
Dear Readers,

As a medical service provider, I had 
kept myself busy both as an ophthalmic 
consultant and surgeon for over a 
quarter century now. During this period, 

I had found that one of the most challenging 
dimensions of this profession is to deliver care 
and compassion to my patients while I myself 
at a personal level had to confront physical 

strain, health issues and brazen out stress forked by the mind. Caring for 
the patients forms the single most critical component of healthcare delivery. 
The conflicting scenario is born while we as medical professional are 
under continuous and relentless work pressure stemming from our own 
emotional and physical stress; we have on us a mandate of paramount 
importance to deliver care and compassion to our patients. Now the 
issue is how we care for others while caring for ourselves without getting 
professionally burnt out. It is a dichotomy seeking resolution.

At Rajan Eye Care we have brought about this catharsis in a more 
profound and sustainable manner. Demonstrated by senior consultants 
who lead the organisation from the front for the rest to follow, the process 
of delivering care got internally institutionalized. It was a process by which 
we were able to make our own personal issues less significant in the face 
of providing care to our patients. It was not a process of reconciliation 
and compromise but a wonderful convergence of confronting issues 
in a harmonious manner – a meditative co-existence of self care while 
delivering care to others. I am not sure whether it was a planned idea 
or a consciously chosen strategy to deploy this top-down model. It just 
happened. The result was a creation of a new organizational grammar 
centered on care and compassion percolating down and permeating 
through all levels in the enterprise, encompassing people engaged in 

Editor’s
Note

diverse activities – optometry, operation 
theatres, wards, optical, front office, patient 
counseling, facility services, accounts, 
EDP, administration, etc. It just happened 
internally without the need of any external 
HR interventions. We did not have any 
trainer thrusting the sermon of love down our 
throats. It came in naturally and the infectious 
enthusiasm was pretty apparent and the 
words “care and compassion” was no more 
a rhetoric or a mantra but a reality practiced 
across every square foot of the hospital 
premises. I am a firm believer that anything 
which is natural is always beautiful. 

Apart from the recent happenings @ REC, 
this issue also captures some important 
information on diabetic retinopathy written 
by Dr Smitha, a few initiatives taken by 
us towards creating a knowledge-centric 
enterprise including the formation of the 
Institutional Ethics Committee and some 
passionate explorations on science, 
technology and (versus?) art in medicine.  

Season’s Greetings and wishing you all the 
best in the year ahead, 

With regards,

Dr Sujatha Mohan
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A
t Rajan Eye Care things keep happening. We 
spare no efforts to evolve constantly. These 
happenings strive towards creating new 
idioms in our organizational construction. 

Happenings @ REC serves as a means of soulful 
expressions that reflect in building an enterprise for 
delivering eye care of high order. We are aware 
that maturity is just not a result of ageing but is a 
conscious attempt to evolve continuously to foster an 
immaculate and unimpeachable character. Here are 
a few experiences which serves us a vehicle for this 
constant transformation….a lofty and elevated form 
of business process re-engineering indeed!

Happenings

IOAH FELICITATING A STALWART - Dr. Sujatha Mohan presented the Dr. Devasagayam Memorial 
Oration award to Dr. Gita Arjun during the CME program conducted by Indian Association of Occupational 
Health in Sept.13.

ANOTHER FEATHER - Dr. Mohan Rajan was presented with a plaque for the paper presented by him at 
Uttarakhand State Ophthalmological Society Conference held in Oct. 2013.

STAYING WIRED - Dr. Mohan Rajan and Dr. Sujatha Mohan presented papers at the recently held 
Indian Intraocular Refractive Society Conference at New Delhi in Sept. 2013.

SPREADING THE MESSAGE - Dr. Sujatha Mohan spoke about the importance of Occupational Health 
at Railway Police camp conducted by Rajan Eye Care & Indian Association of Occupational Health.    

CREATING A BRIGHTER PLANET - Dr. Linda Nicol from Rotary Club of Canada felicitated the Donor 
families with a Citation awarded by Rajan Eye Bank in Aug. 2013.

