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Dear Members of APNSA
We the members of executive board congratulate whole heartedly

all the members (Prof. J.M.K.  Murthy,  Dr. Ameer Basha,  Dr. T.V.R.K.
Murthy,  Dr. T. Narsimha Rao,  Amrith Saxena and many others) of the
team of the 18th APNSA  annual conference organised by Care
Neurosciences Department (Hyderabad) on 23rd  ( a preconference CME
on SAH) ,   24th  & 25th July 2011 at Taj Deccan Hyderabad.

A) SVIMS Awards:
Best Paper  Award.
Dr. Rage Phaneendra
Dept. of Neurology
NIMS, Hyderabad.

B) Quiz Award:
Dr. S. Rajesh Reddy
Dept. of Neurosurgery
NIMS, Hyderabad.

C) Poster Award
Dr. Venkateshvara Rao
Dept. of Neurosurgery
NIMS, Hyderabad.

Awards  Given

               Past (Dr. S.V.  Ranga Rao)2,  Present (Dr. K. Venkateshwarlu)1

and Future (Dr. M.R.C. Naidu)3 Presidents of APNSA

18th APNSA Annual Conference
MODEL OF EXCELLENCE

1 2             3

Team work: the load is lighter and the goal is closer.
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APNSA 18TH  AP  NEUROCON
DELEGATES AND ORGANISERS

DAYANAND RAO ORATION BY  PROF. V.R.K.  RAO.
HE WAS FELICITATED BY PROF. BALPARAMESWARA
RAO AND PROF. VENGAMMA

DR. SHANKAR PRASAD GORTHI WAS PRESENTED
WITH MEMENTO BY PROF. I. DINAKAR & PROF.
VENKATESHWARLU.
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They have shown a great spirit of team work helping each other with trust and respect . The encouragement

by seniors and respect by juniors prevailed in the team.  They have proved the quotation, the truth,  that we

all can fly  (to the height)  together better than alone.

CME  on subarachnoid haemorrhage has covered extensively all the recent advances in this field and the

practical approach on the management of these cases. Speakers Dr. Subhash Kaul, Dr. Sridhar, Dr. Vijay

Bhaskar, Dr. Ravi Varma, Dr. J.M.K. Murthy, Dr. V.S. Mehta, Dr. Uday Limaye, Dr. B.K. Misra, Dr. V. Rajshekhar

and  Dr. K.V.R. Sastry have proved themselves as excellent teachers and scientists.The inclusion of videos

and discussion after each lecture has given it a real value of CME.

The inaugural was unique in the sense that a renowned scientist, Dr. Ram Gopal Rao, graced the occasion

and delivered exemplary talk on Nano Technology in neurosciences. It opened the eyes of audience in the

sense that this technology will be the part of human body (chips will be  implanted in us), the Cell Phones will

play the role of our security guard;  it means the nono chips will act like snuff dogs and would be called as

electronic snuff dogs.

Orations:  Prof. K. Venkateshwarlu, Prof. V.R.K. Rao, Col. Shankar Prasad Gorthi and Prof. M.V. Padma have

proved their excellence in the subject and teaching abilities through excellent presentation.

The guest speakers of the conference  were highly experienced, reputed in the field and were good orators.

They were strongly connected to Andhra Pradesh. Interestingly topics given to them or selected by them

were of interest to all the branches of neurosciences.

The conference has indeed covered all the aspects of neurosciences through research papers, posters, guest

talks, quiz and CPC.

Constant presence during the whole conference and comments by our state honourable neuroscientists, Dr.

Balaparmeshwar Rao and Dr. Veer Raghav Reddy have inspired each and every delegate.

The valedictory function was presided by Dr.  M.R.C.  Naidu in absentia of  the   President. He was honoured

and was given the responsibility of the President.

The words of Dr. S. Balparmeshwar Rao during valedictory function will be remembered forever.  “This conference

has set an example of high standard for the subsequent conferences. He said that  they might find it difficult

to keep the standard”  (it is just a motivating challenge given by Dr. S. Balparmeshwar Rao to the organisers

of the APSNA Conferences to be conducted in future).

