total

Of course yes, there is always a criterion for anything.

loss of blood supply.

l Increasing age correlates strongly with PAD especially in

What do I do now?. Do I have PAD? I can’t feel my legs!!

patients with diabetes.

Relax. PAD is a condition which develops gradually. If you can

l Incidence is higher in men than in women.

diagnose it early, you can easily control it. The trick, of course,

l Duration and degree of hyper glycemia is associated with an

lies in diagnosing it early.

increased risk of PAD.

What should I do now?

l Each 1% increase in HbA1c was associated with 28%

History of intermittent claudicating or absence of peripheral

increased risk of PAD at the end of 18 Years.

pulses is unreliable in PAD

I do come under few of those categories, so how do I know

1. cold feet

of I have PAD?

2. gangrenous changes in extremities

Now that’s the difficult part
CRUSADE
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4. Non healing foot ulcers (about 60% have PAD) are some

Lifestyle

reliable symptoms.

1. Stop Smoking

3. Weight loss

Ankle-Brachial Index, (ABI) < 0.9 is the diagnostic criteria in most

2. Daily Exercise

4. Diet control

places as it is a cheap, non invasive and reliable test.

Risk factor

Some other tests are

1. Optimum glycemic control

1. Doppler Ultrasonography

3. Plethysmography

2. Hypertension control

2. Colour Duplex

4. MR Angiography

3. Managing dyslipidiema

Dr.Rayan Pradeep

How can I prevent it?

Resident Doctor

Simple. By lifestyle and risk factor modifications

Your Escape Tunnel
Consultant Psychologist & Head – Department of SEPH

This is what he actually wanted:

W

So what’s the answer?

hen Mr.X was referred to Psychological counseling for nonadherence to diet, exercise and medication to control his blood
sugars, I was surprised by his explanation. He was shattered when he
came to know that he is a diabetic. He felt as though he was trapped.
He wanted to be free without restrictions. Lets assume his state with the
below picture

To achieve the freedom you desire, you
must carefully review your options and then commit yourself to focusing
on the tunnel that you believe will give the best chance of success.

All the medication, diet routines and
exercise pressurize him and keep adding
to the stress that he his physically unfit.

He was counseled and made to understand, that he should focus on
solutions rather than on problems. His options to escape are adherence
to diet, exercise and medications.

How can he escape from the stress,
tension, and burden? Then he decided to
forget his problem and get away from stress. So he completely forgot his
disorder and skipped diet, exercise, medications and consultation with a
doctor too, in short anything that reminded him of his problem.

Freedom is Good control of Blood glucose and Prevention of Diabetic
Complications.

The answer is FOCUS.

By committing to one tunnel and focusing all energies on consistent
digging, he maximized his chances of achieving the freedom he
deserve.

But here is the biggest mistake he made…

Action Steps:

He began to dig his escape tunnel and initially made some progress (no
stress, thinking and physical problems), but then things started to get
through.

Take time to really sit down and review
all the ‘chances’ and ‘ideas’ you have
been working on and ask yourself these
two important questions.

This situation is sometimes known as ‘opportunity hopping’

(1) Which opportunity am I most passionate about?

The problem with opportunity hopping is that the end result is usually
this:

(2) Which opportunity do I believe offers me the greatest chance of
success?

You end up doing a lot of digging but
remain trapped in ‘The System’ with
multiple escape tunnels that lead
nowhere but also shut the few windows,
which allow oxygen into the trap.

When you can answer these two questions, commit to your escape
tunnel and keep digging!

Dr. Sripriya Shaji M.S., Ph.D
Consultant Psychologist & Head – Department of SEPH
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Hospital News & Events

Prof.A.Thanikachalam releasing the revised manual on “Socio Economics of Diabetes”.

.V.Hospital for Diabetes and Diabetes Research Centre

M

The function was inaugurated by Padmasri Prof.Mayil Vahanan

organized the Prof.M. Viswanathan Gold Medal Oration

Natarajan, Vice Chancellor, Tamil Nadu Dr.M.G.R.Medical

and Diabetes Research Centre Gold Medal Oration 2009 at the

University. Prof.S.Thanikachalam, Chairman and Director, Cardiac

Hotel Chola Sheraton on Sunday 14th March 2010.