3 STARS - Dr. Mohan Rajan along with Dr. Manoj Khatri and Dr. M. Ravishankar participated  in 
European Society of Cataract and Refractive Surgery Conference at Amsterdam recently.
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CATCHING THEM YOUNG - Dr. M. Ravishankar delivering a lecture on the importance of Eye Donation 
to a group of students from the PSBB School during Eye Donation Fortnight Celebrations.

THE TWO STALWARTS - Dr. Mohan Rajan felicitating Dr. S. Natarajan of Aditya Jyot Eye Hospital, 
Bombay for having received the Padma Shri award from the Government of India.

CREATIVIT Y OF TENDER HANDS - Winning paintings and drawings rendered by School Children 
belonging to various age groups on the theme of Eye Donation were put on display at RECH.

AN INVOCATION - Dr. Mohan Rajan and Dr. Sujatha Mohan offering their prayers during the Aydha 
Pooja celebrations.

JOINING FOR A CAUSE - The Presidents of the seven Chapters of Rotary Club of Chennai, RI Dist. 3230 
along with Film Director Vasanth participated in the World Sight Day Celebrations held at RECH.

THROWING LIGHT - A massive Rally was conducted on September 2nd for creating an Awareness on 
Eye Donation at the Marina Beach. The Rally was flagged off by Actor Shiva, Ace Cricketer Badrinath 
and Actor S.V. Sekar.   
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ethics
MEDICAL

Institutional Ethics Committee
Embracing Values -

A new chapter in the annals 
of REC was added on 
September 30th 2013. It saw 
the birth of the Institutional 

Ethics Committee at Rajan Eye Care. 
As a socially responsible medical 
service provider we have been 
in search of excellence through a 
constant engagement in surveillance 
of developments taking place world 
over in the field of eye care. To 
compliment this effort our professional 
leanings are extensively tinctured by 
an unquenchable thirst for learning 
and an ambition dominantly 
characterised by a pursuit for know-
how through scientific explorations.

Deeply rooted on this premise we 
have currently decided to give a 
significant impetus for honing a 
knowledge centric organisation 
by making further investments in 
scientific studies and research 
programmes, as we see this as a 
progressive and socially relevant 
medical strategy.

To strengthen our scientific 
programmes in line with international 

standards, we have 
decided to design 
and construct an 
Institutional Ethics 
Committee (IEC) with 
the prime objective 
that the study is: 

•	 D I R E C T E D 
towards the 
increase of 
k n o w l e d g e 
about the human 
condition in 
relation to its 
social and natural 
environment.

•	 CONDUCTED 
under conditions that no person 
or persons become a mere means 
for the betterment of others and 
that human beings. 

•	 SUBJECTED to a regime of 
EVALUATION at all stages of the 
proposal. 

A rigorous Standard Operating 
Procedure (SOP) of the IEC was 
formulated for this purpose by 
drawing members from diverse 
disciplines. The committee draws 

expertise from senior members 
belonging to  legal, social and ethical 
domain apart from medicine. There 
are as many as five research studies 
which have been approved by the 
newly constituted IEC and REC looks 
forward earnestly to disseminate the 
findings of these studies through peer 
reviewed internationally acclaimed 
scientific journals, seminars and 
conferences.

Dr. Bina John, Member Secretary,  Institutional Ethics Committee, Rajan Eye Care

“Ethics is knowing the difference between 
what you have as a right to do and what is 
right to do”

- Potter Stewart
Former Associate Justice of Supreme Court, US
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Wasiq Khan, the art director mentioned 
about cameraman Ravivarman while 
working on the film Ram Leela: “Ravi 

paints with the camera, Sir”. This foregrounds the 
substance of the man behind the camera rather 
than the camera itself and that’s what makes 
the difference between an extraordinary visual 
and a mediocre one. The distinction is shaped 
by the quality of the man-machine interface 
while recognizing the limitation of technology. 
The femtosecond technology does revolutionise 
the domain of refractive surgery but what is 
of significance is the import of technology for 
fashioning remarkable and astounding results. 
The ability to leverage technology is embedded 
in the surgical competence of the surgeon. 
Those moments of magic conjured up inside 
the sacred and sterile space of the Lasik theatre 
are created by the dexterity and craftiness of 
the surgeon. At Rajan Lasik Pavilion this is so 
true with Dr Sujatha Mohan being at the helm 
of affairs and the surgeon behind the machine, 
vindicating that surgery is more of an adroit art 
rather than state-of-the-art technology.   