The art of being wise is it the art of knowing what to overlook.

Prof.  M.V.R.  Reddy honouring Prof. C. Sundaram, Prof. Keki Turel and others
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MINUTES OF GENERAL BODY MEETING

HELD ON 23
RD
 JULY 2011

The president of APNSA Prof. K. Venkateshwarlu

presided the meeting. All the following agenda items

circulated  and published earlier were discussed in

General Body Meeting on 23
rd

 July 2011.

1. Secretary’s report –The Secretary informed that

18 new members have been inducted  in last

one year and  thanked the president for  including

5 members from his department.  Secretary

informed that income tax exemption under 80G

is possible now because the association is

registered. The form for exemption is ready with

Auditor and will be submitted soon at appropriate

time.

2. Treasurer’s report. –  An objection was raised

(by Dr. Krishna Reddy) to the amount of 5 lakh

rupees shown in the report. Treasurer has

explained that this amount was promised by Dr.

Adinaryana Rao. He was personally contacted

and also on email. He (Dr. Rao) has informed

that due to misplacement of the finance related

papers, he is unable to scrutinise his accounts.

However, soon he will deposit the amount in

APNSA accounts. Treasurer  further clarified that

this amount of 5 lakh has been shown only as

an asset but not as an income in bank balance

sheet. He also informed that Dr. Adinaryana Rao

is sending the cheque Rs.40,000/- to APNSA

every year. Finally Dr. Krishna Reddy proposed,

Dr.  T.V.R.K. Murthy seconded and GB approved

the report (The detailed report is published

elsewhere in this newsletter- same was

circulated during the GB Meeting).

3. Discussion on  how to go about the activities

related to aims and objectives of APNSA was

discussed :

a. To promote close association among those

scientists and organisations devoting full

time to specific branch of neurosciences .

b. To maintain high standards of ethics and

practice of the speciality- Introduction was

given by Dr. Ch. Siva Ramakrishna.

c. To Promote  and  encourage research in

clinical and experimental work pertaining

to the speciality – Introduction was given

by Dr.  V. Satya Varaprasad.

d. To Conduct CME Programme by the

Association for maintaining the up to date

knowledge in neurosciences.  Introduction

was given by Dr. A. V. Ramana Murthy.

e. Public Awareness Programme by the

Association – e.g. Stroke, Head Injury,

Spinal Injury, Epilepsy – Introduction was

given by Dr. T.V.R.K. Murthy.

4. The matter related to Arogyashree: All the

members felt that Government is changing the

rules,  therefore it will not be appropriate to do

any exercise till we know the new arogyashree

policy, and so further discussion was deferred.

5. It was planned that every  4 months ( total 3 in

a year)  if a CME can be conducted at different

places in A.P., it  will bring better   awareness

about the recent advances.  Out of the three,

one CME/WORKSHOP can be conducted just prior

to the annual conference  by the organizers of

the annual conference.

6. To promote public awareness programmes Dr.

T.V.R.K. Murthy. suggested that such programmes

in association with philanthropic and social

organisations will improve health of our people.

Members suggested that on various annual days

these programmes can be conducted in each

district by local neuroclubs  under the banner of

APNSA and other organisations.  Dr. T.V.R.K.

Murthy  was requested to submit the action plan

soon .

7. Invitation to bid 2014 APNSA conference:

General body resolved unanimously that we

should have some format and rules to bid for

the APNSA annual conference and  resolved to

follow all the rules of NSI  (details available on

the website of NSI).

It  resolved that the bids for year 2014 will be

as per the rules of NSI and; the previous bids

stand as per the conventions in which it was

happening.

In great attempts, it is glorious even to fail.
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It was requested that various district head

quarters and other cities to have

neuroclub or similar neurosciences group which

can then bid for the conference.    Thereafter,

the members are requested to send the

application form. APNSA will announce each

conference two years in advance. The 21
st

 annual

conference bids will be opened during 19
th

 annual

conference to be held in Vizag in year 2012.

The last date for submission of filled application

form is 1
st

 April 2012.

