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Editor’s Note
Dear Readers,

In recent times the cost of infrastructure in healthcare industry has been 
witnessing rapid growth. There is a sizeable investment being made on 

facility management for making the place look swanky and posh. Flirtations 
with marble, teak, steel, glass and granite to overdo these spaces stands 
in deep contradiction to the environment in the outside world. There is a 
conspicuous misalignment of infrastructural decor and ambience between 
what is seen inside a hospital premises and what is experienced outside. 
Further the situation is compounded due to a compelling need to constantly 
upgrade equipment because of a significantly reduced cycle time in 
technology. Investments made for creating such superfluous infrastructure 
and facility demands return for financial sustainability of the enterprise and 
this has to come from the patients. Unfortunately this does not bode well in 
a country which is sweating profusely to make its economy emerge.

At Rajan Eye Care we try to keep things simple. Distancing ourselves 
consciously from creating an overstated and extravagant facility, we make 
an earnest attempt to provide a simple, clean, sterile patients-friendly 
environment. Investment on technology are made after a careful and 
serious study and just not made because it is the next version or generation. 
The Fixed Asset Register of the organisation will see no addition until the 
technological options are weighed and analysed threadbare and concluded 
that the patient will reap some significant benefit out of such technological 
intervention. We prefer to invest on people and knowledge rather than 
creating an ostentatious and opulent infrastructure.

This issue captures some of the explorations which we have made in the 
field of ophthalmic science. Emerging from a conceptual framework which 
dominated our thinking process during recent times, these scientific studies 
goes well to establish ourselves as the best of the breed in the industry. 
Breaking the shackles of banality we have taken convincing and forceful 
strides to make Rajan Eye Care as a knowledge-centric organisation. 
Information on the implementation of Ideamed, a software for hospital 
management and Dr Manoj Khatri’s article will make an interesting 
reading.
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Best Staff Awards : Kavitha (OP Assistant), Sankari (Optometrist), Ulagammal (Theatre Assistant), Divya (Facility Management), Natraj (EDP), Sathya (Optometrist),  
Danasekar (Theatre Assistant), Senthil Kannan (Optometrist), Damodaran (Medical Records), Surya (Patient Counselling), Maheswari (Receptionist).

Prof. Dr. Mohan Rajan delivered the guest lecture at the 17th Annual Conference held 
under auspices of Punjab Ophthalmological Society. The conference was well attended by 

leading ophthalmologists from across the country.

A team of doctors led by Prof. Dr. Mohan Rajan participated in the Annual Conference 
conducted by All India Ophthalmic Society recently at Agra. Several papers were 

presented by the REC team which were well received by the Ophthalmic community.

Happenings

Prof. Dr. Mohan Rajan & Dr. Sujatha Mohan participated at the recently conducted annual conference of American Society of Cataract &  
Refractive Surgery at Boston, USA and presented papers. Rajan Eye Care was awarded for the video under the Scientific Film category.
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Mr. Vijay Amritraj donated to Rajan Eye Bank during a recently held event 
commemorating the various social contributions made by Rotary Club of Madras  

T. Nagar. The donation was given by Amritraj Foundation, USA.

Rajan Eye Care celebrated the World Optometry Day by recognizing the contributions  
made by all the optometrists in the hospital headed by Ananthalakshmi.

Mr. Bill Gray presenting a Eye Donation Certificate to a member of the Donor family.  
Seen here are the key officials of Rotary Club who attended this event.

Prof. Dr. Mohan Rajan & Dr. Sujatha Mohan presented papers at the  
World Ophthalmic Congress held at Tokyo, Japan during April 2014.  

The presentations were appreciated by the International Ophthalmic Community.

One of the several free cataract surgery camps conducted by Chennai Vision  
Charitable Trust, the CSR initiative of Rajan Eye Care – Seen here are  

recipients along with the surgeons.

Mr. Bill Gray from Rotary Club of Cataraque Kingston, Canada visited Rajan Eye Care and 
appreciated the various ophthalmic community services conducted by the hospital. He 

also launched the project Rota Vision for the marginalized section.