Artwork
Femto Lasik

Dr. Bina John, Member Secretary,  Institutional Ethics Committee, Rajan Eye Care
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NO SWEET TALK
DIABETIC RETINOPATHY

Dr. Smitha Vijayakumaran, MS

Diabetic Retinopathy is the main cause of blindness in 
the developed nations, reason for blindness being 
delay in seeking medical attention. Modern day 

science has helped to decrease the risk of severe visual loss 
to less than 5%.

When diabetes is poorly controlled, the raised blood sugars 
affect various organs; especially those that are supplied by 
small blood vessels (end arteries). These include the kidneys, 
heart, nerves and RETINA (the neural part of the eye). Gross 
fluctuations in blood sugar levels lead to weakening of the 
end arteries and they form small bulges (micro aneurysms). 
Fluid (edema) and in later cases lipids (hard exudates) 
start leaking from these weak areas. These aneurysms may 
rupture to give rise to hemorrhages (bleeds) within the nerve 
layers.

Risk Factors
1. Duration  of diabetes

•	 having	diabetes	for	more	than	5years	-	27%	risk	of	
retinal changes.

•	 having	diabetes	for	more	than10	years	-	71	to	90%	
risk of retinal changes.

•	 having	 diabetes	 for	 more	 than	 20	 years	 -	 95%	
chances of nerve involvement.

2. Control of diabetes

*	 tight	 control	 of	 diabetes	 implies	 76%	 decreased	

rate of retinopathy and 54% decreased rate of 
progression.

•	 close	 monitoring	 (checking	 for	 sugar	 variations-
fasting and post parandial) shows better control as 
opposed to random monitoring.

•	 21%	decrease	in	progression	with	good	control	in	
type 2 diabetes.

3.    Pregnancy

•	 beginning	of	pregnancy	without	retinopathy	-	10%	
develop mild changes.

•	 beginning	of	pregnancy	with	retinal	changes	-	most	
progress in severity.

•	 untreated	retinopathy	at	start	of	pregnancy	progress	
faster and do poorly.

•	 poor	prenatal	control	followed	by	sudden	strict	control	
during pregnancy show severe deterioration.

4.    RENAL/HTN (Hypertension)

•	 poor	renal	functioning	and	hypertension	aggravates	
the progression of retinopathy.

Symptoms
1. in initial stages there are no visual symptoms.

2. patients can present with a gradual loss of vision once 
the fluid collecting in the retina increases and involves 

Normal Retina Early Retinopathy End Stage Retinopathy
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the MACULA-which is the central portion of our retina 
and the most important for our vision.

3. Sudden loss of vision: Due to large bleed inside the 
eye (rupture of weak blood vessels) or due to retina 
getting separated from its original attachments (retinal 
detachment).

Management
Investigations like blood sugars (3 monthly average), lipid 
profile (cholesterol), blood urea, creatinine, blood pressure 
needs to be done and checked. The doctor might advice an 
angiogram of the retina along with an ocular scan to know 
the extent of involvement.

Yet another milestone in the annals of TNOA, designed and constructed 
by the team at Rajan Eye Care under the stewardship of Prof Dr 
Mohan Rajan.