According to GB approval (in last and present

GB) and minutes published earlier in the  APNSA

newsletter the annual conference will be held

as mentioned below:

a) Vizag – year 2012 – organising secretary

DR. Vijay Shekar .

b) Guntur – year 2013 - organising secretary

 Dr. Ch. Siva Rama Krishna.

8. Year 2011-12 Vice President election

results:Secretary informed that only one

nomination form was received. It was by Dr. C.

Sundaram, Prof. and Head of Pathology, NIMS.

She was declared elected. All the members

congratulated her whole heartedly and

acknowledged her immense contribution to

APNSA by various means and especially

meticulously conducting CPC every year.

Distribution of certificates to the new members.

The names of the new members were

announced. The president welcomed the new

members and handed over the certificates to

the members. It was suggested to every member

that they motivate neuroscientists to become

members of APNSA.

9. Any other item with permission of chair.

Dr. Vishnu Prasad, Professor, HOD Dept of

Neurosurgery and prinicipal KG Medical

College,Vizag whole heartedly invited the

members for the 19
th

 annual conference of APNSA

and informed that there will be special programme

of cruise. Dr. Vijay Sekhar, Assistant Professor

of Neurosurgery from the same department as

organising secretary informed that soon he will

send brochure mentioning the registration fee

etc.

Secretary then informed the General Body that

Dr. Venkateshwarlu (Professor emeritus of KG

Medical College), our APNSA President and also

the President of Neuroclub Vizag would be able

to make sure about the great success of the

forthcoming conference by associating all the

members of neuroclub. Secretary congratulated

Dr. Vishnu Prasad for his magnanimity as senior

member of APNSA for extending warm invitation

to participate in forthcoming APNSA Conference.

10. Secretary suggested that APNSA should have

its own building like IMA and should develop

research, and education, training, etc. It was

requested to buildup rapport with our NRI families

to help for the cause. Future plans of purchasing

land and construction of APNSA’S building was

accepted in principle. Every one agreed but they

said we have to come out with action plan.

11. There were no amendments in the constitution

except inclusion of rules to bid for conferences

(as mentioned in  item number 7.  It was also

suggested that  in near future we should start

election procedure online -electronically).

You become successful more by helping others to became successful.

General Body Meeting  - Dr. B.S.V.  Raju (Treasurer),

Dr.  M.R.C. Naidu (Vice President), Dr.venkateshwarlu
(President), Dr.  A.K.  Purohit (Secretary)

Note: Design and  art work of advertisement should

be   supplied by the advertiser.

All payments are requested to be made by /

Demand Draft / Cheque ( A/c Payee only ), in

favour of APNSA.Please add Rs 100/- for outstation

cheques.

Colour Cover Pages

First inner cover Page    Rs. 25,000/-

   Half Page Rs.18,000/-

Second  inner cover Page Rs. 20,000/-

  Half  Page Rs. 13,000/-

Last Cover Page Rs.30,000/-

  Half  Page Rs. 20,000/-

Black & White Inside Pages

Full Page Rs.15,000/-

Half Page Rs.10,000/-

ADVERTISEMENT TARIFF FOR

APNSA NEWSLETTER
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The hearts that serve are greater then the lips that pray.



Oct.2011 7APNSA NewsletterJune 2011 7APNSA Newsletter

I. Nameinfull:...........................................................................................................................................................................

II. Designation:............................................................................... III. Department:.............................................................

IV. Official/Institutionaladdress:.................................................H.No...................................................RoadNo......................

Cross........................Colony........................................................City.....................................................District ....................

State....................................................Country......................................Pin/Zip.........................Email:......................................

V. Residentialaddress:........................................................H.No...................................................RoadNo..................................

Cross.......................Colony.......................................................City......................................................District......................

State................................................Country............................Pin/Zip.........................Email:...................................................

Tel:(R)( )...................................(0ffice)( ).................................(M)..............................Fax( )..............................

VI. DateofBirth:............................................................................Male/Female  VII.Nationality:........................................