Prof. Dr. Mohan Rajan was presented ‘For the Sake of Honour Award’ by the Rotary Club 
of Bangalore Cantonment.

Prof. Dr. Mohan Rajan & Dr. Sujatha Mohan were recently felicitated  
at the 3rd Memorial Celebrations of Dr. J.G. Kannappan.
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Last Tuesday, nearly eight-month-old Kanniammal 
saw the world for the first time.

The third child of K. Murugan and Telagavathi, who 
hail from a village in Walajapet taluk in Vellore 
district, Kanniammal was born completely blind. “We 
did not know what was wrong with her. It was only 
when she was two months old, we noticed a spot in 
one of her eyes and took her to a nearby doctor,” 
said Mr. Murugan, a stone-quarry worker.

Then began rounds of a series of hospitals, at the end 
of which, Mr. Murugan said, they still did not know 
what was wrong with their baby. 

Ms. Telagavathi, who had been ill towards the end 
of the pregnancy, was also frantic. In January, the 
couple arrived in Chennai along with their older, two-
year-old daughter, leaving the eldest one behind with 
her grandparents, and began visiting hospitals here.

Through luck and a family connection, they arrived at 
Rajan Eye Care Hospital. “We did a thorough check-
up of the baby and found she had mature cataracts 
in both eyes, as well as retinal defect in her right eye. 

The cause, we believe, is a rubella infection,” said 
Mohan Rajan, Chairman and Medical Director of the 
hospital. 

The virus, Dr. Rajan said, had also caused an atrial 
septal defect in the baby’s heart.

A three-and-a-half-hour complicated surgery later, 
Kanniammal began responding to light. Her pupils 
moved about, and now, her mother said, she has 
begun recognising her parents.

“What made the surgery complicated was the 
anaesthesia. For such a small child, anaesthesia has 
to be given very carefully and only after a full work-
up. Fortunately, she responded very well and though 
she cried a lot after the surgery, she is doing fine 
now,” said Dr. Rajan. 

Lenses were custom-made for her and placed in her 
eyes, but Kanniammal may need glasses later as she 
grows, he said. According to Dr. Rajan, India is the 
largest producer of childhood blindness in the world. 
“In order to screen children and detect the problem 
early, we have started several projects in villages. The 
first three months are crucial as that is when a baby’s 
vision develops, and so, the earlier a diagnosis is 
made, and treatment given, the better the chances of 
recovery,” he said.

Mr. Murugan has not worked since Kanniammal was 
born. “I was ready to take a loan for her treatment 
but Dr. Rajan performed the surgery completely free 
of cost,” he said. “The surgery cost Rs. 1.5 lakh but 
was performed free under the Rota Vision project,” 
said Dr. Rajan.

After a visit to the temple on Sunday, the family will 
head back home.

8-month-old 
from Vellore operated on

for cataracts
Courtesy The Hindu April 20 2014
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At Rajan Eye Care, one of the key philosophical moot points for driving a 
knowledge centric organisation is by engaging in an international discourse 

through a scientific exploration in the field of ophthalmology. The entire team of 
consultants under the stewardship of Prof Dr Mohan Rajan are actively involved 
on a continuous basis to nurture and develop a scientific temper inside the 
organisation. At any given point in time there are several scientific and research 
studies conducted and it’s the intention of the organisation to share the results and 
outcome of these studies in the peer reviewed journals and as well in scientific 
forums of international reckoning. These endeavours have brought in recognition 
and laurels from the international scientific community. This issue of Vision Quest 
captures some of these:

The congress committee of the ASIA - PACIFIC ACADEMY OF OPHTHALMOLOGY 
(APAO) felicitated Prof. Dr. Mohan Rajan for his contributions and time dedicated 
to the scientific programs of the APAO ANNUAL Congress.The APAO as a mark 
of its recognition, honoured Prof. Dr. Mohan Rajan with the APAO Achievement 
Award 2013. The award was presented in a Ceremony held by the Congress 
Secretariat of WOC 2014 at APAO Congress Secretariat located at Chigusa room, 
Imperial Hotel, Tokyo, Japan in conjunction with the WORLD OPHTHALMOLOGY 
CONGRESS 2014.