The	61st	Annual	Conference	of	the	Tamil	Nadu	Ophthalmic	Association	was	
conducted	On	August	9,	10	&	11,	2013	at	the	ITC	Grand	Chola,	Chennai,	
which witnessed more than 1200 delegates attending the program, thereby 
creating a new benchmark in the history of TNOA. Concerted effort put in 
by a dedicated team comprising of senior consultants, para-medical and 
adminis t rat ive 
staff of Rajan 

Eye Care brought in some ground-breaking and novel 
changes in the structure and format of the conference. 
The event was well punctuated with innovative ideas 
and informative scientific sessions apart from live 
telecast of some of the latest techniques in ophthalmic 
surgeries conducted at different operation theatres 
located at Chennai, Bangalore and Coimbatore. The 
conference was a big success and was well received 
by the participants and the members of the industry. Special kudos need to be placed on Prof Dr Mohan Rajan, 
Organising Secretary and Dr M Ravishankar, Conference Treasurer for tirelessly working on this conference for 
over the last one year to make this event a memorable one. Yet another accomplishment of the REC team.

Treatment
Early stages only require a close follow up with a STRICT 
CONTROL over the blood sugar levels, and close follow 
up.

IF the disease progresses to edema involving the macula 
or is extensive then RETINAL LASER would be needed to 
prevent further progression.

If the patient is presenting with a large bleed and detached 
retina, RETINAL SURGERY would be needed.

Prevention
GOOD GLYCEMIC CONTROL

REGULAR OPHTHALMIC CHECK UP
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Prof Dr Mohan Rajan Receives  
The Daljit Singh Oration & Gold Medal Award

P
rof Dr Mohan Rajan, Medical Director of Rajan Eye Care was 
awarded the prestigious Dr Daljit Singh Oration and Gold 
Medal, the highest award instituted by the Intraocular Implant 
&	Refractive	Society,	India.	This	Award	is	in	recognition	of	Prof	

Dr Mohan Rajan’s outstanding contribution in the field of Cataract 
and Refractive Surgeries for the past two decades in addition to 
his contribution to Academics, Teaching and Training in the recent 
advances in Ophthalmology. Till date Dr Mohan Rajan has performed 
more	than	65,000	Cataract	and	Intraocular	Lens	Surgeries	and	is	
a pioneer in Micro Incision Cataract Surgery (MICS) in this part of 
the world. The Award was given by Padma Shri Prof. T. P. Lahane, 
President of IIRSI and Dr William Fishkind, President of ASCRS on September 8th 2013 at New Delhi.

The mood is just right enough to be filled with joy and happiness. Enough 
reasons @ Rajan Eye Care to blow its own trumpet when the results of 

the DNB examination held earlier were announced during the first week 
of October 2013. Our self esteem is contending well enough with the 
dollar in its appreciation, while the full house of our PG students came out 
in flying colours. Kudos to Dr Bina John (Director-Academics).  Check out: 
http://www.rajaneyecare.com/academics/courses/

FLYING COLOURS – 
DNB RESULTS
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“the best way to find yourself  
is to lose yourself in the 

service of others”

- Mahatma Gandhi

Chennai Vision Charitable Trust (CVCT) is the 
philanthropic arm of Rajan Eye Care Hospitals, 
instituted with the main objective of taking 
tertiary eye care beyond the common man and 

making it available to the poorest of the poor. CVCT 
was born not only recognizing Rajan Eye Care’s 
corporate responsibility towards the society but more 
on the philosophy of seeking fulfillment by serving the 
community at large with love, care and compassion. It 
is the strategic intention of CVCT to script a narration 
of triumph over fate and destiny for making this world 
a better place to live.   
CVCT along with the New York based Chennai Vision 
Charitable Foundation in USA is engaged in providing 
the best of eye care through an initiative called as Blind 
Free India Project. The Project envisages for providing 
eye care to millions of people within a radius of 150 
kms in and around the city of Chennai. The sheer 
magnitude of this project calls for a tremendous effort 
and the Trust seeks the support of corporate, other 
NGOs, individual philanthropists and well wishers for 
making this project a reality.