VIII. Educational qualification(Ifmultipledegrees-kindlyusebottomblankcolumns):

Note: I. Professionals willberegisteredtothisacademyonly

afterconfirmingtherelevantqualificationrequiredfor

this Society. Kindly send the certificates of your

qualificationalongwithregistrationfees.

2. Please attachrelevantbriefbio-data.

CHEQUE / D.D. in favour of

APNSA, Payable at Hyderabad
Should be sent to the following address

AP Neuroscientists Association
#408,  Amrit Apartments, Phase-II,  Kapadia Lane,

Somajiguda, Hyderabad - 500082.
Mobile: (SMS) 098 490 54 600

IX. Particulars of present work status:
     1. Teaching Institute: - Govt. /Autonomous/Private /Charitable Organisation/..........................................................................
     2. Non Teaching Institue: - Govt. /Autonomous/Private /Charitable Organisation/....................................................................

X. I would like to enrol my self as Life / Associate Member/ ................................................................................. by depositing

       Rs ........................... Cash / Cheque / D.D. No.  .................... Bank ................................................... Dated ..........................

DECLARATION
     I hereby declare that I will abide by the bye laws of the APNSA and accept the amendments which come into force time to time.
     I assure that I will promote the Society’s aims and objectives.

Signature of the member
   Enclosures: 1) 2) 3)

DETAILS OF MEMERSHIP FEE:
1) LIFE MEMBERSHIP: Rs. 3000/-. Eligibility: - Those who posses post graduate degree or diploma in any branch of Neurological

Sciences.  Those with post graduate degree of M.D., Ph.D. or D.N.B. or its equivalent with special training or experience in
any branch of Neurological Science.

2) ASSOCIATE LIFE MEMBER: Rs. 750/- per annum. Eligibility:- Registered Post Graduate students pursuing their academic
activities in the speciality of Neuro Sciences. If he/she  pays  Rs. 3,000/- (Instead of Rs. 750/- per annum), he/she will be
given Life Membership. Later on producing award of degree certificate without any extra membership fee and would need
not to pay annual membership fee till the scheduled course period is finished.

S.No. Qualifications Speciality
Name of the

University/College
Year of
Passing

1.

2.

3.

4.

M.B.B.S.

P.G.

(Blockletters) First Name Middle Surname

AP NEUROSCIENTISTS  ASSOCIATION

MEMBERSHIP FORM

It is not enough to make progress; we must make it in right direction.
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AGE OF ONSET OF DEMENTIA

DELAYED BY MULTILINGUALISM, BUT ADVANCED BY STROKE

Rage Phaneendra, Suvarna Alladi, Mekala Shailaja,

Chadalawada Santhoshi, Richa Nigam, Subhash Kaul

Department of Neurology, Nizam’s Institute of Medical Sciences, Hyderabad, India

Key words- Dementia, Vascular risk factors, Stroke, Multilingualism, Education.

Introduction: High educational status and multilingualism are thought to delay onset of dementia by increasing

cognitive reserve, while vascular risk factors and stroke increase dementia risk. It is unclear how these

biological and lifestyle factors interact to impact dementia risk. We aimed to investigate the association

between educational status, multilingualism, cardiovascular risk factors and stroke on age of dementia onset.

Methods: 469 dementia patients in a hospital registry (Alzheimer’s disease-191, Vascular dementia-125,

Frontotemporal dementia-78, Lewy-Body Dementia-38, Mixed Dementia-37) were evaluated for presence of

vascular risk factors (diabetes, hypertension, smoking, alcoholism, cardiac disease), stroke, multilingualism

and education. 59% of subjects were multilingual and 14% were illiterate. Independent effects of education,

vascular risk factors and multilingualism on age of dementia onset were analysed by linear regression analysis.

Results:  Multilingualism was associated with a 4.2 year delay in onset of dementia compared with monolingualism.

Higher educational status was found to relate to a later onset while stroke was strongly associated with

younger age of onset of dementia. Severity of dementia was associated with low education and monolingualism.

Linear regression analysis revealed that multilingualism (p=0.002)and stroke (p=0.008) and not educational

status had an independent effect on age of onset.