Care Centre, Sri Ramachandra University, Chennai was the Guest

!

of Honour.

Dr.Michael M Engelgau receiving the Prof.M.Viswanathan Oration
Gold medal from Prof. Mayil Vahanan Natarajan.

!

Prof, Rudolf W.Bilous receiving the Diabetes Research Centre Oration
Gold Medal from Prof.Mayil Vahanan Natarajan.

At the function Dr. Mayil Vahanan Natarajan and Prof. V.Seshiah,

Health Specialist, South Asia Development, World Bank received

Chairman, Dr.V.Seshiah Diabetes Research Institute received the

the Prof.M.Viswanathan Oration Gold medal and Prof. Rudolf.

Life Time Achievement Awards for the outstanding contributions

W.Bilous, Professor of Clinical Medicine, New Castle University,

in their respective fields. Dr.Michael M Engelgau, Senior Public

United Kingdom received the Diabetes Research Centre Oration

!

Gold Medal.

Prof. Mayil Vahanan Natarajan receiving the Life time Achievement
Award from Prof.S.Thanikachalam.

CRUSADE

!

Prof.V.Seshiah receiving the Life Time Achievement Award
from Dr.S.K.Rajan.
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C R U S A D E
1st Multinational Study Group meeting on the Diabetic
Foot and Wound Healing
The 1st Multinational Study Group meeting was held at
Triple Helix auditorium at the Central leather Research
Institute, Adyar, Chennai on 12th & 13th December 2009.
The aim of the study group is to create networking and
collaboration between experts working in the field of the
diabetic foot in different parts of the world. Experts from
India, the USA, Tanzania, South Korea, Japan, Bangladesh,
and Saudi Arabia shared their experiences. This meeting
was organized by the Diabetes Research Centre.
Members of the Multinational Study Group from 7 countries.

Mrs.Sheela Paul and Ms. Vimala from the
Department of Nutrition and Diet attended a conference organized by Frontier Lifeline on February 13, 2010 at Comfort Inn Egmore.
Their poster presentation on “ Fighting Childhood Obesity‘‘ was awarded the second prize.

What is new at M.V.Hospital?
The M.V.Hospital for Diabetic Footcare, Podiatry, Research and
Management has introduces a new equipment called the ELECTRONIC
BAROPEDOMETER, to prepare customized therapeutic molded insoles.
Electronic podometer is used to evaluate in an accurate way the
following parameters:
• Pressure distribution in an orthostatic condition
• Stabilometry to the patient in a static position
• Dynamic evolution of the pressure during the dynamic phase of
step

• Peaks of pressures and time
of contact on the ground

!

• Individualization of areas at
risk for the foot
• Comparison of the results of
therapies adopted in time
• Helps in the design of plantar
orthesis

New equipment to make customized
insoles for shoes

List of New Life Members
Name

Place

L.No

Name

Place

2191 Dr Ranendra Kumar Barman

West Tiripura - 799 201

2199 Mr. G. Mohan Rao

Ponduru - 532 168

2192 Mr. P N Verma

Ranchi - 834 009

2200 Mr. P. Muralidhar

Bangalore - 560 018

2193 Mr. Prem Seebaluck

Maritius

2201 Mr. Raman

Chennai - 600 090

2194 Mr.P G Paul

Port Blair - 744 103

2202 Mr. S.S. Parasurampuria

Raipur - 492 001

2195 Mr. Dildra Rezza

Gauwahathi - 781 006

2203 Mr. K.V. Sundareswaran

Palakkad - 6078 852

2196 Mr. Shymal Kumar Biswas

West Bengal - 713 304

2204 Dr. S. Vijayakumar

Raichur - 584 101

2197 Dr. Manjoo Goswami Mishra

Gauwahathi - 781 003

2205 Mr. A.K. Jaffallah

Erode - 638 001

2198 Dr. Muneer

Kozhikode - 6

Note: Kindly contact us at appointments@mvdiabetes.com
Tel : 2595 4913-15 • Fax : 91-44-2595 4919 in case of change of address, to prevent postal delay/ loss.
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