Several thousands of people belonging to the lower 
economic strata have benefitted out of this initiative of 
CVCT.  Till October 2013 CVCT was able to achieve:

•	 One	Lakh	Free	Cataract	Surgeries	
•	 2300	Free	Eye	Camps	
•	 Free	Medicines	and	Glasses	given	to	more	than 

2.5 Lakh patients  

•	 Nethra	 Vahana	 Launched:	 State-of-the-art	 Rural	
Mobile Eye Clinic with Tele Ophthalmology 
Facility 

•	 More	than	a	million	people	have	been	screened
•	 3.5	 Lakh	 Children	 have	 been	 screened	 for	 eye	

disorders and impairments
•	 4500	 Corneal	 Transplants	 have	 been	 performed	

free of cost 
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THE NEW ADVANCED 
STELLARIS PC
A Boon to the Surgeon and the 
Patient

The new  Stellaris PC platform acquired by Rajan Eye Care Hospital recently from Bausch 
&	Lomb	is	a	state-of-the-art	equipment	which	gives	the	surgeon	the	procedural	choice	for	
performing both the vitreo-retinal and cataract surgery using the same system. This high 
end equipment uses the latest technology for making it feature-rich and performance 

oriented for delivery of excellence in ophthalmic surgery. It enables the surgeon to perform the 
surgery faster, efficiently and effectively and ultimately delivers patient comfort and satisfaction. 
Some of the key advantages are:

•	 Allows	surgeon	to	perform	with	small	incisions	(1.8mm	Micro	Incision	Cataract	Surgery)

•	 Ultrahigh-speed	vitrectomy	probes	for	conventional	and	transconjunctival	vitrectomy	(TSV)

•	 Dual	light	source	which	provides	the	surgeon	to	see	ocular	tissues	better	under	various	surgical	conditions.

The Stellaris PC is a compact system and is a boon today for performing both vitreo-retinal and cataract surgeries 
with great ease and comfort, offering a tremendous quantum of surgical flexibility.

Reckoned as the single largest killer disease in this planet, Cancer is being 
battled by several thousands of people the world over. Several scientific 
and healthcare organisations are in a constant engagement to invent, 
develop, formulate and conceive a solution for this problem to provide 

succor to these patients suffering from this dreadful disease. 

As a mark of our love and compassion for our women employees, we at Rajan Eye Care announced 
and conducted a program this October during the Pink Ribbon Day. The hospital extended a FREE 
MAMMOGRAPHY imaging service to all its women employees over the age of 40. A kind gesture 
to provide care to people who deliver care.

PINK RIBBON DAY
BREAST CANCER AWARENESS DAY
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“Patients don’t care how much you know until 
they know how much you care”

- Unknown

There is nothing called as pure science or pure art. There is some science 
in every art and every art has some science in it. Art is esoteric, enigmatic 
and all pervading and it goes beyond explanation in words. It is something 
akin to self-realisation, a state of experiencing. The bliss derived from art 

needs to be experienced not propounded. In sharp contrast science is something which is 
very comprehensible and relates to cognitive understanding. Science is embedded in objectivity, 

while art flourishes in subjectivity. Perspective takes a larger role in art while reasoning and common 
understanding dominates science. Science has something to do with the mind and intelligence, 
while art is related to heart and emotions. It is easy to define science, while it becomes abstract 
and difficult to explain art. However for the purpose of this column I choose to define that “anything 
which touches life aesthetically” is art. With this definition, how do we classify healthcare delivery? 
To which domain does it belong – art or science?

World over, universities “categorise” the subject of healthcare delivery as Medical Science and 
not as Medical Art. Is there a flaw in this conceptualization? Healthcare delivery relates to people. 
When a science touches a human life, humanities take the centre stage. It is a beautiful construction 
of a human relationship built around a genuine flow of warmth, empathy and compassion rather 
than an exclusive engagement involving scientific temper. Let science be there. We need science. 
And these days the footprint of technology in healthcare delivery is sizeable and impressive. 
Science and technology is important. I am not undermining them. However healthcare delivery has 
more to do with a communication embracing love and care and is just not a medical or a therapy 
prescription based on science and technology. Primarily it stems from a deeper understanding of 
the relationship between the practitioner and the patient.