Conclusions: In this large series of dementia, multilingualism more than educational status was found to

independently delay age of onset of dementia, as well as influence severity, while stroke was strongly

associated with earlier age of onset. The study provides insights into interaction between biological and

lifestyle protective and risk factors in impacting dementia burden.

A COHORT STUDY FROM NIMS MEMORY CLINIC (SVIMS:  BEST PAPER  AWARD RECIPIENT)

SOLITARY INTRACRANIAL JUVENILE XANTHOGRANULOMA

PRESENTING AS  LARGE DURAL BASED LESION

Venkateswara Rao K, Nayak Madhukar T, Mudumba Vijayasaradhi,

Sahu BP, Megha Uppin

Department of Neurosurgery, Nizam’s Institute of Medical Sciences, Hyderabad, India

Introduction: The Non Langerhans Cell Histiocytoses comprise a heterogeneous group of lesions showing

macrophage, but no Langerhans cell differentiation.

The WHO classification lists the following enteties that may present with CNS involvement under this category.

Rosai-Dorfmann disease, Erdheim-Chester disease, familial hemophagocytic lymphohistiocytosis, juvenile

xanthogranuloma, xanthoma disseminatum and malignant histiocytic disorders.

Juvenile Xanthogranuloma usually presents as an solitary skin nodule in children, but involvement of brain and

meninges may occur even in the absence of any cutaneous manifestation.

Rosai-Dorfmann disease typically presents as an intracranial, dural based mass mimicking meningioma.

On Immunohistiochemistry, Histiocytes in Juvenile Xanthogranuloma are CD1a-, CD11c+,CD68+ and S100

protein-. In Rosai- Dorfmann disease S100 protein is + [2].

Case report: Fourty two year old male who was a known alcoholic and smoker presented with insidious

onset, gradually progressive holocranial, continous, dull headache more during early morning since 10 days.

Headache was associated with multiple episodes of vomiting. He complained of weakness of left upper limbs in

the form of difficulty in buttoning the shirt and lifting objects with left hand and dragging of left foot. He had

left 7th Cranial nerve palsy and left hemiparesis with predominant left hand grip weakness.  Routine haematological

investigations were normal.

CT Brain showed an illdefined iso to hypodense lesion in the right parieto-occipital convexity with squashing of

ipsilateral lateral ventricle, with patchy enhancement on contrast administration. MRI Brain revealed a dural

based mixed intensity lesion on TIWI, T2WI and FLAIR sequences with heterogeneous contrast enhancement

as well as enhancement of adjacent duramater [Figure 1]. He underwent right parietal craniotomy and total

excision of lesion along with overlying adherent duramater . The lesion measured around 5X5X5 cm, was firm

in consistency, partially suckable and adherent to overlying dura [Figure2].

Postoperatively he did not have any fresh neurological deficits Histopathological examination revealed a well

circumscribed, well ecapsulated mass attached to A. ( BEST POSTER  AWARD RECIPIENT)

A successful team beats with one heart.
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NEUROIMAGING QUIZ

K. Sudheer*, V. Srinivas*, D.Ravi Varma**, E.A.Varalakshmi# , Mohandas S#

*Fellows in Diagnostic Neuroradiology, **Consultant Neuroradiologist,

#Consultant Neurologists, Krishna Institute of Medical Sciences, Secunderabad

Case History

A 52 year old lady presented with one year history of

stereotypic headache that increased in severity since

one month prior to presentation. She was a known

hypertensive and had history of trivial trauma 3 years

prior. Neurological examination was normal.

MR Images of Brain and Spine:

ANSWER

MR Imaging Features:

MR imaging revealed brainstem descent with tonsillar

herniation and bilateral uncal herniation with

compression on the midbrain. Dural thickening and

enhancement was seen on post contrast study.

Imaging of the cervicodorsal spine revealed multiple

perineural cysts.