Rajan Eye Care represented by its Chairman and Medical Director, Prof Dr 
Mohan Rajan was awarded at the international symposium recently conducted  

(April 25th-29th 2014) by 
American Society of Cataract 
and Refractive Surgery 
(ASCRS) at Boston, USA. 
The award was presented 
to him under the scientific 
film category for the well 
researched film produced by a 
team at Rajan Eye Care under 
his guidance and leadership.
This is yet another recognition 
by the international fraternity 
for the contribution made by 
REC for furthering inquiry 
and rumination in the field of 
ophthalmic science.

Currently there are over a 
dozen studies at various level, 
reviewed on a regular basis 
by an autonomous Institutional 
Ethics Committee.
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How a robust 
helped Rajan Eye Care 

increase Revenue and 
Patient Happiness
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Rajan Eye Care Management 
always believe that “Technology 

can be used to optimize the quality 
of service provided to patients and 
increase the efficiency of operations 
in terms of Cost, Time and Accuracy.” 
Based on this, REC have made 
continuous investments in terms 
of Robust Software, Supporting 
Hardware and Network connectivity.

As a latest step in this regard, REC 
decided to roll out a comprehensive 
Hospital Information System and 
Electronic Medical Records System. 

Towards this, a project committee 
which included Mrs Geetha (Head of 
Operations), Mr. Srikanth (CFO), Mr 
Sundar (Head of IT) and other Dept 
heads was formed. Some of the major 
objectives identified were:

•	 Automation	 of	 functionalities	
thereby increasing productivity 
and accuracy.

•	 Extensively	 capture	 the	 financial	
and clinical information.

•	 Visibility	 of	 clinical	 and	 financial	
data As and When needed across 
the branches.

•	 Integration	of	 the	operations	of	all	 the	branches	with	 the	 corporate	
branch.

•	 Comprehensive	MIS	Reports	leading	to	actionable	insights.
•	 The	 committee	 reviewed	 various	 vendors	 for	 this	 and	 shortlisted	

IDEAMED for the following reasons.
 - Capability to link all the branches with hierarchical visibility of data. 

For example the Chennai Head of finance can see the Revenue 
reports of the Chennai Branches only while the group CFO can 
view the reports of all the branches.

 - Comprehensive modules for HIS and EMR with high level of 
customization support.

 - Configurable workflow to match REC’s ground operations.
 - Open source based thereby saving huge OS licensing.

Network diagram
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Just say ‘no’ to glistenings.Just say ‘no’ to glistenings.
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Challenges Faced
Huge amount of patient data was locked in the existing software. 
IDEAMED helped in migration of the existing patient information to the new software
Large number of staff from different locations has to be trained in the new software.
IDEAMED framed a detailed Training and Migration Plan and deputed efficient resources for 
training

Realized Benefits (Two among the many) 
Increased Revenue 
Increased Refractive Prescription – Opticals Sales conversion ratio due to online 
prescription

Increased Branches to Corporate hospital referrals through effective 
reporting and follow up

Better Patient Experience
Shortened time and transparent billing 
Availability of patient information at all the 
departments 
Better follow up from the care givers 



Introduction

Pars plana vitrectomy (PPV) for Vitreo-Retinal Surgeries 
was introduced almost 40 years ago.  In the 1980s 
and 1990s, three-port PPV with 20-gauge (G) 
instruments was the norm. In current decade, 25-gauge 
(G) transconjunctival sutureless vitrectomy (TSV) was 
introduced. This system permits three-port PPV using 
microcannulas, trocars, and 25-G instrumentation 
without requiring sutures to close the sclerotomies (the 
surgical wounds) created to gain access the intra-
ocular tissues. Subsequently, a similar technique but 
with 23-G instruments was developed. Currently, 25- 
and 23-gauge (G) systems constitute the two most 
popular TSV techniques.

Herein, I share the advantages of this revolutionary 
technology which has given a completely new 
dimension to small-gauge vitreous surgery.