Besides, have you seen the dexterous and nimble hands of those surgeons (whatsoever technology 
aided they may be) who perform the surgery? Art or Science?

 - K. Srinivasan
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NETHRA DHARMA SCHEME  
[DONATION OPTION]

Donation Option Amount (`)
Amount 

($)
Phaco (suture-less) surgery 
of a poor patient having 
Cataract

` 5000.00 $	93

Corneal Transplant for a 
poor patient ` 5000.00 $	93

Glaucoma Treatment for a 
poor patient ` 5000.00 $	93

Retinal	&	vitreous	surgery	
to save a poor person from 
total blindness

` 10000.00 $	186

Blindness Screening Camp 
for 150-200 poor persons in 
a rural village or an urban 
slum

` 10000.00 $	186

DONATIONS	 TO	 CVCT	 &	 CVCF	 ARE	 EXEMPT	 FROM	
TAXES	UNDER	FCRA,	SECTION	80G	&	501(C)	(3)

Cheques or DDs to be drawn in favour of CHENNAI 
VISION CHARITABLE TRUST  or electronically 
transferred to:

ICICI	Bank,	7,	Bazullah	Road,	T	Nagar,	Chennai	17

Current	Account	No.	:	602605041167
IFSC	Code:	ICIC0006026	•		MICR	Code:	600229010	

A Super Speciality Eye Hospital & Postgraduate Institute of Ophthalmology, affiliated to National Board of Examinations. • An ISO 9001:2008 Organisation
#5, Vidyodaya 2nd Street, T. Nagar, Chennai 600 017 • Phone : 044 – 2834 0500 / 0300 • Fax : 044 – 2834 3711

E-mail : rajaneye@vsnl.com • Website : www.rajaneyecare.com • www.lasikpavilion.com
BRANCHES : Adyar Tel.: 2441 0389 / 98416 22222 • Velachery Tel.: 6462 7777 / 97899 80701 • Nellore Tel.: 0861 - 2349960 / 61 C
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Painting Competition held earlier amongst children.  
Dr	 Mohan	 Rajan,	 Chairman	 &	 Medical	 Director	
of Rajan Eye Care Hospital gave a briefing on the 
activities of Rajan Eye Bank and Chennai Vision 
Charitable Trust and also the plans for the future 
for eradicating blindness in this part of the country. 
The Guest of Honour was Rtn. Mythili Muralidharan 
who distributed the prizes to the children. Earlier  
Dr Sujatha Mohan, Associate Medical Director of 
Rajan Eye Care highlighted the importance of World 
Sight Day.

Rajan Eye Care Hospital along with its CSR arms, 
Chennai Vision Charitable Trust and Rajan Eye 
Bank concluded the more than a month long 

celebration of Eye Care after a series of events on 
October 10th 2013, being the World Sight Day. 
In order to create social awareness about the 
importance and need for donating precious eye, 
which are now either burned or buried, Rajan Eye 
Care along with Rajan Eye Bank, an initiative of 
Rotary Club of Madras T.Nagar, conducted several 
programmes during the six weeks which included:

•	 Inter	School	Painting	Competition	amongst	school	
going children in different age groups

•	 Spreading	the	message	of	eye	donation	through	
TV and Radio

•	 Conducting	 symposiums,	 seminars	 and	 updates	
on corneal transplantations in offices, factories, 
schools and colleges

•	 Eye	 Donation	 awareness	meetings	within	 Rajan	
Eye Care

•	 Public	 Rally	 to	 create	 awareness	 at	 the	Marina	
Beach which was flagged off by Test Cricketer 
Badrinath and Actor Shiva of the Tamil celluloid 
on September 1st 2013.

The concluding program on October 10th 2013 saw 
seven chapters of Rotary Club in the city gathering 
together in a synergistic manner for celebrating the 
World Sight Day and to felicitate the winners of the 

WORLD
SIGHT DAY

OCTOBER 10TH 2013