Diagnosis: Spontaneous intracranial hypotension

Spontaneous intracranial hypotension (SIH) is a

syndrome of low CSF pressure characterized by

persisting daily headaches, with postural variation in

young and middle-aged patients without any history

of dural puncture or penetrating trauma. Although the

terms 'hypotension', 'low CSF pressure' and 'low CSF

volume' are often used interchangeably, the syndrome

can occur in the setting of 'normal' CSF pressures.

Loss of CSF volume rather than pressure, better

explains the clinical features and imaging abnormalities.

Diagnostic criteria for headaches attributed to low

cerebrospinal fluid volume (from the International

Classification of Headache Disorders

Headache attributed to spontaneous (or idiopathic)

low CSF pressure

A. Diffuse and/or dull headache that worsens within

15 minutes after sitting or standing, with at least

one of the followingand fulfilling criteria D

1. neck stiffness,

2. tinnitus,

3. hyperacusis,

4. photophobia or

5. nausea

B. Atleast one of the following:

1. low CSF pressure evidence on MRI,

2. evidence of CSF leakage on conventional

myelography, CT myelography or cisternography

and

3. CSF opening pressure <60 mm H2O in sitting

position

C. No history of dural puncture or other cause of

CSF  fistula

D. Headache resolves within 72 hours after epidural

blood patching.

The characteristic imaging features of SIH are diffuse

enhancement of the pachymeninges, downward
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displacement of the brain (brain sagging), and subdural

fluid collections. Brain sagging is a very specific finding

in spontaneous intracranial hypotension.  It is

characterized by several features, such as effacement

of the suprasellar cistern, bowing of the optic chiasm

over the pituitary fossa, flattening of the pons against

the clivus, and downward displacement of the

cerebellar tonsils. Subdural fluid collections are common

in patients with spontaneous intracranial hypotension

which are often bilateral, thin, and do not cause any

appreciable mass effect. Reactive hyperemia of the

pituitary gland may also be seen, mimicking a pituitary

tumor. Loss of CSF volume may also result in diffuse

cranial pachymeningeal enhancement or compensatory

enlargement of the spinal epidural venous plexus, which

are useful pointers towards the diagnosis. It may

sometimes be possible to visualize perineural cysts or

sites of CSF leak on performing MRI of the spine.

Initial treatment is conservative, including bed rest,

fluids, and caffeine.

Epidural blood patch, if needed, is initially performed

in the lumbar region, and generally gives good results.

Occasionally, the site of CSF leak needs to be directly

targeted, sometimes requiring surgery rather than

patching.

PRINCIPLES OF MOTIVATION

“One of the questions I hear from most of the executives is 'How do I things I want them to do?' The answer

is you don't! We can't motivate people.  They are already motivated. But we can determine what motivates

them and use this knowledge to channel their energies towards our company goals.

All people are motivated:  Some people are like water in a faucet.  They have the motivation; all you have

to provide is the opportunity. The water is already motivated to flow.  But it doesn't have the opportunity until

you open the tap.

Other is like mountain streams, which flow swiftly but follow their own goals.  We in management should make

it worth their while to channel their motivations towards the results management is seeking.

People do things for their reasons:  We in management have to show employees what's in it for them when

they follow behaviors that benefit the company.   We can show them by using rewards and recognition,

appealing to their sense of pride and achievement.

People change because of pain:  When the pain of staying the same becomes greater than the pain of

changing, people will change.  For example, Americans didn't start buying smaller, fuel-efficient automobiles

until the pain of high gasoline prices became greater than the pain of switching to less roomy than the pain of

switching to less roomy and les powerful cars.

SEFSTART
(Folic Acid 5mg +Pyridoxine 1.5mg + Methylcobalamine 1500mcg + DHA 200 mg)

ZOSTUM1gm/ 2gm/500mg

(Cefoperazone + Sulbactam)    1.5gm/3gm

ZOSTUM-O
(Cefditoren pivoxil 200mg Tablets)

BEVON-CD
(Lycopene 25mg + ALA 50mg + EPA45mg + DHA 30mg + Mixed Carotenoids 10mg + Selenium 150mcg  +
Manganese 1.5 mg + Copper 1mg + Chromium 200mcg + Zinc 7.5mg)

Zuventus
Healthcare

Ltd.
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