Instrumentation

TSV consists of a 23-G or 25-G microcannular system 
and a wide array of vitreoretinal instruments specifically 
designed for this operating system. The microcannula 
consists of a thin-walled tube. The insertion trocar 
has a sharp tip that forms a continuous bevel with 
the microcannula, allowing easy entry through the 

conjunctiva and sclera (the outer layers) into the eye. 
The 25-G instruments consists of a small tubes and 
cables that fits neatly and can be directly inserted into 
the cannula in any desired portion of the operating 
fields. A wide array of vitreoretinal microsurgical 
instruments complying with 25-G standards has 
been designed and are in routine use. These include 
vitreous cutters, illumination probes, intraocular 
forceps, microvitreoretinal blades, tissue manipulators 
etc. to name a few. The vitreous cutters works at a 
speed of 7500 cuts/min which is 10 times faster than 
the conventional methods used in the past. Thereby, 
reducing the total operating time to a maximum of 30 
mins.

Surgical Technique

Small gauge vitrectomy is usually performed with the 
patient under local anesthesia. General anesthesia is 
only performed in selected cases as in children. After 
appropriate anesthesia, the operative field is prepared 
using antiseptic solutions. The microcannulas are 
inserted through the conjunctiva into the eye by means 
of a trocar and the surgical procedure is performed 
with great ease. At the completion of surgery, the 
microcannulas are simply removed by grasping the 

Minimally Invasive  
Vitreo-Retinal Surgery (MIVS): 
How small do we go?

Sutureless Vitrectomy – the present and future of Vitreoretinal Surgery

Dr. Manoj Khatri, 

Head – Vitreo Retina Department
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collar and withdrawing, along with assessment of intraocular 
pressure (IOP) and wound sites and no stitch is required, thereby 
making it as a sutureless (No stitch) technique.

advantages of Small-gauge Vitrectomy

My experience shows that the smaller gauge vitrectomy 
techniques shorten operating time and improve patient comfort. 
By minimizing surgically induced trauma, it decreases the post-
operative inflammatory response and hastens recovery.

Common Indications of 25 or 23 - gauge Vitreous surgery will 
include any Vitreo-Retinal pathology like:

•	 Vitreous	 and	 Pre-retinal	 hemorrhages,	 Tractional	 retinal	
detachments in Proliferative Diabetic Retinopathies

•	 Rhegmatogenous	retinal	detachment	
•	 Proliferative	vitreoretinopathy	(PVR)		
•	 Giant	retinal	breaks	with	retinal	detachment								
•	 Cases	 in	 which	 vitrectomy	 and	 phacoemulsification	 are	

combined with intraocular lens (IOL) implantation - as in 
Epi-retinal membranes (ERMs), Macular holes and Vitreo-
macular tractions                                                

•	 Any	surgical	complications	occurring	after	cataract	surgery
•	 Ocular	trauma	
•	 Intra-ocular	foreign	bodies					
•	 Even	in	complex	surgical	cases	it	is	found	to	be	very	useful.

Summary

Cataract surgery was revolutionized by the introduction 
of phacoemulsification and foldable IOLs. This enabled a 
reduction in the size of the incision and avoided the necessity of 
using sutures. This transition shortened operative time, reduced 
complications, and increased patient satisfaction and comfort.

The same transition is occurring in vitreous surgery. Both vitrectomy 
techniques, either 25-G or 23-G, have been improving with time, 
experience, and the introduction of better instruments. Surgical 
indications are expanding with experience and the availability 
of new technology. Performing minimally invasive surgery has 
many advantages for both the surgeon and the patient. The 
reduced surgical time improves efficiency and also reduces 
complications and surgical trauma. Postoperative recovery 
is more rapid, since there is less inflammation. Technological 

Minimally Invasive  
Vitreo-Retinal Surgery (MIVS): 
How small do we go?

The microcannulas are inserted through 
the conjunctiva into the eye and 23-gauge 

instruments are in place at the sclerotomy sites.

Intraoperative photographs of a diabetic eye with 
vitreous and preretinal hemorrhages managed 

with 23-gauge instrumentation.

Post-operative day 1 of a patient`s eye  
with no visible surgical wounds/scars and a 

good surgical outcome alongside  
excellent patient comfort

developments, more efficient vitreous cutters, 
and a variety of 23-G and 25-G instruments 
have made small-gauge vitrectomy the gold 
standard and it is here to stay.
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Today we live in a complex world. The reasons 
are plethora as to how a once upon a time 
simple living has transformed into a complicated 

existence bordering on conundrum. The metamorphosis 
has been slow and gradual over a long period of time 
under the guise that this planet is evolving and in recent 
times it has reached an unprecedented pace. Are 
we in the true sense “evolving” into a more matured 
community to construct a life of peace, happiness and 
harmony or are we “dissolving” into a puerile and 
irresponsible society embracing distress, gloom and 
discord emerging from greed, avarice and hoarding? 
The ethical challenge and the the grim problem which 
dominates our life stems from a conscious decision to 
embrace compromises for the sake of convenience. 
This paradigm shift from construction to deconstruction 
has reached a monolithic size and it calls for a serious 
introspection before the doomsday is spelled.

Competition has been nurtured and has been brought 
to a staggering proportion that value system appears 
to be mortified. The contemporary society has done 
extremely well in throwing the age old practices and 
philosophies of ethical living to the winds. When 
acquisition and aggrandisement takes precedence to 

TOWARDS USHERING AN
ETHICAL LIVING.... 

BACK TO THE BASICS

all other personal moorings, the result can be disastrous. 
A collection of these individual anchoring constitutes 
a group’s governance and factoring in synergy in this 
process, we are left nothing but an environment mired 
in unethical living. Masks and masquerading have 
become an integral part of life and it would be a pity 
that this is the world which we are going to bequeath 
to our children.

Let’s analyse the situation more closer to home. I have 
been personally engaging myself in a conversation 
with the younger generation spanning a wide age 
group, between five to twenty five. In keeping with 
the theory of evolution it is agreed that they are more 
intelligent than my generation. The commonality in 
the perspective of these youngsters emerge from the 
recognition of an ethically declining and unfettered 
society.

Essentially they are left with three options, though 
there may be few others. First and foremost, getting 
deceptive about the incorrigible situation here, they 
plan to run away from the problem rather than 
addressing it. With the result, year upon year, there’s 
a huge exodus of people who matter most, leaving this 
country and choosing to conduct their life in an alien 

K Srinivasan
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TOWARDS USHERING AN
ETHICAL LIVING.... 

BACK TO THE BASICS

place, which has more to offer for a principled and 
conscientious living. These are youngsters who are left 
with a nagging feeling that the environment has gone 
beyond redemption and extends their skepticism to a 
stage of resignation.

Secondly there are a group of people who decide to 
pledge to work against the tide.  If the overwhelming 
response in the recently conducted election from the 
first time voters who opted for a change in the country’s 
governance can be taken as an indicator than it does 
presage well for a brighter future. Personally I wish 

this group gains momentum in size to paint the silver 
lining.

The third choice is meant for the ethically impoverished, 
thanks to the nurturing they had in their formative 
years. They consciously or unconsciously choose to 
become a part of this non-value based system and 
things cannot get any worse than this.

We the current guardian for the morality of the 
community should take full responsibility for uplifting 
this ethically degenerated society. It is at its nadir now. 
Let’s not compromise for the sake of convenience.

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 

BANK DETAILS OF CVCF
Bank Name : UBS AG	•	Address :	677	Washington	Blvd.	Stamford,	CT	06901	•	ABA# : 026007993

Swift Address : UBSWUS33 (If the sending bank requires an 11 digit Swift Address, please use UBSWUS33XXX)
Account Name : UBS Financial Services Inc.	•	Account No.: 101WA258640000

Client Name : Chennai Vision Charitable Foundation Inc	•	Client Account Number : TS56XXX
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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 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.



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

https://www.rajaneyecare.com • https://www.facebook.com/RajanEyeCare • https://twitter.com/TheRajanEyeCare
BRANCHES : Adyar Tel.: 2441 0389 / 98416 22222 • Velachery Tel.: 6462 7777 / 97899 80701 • Nellore Tel.: 0861 - 2349960 / 61
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